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The Limited Health Literacy and Associated Factors

Among Construction Workers in Bangkok, Thailand

Yi Myint Swe, Dr.P.H."™, Sahattaya Rattanajarana, Ph.D.?, Chit Ko Pe, Ph.D.,
Srichant Uthayopas, M.Sc.", Rattanathorn Intarak, M.Sc.!

Abstract

This cross-sectional study aimed to study the level of limited health literacy and its
associated factors among construction workers in Bangkok, Thailand. Multistage random sampling was
used to select the sample of 225 Thai and 183 Myanmar construction workers in Bangkok. Research
instruments were questionnaires to gather data for socioeconomic factors, health behavior, physical
health status, access to health services and health literacy. Descriptive statistics and multiple logistic
regression were used to analyze the data.

The results revealed that the sample had limited health literacy in 36.27%. Limited health
literacy was significantly correlated with nationality (AOR = 2.32, 95%C| : 1.72-3.12, p < 0.001),
eucational level (AOR = 2.86, 95%Cl : 1.64 - 4.97, p < 0.001), difficulty in accessing health services
(AOR = 5.49, 95%Cl : 2.92 - 10.34, p < 0.001), taking medical treatment at the clinic, (AOR = 3.79,
95%Cl : 11.78 - 8.06, p < 0.001) and patient-provider communication (AOR = 2.54, 95%Cl : 1.44 - 4.46,
p < 0.001).

The findings suggest that health care providers could apply these results to develop activities/
programs to enhance health literacy for construction workers by focusing on accessing health services,

taking medical treatment at the clinic, and patient-provider communication.

Key words: Factors, Limited health literacy, Construction workers
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Significance of the Problem

Thailand is a major labor destination for migrants from neighbouring countries, and
2.55 million legal migrant workers in 2023, who are essential in labor-intensive, blue-collar sectors
such as manufacturing, construction, and the food sector (Barber & Sciortino, 2024). Comparing the
proportion of migrant workers, Myanmar migrant workers comprised 80% of the total migrant
population in Thailand ( Aung et al., 2022).

The construction industry is the most dangerous in Thailand, the rate of work-related injuries
was 11%, and rate of work-related fatalities was 19% compared to other industries (Vongpisal &
Yodpijit, 2017). Moreover, the International Organization for Migration (2018) indicated that migrant
workers may adopt unhealthy lifestyle behaviors, which could affect exposures and vulnerability to
non-communicable diseases risk factors. It was noticed that some migrants arrive home less healthy
than when they left.

Health Literacy and Social Determinants of Health are closely mingled (Flores et al., 2023).
Health literacy is the ability to find, understand, evaluate, and use health information (Liu et al., 2024a)
to maintain and promote health (Kayalkar & Dmello, 2024). Health literacy refers to the resources and
abilities required to make and implement health decisions. In Public Health, health literacy is a key
concept (Liu et al., 2024), encompassing the understanding and interaction with health information
and services (Kayalkar & Dmello, 2024). Public health views health literacy as a tool that can lessen
health disparities. More than half of Thai people (58.9%) had health literacy at a moderate level,
followed by high and low levels at 24.3% and 16.8%, respectively. (Intarakamhang et al., 2022).

Limited health literacy among construction workers is significantly impacting their ill health
because of poor assessment of health information and a language barrier. Sociodemographic factors:
age (Poza-Méndez et al., 2023), gender, education level (Jaafar et al., 2021; Kosiyaporn et al., 2020;
Poza-Méndez et al.,, 2023), health-related lifestyle behaviors (Kinoshita et al., 2024), ethnicity, and
access to health information.

Many studies have suggested that health literacy is an important contributor to the existing
health disparities (Jaafar et al., 2021). To the best of our knowledge, there is a scarcity of research on

limited health literacy and its associated factors among construction workers in Thailand.

Reserch objectives

1. To study the level of limited health literacy among construction workers in Bangkok,
Thailand

2. To determine the factors associated with limited health literacy among construction

workers in Bangkok, Thailand.
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Conceptual Framework

1) Demographic and Socio-economic Characteristics
Age/Gender/Nationality/Length of residence in Thailand/
Ethnicity/Religion/Education/Marital status/Family

members/Employment status Income/Difficulty in paying
bills and medication/Problems in accessing the health

services

2) Health behavior
- Smoking Health Literacy (HLS-SF12)

- Drinking
- Good Health Literacy

> (Excellent, Sufficient)
- Limited Health Literacy

--Betel chewing

3) Physical health status
(Problematic, Inadequate)

Current health status

Disease + How long

4) Access to Health Services

- Frequency of emergency service use

- Frequency of GP services use
- Frequency of hospitalization

- Patient-Provider communication

Method

Research design

The cross-sectional analytical study was used to assess the limited health literacy and its
associated factors among construction workers in Bangkok, Thailand.

Population and sample

Population and sample referred to construction workers who lived in Bangkok.

The inclusion criteria were construction workers who were aged between 18 and 60 years,
could verbally communicate with the researchers, and agreed to participate in this study.

The exclusion criteria were construction workers who didn’t give informed consent and those
with severe impairment and/or mental illness.

Sample size and sampling procedure

A sample size of 408 will require assessing the health literacy among construction workers in
Bangkok, Thailand. The type of dependent variable is a dichotomous outcome. The statistics used to

answer the research question is multiple logistic regressions, and the sample size is estimated based

U9 33 atudl 2 (.o, - f1.8.) 2568
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on the multiple logistic regression formula (Hsieh, Bloch, & Larsen, 1998; Alam et al., 2010) and is
calculated by software version 10. The following formulation is to obtain the required number:
P(1-P)Z,  + ZI_B)2 1
X
B(1-B)P,-Py) (1-p?

Where, P=(1-B)P +BP,

This study was conducted using a structured questionnaire from 1% December 2024 to 1%
March 2025. Preliminary questions were asked with inclusion and exclusion criteria before obtaining
consent to be counted as potential participants. The inclusion criteria were construction workers, able
to communicate in the Myanmar and Thai languages, gave informed consent, willing to participate,
and aged between 18-60 years old. The samples were chosen by a multistage random sampling
method.

Data collection

The total study population of this study was construction workers between 18 and 60 years
of age living in the study area. A multistage random sampling method was used to select the sample
in this study. Firstly, Bangkok was purposively selected because it is the most congested, outbound,
and migratory city in Thailand. Then, two districts were randomly selected, namely Phaya Thai
and Din Daeng. After that, two sub-districts from each district were randomly selected; thus, four
sub-districts were included in the study. Finally, one construction site was randomly selected from
each sub-district. Then, participants were selected proportional to the size of the study population.

Trained Myanmar and Thai researchers interviewed the study participants.

Phaya Thai District Bangkok Din Daeng District
1 sub-district 1 sub-district 1 sub-district 1 sub-district
\4 \4 \4 \4
1 Construction Site 1 Construction Site 1 Construction Site 1 Construction Site
N = 260 N =242 N = 287 N =218
Sample (n = 108) Sample (n = 99) Sample (n = 110) Sample (n = 91)

Research instruments
A structured guestionnaire was developed from reviewing the literature as a research tool.
Then, the questionnaire was translated into Thai and Myanmar languages. The questionnaire

consisted of three parts:

Ui 33 adufl 2 (e, - 0.8.) 2568
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(1) Demographic and socioeconomic characteristics questionnaire which was developed
from the literature review. It contains items including gender, age, nationality, ethnicity, religion,
marital status, educational attainment, family members, employment status, monthly income,
difficulty in paying bills and medications, and length of residence in Thailand (only for Myanmar
construction workers).

(2) Health behavior questionnaire which was developed from the literature review. It contains
items including, physical health status, medical diseases, duration of disease suffering, frequency of
emergency medical services, taking medical treatment at the clinic, history of hospitalization, and
patient-provider communication. and accessibility to health services.

(3) Health Literacy. The researchers ap;ied the HLS19-Q12 instrument (Pelikan et al., 2022),
which is a newly developed 12-item short-form questionnaire of HLS19-Q47 for measuring
comprehensive, general health literacy in general adult populations. It is a 12-matrix (three health
domainsxfour health management tasks), which comprises three health domains (health care, disease
prevention, and health promotion) and four aspects of health information management (access,
understand, evaluate, and apply). Respondents answered each item on a four-point Likert scale
(1 = very difficult, 4 = very easy) concerning the experienced difficulty of each task. The reliability both
Thai form and Mynmar form were 0.70.

The translation of this tool from English to Thai and Myanmar languages was carried out during
the translation procedure by Myanmar and Thai researchers. The HLS19-Q12 score is calculated as
the percentage (ranging from 0 to 100) of items with valid responses that were answered with “very

easy” or “easy,” provided that at least 80% of the items contain valid responses:

Number of “easy” or “very easy” responses

Number of valid responses x 100

If less than 80% of the items contain valid responses, the score is set to “missing”. Four
categories were created based on the recommended cut-off points by the WHO M-POHL working
group: (1) Excellent: “very easy” > 50 and “very difficult” + “difficult” < 8.334, (2) Sufficient: “very
easy” + “easy” > 83.33, and not more than 2 out of 12 with “very difficult” or “difficult”;
(3) Problematic: all respondents who were not in groups of “excellent”, “sufficient”, or “inadequate”;
and (4) Inadequate: “very easy” < 8.334, “very difficult” and “difficult” > 50. (Pelikan et al., 2022). In
this study, construction workers who has scores at problematic and inadequate were we categorize
as limited health literacy.

Ethical consideration: This research proposal and tools have been approved by the
institutional research board of St Teresa International University, issued number (TRSU 010/2024), issued
date was November 15, 2024, and expiry date was November 14, 2025. A coding scheme was used
for data collection, and every document relating to the participants was destroyed upon completion

of the research.
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Data analysis

Data were analyzed by STATA® (ver.13; College Station, TX, USA: Stata Corp). Per descriptive
analysis, frequency and percentage were used to analyze categorical data, whereas continuous data
were described using mean, standard deviation, median, and range.

The Myanmar and Thai versions of the HLS19-Q12 instrument were used to determine the
level of Health Literacy. Excellent and sufficient health literacy was categorized as high health
literacy, and problematic and inadequate health literacy was classified as limited health literacy.
Nearly one-third of construction workers had limited health literacy.

Bivariable logistic regression analysis was utilized to identify the association of each
independent variable with limited health literacy. The factors with p < 0.25 in the bivariable analysis
have proceeded to the multivariable logistic regression analysis. The type of dependent variable is a
categorical outcome. The statistics that were used to answer the research question were multivariable
logistic regression, and the sample size was estimated based on the multiple logistic regression

formula and was calculated by software version 10.

Results

Table 1. Socioeconomic and demographic factors of respondents (n = 408)

Characteristics Number Percent (%)

1. Age of workers (years)

18-24 a7 111.52
25-34 209 51.23
35-44 75 18.38
456-60 14 18.87
Mean (£SD) 33.59 (+9.52)
Median (min : max) 30 (18:60)
2. Gender
Male 240 58.82
Female 149 36.52
Prefer not to say 19 4.66
3. Nationality
Thai 225 55.13
Myanmar 183 44.85
4. Marital Status
Single 206 50.49
Married 178 43.63
Widow/Separate/Divorced 24 5.88

Ui 33 adufl 2 (e, - 0.8.) 2568
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Table 1. Cont.

Characteristics Number Percent (%)
5. Religion
Buddhist 371 90.93
Christian 35 8.58
Istam 2 0.49
6. Educational level
No formal education 28 6.86
Primary school 74 18.14
Secondary school 167 40.93
Bachelor or equivalent 139 34.07
7. Employment
Part-time 206 50.49
Full-time 202 49.51
8. Family monthly income (Bahts)
< 10001 112 27.45
10001 - 15000 148 36.27
> 15000 148 36.27
Mean (£SD) 14968 (+6863)

Median (min : max)
9. Family members
1
2-5
6-10
10. Length of stay in Thailand (n = 183)
1 year
2-5 years
6-10 years
11. Difficulty in paying bills and medication
Very difficult
Difficult
Easy
Very easy

12000 (4000:30000)

117 28.68
244 59.80
a7 11.52
62 33.88
90 49.18
31 16.94
51 12.50
145 35.54
177 43.38
35 8.58

Concerning the health behavior of the construction workers, only 97 (23.77%) smoked, and

149 (36.52%) drank alcohol. However, 118 Myanmar construction workers had the habit of chewing

betel.
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Nearly 15% of construction workers had chronic diseases such as hypertension, diabetes

Health Literacy Number Percentage

Excellent 200 49.02
Sufficient 60 14.71
Problematic 103 25.25
Inadequate a5 11.03

Health Literacy Number Percentage
High 260 63.73
Limited Health Literacy 148 36.27

Factors Associated with Health Literacy (Bivariate analysis)

Nearly 28% of construction workers had difficulty in patient-provider communications.

mellitus, heart disease, musculoskeletal diseases, and skin disease. Eighty-five (20.83%) of the
construction workers responded that they had difficulty accessing health services. Only 33 (8.09%) of
respondents used emergency services within one year. Nearly 104 (25.49%) of construction workers

took medical treatment at the clinic, and only 66 (16.18%) workers were hospitalized within one year.

Table 2. Number and percentage of Health Literacy among construction workers in Bangkok

Table 3. Number and percentage of the level of health literacy among construction workers in BKK

Table 4. Crude odds ratio from performing bivariate logistic regression analysis of each factor and

limited HL
Characteristics Number % of LHL CrudeOR 95%CI  p-value
1. Gender <0.001
Women, Prefer not to say 168 25.60 1
Men 240 43.75 2.26 1.47 -3.48
. Nationality <0.001
Thai 225 16.44 1
Myanmar 183 60.66 2.80 222 -352
. Educational Level <0.001
Secondary education and above 306 28.10 1
Up to Primary education 102 60.78 3.97 248 - 6.34
. Employment <0.001
Full-time 202 16.34 1
Part-time 206 55.83 6.47 4.04 -10.28
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Table 4. Cont.

Characteristics Number % of LHL CrudeOR 95%Cl  P-value
5. Monthly Income <0.001
>12000 197 16.24 1
<12000 211 54.98 6.30 3.95-10.03
6. Difficulty in accessing health services <0.001
No 323 29.72 1
Yes 85 61.68 3.73 2.27-6.13
7. Current Health Status 0.164
Healthy 347 34.87 1
Unhealthy 61 44.26 1.48 0.85 - 2.57
8. Use of Emergency Medical Services 0.252
Yes 33 27.27 1
No 375 37.07 1.58 0.71 - 3.48
9. Taking medical treatment at the clinic <0.001
Yes 104 18.27 1
No 304 42.43 3.30 1.91-5.70
10. History of Hospitalization 0.585
Yes 66 33.33 1
No 342 36.84 1.17 0.67 - 2.04
11. Patient-provider communication <0.001
Easy 295 24.41 1
Difficulty 113 67.26 6.36 4-10.22

After running the bivariate analysis, gender, nationality, educational level, employment status,
monthly salary, difficulty in accessing health services, current health status, use of Emergency Medical
Services, taking medical treatment at the clinic, history of hospitalization, and patient-provider
communication were associated with limited health literacy. The factors with p < 0.25 (Kosiyaporn

et al,, 2020) in the bivariate analysis, the researcher proceeded to the multivariate analysis.
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Table 5. Multivariable logistic regression analysis for factors associated with limited health literacy

(n = 408)
Characteristics CruOR AdjOR 95%Cl p-value
1. Nationality <0.001
Thai 1 1
Myanmar 2.80 2.32 1.72-3.12
2. Educational Level <0.001
Secondary education and above 1 1
Up to Primary education 3.97 2.86 1.64-4.97
3. Difficulties in accessing health services <0.001
No 1 1
Yes 3.73 5.49 2.92-10.34
4. Taking medical treatment at the clinic <0.001
Yes 1 1
No 3.30 3.79 1.78-8.06
5. Patient-provider communication <0.001
Easy 1 1
Difficulty 6.36 2.54 1.44-4.46

The associations between multiple independent variables and limited healthy literacy were

determined by using multivariate analysis after controlling for the covariates.

Discussion

In this study, nearly half (49.02%) of the construction workers in Bangkok had excellent health
literacy, 14.71% had sufficient health Literacy, and 36.27% had limited health literacy, which included
25.25% problematic and 11.03% inadequate. Myanmar construction workers accounted for nearly
45% among the respondents.

The prevalence of limited health literacy among construction workers in Bangkok was lower
than in the studies, with 65.1% (Poza-Méndez et al., 2023), 61.8% (Kayalkar & Dmello, 2024), 60%
(McCaskill et al., 2024), 42.5% (Liu et al., 2024) assessed by HLS19-Q12 questionnaires. The finding
was more than the studies among Lithuanian students, 35% (Jaafar et al., 2021), 32.9% (Sukys et al,,
2024) 16.8% (Intarakamhang et al., 2022).

Regarding the whole spectrum of health literacy scores, the average score was 35.9 (out of
a total score of 48) in this study. This finding is relatively similar to that of Malaysia (35.5%) (Jaafar
et al., 2021b), Ireland (40%), Germany (54.3%), Taiwan (34.4%), Sri Lanka (32.5%), and Vietnam (29.6%)
(Jaafar et al., 2021). We found that nearly one-third of our sample had problematic or inadequate
health literacy when using the HLS19-Q12, suggesting an urgent need to promote and intervene on

blue-collar population health literacy.
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The study pointed out that nationality, educational level, difficulty in accessing health services,
taking medical treatment at the clinic, and patient-provider communication were significantly
associated with limited health literacy among construction workers in Bangkok.

The possible explanation could be that

In this study, Myanmar construction workers were 2.32 (95%Cl : 1.72 - 3.12) times more
likely to have limited health literacy than Thai construction workers. This finding was consistent with
these studies (r = 0.398, 95%Cl : 0.13, 0.24) among migrants in Spain (Poza-Méndez et al., 2023), and
(B =1.42,95%Cl : -1.46, 4.31) among Chinese adults (Liu et al., 2024), 3.47 and 2.13 times (OR = 3.47,
2.13, 95%Cl = 1.30 - 9.24, 1.32 - 3.45) among Thai adult population in eastern region of Thailand
(Jasiyajirawattana et al., 2022)

The construction workers with non-formal and primary education had 2.86 (95%Cl : 1.64 - 4.97)
times higher odds of having limited health literacy than those with secondary education and above.
This finding was in agreement with the studies (f = 0.182, 95%Cl : 1.134, 5.126) among migrants in
Spain (Poza-Méndez et al., 2023), 64.8 (55.71, 72.93) among Malaysian (Jaafar et al., 2021), ( =0.94,
95%Cl : 0.49,1.39) among Chinese adults (Liu et al., 2024¢), (f = 0.128, p = 0.015) among Diabetes
patients (Finbraten et al., 2020), (r = 4.24, 95%Cl : 0.38 - 8.11) among migrant workers (Kosiyaporn
et al,, 2020), (AOR = 1.55, 95%Cl : 0.92 - 2.61) among middle age group in Germany (Berens et al,,
2016), (@aPR = 2.45, 95%Cl : 1.07 - 5.57, p = 0.033) OR = 3.47, 2.13, 95%Cl : 1.30 - 9.24, 1.32 - 3.45)
among rural adolescents in India (Kayalkar & Dmello, 2024).

