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Factors Related to Depression Among Elderly Patients

with Pressure Ulcers in Wenzhou, China

Linmin Zhuge, M.N.S.", Chanandchidadussadee Toonsiri, Ph.D.*

Abstract

This study aimed to describe post-PU depression and to investigate the factors related to
post-PU depression among elderly patients with pressure ulcers in Wenzhou, China. A simple random
sampling method was used to recruit the sample of 128 elderly patients with PU in the Second
Affiliated Hospital of Wenzhou Medical University. Research instruments included Demographic
questionnaire, the Appraisal of Self-care Agency Scale-Revised (ASAS-R), the Beck Depression
Inventory-Il (BDI-II), the mental health literacy scale (MHLS) and the Multidimensional Scale of
Perceived Social Support (MSPSS). Data collected from July to December, 2023. Descriptive statistics
and Pearson’s product moment correlation were used to analyze the data.

The results revealed that the sample had mild depression (18.75%) and severe depression
(5.47%). For correlation analysis, depression after pressure ulcer was significantly correlated with social
support (r = -.439, p < .001) and self-care ability (r = -.465, p < .001). While mental health literacy was
not significantly correlated with depression after pressure ulcer.

These findings suggest that Nurses and other health care providers should apply these study
results to develop interventions or programs aimed at reducing the incidence of depression in patients

with pressure ulcers by focusing on social support and self-care ability.

Key words: Factors, Depression, Elderly atients with pressure ulcers
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Introduction

Pressure ulcers (PU), a serious nursing problem worldwide, refer to localized damage to
the skin and subcutaneous soft tissues owing to intense or prolonged pressure, usually at bony
prominences (Artico, Piredda, D’Angelo, Lusignani, & Marinis, 2020). It is a common occurrence in
various healthcare settings and most commonly develops in elderly and critically ill patients with
multiple comorbidities. Notably, PU can lead to a physiological burden on patients, along with a heavy
social and economic burden. Li et al. conducted a meta-analysis and revealed a 12.8% global PU
prevalence, with an incidence rate of hospital-acquired PU being 8.4%. Reportedly, approximately
3 million patients in the United States are treated for PU annually at a cost of nearly 17.8 billion USD
(Babak Hajhosseini, Longaker, & Gurtner, 2019). In China, the incidence of chronic ulcers among
surgical inpatients is 1.5% - 3.0% (Fu, 2005), with that of PU being notably higher in nursing homes.
Furthermore, its prevalence is expected to further increase with the increasing aging population.

PU can lead to serious complications, such as prolonged hospital stays and severe infections,
which underscores the crucial need for its treatment. Depression is a commonly reported mental
health condition among patients with PU, which may be attributed to PU-induced frustration, stigma,
and social isolation. Persistent PU, combined with their conspicuous appearance and accompanying
physical discomfort and pain, can cause great psychological distress. Furthermore, negative emotions,
including depression, have been shown to significantly impair PU wound healing (Artico, Piredda,
D’Angelo, Lusignani, & Marinis, 2020), possibly owing to the interplay of multiple physiological and
psychological factors. In addition to the contribution of depression in delaying PU healing, the increase
in the risk of depression in patients due to PU needs to be noted. Consequently, approaches, such
as self-care ability, mental health literacy (MHL), and social support (SS), presenting notable
advantages in managing depression, need to be explored to alleviate PU-induced depression.

Self-care ability has been associated with individual health behavior, well-being, and disease
management ability, and it refers to the ability of individuals to maintain health and happiness through
health promotion and chronic disease management (Sousa et al., 2010). Reportedly, self-care ability
negatively correlates to the prevalence of depression in the elderly (Sousa et al,, 2010). Hence,
empowering patients with the skills and confidence to manage their health is considered a notable
strategy to improve outcomes for chronic conditions such as PU, particularly when combined with
depression. However, studies are lacking on the effects of self-management education in improving
health outcomes for elderly patients with PU, especially for their mental health.

Similarly, MHL refers to the mental health knowledge and attitude to identify, manage, and
prevent mental health problems (O’Connor & Casey, 2015). Reportedly, MHL has been correlated
with depression, anxiety, and poor sleep quality in an elderly Chinese population (Ding et al., 2022).
Similarly, studies on different populations have shown that patients with higher MHL are generally
less likely to experience negative emotions, such as depression. However, the effects of MHL on pa-

tients with PU regarding depression remain elusive and need further research.
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Social support (SS) refers to the assistance individuals receive from others in the form of
emotional, instrumental, and informational help, provided by sources such as spouses, relatives, and
friends. Studies have shown that SS offers independent protective effects against depression in both
adults and the elderly (Gariepy, Honkaniemi, & Quesnel-Vallee, 2016). A cross-sectional study has
found that higher levels of SS in adults with spinal cord injury are associated with fewer symptoms of
depression (Chen et al., 2015). Similar to individuals with spinal cord injuries, patients with PU often
lose some physical mobility and therefore require caregiving and support from others. However, the
effect of SS on the occurrence of depression in patients with PU remains unclear.

Owing to the multifaceted nature of these risk factors, certain variables are typically prioritized
based on the specific interests of the study. From a broader perspective, developing comprehensive
guidelines to address both the physical and psychological aspects of PU care can facilitate its better
management by healthcare policymakers. Such guidelines, supported by the departments of health
or national governments, may help reduce the strain on social healthcare systems and potential
medical disputes. Hence, this study aimed to explore the factors associated with the occurrence of
post-PU depression in elderly patients. Furthermore, based on the understanding of the influencing
factors, this study may contribute to more comprehensive patient care and provide targeted

interventions to enhance the physical and mental health outcomes of elderly patients with PU.

Research objectives
1. To describe post-PU depression in hospitalized patients.
2. To examine factors associated with post-PU depression in hospitalized patients,

specifically self-care ability, mental health literacy, and social support.

Conceptual framework

The conceptual framework model used in this study develop from the review literature.
Some of the variables in the model components (i.e, self-care ability, mental health literacy and
social support) were selected for investigation based on supporting evidence. Self-care ability was
negatively correlated with post-PU depression (Ledger et al., 2020). Mental health literacy and social
support was negatively associated with post-PU depression (Gariépy et al.,, 2016). A Diagram of the

study conceptual framework is shown in Figure 1.

Self-care ability

Mental health literacy Post-PU depression

Figure 1 Conceptual framework
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Methodology

Research design

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

Population/Samples

Population

The Target population in this study is PU inpatients at the Second Affiliated Hospital of
Wenzhou Medical University (WMU) in Wenzhou, China. The average daily flow of patients in the
Second Affiliated Hospital is about 3000 person per day.

Sample was PU inpatients at the Second Affiliated Hospital of Wenzhou Medical University
(WMU) in Wenzhou, China and selected based on the inclusion criteria:

1. All patients diagnosed by physician as PU

2. Be able to read, write and understand Chinese

3. Patients with undiagnosed depression prior to pressure ulcer diagnosis

4. No other mental illnesses

5. No cognitive disturbance until could not provide information

6. Aged > 50 years

Sample size

The sample size in this study will be calculated by using Tabachnick and Fidell’s formula
(2007) as follows:

N > 104 + m (where m is a number of independent variables). Based on this formula, the
sample size for this study should be least 107. In this study, 20% of the attrition rate will be used
21 subjects therefore 128 participants will be recruited.

Sampling technique

The simple random sampling method was used in this study. The researcher will search for
eligible patients who meet the inclusion criteria. The researcher assigned each client a number on a
small piece of paper and mix it in a box. The researcher will randomly pick up a number until reach
the target number of sampling.

Research instruments

1. Demographic Questionnaire: The questionnaire was designed to collect the general
information of the participants, including sex, age, body-mass index (BMI), place of residence, marital
status, years of education, average annual household income, primary caregiver, smoking and drinking
status, and history of diabetes, hypertension, and heart diseases.

2. BDI-lI: BDIHI, a 21-item scale, with each item scored from 0 to 3 (total score: 0-63), was
employed for assessing depressive symptoms (Cheng, 2011), with higher scores indicating a greater
risk of depression. Based on scores, depression is divided into four levels: 0-13, healthy; 14-19,
mild depressive symptoms; 20-28, moderate depressive symptoms; and > 28, severe depressive
symptoms. Reportedly, BDI-Il presents a high internal consistency (coefficient a = 0.90), with its total

score not showing an obvious correlation with gender, age, or race (Steer, Rissmiller, & Beck, 2000).
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The Chinese version of BDI-Il has been reported to show good reliability and validity as a depression
self-management scale (Cronbach’s coefficient: 0.94). Additionally, the correlation coefficient of
21 items ranges from 0.18 to 0, with the total item correlation coefficient ranging from 0.71 to 0.82
and the test-retest coefficient being 0. (p < 0.05) (Guo, 2015)

3. ASAS-R: ASAS-R, employed to evaluate self-care agency, is a short, reliable, and valid
instrument to measure self-care agency among individuals from the general population. It includes
15 items that capture enabling characteristics (power components) of self-care institutions. The items
are rated using a 5-point Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly agree),
with the overall scores ranging from 15 to 75, and higher scores suggesting greater self-care skills.
Notably, four items of the scale (such as Factor 3: lacking power for self-care) are negatively worded
and scored inversely. The content validity of the original scale was identified via Orem’s self-care
theory expert panel(Fok & Wong, 2003), and its internal consistency with Cronbach’s alpha coefficient
(0.80-0.85), as previously reported (Peyrot, Peeples, Tomky, Charron-Prochownik, & Weaver, 2007).
This was consistent with the strong Cronbach’s alpha coefficient of 0.90 of the original 24-term
ASAS-R reported by Sousa et al. Notably, the best factor structure model to fit the data in their
study was the 15-term ASAS-R three-factor model with a Cronbach’s alpha coefficient of 0.89 (Sousa
et al., 2010).

4. MHLS: MHLS was developed by Jung et al. based on Jorm’s Mental Health Literacy Scale
(2000) (“Mental Health Literacy in Healthcare Students: An Expansion of the Mental Health Literacy
Scale,” 2020) and is suitable for assessing the MHL level in adults. The Chinese version of the tool
was translated by Ming et al. (MING, CHEN, & WANG, 2021) MHLS consists of 22 items across
3 dimensions, as follows: mental health knowledge (items 1-10), beliefs (items 11-18), and resources
(items 19-22). Additionally, it employs the dichotomous scoring method, as follows: for positive
questions, “strongly agree” and “agree” are selected, counting for 1 point; for reverse questions,
“strongly disagree” and “disagree” are selected, counting for 1 point; and other questions count for
0 points. For the resource dimension, “Yes” equals 1 point, and “No” equals 0 points. The total score
is the cumulative score of each item (range: 0-26), with the higher the score, the higher the MHL
level. MHLS has been reported to show good reliability and validity (Wang et al., 2024). The Cronbach’s
alpha coefficients of internal consistency of the scale are 0.83, and those of mental health knowledge,
belief, and resources are 0.76, 0.77, and 0.84, respectively.

5. MSPSS: MSPS was employed for measuring the level of SS, which can be classified into
the following three subscales: support from family (items 3, 4, 8, and 11), support from friends
(items 6, 7, 9, and 12), and support from significant others (items 1, 2, 5, and 10), including neighbors
and professional medical staff. Each subscale is scored when all related four items are answered.
Chou (2000) introduced MSPSS to China and performed the back translation process. Patients are
requested to rate each item on a 7-point Likert scale (1 = very strongly disagree to 7 = very strongly
agree), with the total score of the perceived SS ranging from 12 to 84 points and a higher score

indicating a higher SS(Dallam et al., 1995). Reportedly, the evaluation of the psychological properties
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of MSPSS has revealed that the Cronbach’s alpha coefficient for the total scale is 0.91 and that of
subscales ranges from 0.81 to 0.98.

Data Collection

Participants were required to complete the demographic questionnaire, Beck Depression
Inventory-Il (BDI-II), Appraisal of Self-Care Agency Scale-Revised (ASAS-R), Mental Health Literacy Scale
(MHLS), and Perceived SS Multidimensional Scale (MSPSS). The surveys were supervised by two skilled
researchers who orally communicated the survey questions to participants and recorded their
responses. Throughout the data collection process, participants were informed both verbally and in
writing about confidentiality measures, with reassurances that their choices would not affect the
services provided to them. Before data analyses, signed consent forms were received from participants.
The collected data were exclusively applied in this study and employed solely for research purposes.
Patients were presented with the option to independently complete the questionnaire or seek
assistance within a tranquil environment, with an estimated duration of 20-30 min. The study was
conducted voluntarily, allowing participants the freedom to opt-out at any time.

