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Factors Predicting Sedentary Behaviors

among School Age Children

Narawin Siripongwattana, M.N.S.", Chanandchidadussadee Toonsiri, Ph.D.**,

Patcharin Poonthawe, Ph.D.’?

Abstract

This study aimed to identify factors predicting sedentary behaviors in school-aged children.
The sample consisted of 183 primary school students in grades 4-6 from Ban Bueng district,
Chon Buri province, selected through multistage random sampling. Research instruments included
questionnaires on demographic information, attitudes toward sedentary behavior, access to
playgrounds and sports equipment in schools and communities, social support, and sedentary
behaviors. Data were collected from June to July 2023 and analyzed using descriptive statistics and
stepwise multiple regression.

Results showed that sedentary behaviors on weekdays (Monday-Friday) were at a low level
(M =357, SD = 1.242) and at a moderate level on weekends (M = 3.70, SD = 1.362). The significant
predictor of sedentary behaviors was attitude toward sedentary behavior ( = .179), explaining 3.2%
of the variance (R° = .032, p < .05).

The findings suggest that community nurse practitioners and healthcare providers should

develop interventions to reduce sedentary behaviors among school-aged children by focusing on
attitude modification.

Key words: Predictive Factors, Sedentary Behaviors, School-Aged Children
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Fear of Falling and Correlated-Factors in

Community-Dwelling Older Adults in the Eastern Thailand
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Abstract

Older adults with fear of falling and activity restriction are at high risk for future falls and
disability. This cross-sectional study aims to examine the prevalence and correlates of fear of falling
among Thai older adults. We used multi-stage sampling to recruit 175 older adults from six areas
across eastern Thailand. Questionnaires were used to collect participants’ characteristics,
health-related characteristics, and fear of falling. A full tandem stance test and Snellen chart were
used to assess balance performance and visual acuity, respectively. Descriptive statistics and
multivariate logistic regression were used for data analyses. The participants were 67.4% female, 28%
experienced one or more fall in the past year, 85.1% reported fear of falling, and 39.4% restricted
their activities due to this fear. All had no limitation of basic functional performance. Multivariate
analysis indicated that female gender (OR 3.70, 95% Cl 1.34-10.21), fall history (OR 10.16, 95% Cl
1.14- 90.37), and anticipation of difficulty from falling (OR 1.32, 95% ClI 1.16-1.50) were independently
associated with fear of falling. About one-third of older participants received fall prevention
education, 25.7% received home safety education, and only 18.3% received fear of falling education.
The findings suggest a high prevalence of fear of falling in Thai older adults even though they are
still having high functional performance. However, fall, fear of falling, and home safety education
interventions were low delivered to older adults living in the eastern Thai communities. Community
nurses should deliver more education regarding fall, fear of falling, and home safety, and health

screening by targeting older women who experience falling and anticipate difficulty from falling.
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Introduction

Globally, falls are the second leading cause of unintentional injury death that result in
684,000 death each year while 37.3 million fall-related injuries severe enough to require medical
treatment (World Health Organization, 2021). Fatal falls are most prevalent among adults aged 60
and older, especially in low- and middle-income countries, making it is a major area of interest
within the field of aging. According to the Thai Ministry of Public Health (2023) over 5 million older
Thais fall each year while fatal falls increase from 2,310 cases in 2018 to 2,707 cases in 2023 or about
8 fall-related death each day. In addition to falling fatal trauma, falls create fear of falling (FOF),
a psychological concern associated with falls among older populations.

Appropriate level of FOF in a short period is a protective factor of future fall; however,
excessive fear can lead to negative health outcomes from restriction of activities due to FOF
(Deshpande et al., 2008). FOF prevalence varies from study to study. In a recent review, researchers
reported FOF prevalence range from 12.2% to 96.7% (MacKay et al,, 2021). In previous studies,
researchers report FOF prevalence as 63.8% in older American (Lach & Noimontree, 2018), 48.6% in
South Korea (Choi & Ko, 2015), 43.3% in Japan (Tomita et al., 2018), 53.4% in Taiwan (Chang et al,,
2016), 57.5% in suburban communities near Bangkok (Sitdhiraksa et al., 2021), 76.1% in suburban
communities in the northern (Phongphanngam et al., 2020), and 86% in the southern communities
of Thailand (Thiamwong & Suwanno, 2017). FOF commonly develops after having a fall; however,
even older adults who do not fall can develop this fear (Arfken et al., 1994; Lach & Noimontree, 2018).
Longitudinal studies have shown that FOF causes avoidance of activities and leads to negative
health outcomes including decreased physical performance, increased functional disabilities in
activities of daily living (ADL) both basic and complex tasks (Liu et al., 2021), frailty (Baek et al., 2024),
future falls (Allali et al., 2017; Baek et al,, 2024; Delbaere et al.,, 2010), decreased quality of life
(Arfken et al., 1994; Lee & Hong, 2020), depression, and decreased lifespans (Lee & Hong, 2020).

A number of cross-sectional studies have shown associations of FOF with advanced age,
female gender (Chang et al., 2016; Choi & Ko, 2015;Thiamwong & Suwanno, 2017; Tomita et al., 2018),
visual impairment (Choi & Ko, 2015; Thiamwong & Suwanno, 2017), pain (Tomita et al.,, 2018),
depression, cognitive impairment (Choi & Ko, 2015), decreased physical function (Change et al., 2016),
poor gait and balance (Asadi Samani et al., 2020; Thiamwong & Suwanno, 2017; Viaje et al., 2019),
slow walking speed (Viaje et al., 2019), catastrophic beliefs about falls (Delbaere et al., 2009),
decreased quality of life, and increased risk of death (Chang et al., 2017). Numerous studies found
falling history was a significant correlated factor of FOF (Chang et al., 2016; Choi & Ko, 2015; Lach &
Noimontree, 2018; Phongphanngam et al., 2020; Sitdhiraksa et al., 2021; Thiamwong & Suwanno, 2017;
Tomita et al., 2018); however, the study by Sitdhiraksa and colleagues (2021) did not show significant
association.

Previous studies revealed that FOF prevalence and associated factors varied significantly in
the western and other Asian countries even within different geographic areas like in the northern, the

southern, and the central city of Thailand. No study examined FOF in the eastern region of Thailand.
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Thus, this study was conducted to 1) examine prevalence of FOF, and 2) identify factors associate

with FOF in community-dwelling older adults living in the eastern Thailand.

Conceptual framework

Factors
Age
Gender
Living status

Falling history

Near fall events

A4

. Fear of falling in older adults
Injury from a fall

Anticipation of difficulty due to injurious fall
Basic activity of daily living

Instrumental activity of daily living

Visual acuity

Balance performance

Methods

Study design

This study was a cross-sectional design.

Population and sample

We used OpenEpi to calculate sample size based on 184,912 older population living in Cho
Buri (Dean et al,, 2013). Thus 175 older adults were recruited from six study sites using multi-stage
sampling by randomly selected three of 11 districts and then randomly selected two subdistricts of
each, one in urban and another in rural area, yielding six different subdistricts across Chonburi province
in the eastern Thailand.

Data collection

Participants were recruited from social events, educational events, senior clubs at municipal
community centers, temples, or primary health care centers. Inclusion criteria included 1) being Thai,
2) 60 years of age or older, 3) not demented based on a score of 0-3 on the clock drawing test
(Watson et al., 1993), and 4) willing to participate in the study. Each participant received a gift costing
100 baths as an incentive. Researchers collected data using questionnaires and physical examinations.
A research assistant was trained in questionnaires and physical examination (A Snellen chart and full
tandem test).

Measurements

Demographic information We obtained participants’ demographic data, including age,

gender, marital status, educational levels, and living status.
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Fear of falling, fall, and fall-related information To capture FOF, we utilized a widely
used single question 3-point Likert scale, “At the present time, are you somewhat, very, or not at all
fearful or concerned that you might fall or lose your balance?” not at all, somewhat fearful, and very
fearful (Arfken et al., 1994). Severity of FOF was assessed using a FOF rating scale “How concerned
are you that you might fall? Please rate this concern from 0-10, with 0 = being not at all concemed
and 10 = being very concerned.” This scale was used in a clinical trial of a cognitive behavioral
intervention for exercise (Schneider et al., 2004).

History of falls was assessed by “How many times in the past year have you fallen?” none,
one, two or more times, please write in how many.” The scale has been used in previous studies
(Lach & Noimontree, 2018). Near fall events was examined by “In the past week, have you felt so
unsteady that you thought you might fall, but didn’t? How many times?” This scale was used in prior
longitudinal study (Lach, 2005). Injury from a fall was assessed “Did you have any injuries as a result
of your falls? no injuries, minor injuries, hospitalization due to hip fracture, and other injury requiring
hospitalization”. They were asked to describe their injuries. Finally, participants were asked to rate
their anticipation of difficulty due to injurious fall “How much difficulty do you think a fall injury would
cause in your life?” with 0-10, 0 = no difficulty and 10 = a lot of difficulty. Education about falls, FOF,
and home safety were asked with yes/no response options.

Functional capacity Chula basic and instrumental ADL scales were used to assess activities
of daily living (Chunharas, 2019). The total score ranges from 0-20 and 0-9 respectively, the higher
scores the better functioning (Jitapunkul, 1999). A Snellen chart was used to assess visual impairment
with a score of less than 6/12 indicating older adults at risk for falling (Yip et al., 2014). A full tandem
balance was utilized to assess balance performance with a score of less than 10 seconds indicating
fall risk (Rossiter-Fornoff et al., 1995).

All research measurements in this study were used and validated in previous studies (Jehu
& Skelton, 2023; Jitapunkul, 1999; Lach & Noimontree, 2018; Rossiter-Fornoff et al., 1995; Yip et al,,
2014).

Data analysis

SPSS version 26 was used to perform statistical analyses. Descriptive statistics showed no
missing data from the 175 participants for data analysis. Univariate analysis was conducted using
chi-square test, Fisher’s exact test, or t-test to assess associations of FOF with demographic and
health-related variables. We planned to utilize multiple regression to assess association of FOF as
outcome variable and the following factors: age, gender, living status, near fall event, fall history,
injury from a fall, visual acuity, balance performance, anticipation of difficulty from injury due to
falling, and activity of daily living. However, the assumption of normality of the outcome variable was
violated; therefore, logistic regression was used and the FOF rating was dichotomized to fear versus
no fear.

Assumptions of logistic regression were checked as follows. The cross-tabulation table of

categorical variables showed adequacy of expected frequencies of categorical variables (gender, near
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fall event, fall history, visual acuity, balance performance, FOF). We found complete separation of
near fall events. In other words, participants who experienced a near fall in the past week reported
FOF. Living status had expected frequencies of less than five; therefore, near fall events and living
status were dropped from multivariate analysis. With 3 standardized deviation criteria, there were no
significant outliers. There was no multicollinearity or singularity among continuous factors. Variance
inflation factors were less than five in all factors which indicated independence of errors. The
interaction terms of each factor and its natural logarithm were not statistically significant, which
indicated that the assumption of linearity of logit was met. We compared expected and observed
variances with all factors in the model which indicated good fit with p values > .05 by deviance and
Pearson criterion. Also, dispersion (approach 1) indicated that the model’s predicted and observed
variance were nearly no dispersion; therefore, the residuals were independent.

Ethical consideration/ Informed consent

The Burapha University Ethical Committee approved the study, (Sci 078/2561). Informed

consent was obtained from all participants before data collection.

Results

Participant characteristics

Of the 175 participants, 67.4% were female, 43.4% were aged 70 or older (mean age = 69.3,
range = 60-89, SD 6.3), 66.3% completed primary school, 51.4% were married, and 93.7% lived with
a spouse or other family members (see Table 1).

Health-related characteristics

Table 1 shows that overall participants had high functional performance. All participants had
high scores for basic ADLs, while only 14.9% had some complex ADL limitations. The main impairment
was being unable to use public transportation independently. Most of participants (86.9%) had one
or more health problems. Regarding falls and fall risk, 28% reported falls in the previous year. Based
on balance performance, 24.6% of participants were at increased risk for falling, whereas 42.3% were
classified as increased risk of falling by the visual acuity test. Only 34.3% had learned about fall
prevention, 18.3% had learned about FOF, and 25.7% were educated about home safety (some data
not shown).

Prevalence of fear of falling

Based on the FOF rating scale the prevalence of FOF was high at 85.1% (median = 5,
interquartile range: IOR = 7), 81.7% by the 3-point Likert scale, and 39.4% also reported activity
restriction due to the fear. Of the participants, 22.9% had experienced a near fall event within a week
prior to the study, 28% fell in the previous year, and 41.7% were injured from a fall (see Table 1),
overall 46.9% had one of these experiences. Of those with an injurious fall, 75.8% had minor injuries,
6.1% were hospitalized due to a hip fracture. More than ninety percent of participants anticipated
difficulty due to injury from a fall with a mean score of 8 out of 10 (range 0 = 10, SD = 3.3), only 8%
did not anticipate difficulty.
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Univariate associations with fear of falling

Univariate analysis showed that gender, fall history, near fall events, balance impairment, and
anticipation of difficulty from an injury were all individually associated with FOF. Older women were
more likely than men to report FOF (X* (1) = 12.81, p < .001). Compared with those without falling
history, older adults who fell in the previous year were more likely to have FOF (X* (1) = 6.74,
p = .009), as were those who had a near fall event (X* (1) = 12.81, p < .001). Older adults with balance
impairment were more likely than those without balance problems to have FOF (X* (1) = 4.69,
p = .03). Participants with FOF had greater concern of difficulty from injury due to falling (M = 8.6,
SD = 2.7) than those without such fear (M = 4.7, SD = 4.5), t (28) = -4.22, p <.001). There was no

significant association between FOF and other demographic and health-related variables.