In this study, lower education level has been proven to be a significant determinant of
lower health literacy level. Because of low education, poor access to health information.

This study revealed that construction workers with difficulties in accessing health services
were more likely to change 5.49 (95%Cl : 2.92 - 10.34) times to get limited health literacy than those
without difficulty in accessing health services. This finding was similar to the studies done among
Chinese adults (B = -0.009, 95%Cl : -0.011 - 0.008) (Liu et al., 2024).

The odds of having limited health literacy were about 3.79 times (95%Cl : 1.78 - 8.06) higher
among respondents who didn’t take medical treatment at the clinic as compared to the respondents
who took medical treatment. This finding was allied with the studies, 27.9 (26.01, 29.89) (Jaafar et al,,
2021), (AOR = 5.51, 95%Cl : 3.14, 9.66) (Berens et al., 2016), (AOR = 2.1, 95%Cl : 1.29, 3.27) (Denuwara
& Gunawardena, 2017), (f = -9.963, 95%Cl : -18.417, -1.509) (Poza-Méndez et al., 2023).

The workers who had difficulty communicating with the health service providers are 2.54
(95%Cl : 1.44-4.46) times more likely to have limited health literacy than workers who could easily
communicate with the health service providers. This finding was identical to the study among uninsured

primary care patients in the United States (3 =0.35, p<0.01)(Kamimura et al., 2020).

Conclusion
About one in three of the construction workers had limited health literacy. The results

revealed that ‘limited” health literacy was a considerable problem among construction workers in
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Bangkok, Thailand. This suggests the necessity of incorporating health skills and promotion into formal

education to enhance health literacy across all construction workers.

Limitations of the study

This cross-sectional study was conducted among construction workers aged between 18 to
60 years in Bangkok of Thailand; consequently, it might not represent construction workers of other
regions. The independent variables and dependent variables were simultaneously assessed, so the

causal relationship was not identified.

Recommendation

To improve the health literacy among construction workers, it is recommended that a clear
and concise health information pamphlet with the Myanmar and Thai languages, and a social media
platform for communicating the health service information. Also, the necessity of incorporating health

skills and promotion into formal education to enhance health literacy across all construction workers.
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The Effect of Motivational Enhancement Therapy Group
Activities on Knowledge and Readiness to Quit Smoking for

Individuals With Schizophrenia
Thidarat Kanungpiarn, Ph.D, Nursing'*, Thida Mulalint, D.N.S."

Abstract

The quasi-experimental to study the effect of motivational enhancement therapy groups on
knowledge and readiness to quit smoking for individuals with schizophrenia. The research using a
one-group pretest-posttest design. A simple random sampling method was used to recruit the sample
of 40 people with schizophrenia who met the specified criteria. The research instruments included
questionnaires to gather data for 1) Personal information 2) readiness to quit smoking assessment
3) knowledge about smoking 4) motivational enhancement therapy group for quitting smoking. Find
the reliability of the tool by calculating Cronbach’s alpha coefficient, which yielded reliability values
of 0.89 and 0.94. Data analysis using descriptive statistics and pair t-test.

The results revealed that the comparison of the mean scores of readiness to quit smoking
and knowledge about smoking between the before and the after experiment that the mean score of
readiness to quit smoking (before the experiment M = 5.15, SD = 1.93; after the experiment M = 7.33,
SD = 1.94) and the mean score of knowledge about smoking (before the experiment M = 8.23,
SD = 0.95; after the experiment M = 9.45, SD = 0.75) were significantly higher than before experiment
at the level of p < .001.

The findings suggest that psychiatric nurses should conduct group therapy activities to
enhance motivation for quitting smoking in order to increase knowledge and readiness to quit

smoking for individuals with schizophrenia.

Key words: Motivational enhancement therapy group activities, knowledge, quit smoking,

schizophrenia
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Abstract

This study aimed to evaluate the implementation of the Online Nursing Community Project
for Thai Nurses using the CIPP evaluation model. A descriptive research approach was employed to
evaluate the project implemented between 2022 and 2024. Secondary data were collected from
three sources: (1) minutes of executive meetings, (2) minutes of project management meetings, and
(3) archived chat records from Zoom sessions. The data were gathered using a project evaluation form
developed based on the CIPP model. Quantitative data were analyzed using descriptive statistics,
including frequency and percentage, while qualitative data were analyzed using content analysis.

The results revealed that Context Evaluation: The project’s objectives and implementation
plan were found to align with the hospital’s nursing quality development policy. Input Evaluation:
The project was sufficiently supported with resources from the organization, including personnel,
budget, technology, and equipment. Process Evaluation: The project was systematically planned and
implemented. During the initial phase, it was found that some participants did not meet the required
attendance hours, leading to the development of an asynchronous learning format to improve
accessibility and participation. Product Evaluation: The project achieved its intended objectives. The
evaluation results indicated a positive impact on professional nurses, with high levels of satisfaction
among participants, despite some areas that require further development.

These findings suggest that the online nursing community project for Thai nurses is a project
that promotes lifelong learning and sustainable professional development through an accessible and
flexible online platform. This project has been successful in delivering quality learning experiences,
meeting the needs of learners, and supporting the practical application of knowledge in nursing

practice in a meaningful way.
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Introduction

In the current era, Thailand’s nursing service system faces multiple challenges, including an
increasing number of patients, the growing complexity of diseases, and shifts in the healthcare system
that emphasize holistic and continuous care. These circumstances necessitate that nurses at all levels
continually enhance their competencies knowledge, professional skills, and attitudes to effectively
meet the evolving needs of patients and healthcare recipients.

Nursing training is recognized as a vital mechanism for developing and enhancing the
capabilities of healthcare personnel. This is particularly evident within the framework of professional
learning communities, which emphasize collaborative learning, experience sharing, and the
co-construction of knowledge. Such an approach contributes meaningfully to the advancement of
nurses’ professional competencies. However, despite its importance, access to training remains
limited for many nurses due to several structural and logistical constraints. For instance, nursing staff
shortages often prevent nurses from taking leave to attend training sessions. Furthermore, many
training programs are associated with high registration and travel costs, and are frequently held at
locations far from healthcare facilities (Phothong, Voraroon, Phanthu, Ratanachai, & Thongkomol,
2020). In addition, The COVID-19 pandemic has further exacerbated these challenges by restricting
in-person gatherings, rendering traditional face-to-face training and seminars impractical. In response
to these limitations, online training has emerged as a viable and contextually appropriate alternative.
It offers greater accessibility, flexibility, and the potential to reach a broader audience, thereby
addressing the needs of the target group more effectively in the current healthcare landscape.

In recent years, online training has gained increasing popularity due to its flexibility, ease of
access, and its ability to reduce both travel time and associated costs. This mode of training aligns
closely with the principles of 21*-century learning, which emphasize self-directed and lifelong
learning. Online training is therefore regarded as a technological innovation in knowledge transfer,
particularly in the dissemination of academic and professional content. It serves as an effective tool
for enhancing nurses’ knowledge and competencies in a sustainable manner (Patan, 2023). Online
learning platforms not only facilitate efficient knowledge acquisition but also empower professional
nurses to gain a deeper understanding of patient care. This leads to improved clinical reasoning and
the ability to apply newly acquired knowledge directly in practice (Joomprabutra, Kenbubpha, &
Palabut, 2021). As such, online training represents a strategic approach to professional development
that supports continuous learning and capacity building in the nursing profession.

Recognizing these issues, Samitivej-BNH Hospital Group initiated the Nurse Soulciety project,
an innovative Online Nursing Community designed to support Thai nurses. The project was developed
since 2022 based on a needs assessment conducted within the Samitivej-BNH Hospital Group, which
identified significant challenges, including nursing staff shortages, high workloads, elevated stress
levels, and reduced motivation, exacerbated by the COVID-19 pandemic.

However, it has been observed that the project has not yet undergone a formal evaluation.

Therefore, the researcher is interested in evaluating the “Nurse Soulciety” Online Nursing Community
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Project for Thai Nurses, by applying the CIPP model, which was developed by Stufflebeam (2000) and
Madaus, Scriven, Stufflebeam, and Stufflebeam (1983). This model enables a comprehensive analysis
of the project in four key dimensions: Context, Input, Process, and Product.

The CIPP model has been widely recognized for its applicability in educational program
evaluation (Mokhtarzadegan et al., 2015), as it prioritizes continuous program improvement over mere
validation. It has also been used to evaluate early career clinical academic training programs (Burke
& Hennessy, 2021). Through this evaluation framework, the Nurse Soulciety project aims to reveal its
strengths, identify areas for improvement, and provide practical recommendations for enhancing
overall effectiveness. These recommendations may contribute to more efficient training management,
increased engagement among nurses, and the appropriate and sustainable integration of technology

in professional development initiatives.

Objectives of the Study This research aims to evaluate the project

The objective of this study is to evaluate the “Nurse Soulciety” Online Nursing Community
Project for Thai Nurses, which was implemented by the Samitivej - BNH Hospital Group, through the
CIPP model.

Conceptual Framework (CIPP Model)

Evaluation is a crucial component of project implementation mechanisms, closely linked to
monitoring activities that generate useful information for decision-making by administrators whether
to continue, revise, or improve the project to reduce its limitations. The evaluation process is
generally categorized into two types: formative evaluation, which assesses progress during the
implementation phase, and summative evaluation, which focuses on the outcomes and overall
effectiveness of the project. In this study, a summative evaluation was employed based on CIPP
model. It’s a comprehensive framework for evaluating all key dimensions of a program. Previous
research has demonstrated the effectiveness of the CIPP model in project evaluation, indicating that
it offers a holistic approach to understanding project outcomes and supports evidence-based
decision-making for future improvements (Thanaboonpuang & Intana, 2021; Pibanwong et al., 2019).

The CIPP model is a comprehensive evaluation framework designed to assess various aspects
of a project or program systematically. The table presents an evaluation framework for assessing the
Nurse Soulciety: A new era of Online Nursing Community Project for Thai Nurses, structured according

to the four key components of the CIPP model—Context, Input, Process, and Product.
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Table 1. CIPP Evaluation Framework Applied to the “Nurse Soulciety” Online Nursing Community

Project for Thai Nurses.

Evaluation framework (CIPP model)
1. Context 2. Input 3. Process 4. Product
1.1 Alignment with 2.1 Resource Allocation | 3.1 Project 4.1 Project Outputs
Institutional Policies Development &
Execution
1.2 Addressing Real 2.2 Project 3.2 Online Academic | 4.2 Participant
Problems in Nursing Implementation Conference Satisfaction
Practice Strategy Management
1.3 Learning 2.3 Project Scope & 3.3 Monitoring & 4.3 Impact Assessment
Environment in Online | Coverage Feedback
Academic Conferences
2.4 Preparation for the | 3.4 Challenges & 4.4 On-going evaluation
implementation of the | Resolutions is an assessment of the
project progress of the project

Methods

This study employed an evaluative research design using the CIPP model, incorporating a
quantitative descriptive approach to assess the effectiveness of the “Nurse Soulciety” Online Nursing
Community Project for Thai Nurses. The study aims to systematically evaluate the project’s impact
from 2022 to 2024 based on structured data collection and analysis.

Population and Sample

The study population were all recorded documents comprises Monthly hospital
administration reports documenting project progress and hospital-wide implementation; Monthly
project team reports summarizing training outcomes and member engagement; Chat room discussions
and user interactions within the Nurse Soulciety platform between 2022 - 2024 by Samitivej-BNH
Hospital Group, Thailand.

Research Instrument

The research instrument was data recording form for evaluating the Online Nursing
Community Project for Thai Nurses. The research team developed a structured data collection plan
based on the CIPP model; Context, Input, Process, Product; which was reviewed by three independent
experts to confirm its was conducted using the CIPP framework to ensure consistency in data
collection.

Data Collection

Data were collected from secondary data, multiple sources, including Monthly hospital

administration reports documenting project progress and hospital-wide implementation; Monthly
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project team reports summarizing training outcomes and member engagement; Chat room discussions
and user interactions within the Nurse Soulciety platform, providing qualitative insights into the
community’s activities between year 2022-2024.

Data Analysis

Quantitative data were analyzed using descriptive statistics, including frequency and
percentage. For the qualitative data, recorded forms was analyzed using content analysis.

Ethical Considerations

This study adhered to ethical research principles, ensuring the confidentiality and voluntary
participation of all respondents. The data were anonymized before analysis to protect participant
privacy. The study protocol was reviewed and approved by the Institutional Review Board (IRB) of
Burapha University, Approval Code: HS5108/2567, Date: 2 December 2024.

By employing the CIPP model and leveraging both qualitative and quantitative data sources,
this study provides a comprehensive evaluation of the Nurse Soulciety project, ensuring its findings

contribute to enhancing online nursing education and professional development.

Results
1. Context Evaluation

1.1 Alignment with Institutional Policies - The project’s objectives and implementation
plan are consistent with the hospital’s nursing quality development policies, including: “New Value
Potential for the Hospital of Choice” — Ensuring continuous professional development and quality
improvement; “Agile Organization of Value” — Promoting innovative, flexible, and responsive learning
approaches; Center of Excellence (COE) Development — Strengthening professional competency and
education.

1.2 Addressing Real Problems in Nursing Practice - The project aimed to resolve
several challenges faced by nurses, including Time Constraints — Nurses work demanding schedules,
making it difficult to attend traditional in-person training; Technological Adaptability — The average
nurse spends seven hours per day online, making digital learning a suitable alternative; Financial
Barriers — Training costs, including travel and accommodation, create financial burdens; COVID-19
Adaptation - In-person training limitations due to pandemic restrictions necessitated an online
learning platform; Continuing Education Requirements — Thai nurses must obtain continuing education
units (CNEUSs) for licensure renewal. Independent and retired nurses, as well as those in remote areas,
face accessibility challenges in meeting these requirements.

1.3 Learning Environment in Online Academic Conferences - The online format
fostered a relaxed and engaging learning atmosphere, featuring interactive exchanges between
speakers and participants and real-time communication during live sessions.

2. Input Evaluation
2.1 Resource Allocation. The project has received adequate resources, divided into the

following areas: 1) Budget & Personnel - The project secured funding and personnel from Samitivej-BNH
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Hospital Group, Burapha University, the Nursing Council, and Government and private educational
institutions, including government and private hospitals. 2) Technology & Equipment — Infrastructure
included computers, internet access, communication tools, and digital recording devices. 3) Learning
Platform — Built on MarTech’s WordPress system, the platform integrated job recruitment features,
course registration (E-commerce system), and academic article repositories for easy content retrieval
and analysis.

2.2 Project Implementation Strategy. In terms of the project’s operational strategy, it
was found that online academic conferences were organized to offer CNEUs for professional nurses.
These sessions were held both during and outside of official working hours, with each session lasting
approximately 3.5 hours. Participants received 3 CNEUs per session. The training was delivered via the
Zoom Meeting platform, and participants were also given the option to access recorded sessions on
the website www.nursesoulciety.com for later review. To increase outreach and engagement,
the project employed a multi-platform social media strategy for publicity and communication.
Promotional content and announcements were disseminated through the official Facebook fan page,
Line Official account, YouTube, and TikTok channels. Notably, the project operated on a non-profit
basis, while maintaining financial sustainability through efficient internal budget management.

2.3 Project Scope & Coverage. The project aims to provide professional nurses with
access to online academic conferences through a dedicated platform developed by the program.
Each year, the initiative reaches over 8,000 participants, offering opportunities to earn up to 30 CNEUs
annually, accredited by the Thailand Nursing and Midwifery Council.

2.4 Preparation for the implementation of the project. The project’s organizing
committee has undertaken systematic preparation across multiple aspects of implementation. This
includes allocating personnel to specific operational roles and responsibilities, as well as developing
academic content for the online training sessions. The content is determined based on a review of
current nursing challenges and the expressed needs of the target participants. Training topics are
planned at least six months in advance, although adjustments may be made as necessary to ensure
relevance and responsiveness to emerging issues. In addition, coordination with subject-matter experts
and guest speakers is conducted to ensure content quality and professional alignment. After each
training session, a summary report of the implementation is prepared and submitted to the executive
board every two months for monitoring and strategic decision-making.

3. Process Evaluation

3.1 Project Development & Execution. In terms of project development, regular
bi-monthly meetings were held involving the project chairperson, executive committee, and working
group members of the “Nurse Soulciety” Online Nursing Community Project for Thai Nurses initiative.
These meetings aimed to collaboratively plan operational strategies, determine academic content,
and coordinate communication and outreach efforts. Furthermore, the project team actively engaged
with relevant networks to foster academic collaboration. Key partnerships included the Faculty of

Nursing, Burapha University; the Thailand Nursing and Midwifery Council; the Nurses” Association of
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Thailand (Eastern Chapter); as well as volunteer networks from the Samitivej-BNH Group and
independent volunteers outside the formal network. These collaborative efforts supported the
preparation and organization of the online academic conferences under the project.

3.2 Online Academic Conference Management. Prior to each online training session,
a system test is conducted with both the speakers and participants to ensure smooth technical
operations. A designated support team is assigned to manage the participants in accordance with the
standards set by the Thailand Nursing and Midwifery Council. Communication with participants is
facilitated via Zoom’s chat functions and real-time question-and-answer sessions through microphones.
These practices enhance interactivity and ensure that technical and academic support is available
throughout the training process.

3.3 Monitoring & Feedback. The senior executive board of the Samitivej-BNH Hospital
Group conducts quarterly reviews to monitor and oversee the progress of the project. At the
operational level, the project management committee holds regular meetings to gather feedback and
address challenges reported by various stakeholders, including Samitivej-BNH network collaborators,
operational team members, online conference participants, platform users, and guest speakers. This
feedback is systematically reviewed and integrated into monthly planning meetings to support the
continuous development and improvement of the project.

3.4 Challenges & Resolutions. The project established a policy that participants
attending less than 80% of the live online training sessions would not be eligible to receive CNEUSs.
To address this limitation and enhance learning accessibility, the program developed an asynchronous
online course system, allowing participants to review the training content at any time.

During the initial phase of implementation, unstable internet connectivity was identified
as a key challenge. To resolve this issue, the technical infrastructure was upgraded by replacing Wi-Fi
connections with a more stable and high-speed LAN network, thereby improving the overall
reliability and quality of the online learning experience.

4. Product Evaluation

4.1 Project Outputs. Over the course of three years, the project conducted a total of
23 online training sessions, with an overall attendance of 25,990 participants. On average, each session
was attended by approximately 1,130 participants. A total of 65.5 CNEUs were offered throughout the
program. Among the attendees, 10,552 nurses earned more than 30 CNEUs, indicating consistent
participation and commitment to professional development.

4.2 Participant Satisfaction. A total of 25,990 participants attended the online training
sessions. Their satisfaction with the Nurse Soulciety project was assessed and is summarized in
Table 2.
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Table 2. Participant Satisfaction with the “Nurse Soulciety” Online Nursing Community Project for
Thai Nurses (n = 25,990)

Satisfaction Criteria (%)
1. Relevance and applicability of the knowledge to work and/or daily life 95.52
2. Appropriateness of the session duration in relation to the topic 95.64
3. Satisfaction with the quality and effectiveness of the speaker(s) 96.06
4. Quality of service and facilitation provided by the support team 95.56
Overall satisfaction with the training program: 95.70

4.3 Impact Assessment.

The impact of the Nurse Soulciety project can be categorized into three key areas:

4.3.1 Project Members. The project has had a significant impact on participating
members. Nurses who attended the online training sessions reported enhanced professional
knowledge and the ability to apply what they had learned in real-world clinical practice. Additionally,
the project promoted self-directed learning and professional accountability by empowering nurses to
take responsibility for their own continuous professional development.