Ethical Considerations

This research adheres to the human rights. Approval for including human subjects was
acquired from the Burapha University Ethics Committee on Human Research (G-HS044/2564) and
the Institution Review Board (2023-K-118-02) of the Second Affiliated Hospital of Wenzhou Medical
University. Participants were provided with information regarding the protection of human subjects
and were granted the right to withdraw from the study at any given time. Before their participation in
this study, participants were requested to sign informed consent forms.

Data Analyses

The data were analyzed using the Statistical Package for Social Sciences software version 26.
A significance level of p < .05 was established. Descriptive statistics encompassed frequency and
percentage, along with mean and standard deviation (SD) were used to analyze the demographic
characteristics and study variables. Pearson’s product-moment correlation coefficients were used to
analyze the relationship between depression and self-care ability, mental health literacy, and social

support.

Results

1. Demographic characteristics of the sample

Demographic characteristics of the sample showed that 72.66% of the patients were male,
and 75.79% of them were over 65 years old. The average BMI level was 20.30, and 7.81% exhibiting
overweight status. In addition, the majority (54.68%) live in rural areas. 78.13% of the patients were
married or cohabiting with their spouses, and most people (58.60%) only accepted the primary
education, only a few people (3.61%) received undergraduate education. A total of 61.24% of
individuals report having no religious beliefs, whereas 38.76% identify as having religious beliefs. The

average annual household income of 31.25% of the patients was less than 25,000 yuan. For patients,

U1 33 atiuil 4 (n.n. - 5.0.) 2568
Volume 33 No. 4 (Oct - Dec) 2025



Factors Related to Depression Among Elderly Patients with Pressure Ulcers ~ The Journal of Faculty of Nursing
in Wenzhou, China Burapha University

the primary caregiver during hospital stay was their spouse in 45.31% of cases. The majority of
individuals have experienced illness for a duration of less than one month, with most of them
presenting with low-grade pressure ulcers, including subspected deep tissue injury and stage 1 ulcers.
In addition, 53.12% do not smoke and 64.84% do not drink alcohol. In addition, 31.25% of the patients
were diagnosed with diabetes, 41.41% with hypertension and 19.53% with heart disease.

2. Descriptive information on depression after PU

The maximum score of depression after PU was 32, the minimum score was 7, and the mean
score of depression after PU was 17.91 (SD = 5.347). 35.16% of patients had depressive symptoms.
In addition, 64.84% had no depressive symptoms; 18.75% had mild depressive symptoms, and 5.47%

had severe depression symptoms, as shown in Table 1.

Table 1 Mean, standard deviation, max, min, and level of depression after PU (n = 128)

variables Frequency Percentage (%)

Depression

Yes a5 35.16

No 83 64.84
Degree of depression

No depressive symptoms (0-13) 83 64.84

Mild depressive symptoms (14-19) 24 18.75

Moderate depressive symptoms (20-28) 14 10.94

Severe depressive symptoms (> 28) 7 5.47

Mean = 17.91, SD = 5.347, Max = 32, Min = 7

3. Factors related to depression after PU
According to the correlation, social support and self-care ability were significantly negatively
correlated with depression after PU (r = -.439, p < .001; r = -.465, p < .001). However, mental health

literacy levels were not associated with depression after PU, as shown in Table 2.

Table 2 Correlation between variables and depression after PU (n = 128)

Variables r p-value
1. Self-care ability -465% <.001
2. Mental health literacy 0.036 341
3. Social support -439% <.001

Discussion
The findings of this study shown that the mean score of depression after PU was 17.91

(SD = 5.347). From the patients’ perspective, those with lower scores may possess a more optimistic
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and positive disposition, coupled with effective psychological adjustment capabilities. Such
individuals tend to approach their condition with an open-minded attitude and maintain confidence
in their treatment and rehabilitation processes. For instance, some patients perceive PUs as a minor
challenge within the rehabilitation journey and believe that, with the assistance of healthcare
professionals and their own active participation, they can achieve swift recovery. Patients exhibiting
elevated scores may possess sensitive personality traits, rendering them susceptible to anxiety. The
pain, limited mobility, and adverse emotional states associated with PUs, coupled with apprehensions
regarding future quality of life, are exacerbated. For instance, certain patients may encounter feelings
of helplessness and despair stemming from the prolonged healing process of PUs and the potential
necessity for extended bed rest.

Regarding the severity of the condition, it is important to note that the underlying primary
diseases and the severity of PUs among the participants in our sample exhibit significant variability.
Patients with lower depression scores tend to present with milder PUs, typically characterized by
early-stage lesions that are small in size and shallow in depth. These conditions generally exert
a lesser impact on daily functioning and are associated with relatively reduced physical pain.
Conversely, patients with higher depression scores often experience more severe PUs, which may
include extensive infections and chronic, non-healing wounds. Such conditions frequently result in
considerable physical pain and distress, which can contribute to the development of depression.

The incidence rate of PU-associated depression has been reported to be 48.65% (Dallam
et al.,, 1995), which is consistent with that reported in other studies(Kris-Etherton et al., 2021).
Herein, 35.16% of the patients showed symptoms of depression, with most (53.33%) presenting mild
depression and a few (15.56%) presenting severe depression. These incidences are comparatively
lower than those reported previously. Herein, the demographic data revealed that elderly patients
constituted a larger proportion of the sample. Notably, owing to their distinct physical and mental
attributes, they may not prioritize quality of life to the same extent as younger individuals. These
findings suggest that the psychological impact of developing PU may be less pronounced in elderly
populations. Furthermore, in most of the cases included in this study, PU manifested within 1 month
and exhibited an acute nature, potentially preceding the onset of depression. Simultaneously, most
individuals with PU were diagnosed with either suspected deep tissue injury or stage 1 ulcers, neither
of which necessitate debridement. Consequently, patients typically experienced minimal pain,
resulting in a relatively minor impact on their subjective well-being. Notably, 45.31% of the patients
were married, which allowed them to receive substantial psychological support, whether they were
hospitalized or at home. Most patients exhibited a normal BMI, and maintaining an optimal
nutritional status has been shown to contribute to the prevention and management of depression
(Kris-Etherton et al.,, 2021). Overall, these findings elucidate the observed low incidence and mild
symptomatology of post-PU depression in the included participants. Despite international awareness
and education campaigns, the prevention of PU remains an essential concern of healthcare providers

regarding patient safety.
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The correlation model showed that two variables, namely self-care ability, and SS,
significantly influenced depression prevalence in patients with PU. As indicated by ASAS-R results,
individuals with a higher score are less likely to develop PU and present depression. During the
survey, patients expressed that their concerns were not always considered by the caregivers. When
developing strategies to prevent PU, preparing individual-specific measures and seeking their consent
and opinion are crucial. As shown in this study, self-care is a crucial factor for patients during the
recovery phase. Based on the risk factors previously discussed, which may affect the postoperative
mental and physical quality of life of the patients, some recipients may develop anxiety and
depression. Herein, patients showed more cooperation with the program when reasonable negotiations
were carried out with patients for PU management. This effectively increased the efficiency of
communication between patients and nurses, thus greatly reducing the incidence of PU and
depression. These results underscore the importance of educating patients with PU regarding the
basics of their condition, including its treatment and prevention.

Reportedly, SS, referring to the quantity of support received by an individual from others
through various encounters, is an important factor affecting the occurrence of post-PU depression and
among the most important defenses against stressful life (Hannan et al., 2016) events. Typically, SS
enhances mental health by reducing the consequences of detrimental psychosocial outcomes such
as depression, anxiety, low self-efficacy, stress, and social isolation or loneliness (Hannan et al., 2016).
SS can be categorized in the following three main forms: informational, practical, or emotional
(including empathy, practical help, and counsel). Spinal cord injuries are known to cause irreversible
nerve damage and serious complications, such as paraplegia or paralysis of both legs, and extended
bed rest may lead to PU development. Reportedly, individuals with spinal cord injuries receive
considerable care and support from their family, ward physicians, or nurses, making them mentally
prepared to handle challenges such as paralysis instead of abandoning medical care and recovery.
Consequently, they are far less likely to experience PU onset owing to their strong SS. Moreover, even
if they present PU, the chances of depression may significantly be decreased, with an increase in PU
cure rate. Overall, these findings show the importance of SS in patients with PU.

Lastly, MHL is another important factor reported in this study. In recent years, mental health
issues among different social groups have considerably grown, increasing public health concerns in
China. Consequently, MHL, as an important factor affecting mental health, has garnered notable
attention worldwide. The concept of MHL has emerged inside the health literacy (HL) domain and
needs to be interpreted within that framework. In recent years, many studies have contributed to
expanding the knowledge of HL to make it a more comprehensive concept, essential to enhancing
individual health outcomes, lowering population health disparities, and changing the way health
systems and health policy are developed. Herein, MHL scores were inversely related to the likelihood
of depression and PU in most patients, with no statistically significant differences. This may be
attributed to the small sample size, which may limit the statistical relevance. Moreover, when scoring

young and elderly patients, the lack of cooperation by the elderly may also have contributed to
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the inaccuracy. Herein, younger patients, with a high MHL, could better handle a wide range of
challenges with composure. Overall, these findings suggest that patients with a high MHL are less
likely to experience depression and PU owing to their positive frame of mind and interactions with
doctors, nurses, and other patients. Even in the case PU has already developed, it can be treated
easily to prevent the onset of depression. Consequently, we propose that MHL scores should be
measured on a regular basis for individuals with PU. Additionally, family members, physicians, and
nurses should be advised on improving the care and assistance of patients who have poor MHL scores.
Psychologists may also be invited to provide counseling to patients, per requirements. Future studies
need to focus on confirming the validity of the scoring system results of this study, including a larger

patient cohort from different regional hospitals.

Implications of the Study
There is an opportunity to recommend that clinicians use these findings to improve clinical
practice, particularly in preventing depression among patients with pressure ulcers. Additionally, future

research could examine whether these factors predict the onset of new PU-related depression.

Conclusion

Overall, the correlation model showed that three variables, namely self-care ability, MHL,
and SS, significantly influenced depression prevalence in patients with PU. These findings may be
used by healthcare professionals as a reference to improve the quality of life of patients with PU
presenting depression. Considering the direct influence of social and emotional factors on quality of
life, prioritizing the enhancement of social and emotional well-being in patients is crucial to improving
their overall well-being. One potential approach toward achieving this objective is through increasing
health literacy. Furthermore, in clinical nursing, attention needs to be directed toward related factors
that may affect health education, including age, gender, and marital status of the patient. Employing
these measures may aid in improving self-regulation abilities among patients with PU presenting
depression and facilitate better health outcomes based on a scientifically sound and rational health

education system.

Limitations of the Study

The study has certain limitations. Firstly, the use of a cross-sectional design is acknowledged
as one limitation since the degree of depression in patients with pressure ulcers fluctuates over time.
Therefore, collecting data from multiple or longitudinal patients would be more appropriate to
comprehensively describe the nature of the variables. Additionally, another limitation pertains to the
settings for data collection. Although this study was conducted at a comprehensive tertiary level
A provincial hospital in Wenzhou City, it is important to acknowledge that generalizing the results may
be limited due to its single-hospital setting. Consequently, further development of longitudinal and

qualitative research is warranted.
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Abstract

This study aimed to examine the uptake of cervical cancer screening and to determine if
knowledge of cervical cancer, perceived threat of cervical cancer, perceived benefits of cervical
cancer screening, perceived barriers to cervical cancer screening, and self-efficacy about the uptake
of cervical cancer screening could predict the uptake of cervical cancer screening among women in
Wenzhou, China. A simple random sampling technique was used to recruit 240 individuals, who came
to check up on their health at two Physical Examination Centers of one hospital in Wenzhou, China.
Research instruments included the demographic data questionnaire, the Chinese version of the
cervical cancer prevention knowledge questionnaire with the KR 20 of .76, the Chinese version of the
cervical cancer screening belief scale including perceived threat, perceived benefit, perceived barrier,
and the Chinese version of the cervical cancer screening self-efficacy scale, with Cronbach’s alpha
values of .86, .72, .91, and .96 respectively. Descriptive statistics and binary logistic regression were
used to analyze the data.