Table 1. Participants’ characteristics and correlates of fear of falling (N = 175)

Overall Fear of falling
(N = 175) (n%)
Variables n (%) Yes (n = 149) No (n =26) p-value
Age (mean/SD) 69.3 (6.3) 69.1 (6.3) 60.8 (6.6) .593
Gender
Male 57 (32.6) 40 (70.2) 17 (29.8) <.001
Female 118 (67.4) 109 (92.4) 9(7.6)
Living status
Live alone 11 (6.3) 9(81.2) 2(18.2) 669
Live with spouse or family members 164 (93.7) 140 (85.4) 26 (14.9)
Fall in a previous year
No 126 (72) 101 (80.2) 25(19.8) .003
One or more fall 49 (28) 48 (98) 1(2)
Injury from a fall
No 109 (58.3) 91 (82.7) 19 (17.2) .242
Yes 66 (41.7) 58 (89.2) 7(10.8)
Near fall event in a previous week
No 135 (77.1) 109 (80.7) 26 (19.3) -
Yes 40 (22.9) 40 (100) 0
Poor balance performance
No 132 (75.4) 108 (81.8) 24.(18.2) .03
Yes 43 (24.6) 41 (95.4) 2(4.6)
Poor visual acuity
No 101 (57.7) 82 (81.2) 19 (18.8) .086
Yes 74 (42.3) 67 (90.5) 7(9.5)
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Table 1. (Cont.)

Overall Fear of falling
(N = 175) (n%)
Variables n (%) Yes (n = 149) No (n=26) p-value
Anticipation of difficulty from 8(3.3) 8.6 (2.7) 4.7 (4.5) <.001
injury due to falling (mean/SD)
Basic ADL 19.7 (0.7) 19.4 (0.8) 19.7 (0.7) 131
Complex ADL 8.8 (0.7) 9(0.7) 9 (0) -

Note. Data presented as n (%) unless otherwise indicated. Basic ADL = Basic activities of daily living.
Complex ADL = Complex activities of daily living. Chi-square test, Fisher’s exact test, or t-test at alpha

level < .05,

Multivariate associations with fear of falling

Table 2 shows the results of the multivariate logistic regression. Female gender (X* (1) = 6.64,
p = .010), fall history (X* (1) = 7.01, p = .008), and anticipation of difficulty due to falling (X* (1) = 20.50,
p < .001) increased risk of fear of falling. Older female were 3.7 times (OR 3.7, 95% CI 1.34-10.21)
more likely to have FOF than older male. Compared with those without a fall history, fallers were
10.16 times (OR 10.16, 95% Cl 1.14-90.73) more likely to have FOF. Participants were 1.32 times more
likely to be fearful for each point increase in anticipation of difficulty (OR 1.32, 95% Cl 1.16-1.50).

Table 2. Multivariate association of fear of falling with participants” characteristics and health-related
variables (N = 175)

Variables Fear of falling
Odds ratio 95% ClI

Gender

Male 1 Reference

Female 3.70 1.34-10.21
Fall history in a previous year

No falls 1 Reference

One of more falls 10.16 1.14-90.73
Injury from a fall

No 1 Reference

Yes NS
Anticipation of difficulty from injury due to falling 1.32 1.16-1.50
Poor balance performance

No 1 Reference

Yes NS
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Table 2. (Cont.)

Variables Fear of falling
Odds ratio 95% Cl
Poor visual acuity
No 1 Reference
Yes NS

Note. Logistic regression at alpha < .05, NS = non statistically significance, Cl = confidence interval

Discussion

FOF was a significant issue for older adults in the eastern communities of Thailand. The
overall prevalence of FOF was 85.1% by the FOF rating scale (81.7% by the 3-point Likert scale).
None of these older adults had ADL limitations. These findings indicate that FOF is high prevalence in
older Thai in the study area even in older people who still have high functional performance.

In the current study, FOF was common in high functioning community-dwelling Thai older
adults living in eastern Thailand; the prevalence was higher than studies of other older Asian
populations in Taiwan 53.4% (Chang et al., 2016), South Korea 48.6% (Choi & Ko, 2015), and Japan
43.3% (Tomita et al., 2018), in western populations including the UK 19% (Kumur, 2014) and the US
63.8% (Lach & Noimontree, 2018), and Africa like Ethiopia 59.5% (Birhanie et al., 2021). Thai rates
were higher. Compared with previous studies in Thailand by Sitdhiraksa and colleagues (2021) in
suburban communities near Bangkok, Thiamwong and Suwanno (2017) in southern Thailand, and
Phongphanngam and Nawai (2020) in northern Thailand, we found a higher FOF prevalence.

Possible explanations for the higher rate of FOF in our study might include the difference in
lifestyle between people living in the different regions in Thailand. Chon Buri, located in the eastern
region, is an economic and industrial area, and more urbanized. Prior studies were in Nakhon
Si Thammarat (southern) and Chiang Mai (northern), which are agriculture areas. Older people in
these rural agriculture areas may still work on the farms (National Statistic Office, 2025). Older
people in our eastern region may have less intensity of regular physical activity but are more concerned
about falling.

Compared with other Asian and Western older populations, the higher FOF prevalence rate
found in this study may be accounted for by the lack of age-friendly environments. Home safety issues,
especially slippery floors are common in the bathrooms of most Thai houses (Jarutach & Lertpradit,
2020). Bathrooms are not designed to separate wet and dry zones. In addition, grab bars and non-slip
mats are not usually available. Most Thai houses in this region have two stories, and stair handrails
are not available in most houses. Lack of safe pedestrian walkways such as uneven edges, curves,
obstacles with food vendors on the walkways are common in the environment in Thailand. These
situations create falling hazards and may play a significant role in FOF. As reported by Jarutach and

Lertpradit (2020) only 7.3% of Thai houses were designed and suitable for older adults.
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In this study, we found that FOF was significantly associated with female gender (OR 3.70),
fall history (OR 10.16), and anticipation of difficulty from injury due to falling (OR 1.32). These findings
are consistent with the findings of a several previous studies as reported in two systematic reviews
(Denkinger et al., 2015; Scheffer et al., 2008). Contrary to some studies (Sitdhiraksa et al., 2021;
Thiamwong & Suwanno, 2017). We did not see this association of balance performance and FOF in
our participants. However, this is similar to some other studies (Deshpande et al., 2008; Lach, 2005;
Phongphanngam et al., 2020). We found anticipation of difficulty from injury due to falling associated
with FOF which is similar with that of Delbaere and colleague (2009) who found that catastrophic
beliefs about falls associated with FOF. According to this finding, we hypothesize that psychological
factors such as anticipation of difficulty from injury due to falling affected FOF more than physical
factors in Thai older adults. This may be due to high concerns of older people of being a burden to
their families, as many older adults live with extended family. Further study is warranted to investigate
this hypothesis.

We did not see significant associations of FOF with advanced age, living status, or poor
visual acuity which are in line with the study of Thiamwong and Suwanno (2017) in Thai older adults.
It is, however, contrary with studies in other geographic areas (Austin et al., 2007). A possible
explanation is that our older adults were recruited from social events or elderly clubs; therefore,
the participants were relatively young and active, and still had high functional performance. Another
explanation is that living status did not play significant role for FOF in older Thai because in Thai
culture people live close by and always have activities together with their neighbors. Thus, female
gender, fall history, and anticipation of difficulty from injury due to falling appear as robust factors
related to f FOF, whereas advanced age, near fall event, poor balance performance, poor visual
acuity, and anticipation of difficulty due to falling warrant further investigation.

While FOF is common in participants, we found only a few of them had been educated
about fall prevention (34.3%), home safety (25.7%), and FOF (18.3%). This study provides evidence
that health professionals need to do more work to provide education on these topics to help older
adults develop appropriate concerns about falling and identify home fall hazards and home
modifications to manage them. Policy work is needed to improve aged-friendly environments for

older adults at home and in community settings.

Study limitations and strengths

Our study has some limitations. We utilized a cross-sectional design; consequently, the study
results do not prove causality. However, these findings may help generate questions for further study.
We recruited older participants who actively participated in social events; therefore, our participants
were young with a high level of functioning. As a result, our findings may not be generalizable to
older Thai people living in community such as homebound older adults. Despite these limitations,
the sample was large to identify the high level of fear of falling and important risks for this problem.
While some variables were self-report, we also included physical performances testing of balance and

visual acuity which provides stronger evidence about the participants’ fall risks.
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Conclusions and Implications of the results

This study reveals high reports of FOF in high functioning community-dwelling older adults
in Thailand; however, FOF and fall prevention education was low. More actions and interventions
are needed to address both FOF and falls in Thai older adults. Female gender, fall history, and
anticipation of difficulty from injury due to falling were independently associated with FOF. These
older adults with FOF are at risk for functional decline from activity restriction due to FOF and should
be the primary targets for intervention. Community-based health education focusing on falls, FOF,
and home safety intervention is recommended. Nurses should be encouraged to deliver or refer
older adults to evidence-based interventions, such as the Otago exercise (Zou et al., 2022), Stepping
On (Mahoney, 2014), Tai Chi (Bubela et al., 2019), or Matter of Balance programs (Healy et al., 2008)

to alleviate fear , and reduce activity restriction that can further fuel future falls and frailty.

Recommendation for the future study

Since all FOF studies in Thailand utilized a cross-sectional design, causality can not be
examined. Longitudinal study is recommended for further study. Experimental design like
quasi-experimental designs or randomized-controlled trial are also recommended to investigate

intervention to alleviate FOF.
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Abstract

This study aimed to characterize the burden level experienced by family caregiver and to
investigate the factors predicting family caregiver burden in older adults with stroke in Wenzhou,
China. A simple random sampling method was used to recruit the sample of 101 patient-caregiver
dyads in the Second Affiliated Hospital of Wenzhou Medical University. Research instruments
included the Demographic questionnaire, the Zarit Burden Interview Scale, the Modified Barthel
Index scale, A New Post-Stroke Depression Scale, Chinese version of the Social Support Rating Scale.
Descriptive statistics and stepwise multiple regression analysis were used to analyze the data.

The results revealed that the sample had mean score of the family caregiver’s burden at
a moderate level (M = 44.97, SD = 18.43). The significant predictors of burden for family caregivers of
older adults with stroke were activities of daily living (§ = -0.400, P < 0.001), social support ( = -0.353,
P < 0.001), and post-stroke depression (3 = 0.188, P = 0.039). The caregiver-patient relationship:
cousin (f =-0.177, P = 0.017) was a significant predictor, as opposed to being a spouse or child. These
predictors could together explain 49.7% of the variance in burden for family caregivers of older adults
with stroke. (R° = 0.497, p < 0.001)

Activities of daily living, post-stroke depression, social support, and caregiver-patient
relationship are the significant predictors of burden for family caregivers of older adults with stroke.
The results of this study serve as a reference for healthcare personnel should be developing the
intervention based on the activities of daily, strengthening social suport systems, enhancing stroke
outcomes, and improving the caregiver-patient relationship, thereby effectively reducing the burden

of family caregivers.
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Introduction

Stroke is a chronic disease that seriously threatens human life and health. It is characterized
by a high disability rate, high mortality rate, and high recurrence rate. According to epidemiological
studies, the global prevalence of stroke is projected to rise to as much as 21.9% by 2030 (Martini,
Ningrum, Abdul-Mumin, & Yi-Li, 2022). Age stands as an unchangeable risk factor for stroke, with the
prevalence of stroke significantly increasing with age. Notably, about three-quarters of strokes occur
in individuals over 65 years old. The incidence of stroke in China is rising, influenced by factors
including an aging population, socioeconomic advancements, urbanization, lifestyle modifications, and
a higher prevalence of specific risk factors (Wang et.,2020).

Studies show that 70% to 80% of stroke patients encounter difficulties in independent
living due to disabilities, which notably affects family quality of life (Olver et al., 2021). The implications
of a stroke can be enduring, resulting in diminished self-care capabilities, heightened dependence,
restricted social interactions, and emotional and financial challenges. Family members often take on
the role of primary caregivers, supporting the rehabilitation process, with the average duration of
continuous care lasting over 2 years .

In the early 21* century, there was an increasing emphasis on examining the challenges
encountered by family caregivers, especially those providing care for chronically ill, disabled, or
elderly relatives. Caregiver burden is described as the stress and strain experienced by those tending
to individuals with ongoing care needs. Family caregivers of stroke patients endure significant mental,
social, health, and financial stress over prolonged periods, sacrificing personal time, social engagement,
and adequate rest to cater to the needs of stroke patients (Kazemi et al., 2021).

Most informal caregivers are family members, such as spouses, children, or other relatives.
Spouses are the primary informal caregivers for the majority of stroke patients. Research shows that
the caregiver-patient relationship can influence the caregiver burden, with spouses experiencing
significantly more stress than non-spousal caregivers (Oven Ustaalioglu, Acar, & Caliskan, 2018).

Approximately 37% of stroke demonstrate symptoms of depression, and in the study by
Dong-Mei Dou (Dou, Huang, Dou, Wang, & Wang, 2018), that PSD is a significant independent predictor
of the caregiver burden for stroke patients in China. Stroke patients depend significantly on family
support. Post-stroke depression can impair the physical, cognitive, and social abilities of stroke patients,
potentially hindering rehabilitation, extending recovery time, and increasing the caregiver’s burden
(Yuliana et al., 2023).

The severity of functional disability in stroke patients is closely associated with the degree of
burden experienced by family caregivers. A study indicated that caregivers of stroke patients with
moderate to severe functional disabilities were 3.7 times more likely to experience mild to moderate
caregiver burden than those caring for stroke patients with non-functional disabilities (Achilike et al.,
2020). Similarly, a meta-analysis found that family caregivers of stroke patients with severe dysfunction
felt three times more burdened (Fadilah & Rahariyani, 2019).
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The social support status of caregivers is a significant predictor of caregiver burden. Caregivers
who perceive a strong support system often experience reduced emotional fatigue and anxiety,
enabling them to maintain a healthier mental state and greater motivation throughout their nursing
practice. Research has demonstrated that higher levels of perceived social support can significantly
alleviate the burden on caregivers and enhance their capabilities (Xu, Ma, Zhang, & Gan, 2024). Even
without in-home caregiver skills training, that pleasant, socially supportive phone conversations can
alleviate caregiver stress and provide relief.