4.3.2 Organizing Institution. The project benefited the host institution in several ways:

1) It helped reduce the cost of professional development for nurses, as online
training registration fees were significantly lower compared to traditional training.

2) It enabled the institution to expand its role beyond healthcare service
delivery to include professional development support, positioning itself as a future center of
academic excellence.

3) The project fostered collaborations with professional councils and
multidisciplinary networks across both public and private sectors, contributing to the advancement
of the nursing profession in Thailand.

4.3.3 Project Committee and Volunteer Team. The project implementation team,
including the volunteer group recognized for their outstanding service by the Nurses’ Association of
Thailand, Eastern Chapter, received an honorable mention from the BDMS Award 2024 in the Social
Impact - Organizational Value Creation category. This recognition underscores the project’s success
in mobilizing professional goodwill and fostering meaningful contributions to the nursing community.

4.4 On-going Evaluation Using the 7-Fit Strategy

To ensure long-term sustainability, the project was evaluated across seven key
strategic dimensions. First, Problem Fit was addressed by targeting key challenges faced by nurses,
such as workload constraints, limited access to professional training, and high costs associated with
continuing education. Second, Solution Fit focused on the use of online platforms to deliver
accessible and cost-effective learning opportunities, thereby removing traditional barriers to

participation. Third, Vision Fit ensured that the project aligned with the organization’s broader goal
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of becoming an agile, value-driven institution. Fourth, the project demonstrated Market Fit by
positioning Nurse Soulciety as an inclusive knowledge-sharing network that supports nurses across
diverse roles and regions. Fifth, Team Fit was achieved through the collaboration of experienced
nursing professionals and education specialists who were responsible for overseeing the project’s
design and implementation. Sixth, Investment Fit emphasized long-term financial sustainability, which
was made possible through careful planning and strategic budgeting. Finally, Result Fit In alignment
with the concept of fostering a learning and sharing society among nurses, the project set its intended
outcomes to include the development of an organization that actively engages nurses in continuous
learning, knowledge sharing, and professional growth. The goal is to create a space where nurses not
only benefit from the training programs but also express satisfaction with their participation and

involvement in the project

Discussion

Context Evaluation

The findings from the context evaluation indicate that the objectives and operational plan
of the project are well aligned with the hospital’s overall nursing quality development goals.
Specifically, the initiative reflects the hospital’s broader vision of becoming a value-driven organization
capable of winning the hearts of stakeholders and achieving holistic erowth under the concept of
“New Value Potential for the Hospital of Choice.” It is also consistent with the strategic policy of
developing into an “Agile Organization of Value” and a future Center of Excellence in Clinical and
Academic Services.

In addition, the analysis of the current situation and contextual problems was found to be
consistent with real-world challenges and global transitions in the digital era. The emergence of the
COVID-19 pandemic, which limited the ability to conduct in-person training due to restrictions on large
gatherings, served as a catalyst for the adoption of online training formats. These formats have
proven to be effective in enhancing nurses’ knowledge and practical skills. As supported by previous
studies (Patan, 2023; Joomprabutra, Kenbubpha, & Palabut, 2021), online learning has increased
understanding in patient care and facilitated real-world application of knowledge.

The project’s responsiveness to these contextual shifts contributed to its successful and
uninterrupted implementation from 2022 to the present. This continuity demonstrates the project’s
relevance, adaptability, and potential for long-term sustainability within a rapidly changing healthcare
landscape

Input Evaluation

The evaluation of the input dimension revealed that the project was adequately supported
in terms of both budget and personnel, with contributions from multiple organizational sectors. This
multi-stakeholder involvement reflects strong institutional commitment and resource mobilization,
which are essential for the successful implementation of large-scale professional development

initiatives.
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In terms of technological infrastructure and materials, the project demonstrated a high level
of readiness. Essential tools such as computers, internet access, communication devices, and digital
data recording equipment were sufficiently available and fully functional. These resources were
provided and supported by the Samitivej-BNH Hospital Group, ensuring operational stability and
technical efficiency throughout the program.

Furthermore, the project utilized an e-learning platform built on WordPress by MarTech, which
enhanced accessibility and usability for participants. The availability of a user-friendly, well-structured
online learning platform—uwith complete and engaging content—significantly contributes to learning
effectiveness. Previous research suggests that when online training platforms are intuitive, content-rich,
and convenient, they tend to improve learning outcomes, increase learner satisfaction, and promote
the practical application of acquired knowledge in the workplace (Joomprabutra, Kenbubpha, &
Palabut, 2021; Supaworawong, Ruckbumrung, & Lalognum, 2021).

Process Evaluation

The findings related to the process dimension indicate that the project implementation
followed a well-structured and systematic plan. The project management committee developed and
executed operational strategies in a step-by-step manner, with quarterly progress reviews conducted
every three months. These reviews enabled the identification of challenges, supported timely
problem-solving, and allowed for targeted adjustments to improve project execution.

Additionally, the project demonstrated a strong feedback mechanism. The committee
actively collected and incorporated input from multiple stakeholders—including the Samitivej-BNH
Hospital Group, operational team members, online training participants, platform users, and expert
speakers. Monthly meetings were held to reflect on this feedback and integrate it into the project’s
ongoing development. This participatory and responsive approach enhanced both the effectiveness
and relevance of the project’s operations. As a result, the project’s adherence to its original plan,
combined with continuous evaluation and iterative improvement, contributed significantly to
achieving its objectives and aligning with the organization’s broader policy to enhance healthcare
service systems (Pibanwong et al., 2019).

However, in the initial phase of online training implementation, it was found that a substan-
tial number of participants did not meet the minimum 80% attendance requirement necessary to
receive CNEUs. In response to this challenge, the committee adapted the training format by introduc-
ing asynchronous learning options. Participants were granted access to recorded sessions, thereby
increasing flexibility and enabling learning at their own pace. This modification not only addressed the
attendance barrier but also aligned with the principles of lifelong learning by supporting self-directed
and accessible professional development.

Product Evaluation

The outcomes of the project indicate that its implementation successfully met the stated
objectives. Over a three-year period, the project conducted a total of 23 online training sessions, with

a cumulative participation of 25,990 nurses. Among these, 10,552 participants earned more than
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30 CNEUs, demonstrating a high level of engagement and sustained learning. Satisfaction survey results
further support the effectiveness of the program, with an overall satisfaction score of 95.70%. This
high level of participant satisfaction highlights the success of the Nurse Soulciety online training
initiative in meeting the needs of professional nurses seeking to accumulate CNEUs and enhance their
competencies.

Beyond meeting educational goals, Nurse Soulciety has evolved into a vibrant online
nursing community that fosters knowledge exchange, peer learning, and the sharing of professional
experiences. It has contributed not only to the development of clinical competencies but also to
the broader goal of empowering nurses in their personal and professional growth. The online format
of the training has proven to be especially advantageous. It provides accessible, flexible, and
cost-effective learning opportunities, allowing nurses to participate in high-quality, accredited courses
anytime and anywhere. These courses, delivered by nationally recognized nurse educators, meet
professional standards while reducing training costs for both individuals and institutions.

Importantly, although the project is operated by a private-sector organization, it functions on
a non-profit basis, reflecting a strong commitment to social responsibility and the advancement of
the nursing profession. This commitment is exemplified by formal recognition received by the project,
including the “Outstanding Volunteer Contribution Award” from the Nurses’ Association of Thailand,
Eastern Chapter, and the “Honorable Mention from the BDMS Award 2024” in the category of Social
Impact — Organizational Value Creation. These achievements affirm the project’s value and impact as

a meaningful contributor to professional nursing education and community development.

Implication of the Result
Can use to be one of example for another project to evaluate the project by using CIPP

model.

Recommendation for Future Study

Administration team interview may can explore more data in detail.

Conclusion

The Nurse Soulciety project has successfully established an innovative, and accessible online
learning platform for Thai nurses. By leveraging technology, strategic partnerships, and continuous
evaluation, the project effectively addresses key challenges faced by nursing professionals in
continuing education and professional development. With strong institutional support and a robust
evaluation framework, the initiative is well-positioned for long-term impact and scalability within the

Thai nursing community.
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The Effects of a Virtual Simulation-Based Learning
Management Program on Virtual Simulation Learning Skills

and Nursing Process Skills among Nursing Students

Prapassorn Sangiakulthavorn, M.N.S.!, Dussadee Duangmanee, M.sc'¥, Kijja Suwan, M.sc?,
Wiwat Laochai Ph.D.’

Abstract

This quasi-experimental one-group pretest-posttest study aimed to compare nursing
students’ virtual simulation learning skills and nursing process skills before and after receiving the
virtual simulation-based learning management program. A simple random sampling method was used
to recruit the sample of 60 second-year nursing students enrolled at a university in Bangkok. Research
instruments included: (1) a virtual simulation-based learning management program, (2) a virtual
simulation learning skill assessment tool, and (3) a nursing process skill assessment tool. The content
validity indices of the tools were .92 and .95, respectively, with reliability coefficients of .92 and .93.
Data were analyzed using descriptive statistics and paired t-tests.

The results showed that, after participating in the virtual simulation-based learning program,
students had significantly higher scores in virtual simulation learning skills compared to before the
intervention (t = 6.70, p < .05), and significantly higher scores in nursing process skills (t = 11.76,
p < .05).

These findings suggest that nursing institutes can apply the virtual simulation-based learning

management program as a preparatory approach prior to clinical nursing laboratory practice.

Key words: Nursing process, Learning management, Simulation-based Learning situations, Nursing
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Lamsamang, & Techangkoon, 2016) AanssunsdansGeunsaeufidaaiuauaansalumslinszuiuns
wenwia louAd msimuadmnenisSeudvesindnw msiinnausunsnenaiiethluliugoatuge
nsliALugnaINe131sd MsuszuUInwIneukasnainsufiRau nseuinszuiunsneiuiaiuy
p3AT NMafmuinyznsAnlinTsio1adussuulasnsiivirunAiAdenuieaaryAaINTEuAMaY 9
(Groom, Henderson, & Sittner, 2014) winenisadasuauaunsalumslinssuunsneuaveindny
e RdITINiinsesenauIkaznsEnTinenslinssuaunsneIuta mMUFuIEsaeu MINe Mgy
wagnsUszdiunanislinszuiunsnetuialunsuiifen uenani aniduniesmeneuiamansais
finsdamseunsaeufidosenstinssuiunmenualnensdfiudalasmsfindeussunisneuia Benner,
1984) faiiu nsdaadliindnwnszudndsnislénssuiunmsmeunalunmsfinufoinsmeuanisaddn
ogslim gy aztsannAinnine AnueTen wazusinadu Tufesmnuivlannmessuanumion
FaumuimadnniswasineensufiRmaneiutaneumsfinUfoRtuiaeese Bdlundrdu Aléeag v
thAnwfiaruAauassvaunsaidauin sudsderuaansalumslinimmenuia Sufudnsussdiugunie
Yoty MINauRLMTNEIUIa waznsquatenlaldgtaelnglinssuiumsnetunalsogisdiussaniam de
Dumsiasuasanszuumsmenuiavesindnymenunatunmsiinufifinsneruiavunedteliiussansam
g9an (Tanner, 2006)

Frfunsdnmadsunsaedluneinmaneiuanananguiuasy foalusssmasioumiumiey
Aeun1sEnUuRu JaeumsnumuanuiuazaisinUssaunsalnsdiindnw lafinsmdsluaniunisel

o o A

nsufuRnsneafiddy Weth@nwlnufiRnsnerualugaiunsalads asdredunwmslunsimun
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Snqusrasd AnssunsiBeunisaeu uaznsUssdiunaiidanu uazannsaluuiultlumsdanisSeunisasu
TuneirufiRmaneiuiadu wu S fsinismeunaiugiu FnfiRnsmeuadin Wudu fite3aula
AnwiravadlusunsunisianisiteuslaglianiunmsaldassaiiouasderinuensBeuinuaniunisaldngaes
ffouniauasiinuenstinszuaumaneunavesindnuimeiuna elfidudoyatugnilunsiaunguuy
nsdansEeunsaeudmivindnymeiuna faetauiliinAnymeaiausulalunstuiinnsufin
nsnenuIakazansaguarieliegslinunmuarauUaendenely

danUszdoan1sdve

1. fleAnwlusunsunisdanisiFeuslaeldaniunisnisiasnaiousiederinue nsiFeussu
anunsaliasaiioudTuarinwen1sldnsruiunsneuIavestinfnymeua

2. WeSsuifisuinuensBouiiuanumsaisiasaatiounsuasinuenslinssuumsnenuna
vosnAnwneuaneuwazndslasulusunsunisinnisieuslaeldanunsaiinasaiousss

dUUAZIUNISIVY

1. AzuuuRdsvesinwrIeuivesindnymeruiavdansFeuslaglilusunsunisGeulagly
anunsalinaeaiiouaiaindnneuilusunsy

2. AzuuuRdsvesinuemslinszuiumemenuiavesindnymeruiandsnsGouslaglilusunsy
nsiseuslagldanunisalitasaaiouasaganiineunlusinsy

NSaUIUdAAN1SIVY

mﬁﬁﬂﬁﬂizqﬂm”i,%umﬁmmﬁL‘%auiimai%amumﬁzﬁﬁi’ﬂaawm Kolb’s experiential learning theory
(Kolb, 1988) lumswaunTusunsumsdnmaGeudingldanunsaisnnenaiiousds Usznaude 3 dumeu dail
1) Mmsuwuzihneun sUUR (pre-brief) \unswieunnundendiSeu faou wazanmwindou 2) msufua
Tuan unsaliafionsis (Scenario) fifsuasiio fiRluanumsaisiaesiiaratuey 3) maagUnanisidous
(debrief) IngmsagiioudniiioaiannuAnsusenanUszaunsaiilasu annsaesuigldfnimd 1
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WsunsumsdanisGeuilagldanrunisaldnaeuaiiouass
1. Pre-brief (1 dUansh)

- FuasFoulidlaTnguavasdnadsiidesnts numuunum
voujFeu/faeunasindesionunsaling o linantndnwluden
2. Scenario (10 w1#l) a§wanunsaisraeadudieuninAnyiuas
TindAnwldiueniswenuiatiugiu

(1) Yinwgn13M$99319718 Head To Toe

(2) vinweMIUssduA1IEgua I 11 LUULHLYBINa Y

(3) VinwzUfuAnisneunaiiugiu Ussneusas - inwrn1TTeus

- Muma AIUANIUNTT 0

- msldeneaiutaany :> avaiioudss

- M3ld NG tube uagnisliimsnisaneens -VWnwznisld
3. Debrief (30 u1¥) NFLUIUNMITNEIVIA

- Descriptive phase \Unlonalviyisoussuieninudn anusan
wazdsiiglitlaluaniunisal

- Analysis phase 31,951'3'13151,‘1/1@1mamimwi’m'%a%aﬁtﬁmﬁu
Tuanunisal

- Application phase TgSaulalATIERLUIMITRILANTTOUL
lunsufjurnisneruialuaddn
* Wnandszaina 20 wit fEsunguitlfuRluaniunisaliafiouss
wagnaudsnanTsalsIuNsaTUnansUURme I sasioudn

A 1 ASOULLIANYBINITIVY

s:108U35599

n93fuAmeass (Quasi-experimental research) WUUNAUIFEIMABUABULALMEIN1TNARBY (One
group pretest-posttest design) f33eifiunsive Inefiseaviden feil

UTENsuasngunl9ens

Usgrns Ao dnAnvivdngnanerviamansiudin duld 2 anfugandnuiuiavidluie
ngawmvLAT Tn13finw 2566 Sruauiadu 108 Ay

nausegns Ao tnAnwmdngnsneiuamansudin 197 2 vesaatuganAnuuimildluin
ngammamuas famadoudouluneinufiinemenuaiugiu menisfinwil 1 In1sfinw 2566 $1uau
60 Au TasAavuIAnguiIeEwgasILIAYedNSHa (Effect size) nauATeiTdnwazn1side
Tn&fesiu (Mohamed & Fashafsheh, 2019) @slgarvundnsna (effect size) Wity 0.46 Tngldlusunsy
G*Power fvuAe Alpha = 0.05 A1 Power = 80 fnwaaungusaegs Idvif 54 au dedifideifiudiuau
nausegnsfesay 10 letestunguiogagamesenitniadhiulusuna dufunguiesnatammnily
Tumsidundsi] $1uau 60 Au lneiIsNsdusiaeg1e fae5nsduegnsdts (Simple random sampling) (Gersten
et al.,, 2005) AIEASIURAN Gﬁaﬂ'm?uaul,a‘uﬁmaaﬂaq'uﬁaasm peuTiay 1 vunowaw ndukarbildfu auasu
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AU 60 AU
Wnein1sARE (Inclusion criteria)
1. @udnAnwneruiaimddnelududd 2 aanisanend 1 Insdnwn 2566
2. amndoudulumeirufiRnmemenaiug
3. fipuadaslalun1sdisiulasinisive
L\nausInNSAReeN (Exclusion criteria)
1. ldl¥amadeudsuneinufiinemeiuaiug
2. fMUUITEIAnDUMBBNINNNNTINY
waediofldluauide

va o

1. wnsedieildlunismaaes laun Tsunsunisseuslagldaniunisalinaesaiondss daidy

A dunnmamumunssunssuazaAfeiiieatos Uszneudeianssudsd

1.1 Answideyaiifsdasiunisinufdiquatiaenndesivinguszadsein uazdnwan
Yoyaftheluanunisalassuumeiihoieliiduuumiduanunisaldiass

1.2 a$uaamunisaidiaosdiuan 3 aanunsal lud nsquatiemdedthsusufairesiifinng
fefstomdonuedlald sufanssy 1) M3nT9319meitae Head To Toe 2) MaUssifiunnizguamiiag
11 uuukkuYesneiney 3) vinszufoRnsmerviatugiulunisguaditae dsenaudae (1) n1sviuee
(2) Mmsldenganutaaniz (3) msld NG tube waznsligmsmneansens

1.3 fimuinuensufiivnugmamaneialasairsaaiunsaliae e lidn@nwineuia
firuannselunsutagmrmensnenuia 5 funeu deil 1) msussliudymviiensusuidiuanmitvili
Un@nwildvinyen1ssiusiudeya wu 91nN1s8nUseifensdfy NMsnsiasinig 2) n153dadenens
WA 3) N1INHEUNISRATYMINIINITNeIUIa 4) n1sufudinisnervialinistiemiaedUis uag
5) NM3UsELHUNANIINTNE VIR