Results revealed that 63.3% of the participants had been screened for cervical cancer. The
logistic regression model including all five independent variables explained approximately 27.2% of
the variance in cervical cancer screening (Nagelkerke R* = .272). Perceived barriers (Odds Ratio [OR]
= 0.885, 95% Confidence Interval [Cl]: 0.807-0.971, p <.05) and self-efficacy (OR = 1.060, 95% Cl:
1.038-1.083, p < .001) were the strongest contributors to this prediction.

The results indicate that perceived barriers and self-efficacy are significant factors influencing
the decision to undergo cervical cancer screening. These findings can be applied to develop strategies

promoting cervical cancer screening among women in the future.
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Introduction

Cervical cancer is a major public health problem. It is the fourth most common cancer that
affects women worldwide and causing over 300,000 annual deaths (Emereonye, Areloegbe, Oladele,
Akpor, & Olaniyi, 2025). In 2022, globally, it was estimated that there were 662,044 cases
(age-standardized incidence rate [ASIR]: 14.12/100,000) and 348,709 deaths (age-standardized
mortality rate [ASMR]: 7.08/100,000) from cervical cancer (Emereonye et al., 2025). Based on the
stable changes in population growth and aging across the country, the estimated cases of cervical
cancer are expected to increase by 56.8% from 2022 to 2050, and an additional 1 million cases are
expected in 2050. Meanwhile, a total of 630,000 deaths are projected by 2050, an increase of 80.7%
(Emereonye et al., 2025). This predicts an increase in the global burden of cervical cancer in the future.
In China, during 2006 and 2016, the ASIR for women aged 15 to 84 years in China increased by 3.7%
(95% ClI: 0.031-0.043) annually, from 11.01 to 16.41 cases per 100,000 women. From 2017 to 2030,
ASIR in China is expected to increase from 17.13 to 23.22, with an annual increase of 2.5% (p < .05),
and ASMR was predicted to increase continuously from 4.8 to 9.1, with an annual increase of 5.0%
(p < .05) (Yuan, Zhao, Wang, Hu, & Zhao, 2023). It suggests that China still faces a huge burden of
cervical cancer.

Cervical cancer (CQ) is a preventable disease, and it is curable if diagnosed in the early stage.
However, the majority of women who having cervical cancer are diagnosed in advanced stages.
Locally advanced cervical cancer accounts for a median of 37% of all cervical cancer cases globally,
reaching approximately 90% in resource-limited and socioeconomically disadvantaged countries
(Monk et al., 2022). Compared with early-stage cervical cancer, the cure rate of locally advanced
cervical cancer was significantly lower, the 5-year disease-free survival rate was 68%, and the 5-year
overall survival rate was 74%; in addition, prognostic factors for worse outcomes included higher
disease stage and lymph node involvement (P&tter et al.,, 2021). The widespread introduction of
cervical cancer screening programs can significantly reduce morbidity and increase early diagnosis.
Research found that adding twice screening was predicted to reduce the incidence to 0.7 cases per
100,000 women-years (96.7% reduction) and averted an extra 12.1 million cases (Brisson et al., 2020).
The introduction of two lifetime screenings could advance the time to elimination of CC by 11 to 31
years (Brisson et al., 2020). Therefore, it is very important to increase the screening rate of cervical
cancer among women to reduce the incidence and mortality of cervical cancer.

Cervical cancer screening (CCS) is a test used to diagnose CC. Also, it can prevent occurrence
of CC or early detect abnormal cells at the cervix (Liu et al., 2025). The World Health Organization
[WHO] has proposed a global strategic goal for the elimination of cervical cancer by 2030, which is
70% of women screened with a high-performance test by 35 years of age and again by 45 years of
age (World Health Organization [WHQO], 2024).

The annual incidence of CC in China ranks second in the world, with 110,000 cases and 59,000
deaths (Sung et al., 2021). As the country with the largest population and highest burden of CC in the

world, China must play an important role in achieving the global goal of eliminating cervical cancer.
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The State Council issued the “Healthy China Action Plan (2019-2030)” which clearly stated that CCS
coverage needs to reach 80% by 2030. A nationally and provincial-representative cross-sectional
survey found that 36.8% of women aged 20 years and above received at least one CCS in 2023-2024
(Zhang et al., 2025). This is still a long way from the target of 80%. Some studies have found significant
differences in cervical cancer screening coverage in different regions. Wenzhou is an important
regional center city along the southeast coast of China. The data from 2023 and 2024 Zhejiang Cancer
Registration Annual Report showed that the incidences of cervical cancer were 18.1/100,000 and
17.71/100,000. This is still far from the threshold recommended by the WHO for global elimination of
CC of 4/100,000 per year (WHO, 2024). In Wenzhou, from 2022 to 2024, the number of women aged
35-64 years receiving cervical cancer screening were 150 000, 130 000 and 100 000, respectively
(Client, 2023; Wenzhou Maternal and Child Health Hospital, 2024; Ye & Yang, 2025). The number of
women undergoing CCS in Wenzhou is decreasing year by year. Therefore, it is very important to find
out the influencing factors and improve the screening rate of CC.

The uptake of cervical cancer screening (UOCCS) refers to whether women have been screened
for cervical cancer in their lifetime (Woldetsadik et al., 2020). UOCCS is a preventive health behavior.
In addition to a variety of well-documented demographic, socioeconomic and cultural factors, the
importance of psychosocial factors such as personal beliefs, perceptions and emotions should also
be noted to influence UOCCS (Dsouza, Broucke, Pattanshetty, & Dhoore, 2022). These psychosocial
factors are often more modifiable than sociodemographic or cultural determinants such as education,
socioeconomic status, or cultural habits, making them potential targets for intervention (Dsouza et al.,
2022).

To help identify psychological factors that influence screening acceptance, the health belief
model (HBM) can be used to validate psychosocial concepts and their interactions to explain human
health behaviors (Dsouza et al., 2022). According to the HBM, changing factors such as disease
knowledge, perceived threat, perceived benefits, barriers, and self-efficacy may affect specific health
behaviors (Champion & Skinner, 2008). Therefore, this study examined the factors including cervical
cancer knowledge, perceived threat, perceived benefit, perceived barrier, and self-efficacy predict the
uptake of cervical cancer screening (UOCCS) among women in Wenzhou, China. The results of this
study should provide a reference for healthcare personnel to develop targeted cervical cancer
screening interventions in Wenzhou, support and guide women to effectively participate in cervical

cancer screening and improve screening rates.

Research objectives
1. To describe rate of uptake of cervical cancer screening among women in Wenzhou, China.
2. To examine factors including knowledge of cervical cancer, perceived threat of cervical
cancer, perceived benefits, perceived barriers, and self-efficacy influencing uptake of cervical cancer

screening among women in Wenzhou, China.
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Research hypotheses
Knowledge of cervical cancer, perceived threat, perceived benefits, perceived barriers, and

self-efficacy can predict the UOCCS among women in Wenzhou, China.

Conceptual Framework

This study was guided by the health belief model (HBM) (Champion & Skinner, 2008). The
HBM is a widely used framework in health education and disease prevention, which assumes that if
individuals have disease-specific knowledge, believe that they are at risk of developing a specific
disease or condition, and the consequences of the disease are severe or life-threatening (perceived
threat), they can perform specific behaviors to prevent the disease, and the benefits outweigh any
barriers. Moreover, adding certain dimensions to the basic HBM model, such as perceived self-efficacy
(i.e., belief in one’s ability to perform the behavior) and cues to action (i.e., the triggers that prompt
behavior), can better explain and promote preventive health behaviors (Morowatisharifabad,
Momayyezi, & Ghaneian, 2012).

According to the HBM, women’s likelihood of obtaining cervical cancer screening is influenced
by several key psychological factors. When women perceive themselves as susceptible to cervical
cancer and recognize its potentially serious consequences (such as pain or mortality), they develop
a perceived threat of the disease. If they believe that available screening methods would effectively
reduce their susceptibility or the severity of potential outcomes, and if they perceive that the benefits
of screening outweigh the barriers or costs associated with the procedure, they become more likely
to participate in screening activities. Additionally, self-efficacy—the confidence in one’s ability to
successfully obtain screening—plays a crucial role in facilitating the transition from intention to action.
This comprehensive cognitive assessment process ultimately determines women’s decisions regarding
cervical cancer screening uptake.

Therefore, if women have knowledge of cervical cancer, perceive it as a threat, believe that
the benefits of screening outweigh the barriers, and have a high self-efficacy regarding screening uptake,
they would be more likely to participate in cervical cancer screening. The researcher hypothesized

that these variables together might be predict screening uptake.

Methods

Research design

The descriptive predictive correlational study was used to examine factors including
knowledge of cervical cancer, perceived threat of cervical cancer, perceived benefits, perceived
barriers, self-efficacy influencing UOCCS among women in Wenzhou, China.

Population and sample

The study participants were women who attended the two physical examination centers of

one hospital located in Wenzhou, China.
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The samples were women who attended the two physical examination centers of a hospital
in Wenzhou, China. The inclusion criteria were: 1) aged 25 years or older; 2) good orientation to place
and time and had no history of mental illness; 3) ability to understand, read, write, and speak Chinese.
The exclusion criteria were women with a history of gynecological cancer or those who had undergone
total hysterectomy.

The sample size was estimated based on the number of independent variables, with
40 participants required for each independent variable (Mertler, Vannatta, & LaVenia, 2021). This study
consisted of five independent variables; therefore, the minimum required sample size was 200.
Accounting for a 20% dropout rate (Yue, 2016), 40 participants were added. Therefore, 240 participants
were recruited, with 120 participants recruited from each physical examination center.

Sample recruitment

240 women who met the inclusion criteria were selected for participation through simple
random sampling. 120 participants were randomly selected from each physical examination center.
Approximately, 10-12 women willing to participate in the study were recruited a day from each center.

Research instruments

The research instruments consisted of four questionnaires. All questionnaires were used in
this study with permission from the original authors.

The demographic data questionnaire

The demographic data questionnaire was developed by the researcher. The questionnaire
composed of 14 items including 1) the demographic characteristics such as age, education, marital
status, etc. and 2) the health information such as number of sexual partners, contraceptive use,
history of STD, and cervical cancer screening.

The uptake of cervical cancer screening

Cervical cancer screening uptake was measured by asking women if they had ever been
screened for cervical cancer in their lifetime. A “yes” response indicated previous cervical cancer
screening, and a “no” or “never” response indicated never having had cervical cancer screening. This
question was included in the health information questionnaire.

The Chinese version of the cervical cancer prevention knowledge questionnaire

The Chinese version of the cervical cancer prevention knowledge questionnaire was used to
measure the knowledge of cervical cancer in women. It was developed by the Ministry of Health of
China (Li, Hongguang, Sulian, Xixi, & Chune, 2013). The questionnaire contains 10 items with one point
awarded for each correct answer and zero points for each incorrect answer. Total scores ranged from
0 to 10, with higher scores indicating greater knowledge of cervical cancer. In this study the KR-20
(Kuder & Richardson, 1937) reliability coefficient of the scale was .760.

The Chinese version of the cervical cancer screening belief scale

The Chinese version of the cervical cancer screening belief scale was developed by Lei
(2015) from the Health Belief Model Scale for Cervical Cancer and Pap Smear Test (Guvenc, Akyuz,

& Acikel, 2011). This instrument includes 32 items with five dimensions including health behavior,
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perceived susceptibility, perceived severity, perceived barriers, and perceived benefits. In this study,
four dimensions including perceived threat (combined perceived susceptibility and perceived severity),
perceived barriers, and perceived benefits were used. Therefore, the instrument used in this study
included 23 items. The information on each dimension is presented as follows:

1) The perceived threat of cervical cancer

Perceived threat was measured using the perceived susceptibility and perceived severity
subscale of the Chinese version of the cervical cancer screening belief scale (Lei, 2015). The scale
contains 10 items, scored on a 5-point Likert scale, with 1 indicating “strongly disagree,” 2 indicating
“disagree,” 3 indicating “uncertain,” 4 indicating “agree,” and 5 indicating “strongly agree.” Total
scores ranged from 10 to 50, with higher scores indicating greater perceived threat. The Cronbach’s
alpha of this scale was .867.