In China, traditionally, family members are responsible for caring for stroke patients. Once
a patient experiences a stroke, they are typically urgently transported to the neurology department
of a general hospital. Following 10 to 15 days of acute treatment, patients are transferred to
a rehabilitation ward for a duration of 3 to 6 months. During this time, many patients heavily rely on
long-term care provided by their families. The family caregiver’s responsibility is to manage the dietary
and physical needs of stroke patients, while sometimes providing 24-hour companionship in the
hospital, preventing them from returning home to handle other family responsibilities. Family
caregivers encounter numerous challenges when providing basic care and support to their loved
ones. In particularly, the traditional values in the Wenzhou region, where caregivers demonstrate
a heightened willingness to offer lengthy care to elderly relatives or spouses (Liu et al., 2022), has
a great impact on the burden of caregivers, which gave special significance of our study.

While factors such as patients’ activities of daily living, post-stroke depression, and social
support are known predictors of caregiver burden. However,their interplay within the unique cultural
and healthcare context of Wenzhou remains under-investigated. Therefore, this study aims to
identify the key predictors of caregiver burden in this specific population to inform targeted local

interventions.

Objectives of the Study

1. To describe the level of burden among family caregivers of older adults with stroke.

2. To explore the predictive effects of patient’s activity of daily living, post-stroke depression,
caregiver-patient relationship, and social support on family caregiver burden among caregivers of
older adults with stroke in WenZhou, China.

Hypotheses of the Study

The following factors are significant predictors of family caregiver burden:

1. A lower level of patient’s activities of daily living will predict a higher level of caregiver
burden.

2. A higher level of patient’s post-stroke depression will predict a higher level of caregiver
burden.

3. A lower level of social support will predict a higher level of caregiver burden.

4. Caregiver-patient relationship will be a significant predictor of caregiver burden.
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Conceptual Framework

This research extends the framework established by Tsai et al. in their Middle-Range Theory
of Caregiver Stress (Tsai, 2003). This theory has been successfully employed in the evaluation of
caregiver’s burden in for patients with dementia people (Lorito et al.,, 2024).This model describes
three main stimuli: focal stimuli, contextual stimuli, and residual stimuli. The focal stimulus corresponds
to the objective burden. The objective burden is the duties or tasks associated with caregiving of
a person chronic disease, such as the total number of nursing hours provided and the complexity
of nursing arrangements. These demands may trigger coping mechanisms and encourage family
caregivers to pursue support. Social support is the perceived resources accessible to caregivers for
addressing caregiving demands and improving their well-being. Support from family, relatives, or friends
can alleviate caregiver stress.

Contextual stimuli corresponds to Stressful life events, Stressful life events are alterations in
life circumstances that challenge individuals and lead to distress. Many stroke patients experience
long-term impairments in physical and post-stroke depression, that are formidable challenges to
family caregive. Residual stimuli like the caregiver’s demographics (race, age, gender) and their
relationship with the care recipient also influence the impact of the focal stimulus.

In Wenzhou, China, traditional Confucian education places the responsibility on family to
manage all aspects of patient care. Caregivers there often exhibit a strong willingness to provide
extended care for elderly relatives or spouses, This deeply traditional value system in Wenzhou
significant impact the burden of caregivers, making our research of particularly significance. In this
study, the patient’s functional dependency and post-stroke depression are conceptualized as
contextual stimuli; social support is treated as a focal stimulus influencing the caregiver’s appraisal;
and the caregiver-patient relationship is considered a residual stimulus.The relationships among all

variables are present in Figure 1

Input » Control process
—1 focal stimuli objective burden Social support —
Patient’s activity of
contextual Stressful life daily living || Family caregivers
stimuli events Post-stroke i burden
depression
caregiver’s
| | residual demographics and Caregivers-patients | |
stimuli their relationship relationship
with the care

Figure 1 Study Framework
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Methods

Research design

A cross-sectional research design was used in this study.

Population

The study focused on stroke patients aged 60 and older diagnosed by a medical
professional and actively participating in rehabilitation inpatient at The Second Affiliated Hospital of
Wenzhou Medical University. Individuals aged 18 and older were considered family caregivers,
contingent upon their status as primary caregivers within familial or legal frameworks. Family
caregivers, who are not paid professionals (such as paramedics) and do not have severe cognitive
impairments or mental diseases, were inlcuded. The family caregivers must comprehend the questions,
exhibit proficient communication skills, sustain a long-term caregiving relationship with the patient,
convey a readiness to engage. Exclusion criteria included patients with significant underlying health
conditions (such as heart, liver, or kidney diseases), mental health disorders, malignant tumors, or
those who had been in the acute phase of illness for less than two weeks.

Sample and Sample size

The sample size was performed using G*Power 3.1.9.2. To investigate the influence of four
predictors on the burden experienced by family caregivers of elderly stroke patients, a linear
multiple regression analysis was employed. A sample size of 84 participants was determined using an
alpha level of 0.05, a power of 0.8, and an estimated moderate effect size of 0.3 according to the
previously published studies (Xu et al., 2024). An additional 20% was incorporated to address
potential data loss, leading to a total required sample size of 101 participants.

Research instruments

1. Demographic questionnaire

The demographic questionnaire was used to collect detailed information from both patients
and family caregivers. For patients, we gathered demographic data, including age, gender, education
level, marital status, and payment arrangements, along with disease-specific details such as the
duration of the illness. In contrast, the caregiver questionnaire included demographic information
such as age, gender, relationship to the patient, educational background, marital status, employment
status, and household monthly per capital income.

2. Zarit Burden Interview

This study assessed the burden on family caregivers using the Zarit Burden Interview (ZB).
This tool developed by Zarit (Bachner & O’rourke, 2007). This interview encompassed 22 items,
each rated on a Likert 5-point scale, ranging from 0 (never) to 4 (almost always), with a total score
ranging from 0 to 88. Increased scores reflect an elevated burden.The Chinese version of ZBI has
been validated (Wang et al., 2008), which demonstrated strong reliability and validity in Chinese version.
In addition, the tool has been successfully applied in the close region.Tthe reliability (Cronbach’s
alpha) of the Chinese version ranges from 0.88 to 0.94. In our study, the Cronbach’s alpha of ZBI was
calculated to be 0.875.
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3. Modified Barthel Index

The Modified Barthel Index scale evaluates activities of daily living (ADL) across 10 items,
including eating, dressing, and toileting, with a maximum score of 100 (Leung, Chan, & Shah, 2007).
Scores are categorized as follows: below 24 indicates complete dependence; 25 to 49 implies severe
dependence; 50 to 74 suggests moderate dependence; 75 to 99 indicates mild reliance; and a score
of 100 signifies no dependence. The scale has high reliability and sensitivity, with test-retest reliability
of 0.87 and interrater reliability of 0.95. In our study, the Cronbach’s alpha of MBI was calculated to
be 0.925.

4. A New Post-Stroke Depression Scale (PSDS)

A New Post-Stroke Depression Scale (PSDS) is a self-rating scale where subjects evaluate
8 items based on their feelings over the past 7 days,Each response is allocated a value of 0, 1, 2, or
3 according to the item’s positivity or negativity. This tool developed and validated by Yue’s group
(Yue et al., 2015) . The PSDS is structured to assign higher scores to persons showing more depressed
symptoms. The cumulative score, derived from the aggregation of individual item scores, spans from
0 to 24. The Cronbach’s alpha of 0.79 indicated adequate internal consistency reliability. In our study,
the Cronbach’s alpha of PSDS was calculated to be 0.773.

5. Social Support Rating Scale (SSRS)

The Chinese version of the Social Support Rating Scale (SSRS) developed by Xiao Shuiyuan
(Xiao, 1994) was used to measure social support. This self-report scale encompassing a total of ten
items: objective support (support actually received), subjective support (perceived support or
emotional support from patients), and support utilization (active use of social support by individuals).
ltems are evaluated using a 4-point Likert scale, resulting in a total score that spans from 12 to 66,
where elevated values signify increased consumption of social support. The Social Support Rating
Scale has shown good reliability and validity in Chinese populations. The Cronbach’s o was 0.824 in
this study.

Data collection procedure

The data was collected from September to October 2024. Simple random sampling was
used to collect data. The list of participants was compiled from data retrieving from hospitalized
patient-caregiver dyads in the rehabilitation department of the Second Affiliated Hospital of Wenzhou
Medical University. The patient-caregiver dyads who met the inclusion criteria were assigned
numerical identifiers and were randomly selected. Each day, 3 paies of participants who meet the
inclusion criteria will be randomly selected each day to receive services, from 8:00 a.m. to 12:00 p.m.
and from 1:30 p.m. to 4:30 p.m., Monday through Friday.

Ethical considerations

The study received approval from the Ethics Committee of Burapha University in Thailand
(G-HS079/2566) and the Second Affiliated Hospital of Wenzhou Medical University in China
(2023-K-227-02). All participants signed an informed consent form.
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Data Analysis

Data was analyzed by IBM SPSS 26.0 software in this study. The level of statistical significance
was set to < 0.05. Descriptive statistics include frequency, percentage, mean, and standard deviation
were used to describe demographic data. Variable description was analyzed by range, mean, and
standard deviation. Predictors of family caregiver burden among the participants were examined by a

linear multiple regression analysis.

Results

Part 1 Demographic Characteristics of Old Stroke Patients and Family Caregivers

This study involved 101 stroke patients. The demographic profile of old stroke patients
indicates a higher prevalence of males (72.28%) compared to females (27.72%). Participants ranged
in age from 60 to 90 years, with an average age of 70.93 years. The majority (approximately 80.2%)
belonged to the 60 to 79 age group. Regarding educational attainment, most participants, precisely
76.24%, had completed junior high school or lower. High school graduates comprised 14.85% of the
population, whereas those with a university education represented only 6.93%. A minor percentage,
1.98%, indicated the absence of formal education. The vast majority of participants were married
(93.07%). Regarding annual family income, most families were categorized within the middle to

higher-income brackets (Table 1).

Table 1. The demographic characteristics of old adult with stroke (n = 101)

Characteristics Number (n) Percentage (%)
Gender

Male 73 72.28
Female 28 27.72

Age

60 - 79 81 80.20

80 - 90 20 19.80

Education background

Junior high school and below 77 76.24
Senior high school 15 14.85
College and above 7 6.93
Other (illiteracy) 2 1.98

Marital status

Single 2 1.98
Married 94 93.07
Other (Bereaved a spouse) 5 4.95

Uil 33 atiufl 3 (n.a. - n.v.) 2568
Volume 33 No. 3 (Jul - Sep) 2025



Factors Predicting Family Caregiver Burden in Older Adults
with Stroke Patients in Wenzhou, China

The Journal of Faculty of Nursing

Burapha University

Table 1. (Cont.)

Characteristics Number (n) Percentage (%)
Annual family income

CNY 10,000 and below 9 8.91
CNY 10,000 - 30,000 26 25.74
CNY 30,000 - 50,000 17 16.83
CNY 50,000 - 100,000 25 24.75
More than CNY 100,00 24 23.76
Employment situation

Part-time employment 1 0.99
Do not work 35 34.65
Other (retired) 65 64.36
Medical expenses payment methods

Labor insurance medical care 63 62.38
Free medical care 35 34.65
Cooperative and Commercial medical insurance 2 1.98
Fully self-funded 1 0.99
Hospitalization expenses

Less than 10,000 10 9.90
CNY 10,000 - 30,000 82 81.19
CNY >30,000 - 100,000 8 7.92
More than CNY 100,000 1 0.99
Course of stroke

< 1 Month 30 29.70
< 6 Months 52 51.49
< 12 Months 6 594
More than 12 Months 13 12.87
Disease cognition

Don’t know 54 53.47
Know some 44 43.56
Know a lot 3 297

This study involved 101 family caregivers of stroke patients, predominantly female, with

78 caregivers identified as such, in contrast to 23 male caregivers. No missing data were included in

this study. The mean age of caregivers was 61.18 years, with the majority exceeding 40 years and

two-thirds surpassing 60 years. 71.29% caregivers had completed junior high school. Most caregivers
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were married (95.05%), with 66.34% being the patient’s spouse. Approximately 81.19% of individuals
were unemployed or retired, while 90.10% resided with the patients. Caregivers, on average,
allocated 22.79 hours of care per day, with 89.11% offering continuous support. The mean duration

of caregiving was 11.53 months, predominantly falling within the interval of 0.5 to 6 months (Table 2).

Table 2. The demographic characteristics of the family caregivers (n = 101)

Characteristics Number (n) Percentage (%)
Gender

Male 23 22.77
Female 78 77.23

Age

18 - 39 5 4.95

40 - 59 30 29.70

> 60 66 65.35

Education background

Junior high school and below 72 71.29
Senior high school 15 14.85
College and above 13 12.87
Other (illiteracy) 1 0.99
Marital status

Single 5 4.95
Married 96 95.05

Relationship with patients

Spouse 67 66.34
Sons or daughters 28 27.72
Cousin 6 594

Employment situation

Full-time employment 5 4.95
Part-time employment 14 13.86
Do not work 29 28.71
Other (retired) 53 52.48

Take care of alone
No 55 54.46
Yes 46 45.54

Living with the patient
Yes 91 90.10
No 10 9.90
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Table 2. (Cont.)

Characteristics Number (n) Percentage (%)
Hour of care (day)

< 12hr 5 4.95
12 - 23hr 6 5.94
24 hr 90 89.11
Month of care

< 1 Month 30 29.70
< 6 Months 52 51.49
< 12 Months 6 5.94
More than 12 Months 13 12.87
Disease cognition

Don’t know 38 37.62
Know some 58 57.43
Fully understand 5 4.95

Part 2 Description of the study variables

1. Description of Family Caregivers’ Burden in Old adult with Stroke

The stress faced by family caregivers was assessed using the ZBI, encompassing five

dimensions: sacrifice, loss of control, embarrassment/anger, self-criticism, and dependency (Table 1).