1.4 simnmsdoulaglianunsaisnenaiiousss Ussnaudie 1) Pre-brief fiasiFoulidla
SnqUstasAnadniiifesnis unumvesBow/fasunavindesilogunsaling q Mnandseann 1 dUnnsi
2) Scenario Adumsmuanumsaliiafiousdsiiiivun lHnaUszana 10 wift Tnsudsindnwieeniiy
8 nqu nauaz 7-8 AU 3) Debrief agun1siSeuduvadu 3 svay Ao 3.1) Descriptive phase WalenaliifiSeu
oSutgauAn AnuiAnuasdindslidhlaluaniunisal 3.2) Analysis phase SlaszimaNanIsnsEsiWde
aefiimtuluganunisal 3.3) Application phase Tigseuldinaeiwmaimnaussouslunsujoanig
weunalunatin WnaUsyana 30 Wil fEsunauiivfoiluaniunsaiieiiouats waznaudannnisaliom
nsasUnan1sUfURmeTs NS iouAn

2. ndesflelflunaiununutoyaide Swundu 3 daw il

gl 1 Touaduyanavestin@nwmeiuna S1uau 1 o Uszneusneg twe

dudl 2 wulssiiwinwensBeuiiuanunsaidassaiousd legideiam annmsmuniu
255UN531 $1U0u 14 99 Ysznaudae 3 d Tdun Fuanuanansolunstiqunsal Swau 4 do duduneu
N5URUR 3 o wagsunmsuUanisneruna 31w 7 de seduinadinisliasiun 4 seau ansnsoudanala
fail 14-32 Avuun el Tinvensdouduaeunsaisaonaliouaieh 33-06 azuuu el Tinwe
nseusiuanIunIsaldaealiouas U ward7-56 Azku vianeds Irinven1sSeuiiuanuniTel
Pavuailoudteg
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@l 3 wuulssdiuinwenslinszuiunsweiuia Taedideiamnainnismumulssanssy
Adetos Sy 32 9o Usznoude 5 fu ldud mMsUssdiuanim S1uau 4 do meidademenisnetuia
U 4 T8 NMTINUHUNITNYIUE 31U 4 T8 MSUJURNINeIUIa Tuau 16 o nsuseidlunan1sng1una
$1u 4 do Tswduinasinisliasiuu 4 sefy annsoulanaldded 32-74 asuuy mnefe Winwgnsld
NTFUILMINGILIAIN 75-106 gLl e Srinuenslinssuiunisneiuiatunans uay 107-128 Az
e Pinwenisldnssuiunisneruiags
N15A5I0FBUAININYBLATD 1B TY
wiesiionsieiamuernunsnenmaseumuasaemangnasnand faduenmsdneiua
AeudeimgysunsiansGeunsaeueiuanunmsaiiaeaiiousis Sy 3 viw v
wilvmuderausuugliiinnuanysal lnsthuuuussdiuinvenisSeuisiuanunsaidnasialionsss uag
wUUUTEEUNBE NN IZUIUAITHEIUNE ﬁm’gmmmmmmqmmﬁam (Content validity index : CVI)
enanunssaiforuouuudssdiu wihiu 92 uay 95 nudiiy uasmenauidesiu (Reliability) eRld
ﬁwLLUUaaumuﬁy’wmﬁlﬁ%’umiﬂ%’uﬂqaLLﬁ’lsuLLazmumimmaaummmwmLﬁ@ﬂﬂﬂmaaﬂ%ﬁuﬂfﬂﬁﬂm
fiflnnuantRndendsiunguiiegns (Polit & Beck, 2008) Insizianuidesiulaglignsduszaviuoarives
AFOULIA (Cronbach’s alpha coefficient) fAnAudetiuiiu 92 uaz.93 audidu
nafusiusandeya udadu 3 ssoy dail
1. 9282N0UNTNAADY
1.1 mawdsungusiaosns Taefideuurini Tnstuaafentuingusvasd duneuntsdniunis

@

3y Basiusvsudeya Frenaiiide wazusslovifinniiayldsu easuauanuainslaves
naudegslunisidnsuide Tnenguiiegdlasunisudednslunssinidesmemnuatinsla wagaunse
nouinmaAdelinaealaglsifnansenla q doyaildazgniiudummuduiaziiauslunmamnstuaue
namsiTearlsidaumeTe-anavesnguiietng

1.2 FlsinguihesnsBusoudnsuidbnndulinguietnatniBsudniannansfoRnismeiua
fugrumuuuuiiuiiesaeunanasedlunisiinujdinmenaluauesiiuniannaes nduay 7-8 Au o
919158 1 Au Mintulihuuussdulneliatesdiofifidvatstu

1.3 Sutupouniawdsumsaeulneldaniunisaliatiouss fedsdwiolud

131 masdsufaeun1sidviifiennsdfaeu danaukiunisevsuuasiiuszaunisal
lunsaoulaglianunsaisassatiousianudy dumsumuduneumunszuiunmsFeuiuagnsvina
wWlafulandanunsalfiveumnelsindnuluiwSeusi
132 madawdeufesfviniadouats suisgunsalmanmsneunaiugiu vusyud
$1a09 anuinazdunndesiliniestwinnismaass
2. szzAnfiuntmaaed il 3 duneu Tdusouldun

1. szeziounIIMAARs Usznausy 1) nswisuiaeunisids daduerasdiiuniseusy
uazilUszaumsainisaoulagldanunsaiassaiiounianud TnsnmsmumudumeumunszuiunsFous
wazn1svianunlalulandaniunisal 2) nsdawmseuesufuifnisiaiouass 3) NMswseuAUnoN
nauiaeg1s Tnedidouusiinh Juarinuszasd dumeuntsdiiunsiss Bnafusunudeys e
¥iide uazustlevifianainaz it eaeumunnuaiaslavesnguietislunisidnsids nquseedldsy
MsudsdnslunsinTiuitemeauadasla wazamnsaneusinnmsivelanaeanailaglifinanszvule 9
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Foyaildanmsideazgnifuidumnuduiazinausluamsm msthiauenaniduarliUamede-ana
YeINguMngn naInliinAnwatudugeudnsiniddy weSueiinistey MswIeNdd n1swuzi
vunywddansuazanIudl unumvesdifeuuaziaou waznsAnmuUsziunanuuuImiadidvuely
gnunTaiinaes

2. szezanilunsnaaes Usznaume 1) damsiseuaeulaglianiunisalitasaiiouasag
wusnguiindnwilu 8 ngu nauag 7-8 Au 2) ueumnglandantunisaliiaesarmii 1 Ju 3) msSeuilag
Tanunisaldnaeuationsss 31w 3 aoumsal laud msldansedliomnsmeayn nmsvianuazen
uaneviu uaznsldaneaudaanzan filmneflerfiuvinuznsFouduanunisaliaouaiouats uay
vinwennslinszuiunsmeuiavesiFeu TneiingusrasdnsiFousifeliGoulsflnduiinug sy
anunsainsaddindivannvans neuflazluufuRatatugton

3. seBawden1IMARBY dnaSiAuNsaTUNanI9EELY (debrief) TunsFeudlneldaniunisel
asdlunsazngunguimegmaukuvaauay tnglduuudssdulusunsunisdanisSeuilaegldaniunisal
asdaloudie wavvinwenseuileglinszuiunsnervnauiindnyimeruianegauedaglilunisney
RTERITRRH

nsiassideya

s

1. Awsesiveyailveanguiegislagldaiimssamn leud anud Josas Aede wazd oy
NI

2. Wisuifisumnuuanisesnziudsinue msGeuiiuanunsaiiassatiouaiuazinuy
nslnseuiunmswenuavestind@nynenuianeuwazndslasulsunsunsdamsSeuslaeldaniunisalidnass
ailoussalaenisvageuiivuuliiludasedediu

A3Y5IIUNTINY

n9deil dhunsiusesniessaifeluuyudinamznssunsfiansanasessaivelunyud veq
uANeduaIunAn 1auil SDU-RDISHS 2024-072 $ufl 4 fusieu na. 2567 fifesndunisiaonisduag
fnqusrasduagtunountsdiiumside vearwsuiornnguiogatiiulasinisisedeminadingla
wagiiavdnousieenanmsiduldynnalaeifesudmaudimii matuiindeyaszliszydedeyaves
nauiregazivlfifumudusarideyaemenisfinuivindu nsihiausdeyaasinauelasn sy
awvhanelenansiamuandnauganisideniglu 1 9

wan1s399

dauit 1 nqusogsdulng dunAnwidumends $1uou 57 au Andudesas 95.00 uag e
duu 3 au Andusesas 5.00

dauil 2 mendsnguiogiatisulusunsunsiamsFeuslaglianiunsaisiaonatiouass fien
AzuuLdeTinurMsFeusiuanumssidaesaiiouriaginitnounaaes neuviaass (M = 21.55,SD = 6.17)
WAz MAWAaeY (M = 51.85, SD = 3.83) MUa1AU haznenasnauiiegiadnsulusunsumsdnnisieus
Tagldanunsaliraeaaiiousts Tarazuumaderinuenslinssuiumswenuiaganinieunaaes (M = 75.11,
SD = 11.12) uay ndaaaed (M = 111.13, SD = 8.56) mua1au lnensvaaeufivuungudiesndliiudasy
e nan153denui farnuuanesesnsddudfynisadafisedu 05 swasden fns1ei 1
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M19199 1 Anade (M) drulsauuannsgiu (SD) kasnansvadeufinskuuaeinyensiteusauaaun1sal
apuailoudTuagyinvenisidnszuiunmmeuansuagrainsteuilagldlusunsunisdnnis
Seuilegldaniunisaldnaeaiiousss (n = 60)

. fouNnang WAINAADY
NYNAIDYIY t p-value
M SD M SD
VinweMIBeuIAuanIuNTel 21.55 6.17 51.85 3.83 6.70 <001
ERRLNGHLITORN
Vinvenisiinssuiummena 75.11 1112 11113 8.56 11.76 <.001

Mevdingudiegiadisinlusinsunsianisseuslagldaniunisaldnaesatonass fienpzuuuady
Winwenslinszuiunsneuiaseauannounaass g ﬂ'ﬂﬂxLLuuLa?i'&maé’nuﬁﬁﬂmuumﬁagnqmﬁa
auUuRnIsnenua (M = 52.06, SD = 6.17) uag (M = 59.85, SD = 3.83) 58dad11p® Mun1sUseiiung
ANsNeIUIa (M = 11.95, SD = 2.48) wag (M = 14.23, SD = 1.70) LLazﬁaaﬁqmﬁa AUNTUTEEUEUA N
(M = 9.38, SD = 1.35) tag (M = 12.85, SD = 1.02) anua6u ImamswmauﬁLLUUﬂejuﬁ’aa&JquaiLﬁuaaix

o a

AU NANITINENUIN AAuLanasegsliied Ay nIadanszau .05 S1uazlden AIn15199 2

a | a | A a A o 1)
A13197 2 ALREY (M) drndeauunnnsgiu (SD) wasnansnadeuiinzwuuadeinyensidnssuiunsneua
FeuvINguiegneukasnamnsteuslagldlusunsunsdnnisseuslagldaounisalinass
LEdlouase (n = 60)

SNUANUVDINNWENT I flaunnAaeg VAINAADS
t p-value
ASZUIUNITWEIUIA M sD M SD
AuNTUsEIUgUAIN 9.38 1.35 12.85 1.02 9.58 <.001
PUNTININYNITNY VA 10.15 2.34 13.18 2.21 10.01 <.001
AIUNNTINBEUNITNEIUA 10.56 2.27 13.07 2.32 5.80 <.001
AulfURNIneua 52.06 6.17 59.85 3.83 6.71 <.001
AUNSUSEIUNANITNEIUA 11.95 2.48 14.23 1.70 6.97 <.001
anuUsiawa

1. wansFeuilagldlusunsunisdanisiSeuilaeldaniunisalitassaiiouaserinuenisiteus
AuantunsaldaesaiiouatuarinvensldnszuiunimmerviavestnAnwineiuia nan1533enudn
nauiegaiinzuuuadeginitneunsBeuslaglilusunsuaiinuenslinssuaumsmeunaegelidoddny
naadATszAy 05 :nnsazvieudnuazanmsasunanisiFoud duadulvgFeuldaseminnslinszuounis
neUAdenARediu Kolb & Kolb (2005) AnwinuinnishigBeuldsuuszaunisalnsilagnmsdunauagnis
axfloUfUR thasildufuRunAemuniu fansanlasnsessmiudaeusiunsazioudn ausavasliizou
\AinruAnsvsendesiifouiuds Tnhanudarieauufgrumariulunnaesieussgndldluanunisal
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T 9 16 DrelvigfFeusianufnuagUszaunsallulsuinianuansasenisussiugunnve g Uieinauny
manewalagldnszuaunisneruialdegnediussdnSaan Ssn1sfnwwes Chaemchaeng, Atthamethakul,
Niluem, & Wongyara (2021) wui1 msSeuslagliaanunisalirassatiouaiaunlfifiotioimunisudtam
memsnerasazinauilalumsufdinmsmeuiavesth@nwiweiuna

uimsiFsuanunsaisiaesesdniduilidy “Fowindulaes” agnalsAnunsdanisFeus
lnsnisldaniunisalinaesaiousslitediinegtnalaun 1) sugaeudaoudedldsunisinnuiiuinue
Tun1sdnnisdeuslagldanumsnisiaeauosnsd uasmsaeuusazadssniusediiaoustratos 2 au
2) funan faouseddnanlunisaisanunisallildimsgiu mswdougunsaling q fideaaiiouase wu
KansrTaeTesUfiRnauware mavanmslinalumsasunaeadaiedediinsuiinisiinalunisaeu
vanuasidetesfavasmsaeundudeniifideulimauAunduas 8 au uaz3) fumnmalieuasiwesiudans
uazgUnsal fawfanunisaldrasszaliousianniian uivudiaesddeddauissensilimilousianaie
un oM suazeInsuansUetnaty nisu witeeen fudu Tusiiseesesuciuazdnuile @9
lianansoUsaduldanusiaes uenmndmawdeugunsaififiaruaiousss wuhllannsadamgunsal
vegslaaiiousiatu dulsenavvesionsiinnng o

2. wavedlusunsun1sdanisBeuilaglianunsalitasalioussaderinuensiteuisuaniunisal
$rasuatlounsuazinuenislinstuiunsmeuiavesindnwmeiuia nui ndusaesnsiniuuadsgani
rounsBeuilaelilusunsueuvinugmslinssuiunmsneunasgisidoddymsadanisziu 05 lnsmazuuy
WwAssesuiiliezuuuedsgeande suUfiRnisweiuna sesaande dunisUssiunanisnetuia uaz
teufignfio snumsUsziiuguam snud iy 9innaniTenuin meannanuaansalumsufiRmsneiua
vosfjFou 1uladeddiifinaeUszaunisainsGeusvesindnumeiuna Yoo & Kim (2018) denndesiy
nsAnwIves Sindhuchai, Ubolwan, & Boonsilp, (2017) ind1nin msFeuiananiunisaisiassiivimeuas
IndifgsanunisalasasieligSeuesnieu; innsnseduinvensfauasiauineenisuillagmla
Fiu fFewdensuaumauauinUsraunsaiuazasunnudnsiusentilugnsUssgndlunsufohinig
wenunald waztheiauauainsalunsuitymmanismeuald Jsaenndesiunisideves Song (2014)
wag Kim, Park, & Shin (2016) wiamsSeuilagldanunisalitasuaiousswesindnwnguialiazuuy
Auasalunsufifnisnerunageninewseu esuieldinisaeulaglfaniunisaldiaesaiioussa lu
Brsaeuiduasulioulsinanudlatymuazadioufiiluaniunisaiiifaousmun lasedensyuiuns
Andneegiivanatieimunsuidymuaznsindula Larn1sfuinnuaunsnvemuLed Wavanunsn
UgnilavinwensuidawniiutinAnwle (Maneejak & Yasri, 2018) uagdrglvigSeulateuslunsndaglam
mMeUszdiuanmnsaiuaznsdadulafuthdvddyiigalunsBouiivihliBouilalunsufdamemeuia
9nnsdeudlngldaniunisaisians (Aldhafeeri & Alosaimi, 2020) wazsilildasiiounudinan 4 fifntu
fnsnumuuazsaniAsudstaumsainldiuanmshausudulunguiSouseru nszdulvihdnenn
fiftoguldldinntu ifnfitdddauassimmumensutu dwalfausaiiviulssiaunuedifautuns
auarUag winaushilannniu 91nns@nwves Najiar, Lyman, & Miehl (2015) wuindnanwiidiussaunisal
nsBsuslagldanunsaiiaeuatiousds thnwdarumdenlunsdouditu Sanugelunisdeu ana
Innfna anAnuaen anusanad arnushladlofiamnmsaldy q uasiddyilealdidutudianetuna
i Snanwiigausely
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The Effects of Discharge Planning Program for Patients
with Chronic Obstructive Pulmonary Disease on Reducing
the Rate of Exacerbations and Readmissions

in Lee Hospital, Lamphun Province
Sungwan Chomphutep, M.N.S', Puangpet Meesiri, M.N.S**, Jitaree Chatmontree, M.N.S.’

Abstract

A quasi-experimental design was employed with 30 COPD patients at Li Hospital, Lamphun
Province, Thailand. The research instruments included a demographic data collection form and a
discharge planning program developed based on Bertalanffy’s General Systems Theory and the
D-METHOD discharge planning framework. The content validity of the instruments was 0.97, and
reliability was 0.85. Data were analyzed using descriptive statistics (frequency, percentage, mean,
standard deviation) and Paired sample t-test.

The study findings revealed that after the experiment, the readmission rate within 28 days
and the acute exacerbation rate of patients with COPD were significantly lower than before the
intervention at the .05 level (p < 0.001).

These finding suggest that nurses should apply discharge planning programs to further improve

the care of patients with chronic obstructive pulmonary disease.