2) The perceived benefits of cervical cancer screening

The perceived benefits were measured using the perceived benefits subscale of the Chinese
version of the cervical cancer screening belief scale (Lei, 2015). This subscale contains four items,
scored on a 5-point Likert scale, with 1 indicating “strongly disagree,” 2 indicating “disagree,”
3 indicating “uncertain,” 4 indicating “agree,” and 5 indicating “strongly agree.” Total scores ranged
from 4 to 20 points, with higher scores indicating greater perceived benefits. The Cronbach’s alpha
of this subscale was .718.

3) The perceived barriers to cervical cancer screening

Perceived barriers were measured using the perceived barriers subscale of the Chinese version
of the cervical cancer screening belief scale (Lei, 2015). This subscale contains 9 items scored on
a 5-point Likert scale, with 1 indicating “strongly disagree,” 2 indicating “disagree,” 3 indicating
“uncertain,” 4 indicating “agree,” and 5 indicating “strongly agree.” Total scores ranged from 9 to 45
points, with higher scores indicating greater perceived barriers. The Cronbach’s alpha of this subscale
was .914.

4) The Chinese version of the cervical cancer screening self-efficacy scale

Self-efficacy was measured using the Chinese version of the cervical cancer screening
self-efficacy scale (Liang et al., 2014). The instrument includes 16 items, each scored on a 5-point
Likert scale ranging from 1 to 5 (1 = definitely not, 2 = unlikely, 3 = probably, 4 = very likely,
5 = definitely). Total scores ranged from 16 to 80, with higher scores indicating greater self-efficacy
for cervical cancer screening uptake. The Cronbach’s alpha of this scale was .962.

Protection of human rights

This study was approved by the Institutional Review Board of Burapha University (Protocol
code G-HS023/2565) and the Ethics Committee of the First Affiliated Hospital of Wenzhou Medical
University (Protocol code KY2022-096). Written and verbal informed consent was obtained from all

participants, and their anonymity was preserved.
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Data collection

Data were collected at a rate of 10-12 samples per day from June to December 2022.
Written informed consents were obtained from participants who met the inclusion criteria and agreed
to participate voluntarily. Self-administered questionnaires were then distributed. Each participant
completed the full set of questionnaires in a private room, which took approximately 30 minutes.

Data Analysis

Data were analyzed using IBM SPSS Statistics version 26.0. Descriptive statistics were used to
describe the demographic characteristics of the participants. A binary logistics regression model was
conducted to examine the relationship between cervical cancer screening uptake and knowledge of
cervical cancer, perceived threat, perceived benefits, perceived barriers, and self-efficacy. Odds ratios
(ORs) were calculated to assess the strength of associations between the independent variables and

the dependent variable.

Results

The demographic characteristics of participants

A total of 240 women participated in the study. Participants ranged in age from 25 to 64 years,
with a mean age of 37.5 years. The majority (61.7%) were between 30-49 years old. Regarding
socioeconomic characteristics, 38.8% were unemployed, 43.3% had university-level education or
higher, and 79.6% were married.

Several cervical cancer risk factors were assessed among the participants: 3.4% reported
having three or more sexual partners, 4.2% had three or more children, and 1.3% reported first
sexual intercourse before age 18. Additionally, 2.9% had used hormonal contraceptives for more than
five years, 4.6% had a history of smoking, 4.6% reported a family history of cervical cancer, and 1.3%
had a history of sexually transmitted disease.

Description of uptake of cervical cancer screening, knowledge of cervical cancer,
perceived threat, perceived benefits, perceived barriers, and self-efficacy.

Uptake of cervical cancer screening

Table 1 presents the frequency distribution of cervical cancer screening uptake among the
study participants (n = 240). The findings reveal that 152 (63.3%) of the participants had undergone

cervical cancer screening at least once, while 88 (36.7%) had never been screened for cervical cancer.

Table 1. Frequency and percentage of the uptake of cervical cancer screening (n = 240)

Uptake of cervical cancer screening Number Percentage
(n) (%)
Have been screened for cervical cancer
Yes 152 63.3
Never done 88 36.7
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Descriptive statistics of independent variables

Table 2 presents the descriptive statistics of the independent variables examined in this
study (n = 240). Knowledge scores ranged from 0 to 10 (possible range: 0-10), with a mean of 6.18
(SD = 2.54). Perceived threat scores ranged from 10 to 48 (possible range: 10-50), with a mean of 32.02
(SD = 5.65). Perceived benefit scores ranged from 7 to 20 (possible range: 4-20), with a mean of 15.65
(SD = 2.08). Perceived barriers scores ranged from 9 to 27 (possible range: 9-45), with a mean of 17.47
(SD = 3.99). Self-efficacy scores ranged from 16 to 80 (possible range: 16-80), with a mean of 61.92
(SD = 16.08).

Table 2. Mean and standard deviation of the independent variables (n = 240)

Independent variables Possible Actual Mean Standard
score score deviation
Knowledge 0-10 0-10 6.18 2.54
Perceived threat 10-50 10 - 48 32.02 5.65
Perceived benefits 4-20 7-20 15.65 2.08
Perceived barriers 9-45 9-27 17.47 3.99
Self-efficacy 16 - 80 16 - 80 61.92 16.08

Factors Associated with uptake of cervical cancer screening

Table 3 presents the results of the logistic regression analysis examining factors including
knowledge of cervical cancer, perceived threat, perceived benefits, perceived barriers, and
self-efficacy significantly associated with cervical cancer screening uptake (n = 240). The analysis
revealed that all variables explained approximately 27.2% of the variance in cervical cancer screening
uptake (Nagelkerke R* = .272). Notably, perceived barriers was a significant predictor of cervical cancer
screening uptake (B = -0.122, SE = 0.047, p = .010, OR = 0.885, 95% Cl: 0.807-0.971). This negative
association indicates that for each unit increase in perceived barriers score, the odds of undergoing
cervical cancer screening decreased by 11.5%.

Self-efficacy demonstrated a strong positive association with cervical cancer screening uptake
(B =0.059, SE = 0.011, p < .001, OR = 1.060, 95% Cl: 1.038-1.083). This suggests that for each unit an
increase in self-efficacy score, the odds of undergoing cervical cancer screening increased by 6.0%.

Perceived benefits approached statistical significance (B = -0.171, SE = 0.091, p = .059,
OR = 0.842, 95% ClI: 0.705-1.007), suggesting a potential negative relationship with screening uptake.
Knowledge of cervical cancer (p = .559) and perceived threat (p = .370) were not significantly associ-
ated with cervical cancer screening uptake in this sample.

The results clearly showed that lower perceived barriers and higher self-efficacy were
significantly associated with increased odds of cervical cancer screening uptake in the study population,

while knowledge and perceived threat did not show significant associations.
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Table 3. Logistic regression analysis of factors associated with cervical cancer screening uptake

(n = 240)
95% ClI for EXP(B)
B SE Wald df Sig. Exp(B)

Lower Upper
Knowledge of .038 .065 .341 1 .559 1.038 915 1.178
cervical cancer
Perceived threat .025 .028 .804 1 .370 1.025 971 1.082
Perceived benefits -171 .091 3.562 1 .059 .842 .705 1.007
Perceived barriers -122 .047 6.651 1 .010* .885 .807 971
Self-efficacy .059 011 30.162 1 <.001**  1.060 1.038 1.083
Constant .834 2.002 174 1 677 2.302

*p < 05, ™ p <. 001
Nagelkerke R* = .272; Hosmer and Lemeshow Test: X2(8) = 6.341, p = .609

Discussion

The findings of this study are discussed based on research objectives and hypothesis as
follows.

Uptake of cervical cancer screening among women in Wenzhou, China

In this study, the uptake of cervical cancer screening (UOCCS) rate among the study
participants was 63.3% which was higher than the previous screening rate in Wenzhou (Meteor, 2021,
Zheng, 2019, 2020). The result of this study can be explained based on HBM, which posits that
demographic characteristics (e.g., age, work, education level) are related to the UOCCS (Champion &
Skinner, 2008).

In this study, 61.7% of the participants were 30-49 years old, 43.3% had a bachelor’s degree
or higher, and 61.2% were employed. A study found that women aged 30-49 years were more likely
to undergo cervical cancer screening than women in other age groups (Bao et al., 2018). One study
found that women with higher education were more likely to be screened for cervical cancer than
women with no formal education (AORs = 9.85, 95% Cl: 4.12-23.54), and women who were working
were more likely to be screened than women who were unemployed (AORs = 1.49, 95% Cl: 1.09-2.04)
(Okyere, Ayebeng, & Dickson, 2024).

Our findings align with these previous studies, suggesting that the relatively high screening
uptake observed in our sample may be attributed to the demographic composition of our participants,
with a majority falling into age and socioeconomic categories associated with greater likelihood of
screening. The higher proportion of women with university education and employment in our sample

may partially explain the improved screening rates compared to previous studies in Wenzhou.
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Factors Associated with uptake of cervical cancer screening

The results showed that perceived barriers and self-efficacy were significantly associated with
increased odds of cervical cancer screening uptake in the study population, while knowledge and
perceived threat did not show significant associations.

Perceived barriers and the uptake of cervical cancer screening

In this study, perceived barriers could significantly predict the UOCCS (OR = 0.885, 95% Cl:
0.807-.971; p <.05). The finding indicated that participants with higher perceived barriers score were
less likely to undergo cervical cancer screening (CCS), which is consistent with the result of previous
study (Yirsaw et al., 2024). This indicates that by understanding women’s barriers to CCS and helping
them reduce these barriers could help to improve the cervical cancer screening uptake in the future.
In this study, 3.8% of women never had a screening because they did not have time. HPV testing on
self-collected vaginal samples can be recommended for such women (Parker et al., 2024).

The odds ratio of 0.885 suggests that for each unit increase in perceived barriers score, the
odds of undergoing cervical cancer screening decreased by 11.5%. This finding underscores the
importance of addressing women’s perceived barriers as a strategy to enhance screening participation.
Future interventions could focus on reducing logistical barriers, such as time constraints and access
issues, as well as addressing psychological barriers like fear and embarrassment that may prevent
women from seeking screening services.

Self-efficacy and the uptake of cervical cancer screening

Self-efficacy was referred to as confidence in one’s ability to act in the Health Belief Model
(HBM). In this study, the higher the self-efficacy in women, the more likely they were to undergo
cervical cancer screening (OR = 1.060, 95% Cl: 1.038-1.083; p < .001), which is consistent with the results
of previous study (Yirsaw et al., 2024). The odds ratio of 1.060 indicates that for each unit increase in
self-efficacy score, the odds of undergoing cervical cancer screening increased by 6.0%. This strong
association (p < .001) highlights self-efficacy as one of the most significant predictors of screening
behavior in our study. Interventions that focus on building women’s confidence in their ability to
navigate the screening process, communicate with healthcare providers, and understand screening
results could be particularly effective. Tailored educational programs that address specific concerns
and barriers while emphasizing the benefits and manageability of screening could help promote
awareness and attitudes, enhance self-efficacy, and subsequently improve screening uptake rates
among women.

Knowledge of cervical cancer and the uptake of cervical cancer screening

In this study, knowledge of cervical cancer was not significant for the uptake of cervical
cancer screening (OR = 1.038, 95% Cl: 0.915-1.178; p > .05). This is not consistent with the results of
previous studies (Al-Ani et al., 2024; Yirsaw et al., 2024). The reason for the inconsistent results may
be related to the data collection setting. A study showed that women who had health professionals
as a source of information were 1.8 times more likely to have cervical cancer screening (ACR = 1.8,
95% Cl: 1-3.2) than women who did not (Getachew et al., 2019).
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The lack of significant association between knowledge and screening uptake in our study
suggests that knowledge alone may be insufficient to drive screening behavior among women in
Wenzhou. This finding highlights the complex nature of health decision-making, where factors beyond
knowledge such as barriers and self-efficacy may play more critical roles in determining whether
women undergo cervical cancer screening. Additionally, the quality and source of knowledge, rather
than just its presence, may be more influential. As indicated by Getachew et al. (2019), the source of
information (particularly from health professionals) appears to be an important factor in screening
decisions, suggesting that how knowledge is conveyed may be as important as the knowledge itself.