The mean burden score for caregivers in this sample reflected a moderate level of burden, with an

average score of 44.97 (SD = 18.43) and a range from 4 to 86. The ZBlI scores range from 0 to 88, with

elevated scores indicating a higher load. Specifically, the average scores for each dimension were as

follows: sacrifice scale score was 17.77 (SD = 7.08), loss of control scale score was 8.22 (SD = 3.91),

embarrassment/anger scale score was 6.25 (SD = 3.30), self-criticism scale score was 3.69 (SD = 1.99),

and dependency scale score was 5.91 (SD = 2.80).

Table 3. Description of family caregivers burden in old adult with stroke (n = 101)

Variables Possible Actual Mean SD Level
range range

Family Caregivers burden 0-88 4-86 44.97 18.43 moderate
Sacrifice 0-32 1-32 17.77 7.08

Loss of control 0-16 0-16 8.22 3.91
Embarrassment/angry 0-16 0-16 6.25 3.30

Self-criticism 0-8 0-8 3.69 1.99

Dependency 0-12 0-12 591 2.89

Uil 33 atudl 3 (n.a. - n.e.) 2568
Volume 33 No. 3 (Jul - Sep) 2025



Factors Predicting Family Caregiver Burden in Older Adults NTANTAULNYNUIAAERS
with Stroke Patients in Wenzhou, China UM INGIREYTN

2. Description of selected factors with family caregivers burden

This study investigated characteristics associated with the burden of family caregivers of
elderly stroke patients, emphasizing activities of daily living, post-stroke depression, social support,
and the caregiver-patient relationship. The findings indicated that the activities of daily living were
at a moderate level (M = 54.13, SD = 25.40). The post-stroke depression score was comparatively
modest (M = 6.17, SD = 4.20). The levels of social support were moderate (M = 36.42, SD = 8.46)
(Table 2). Moreover, the analysis revealed that the Spouse accounted for 67 (66.3%) ; Sons or
daughters accounted for 28 (27.7%) ; Cousin accounted for 6 (5.9%).

Table 4. Factors Associated with family caregivers burden (n = 101)

Variables Possible range  Actual range Mean SD Level
Activities of daily living 0-100 2-100 54.13 25.40 moderate
Social support 12-66 19-51 36.42 8.46 moderate
Post-stroke depression 0-24 0-16 6.17 4.20 low

Part 3 Factors Predicting the Burden of Family Caregivers

In this study was analyzed by a linear multiple regression to examine the burden that stroke
patients” family caregivers face. Daily living activities, post-stroke depression, social support, and the
interaction between the patient and caregivers were the main independent variables. The findings
showed that the burden of family caregivers was typical, suggesting that the study sample was
represented.

This study demonstrates that Activities of Daily Living (f = -0.400, p < 0.001) and social
support (f = -0.353, p < 0.001) both exert significant negative effects on caregiver burden.
Caregiver-patient relationship: cousin (f = -0.177, p= 0.017) was a significant predictor, as opposed
to bing a spouse or child. However, post-stroke depression ( = 0.188, p = 0.039) is shown as a
substantial positive predictor of caregiver burden. Overall, these characteristics account for 49.70%
of the variance in caregiver burden, underscoring their significant influence on the caring experience
(p < 0.001) (Table 3).

Table 5. Multiple linear regression analysis of caregiver burden (n = 101)

Independent variables b SE(b)  Beta () t p-value
Activities of daily living -.290 .063 -.400 -4.623 < .001
Social support - 768 .166 -.353 -4.630 <.001
Caregiver-patient relationship: Cousin -13.699 5.659 - 177 -2.421 017
Post-stroke depression 823 393 .188 2.091 .039
Constant 84.393 8.639 9.769 < .001

R’ =0.497, Adjusted R = 476, F = 23.731, p-value < .001
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Discussion

Key factors, including activities of daily living, post-stroke depression, caregiver-patient
relationships, and social support, are significant predictors of caregiver burden among older adults
with stroke, according to a Middle-Range Theory of Caregiver Stress model framework. Collectively,
these variables explain 49.7% of the variance, corroborated by theoretical and empirical evidence.
The prevalence of stroke in older adults results in numerous challenges, including increased
disability rates, diminished daily activity levels, and a decline in self-sufficiency. This research examines
the effects of these challenges on family caregivers of old adult with stroke. The study highlights
critical factors such as the patient’s independence in daily activities, post-stroke depression, the
caregiver-patient relationship, and social support, elucidating the contributors to caregiver burden in
this context.

In this context, extensive study of the burden of the caregivers is necessary. This present
study, involving 101 patient-caregiver dyads, revealed a mean family caregivers burden score of 44.97,
indicating a moderate level of burden. This finding aligns with a previous study where the average
burden score was 43.8 (SD = 13.4) (Fang, Dong, Fang, & Zheng, 2022). Interestingly, the present results
show a higher burden compared to a study by Cao et al., which reported an average score of 27.2
among family caregivers of stroke patients (Cao et al.,, 2022). The disparity can be associated with
rapid economic expansion and urbanization in coastal areas, which exacerbates the challenges
encountered by aging populations and heightens the demand for support for family caregivers of
individuals with long-term health conditions. These studies indicate that caregiver burden levels differ
among countries, likely influenced by cultural factors that affect the perception and experience of
burden and its outcomes (Kavga et al., 2021).

The average time that caregivers dedicated to the patients has also been examined in this
study. This results revealed that family caregivers in Wenzhou dedicated an average of 22.79 hours
daily to nursing, significantly surpassing previous literature report (Fauziah, Mayumi, Shogenji,
Tsujiguchi, & Taniguchi, 2022). Family caregivers perceive it as a constant state, a responsibility that
requires being available 24/7. This increased devotion can be attributed to the significant influence
of traditional values in the region, where caregivers demonstrate a heightened willingness to offer
lengthy care to elderly relatives or spouses, leading to tremendous physical and mental fatigue as
well as substantial stress.

The evaluation of functional independence in ADL with the modified Barthel index revealed
a moderate degree of dependency in stroke patients (M = 54.13, SD = 25.40). ADL performance in
stroke patients significantly predicts the strain on family caregivers, demonstrating a pronounced
negative connection between caregiver load and patients’ ADL performance (f = -0.400, P < 0.001).
In contrast to our findings, a study in Malaysia noted no substantial correlation between stroke patients’
ADL and caregiver’s burden, potentially due to our focus on older stroke patients with an average
age of 70.93 years (Razali, Talib, Roslan, & Daud, 2020). With senior status of our participants, more

devotion was needed from family members, which lead to a heavier burden for the family caregivers.
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The current study identified PSD as a significant independent predictor of caregiver burden
(p =0.188, p = 0.039). PSD can significantly impair a stroke patient’s physical, cognitive, and social
functioning, disrupt rehabilitation efforts, and is linked to unfavorable patient outcomes (He et al,,
2023). Family caregivers exhibited low post-stroke depression scores (M = 6.17, SD = 4.20), with the
patient’s depression status adversely affecting caregivers’ ZBI scores, highlighting the substantial
burden PSD places on family caregivers.

Whether the caregiver-patient relationship affects the caregivers burden has been the topic
of our research. Our findings shed light on the caregiver-patient relationship type’s impact on
caregiver burden. The caregiver-patient relationship: Cousin (f = -0.177, p = 0.017) indicates that
being a cousin is predicted with a lower caregiver burden compared to the reference category of
spouse or child. This might be related to traditional Chinese education. once adult children marry
and the intimate relationships network from the original family is severed, patients may anticipate
increased support from their spouse or children. They are less inclined to share their illness with
parents, siblings, or other relatives (Oven Ustaalioglu et al., 2018). However, while some studies
have indicated that spouse caregivers experience lower stress levels than younger caregivers and
daughters-in-law encounter higher stress levels, our data presents a contrasting perspective.

Perceived social support refers to an individual’s subjective assessment of the assistance
they receive from family, friends, neighbors, and other social networks. Studies have indicated that
higher levels of perceived social support can significantly alleviate the burden on family caregivers
and enhance their abilities (Xu et al., 2024). However, the role of perceived social support as a
mediating factor in the context of stroke care still requires further investigation.This study identified a
significant negative correlation between social support and caregiver burden (f = -0.353, p < 0.001),
suggesting that increased social support is associated with reduced caregiver burden. This finding
aligns with the current literature regarding caregiving burdens in stroke care settings (Cao et al., 2022).
It has been proposed that enhancing the social support network can effectively alleviate the physical
and mental strains experienced by family caregivers. These findings indicate that perceived social

support can serve as strategies to alleviate the burden on family caregivers.

Limitations

Given that this study was conducted solely at the Second Affiliated Hospital of Wenzhou
Medical University, it is important to recognize that the findings may not be generalizable to all Chinese
populations. Future research studies should concentrate on diversifying sampling sources to enhance
the reliability and inclusivity of the results. Response bias may be caused by self-reporting, as
participants may underreport or overstate their experiences. Furthermore, limitations were identified
concerning the selection of predictors in this study. Hence, in future research, it is imperative to
comprehensively consider other social or environmental factors, especially a broader range of
predictors to enhance the understanding of family caregiver burden in older adults caring for stroke

patients.
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Conclusions and Implementation

The results showed that family caregiver burden score in this sample reflected a moderate
level. This study concluded that activities of daily living, post-stroke depression, social support,
and the quality of the c.aregiver-patient relationship in older stroke patients are significant predictors
of family caregiver burden. The findings emphasize that nursing professionals should prioritize
skills-training programs for caregivers, focusing on safe patient handling, mobility assistance, and
managing daily activities for patients with severe functional dependency. All family members and
clinicians should proactively assess the family resilience and social support of family caregivers and
implement interventions aimed at enhancing resilience and strengthening social support. This approach

can help alleviate the burden on caregivers and improve the health status of stroke patients.
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Abstract

This research and development study aimed to: 1) examine health literacy and
cardiovascular disease prevention behaviors in the cardiovascular risk group 2) developing the program,
and 3) evaluating its effectiveness using a quasi-experimental design with two groups, pre- and
post-test, with 35 participants in each group. The intervention tool was the developed program,
while data collection tools included (1) questionnaires on general information, health literacy, and
cardiovascular disease prevention behavior. The Cronbach’s alpha coefficients were 0.97 and 0.70.
Data were analyzed using descriptive statistics, paired t-test, and independent t-test.

Results showed that, in Phase 1, experimental group health literacy was at a high level,
while preventive behaviors were at a moderate level. In Phase 2, the program consisting of six
skill-development activities was implemented over 12 weeks. In Phase 3, the experimental group had
significantly higher post-intervention scores in both health literacy and preventive behaviors compared
to pre-intervention and the control group (p < 0.01). The Thai CV Risk Score of the experimental group
significantly decreased after the intervention (p < 0.01) and was also lower than that of the control
group (p < 0.01). However, there were no significant differences in weight, height, or waist circumference
between the two groups after the program (p > .05).

The findings suggest that primary care units should adopt and adapt the developed program
for other at-risk populations, as it effectively enhances both health literacy and preventive behaviors

related to cardiovascular disease.
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The Effectiveness of Health Behavior Modification Using
Motivational Techniques Combined With The 7-Color
Traffic Ping Pong Tool For The Hypertension Group
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Abstract

This quasi-experimental research with a one-group pretest-posttest design compares high
blood pressure levels before and after participating in health behavior modification using
motivational techniques combined with the 7-color traffic ping-pong tool. The sample group consists
of patients diagnosed with hypertension in the area of Nok Mueang subdistrict, selected through
simple random sampling from those who met the specified criteria, totaling 60 participants. The
research instruments included personal information, an automatic blood pressure monitor, and the
7-color life traffic ping pong tool, which are standard instruments. Data analysis was conducted using
descriptive statistics to compare the differences in blood pressure before and after participating in the
program using the paired t-test.

The results revealed that after modifying health behaviors using motivational techniques
combined with the 7-color traffic ping pong tool, the sample group exhibited systolic and diastolic
blood pressure values post-experiment that were significantly lower than pre-experiment values at
a statistical significance level of p < .05.

The findings suggest that healthcare personnel should modify health behaviors using
motivational techniques combined with the seven-color traffic ping-pong tool to control and prevent

hypertension.

Key words: Hypertension, 7-color traffic ping pong, Motivation building
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Effect of Line Use - Good Oral Health Program On Oral
Health Literacy In Guardian Of Children 1-3 Years Old

Suwatjanee Prukpriwan, M.N.S.!, Lawan Singhasai, Ph.D.?, Autchareeya Patoomwan, Ph.D.?

Abstract

This quasi-experimental research, a two-group pre-test post-test design aims to investigate
the effect of the Line Use — Good Oral Health Program on oral health literacy among guardians of
children aged 1-3 years old. Participants consisted of 46 guardians of children aged 1-3 years who
brought their children to receive services at the Well-Child Clinic at a Community Health Center in
Samut Prakan Province, Thailand. They were divided into the control group (n = 23) who received
regular dental services and the experimental group (n=23) who received the Line Use - Good Oral
Health program for 4 weeks, 1 day per week, 10-15 minutes per session. Data collection was done
pre-test and post-test using the oral health literacy questionnaire. Data analysis employed frequency,
percentage, mean, standard deviation, and independent t-test.

The research findings revealed that after participating in the Line Use - Good Oral Health
program, the experimental group had a significantly higher mean score of oral health literacy than
before participating in the program (p < .05). After participating in the Line Use - Good Oral Health
program, the experimental group had the mean score of oral health literacy that was higher than the

control group, with a statistical significance (p < .05).

Key words: Children, Guardian, LINE USE - GOOD ORAL HEALTH Program, Oral Health Literacy
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Factors Related to Pre-Operative Anxiety Among Older
Adult Undergoing General Surgery in Jinzhou, China
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Abstract

As a special group of general surgical patients, elderly patients have relatively weak mental
ability, and the problem of pre-operative anxiety is more prominent. This correlational descriptive
study aimed to identify factors related to pre-operative anxiety among older adult undergoing
general surgery in Jinzhou, China. A simple random sampling method was used to recruit the sample
of 82 older adults undergoing general surgery in the Third Affiliated Hospital of Jinzhou Medical
University in Jinzhou, Liaoning Province, China. Research instruments included questionnaires to
gather data for demographic information, State Anxiety Inventory (S-Al), and Social Support Rating
Scale (SSRS). Descriptive statistics and point biserial correlation coefficients, Pearson’s product moment
correlation coefficients were used to analyze the data.