Key words: Chronic Obstructive Pulmonary Disease (COPD), Discharge planning program,

Acute exacerbation, Readmission
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I’iﬂﬂamqmﬁguéa%ﬂ (Chronic Obstructive Pulmonary Disease: COPD) LfJumwmaLaumEﬂﬁ]szu
wuuamsdssimsdiulsnegresidudesluuagliannsodnuilineuald (Global Initiative for Chronic
Obstructive Lung Disease [GOLD], 2022) fiatduilyvmansrsuguitdrdyiilan iesaniduaivmmsiduiog
wazdeTindrdudu q Tastagiiu COPD uauvmnsdeTinduduil 3 vedan wasdiftaemelmidintu
wisTagndn 3 dueu manisaiinely 10 Fmhdannsdeiinsduiudniosas 30 laedfideTin
nlsniUszann 250 ausiedalus videiads 1 Aunn 15 3unil (WHO, 2023) Tutsswelne deyasin Health
Data Center (2023) 53y 1ud 2564-2565 fdnsifilelmiiadeievas 0.74 deuauuszans lngwnu3ns
quamdl 1 fleuynvedlsagedian waziinsnsdeTinuasnmsiAnonsiiFuidsundulugiiiseny 40 9
Julugefiedosay 116.4 Fafuthmnedimun dwsudariadiy U 2566 wutiifias COPD 13w 2,130 918
Tnglsameunadaigiaediiumssn 572 518 viie¥osar 11.39 vesftsluianun uasdiniandusninwidn
el 28 fuiisevas 35.04 Fegedigeludmin ladnlngusoanziiFuvedsa

COPD ﬁLﬂ’m&ﬂﬂium‘i%ﬂw’]L‘ﬁlaﬂﬁU@ﬂiﬂ ANKANTENUNARUN LLazmammmwmamwaaé’ﬂaa
Tuuiian Fansiizuvedlsa (Exacerbation) ferdutiaduddyiiiuamnuguusivedlsa duwalsidadlizunis
i iy Sermamnelagiuinanntu lefiauveanntu Siasmswdosiaund levidonuunniund o1ef
1§ Huawayilifinevengaiudoss nduininwmen iftualisefiinannisndudunueudnd,
Tulsmenuiakazauninlagsivanas Msdedin waznsealdanglusysuvavnin (GOLD, 2022; Larsson
et al, 2021) Beffihefiornisiizules aussnnindenazBennney dwarogmuamTInuaznisiiuy
flemuuiu axdunistestunshizudsunduvedsalengaiuiesdaiimnuddylunssrasminfiomii
v04l3A ANANITULIIWBIBINTG AIANLEINTATUNMTIWTNT kazguamlnesin naenauaRATlTEYessTUY
Uinsauam msquanuedudrunisiidielifiaelifiennisiidu uitddasunnszduazifuanine
Tifthesoaduniusnwmlulsmeuna dadodesiidmaionmariGuredsa Wud nisfindemadumela
duuu mﬁmﬁaﬁ!uazaaqﬁaﬂfuqﬁ 596U Forced Expiratory Volume in one second (FEV1) isn nnae
15A97U Qmm‘w%ﬁmﬁﬂ UazAITTULASY (Boonreung, JSuwanno, Phonphet, Petsirasan, & Thiamwong, 2016;
Khongton, Wattanakitkrilert, Pongthavornkamol, & Rittayamai, 2019) sfaiu nsdleafunismisuideundu
Faufunagnidrdnlunisvrasanuguusivedlsn annsnduininwen uazduaiuguninesdiiae

wunanilsiilisunsensulumsansannistidusagnsnduininwmen Aomsdavh “unudiuie
fthe” egnaliuszuu SsdithmneflewSeuiielaunsoguanuiomdsosnanlsmeuialdogiamnza
TngesdUsznauveunud M ifussavEamauuuImis GOLD wazeiddedeunth dun nisUseiiiy
Anuguussvedlsn maUiuusunsinu mslimdiFesnislion niadngnd nsdamislsadan wagnsiluy
gussan mmaiumela (Alves et al., 2018; Miravitlles et al., 2023)

Tutsswnalng 9uddeves Sunjorn (2020) wuIn LHURMUNEEINSaanNSNEULNS BT LaY
msEuvedlsalsioenaiitioddty varfiuiuunsausudiie D-METHOD Fuliumsussiiuegeaseungy
nsilduimvesiinanivndn uaznsiaiundsitae Auandiifiudsssanamlumsifivaussonmnisgua
AULBILAZAANTITLNINGBU (Thunmikbavorn, 2016)

iail lsmerunaadsdidedisluntsaususwine Wun mefifuanivndndsiudos nsdwletoya
fliinsudu uaznsuszaunufvgusuidsliduszuy §idefefaunlusunsunisnaunudimiegiie
Imﬂamqﬂﬁuéa%ﬂmmgmwu D-METHOD Ineiifmguszasdifieannisiiduideundunagmandumninuen
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Psychosocial Factors Influencing Spiritual Well-Being

Among Older Adults In Private Nursing Homes
Paweena Jibkhokwai, M.NS.", Pornpat Hengudomsub, Ph.D.**, Pornpan Srisopa, Ph.D.”

Abstract

This predictive correlational study was aimed to explore spiritual well-being and examine
the impact of psychosocial factors on this well- being among the nursing home residents. The study
sample consists of the individuals aged 60 and above who reside in private nursing homes in Nakhon
Pathom Province. The simple random sampling was used to recruit 144 older adults who met the
inclusion criteria. Research instruments included questionnaires about personal information, spiritual
well-being, resilience, hope, family support, and support from other nursing home residents (peers)
and staff responsible for provision of care in the nursing homes. Cronbach’s alpha coefficients of
questionnaires were .88, .95, .74, .73, and .73, respectively. Data were analyzed using descriptive
statistics and stepwise multiple regression analysis.

The findings revealed that the spiritual well-being among older adults in these private
nursing homes is generally low (M = 67.92, SD = 4.17) in which 98.61% of them reported low level of
spiritual well-being. Significant predictors of spiritual well-being include support from peers and staff
(B = .151, p < .05) and resilience ( = -.562, p < .001). Together, these variables account for 33.7% of
the variance in spiritual well-being (R* = .337, p < .001).

The findings of this study suggest that the private nursing homes should prioritize promoting
the spiritual well-being of these seniors by encouraging their engagement in religious or other
meaningful activities that enhance this well-being. Additionally, fostering greater social support from

peers and staff, as well as strengthening resilience are also recommended.

Key words: Psychosocial Factors, Spiritual Well-Being, Older Adults, Private Nursing Homes
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vhlsiligunmnneuas3niia 99nn13Anwves Phutthamat, Jintanawat, and Pothiban, (2020) wui lugjgeeng
flssumsarduayumadsnn mstiemdoatduayuainyanadu 4 lushusing  dhilanumgnmadsluseiugs
(r=.60,p<.01)
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21NNNTTILNUIILIULAI818U8S National Statistical Office (2024) wud1 UsewInsHateny
wnguAIndl 5 Sduuggeengd 1,135,667 au daiaunsuguiisnudgseginndudiud 3 veawauing
guamdl 5 fiselugusyaansmeguanitunumddalunisdaaiunnzguaindsvesigengisdn
mmmzjm/m?]GﬁzgﬁyﬂmLLaz{]ﬁ]f{T&Jé"m?1mé’aﬂuﬁﬁﬁmﬁwaﬁiammmqﬂmﬁsﬁﬁgapmmaqﬁqamq %ﬁ%@%ﬁﬁlﬁ
Tumsfinuadsifannsafiasihuldifudoyatiuguliugunim ussanmuuimsqudquadigeong Tumsnaus
mﬁ@‘hLﬁumiLLaxmiﬁmumgﬂLLUULLaﬁﬁmiLﬁaéﬁLﬁ%ummmzjﬂmﬁmifgfgmmmﬁgjamqiuﬂa;uﬁﬁiaiﬂ

I0nUszdoAyaun1sI99

1. Wefnwanuranmadniganuveigengluaudguagaiengienyu
2. iefnwdninavesladuiuindinuninareniuniann1edndyyiauegiegiinedeuet
Tugudauaggongienvu laun anuaunsalunstundandaingn anunds nsaduayuainaseunsa uag

nsaduayunniieuauBnuazyransndvingualugudguadzeny

nsaunudAalun1ss99
NUILUENITNUNINITIUNTTUTINAUNTBURUIAANG W AUNIFNNTATYy 18l (Spiritual

7

a a -

well-being) 4813 Ellison and Smith (1991) F9dip31 AmKIANINAMIgyayanduaruguniniyaaiiin

o

nnnsitggeenaiimnudilauasiithmngludie fanuaugavessisneuayiale deeauasIsdyaa vihls
fanudanelaludin Aunnann1e@adygndl 2 sedUseneu Ao 1) BIRUTENOUNNAUAENT YaeEa
AnusngniiAnnanamams lumeaunaudsludedndas 2) saduszneufuaudesnis danumsne
vosfinuazanuiionela wansdsnstianugulunslidin mavensudsiiindu
MNMsysaNNIwARETmfumsIUILITIIINTsY wuth YededuindensiisiBrinanoninumgn
MaFndgyead Useneume anuaansalunsundandningm wazanunie nisatduayuainaseunsd
msatuayunifieuamndnwazyaansfisinihiigualugudquagaieny mnuuAadana1 aunsaasuiiy

ATDUBLIAANITINY AININA 1

ANNEsatuNsEUndnNnIngs

AU

AUNIGNNIAIEYEU 10U

\ 4

MseEluaUINNATEUAT

MsatuayuIINoUaNIBNLALUARINTIIVTITIQUA
lugudquarasany
Y Y RURY) 9

AN 1 NTAUUNIAALLNSINE
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55n1satiun1s399

sUnuueudde WWunisfinwndanssawisuuimszimanuduiusidaiuie (Descriptive
predictive correlational study)

Uszns Ao {iifieny 60 TTulU fawamouazndeiiondoeglugudquargiongionsu fmfauasugs
fafidunusiedu 29 unie

Yo v

ngusinage fie fiidleny 60 YUY Tamumensuazwandgaioduegluaudguadgiengionyu

Y 9

oW '

Fmfaunsugn Amusvuiangusogdaglilusunsudidosy Grpower emdadevinunedmiumuusiu
4 fuus ﬁﬁwﬁﬂﬁﬂmimmmmwmmmm?{awﬁﬁmﬁ 1 (Type | error) wazadindi 2 (Type Il error) Tnerimun
HodAgyn19ana (Alpha) = .05 A181u1aN1TNAABY (Power of test) = .95 WazAIMUAAIYUINBNTNA
YUIANAN (Effect size) 71 .13 (Polit & Beck, 2012) vdsmntusuamuuianguiiegisnlsunsudifagy
G*power leinguiiegna 148 au lnesfinuantRnuinasinisdadi (nclusion criteria) A 1) awnsades
wazdlanmlnglddaiau 2) ineglugudgualgeogenvuoation 3 Weutuld 3) lifinnylsaauouden
Tnensmeadeufeuuudansesanmanendeutowuatuniwilne (TMSE) Serazuuuainni 24 aziuy
ulu a) Hugfgeongiilanndnaseunia uas 5) Builunsdnsunisideuagmeuiuudunivel inawinisdneen
YoIngueEns (Exclusion criteria) e FaeongildFunsideduanuwmdin thedulsadnag uaglsamane
Tuszaugunss wu lsduaissausuuss lsausiSssesgaving

nauseeliunlneTBnsduete (Simple random sampling) Tneg3devinnnssiusiuaudgua
faeorgienvu Smfnuasuguildsunstunsidoususosinnsenssasisugunuiniionun 29 wis
n¥rntuliiEniadonndusegslngBn1sduegnaite (Simple random sampling) lasduaanuuulifui
(sampling without replacement) el ldiunuageiossasas 50 Andusouiay 6 wis wazdo
naufeg1adenudndiuvesusennsigeenglunsazqudouasy 148 au

w3asilefldlun1side

miAdvilifudoyalaslinisdunivaligogmudednmililumidsiae infesiloutsldidu
2 Usziam fig

winsfleflilunsdanses Tiun uwunagevanmaveadesiuatiuniwilng (TMSE - Thai Mental
State Examination) \unuudunivalifielimaasunisiauvesassiuaiuy audile Feldfuoeis
wnsnanglunisdansesnulfavesden Tnetamnidagn 6 fu favuuudy 30 Azuuy AzuuuLINAT
23 azuuu vnedslifinzunnsemnansifn avuuutiseniviewitu 23 avuuu nunedls nnvunnses
1MIN33An Inenguiieg1aiadldagiuuinnndl 23 AzkuY AaNuIAnK

iwsesdlefldlunisiiusiusudeya Ussneusie 6 @

1. wudunwaiteyadiuyana finulaeisuifteliiiudeyadiuynnavesngusiosns Ussnausme
WAl 818 ANALT @0IUNENTA SEAUNSAnYY odnneudiinlugudgualasengienu seldseiiou
wdainveeseld anailsamevesseld anunmmsiiyns yarafidaeengendoegsnenoudinlugudgua
Haengenvu msundeudaienguesaseunia lsausedi szeznamstiurinslugudquadaeengiensu
Yy 91w 12 Ue

2. wuvdunsalifeafunnungnnedady i am%%’EJﬁiﬁ'mﬂ%uwﬁuﬂwwaﬁﬁnmmqﬂ
Mseigyged (The Spiritual Well-Being Scale : SWBS) w83 Paloutizan and Elison (1982) sWauilng
mans191sdunngndediufinn wined wasunewiinen wanya Weussidiunsuiuazanuidnmisuan
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mnumela mwmdn RnfauaAia emasuneludsls Wvsneuasfiemsluiinuestigeeny wuuduaiwel
1Wuwuu Rating-scale Usznausesanuiaun 20 T uuady 2 diwdell 1) The Existential Well-Being:
EWB wuuiamuauniantudin 2) The Religion Well-Being: RWB T4inAnunngnauauasvsilumaun
fio muide mnuAis ez TURTRRumuA@euYeraUNTifiAn Cronbach, s alpha coefficient Wity
88 fifemanuiimun 20 do Wudhwardmonunduwuulsadum 6 sedu msulana wsazuuusanidu
3 53U TN AU 20 - 77 wuei mmmqﬂww?m%zyzgmigﬁw?w AZLUY 78 - 100 M8 AIUHIEN
MY IUTEAUUIUNA AzLUY 101 - 120 MHN8AS ANUKIANTINTIATLYEYIUTEAUG

3. Buvdun¥alAUEINNIalunsEundaLTIngs FoiannTunuuuifnes Wagnild (2014) 3
Toonsiri, Hengudomsap, Chaimongkol, and Photihung (2019) levinnsudailuntunlnelagldisnisula
WUUERUNAY (Back translation) 3iA1 Cronbach’s alpha coefficient iy .95 fidamanuimun 25 ¥e 1Ju
dnwagAaduuuuyssfiual 6 seAu nsulana dATkuUTINYTENIN 25-150 AzLUY tREAIATLLUES
mwﬁﬁwﬁnqmmw%mﬁgﬁﬂ’hQ’ﬁﬁﬂmuuﬁw

4. woudunualnnunts snAdediisedenliuuudunivalauns (Herth Hope Index [HHID
993 Herth (1992) FaudauazBeueaduniwilvelng Leelapattanaphanit (1998) Usgneudederaiud
uARIATDIAINNIT 3 15 3A1 Cronbach’s alpha coefficient Winfiu .74 fiferanuioun 12 $o Dudhuaw
Aoulunuudszdiua 4 sedu nsudana Tasuuusiuegsening 12-48 azuuu laeAAzuuugmned
ﬁmwwi’dﬁqnﬂdwQ’ﬁﬁﬂw,uwi"w

v
a v A

5. wuudunwalnisatuayuainaseunsd uddelliidedenlduuudunivalnisatvayuain
ATOUATIVDY Bunthai (1996) Luuinn1satiuayuaINATOUATIVEILEI01e e Cronbach, s alpha coefficient
whity 73 ffesinmuimun 10 4o iHudnuasmouduuuulssiiue 4 sefu mauana dazuuus
0gj5eMing 0-30 Azuuu TnpAAzuuuganefansldsunsativayuanaseunirgeningidazuyusi

6. wuudunuainisaduayunnifieusindnuasyeansiiimifigualuaudquagaseny sAded
fdeazyhmsdinuasmnuuuduaaimsaiuayuannifiousndnuazynannsiidvifigualugudquardzeny
94 Bunthai (1996) 1ilelvivsnzaniuuunvessgiengivhnsdn iy iluansseuanunsadadem
Tne diausuuuiunwaifiusuiliivsseandsuu 3 viw Uszneude weruredufcinistugsiugeeny
WU 1 YU UALRIANTENGIVIAAIVINITHEIUIAZVANTALAETANY 1 YU UAZRIAITENYIUIAAI
nIsWETIAEgeeTY F1ua 1 v shnseseaeuaunss deutluliluninfuteyalueaded i
Vi = 1 wuuiamsatiuayuanniiieuaindnuasyaansiiuniifigualugudouaggengienyu e Cronbach’s
alpha coefficient whitu .73 fidemanuimun 9 4o Wudnvarmauduuuuuszdiue 4 sziu msulana
finsuuusIegsening 0-27 azuuu laasuuuganels msatuayuaniitey uazyaainsluaauasas e
AUYTIINIERTAZLLIN

nsvingAnSnguAIeE1s

ﬂ‘lﬁ‘\qlJ‘t’JﬁVLG’]J%JUﬂ’]i%‘Uimﬁﬂﬁi‘ilﬁ]'1ﬂﬂmzﬂiiuﬂ’liﬁﬁ]’]im”ﬁﬁﬂﬁiiumﬁﬁﬁiumgﬂfj UMNINGIRYYTIN
dlotudl 11 WouAanau 2566 sanTesTan G-HS051/2566 (AdElFRLIuNTITenndumeumamdntiesssu
ns3svegnaatintn lun1siteadstnduioguagldumstuasmeanBonuadasinsife uazaudes
Tunsdnsuife nduiegnadavsufiaslumadimnside nanstoyariammazgnifufuanudu fifis
fAdowitufiasnsodhdstoun wasnanitefildasiiavelusuuuunmenlsifinssyio-umana vie

Janula o Mazdefsilnauluuaauny
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msiusIusudoya

nendslasunssusesnsesssy wagldsueugalifiusiusudeys nuewnmdasisaguivin
unsUgy uazgdusnsaudgualiasengienvu 1w 6 wis §iTeldidmudivesamuaniuszneumsLile
uupthies wastuasingUszasduaanside uasvedinunduitegiadio Fuasingusvas uasswanden
Tunsiiudeya uffgsenefiBuiiinnlasenside uasduluusendnginmside szosnailumsifusiusu
ToyasenufouADUIUEIEY W.A. 2566 D9 IHBUNGYAIAN W.A. 2567

nmsiAssideya

Adeihdeyauiinszilaglilusunsuduiagy 1BM SPSS leun 1) deyadiuuana insieilagly
adAusIens TnTeiieniswanuainud esay Anady (Mean) wagdruideauuinsg (Standard
deviation) 2) mﬁLﬂ5'1zﬁ‘{]ﬁ]'%’EJéﬁu?]mﬁ&ﬂuﬁﬁaw%waﬁam’mmqﬂmﬁmizgzywmﬁuaqQqnmqﬁﬂ’ﬂmﬁaa&ﬂu
Audguatgeengionau lHadiminsesinisnnaesnmgauuuiuneu (Stepwise multiple regression) Inerimun

LYY o

seutiudAyn1eadad .05
wan1s399

uanTieseideyaraluvendguiiogns wut nduegnefidnwiafeiifisau 144 au daulvg)
\Wumemdsievas 57.6 nausoeadinlvajiiony 71-80 U Anusesas 42.4 lnewuinengadsvenguinetis
wiriu 76 T (SD = 8.21) dulwgjiiuiiamaunns wazlifilsauszdns Anduiouas 86.1 ngusiegiediuuin
Liildsznevendnnoudnaudoua Anduiosas 34 eldveifeuvesnguinediaade 12,411.80 v
(SD = 18,592.90) Faselddnilnylesuanyns Andufesas 60.4 nqusiegsdnilvafyssiadesosas 77.1
eaziBoadauanduned 1

M19199 1 917U Togaz Anadeuardiudenuunnnsgiu venguiiegdnwunaudeua diuynna

(n = 144)
dayadiuyana U (AL) Souaz

LINE

W 61 42.4

Y 83 57.6
21g (V)

60 - 74 U 61 42.4

75-89 U 74 51.4

90 YRuly 9 6.2
(Min = 60, Max = 98, M = 76.22, SD = 8.2)
AU

W5 136 94.4

ASERA 8 5.6
seldraifiou

N3 10,000 U 111 77.0

10,000 - 30,000 U 25 17.4
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M15719% 1 (519)