Perceived threat and the uptake of cervical cancer screening

In this study, the perceived threat was not significant for cervical cancer screening uptake
(OR = 1.025, 95% ClI: 0.971-1.082; p > .05), which is inconsistent with the results of previous studies
(Khoshnazar, Tarrahi, & Shahnazi, 2024; Yirsaw et al., 2024). The differences in the results of each study
may be related to the different regions where each study was conducted. The perceived threat was
also affected by women’s age, education level, and knowledge of cervical cancer (Yadav, Dobe, Paul,
& Taklikar, 2022). In this study, 11.7% of participants didn’t know about cervical cancer screening,
and 5% thought they were healthy and didn’t know the threat of cervical cancer. This suggests that
interventions to enhance education about the threat of cervical cancer may be an important lever to
inCrease screening among women.

The non-significant association between perceived threat and screening uptake in our study
population may reflect cultural or contextual factors specific to women in Wenzhou. Risk perception
is shaped by sociocultural factors and may manifest differently across populations. Additionally, the
relatively high education level of our sample (43.3% with university education or higher) might
influence how threat is conceptualized and acted upon. The finding that some participants considered
themselves too healthy to need screening points to a potential misconception about cervical cancer
risk that could be addressed through targeted educational campaigns emphasizing that cervical cancer
can develop without obvious symptoms and that screening is valuable for asymptomatic individuals.

Perceived benefits and the uptake of cervical cancer screening

In this study, the perceived benefits were not significant for the uptake of cervical cancer
screening (OR = 0.842, 95% Cl: 0.705-1.007; p > .05), which is inconsistent with the results of previous
studies (Al-Ani et al,, 2024; Khoshnazar et al,, 2024; Yirsaw et al., 2024). This may be related to
perceived benefits being affected by perceived barriers. According to the HBM, when perceived
barriers outweigh benefits, women are less likely to undergo screening. This indicates that fully
understanding the screening barriers faced by women, providing specific assistance to reduce these
barriers, and enhancing education on the benefits of screening will be conducive to increasing the
cervical cancer screening rate. It is worth nothing that while not statistically significant, the perceived
benefits variable approached significance (p = 0.059) and showed an odds ratio of 0.842, suggesting
a potential negative association with screening uptake. This contradictory (where higher perceived

benefits scores were associated with lower screening likelihood) warrants further investigation. It may
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reflect measurement issues, response biases, or complex interactions with other variables such as
perceived barriers. Alternatively, it could indicate that women who perceive many benefits but have
not been screened may be those who face substantial barriers that prevent them from acting on their
positive beliefs about screening.

In conclusion, the findings partially support the Health Belief Model by highlighting the
significant roles of perceived barriers and self-efficacy in prediction cervical cancer screening uptake.
While other components such as perceived threat and knowledge were not significant, their influence
might be mediated through more proximal like self-efficacy.

The results suggest that intervention aiming to reduce perceived barriers and enhance wom-
en’s confidence in their ability to undergo screening may be particularly effective in promoting cervi-

cal cancer screening uptake.

Implication of the findings

This study provides helpful information about the uptake of cervical cancer screening
(UOCCS) and its related factors among women in Wenzhou, China. This information provides a basis
for the development of targeted interventions to reduce barriers and increase self-efficacy to promote
better UOCCS among women. The findings highlight that interventions focused on reducing perceived
barriers and enhancing self-efficacy may be most effective in improving screening rates. Healthcare
providers and public health officials in Wenzhou could use these findings to design educational
programs and services that specifically address common barriers to screening and build women’s

confidence in their ability to navigate the screening process.

Recommendations for future nursing research

The study enrolled participants from only one physical examination center in Wenzhou. Thus,
the findings may not be representative for other women groups of the entire Wenzhou area of China.
To generalize the results to women in Wenzhou, we recommend that this study should be replicated
in multiple settings. Future research should also consider employing mixed methods approaches to
gain deeper insights into how perceived barriers and self-efficacy influence screening decisions.
Longitudinal studies could help determine the long-term effects of educational interventions designed
to reduce barriers and enhance self-efficacy on cervical cancer screening rates. Additionally,
investigating the seemingly counterintuitive relationship between perceived benefits and screening
uptake observed in this study could provide valuable insights for developing more effective health

promotion strategies.
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Factors Predicting Depression Among Nursing Students

at a Private University
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Abstract

This descriptive correlational-predictive research aimed to examine factors predicting
depression among nursing students at a private university. The sample consisted of 210 nursing
students during the 2025 academic year, selected through simple random sampling. Research
instruments included questionnaires on depression, stress, self-efficacy, resilience, and
multidimensional perceived social support. The reliability of these instruments, assessed using
Cronbach’s alpha coefficients, was 0.93, 0.90, 0.87, 0.95, and 0.93, respectively. Data were analyzed
using descriptive statistics and stepwise multiple regression analysis.

The findings revealed that stress and resilience were significant predictors of depression,
jointly explaining 65.8% of the variance (R* = 0.658, p < .001). Specifically, stress showed a positive
association with depression (8 = .721, p < .001). Whereas resilience demonstrated a negative
association (f = -.244, p < .001). Therefore, nursing instructors and relevant stakeholders should
develop interventions focusing on stress reduction combined with resilience enhancement to

effectively mitigate depression in this student population.

Key words: Depression, Stress, Resilience, Nursing students
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INNITNUNIUITIUNTIN JITeUszyndlduuiAnanuusizuisuazdadenseduaiiuiaien
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Youwmuewn duininnuAnidaulnesalud® (Demi, Ercan, & Erdogan, 2022) 2) auudewnssludin Ju
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flagilusianingd (Grotberg, 1999) Hadountlosuazanusanszunn Buffer factor) ERREEIITGINIVRRGATH
fanaseuasa Litou LazyARadIATy BatisannansEYUAuaUINANLASER waslaSuasaadlanunng
wustunaznslasuanusiewae (Klongdee & Chaniang, 2021)
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K38 UszendlinsounuiAn Diathesis-stress Model 484 Monroe and Simons (1991) Tun1sa5une
Ufduiusaihweseninladonmeluiiyena uazladvaniznadeundrenisiinnneduad1 mvualv
AA3eEn (Stress) Wuladunsesuniawen (Environmental stressor) MukuIAnn19¥i3ndsauves Morgan

and Townsend (2020) FawainantizaunseansuswaziseStluuTunnsSsune1ua dwansenulagnse
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A3ifeadilidunsitomssainuumanuduiudidaiue (Descriptive predictive
correlational research)
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Tudnsfin 2568 $1uau 210 Au WIBMsFULULLUHU (Stratified random sampling) Audnd uress LY
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117w 45 e U7 3 S1uan 56 AU uardudi 4 Su 54 au felildasuMLILILTISue AMENURAY
inuTin15dnEn (Inclusion criteria) e 1) 81g 18 Tauly 2) Buidnsiunside nasinnsdnean (Exclusion
criteria) fie 1) fUsziAnsiutheselsansdnng flotedssadenismeunuuasuaiy 2) dnnedutae
MIMeTULIVDEe s idmadagun AR

vanguiredsilidlunsinenid Idnmssunmuanguinedieie G* power Test family:
F test, Statistical test: Linear multiple regression fixed model, R? deviation from zero N5ILATILOANBE

wvAns (Multiple regression) lnefivuaduunndnina (Effect size) iy 0.08 Feaglusgiudniialiunais

U1 33 atiuil 4 (h.n. - 5.0.) 2568
Volume 33 No. 4 (Oct - Dec) 2025



Factors Predicting Depression Among Nursing Students The Journal of Faculty of Nursing
at a Private University Burapha University

aunneives Cohen (1988) AAudesiuesadn (o error probability) Wiy 0.05 uazANEWNsEDA
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wan1s398

1. dayadiuyana dnAnyINguiieg19duIl 210 AU INA 202 A (Soay 96.2) inAiy 8 AU
(Yovay 3.8) enguady 21.55 T (SD = 3.12)

2. Azduairveangualegne naudegdlng lifinnzdumidiuau 149 au (Seeaz 71.0)
dmsunauiitiannisduaimuin dulngiinneduehssdudndosdiu 27 au (Gevaz 12.9) sesawnde
sgauliunans 91w 19 au (Feeag 9.0) SeAUTULTY 311U 8 AU (Favay 3.8) UATTEAUTULIINN WU
7 au (Fovag 3.3) mudiu dauans luased 1

M19199 1 UL T0LALTDINANAIDEN TwUNAUTTAUNIETIAT (n = 210)

EAUNETULAST (F9AZLUL) U (AU) Soway
TaiflneTuesi (< 21 Azluw) 149 71.0
SEFULANTRY (21-25 AZLUL) 27 12.9
SrauUIUNaNs (26-34 AZLUL) 19 9.0
FEAUTUUTS (35-40 ATLUL) 8 3.8
3zﬁU§uLLﬁqmﬂ (> 40 AZLLUW) 7 3.3
324 210 100

3. anudunussEIndulsiidnuuaznisasadeutennandesdy

3.1 anuduiusserisudsfidnem wui fuusnngduasluin@nvineunaiauduig
auInfuAATenegsiiveddyneadifisedu 01 (r = 775, p < .01) uazdAuduiusnisauiiu
Ms3uimnuansavesules msudaunsludin uaznisatuayunisdany ersiidodfameadiafiseiu.ol
(r=-212,p < .01;r = ~404, p < .01; r = ~332, p < .01) AU Fauandlunnsned 2

3.2 nmnsadeutennantesiu Bosnmednndunsany (Multicollinearity) nuindudsdasy
fauduiusiuognaiideddynsada Inediduussavsanduiug () ogsening 139 8s.751 FalsiiAuncust
1RsgAifvue (80) agviuinfuusdasylifigmenuduiusdouriuiues Sediemmnzaulunis
3Lﬂﬁzﬁﬁasjaaamﬁmaaﬂwmml,wu%umau (Stepwise Multiple Regression) fauand Tusnsnsdi 2

M15797 2 APUFNRUSTENINANATEA N135USANEINITaTRIauLeY N15TUiANLTaunIluTin
nsaduayunedany (n = 210)

Ay 1 2 3 4 5
1. AULATEA 1.00
2. M35UFANUANNTOVDINULDN -.139*% 1.00
3. Msvuianuudunsdludin 202 532 1.00
4. mMsatuayunedeny -.150% 3117 T51%* 1.00
5. A1ETUAT T75% -212%* -404** - 332%x 1.00

*p <.05 *p<.01

Vi1 33 atudl 4 (a.p. - 5.0.) 2568
Volume 33 No. 4 (Oct - Dec) 2025



NTANTAULNYNUIAAERS

36 Yadevhuneneduailutdnfnwineiuia aninerdeenvulandls i.l‘Vi']’AJ‘V]EJ"I's%JEJHiWW

4. Yadeiianusovihwenneduesivesindnyimeuia laun anuasen (B = .721) uarn13sus
AnuLdansdludn (B = -.244) Tnsanusasiuiuiuisnnzdueivesindnwimeiuialaiesas 65.8
(R® = 0.658, p < .001) Aauansluni3en 3

M15719% 3 Ya989a1u1509N U8 METULASIVDIUNANINGIUIA UNNINYIBLLDNYUBINTL LAgIASIEH
NANRYNYAMLUUTURDY (n = 210)

Aaudsvinuneg B S.E. Beta t P-value
ARl (Constant) 16.440 2.368 - 6.943 <.001
1. AULATEA 0.328 0.019 0.721 17.294 <.001
2. Msfudnnuudaunsluiin -0.205 0.035 -0.244  -5.843 <.001