The results revealed that most of the sample (87.80 %) had moderate pre-operative anxiety
(score 41-60). For correlation analysis, pre-operative anxiety was significant negatively correlated with
age and social support (r = -0.268, p < .05; r = -0.508, p < .01), and positively correlated with married
marital status (r = 0.398, p < .01).

The findings suggest that nurses and other health care providers could apply these study
results to develop activities/ programs to prevent pre-operative anxiety in older adults undergoing

general surgery by focusing on enhancing social support.
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Introduction

Surgery is one of the commonly used methods in clinical surgical treatment. Previous studies
have shown that most patients will have severe stress reaction pre-operative. When the psychological
changes caused by stress response cannot be adjusted to normal, it may lead to psychological
disorders and affect postoperative recovery (Maatta et al., 2019). Anxiety refers to people’s nervous,
negative emotions about some imminent danger or harm (Zhang et al., 2019). Pre-operative anxiety
is one of the most common and typical stress reactions in patients during the operation period
(Kumar, Das, Chauhan, Kiran, & Satapathy, 2019). The severe anxiety pre-operative not only affects
the mental state of patients, but also causes changes in blood pressure and heart rate, affects the
smooth progress of operation and anesthesia, increases the risk of operation and the probability of
complications, and affects the quality of life (Tao, Li, Wang, & Gou, 2018). With the change of medical
model, it is important to pay attention to the changes of patients’ mental state while treating
diseases, which plays an important role in improving the effect of treatment (Li et al., 2016).

Based on the literature review, previous studies have shown that most patients have severe
stress response pre-operative, which may lead to psychological disorders when the psychological
changes caused by stress response cannot be adjusted to normal (Liu, Gao, & Yang, 2018).
Pre-operative anxiety is one of the most common stress reactions in patients pre-operative (Kumar
et al.,, 2019).Existing studies have shown that among the 996 patients who are about to undergo
surgery, 650 patients have pre-operative anxiety, and the incidence of anxiety is 65.26%. Among
them, there were 389 cases of mild anxiety (39.06%), 140 cases of moderate anxiety (14.06%) and
121 cases of severe anxiety (12.15%) (Liao, & Li, 2019). There are several factors that lead to

pre-operative anxiety in existing studies.

Objectives of the study

1. To study the level of pre-operative anxiety among older adult undergoing general surgery
in Jinzhou, China.

2. To examine the relationship between age, educational level, marital status, income, social

support, and pre-operative anxiety among older adult undergoing general surgery in Jinzhou, China.

Conceptual Framework

This study was based on Spielberger anxiety theory, also known as state-trait anxiety theory,
which required the use of the state anxiety scale, S-Al, described in State anxiety is often a temporary
unpleasant emotional experience, such as stress, fear, anxiety, and nervousness, accompanied by the
function of the autonomic nervous system. This study focuses on the relationship between age,
educational level, marital status, income, social support, and pre-operative anxiety among older adults
undergoing general surgery. The researchers hypothesized that if health care providers were aware
that general pre-operative anxiety was common among older adult patients, they would implement

intervention behaviors to improve general surgical anxiety and facilitate postoperative recovery.
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Methods

Research Design

This study is descriptive correlational study was used to examine the relationship between
age, educational level, marital status, income, social support, and pre-operative anxiety among older
adult undergoing general surgery in Jinzhou, China.

Population

The study population was older adult undergoing general surgery in the Third Affiliated
Hospital of Jinzhou Medical University, China, during June 27 to July 28, 2022.

Sample and Sample size

The Sample was recruited from the target population, following inclusion criteria: 1) 60 years
old and olders; 2) Be able to understand, read, write, and speak Chinese; 3) No current psychological
problems from medical record. The sample size was calculated following the G*power program by
using the calculation method of correlation study and determined the parameters as follows:
Tail = two, effect size = 0.3 (Tan et al,, 2020), a = 0.05, power (1-f) = 0.8, the results showed that
the total sample size was 82 participants.

Sampling

Simple random sampling by lottery was used to recruit participants who met the inclusion
criteria. Two to three participants were randomly selected every working day (Monday to Friday) until
reaching the prescribed sample size of 82.

Research Instruments

1. The demographic data questionnaire [DDQ]

The DDF including gender, age, education level, marital status, medical expenses, income.

2. State Anxiety Inventory [S-Al]

The study required the use of the State Anxiety Inventory (S-Al).This inventory has a wide
range of applications and was translated into Chinese in 1988 with satisfactory validity and is suitable
for our country. The S-Al is self-evaluation, concise in content, easy to operate, and easy to be
accepted and mastered by the participants. The scoring method was 1-20 questions, with a full scale
of 1-4 (state anxiety: 1-none, 2-some, 3-medium, 4-very obvious. The cumulative scores of state
anxiety were calculated respectively, with a minimum of 20 points and a maximum of 80 points
(note: all positive emotional items are scored in reverse order). A higher score reflects a higher anxiety.
The state anxiety scale has a good internal reliability (Cronbach alpha 0.82), which has been used in
many medical and general medical practice (Spielberger et al.,, 1970). The state anxiety level is as
follows: a score of 20-40 means mild anxiety, 41-60 means moderate anxiety, 61-70 means high
anxiety, and 71-80 means severe anxiety.

3. Social Support Rating Scale (SSRS)

In this study, the researcher used Chinese version of Social Support Rating Scale. The scale
was designed and compiled by Shuiyuan Xiao and other mental health workers on the basis of foreign

scales and according to the actual situation in China, which helps people to have a comprehensive

U4 33 atiufl 3 (na. - n.o.) 2568
Volume 33 No. 3 (Jul - Sep) 2025



Factors Related to Pre-Operative Anxiety Among Older The Journal of Faculty of Nursing
Adult Undergoing General Surgery in Jinzhou, China Burapha University

evaluation of their social support. The scale is widely used and recognized in China, With 10 items
and 3 dimensions, with a total score of 12-65 points, < 22 as a low level, 23-44 as a 28 moderate
level, (Xiao, 1994) and > 45 as a higher level. The higher the score, the higher the degree of social
support. The coefficient of Cronbach’s a. in this scale is 0.817.

Ethical considerations

The protocol for this study was approved by the Institutional Review Board of Burapha
University (Protocol code G-HS064/2564) and the Ethics Committee of the Third Affiliated Hospital of
Jinzhou Medical University (Protocol code KX2021- 028).

Data Collection

Participants who indicated their willingness to participate in the study were asked to sign an
informed consent form and fill out the study questionnaire independently in a private setting. The
completeness of the questionnaire was checked by the investigator on site. The data collection
process was repeated until the specified sample size was reached.

Data Analysis

In this study, the test level o = 0.05 will be set, and Descriptive statistics were used to
describe the demographic data. Pearson correlation coefficient and point biserial were used to
examine the relationship between age, educational level, marital status, income, social support, and

pre-operative anxiety among older adult undergoing general surgery in Jinzhou, China.

Results

Part 1 Demographic characteristics of sample

More than half of the participants were men (60.7%), and the overall age was 61-87 years
(M = 66.81, SD = 5.2). Among them, the proportion of 60-69 years was the highest (78.6%). Most of
the participants were widowed (54.8%). 53.6% of the participants had a common income of 0 to 5000k.
Most participants had history of surgery (67.9%).

Part 2 Description of pre-operative anxiety

The major portion of pre-operative anxiety had a moderate level of anxiety (87.80%)
(score 41-60). The details are shown in Table 1.

Table 1 Description of pre-operative anxiety (n = 82)

pre-operative anxiety n %

Mild anxiety (score 20-40) 7 8.54
Moderate anxiety (score 41-60) 72 87.80
High anxiety (score 61-70) 3 3.66

Part 3 Relationships between selected factors and pre-operative anxiety
Pearson’s correlation analysis was used to examine the relationships between selected

factors (age, educational, marital status, income, social support) and pre-operative anxiety. There was
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a correlation between age, educational, marital status, income, social support and pre-operative
anxiety. Table 5 showed that pre-operative anxiety was significant negatively correlated with age and
social support (r = -0.268, p < .05; r = -0.508, p < .01), and positively correlated with married marital
status (r = 0.398, p < .01).

Table 2 Pearson correlation coefficient and point biserial between selected factors and pre-operative

anxiety (n = 82)

Factors pre-operative anxiety (r)
1. Age -0.268*
2. Marriage status: Married 0.398**
3. Education -0.013
4. Income -0.039
5. Social support -0.508**

*o < .05, ¥p < .01

Discussion

1. Pre-operative anxiety among older adult undergoing general surgery

In general, 8.54% of older adult undergoing general surgery had mild pre-operative anxiety,
87.80% had moderate pre-operative anxiety, and 3.66% had high pre-operative anxiety.

The results of this study indicate that most patients have different anxiety conditions before
surgery, although most patients still have moderate or obvious anxiety before surgery. This is
understandable after all; general surgery for most people is a major life event, and the larger negative
stress of not understanding the disease and treatment of elderly patients will bring some mental
anxiety. (Li, 2019).

2. Factors related to pre-operative anxiety among older adult undergoing general
surgery

To explore the related factors of pre-operative anxiety in older adults undergoing general
surgery according to the Spielberger anxiety theory. Statistical analysis found a low negative correlation
between age and pre-operative anxiety (r = -0.268, p < 0.05). For example, Li et al. (2021) pointed out
that age can affect the degree of general pre-operative anxiety in elderly patients. Age is considered
a factor in pre-operative anxiety. Age may also be related to a person’s pre-operative anxiety. This
may indicate that older age and more experience lead to a better mindset in older adults. Married
status was moderately positively correlated with pre-operative anxiety in the elderly (r = -0.398,
p < 0.01). This may be because their partner’s support reduces their anxiety. (Johnson, 2019). Social
support was negatively correlated with pre-operative anxiety in the elderly. (r = 0.508, p < 0.01).
Our study showed that a robust social support system can significantly reduce pre-operative anxiety.

(Wang, Zhang, Sun, Kang, & Wei, 2021). Social support provides emotional comfort and practical help
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to help patients face surgical challenges more positively, meaning that the more support a person

has in society, the less anxiety they experience before common surgery.

Implications for Nursing and Recommendations

The results of this study will provide a basis for nurses and other medical staff to understand
the related factors of pre-operative anxiety of patients in Jinzhou area. Medical staff have a certain
understanding of the related factors affecting the pre-operative anxiety of the elderly, which can be
paid attention to when providing nursing care to prevent pre-operative anxiety. It is helpful for nurses
to make better plans and interventions for patients with pre-operative anxiety, so as to improve the
anxiety of patients, improve their quality of life, and promote the recovery of the disease. Researchers
can apply these correlated factors in future studies to investigate predictors of pre-operative anxiety

in older adults, or incorporate these correlated factors into quasi-experimental studies.
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Abstract

This descriptive research aims to study academic achievement and the predictive power of
learning styles among nursing students. The sample consisted of 129 nursing students from years 1-4
at Boromarajonani College of Nursing Surin, selected through stratified random sampling. The research
instruments were a demographic questionnaire, a learning style questionnaire, and an academic
achievement questionnaire. Content validity was assessed (IOC = 1), and reliability was determined
using Cronbach’s alpha coefficient, which yielded a value of 0.82. Data were analyzed using descriptive
statistics, including frequency, percentage, mean, and standard deviation. The predictive power of
learning styles on academic achievement was determined using stepwise multiple regression analysis.

The results revealed that the academic achievement of nursing students is at a moderate
level (M = 2.99, SD = 1.03). Visual-spatial and kinesthetic learning styles significantly impact academic
achievement (p < .05), while auditory learning styles significantly impact academic achievement
(p < .01). Read or write learning styles can predict academic achievement by 4.1% (R* = 0.41, F = 5.487,
p = .05).

The findings suggest that the importance of nursing students’ academic achievement should
be emphasized, considering relevant learning style factors such as visual, kinesthetic, and auditory, to

improve learning effectiveness.