Jayadiuyana U (AU) Sovaz
30,001 - 60,000 U 4 2.8
60,001 - 100,000 un 3 2.1
11nN91 100,000 U 1 0.7
(Min = 2000, Max = 150000, M = 12411.80, SD = 18592.90)
uwasfianvasseld
9INYA3 87 60.4
PNUNEDBY 9 ... 57 39.6
yiudilsauszanaavseld
Taidl 124 86.1
il 20 13.9

yey1avaLgeegiinardeaglugudauadgiangianyu nuil nguiiegis

AMUNIFNN9IN
o eglusedusniesay 98.61 (M = 67.92, SD = 4.17) S16auL8unRILERNS

)
dluglianunngnniedsisy
Tum5199 2

A19199 2 91U Fogaz ANRFY dMTELUUIIANTIIN VBIANHNIENNINTAIYYIUVBINGHAIDEN

(n = 144)
AUHIENNIIA QY10 I (A) Souaz
mmmqﬂmﬁm%mmﬂmﬁw (20 - 77 AgLUL) 142 98.61
2 1.39

AUAIANNIIRIYYIUUIUNANS (78 - 100 AzULUL)

ALNENN9IR Y raugs (> 101 AgUUL)
M =67.92, 5D = 4.17)

UJadedrudadeauiiieadasiuanunignnisdnigyinvasdgeargnnnendeadlududaua

Hgsagienvu
RTRT 9 o
Jadeaudndiauidnulunuideilusznaunie auausalunstundandaings aaunds

nsaduayuainaseunty wagnisatuayuaniieuaudnuazyaansnininigualugudauaggeens

NANNSIFYAILEAILUANTIN 3
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P ' N | = a o o e
A13199 3 ALRAY FIULUBIVUNIANTIY Wagideresmudsnane (n = 144)

. Range
Auys M SD
Possible Actual
ANUasatunsEungANTaInge 114.74 12.86 25-150 96-150
ANUNI 39.24 3.33 12-48 33-43
NMSANUAYUINNATOUAT) 20.04 2.34 0-30 16-26
nsatfuayuniieumndnuazyransiisivig - 21.90 2.30 0-27 16-27

aualurudaey
Y Y RV 9

INANTNA 3 AnuaisalunsBundamdaings venguiegslunmein davuuuaiewiiu
114.74.(SD = 12.86) Ingilazlunsnogsening 25-150 Axuuu lngAnzuuugusnefailndqunmdnigenin

v

ndlazuuum anuviweinguimegislunmsin dazuuuadewiiu 39.24 (SD = 3.33) lagliavuuusiy

Y

agIening 12-48 Az lnemazuuugusnefialanuisngnigndiazuuuiind nsadvayuainaseuasn

o

yoangusagndlunmsn frsuuuiadowiniu 20.04 (5D = 2.34) Tnefiazuuusiuegsening 0-30 asuuu Tag
mazuuuganeianslasunmsativayuanaseunsigangifiazuuusng uagnsatiuayuaniiieuandn
wazypansitvifigualuguddgienguesnguiegisluamsn dasuuuadewindu 21.90 (SD = 2.30) lag
finguuusmegsEning 0-27 azuuu IasmAsuuugaineis msatuayuaniiteu uazyaainsluaauasas e
AUYIGINIEAT Az

v

Tadeviuneanumignnidniyyiavasigeginnadeeglududauatgangonyy
HANTIATIZNAILTINITIATIENOANBELUUNYAMLUUTURDY (Stepwise multiple regression
analysis) Wu31 Uadevianansaviunganumannelninyinvegiengninedusglugudquaraengionsuy

a

InegnelidedAynieadad 2 Jade laun Anuanusalunstundamdningn wasnisatuayuaniiouwas

o

'
a

yaans Wudedefianusainneanumignmadnigaiavesgiengiiineidueglurudauadasenaenvuld
gean As NMsatuayuniioularyAnaIng (B = .151, p < .05) 0%@wnAD AVNANTAINTBUNSAHTEY
g B = -562, p < .001) MUAIFU IAEAUUITY 2 @1XNTAYIUNEANUEIGNNINTATYIUVDIGI0

1

minandveglumudauadgeengionvulssesas 33.7 (R = .337, p < .001) dauanslunsai 4

'
SAaa a '

M13199 4 Jaduimuindenuiisnsnasenungnnedniyayuvesdgeengiinedusglugudquadaeny
WYY (n = 144)

Ay R b SE,, B t p

(Constant) 79.636 5.944 13.398 <.001
ANLEsatuNsEunEnNTIngs 309  -.183 026  -562 6912 <001
msatfuayuInileuLarynaIng 337 267 124 151 2162 032

R =337, AdjR = 318, F =17.637,p < .001
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n1sanusiawa

v

1. ANuRIENMIndyynveigeaeiinendeatlugudauadigeenganau

a a v ‘:4' ¢ o

HANMIANYIAMUNIENYINRR TRy e 1vedgeeneineduaglumudguarzeengienvunuii Tngsiu

Y yY

] a

geongdnlvgiiinnunngnniedaiaaaeglusedudn 98.61 (M = 67.92, SD = 4.17) WeRa1sans a1

] A ]

e

(%

wuin shueumgnlumsiiudinauasamnuasvsiserauvesnausiegisdsnneglusssiumiesas 100
wazidlousnaLme WU ﬂﬁjmﬁﬂ@&]’mﬁﬁﬂﬂﬂﬂ%ﬂﬁﬁﬁﬂﬂ’m 144 au drulvgiJuneamdedosay 57 nqudiegns
dnilvigjfiong 71-80 U Anluferar 43 Tnswuiiorgindeveangusegiaviniu 76 U (D = 8.21) dailug)
Huermauinns uagliiilsauszdnd Andufosay 86.1 ndudesdiunnlilisznavan@nnoudiaudaua
Andudesay 34 iﬂﬂlé’@ialﬁawmmjmﬁaaéwLaﬁla 12,411.80 U (SD = 18,592.90) Feselsiduluallasu
nnyas Anidudosar 60.4 nqusegndnlngiiymsiadesesas 7.1 uanailiiiui faeengiinendoey

RURT)
v =

lugudguadgeengienyu faudhazdulionns dfanssunumaulugudguagaiots fgee1ginisienain
AsauAT: Bnviansuilsnvesynsranudiu 9 ase FduTelivienussiuvesdnulnenisliegivanvaiu
g lifasonefinnugvunnndy Medaflamaasiduaunuefidludin vilidaeeiainnungnmig

a a o 1

Indgaudnoglussduin enaintuanatsdade il 1) duiusniuaseunsiiidesasesdgeeny
Tuthusinauest anmsinudnilvamuidgeegiufduiusmdinuanas Snuendhannaseuass ileus
wazyuvu Usznauivunaseuaiilitediauazsrezianlunisuimuleygeenytes aenndediungud
NSHENAULBINTENG UYL (Disengagement Theory) HEM@1HUNTIHAATINTIN AAUNUIMNVBIAULEA
URSGRGH LLazUi"wmmwmuLaﬂﬁrﬁﬁumim‘ﬁ'sJuufdaammﬂamaqﬂixmumiqamq (Sumalrot & Suksawai,
2015) FuiusiuN1sanAIUBIAUNIANYINaTnIaaas (Christraksa & Chetchaowalit, 2018) Forfumenuna
flsinnsquarasergmsduaiunisiidusnlunsquanuiesvesigeoty msduaiuduiusnmssineggieny
fugmthiuazifteuanndniiiuggeenglugud astsdaaiumnunanmadsiyyavegeogls nasnau
duaiun1slinashe Ml mnevesin uagnsidanlunsanliutin (Khemaweero et al., 2017) 53ud4
nslineluladdunfdmsalunsiodedoastugfdiolfiaaulnddmnntu 2) erudesdugunn
Ifud nsillsaFess denndosfunguiimeduininerdmarensiianisideunesvesienis (Quintero,
Garraza, Navazo, & Cesani, 2024) anmsfnwinuingusesnsilsausyidanduiosay 13.9 maduthe
é’asﬂiﬂL‘%ya%fﬂwud']mmim‘hmEJm’mmqﬂmﬁm%gyzymlé’%aaaz 86.65 nsilsazedsiafunnuiinme
suguamiidfyfidmasiodniyaaluggeongld mmiﬁﬂ??w’s’a ANIANAIIA LAZAIIULATEA
sonsiuthefiinannsgaidequain msdaauanumgnynadsiygnaiinannsatieliggieigusuh
solsnFesdldAty Inenerurafigualnddnannsndaadunnunts anumneludin Bosleafundnmamaun
wiodmigaaudlimenu (Tirgari et al, 2022) nslinuddgyvasiuaumIannlniyyaludgeny
finorelugudquadgeoisifisaiFeseniadudsilionsuesty fazdrelidmafisonisusui uas
Lﬁuﬂmmw%‘imimmmm@qamq%’ (Kutmec Yilmaz, & Kara, 2021) 3) @nnuinaauludiunnauysn
AsidesnslumsufoRfonssumismaun anmsinemuihnguitegsiimsufoafannsumsaauiisndn
aushfniduiostussesing arwirfadiuanuiuasinurresliniagua Aundrdarunsndwane
ANUNENYINRRTeyeydleiiuiy (Jadidi, Khodaveisi, Sadeghian, & Fallahi-Khoshknab, 2021) 4) n15119
anudenlesfiugurunsmaun mnnsAnwmuinsedediiauasianssulugudguaraseigiifivainuans
waginaniidrielundaziu nsadiulufenssumsmauiissianssufoienadmadionmsueandn
viwu?iuﬁﬁmmau%ﬁLLmﬂﬁmﬁumﬁ]damam'ammmqﬂmﬁm%zyzymiu@’qqmq NNTANYIVDY Mueanjan,
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Chimhad, and Noonklam (2022) wuinfanssunisanawn nmsdnuinslunniuleslisedluinanusaviiue
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Factors Predicting Childbirth Outcomes among
Adolescent Mothers in a Tertiary Hospital, the Upper
Central Region, Thailand
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Abstract

This study was predictive research aimed at examining childbirth outcomes and the predictive
factors of childbirth outcomes among adolescent mothers. The sample consisted of 150 adolescent
mothers under the age of 20 who were admitted to the postpartum ward of a tertiary hospital in the
upper central region of Thailand. Participants were selected using simple random sampling. Data
collection took place from March to August 2023. The research instruments included a personal
and obstetric information questionnaire, the Multidimensional Scale of Perceived Social Support,
a maternal health literacy questionnaire, and a health-promoting behavior questionnaire for pregnant
adolescents. Data were analyzed using descriptive statistics and binary logistic regression analysis.

The results showed that 52% of adolescent mothers had good childbirth outcomes, while
48% had poor childbirth outcomes. Statistically significant predictors of good childbirth outcomes at
the 0.05 level were: planned pregnancy (OR: 12.096; 95% Cl: 1.499 - 97.633, p < .05) and social support
(OR: 3.090; 95% Cl: 1.478 - 6.463, p < .01). These factors together could predict 21.9% of the variance
in childbirth outcomes (Nagelkerke R* = 219, p < .01).

The findings suggest that healthcare professionals should recognize the importance of
pregnancy planning and provide adequate social support to adolescent pregnant women, as both

factors contribute to improve childbirth outcomes.

Key words: Childbirth outcomes, Adolescent mothers, Tertiary hospital
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nfindmandreiy asdiuli udstessiTosuiuliufsusrautumadninsaaoniilifnnnd
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Tuusunvesdsamelnedalisntn fomni FiseTasuaudidylunsinynadnsnisraeauasdaderiue
Tum@aé’miﬁﬁi’aéu ImsmmfwamiﬁﬂwwzLﬂuﬁﬁaaﬂaﬁugwuﬁﬁﬁumiﬁmmLmeeiqLa%maé’wémiﬂaam
violy

I0nUszdoAyaon1sI99
1. lefnyinadnsnseassvesinsnfogululsmenuasefunfoniuimils waniAnanmouuy
2. Wefnwiadeviunenadnsnisrasnvesnsanieiululsmeuiassdunfogiuianis we
mMAnamauLY F9lFuA MnausuNIRiegIs engessiThnasfadiusn nisaduayumedean Anuseus
AIUGUANEITA WAZNEANTTHALETUUNIN

dAUUAZIUNISIVY

MINUHLNSRRTIS 01gATsTnATISAdiuen MeatuayuediaL ArmseUSRuguA I
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wanAnamauuy i

nsaunudaalun1ss99

msfnwadsiAnungldnsouuupn dadefnansiiinasoguamm (ntermediary determinants
of health) vasesdniseusilan (WHO, 2010) sadursimadnsimuaunmussynnainaindvinares
Haduinansiideslosiuiiunmalasiairedsnu Fadwunsenidu 3 ssduszneu e 1) Geulviuinguie
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way 3) tadesmdndeey WuldeiiAnadestuanueion enuduiusiugdu uaznslisunsatuayy
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Il wazdemy
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Sogudnilugunhnassdadausnardh SdlldSunaquaiifinunwine erndmwadenadnsnisaaonilid wu
nsaaenneufmiun dwsuiladedunginssusaztatemstanin liun msnaumunisiessst nmakeasss
TudpuinlaildiRnanmsnausudimih dudsuasonginssumsquaguamiilivanzauuaziiunnudesio
nsaaenmsnusnintuinden wievsniifiwmdnsniunast (Ticona et al, 2024; Reuterwall et al.,
2024) uaznninssuAadgunm niiinssdTosuivuliisngingfnssudswoguamunnnit oy
Wy nsPuLeanegadLAENSEUYYS Bellanudusiusiunisraenneufiiun ysminndndes amgman
wiggAulatluasss waztynmsssuumadumelawazyiafuomslumsnusnia (Tarasi et al., 2022)
Frutlidedndien Usznaudae nsaduayumsdeey ndstanssdildsunisatiuayunsdsaulussdus
fanudssienseaonmanthmiintesinnnhifildsunisaduayufivswe (Mondragon et al, 2019) uaz
AruseuiFiugunmnn iufdinddiidmadenadnsiuauam Tnendsteassstofuiiiionusous
suguamlusziuiduunlmuiunnzunsndeu Wy nsraelagnisindn nsdnuinvesiiiiu misn
whwiingfation videazuuu Apgar sndwiwiansssifidaruseuiinuguninlusedugs (Yee et al, 2021) &y
wansluLaua A 1

- ANFINBHUNITAIATSH

- 919ATIANHINATIAATIUIN

- MIAUUAYUNITIAL > HAGNSN AR

- ANUTOUTATUAUAINUNTAN
- NOANTIUALATUAVA N

BHUAINT 1 NTOULLIAANITIVY

S=1U8UD5299

FULUUNUIRY N153T80Iue (Predictive research design)

Uszuns Ao mwﬁaﬁuﬁﬁﬂ%’ﬂmﬁaﬁLLmuﬂwé’maam Iﬁqwmmassﬁuma&lgﬁLwiwﬁq WANIANAN
pouvy Fadulsmerualunguaind 3

NEUA99E1e fip 113 TTUeYTeNdn 20 U fiwnSnufiununndnaen l5aneUIasERUARLQI
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VUINVBINGUATDEN
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YA o

dhuil 2 wuuasuamsatuayumedeeuuunmia §ifeveldintesileves Boonyamalik (2005)
wUagdaundu (Back translation) 1131AKUUARUN MM SATUALUN T IANLUUNYER (Multidimensional Scale
of Perceived Social Support [MSPSS]) 484 Zimet, Dahlem, Zimet, and Farley (1988) d7oA1n1u31uu
12 4o Ussiumssuiifetumsaduayutiemdonnunasiunneneiu 3 dm Téun mslesumsatuayu
madeenetailsmeainaseuns e uasyaansymamsunng dnvazidunnsuszanasen 7 seu finasi
nslezuuuded lifiudeegnoun (1 asuuw) Saftudaegiann (7 Azuu) AsuuusIn 12-84 AguuY
nswlana AxkuuTINgs nunelia wsaTesulasunisatuayumniadnuuin

@l 3 wvasunuANTIUIFUgUA TN fiTeveltinesiieves Waraphok, Ratinthorn, and
Limruangrong (2020) fiutagaundu (Backward translation) 3M3MMLUUABUANNATINTBUTNUAYAINENTA
(Maternal Health Literacy [MaHeLi]) 984 Guttersrud, Naigaga, and Pettersen (2015) Feadramununfn
AusUSi UM Wielssiiumnuannsavesaninanssflunsdnf nevenudile msvssdu
wazmsUszgndlideya evhmihiimuunuimansen fdemamsau 13 4o dnvazdodaudunnsues
AW 6 sedfy Sinaurimilizuuuded liifiudhoogsds (1 aswu) Saftudaeegnads (6 Azuuu) Aziuus
13-78 AziuY MsuUaNa ASUUY 13-06 AL e fAuseusiugunmensniai Axuuy 47-62 waneis
HANUTBUIMUFVAINNNITAUIUNAN UAZATIUL 63-78 AZUUU NPT HAINTBUIAUGUAINUITAIG

dudl 4 LLuuaaumquaﬂﬁuﬁ'aLa%uqmmwsumwﬁac??msﬁﬁ’?aju \uwvuaounadifiseuva
maatian1swlaludrmi (Forward translation technique) UNNUUUVIANGANTTUALATUFVANYDS
mﬁ«%&mﬁf&ju (Adolescent Health Promotion Scale) 989 Tomas, Queirds, Teresa, and Ferreira (2015)
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N15A5I0FBUAININLATDEID
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1) wadwsn1smanssd uvadu wadwsnsdanssi (0) uaznadwsnisdeassslaid (1)
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($ovar 82.70) uaziinnzunsndou Josaz 17.30 Inennzunsndeuiinu 3 Susuwsn WA nneda (Gevas 5.30)
duasssaaeanoutimun ($ovay 4.70) wazanzeuiilafingauarinssd Gevay 3.30)

dauil 2 wadwsn1snaonvasNITAN BT

s duguiinadnsnisraend Sesay 52 wavilnadnsnisnaealid Sevay 48 lasnadnsnisnaen
Laidt fiwu 3 Susiuusn leun raeaiinund (Gosar 32.00) Aaeareuimun (< 37 dUaw) (Feva 3.30) uas
ysmimindaties (< 2,500 n3u) (Sovaz 3.30)

dauil 3 MsafusyuNdinu AMUTBUSIIUAUATINTAN LATHARNIFUFUEINFUN W VBTN
83U

usanfesuazuuunisatuayunnsdianegsening 38-72 azuuy fazuuuiedeyindy 59.15
(SD = 6.00) finzuuuAINTEUIAIUATAMANTANBYTENING 26-78 AzuuY Dazuuuedswindy 58.93
(SD = 18.40) uaziinzuuunginssuduaiuauninegsening 105-180 aziuy wasilazuuuadowinfu 130.77
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dauil 4 Yadevinunenadninsaasavasansanieiu

Hadviiflenuduiudiunadnénisnaenuesniniojustifuddymsediffisesu 01 51 2 Jady
dun masnausumsiansss warnsaduayunadean Tnewnsafosuiineusunisiinssiidndiunadns
nsAReARnNTINIA TeuRliusumstasss Gavar 93.8 uag 47.0 sud1du) uaganse Tesuilasy
nsatfuayumsdsaugedidadrunadninisaasanunnninansafosuiilésumsaduayumadinusin (Fovas
66.7 Wag 41.4 pudy) Fannsnedi 1