R = .658, Adj. R* = .654, df, = 2, df, = 207, F = 198.916, p < .001

nsassaumslugUasiuuivunensfuadwesindnineiuna i
AMEduas1vestin@nw = 16.440 + 0.328 (AIMIATEA) - 0.205 (NM135UFANLTIUNTIVDITIN)
deRsananimdniuusiuglugazuuunasgiu Beta) wud1 anuadeedidvinarone
%um%fmmﬁqm (Beta = .721, p < .001) s0%a3fe N155udmuudmnsluTin (Beta = -.244, p < .001)
annsnasvaunslugUaziuusnnsg s nedmaiivestnAnyweua T
=0.721 (Zm . )-0.244 (Z

AETuasvesin@nw MR mssujrraudunsvesdin

anUs1awan1s399

1. vnuanisnwmui dhnwmeuaddlugllifinmefuai Govay 71.0) singuiifinng
Furdursziudniosisseduuusannmuiuieiosar 29.0 vievszana 1 lu 3 Snnedueslusziu
g 9 azviouliidtuinudianlng uiudild widsdiinAnssnunnfiedgenusndiuindeuiunnisiseu
wgrv1a JeyaiaandostugtAnisailiymavnmislunguiningunmdsingsnitszsnaialy
agelieddy Swdunansznuananneznasuadundnanswazn1sinuufaunindin (Morgan &
Townsend, 2020)

2. wamTITenuNAIeSEaLaznsTUiANLmnsludinsuiuinnenngdueilaSesas 65.8

¢

8111508 AUTEAINNTBUKLIAA Diathesis-Stress Model 1931 amediuiailuinfnwineruiafinainu faunus

1%

serinladenseiuauesen (Stressors) wazladeanulsnzunavionuyumadala (Diathesis) Ao N135U3

U

Auwnsludin dail
auaseadutladeniidninasennsduasiuiniign (Beta = .721) ilssaintdndnwineiuia

v '
o

ABAKTYAUAUATEATOUAU T199INN529W3N1T MSHNUURneadiniidesSuiinveudingUle uay
ANnunadudinyana Wy Jademuiasugiusiaranudaninaiediunsenanisiiy (Aziz et al, 2025;
Pulido-Criollo et al., 2018) MmuNgu)ved Selye (1946) ANULATEATITOTILAL JULTIILANALATIINEY

a ¢

wagesluunesAveasenunegiailies suhludanuiinUnivnsersualuaznatedunnzduasiluian &

o o

ﬂaﬂﬂé’aﬂﬁumﬁﬂmﬁwud’lmmLﬂ%amLﬂuﬁ?LLUiﬁuLﬂ@ﬁmﬂ@ (Nway, Phetrasuwan, Putdivarnichapong,
& Vongsirimas, 2023)
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ns¥udmnuudaunsdudin vmthiduiladeuntesmelu (Protective diathesis) fivasansanseny
MnAIATen @enndesiunanisAnufinuinisiuianuudunsdutindvinanisaudonn et
(Beta = -.244, p < .001) %115!’L17iudﬂﬂawuLLE?NLmi'ﬂu%?mﬁmﬁwﬁLﬂuﬂaiﬂmﬁm%ﬁﬁw&ju (Psychological
resilience) MULWIAA Diathesis-stress Model (Monroe & Simons ,1991) wiiinAnwine1uiaagindieyiu
Hadnsduanueden lussduiiguwdewindu wiyaranfanuudunsduiinguazamnsalinsnensmelule
Tunsusuduaritusananmeingaldfind tesudslilinnueioameinsallugmainnneduaiildieg
donAdoITuLIARYe Grotberg (1999) Tileuet muudaunssluiinosdusznouddyfo | am (Mnszwiing
wazifesiulunies) | can (Anuasnsalumsinmstiymuazenuauensual) uag | have (M3fuFiniiauseuths
povatiuayw) audnvazmaiteliinAnuigiduiumedela anaudsiniafinnnzduadh asiudo
Augifauudsunssludin snuiemnusivle llanmsadanmstamle uazfusinliignestiomde dmwa
TMlemainamdnadunnnii iansinwisuduianuudunsduidndulladounioddy donades
funansfnwiues McDermott et al. (2020) inuindadoenuefen euudunsdudin uazussatiuayu
medany ansaTniuesuieanuLlsUTIwTesguAMAnlutnAnvimeualdsesas 48

n1s¥uiaruamnsavasautes lildsuidendgaunsviunenngduei Jeedunsliinnisius
aaIsavesaueaduesAUsEneudumisiasousglumssuimuudunsdudin Tasomzlulifves
“I can” MUWUIARYDY Grotberg (1999) %QMM’]EJﬁQWJ’]@JL%@ﬂuiuﬁﬂ‘EJﬂ’l‘WGUaﬁmuL@dﬁﬁ]xﬁﬂﬂ’]iﬁU@ﬂﬁiiﬂ
fedudomuvinissuiaruuduniduiindedvounnisesuisasounquidaduiale ensunl was
nsatuayunedsaulaidngaunisudy mssuianuausavesnuesddlifisnnalunshuenizduai
isfneghediteddey

nsatiuayumsdenn Lildsuidendgaunisviune Gsannsaedungliinnsaliuayunisdsay
gnysanms (ntegrated) Widudrunilswesnisiuimnuudsunsedudinnuuuranues Grotberg (1999)
fisvyinsldsuussatduayunouen ( have) Wudadoitugruddglumaaiuadoarudestu ( am) way
Wanninuensdanistiam ( can) denrdasiun1sfinuves Li, Zhao, and Cao (2022) finuiilutin@nw
wenuna msaduayunsdeslilldananz@uaiilaonss wivhmihiiduladehivisenseiuanuudaunss
Tufinlgstunoudmaioneduadh

datdauauuzTunisuiwanisd99 (W15

1. aswmunianssunselusunsuiiodaasuiinusn1sdnnisanuaion wionsiasuasia
anuudansduialisutn@nwneiuna WedestunioannmsfuaslviuinAnwneuia

2. msyiﬁmmmfamLﬁﬂqﬁﬂﬂﬁ%’ﬂﬂﬁﬂ’g’mLﬂ%*c’mLLasmia"iﬁammLL@‘TNLLﬂ'ﬁ'qsLu%fmLﬁﬁﬁmwim
ffeades teimuwinuznsinnisersuaimugivamuimannis

dotduanuzlunisdvsasuaald
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The Effect of Perceived Self-efficacy Enhancement Program

on Asthma Control Behaviors among School Age Children
Sahattaya Promma, M.NS.", Narumon Teerarungsikul, Ph.D.**, Chintana Wacharacin, Ph.D.’

Abstract

Asthma is a global health issue that affects people of all ages, particularly school-aged
children. It is essential to promote perceived self-efficacy enhancement in school-aged children to
encourage good disease management behavior. The purpose of this study was to examine the effects
of a perceived self-efficacy enhancement program asthma control behaviors among school age children.
The study involved school-aged children with asthma and their primary caregivers who received
treatment at asthma clinics in two hospitals in Rayong province. Participants were selected based on
specific criteria and randomly assigned to experimental and control groups, with 21 individuals in each
group through a lottery process. The experimental group perceived self-efficacy enhancement program
based on Bandura’s self-efficacy theory, while the control group received standard nursing care. The
research tool used for data collection was a perceived self-efficacy enhancement program asthma
control behaviors among school age children and questionnaire assessing asthma control behavior in
school-aged children, with a reliability score of .88. Data were analyzed using descriptive statistics and
t-tests.

Results showed that after the intervention, children in the experimental group exhibited
significantly higher asthma control behavior scores compared to the control group (Z = 5.24, p = .001)
and their pre-program scores (Z = 4.01, p = .001) Based on the findings, it is recommended that
nurses implement this program to help school-aged children control their asthma more effectively,

reducing the risk of recurrent episodes.

Key words: Perceived Self-efficacy Enhancement Program, Asthma Control Behaviors, School Age
Children, Asthma
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adwdranggoolynidve

Tsanouitn \utlymauamszdulanfidmanssnusionndaste fdamanuyniduiulumansdszme
Tngamzlunn winundssmassnuindnisdisunsinndmlulsmeruawazdetinanlsaveuiinana
uwalsAveuiindipsdamansenusessuvaunndsnulazasauasa (Global Initiative for Asthma [GINA], 2021)
osdmssunsislansenuhiifinslsaveviinilanuszana 262 duau uasiadudu 2 wiluga 15
113 (World Health Organization [WHO, 2021) fagtiumairiiuszunaidinlsaveuiiniinlandifleny
fndn 18 U feuszana 5.5 dweu wuiinlnedulsaneuiinegsyvinedesas 9.8 fis fovas 13 vieuszanu
2 dweu Wudineny 6-12 T Soeay 9.8 uavUsvanadesaz 10-13 Tenisveurdisuluseul (The Asthma
Foundation of Thailand, 2021)

nsmvaueMsveslsaneuiindeiludsdidy Fuihldlaevanidesnisduianiuyvs uafivlueinia
ansreniuiaiumela wu lsdu wasau dndidesdiou uasdon Wudu meldenedsmiausuazgns
sufamsinudesuazissmdu 9 1 mssnudsemiu 81UsImIe1Ms BIRIUANEINTS N3ENaYN
feinde masuuseniueng wagnseantdanie (Thai Pediatric Society, 2021) wagwafinssuiidnaste
nsmuasilsaveuiinveainfoBou lHun msnmsiamuidn anuasihiauslumslden anugnéesesnistdin
mmmmiwﬁﬂL?{mmiﬁagmﬁ Ms¥uUsEUeINT kazn1seenfdaniefivianzau (Tangchiwattanakul,
2018) woAnssunsmuesilsaveuiinludindesedunusufiessuitain uazyaansmeguam uldesnn
WinusazasTeifannsiiuansieiu edamaliinginssunisquaguammuazanuduiisvesnuiesunneiis
Al indeFoudufefinienarFous wariluAndegusss ineilmnuausafamepanazaaiiieitos
fuusingmsnifiistu Tnglidnegiamenisiud Winavannsafndounduld uasidnuidgmilnglivmma
wazimuanansalunisquanuiedls (Piaget, 2001) WeihgtasioiBou Wnanunsavhisnssumsguagunn
fenwes naafe Wnfedeu Januaunsatunisquanuedtd nefifunasesduduuziuumaazaiuny
waFnssudnlimnzan duguassalumsquanuesveadiniofoulsavoudia fie 1inanudineaiulsanoudia
lidlaununsine wazduliowideldenlideiios (Phontan & Preekamol, 2019) Fsddusesiiffunases
Juduuzihuuimi uazauaunginssudnlimnzay duasubinnlinsgi vieU Juinuuuimansinw
oganseadn (oanAnuguusiwedlsnaneInsiizuredtsa anmsuftRslsigndes (Ministry of Public
Health, 2018) Tnesiannmsnsadilyaueadniodou (6-12 9) Fsegludu UFiRmsilugusssu (Concrete
Operational Stage) M1uNgu U8 Piaget v winflanuanunsalunisfnegrsiviora Wilapauduius
yoummuasNa uavanIndeudinusiidudouldd fufu nisfuienuansnvesmuieddussdusinises
Liildnanmsvaeuansalagidluveadn udinanasdudeunastedinvesaniunisalasslunis
Jamslsaiin woinssun1sdanslsaiin wu nsldennuegagnds, nmsdhseTienismizy, wagnisdndula
Tunnzanidu 1uinueiidesns Amnuusiugigs (Precision) uay A wasiiane (Consistency) dutadiinves
iWine1aegfinisvasdy nsgnsuniu useneduaniitey uenslaldsueyyrlildeesilsaFeumnnda
mslaidleidnis wlidinazndlunsdeud wivinwelunsdanisisafinlurinueiane (Specific Skil) fion
Faladlezunisilnalusgrafisansluaniunisalads iliussaunisainaudnioainnisuijifase (Mastery
Experience) §sfitfos 1lugmssuinnuannsavesauesdluszivi useghdlsimuindafidedinlunisgua
FILLDY ANLLUIAANITTUSANMLAINITOVDIALLDIVTDANTIOULUIAY (Perceived self-efficacy) B4 Bandura
(1997) u MeUsuBsunginssumesyarainainyana mssuiarmansavenuesmiodus LIy
farmidesiulumuaunsnvesauesiiazdnnisuagduiiunisnssimginssutu Sudnlsaveuiindinissug
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avannsanuedlunsaiuaulsavouiinlags Wnagianunsziedesuilaznszvimginssunisaiuny
Tsameuiialédnse Fsmsduaiuliaininissudmnuannsalunisquanuies Weliszauaudusony
e Taehlidnaelsaveviin fiuszaunmsalilaznsnsssiididameauesainnsiinduay
Aty sgvtlidndiaruiule uasfufluamuansavesmuesuiniu JeilmAnnsudsuuameinss
nsauaulsaveuiinlassely