Key words: learning style, student nurse academic, achievement
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I0nUszdoAyaun1sI99
1. iefnwinadugnsn1anisitey wagdanisBeuivesindnwingiuiamans Ingideneua
UsUTYYUl d3uns

2. WefnwgunansiwevestafedainisSeuniisvsnasenadugvanianisiteuresindny
WYIAANANT

dUUAZIUNISIVY
UadpdannisseudaunsavihneradugnsnienmsGeuvestindnymeuiamansia

NSauUIUdAAN1SIVY

da1nsBenus (Learning Styles) nungfis 3oy msdn uaznsuityiifFountnvieidentld
uvsedn GedsmaliiAnnisiFeuslfodndivszansam wilduedesdefldduunanuunndrsvesdan
n3Bouifeuuudiant VARK (Fleming & Mills, 1992) Fauvseentdu 4 Ussiam 1dud (1) Visual msiBeudain
donm nsansn visensliuaunIn (2) Aural msBeuiannsils Wy msusseevienseiusie (3) Read/
Write nsBeuiainniseunazns@euiioainsanudnlashonuios uaz (4) Kinesthetic msBouiannnis
avfleufuivimionisiiumedude il uuAndindndseguuiuguithuyedienuunnddunsiul
waznsUszananadeya winnauannsaSeuslsvnldliitnisiiaenndesiuiavesnuies Geavaioiiiu
useqdlauasUsyavdnaluniadeus (Mills, 2002; Srimala & Wangruangsatid, 2015) fviu vniasuannsa
ponuuUNIIANaiisuifiaenndesfuanuntavesdFou faziborensidouiuasnadugninidieinis
¢ty (Kowtrakul, 2016) SwaziBeamusndeudunsouuunAnnsideldnunini 1

damsiseus

wuudnwUszam (Visual) . -
NadUgNaNIINITITEY

A4

wuulanuszam (Aural) o
. . , SO IILELGEH]
wuua ezl (Read/write)

wuuUfiAvideiadeulm (Kinesthetic)
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FuB 2 S1uau 37 Au FUTT 3 1w 32 Au uazduDT 4 Sruau 22 eu LRSI 129 AU finaALTR
ANATIr LA

Tneinausiluntsdadi (nclusion criteria) #all 1) amsdoudsunuuiunm 2) adaslauasBuf
Toideyansiduetnensuiou inaidneen 1) liaunsalsimnusuiielideyaldnsudunudiivun

WWINVRINGUFIBEN FImunvInveInguiiede tngldnmsiuimaniusunsuduiagy G*Power
3.1.9.2 %"ql,‘f]uiﬂmmamﬁﬁwmmmﬂﬁugm Power analysis AMuaAn Effect Size = 0.15 AMnuaAIAY
AANLARBUYINAU .05 wazA1 power = 0.95 SuIUFILUSIIWE 4§ Awadlduunndiegns 129 s1e

w3asilefldlun1side

indesfiofuiliuuuuanua Useneude 2 du fie
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dwil 2 wwuasunudamateud Tunsnuiflfuuuaeunu VARK atsuawilne Fawaunan
VARK Learning Style questionnaire version 7.0 (Pawuttipattarapong, 2014) IngdnBazYBILUUADUAM
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wnfigaluusiazde WevinnisnoudnuaSeduudiasinedliimuaudinseidiowsna il 1) fEou
Aflanuatnegalaegamnis (Unimodal learner) fo ;:JSEJuﬁﬁmmaﬁm 1 (v, A R K udz 2) fi5eu
fifiruatiavangegng (Multimodal Learner) anansautsoonlédal a) fi3su fiiarmatia 2 f1u Bi-modal
(VA, VR, VK, AR, AK, RK) b) §iFoufifimuaiin 3 fu Tri-modal (VAR, VAK, ARK, VRK) ag o) fj3eudiil
AUDEA 4 A1 Quad-modal (VARK)

N13ATIIABUANNINIATDNEID

fAfoiuuvaeumuguuuunIGeuslulidemganasouanuasadaion s 3 viu lien
10C = 1 wagnaaeslifuindnymeruaamanslusnitunisdnwwimis S1uau 30 ey thuAesesimen
audetulagldedulssansuearvesasouuin (Cronbach’s Alpha Coefficient) wiifu. 0.82
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2. AeneisuuuudansBeuilagliaindmssau fe anul uazdovay

3. AnswianuduiudseninguuuudainisGouiasnadunvdnienisoulaslidulseans
anduiusiiesau (Pearson’s Product Moment Correlation Coefficient)

fﬁ’mumﬁfaﬁﬁzymaaﬁaﬁ.% TneiinaeilunnsiansanseduvesnNuduus el (Snias i@, 2561)
r = < .30 vangds danuduiusluseiudn r = 30 -70 vaneds fanudiuslussiuiunans r = > .70
e Tanuduiuslusedugs

4. ApspimsinamaiuneseniguiuudansSeudieradugininsGeuwsneaifionaes
9819418 (Simple Regression Analysis) fnunseduteddynisadfissiu .05 lngdeviinisnageu
fomnaudowiu (Assumption) mundnmsldadfsnan fil 1) deyafinisuanuandulfaund (Normality)
2) sudssuiuiuusnudianuduiusidadunss (Linearity) lnenisnageuatiien (F-test) 3) Teyaiiain
wsUsumesAeuamadoudulonnw (Homoscedasticity)

wan1s398

dauit 1 doyamluvesinAnwimeuia

touavhluveangusnegis wuin dndvgidumands Anidudesas 95.35 fengadswindy 203 T
(SD = 1.03) InsnLRdvazandILaNnegsEnine 2.50 - 3.00 Anilufevas 6589 Tsradevounsndsazay
Winfu 2.99 AzUuY (SD = 0.36) TaziBennunsed 1

M13199 1 wansdeyariluvesindnwineiuia

dayadiuyana Y Souay

LNE

%18 123 95.35

AN 6 4.65
918

199 38 29.46

20 U 37 28.68

219 32 9.15

229 22 17.05
Lﬂimﬂa‘lﬁlﬁ%ﬁll

2.50 - 3.00 85 65.89

3.01-3.50 27 20.93

3.51 Fuld 17 13.18
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dauil 2 Fan1sSouivestindnumeruiamans Inendewenuiaususivudl gund

sUuunsBeuiithanwmeruiamansly nuinind@nwiinsldguuuunsGoudiiunssuay
oy (Read/write) 1nfian Andusosas 48.06 sesamnde dainsFeuuvuujdavieindoulm
(Kinesthetic) Aaifufesas 27.13 uaz AansBeusuuulandszam (Aural) fevaz 20.93 fannsnedl 2

M13°99 2 JULUUEAIN1SSERSvetinAnyimeiuta (N=129)

fansEeud 31U Soway
danisiFeuiiuudnyuszam (Visual) 5 3.88
dansiFeuiuuulanysyam (Aural) 27 20.93
dansBeuiuuuufiivieindoulm (Kinesthetic) 35 27.13
danisiteuiiuueuuasiliouy (Read/write) 62 48.06

dauil 3 AnuduiussenindaimBeuiuaskadugninanseuvesindnyineuamans
dansiteuduuudnyglszamm (Visual V) uag SanisSeuiuuuliavieindeulm (Kinesthetic)
fanuduiusiunadugrsniinmsSeustadiduddynieadiansedu P < .05 dw danisieuiuuulanszam

o o a

(Aural) ArwdniusAUNadUgMENIINISs e Niitd A safAszau P < .01 Alandlumsen 3

M19199 3 AUENTUSTENINEAINTRELS Way KadugVIENaNsey

Uady 1 2 3 4 5
1. wadugrsynansiFou 1 018*  .007**  -204  -018*
2. famsBeusuuudnyuszam (Visual) 018* 1 -145  -138  -057
3. famsBeusuuulanysyam (Aural) 007**  -145 1 -209  -111
4. fam3Beusuuue LAz (Read/write) 204 -138  -209 1 -406
5. dannnsBeuiuvuliiivioinaeuln (Kinesthetic)  -018*  -057 111 -406 1

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

sUuUAmMsEeudivinneradugriniinisdou neumsiesgidhedoya (3dlvhmavaasy
foganudennandosiu (Assumption) vesadfnnnesnmauldnadel Fudsfuiinisnszareuuuund
fuwdsiuuaziuwusmuiinnuludaseronu Ll Univariate outliers sudssunnsalifinnuduiusiuie
lailAn Multicollinearity nymiidnuuzdu Homoscedasticity Wuluaaudennaswes Normality, Linearity
ey Homoscedasticity

MNHaNFITenui sULUAMMIBsuiuuueulasilou (Read/write) anunsaviunenadugms
nensiieu l93eeay 4.1 (R* = 0.41, F = 5.487, p =.05)

mﬂﬂ’]ﬁLﬂiwﬁﬂﬂaaEJL%GWV]QENLLUU%UG\E]U (Stepwise multiple regression analysis) \ionazay
SrunamshunevesiiuUsiuvun 4 fuds wud ifuds 1 duds deo JUMUUAINNSIREUS UL LAY
Wy (Read/write) gnidonidhaumsiunenadugrimnsGeu anuse asuldsuuuudansGeudiuueu
wazWeu (Read/write) mmaaﬁwm&Jmaé’qu%mqmiﬁau 1n%owaz 4.1 (R* = 0.41, F = 5.487, p <.05)
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Mnmsiienesiauaanosuazanduiusluiui 3 faduduaniefierlfduaunsaanosiiniian
wazdlouiiuivhuglutuneusoluvesnsinsginduUssniandiiug wuh sunanisvhunedeuly
pgbifiduddgvneada lauwn dannseuduuudnydseam (Visual) danmsSeuiuuulanusyam (Aural)
wazdannsFeusuuulfdivieindouln (Kinesthetio) dslsiamnsafiusrunamsiuenadugvisnamsGeu

AHIAN519N 4

M13°99 4 HAMTIATIEINITaNnRENYANIAYTS Stepwise Regression LieyueNadigVENI9N1SSLY

(n = 129)
faudsvinung B SE B t p-value
lsaUsea@n -.228 542 -.204 -2.342 021

Constant = 3.330, R* = 0.041, R ppsteg = 034, F = 5.487, p < .05

uste

anUsnawa

MnuamIeaguliinguiuudanisFouiuuusiuandou (Read/write) anunsovinenadugs
nansFeuld wansAnwildmuiagusrasd Wuluauandgiuniside arnnan1sidueAuseliin
msfasanivianadouivesiBuiaduiuguddylunseonuuunszuaunmsiamaBeudiiussansnm
iieiuezuuLRadunsnamsAnvvesidou WeRiansananuiunvesindnuimeivna dulugveunisy
uazmssiudou Fednilug)duyanaszseudouiannseiu aunsasrudemanselfies Bouifenuasld
(Tuijarcen et al., 2020) MaFeudiiumasiudsu suuuuiasseutoyaiiuaednuaidnys asiuldlum]
tindnms mzduguuuunmsFeuidunmsiuuasdstoyasiunissunasmsidou dnvazisudnvesaungy
YousumNAMNeL1s wnayaltinuazU R ielrTestiuiindu o iileandeya Jadudnuarvemgingsy
infinwneruialavdiulvg aenndesiuiuIminIsdansieunisaeuremangnsneuIamans Tun1sdn
Aanssun1sFeumsaeu faoudaliiivamaiilifZousuuazduaiienans msmieunanidvnsei 9
fenuaslasutsidelunisdnuliuraznaulunwitvesayanfonrasuiduiinuda diauouas
maﬁﬂiwuaﬂLﬂ?iaui'mﬁ’uﬁﬂﬁ;ﬁﬁauﬁﬂmiﬁ'wﬁ (Boromarajonani College of Nursing, Surin, 2022)
Famaeuduuusiuuasdou yanaasFoudldfnnnissuden msr Gesm nmadeusensisidesh
N13aATUTINAN 9 (Wattanakun, Ngamkham, & Ngamwongwan, 2016) ’Lumsﬁﬂmﬁﬂiwﬂgﬁmmsﬁauﬁ
wuusuuazideu dulvaluindnvmeiuiauay SeesendenmsBeuinnudngiudeszdng suuazdun
wn dhAnwazdomumuunisunnmssrusisiudmauidaduiugunouszGeuluneginiidnsin
VinweUfus wseldnsdlfinun (Case study) nisldaniunisal (Scenarios) (Boromarajonani College of
Nursing, Surin, 2022) Fatiu MsliAnunAuAi1annsalfnw enans Gﬁiﬁ‘iLﬁEJ’J%ENéj’JEJGmLaﬂLLazﬁjﬂﬂi%Lﬁu
flFnnsuaiumiauslugUuuuunar nmsthauenthiudou viesuuuunmitaueiiodn auduns
duesulinadugrdmansissudindnulraguls

dudanisFeuduuuinyuszam (Visual) wuulanuszam (Aural) uazuuuufoavieindoulm
(Kinesthetic) TalannsaifiugrunanisiunedenadugninienisGeu wanisAnyimuitdainisBeuiuuy
Inwdszam (Visual), lanuszam (Aural) LLawﬁﬂ’a/mﬁaulm (Kinesthetic) lalasnsaufingunanisvinung
wadugvsnensGeuldodnsiaey Lﬁaamﬂwaﬁuqméwwqmil,%‘augﬂﬁmu@lmwma{la%’a V’T’a{]ﬁad’suuﬂﬂa
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Auandnstu wagnisuunisaeuliinzdunaisgukuuBeuiisiunadugns vueidainisGouiife
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datduauu:

PaweuauuzTunisiuanis3deluly

1. WannguuuumsBeunsaeunuusutasidou emsduaiunadugvsnnisiou

2. WuwwmnslunmsiannTusunsunsdeunisaeunudainisfouiilodaadunadugninig
QREIRTY

daiauauuglunsidesialy

1. Anwladediuyena wu Anuausaneaddyg usepda wanginssunisiSeu siuflady
Aawndon Wu BmsaouuazninensnsBou

2. AnwideianiaunlusunsunisfounsaeunudainisBoudioduaiunadugyimenisfou
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Effect of Developing the Potential of Health Volunteers
on Knowledge, Attitude and Capability in Caring for

Hypertensive Patients

Dalima Samdaengsarn, M.N.S.", Kanokrat Jittra, M.N.S."*, Pimpawan Rueangphut, M.N.S.,
Supatra Sahairak, M.N.S.?, Vattana Varapiang B.P.H.’

Abstract

The study of quasi-experimental one-group pre-test and post-test research design aimed to
investigate the effect of developing the potential of health volunteers on knowledge, attitude, and
capability in caring for hypertensive patients. The sample consisted of 20 health volunteers from a
Subdistrict Health Promotion Hospital in Mueang District, Nakhon Si Thammarat Province, selected by
purposive sampling. The study was performed from July 2024 to October 2024. The research
instruments consisted of 2 parts: 1) developing the Potential of Health Volunteers, which consisted
of two activities. Step 1 involved developing the capacity of Health Volunteers through a workshop
designed to enhance their knowledge, understanding, and skills in caring for patients with hypertension.
Step 2 comprised the practice phase, during which Health Volunteers conducted home visits to
monitor patients’ conditions and provide them with health education and advice on hypertension
management. and 2) the data collection instruments, which comprise a general information
questionnaire, knowledge assessment, attitude assessment, and capability assessment for caring for
hypertensive patients. The questionnaire was examined for content validity by 3 experts, yielding a
content validity index (CVI) of 1, The reliability of the KR-20 was .82, and Cronbach’s alpha coefficient
yielded a value of .86. The data was analyzed using descriptive statistics, and dependent t-tests.

The findings revealed that after participating in the Developing the Potential of Health
Volunteers program, their knowledge, attitudes, and capability in caring for hypertension patients
increased statistically significantly (p < .01, p < .05, and p < .05, respectively) This indicates that he
program has been shown to substantially enhance the knowledge, attitudes, and capability of health
volunteers in the care of hypertensive patients. However, it is recommended that further research be
conducted to explore the management of chronic conditions in other disease groups to refine and

adapt interventions accordingly.