Hadovhunenadwsnsnaenvesnsnfosulsodsiituddymsadanisziu 05 loud nsnauny
nsdamsss uagmsatuayunadsan Tnsanunsodmduriuneradwinisnaenvessariofu Wsesas 21.9
(Nagelkerke R’ = 219, p < .01) sihnsaioguiiinmaununissessd fenainadwsnisaaeni 1u
12 whsummsm’iﬂjuﬁlﬂﬁmmmmumﬁ?ﬂﬂﬁﬁ (OR: 12.096; 95%Cl: 1.499, 97.633, p < .05) WAZUIIA
Foguiiiimsaduayunsdsaugs Nemaiinadwsnsaaond 10u 3 wiwewmnsaTeguiitnsatuayumadany
#1 (OR: 3.090; 95%Cl: 1.478, 6.463, p < .01) Fam197971 2

M19199 1 Yadendanuduiusiunadnsnisnasnreannsniosu Inensinsiznannssladafnninuy
FauUsau 1 @ (Univariate binary logistic regression) (N = 150)

NAANSN1TAADA NMFAATIZARUUAIMUSHAEN
Uave
Ain=78 Lifi (n=72) OR (95%Cl) p-value

AN5NLNNSAIATTA

PR 15 (93.8) 1(6.3) 16.905 (2.171, 131.639) .007

Tanguau 63 (47.0) 71 (53.0) 1.00
ogasadiinnassiafausn

mqmiﬁ < 12 §Ua i (6-12 wks.) 42 (53.8) 36 (46.2) 1.167 (.614, 2.216) .638

918A338 > 12 §UAWi (13-32 wks.) 36 (50.0) 36 (50.0) 1.00
QREEINTEINIRLETE

GN (59.15 - 72.00) 42 (66.7) 21 (33.3) 2.833(1.442, 5.568) .003

G‘]I”l (38.00 - 59.14) 36 (41.4) 51 (58.6) 1.00
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M15719% 1 (519)

NAANSN15ARDA ASAATIRUVUAIUSLAYD
UJady
Ain=78 Lif (n=72) OR (95%Cl) p-value

ANTBUFAUFUNINUITA

GN (63.00 - 78.00) 49 (48.0) 53 (52.0) 606 (302, 1.216) .158

G?’] - U1unang (13.00 - 62.00) 29 (60.4) 19 (39.6) 1.00
waAnsIudaEINgUA N

GN (130.77 - 180.00) 48 (57.8) 35 (42.2) 1.691 (.884, 3.238) 113

G?’] (105.00 - 130.76) 30 (44.8) 37 (55.2) 1.00

A1519% 2 Yadehuenadnsnisaaenveansnniou lnemslinsgiannesladadnvi wuumiUsauunnd

1 617 (Multiple binary logistic regression) (N = 150)

fauusdianen B SE Wald df Sig  Exp (B) 95%Cl

ANFIHUNITAIATTA

INUNY 2.493 1.065 5474 1 019 12.096  1.499, 97.633
Tabaunu 1.00
ogAsaiiidnasssasausn
m&jﬂﬁiﬁ < 12 dUns .259 .396 428 1 513 1.296 597, 2.813
918A334 > 12 dUn 1.00
nsatiuayuniedny
&3 (59.15 - 72.00) 1.128 376 8.984 1 .003 3.090 1.478, 6.463
1 (38.00 - 59.14) 1.00
AUTBUIAUFUNINUITA
&3 (63.00 - 78.00) -.655 .438 2.240 1 135 519 220, 1.225
i1 - Urunand (13.00 - 62.00) 1.00
waAnssudaEIuguAW
&9 (130.77 - 180.00) 421 361 1.357 1 244 1.523 .751, 3.090
#1 (105.00 - 130.76) 1.00
AAsil 3174 1091 8.459 1 004 042

Nagelkerke R* = .219, Overall Percentage = 52.0

anuUsiawa
Aidvefunenanuingusyasiniside dadisneasidundsil

a

Faquszasdnsidedeil 1 eRnwnadnsnisaasnvesnsnfeululsmerunasziunfegl
uvandle wanIANANINBLUL

HANIAN® WUT1 W15 TesuiinaansnIsAaend Seuay 52 waziinadnsnsraenlid Souas 48 1ny
nadwsnsAaenlld finu 3 Susuusn laun raeeRnUnd Sosay 32.00 WidnnaennamtTios Sovas 30.66

LarAapnlngliALTIEAaDn 508aY 1.33) NILARBANDUNNNUA S88aY 3.30 wagysnUInTni ey Saaay 3.30
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A study of Knowledge on Preconception among Adolescent
Women at Muak Lek Subdistrict, Muak Lek District,

Saraburi Province
Jirawan Klommek, Ph.D."*, Naree Yanissorn, MS?, Kittiyaporn Yuennan, M.N.S.*

Abstract

The research aimed to exam the relationship between the knowledge of preconception
preparation among adolescent women with age, levels of education, and family monthly income.
A multi-stage sampling method was used to recruit the sample of 138 adolescent women aged
10-19 years in Muak Lek Subdistrict. Research instruments included questionnaires to gather data for
personal information and knowledge on preconception for adolescent women. The reliability
coefficient was .91. Descriptive statistics and Spearman’s Rank correlation Coefficients were used to
analyze the data.

The results showed that age, levels of education, and family monthly income were
positively correlated with knowledge of preconception preparation at significant level 0.05. (r = .459,
p < 0.001, r = .438, p < 0.001, @z r = .212, p <0.05 respectively).

These findings suggest that nurses should apply these results to promote knowledge on

preconception among adolescent women for promoting health and safety to mothers and neonates.

Key words: preconception, adolescent women
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Predictors of Medication Adherence Among Older Adults
With Uncontrolled Hypertension

Xiaoping Xiang, M.N.S., Pornpat Hengudomsub, PhD*, Panicha Ponpinij, PhD’

Abstract

This predictive correlational study aimed to examine medication adherence and its
influencing factors among Chinese older adults with uncontrolled hypertension. Using simple random
sampling, 137 patients aged 60 years and above were recruited from the Department of Cardiology
at the Second Affiliated Hospital of Wenzhou Medical University. Data were collected through
validated instruments, including the Morisky Medication Adherence Scale (MMAS-8), the Chinese
Medication Literacy Scale (C-MLSHP), the Medication Self-Efficacy Scale (MASES-R), and the
Multidimensional Social Support Scale (MSPSS). Descriptive statistics and multiple linear regression
analyses were conducted.

The results indicated a low mean medication adherence score (M = 5.59, SD = 0.98).
Medication self-efficacy, medication literacy, and social support combinedly explained 30.8% of the

variance in medication adherence (Adjusted R* = 0.308, F = 21.185, p < .001). Medication

self-efficacy emerged as the strongest predictor (§ = 0.431, p ;31.821), followed by medication literacy
(B = 0.240, p < .05). However, social support did not has a significant effect on medication adherence
(p =0.015, p > 0.05).

These findings underscore the critical role of medication self-efficacy and literacy in
promoting medication adherence among older adults with uncontrolled hypertension and highlight
the need for targeted nursing interventions aimed at enhancing these factors to improve health

outcomes.
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Significance of the study

Hypertension is a prevalent chronic disease among the aging population and a major global
health concern. It is the leading preventable risk factor for cardiovascular disease (CVD) and all-cause
mortality worldwide (Mills, Stefanescu, & He, 2020). The prevalence of hypertension increases
markedly with age. In China, over half of older adults have hypertension, and the prevalence rises to
nearly 90% among those aged 80 years and above. Importantly, uncontrolled hypertension remains
widespread in this demographic, with recent studies indicating that nearly 50% of older adults with
hypertension in Chinese communities do not achieve blood pressure targets despite treatment (Gao
et al,, 2022). This uncontrolled hypertension contributes substantially to morbidity and mortality from
cardiovascular and cerebrovascular diseases, kidney disease, and all-cause death (Kokubo & Iwashima,
2015). According to the China Cardiovascular Disease Health and Disease Report 2020, over 245 million
individuals in China suffer from hypertension (Ma et al., 2020), yet awareness, treatment, and control
rates remain low at 55.7%, 46.5%, and 20.3%, respectively (Wei, Mi, Li, Xin, & Wang, 2021), highlighting
a significant public health challenge.

Effective hypertension management includes both non-pharmacological and pharmacological
interventions (Benetos, Petrovic, & Strandberg, 2019); however, this study specifically focuses on
medication adherence because it is fundamental to successful blood pressure control. Medication
adherence—defined by the World Health Organization as the extent to which a patient’s behavior
aligns with healthcare recommendations, including medication intake, diet, and lifestyle changes—is
especially critical for older adults who face multiple barriers to pharmacotherapy, such as
polypharmacy, cognitive decline, and side effects (Thuy, Monkong, Pookboonmee, Leelacharas, &
Viwatwongkasem, 2020). Despite the availability of effective treatments, medication non-adherence
is a pervasive global problem, with rates exceeding 50% in developed countries and even higher in
developing regions (Al-Ramahi, 2015). In China, nearly 60% of elderly hypertensive patients fail to
achieve adequate blood pressure control, underscoring the urgent need to improve adherence in this
population (The Writing Committee of the Annual Report on Cardiovascular Health and Diseases in
China. (2022).

A growing body of evidence from systematic reviews and meta-analyses focusing on older
adults indicates that medication adherence is influenced by multiple factors, notably medication
self-efficacy, medication literacy, and social support. Medication self-efficacy—the confidence
individuals have in their ability to correctly follow medication regimens—is strongly associated with
improved adherence and effective hypertension self-management (Locke, 1997; Schoenthaler,
Ogedegbe, Allegrante, & Behavior, 2009). Medication literacy, defined as the capacity to obtain,
understand, and use medication-related information, positively affects adherence by enhancing
correct medication use, problem-solving skills, and communication with healthcare providers (Neiva
Pantuzza et al., 2022). Additionally, adequate social support, particularly from family caregivers, has
been shown to improve adherence by fostering treatment engagement and reducing social isolation

in older adults (Turan, Aksoy, & Ciftci, 2019). Although some studies have explored medication
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adherence in patients with hypertension, few studies have focused specifically on the unique interplay
of self-efficacy, medication literacy, and social support among older Chinese adults with uncontrolled
hypertension. Therefore, understanding these factors is essential for developing effective interventions,
especially by nurses. Understanding factors influencing medication adherence in this population is
essential for designing effective strategies to improve hypertension control and ultimately enhance

health outcomes and quality of life for older adults.

Objectives of the study
1. To describe medication adherence among older adults with uncontrolled hypertension.
2. To examine the influence of medication self-efficacy, medication literacy, and social

support on medication adherence among older adults with uncontrolled hypertension.

Conceptual Framework

The conceptual framework used in this study is grounded in the medication adherence
concept as postulated by the World Health Organization and supported by relevant literature reviews.
Medication adherence, a critical aspect in managing chronic diseases such as hypertension, is defined
as the extent to which patients follow their prescribed medication regimens. Factors influencing
medication adherence can be broadly categorized into patient-related and environmental factors
(Burnier & Egan, 2019). In this study, medication self-efficacy and medication literacy are classified as
patient-related factors, while social support is considered an environmental factor. Medication
self-efficacy was based on Bandura’s Self-Efficacy theory (Bandura, 1997). In this context, it reflects an
individual’s confidence in managing medication-related tasks, which directly enhances adherence
behaviors. Older adults with higher medication self-efficacy, better medication literacy, and stronger
perceived social support are more likely to demonstrate good medication adherence. Figure 1
illustrates the conceptual framework guiding this study, highlighting the interrelationships among

these key influencing factors and their impact on medication adherence.

Medication Self-efficacy

Medication Literacy Medication adherence

o
/'

Figure 1 Conceptual framework

Social Support
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Methods

Research Design

This study is a predictive correlational design aimed at describing medication adherence
and examine whether medication self-efficacy, medication literacy, and social support could predict
medication adherence among the older adults with uncontrolled hypertension.

Population

The study targeted older adults diagnosed with hypertension in the cardiology department
of the Second Affiliated Hospital of Wenzhou Medical University, with approximately 5,000 such
individuals receiving follow-up care annually.

Sample and sample size

The sample consisted of outpatients aged 60 years and older with essential hypertension.
These patients were randomly selected from the target population and met the following inclusion
criteria: (1) age 60 years or older; (2) uncontrolled hypertension, defined as having a systolic blood
pressure (SBP) and diastolic blood pressure (DBP) greater than 140/90 mmHg despite being on
antihypertensive medications; (3) fluency in the Chinese language for listening, speaking, and writing;
(4) No cognitive impairment, as determined by a culturally adapted Chinese version of the
Mini-Mental State Examination (MMSE) with a score of 24-30 indicating normal cognitive function (as
one of the most widely used tools for dementia screening, MMSE was compiled with a score of < 24
as the screening cutoff(Gao, Yang, Kuang, and Qiu (2015); and (5) voluntary agreement to participate
in the study and sign the informed consent. Patients were excluded if they had psychiatric disorders
or serious medical conditions such as dementia, cancer, or kidney failure.

The sample size for this study was calculated using the G*Power 3.1 program. Linear multiple
regression was chosen as the statistical test, with an alpha level of 0.05, a test power of 0.90,
a medium effect size of 0.13 (Laerkner, Egerod, & Hansen, 2015), and three independent variables.
This calculation resulted in a required sample size of 114 participants. To account for incomplete data,
an additional 20% was added, leading to the recruitment of 23 more participants. Thus, a total of 137
participants were recruited in this study.

Research instruments

Instruments for data collection included general information questionnaires and the other
4 scales including the Morisky Medication Adherence Scale-8 (MMAS-8) in Chinese version, Chinese
Medication Literacy Scale for Hypertensive Patients (C-MLSHP), Self-Rated Abilities for Health
Practices Scale (SRAHPS), and the Multidimensional Scale of Perceived Social Support (MSPSS). Details
are as follows:

1. Mental status exam

A Chinese version of the Mini-Mental State Examination was used to screen for cognitive
impairment. The Mini-Mental State Examination (MMSE) is the most commonly used methods in
cognitive impairment detection in both clinical and research fields (Hawkins et al., 2014). The MMSE

is a 30-point questionnaire used extensively in clinical and research settings to measure cognitive
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impairment (Folstein, Folstein, & McHugh, 1975). MMSE has good sensitivity and specificity for
detecting dementia. Creavin et al. reported that in the community, a pooled sensitivity of 0.85 and
specificity of 0.90 at a cut point of 24, and sensitivity of 0.87 and specificity of 0.82 at a cut point of
25 (Creavin et al., 2016). Pooled estimates of 15 studies showed a sensitivity of 0.89 and specificity of
0.89 at a cut point of 23 or less or 24 or less (Patnode et al., 2020).

2. Demographic Information

Demographic questionnaire was developed by the researcher in order to obtain information
on socio-demographic variables such as gender, age, level of education, annual income, marital status,
occupational status, registered family residence, type of medical insurance, family history of
hypertension, complications of hypertension (comorbid conditions), number of antihypertensive drugs
prescribed, living conditions, and the number of persons in each patient household.

3. Medication Adherence

MMAS-8 in Chinese version was used to assess medication adherence. Originally, the
MMAS-8 was developed by Morisky and their research team (Morisky, Ang, Krousel-Wood, & Ward,
2008). The eight-item medication adherence scale yielded good reliability and validity for assessing
medication adherence in patients with hypertension, with a Cronbach’s alpha coefficient of 0.83. In
this scale, the response format is a five-point Likert scale response. These items provide information
about the barriers to medication adherence, such as forgetting to take medication, not taking
medication when one feels worse, and having difficulties in complying with a treatment regimen. The
scores for the eight items were then summed to create an overall adherence score ranging from 0 to
8, in which the higher scores indicating better adherence. The recommended cutoff point of 6 will be
used, to indicate having medication adherence. The MMAS-8 with the scores < 6 indicated low
adherence, scores 8 was considered high adherence. Whereas the scores between > 6 and < 8
indicated moderate medication adherence. A Chinese version of the MMAS-8 (Yang et al,, 2014),
namely “C-MMAS-8” was used in this study. This scale was already validated in a group of Chinese
myocardial infarction patients. It yielded acceptable values for both the reliability and validity
(Cronbach’s o was 0.77, and pretest and post-test correlation coefficient were 0.88). In the previous
study conducted with Chinese older persons with hypertension, the Cronbach’s o coefficient obtained
was 0.71 and in this study was .762.

4. Medication Literacy

Medication literacy was administered to the older participants by using Chinese Medication
Literacy Scale for Hypertensive Patients (C-MLSHP). This is a validated scale for examining the
medication Literacy for patients with hypertension. This scale was developed by Zhong (Zhong, Wang,
& Nicholas, 2020). There are four dimensions which included knowledge, attitude, skills, and behaviors,
The scale contained 37 items. The knowledge dimension covered 9 items, the attitude dimension
included 8 items, the skill dimension included 7 items, and the behavior dimension comprised 13
items. The Cronbach’s o coefficient was 0.849 for the full scale and ranged from 0.744 to 0.783 for

the dimensions. The scores for the 37 items will be summed to create an overall medication literacy
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score ranging from 0 to 37, with higher scores indicating a higher level of medication literacy. The
Cronbach’s alpha obtained in this study was .772.

5. Medication Self-Efficacy

Medication Adherence Self-Efficacy Scale-Revision MASES-R was used to examine
medication this particularly, self-efficacy among older persons with hypertension in this study. It is a
self-administered scale with a single domain including 13 items. It was originally adapted for using with
hypertensive African Americans (Fernandez, Chaplin, Schoenthaler, & Ogedegbe, 2008). It aims to
measure medication adherence self-efficacy for hypertensive patients. All the items in this scale
cover the perceived confidence toward medication adherence in the circumstances in which patients
with hypertension may encounter during the process of their everyday medication administration.
Each item has a 4-point Likert response format (0 = not sure at all, 1 = a little sure, 3 = pretty sure,
4 = fully sure). The total score for this scale is calculated as the average score of all the items, ranging
from 1 to 4. A higher score indicates higher medication adherence self-efficacy. Shen was authorized
by the owner of this scale to translate the MASES-R into Chinese version and test its reliability and
validity in 445 Chinese hypertensive patients, the results yielded acceptable reliability and validity
(Shen, Shi, Ding, & Zhong, 2020). The Cronbach’s alpha obtained in this study was .742.

6. Social support

The Multidimensional Scale of Perceived Social Support (MSPSS) developed by Zimet (Zimet,
Dahlem, Zimet, & Farley, 1988), Presently, there is in a Chinese version (Huang, Jiang, & Ren, 1996),
was used for examining social support in this study. The MSPSS consists of 12 questions to assess
some aspects of perceived social support, including support from family, friends and significant others.
The study participants will be asked to rate each item on a 7-point Likert type scale ranging from 1
(very strongly disagree) to 7 (very strongly agree). The total score ranged from 12 to 84, with higher
scores indicating more social support. The Chinese version of MSPSS yielded an acceptable reliability
Cronbach alpha of .94. The Cronbach’s alpha obtained in this study was .821

Ethical considerations

The study proposal was submitted to Burapha University Ethics Committee on Human
Research (BUU EC) and Institution Review Board (IRB) of BUU and the Ethics Committee of the Second
Affiliated Hospital of Wenzhou Medical University for obtaining ethical approval, the IRB approval code
number from BUU and WMU were G-HS050/2565 and 2022-K-123-01.