Tudsznelne wunsfnw AdnwanssauzwimuveadinioBeulsaayndnaugiiui Ingldlusunsy
duasuaussauzwimulunsquanueaiioduadunginssunistosiuensgiius (Onthong et al, 2021)
nanFITeNUI Azluuedowginssunistdesiueinisnliuivesngunaass meondaldsulusunsudaeay
amsauummﬁlumi@LLamuLadg_jﬁﬂdwﬂfjwmuauﬁvl,ﬁ%’umiwmmamuﬂﬂa penliidAYNeaia (p = <.001)
waznunsAnwluanoiSeulsaveuiin el 1 n15@inw 983 Lamnoi, 2008) fis Kavesn1siiluswnsuduady
MssuiaussauzwimusenginssunsinnisauesesUleinioBsulsaveuiin nan1s3denudl weAnssy
m3dnnmsnuesvesiiennioiseulsaneuiin mendslasulusunsuduaiunissuiaussauziimugainiingy
flssumsneruianuund wazganinneuldulusunsudaaunsiuiaussousuisnusgsilfod Ay sadia
(p < .001)

FrduiiteFafinnuaulafiednm naveddusunsuduaiunisiuiauansolumsguanuosse
woRnssuemualsaveuiinvewdniaBeu nedinseunuAnngefnsn1ssudrnuausavewu (Perceived
self-efficacy theory) 484 Bandura (1997) uUszgndltlunsdnlusunsy SadunszuiunsGeuiiozdaaia
THsnTeBeulsaveuiiniiangiinssunismuaulsa (eamnmsdaaiunrmanusavessy uanudesiy
voayARaTIzaINsuanmnAnsstulidISnmgatene dvnnyanadinisfudauainsovesnugs A
finuonnu grame uagnszieTesuiiasnssihmginssudulidna nsiiyaraazannsainiauainse
vowuld Insnsmseumeunisaninsanisuazensunl nsSeudannsiudiuuy mslasudgadngde
wielvinszvimginssumuiuuuiasnisiivszaunsaifidisannmsldasienssvhianssuseaues win ol
Tawddryfumnuaaiiuuaznissessuanniieu msldsumadanionistnumulivinginssuguawda
Nnifeugondsrarninsldfuddanndingifieseiaden winslulssdeuihiidedrineraiinanszvusie
Self-Efficacy wag Verbal Persuasion tinsingndrdalunisnamuazlfemiusenuies iesansodldsuaygyn
NnagvioneIaUszilsadou duhlianvelonialunisiinduiinuznisdndula (Mastery Experience)
Tuaounsainds dinlisesnsiifiewduideddeviounnsisanaudy vliAanisunlaeinis (Hiding
Symptoms) waglindwemutieimde nstngdasedmaludinioGouseddmuiidususss (Conarete)
waziunadnsduaiauarvinlél (Realistic Outcomes) wardasnauiuN15a3n (Vicarious Experience) uag
n3ANUHURY3 (Mastery Experiences) lulusuwnsunuuwifinves Bandura waglyldidunaunannisneiuna
muUnffissetnafien JdidinteGeulsaveuiinannsnaing Self-Efficacy sduld Ingdnssunisniuny
Tsaveudinlasiusednsnm uaglifinen1smiSuguuss

dnnUszdoan1sdve

1. WenSsuifisunginssunismvaslsaveuiin seninanguinioBeulsavevdiailasulusunsy
daeunssudmnmannsalumsguanuies uaznguiiinoFeulsaveuiiedldsunsneuianand

2. WenBsudisunginssumsmunsilsaveuinreutasvdslisulusunsudaaunssumnuannse
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1. aevadldsuldsunsuduaiunissuiauauisalunisguanueainieSeulsanoudin dasuuu
waFnssun1seuaulsaveufingsniinguiniGeulsaveviiailasunsweuiamuun

2. menddldsulusunsudnaiunsiuianuaunsalunsquanueudnioGeulsaveuiin dazuuu
noRnssunsAuAslsaveuinganneuldsulusunsudsasunsiuianuanansalunisguaniies

NSauUUdAAN1SIVY
mﬁ%’m%ﬁsﬁ%ﬂé’ﬁwﬂia‘uLLmﬁmmi%“‘u§mmmmsaﬁuaamuww%aamiauzLwiamu (Perceived
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Trdansfuannizesuninnuiaion Ssdsrasiomnuaunsolunisasiiorh aoumedamanela ieananund
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validity) wazauidesiu (Reliability) vesnosile il
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msfusIusudoya

1. Adeduddndunsiiudeyauagyinismeassiieauies wazkuuUsedungfnssunisaivay
Tseoudia Tnensifusiurudeyaiun 42 au wiadu nduemuauuaengumeaes nduas 21 Ay lasify
foyalunguauaureuauasy vismnduiafuvaunadeyalundunasos

2.

3. FafanssurulUsunsudnaiunisiuinnuannsalumsguanies SRanssuviavmn 6 dUant

e

Reandunisiinduiiegmauiuvasununeunisvaaadldiag 10 uii

e &

ATl 1 sl 1 (Tudusniinuin) nuidinnguéaegns a Addinlsaveuiinludin Tidnaey

1%

wuuUszillungAnssunisaiuaulsaveuiinveaiinfuiou (Pre-test) uazBulslusunsudaadunisivs
AuasnsalunIsguanuenidinuazdaua Ineldinariomn 40 1 wardiunisdel
Aanssudl 1 “veviineglsise” e 20 wil
Aanssudl 2 “Aenssumeuiinduneundiadu” Wnan 20 wni
Fnoid 2 afafl 2 (Fnsnsaaeaiadn 1 §Uansh) wudnndusedns w adftinlsavoudinludin
Tifunesesuazdniunauiladodesiiddyiomnivhliauaueinisveddsaveviinliildvoadntodeu
wazlimnufiAsafumssudsemuens uasmiseenidsmeiimnzanfulsaeuiin iukeundiadula
HUgUNIal Smart phone @z IPad Y8AN Tagldantonun 40 Wit wazsiunseeil
Aanssudl 3 “Aumsnzauidnied” Than 20 i
Ranssuf 4 “wouvuiumiesin” Taa 20 wnil
Fnwid 3 affl 3 (Anunsaaeaiadn 1 dUash) wudnndusedts w adtinlsaveudieludin
AanamgAnssunismunsilsavieviin fe FesnswugigniduiignisuazUssleviannmsldoniionuaulse
youdintoFeuiuuoundindu Tnsliinaiomn 40 wit dudunsdsdl
Aanssudl 5 “viugnaslsals” 14 nan 20 wd
Aanssudl 6 “whls duild” 19 nan 20 undl

U1 33 atiuil 4 (h.n. - 5.0.) 2568
Volume 33 No. 4 (Oct - Dec) 2025



The Effect of Perceived Self-efficacy Enhancement Program The Journal of Faculty of Nursing
on Asthma Control Behaviors among School Age Children Burapha University

Snoid 4 affl 4 (Fnsnsaaeaiadn 1 dUansh) wudnndusedns w adtinlsaveudieludin
iledaaiunisiuianuannsolunisquanueaazngAnssunsauaslsavouiin fe Fesfuuulsaveudin
TisnfumAalesuuulsaveudin iloduaiunsiuianuamsalunmsguanuemweadnioGeuluGeses
ngAnssusnuAlsavoufinvesnuies (SuARTeTEATelFTnvhau) Tngldnariomn 40 it uagdniuns
il

Ranasuil 7 “Refesdosiugn” Hiaan 40 unil

danidl 5 adedl 5 MFnAad 4 wiu 1 #Uansh) TnsdwiRnmuensveafinidiofnaanseidiu
ngAnsIuN1sAIvANlsAvieUiia 19ian 20 uii

FUn9id 6 adafi 6 nunquitiedns w Aadinlsaneuiinluin ileRnnuUszidiunamannass Hiam
40 wiit WianeeuwuudeununginssunisauulsaneuinveunniaFeu (posttest) nszduifiouliman
diuauddlunsufoisfienuaunishiduvestseveviinldesneditu suuusthldnanafan
omsmuunmeiinoguaiiaue §idouddifnuasiunasemsuiimsauganisisended

nmsassideya
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(SD = 2.48) uay 15.47 (SD = 1.53) mMua19y
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(Normal distribution) Ingl&fa@i# Kolmogorov-Smimov K-S wu31 deyaliifinsuanwasduwuuund (p = .016)
2) m’mLLiJﬁ“LJiauﬁuanﬂﬁsmmﬁ%aamduwhﬁ’u (Homogeneity of Variance) lnglta@if Levene’s test Wwuin
ﬂixmﬂiﬁgqamna;uﬁmmLLiJiiJiauwhﬁ’u (p = .068) 3) avangududaszsiofiu (Independence) naaaulng
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HaMSANYI founsMAaemUI WnToEeu naumuauuaznaeslinzuLURAE N ANTIINTAUAY
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frzuuudengAnssunisaivaulsaveuiin aandngualuaNeeeildudAyneeadd (Z = 5.24, p = .001)
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AILANILUAITI9N 1

M19197 1 WS UWIEUATLULRBENGANTIUNITAIUANLIAVDUNAA NBULALVAINITNAGEY TENINNGUATUAL
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wgRnssun1sAdUALlsANaUTia NHUAIUAN NHUNARDY z p-value
vauAnieiFey (n =21) (n =21)
M (SD) M (5D)
flaunnaes 104.09 (5.40) 105.28 (5.75) 291 771
NAMARDY 110.76 (4.82) 121.71 (3.18) 5.24 001

dauil 3 WisuiisuazuuundenginssumsmunulsaveuiinveasinioBeu ngumaass ouuay
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Ierwindu 1.34 (A1Un@ = 1.5-2.5) 2) nswanuasdayadusuudnd (Normal distribution) tngldada
Kolmogorov-Smirmov K-S #u31 feyalifinsuanuandunuuund (p = .016) 3) ngusiegnadinisduunain
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a13199 2 WisuifleupzuuuadenginssunisaivaulsaneuiinvesdniviSsueunasndsldsulusunsy
daaSunsiuianuansalunisguanuies (n = 42)

wgRnssuN1sAdUANlsANaUTA NHUAIUAN NHUNARDY z p-value
vaaneiFeu (n=21) (n =21)
M (SD) M (SD)
NHUNAADY 105.28 (5.75) 121.71 (3.18) 4.01 .001
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wenU1aAUNA (Standard Care) finatinlsavieuiinuouli miﬁﬂfjmmmuﬁﬂzLLuquaﬂﬁummﬁmzﬁuqa
wansliiudsgaudsuazanudiavosnismeiuianunasguiisidunisogudlumiieny gaiuves
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a va a

windeSeuiivszaunisallnensdlunisiinuuAngfnssunisquanuies wu anugndedlunisldensiu uas

a va o

mMsdnnsernsveuisueg1aiunaeg lneliide duduusuaglidelauouussiuil (mmediate Feedback)

Ce

o

wdnannsaufiRlagnies SsnsiinufoRdroudisa (Mastery) Silidndaudosiuiinansosild
denaliinzuuuidouvesmndnssuiidoddinuegdundumaassganitnguauauegsdniou nsldiu
FIwuU (Vicarious Experience Modeling) mslaeinlefifidunuuielndifestu annsadanisisaneuiinle
ogsfauinanusaufuildgndes shliidAndmnudeinamsafiazsils desalviinnissudmmmanunsa
voeuoigy Wulumuuuifnues Bandura (1997) aenadesiunanisfinuizes (Onthong et al., 2021)
wuln azuuedsngAnssunistesiuensniusivengumaasiniendslasulusunsuiasuaussausuviony
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wisnulunsauanuLes agnailtfudfyn1eadfisziu .05 was (Phontan et al, 2019) wut Mewdanisdngau
Tusunsu AnedsazuuungnssuvesasiunmsguaguammiinioGeulsaeuiinlulsafeuveanadumaasiganin

o o

NOUNIIVNAADIDYNHTYAIAYNINEDR (p < .001)

datauauuszTunisiawanisdvauld
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Tsevoudia Wumsfinufoien Sagrudfifnsiindinue nsléoaviusiias 4 uagnisin Peak Flow Meter
Junuazguandnihlagnienasageuaa wunsadioviuinninsiuils ysannisgguandn Tusunsu
sfosrmgguandnitunidudnmiwomisiininuzuazmslidmatngdadaun eliAnanuseiies
Tunsiasuadna Self-Efficacy aiithunarlsedeu