Key words: Developing the Potential of Health Volunteers, Knowledge, Attitude, Capability in Caring

for Hypertensive Patients
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The Effectiveness of Psychosocial Therapy Programs on
Depressive Symptoms in Thai Elderly Patients with Major

Depressive Disorder: Meta-analysis

Pornprasert Kaewkham, M.N.S.", Anongnat Khunprasat, M.N.S.**, Sathita Suepthayat, M.N.S.",
Parichat Yookong, M.N.S.”

Abstract

This study was a meta-analysis aimed at synthesizing the effectiveness of psychosocial
therapy programs on depressive symptoms in the elderly with major depressive disorder in Thailand.
Data were retrieved from six databases in Thailand and ASEAN countries, including the Thai-Journal
Citation Index (TCl), Thai Thesis Database, ASEAN Citation Index (ACI), the Digital Research Database of
the National Research Council of Thailand (Digital NRD), the Mental Health and Psychiatry Research
Database, and Chulalongkorn University Intellectual Repository. Systematic review and meta-analytic
approaches were applied. Experimental or quasi-experimental studies conducted in Thailand and
published between 2014 and 2024, focusing on Thai elderly individuals diagnosed with major
depressive disorder, were selected. Studies reporting sufficient statistical data for effect size calculation
using SPSS were included.

A total of 1,915 records were retrieved from database searches conducted between
December 1, 2024, and March 31, 2025. 12 studies met the eligibility and quality assessment criteria,
encompassing a total of 548 Thai elderly diagnosed with major depressive disorder. The overall pooled
effect size was -1.20 (95% Cl: -1.67, -0.73, p < .001). The meta-analysis indicated that variations in effect
sizes across different types of psychosocial therapy programs. Acceptance and Commitment Therapy
(-2.99), Recovery Programs (-1.85), Behavioral Activation Therapy (-1.44), Resilience Enhancement (-1.38),
Psychoeducation (-0.99), Supportive Psychotherapy (-0.82), and Cognitive Behavioral Therapy (-0.72).
These therapies demonstrated varying degrees of effectiveness in reducing depressive symptoms.

From the meta-analysis results, psychosocial therapy programs were found to be effective
in reducing depressive symptoms in the elderly with major depressive disorder, with effectiveness
varying by type of therapy. Future research should focus on developing and evaluating integrated
psychosocial therapy programs using mixed-method designs and conducting long-term follow-ups to

enhance their reliability and practical applicability.

Key words: Depression, Depressive Disorder, Psychosocial Therapy, Systematic Review, Meta-Analysis
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1) MvualdyninwazAiniuniside
HIduAnwianunisallsa@uailudgeeganennautedagiu Jymuanseny wasuuinenisoua
oo sufdusunsutiameindseufianermsduaiwidluwassssame
2) AuMILAANLAENIIUITY
2.1) nmuad1dAglun1sAum (Searching Terms) munsou (PICOS Framework) P: Participant
fo fgeonglnemassuazndaiifiongiud 60 Vuildunisidadeaniaunndindulsaduiai
|: Intervention e Tsunsutdamadndsan C: Comparison fie ngufilésulusunsy fu nguilésunisweiuna
Unfi O: Outcome o 81N15%AE way n1edanadh S: Study design Ao M558 RCT 1ide Nideimnans
Tunsiteedsifidelfmunsadlunsdududunwingliun “Guaih’, “aweny”, “os”, “Soindon”
uazw8InNge lowA “Depres”, “Older”, “Elder”, “Geriatric”, “Aging”, “Retire” wazld Boolean “AND”
2.2) fvungudeyalunisduiy 1 6 puteyaiieglulszmalnewazngy UssimaenGou
loun audavilinedansansineg (Thai Journal Citation Index Centre: TC)) g1udeyainentinusineg (TDC-
ThaiLIS Digital Collection) gnudeyadnuiin1se198snsansdmsuusemalunauyseinae1i@eu (Asean Citation
Index: ACI) fiugiiayan153dy Digital “3%.” (Digital Research Information Center: DRIC) uazg1udeyaive
ﬁ’mqsumwﬁml,l,az%mmj (Mental Health & Psychiatry Abstract Database of Thailand: Thaidmh) wag
Aaedayay1aun wieUszinelng (Chulalongkorn University Intellectual Repository: CUIR)
2.3) fmuanasinIsiadensudde (Study selection) Muitefinunisdmdenddinwdesd
AuaTRmnusinsdndonawIfofiideitmuanusenis Seilseasndondal
1. WumAdefidnuluvsemelng wazmeunsiduawsingunienwilne (@duasysal
2. Afwineunslaiviu 10 U SudausBn e 2557 fa w.a. 2567 (A 2014-2024)
3. sUluUMTIBULUUNAARY (Randomized Controlled Trial: RCT) viofmaass (Quasi-
experimental design)
a. Anwludssrinsuaznguiiognadasoginemeeviendsiifiony 60 Vauluuarlisy
ntadeanInunmgindulsnduas
5. WuuuUssiduiifinesgiulumsiaduusnaueinisduei
6. finsmenuamadaflddmiunisinseziedunu léud e n (sample size), A1 Mean waz
A1 Standard Deviation: SD ¥8s81n158uAsmdmaasdlundunaaeuazngualua
NNFAUALIIATE Tuteseninetudl 1 Suanuen we. 2567 89 31 funau w.a. 2568 frerddy
fiffisetmun 910 6 gruteya IheAdetmun 1,915 Fes Tnsuvsoondu gou TC S 624 Fos,
57 TDC 912U 320 (Bos, §1u ACH $1u2u 185 (394, §1u DRIC §9uau 70 309, 57 Thaidmh F1uau
191 Fe4 uarg1u CUR $1uau 525 Fos Tusnumuddeimniinariandraiu fidevimsdniennuise
Thdulumunasiimmuslaenisenuiedeuazundndevesauidotu 9 Fanuhilmiadeiensu s
622 Bos Joldosuazundngoliidulunannusinsdadenanuidy d1uiu 448 Bos TeAdefmeunsiiu
10 ¥ d1uou 825 Fos llansathdsuvastoyaatudiuld $1uau 5 Fes uazlinsneauamzundage
$1unu 1 Fes Aundesniids d1unu 14 Bes Mkunaminisdadenanide
3) UssdlunaaunnauIdeuazaindoya
MnaAdednnu 14 Gosiiunasinisiadensdde fidouasiuadsliinnmseaeunnnm
nuAdelnglfia3asfloussidfiuAeudde (Critical Appraisal Tools) il (Aromataris et al, 2015)

Uil 33 atudl 3 (n.a. - n.e.) 2568
Volume 33 No. 3 (Jul - Sep) 2025



a

UsranSnavedlusinsunisunUamedndanunaenistaasn MIANSAULNYUIAAERS
110 Tufgeongidulsaduedlve: nslnsziedunu UATINNTEYIN

3.1 wuuUseldiu The revised JBI critical appraisal tool for the assessment of risk of bias for
randomized controlled trials Wanniulae The Joanna Briggs Institute: JBI Usznaumiednuiu 13 vo 14
dmiunsusziliuganinaudde RCT

3.2 wuuUseiliu JBI Critical Appraisal Checklist for Quasi-Experimental Studies (non-
randomized experimental studies) ﬂ'ﬁum%ﬂﬂﬂ The Joanna Briggs Institute: JBI Us¥nauniednuiu 9 4
Tdmsumsuseiiiuann1nagide Quasi-Experimental

3.3 wuudufinuanisaindeya UBI Data Extraction Form)

Tunsussidiumaguamendde seuasiinifousntusiuasssdiuesaiudasy udmniy
fnsuszyuilemdeazlanideiiunmsussdiuvinnnindesas 60 szgndndiloatndoyauasiinsies
ofu lunsdffidedanudaiusisiulunssaduannuide asdinsfosanuneridodulmlog
FvssnanAd iy 1viu Saduernsdneuaiidanudsrmalusunisweruiagiaslsaduaii aniina
wihedunuATediuan 14 Fes frnunaridnideniuidedethusaiiugunimanuide nuirdoudde 1 Seq
fifuAtediuieiu ddhamAtomaduniinsadnadilaeinsnand

Fsonmsuszfiuguamueanyise nuirdideiiunasinisfaidenuasgnihuniiesie
ofuudI 12 Fos vauriifieuddedwou 2 Besgndneen esnnszurumislsunveanguiiedis
Livndefie nauieafirmnguiate Wievamsnenunsazdeasuaiafsdudensinsziefuu
W TeyadiuiunguiioisuengunaasuaznguAIuey ALade wagAdudonuunnsg oAy
9INTTUATINOULAENEINITNARD

4) menszvineadfnaznisulana §iseutsoondu 2 daudsil

4.1 mIesesidnuuzilivesnuide Tnsldadadmssaunlunsiesesi Yssnoudae
Fofide Iwouns JuuuuNTITe wuangusiedns Waunsuthdansdndsay iniesilofneinisduai
MIANLUNTIVG UATHANTIY

4.2 MyuaTzvenNIy ngldatfnisiesiey Meta-Analysis Binary sglusunsu SPSS lag
UszgnAliign1sAIiLaENISAAIUYEY Glass, McGaw, and Smith (1981) uaz Hedges and Olkin (1985)
Faduinasguildlumsdssiiusvunndvna uaznsyumadnsanuaienisinu laegidoutamsiases
oonilu 4 dumeu il 1. Wereervuindina (Effect size) 2. Ussiiunnulidueniusvossmiife
(Heterogeneity) 3. asiaaauaARaINNSANUN (Publication Bias) 4. Aasngauly (Sensitivity Analysis)
FsneurumHaTINveITIATEoRu §iTuaTaaumanuuanTEnieddesensm Forest
plot wazAn £ e F agsening 0-30% agldnisduaushelunanuunsil (Fixed-effect model) usivnen
F agsening 31-100% aglinmsiwinmelumauuudu (Random effect model)

5 n1sWeuaTUNaNITANYT FIT8WguTgulaziIlauaHan IunaNN1TY8e PRISMA 2020
Statement (Page et al., 2021)
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wan1s@nun
( Identification of studies via databases and registers ]

Records identified from*:

TCl (n = 624)
S TDC (n = 320)
*é ACI (n =185) Records removed before screening:
= >
= DRIC (n=70) Duplicate records removed (n =622)
ﬁ Thaidmh  (n = 191)

CUIR (n =525)

Total (n=1,915)

i Records excluded** (n = 1,273)
A oA o ! 1 & (4 v A
Records screened - YolFoauazunangoliilununueinisdnden
> av
(n =1,293) Uy (n = 448)
- Adeiimeunsiiu 10 U (n = 825)

g
‘€ i Reports not retrieved
0] Reports sought for retrieval , - .
< n = 20) —» (Liansawdstayan = 5)

n = d o &
7 i ("Luumiswm'mwaawmu n=1)

Reports assessed for eligibility Reports excluded:

g
(n=14) Overall Appraisal > 60 % (n = 2)
i

O L . .
3 Studies included in review
T’:j (n=12)
£

JUAMT 1 PRISMA Flow Diagram unaun1sAuymuazAniens1ie
HaNSIATITINeERRuaznsuUana JIidbuuseandu 2 daudadl
daui 1 dnwaznaluvesuide
Usznaumie YoR3de Uimeuns JULuumMside vuanguimegns lusunsuundn insesdleineins
Fuas1 MIAUNTIVY AanIns1ei 1
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112 Tuifgsongfidulsaduailne: msiinszsioduny UATINNTEYIN
o v o ao
19799 1 LLﬁ@daﬂngﬂ/]’ﬂﬂsU@N’]u@‘\]‘c’J
o VUIANGUAIDY . Asaeilasa AsaiunisIde
Yoy I/ slwuy ———————  Tsunsudada - .=
B av nay nau a v 81N19 WU a0 (W) szesan
Ununsine n15I9Y* : ' meangdanE* | - u
nAa9Y  AUAY YA fAanssu /Aenss (Fandd)
Siranya et al./ - - o <
2019 Quasi 30 30 CBT TGDS-30 3 NANTTY 60 UM 4 gua
Udomlak & Supportive - - o .
Quasi 15 15 HRSD 6 NANTIU 45-60 W 6 dUAN
Rangsiman/ 2017 Psychotherapy
Parichat et al./ - - v e
Quasi 34 34 BAT DSI-Thai 8 Aanssu  60-90 w11 8 dUaw
2024
Resilience - - o .
Paijit et al./ 2021  Quasi 20 20 TGDS-30 9 AaNgTU  45-60 W 9 dUmn
Enhancement
Theranart et al./ - 4 v v
Quasi 30 30 ACT HRSD-17 6 nanssu  60-90 U171 JUIWIU
2020
Wasana et al./ Reminiscence - - o
RCT 15 15 HRSD-18 6 NAINTTY 90 UM 12 3
2015 therapy
Watcharee & - - o .
Quasi 20 20 CBT BDI-IA 6 13N 45-60 w3 dUmn
Rangsiman/ 2016
Pornprasert & - ~ o«
Quasi 21 21 Recovery BDIII 6 NANTIY  45-60 U 3 JUAN
Pennapa/ 2024
Usanee & Resilience - - o .
Quasi 20 20 BDI-IA 473N 60-90 M 4 dUmn
Pennapa/ 2018 Enhancement
Kanruethai & Resilience - - o .
Quasi 17 17 BDI-IA 6 13N 60-90 W 3 dUmn
Pennapa/ 2018 Enhancement
Anongnad & - = o e
Quasi 20 20 Psychoeducation BDIII 5090950 60-90 M 4 dUAN
Pennapa/ 2023
Pitchayanika - - o .
Quasi 32 32 Psychoeducation ~ DSI-Thai 50390350 60 U 8 dunn
et al/ 2024
Note. * Quasi: Quasi-Experimental Design, RCT: Randomized Controlled Trial