Participants were explained about the purpose, procedures, and benefits of the study.
Informed consent was reviewed and signed by each participant before data collection. Participants
were informed about their right to refuse to participate or withdraw without adverse effects at any
time. We had guaranteed the anonymity and confidentiality of participants and had not disclosed
personal information to anyone else. All data are stored in the secure servers of the Second Affiliated
Hospital of Wenzhou Medical University, which are equipped with access control and encryption
protection, and are only used for research purposes. The data will be destroyed one year after the

study is published.
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Data analysis

All data had been analyzed using the IBM SPSS version 23.0 for mac system. The significant
level is set at less than 0.05. Plan for data analyses are as follows:

1. Demographic data and all variables were analyzed using descriptive statistics, including
frequency, percentage, range, mean, and standard deviation.

2. For testing the influence of selected predictors on medication adherence, a standard
multiple linear regression analysis was conducted. Before performing the regression, five assumptions
were checked: 1) Linear relationship, 2) No multicollinearity, 3) Independence, 4) Homoscedasticity,

and 5) Multivariate normality. All assumptions were met.

Results

The research results were presented in five parts as follows:

Part 1 Demographic characteristics of older adults with uncontrolled hypertension

Table 1 showed that the numbers of male and female participants in the study with male
representing 54.7 % and female 45.3%. The mean age of participants was 71.5 (SD = 7.65) Among the
participants, 50.4% were aged 60-70 years. About 65.7% of all participants had attended junior middle
school, and 56.2% were retired. About 73.7% were married, and 43.8% reported an annual income
between RMB 30,000 and 49,999. Additionally, 58.4% lived in urban areas, while 41.6% resided in
rural areas. Most participants (67.9%) lived with 2 to 4 other persons. Regarding medical information,
73.7% had complications related to hypertension, and 73.7% reported a family history of hypertension.
More than half (52.6%) took one antihypertensive drug, 39.4% took two to three drugs, and only 8%
took four or more. The duration of hypertension was less than 3 years for 7.3% of participants,
3-4 years for 21.9%, 5-9 years for 35%, and 10 years or more for 35.8%.

Table 1. Characteristics of the participants (n = 137)

Variables Number (n) Percentage (%)
Age

60-70 69 50.4
71-80 51 37.2
> 81 17 12.4
Mean = 71.05; SD = 7.65

Gender

Male 75 54.7
Female 62 45.3
Occupational status

Employed 38 21.7
Retired 7 56.2
Unemployed 22 16.1
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Table 1. Cont.

Variables Number (n) Percentage (%)

Educational level

Primary school and below 31 22.6
Junior middle school 90 65.7
High school 7 5.1
Junior College 7 5.1
College degree and above 2 1.5
Annual Household income Chinese RMB (¥)

< 10000/year 18 13.1
10000-29999/year 22 16.1
30000-49999/year 60 43.8
50000-99999/year 27 19.7
>100000/year 10 73
Marital status

Married 101 73.7
Divorced or widowed 36 26.3
Registered residence

Urban 80 58.4
Countryside 57 41.6
Hypertension complication

Yes 101 73.3
No 36 26.3
Number of co-lived person

One or none 7 5.1
2-4 93 67.9
5-7 35 25.5
8 or more 2 1.5

Duration of hypertension

< 3 years 10 7.3
3-4 years 30 219
5-9 years 48 35

> 10 years 49 35.8
Family history of hypertension

yes 103 75.2
no 34 24.8
Number of prescribed antihypertensive drugs

one 72 52.6
2-3 54 39.4
4 or more 11 8
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Part 2 Descriptive information of medication adherence
In this study population, 67.2% of the patients exhibited a moderate level of low adherence.
As shown in Table 2 The mean score for medication adherence in this study was 5.59 (SD=.981) which

can be classified in the low level of medication adherence.

Table 2. Description of Medication Adherence (n = 137)

Medication Adherence Mean Score range Number Percentage
(SD) (n) (%)
Total 5.59(.98), 137
Low adherence <6 92 67.2
Moderate adherence 6-7 a4 32.1
High adherence 8 1 0.7

Part 3 Factors related to medication adherence

This study investigated four factors associated with medication adherence, medication
self-efficacy, medication literacy, and social support. The findings indicated that the mean score for
medication literacy was 27.07 (SD = 3.03), While the mean score for Self-Efficacy was 2.53 (SD = .67).
Additionally, social support received a mean score of 53.56 (SD = 9.35) As shown in Table 3.

Table 3. Mean and Standard Deviation (SD) of the factors related to Medication Adherence (n = 137)

Variables Possible range Actual range Mean S.D.
Medication Literacy 0-37 20.-35 27.07 3.03
Medication Self-Efficacy 1-4 1-3.76 2.53 67
Social support 12-84 20-75 53.56 9.35

Part 4 Factors influencing medication adherence

Prior to the analysis, the assumption testing for the use of multiple regression was
conducted, and this assumption was met. The study first used Pearson correlation test to examine
the associations among medication self-efficacy, medication literacy, social support and medication
adherence. The results of the correlation matrix (Table 4) showed that medication self-efficacy
(r =0.520, p < 0.01), medication literacy (r = 0.399, p < 0.01) and social support (r = 0.217, p < 0.01)
were all significantly positively correlated with medication adherence, and all tested correlation
coefficients did not exceed 0.8, indicating no multicollinearity among variables.

The multiple regression analysis showed that medication self-efficacy, medication literacy
and social support combinedly explained 30.8% of the variance in medication adherence (adjusted
R* = 0.308, F<3,133> = 21.185, p < 0.001). Among them, medication self-efficacy (p = 0.431, p < 0.001)
was the strongest predictor, followed by medication literacy (f = 0.240, p < 0.05), and these two
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predictors had significant positive effects on patients’” medication adherence. Contrary to expectations,
social support (f = 0.015, p > 0.05) was not a significant predictor of medication adherence. The

analysis results are shown in Table 5.

Table 4. Correlation between predictors and Medication Adherence (n = 137)

Variables 1 2 3 4
1. Medication Adherence 1

2. Medication Literacy .399** 1

3. Medication Self-efficacy 520** .355%* 1

4. Social support 217 4147 239%* 1

**p < .01, *p < .05

Table 5. The influence of factors predicting medication adherence

Predicting factors B SE B t p-value
- Medication Literacy .078 .026 .240 2.928 .004
- Medication Self-Efficacy .628 112 431 5.623 <.001
- Social support .002 .008 .015 192 .848

Constant = 1.740, p < .05, R = .569°, R* = .323, R” adjust = .308, F(3133> = 21.185, p < .001

Discussion

1. Medication adherence in older patients with uncontrolled hypertension

The average medication adherence score among older adults with uncontrolled hypertension
in this study was low (M = 5.59, SD = 0.981), indicating suboptimal adherence. This finding aligns with
previous research indicating generally poor adherence rates in elderly hypertensive populations
(Abegaz, Shehab, Gebreyohannes, Bhagavathula, & Elnour, 2017). Possible explanations towards this
low adherence are as follows:

Firstly, the asymptomatic nature of hypertension often leads to underestimation of the disease
severity by patients, reducing the perceived urgency to adhere strictly to medication regimens. Older
adults may not feel “ill,” so they deprioritize medication, which contributes to inconsistent intake
(Hamrahian, 2020). Secondly, the complexity of managing multiple antihypertensive drugs—common
in this study where 39.4% took two or more medications—poses practical challenges, including
confusion about dosing schedules and increased risk of side effects, which can discourage adherence
(Cross, Elliott, Petrie, Kuruvilla, & George, 2020). Thirdly, side effects associated with antihypertensive
medications may further reduce motivation to continue treatment (Burnier & Egan, 2019). Lastly,
lower educational attainment, observed in 65.7% of participants who only completed junior middle

school, may hinder understanding of treatment importance and proper medication use, leading to
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poorer adherence (Uchmanowicz, Chudiak, Uchmanowicz, Rosinczuk, & Froelicher, 2018).

In sum, low medication adherence in this population is likely multifactorial, involving disease
perception, regimen complexity, side effect burden, and limited health literacy. These intrinsic and
extrinsic challenges warrant targeted interventions to improve adherence in older adults with
hypertension.

2. Factors predicting medication adherence

The second objective of this study is to examine the predictive factors of medication
adherence. The standard multiple linear regression method was employed, with all factors entered
simultaneously. Medication self-efficacy, medication literacy, and social support significantly explained
1 = 21185, p < .001). The best predictor is
medication self-efficacy (B = .431, p < . 001), followed by medication literacy (§ = .240, p < .005),

30.8% of the variance in medication adherence (F(3

whereas social support (f = .015, p > 0.05) is not a significant predictor of medication adherence.

Medication self-efficacy was the best predictor of medication adherence in uncontrolled
hypertension. It refers to an individual’s belief in their ability to manage and adhere to their prescribed
medication regimen. This belief positively influences medication adherence in various ways such as
increased confidence. The older patients with better confidence are more likely to follow treatment
plans regularly and correctly, as found in the study conducted by Martos - Méndez (2015). It also
helps promote better self-management. Medication self-efficacy, defined as an individual’s confidence
in managing their medication regimen, encourages active engagement in healthcare and promotes
consistent medication adherence (Ruppar, Conn, & Russell, 2008). It enhances motivation and
commitment, enabling older adults to maintain their medication routines despite challenges such as
side effects or complex schedules (Horne et al.,, 2013). Moreover, higher medication self-efficacy
improves problem-solving skills, helping individuals overcome barriers like timely medication intake
and adverse effects, which supports sustained adherence (Yu, Wang, & Pan, 2024). Additionally, strong
medication self-efficacy fosters positive health beliefs by increasing understanding of the importance
of adherence and its impact on long-term health, thus motivating consistent treatment (Remm,
Halcomb, Hatcher, Frost, & Peters, 2023). Therefore, medication self-efficacy in older adults is
essential for staying motivated and adhering to regimens, even when facing challenges.

Medication literacy, identified as the second strongest predictor of adherence in this study,
influences adherence through multiple mechanisms. It improves patients’understanding of medication
instructions by ensuring comprehension of labels, dosages, and regimen requirements, which enhanc-
es correct medication-taking behaviors and consistency. Additionally, medication literacy increases
confidence in managing medications, schedules, and side effects (Zhang, Terry, & McHorney, 2014),
boosts problem-solving skills, and facilitates effective communication with healthcare providers. It
also enables early recognition of side effects, appropriate guidance-seeking, and regimen adjustments,
thereby reducing barriers to adherence (Taufek, 2025). Overall, medication literacy supports better
understanding, confidence, problem-solving, and communication, all of which promote improved

medication adherence.
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In this study, social support did not significantly impact medication adherence. There are
several possible reasons for this. Firstly, although social support is generally beneficial, its effectiveness
in promoting adherence may rely more on the quality rather than the quantity of the support received.
For instance, if the support lacks relevant knowledge, such as an understanding of the importance of
a medication regimen, it may fail to lead to better adherence. Moreover, the type of social support
also matters. Emotional or informational support might be more effective than instrumental support
(like help with remembering to take medications), and emotional support alone may not directly
influence adherence behaviors. Secondly, the patient’s perception of support is essential. Even if
family, friends, or caregivers provide support, patients who do not perceive this involvement or
concern may lack motivation to adhere to their medication regimen. Scheurer, Choudhry, Swanton,
Matlin, and Shrank (2012) emphasized that patients may not adhere if they do not view their social
network as actively engaged with their treatment. In this study, participants reported low perceived
social support, highlighting a potential barrier to adherence. Thirdly, personal beliefs and attitudes
also influence adherence; patients resistant to medication or doubtful of its necessity may not follow
the regimen despite strong social support. Krousel-Wood et al. (2011) found that patients’ beliefs
about medication necessity significantly affect adherence. In addition, there are other barriers to
adherence, such as medication complexity, side effects, or financial constraints, which may not be
addressed by social support alone. DiMatteo, Haskard, and Williams emphasized that factors like these
can pose significant challenges, making social support insufficient on its own(DiMatteo, Haskard, &
Williams, 2007). These reasons suggest that while social support is valuable, it should be combined
with other interventions to effectively promote adherence.

Limitations in this study

The cross-sectional design of this study limits the ability to infer causality or monitor
changes in medication adherence over time. Longitudinal research is recommended to gain a better
understanding for the dynamics of medication adherence. Furthermore, collecting data from a single
hospital in Wenzhou, China, restricts the generalizability of the findings to other regions or healthcare
settings.

Implication of the findings

The findings obtained from this study can be applied for clinical practice, and nursing
education as follows:

The results of this study provide nurses with a deeper understanding of medication adherence
among older adults with uncontrolled hypertension. The low levels of medication adherence in this
population highlight the need for nurses to implement nursing interventions to enhance medication
adherence. It is essential for nurses to take into account the significant predictors such as medication
self-efficacy and medication literacy, when developing these strategies.

The findings of this study identified key predictors of medication adherence among older
adults with uncontrolled hypertension. As a result, educating nursing students about these predictors

and effective strategies to enhance them would be beneficial.
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Recommendation for future research

Future studies should explore tailored interventions for cognitive decline and complex
medication regimens in older adults with uncontrolled hypertension, examine the role of technology
in supporting adherence, conduct longitudinal research to track adherence changes, and investigate
socioeconomic factors to optimize policies and health outcomes.

In light of the research findings indicating that cognitive decline, complex medication regimens,
and limited technological support significantly impede medication adherence among older adults with
uncontrolled hypertension, the following targeted recommendations are proposed:

First, future studies should focus on developing and testing tailored interventions addressing
cognitive decline and complex medication regimens. Given that this study revealed older patients
often struggle to remember doses due to cognitive impairment and are overwhelmed by multiple
medications, interventions could include simplified pill packaging, visual reminder systems, or
cognitive - training programs integrated with medication management.

Second, considering the growing potential of technology in healthcare, researchers should
explore how digital tools can enhance medication adherence. As this study highlighted the lack of
technological support among participants, future research could assess the effectiveness of smartphone
apps with automated reminders, telemonitoring systems, or virtual health coaching platforms in
improving adherence among the elderly.

Finally, since socioeconomic factors such as income and access to healthcare were found to
have an underlying influence on medication adherence in this study, longitudinal research is needed
to track how these factors interact with adherence over time. Such studies can provide insights into
the long - term impact of socioeconomic disparities on health outcomes and inform the development
of targeted policies aimed at improving medication adherence and overall hypertension management

in older adults.
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Abstract

This research and development aimed to develop and evaluate the “Smart Mom” digital
platform for enhancing the well-being of pregnant teenagers through a LINE application. The study
assessed platform effectiveness, user satisfaction, and self-care behaviors following platform usage.
The sample consisted of 32 pregnant teenagers aged 15-19 years receiving prenatal care at Buriram
Hospital, selected through purposive sampling. Research instruments included the “Smart Mom”
platform, effectiveness assessment forms, satisfaction questionnaires, and self-care behavior evaluation
tools. Data were analyzed using descriptive statistics including frequency, percentage, mean, and
standard deviation.

The results showed that the “Smart Mom” platform demonstrated high overall effectiveness
(X = 4.47,S.D. = 0.57), with the highest scores in ease of use (X = 4.49, S.D. = 0.52). User satisfaction
was at a high level (X = 4.48, S.D. = 0.51), with content perceived as most beneficial (X = 4.72,
S.D. = 0.55). Self-care behaviors among pregnant teenagers after using the “Smart Mom” digital
platform showed overall good self-care practices (X = 3.04, S.D. = 0.63).

The findings suggest that nurses should apply the “Smart Mom” platform to promote

knowledge and good self-care behaviors among pregnant women.

Key words: Digital platform, Adolescent pregnancy, Effectiveness, Satisfaction, Self-care behavior
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The Journal of Faculty of Nursing Burapha University is a peer reviewed journal published
4 issues per year. Researchers in nursing and health related sciences are invited to submit manuscripts
to be published in this journal. These manuscripts should not have been published previously in
other journals or in other languages. The original manuscript will be reviewed by at least two

reviewers and will be finally approved by the Journal editor.

Types of Manuscripts
The Journal of the Faculty of Nursing Burapha University will accept manuscripts of research
articles written in English with contents relating to nursing research or health sciences, health services,

knowledge in nursing and other sciences which are beneficial to health and the nursing profession.

Preparation of Manuscripts

1. Typing manuscript using Microsoft Word with Times New Roman with the font size of
12 points on A4 size paper, one page printing, single space, margin size should be spaced at
1 inch from each side on 4 edges, page number typed on every page with a maximum of 12 pages
(including references)

2. The first page (it should be page “0” and not included the content). In this page should
contain the title of manuscript typed with the font size of 12 points, the authors, their qualifications,
positions, and work address. Identify the corresponding author by typing * after the name and provide
e-mail address

3. The next page should start with page number “1” and the title should be in the middle

of this page with the font size of 18 points and then the abstract (which should be a maximum of 250

words) and key words (up to a maximum of 5 words). Abstract and key words must be duplicated and
provided in both English and Thai language.

4. A structured abstract should be included as part of the manuscript. The abstract should
contain purpose of the study without detailed background, design and methods, including type of
study, sample, setting and duration of data collection, measurement, and types of data analysis,
results, conclusions and implication.

5. The contents should be ordered as follows:

- Significance of the Problem
- Purpose the Study

- Conceptual Framework
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consideration, data collection procedure, and data analysis)

- Results

- Discussion

- Conclusions and Implication for Nursing

- Acknowledgments (if applicable)

- References

6. Use American English for manuscripts.

7. Writing references in text and in the references’ part should be based on the APA 6"
edition style with the maximum of 20 citations and these citations should be up to date and should
not be older than 10 years except where these citations are from textbooks or classic articles. If the
reference was originally written in Thai please amend to be in English, and then put the term ‘in Thai’
at the end of each citation.

8. If the original manuscript is a thesis or dissertation, it must be endorsed by an advisor and

all co-authors according to the journal’s form.

Submission of Manuscript
1. Fees are charged according to the regulation and announcement of the Faculty of

Nursing, Burapha University. Money orders should be submitted to “Treasurer of Journal of Faculty
of Nursing Burapha University, Faculty of Nursing Burapha University, Saensuk, Chon Buri 20131
2. Submission on line via : https://www.tci-thaijo.org/index.php/Nubuu/author/submit/1 by

upload zip.file including at least 3 files;

1) page ‘0’ which contains title and author’s name and information;

2) page ‘1-12’ which consists of abstract (Thai and English), contents and references;

3) the cover letter, which all required information and endorsement are completed.

(the cover letter form is available at goo.gl/jfZcpc and goo.gl/wCdp3n)

3. The original manuscript should be submitted to E-mail: jnurse@nurse.buu.ac.th

Note:
1. If your manuscript is not accepted for publication, the journal reserves the right to refund

such fee.
2. Write references in accordance with the APA 6" edition style. This style can be previewed

and downloaded from: URL: http://www.edu.buu.ac.th/webnew/jform/journal-ref.pdf
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