** CBT: Cognitive Behavioral Therapy, BAT: Behavioral Activation Therapy, ACT: Acceptance and

commitment therapy: ACT

*** TGDS-30: Thai Geriatric Depression Scale, HRSD: Hamilton Depression Rating Scale, DSI-Thai:

Depressive Symptom Inventory for Thai Older Persons with Depressive Disorders, BDI-IA: Beck

Depression Inventory-IA, BDI-Il: Beck Depression Inventory-l

1NM15799 1 hansanwaeiiluve1uidy asmiulainlusensutivan1sindnunsasUssian

Wauanuufanguiivainvaty Isduvunisaniiufanssuiiuandniuesnty @33ulautaussian

voslusunsuoanifu 8 Ussanasll 1. nsthiameanudawazngfinssy (Cognitive Behavioral Therapy:

CBT) (Watcharee & Rangsiman, 2016; Siranya et al,, 2019) 2. AnUrUanuulseAulseaas (Supportive
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Psychotherapy: SP) (Udomlak & Rangsiman., 2017) 3. nsU1dasiensnszAung@nssy (Behavioral
Activation Therapy: BAT) (Parichat et al,, 2024) 4. mswa@suad1eAUduLd19dnla (Resilience
Enhancement) (Kanruethai & Pennapa, 2018; Usanee & Pennapa, 2018; Paijit et al., 2021) 5. AsunUn
punsBaNsuLaziusyd) (Acceptance and commitment therapy: ACT) (Theranart et al., 2020)
6. MyUUameNs$EnAUNET (Reminiscence therapy: RT) (Wasana et al., 2015) 7. mﬁu\luﬁuﬁqﬁumw
(Recovery) (Pornprasert & Pennapa, 2024) Wag 8. M3liaunman@ny (Psychoeducation) (Anongnad &
Pennapa, 2023; Pitchayanika et al., 2024)

dauil 2 wansATziedny aunsaasUunasenidu 4 diu Fasteluil

1. AeseiA1vuIndnsna (Effect size) fideruinmvundninavedusunsuindnnidndiny
#hugns Effect size Cohen’s d ¥aannuidesiuil 95% Tlamauuugu (Random effects model) WaAlATIE
WUTWARNSRIAILABYEHAIRALYINTU -1.20 (95% C1-1.67, 0.73, p < .001) Feanunsautanalsinggaeny
Tsaduimiilasulusunsutidamedndenuanuisaanenisdueiile 159 azuuu Weiisuiudgeeny
Tsafuesildunisguaund uazidlofiansan Subgroup Analysis nuilusunsui damadndsauusazUssnm
fiAmassvesadvnaladsfauanslunsed 2

A15719% 2 LARSHANISIASIZUANVUINDNTNE

TUsunsuvnUanieIndsns Effect size 95% confidence p-value

(Cohen’s d) interval

lower upper

msUnUamenseensuLasiuszdyg) (ACT) -2.99 373 225  <.001
NsUIdnmIENIsNsEAUNgAnsIY (BAT) -1.44 198 -091 <001
nsUdaneauAnkasngAnssu (CBT) -0.72 -1.12 -031 <001
nsligua ndn@nw (Psychoeducation) -0.99 -1.88  -0.09 003
nsitufugauams (Recovery) 185 258 -1.12 <001
nstasuasrLIdLLT N 93nla (Resilience Enhancement) -1.38 227 049 <001
nsUdARIBNIIIANAIUNES (RT) 0.16 -0.56  0.87 0.67
InvnUauwuulseAuUseaas (SP) -0.82 -1.57  -0.08  0.03
AundvEwaladesam (Overall Effect) -1.20 -1.67  -0.73  <.001

2. Uszfiuanulifueniusuesnudse (Heterogeneity) lofinnsanain Forest Plot fauans
Tuguamil 1 Feaziiuldilusunsuthiiamedndsauifiindrsaudesiu (Confidence Interval: CI) 7 95%
wudunsmitisasdesiulsimnudulzuunesaTILILAEVSHaWRAY uarvABvsNaveTiAnw
LidulUlufienadientu Saaenndesiummaaeuadi Q-test ifien p-value < .001 wazdsdien £ = 84% &
anunsauvanaldilusunsuirdamadndsaniandnudiauuandnatugs egnedidfameada Sali

v a

AnziIdudnduladenldnsiiasgideya MmeTsnisAwindunaiuuds (Random effect model)
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3. AIVHBUBARIINNNSANUN (Publication Bias) f3ensi9a0UsnRnnMsifisimeIsn1snaaey
Imens1vl Funnel Plot c?ﬁLLamsLugimeﬁ 2 INNTMNUIIANIINTZAAIVBS Primary Studies 59U 9| A19U1A
dvdwaladefidoutnlianuing fypnisnszarediumedudsvesdugudiliamadnsnisauuinnii
V9N FaonaflerRannisinu ;3'3f{TsﬁdﬁusTuaﬂamﬂmﬁﬁﬁuﬁLﬁuLﬁuéh*&ﬁ%' Trim-and-fill Analysis laen1s
\W3suiflausewing Observed waz Observed Uaniu Imputed daduaunisAnwiniudl 12 n1sAne Bk
wiuilsifims@nuidudandia Seiimdnguidnaureseaannsifia o1vaguldnadndueansing
lifleaRanmsafissifdmasionsidosuusaagy

Funnel Plot - All Studies

® ACT

® BAT

0.0 ® cBT

@ Psychoeducation
@® Recovery

@ Resilience

o1 d ! ® RT

’ i ® sp

1 \ — .95% pseudo confidence
, \ intervals

Estimated overall effect size
02 (observed studies)

\
Pitchiiyanika Chuakane...

/
Siranya Rodcharoen et ...@
¥ .e\

Standard error

°
;, Parichat Kittimasakun ...\

Watcharge Sangsai and ...
! Paijt Phutthardd eta... o~ ®

Anongnad Kunprasat and].. .Usanee Boohbunjob and ...
L Wdomlak Sripeng and Ra...
°

03

Theranart Bunyathikan ...
°

L ]
X J
Pornprasert kalewkham a.. Wasana Laukongtam et a...
04

\

]
Kanruethai Parﬁho/ng an... \
L ]

05
3 -2 -1 0 1

Cohen'sd

JUAWT 3 Funnel Plot LaRINaN15n3IveeUaARINN1SATLI (Publication bias)

a

4. Apszsindula (Sensitivity Analysis) f33elavinnsinsieianulilagls Subgroup Analysis
wazd5 Leave-One-Out Sensitivity Analysis Ineunguitlufiiudfgyn1aads (Non-significant Results) o8

7

a

fio NMsUttndien1331EnAMUNES (Reminiscence Therapy: RT) Sfiinuundnnaiadewintu 0.16 (95% Cl
-0.56, 0.87, p = 0.669) #8919 MNYINNITAATIEA NUIAHATINVUINDNENA (Overall Effect Size) vaan13Ane
Wasuulasan -1.20 (95% Cl -1.67, -0.73, p < 0.001) WJu -1.32 (95% €1 -1.77, -0.87, p < 0.001) lagen
uadvsnaanasazdiaudesiu (Confidence Interval: Cl) wavaadntos n1siasuudassanaiuans
Tt nstnstidaniesienissananundiesn vlkawasnuuIndvinaanas uaztamudesiu

1Y

LAURY FIALNOUIANUBUUEIVDINAANSALTY WBNAINTTIVITIN HASNSVINITIATIEMRALULTAIY

o

goulmionisiisuulaswesdeya lngmmzegrulietngunlidided,

o

unatfean eonasviouns
dvgnavesruuUUTIunelungudaya
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asduazendsngwa

NMFIeTeedtnulsunsuiitandndsauseainsduaiivesiUlslsaduaifogeenglng
Wmmiﬁsﬁmummsﬁﬁmﬁnu,az‘dszLﬁumaﬂmmwmuﬁaﬁgwm 12 509 Seenunsnofumenalsin Tsunsu
Urdanrsdndsananunsauvsesndy 8 Yszan loun nrsvrdanieanudauazngfinssy (Cognitive
Behavioral Therapy) 3nU1UnwuuyseAuUsERaa (Supportive Psychotherapy) N1sUnUnaienisnseau
ngAnssy (Behavioral Activation Therapy) mstasuasnanuduudanisdala (Resilience Enhancement)
msUrdangnIseeNsukaziusydy) (Acceptance and commitment therapy) n1sU1URA8N15598N
Aunds (Reminiscence therapy) n13Hufugguanaez (Recovery) waznisliiguaindadnyn
(Psychoeducation) TnelusunsuusazUszamilanuundvsnadeiiuaneeiy wazauisaananisauas
Igunnsnaiu Fedesdiuaninnlutossel Acceptance and commitment therapy: ACT (d = -2.99),
Recovery (d = -1.85), Behavioral Activation Therapy: BAT (d = -1.44), Resilience Enhancement
(d = -1.38), Psychoeducation (d = -0.99), Supportive Psychotherapy: SP (d = -0.82) wag Cognitive
Behavioral Therapy: CBT (d = -0.72) @9andeinun1sAnu1ues Zara Samad wagaug (2011) wazn1sAned
849 Pingping Shang wawAmey (2021) fis1eauusyaninaves ACT uag BAT luvueufeii

aglsfnu msthdamiseuAnuagngiings (Cognitive Behavioral Therapy: CBT) Fafiulusunsa
Aimdnguidesednginussansningadenisane1nsduiein (Voranut et al, 2017) ndunwuindlrivue
yEnafinsszduUunan (d = -0.72) lumsfinil aruuenssdindmenadiauvsnandesinvesnisive

=) ®D

WUAATIN WU VUIANAUAIBEIN S3E2ET WagANLATaeN1TUIUR RaendusERUANLLTuYeslUTNTY

UANANSAY FBUzLAIR NMsUURMBN1531aNAUYAY (Reminiscence Therapy: RT) lanuindnaaneins

b =

£

Fuasregnaiifodfgmeadd (d = 0.16) Fsenmedurgldnnuuanguiedisiithuninneiisiuulos
AzluUAse N TTUAIvRINaUTAABILAzNaNMUANNDuLas dsTAlndLAsITY TanTsaauaneg
mssuma MsldFunminuimesiuai vesnguiogefidrsunstiin

Pnfinaudnediu Wsunsunsddadenmseeususasiusydaya (Acceptance and commitment
therapy: ACT) ansnsaane msasnasilagean lnedeuundvswaiade wiitu -2.99 feaenndosiunisiiases
aANulUsLNTUNTYRNSULATAS IS AyeysoInsTuAS e sAne luRsUssva 819 Bai et al.
(2020), Ferreira et al. (2022) uaz Zhao et al. (2023) Wosmeuupamstiam@ndipunuumsseusuLas
Wusdayay (acceptance and commitment therapy; ACT) Wunszurumsaiinrudamguameluinlaiis
nalnvesnsfinafuaznisseniu Sarusjsiuiazivdsuamginssu InonelAnamasalunisiuse
wansalanesealudinvieanunsaiivasunadly ilaelsaduesiogeenginanuianiianei
Tupwes anAunedunse1sual wasauddnnninsuiunigluiala Wunavildennisdumdianas
(Auschara, 2021; Theranart et al., 2020; Zettle, 2015) Tuusunvesdsaulng nmstdameniseeusunay

o

Wusedya (ACT) fianumunzauegnedslunisiiludszandld 1esanmsiulieraw uarausssuvedlne

pmd)}

FINFIUVBINTHNEAR N158aNsU wavn15UaeeINe Fadenndasiunseuiunisuidnues ACT wanani
geonglnednUsrauiunniznisgayds mavdsuwlamnamenin wazanulaniieIn1sdeg nsussandls

e

ACT Feliiilesaeananisdues uidaasuasrsenunBanguneluisla enuduudondala wagnisum
ANUNIEYRITIN Suaenadadiumfeuuasiitinvegiongluuundseulng (Woottichai et al., 2023;
Areeya et al., 2025)
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oglsfinny mAteditestadumsdadennuAtoddnvnuinatefiiuienesieduu
91398 RCT 1igs 1 n15Ane Imamaﬂﬂﬁﬁﬂﬁﬂﬂ%ﬁﬁ%miwﬁmmm@w%wamﬂmu”?ﬁ’aLLUUﬁamaadeJud’aﬂuﬁyj
sulfsmsienesianuh fuadwsvesnmsiinnesiofuuidoaiimmihrensuasuuwasdedinssutoya
Taglovnzilolonguiilififoddymeaifesn deorauansiennuuususunslunguieyaiidsonusivle
Tunsiwadnsannsiesgiefuululy

datduauu:

taiauauuglunisinluly

nansesieAuutliiuin Wewnsunmstdamalndeeuudasyseaniiuszansualunisan
a1nsTuasiuggeenglsndued egrslsinny UszdnSuavesusaglusunsuuansneiu tngianiznisiin
fens31anALET (Reminiscence Therapy: RT) fidladineenainnisiinszsidmalimuasiuasunias
agtau avvioufisnnudeulmvemantsideredoyauvdin Faprsirmnuieanuseinseis Tudiuves
nMaUszgndlinadnsiBeufoR madenTusunsufivnzanfuuumvesiuil waedlinsviinaisiinng
Wenmganzenu Wefiuussavsuaiimlunsanonsdueiludinelsaduaiifogeeny

Pawuauuzlunisvinidesialy

v
=

namsidensstanusaliidudeyafiugnilunmsiaulvsunsuidansdndsaufinaunauiuin
viannnaneiiinety melinszuiunmidodmeassuuuduuaziinguauau (RCT) AdsuidouiBidunaiiie
duaudeiovesmadng vonand msiinsfnuiisuileulssaniravestusunsuluusasuiunitud
satauiumsifouuunaunaus (mixed-methods) Liievharmd-lanalnuasdadefifnaroussansna
vodlUsunsu aaonIunsAamunadnSsaraLiieUstIliunuRegvRNANSUR

natnssuds=nad
YOVBUNTEAN {AIWAIEANTINTE ASLARYUNT uasrougns uaziinusunanuifennatu Mvinld
niduasednsaganlulied
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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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- Methods (including the design, population and sample, research instruments, ethical
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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