2. mumsAnw lugardumsfinemeruia 913138Me1U1aAITIINTBULEIAANTTTUIANEINNSA
YBImLD1 (Self-Efficacy Theory) 1nysannistunisaeusgizinisnenuiannuaz Sosunsaeunainnisasng
mnudesiy wWuliindnwneviadeuuagiinufod FBnisadesuvuindeiinzanivoGou wu
Aodu Aoufdusius uazimaianslirmadngdafianziaizas ileliindnwiaansaeenuuy Intervention
Andnmsmamguiisesu

3. fuUIms guivsmsnenuiamsivusulsuieuazdaassmineins eatvayullusunsa
fifiusvavsnmianansadiiuldesnssstilumienuy faasminensdmsunmsiinufiRn dawdew qunsal
AnUdRiieme FonsBouiiluiuuunanmas Gileansn) dmsultlurddn ivunszoznanfivensa
arualinaslilusunsudaady Self-Efficacy wielanldulszaunisaianudidaogasiaios
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Correlation between Quality of Knowledge Management
and Knowledge Management Acceptance among Personnel

at the Faculty of Nursing

Anocha Tassanatanachai, M.N.S."™*, Sorut Wongsuttitham, Ph.D.?, Wannarat Lawang, Ph.D.,
Kanchana Piboon, Ph.D.%, Wipa Wiseso, Ph.D.”, Trin Siriphong, B.B.A.°

Abstract

Knowledge management (KM) is a crucial mechanism for enhancing the quality of
organizational management, teaching and learning, and human resource development in higher
education institutions, particularly in faculties of nursing where continuous knowledge development
and innovation are essential. This descriptive correlational research aimed to examine (1) the level of
knowledge management quality, (2) the level of staff acceptance of knowledge management, and
(3) the relationship between KM quality and staff acceptance. Data were collected throughout the
2024 academic year using a five-point Likert-scale questionnaire. The sample consisted of 88 staff
members of the Faculty of Nursing, Burapha University, selected through stratified random sampling.
Data were collected online via Google Forms, with an average completion time of 15-20 minutes per
questionnaire. Participant confidentiality was ensured through data coding. Data were analyzed using
descriptive statistics and Pearson’s correlation coefficient (r).

The results indicated that the overall quality of knowledge management was at a very high
level (M = 4.23, SD = 0.71) across all dimensions, while overall acceptance of knowledge management
was at a high level (M = 4.11, SD = 0.71), with the motivation dimension demonstrating the highest
mean score. Furthermore, all dimensions of KM quality were positively and significantly correlated
with KM acceptance (p < .001; r = .42-.69). These findings suggest that high-quality knowledge
management practices have a significant influence on staff acceptance, with correlation levels
ranging from moderate to high. In conclusion, clear, appropriate, and continuously implemented KM
processes are key factors promoting staff acceptance and effective utilization of KM systems.
Managerial implications emphasize the development of responsive e-learning or e-KM systems and
the regular establishment of Communities of Practice to facilitate knowledge sharing and foster a

sustainable learning organization culture.

Key words: Knowledge management quality, Knowledge management acceptance, Nursing personnel
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ddnydenisasuasieanuannsalunsutaduvetesdng nsuiusrensildsuudamanalulad wax
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gaudnw msdanisanufifuedosdioddgiatuayunsiavdndunisianisounsaou mside uas
mMsuimsinms Tnslamzegnadslunazneniamans dsdimnudndudosimunssdauiiazuinngsu
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szuuvesldan Fahlugnshszsuulldaseedsiiuss@nsnim (Azeroual, Schopfel, & Saake, 2021; Nyarme,
Qin, & Ampomah, 2021) muq’ﬁuﬁu M3BeNUNITIANIIANSTBIUAAINT (KM acceptance) {Wuilade
ddnyitnuanudiSavessuu KM Insaninsaesungldniunseuwiifn Technology Acceptance Model
(TAM) Fsuszneusnenmssuiussloviiildiuainssuy (Perceived Usefulness) mssudmnudrglunisldau
(Perceived Ease of Use) wazarmmslalunisliau (ntention to Use) saufluuifnnisensuuinnssuves
Rogers By vwesinuai mssuinnen uazauasandosiuuTunnisviau lussdnsmsine yaains
wsiagnguiiunumituansnei 16un fuivnslugruggimumilouisuasiiems yransaneinnisTuguedase
uazuaniUAsueadaud uazyransmeatuayulugueiUssaunuuaraiuayulassadaiuguesssuy
FsmnuumnsnawesunumdInaeadNadesEuNsTnSukar M siidusnilunsruIuMsTansALg

Tutunvesaaznerunamans uvinendoysm wuindsegluszesSuduresnisinszuumsinms
mmiImEJﬁmmwEn&Jmmé“ﬂﬁuiﬁl,ﬁmmﬂ%muashwiaLﬁaaﬁaﬁaaaéﬂi pgalsAinu Ssmsuszautamnisiih
szuu KM WlEiliainane amnuuanmsfunssoniussrinsyaainsangivinmsasaoatuayy 9
audndulunsensedussuu KM ilesesiumsuseiunuamnsfinwuasnsiaunesdnslussezen wii
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Tussdnsguamuazesdnsnsfn usddlinunuAdenfnmaudniussewing auamnsinnisad was
TEAUNITEOUTUNITIANITANIVBIYAAINT TuUTUNANENEIUIaMEARSIAYATY FaeTeAuAnaITAY
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et M3fnwnANNdiusTEnImanINIsIanIsAL arMsaNuNsIANISAIIN v IYAINS
lupnugngUIEMARS ININEIFYITN Faflanudfyedneds nan1sideaaiaztielidilatadefifidvswa
sonswensy KM Tuusasnguyrains wazanunsadilllfiludeyausenaunisivunuleviewaznagns
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2. Wiefnwsziumssensunmsinmsauivesyaainslussdng
3. Wefnwmnudiusszrinsuamnsianisauiiunissensunisinnisamg

duuasu

ﬂ’1ﬁﬁﬁ’aﬂ%gaﬁi%umﬁﬂﬁugmmmﬂszmumﬁmmimmi (Knowledge Management Process)
swAuknAnNsEausuWinnssuaulina Technology Acceptance Model (TAM) kagnsuIUNITIBNSU
uiNT3uT0 Rogers (Innovation-Decision Process) ielidlaneasiBenlussduyanauiniu ndmie
TAM aztuiitdenedainer wu Anusanitszuy KM Wulseleviuagldnude Fafuareviauafivay
mmr?ﬁ%hi%‘uaammm du Rogers auiuiidniudunounisseusuuianssy (Knowledge-Persuasion-
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I¢ogsnsounqu Saunfguded
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H1.2: AUINEANUDINTEUIUNTHAMUEURUSSUINAUNITBONSU KM

H1.3: AALENENIATDINTEUIUNTHAMUAUNUSNIIUINAUNITIONTU KM
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H1.5: avwsaifiosesnssuiunsiauduiusmeuiniunissensu KM

NSaUIUdAANISIVY
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nsdnduladhian 1 vieaduayumssaidusu KM uaz 5) futhlld (implementation) n1sufjtfvsuaz
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The Effects of A Nursing Principles And Techniques
Learning Program on The LINE Application Platform for

Nursing Students

Korawan Pomthong, M.S.N.", Sukhumal Sanpaung, M.S.N."*, Oranute Pradubthong, M.S.N.},
Thidarat Kanungpiarn, Ph.D."

Abstract

This study is a quasi-experimental research with a one-group pretest-posttest design to
examine the effects of a learning program on the LINE application platform, focusing on nursing
principles and techniques, on academic achievement and self-directed learning behavior among
nursing students. The sample group consisted of 64 second-year nursing students, randomly selected
through a non-replacement, who were willing to participate in the research for the academic year
2022. The research instruments included a personal information questionnaire, an academic
achievement test, and a self-directed learning behavior scale. The reliability was verified by
calculating the KR-20 value of the test, which was 0.80, and the Cronbach’s alpha coefficient of the
scale, which was 0.86. Analyze personal data by frequency, percentage, and calculate the average.
Standard deviation of academic achievement, self-directed learning behavior, comparison of
academic achievement scores in nursing principles and techniques and self-directed learning behavior
before and after participating in the program using paired t-test statistics.

The research findings revealed that the comparison of the mean scores of academic
achievement in nursing principles and techniques and self-directed learning behaviors before and
after participating in the learning program on the LINE application platform showed that the sample
group had higher average scores in academic achievement and self-directed learning behaviors after
the experiment (M = 11.13, SD = 3.36; M = 4.52, SD = 4.09) than before participating in the online
program (M = 5.23, SD = 1.82; M = 4.57, SD = 0.38) with statistical significance at the level of p < .001.
It is concluded that the learning program on the LINE application platform for nursing principles and

techniques should be applied to promote the learning of nursing students.
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Development of a Gamification-Based Media for Mental

Health Counseling in the Elderly among Nursing Students

Aungsana Khlaisuk, D.N.S.!, Nantapuk Chanapan, M.N.S.**, Netda Wongthongmana, M.N.S."

Abstract

This study aimed to develop Gamification-Based Media for Mental Health Counseling and to
examine students’ perceptions toward the components of the gamified mental health counseling
media. The development process consisted of five phases: 1) problem and needs analysis 2) Game
design 3) prototype development 4) Implementation and 5) Evaluation. The evaluation phases
focused on assessing third-year nursing students’ perceptions of computer game design components.
A purposive sampling method was used, yielding a sample of 50 third-year nursing students. The
research instruments included the gamified mental health counseling and a questionnaire to assess
players’ perceptions of game components. The reliability coefficient of the questionnaire was 0.959.
Data were analyzed using descriptive statistics.

The results revealed that the developed gamified media comprised three main components:
the game rules and gameplay tutorial section, the mental health counseling techniques game section,
and the simulated scenario-based counseling practice game section. The evaluation results indicated
that students demonstrated a high level of perception toward the gamified media components
(Mean = 4.23, SD = 0.38). The highest mean score was found in the content and game narrative domain
(Mean = 4.35, SD = 0.66), followed by the game rules and regulation domain (Mean = 4.42, SD = 0.61).
The findings suggest that the developed media design components effectively supported nursing
students’ learning. The results provide essential evidence for improving mental health counseling

learning media to promote expected learning outcomes.

Key words: Gamification, Mental health counseling, Elderly, Nursing students
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Factors Associated with Health-Related Quality of Life
among Breast Cancer Patients Receiving Postoperative

Chemotherapy in Hangzhou, China
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Abstract

This cross-sectional correlational study aimed to describe health-related quality of life (HRQoL)
and to examine the relationships between symptom experience, social support, and HRQoL among
postoperative breast cancer patients receiving chemotherapy in Hangzhou, China. 130 participants
were recruited through simple random sampling from the Cancer Daycare Center of Sir Run Run Shaw
Hospital in Hangzhou, China. Data were collected using a demographic information questionnaire and
three validated Chinese-language scales including the Memorial Symptom Assessment Scale, the
Perceived Social Support Scale, and the Functional Assessment of Cancer Therapy-Breast (FACT-B).
Data were analyzed by using descriptive statistics and Pearson’s correlation.

Results showed that the mean HRQoL score was 93.45 (SD = 19.56). Symptom experience
had a moderate negative correlation with HRQoL (r = -.558, p < .01). While social support had a
moderate positive correlation with HRQoL (r = .556, p < .01)

The findings suggest that improving symptom management and enhancing social support
may help promote better HRQoL among postoperative breast cancer patients undergoing

chemotherapy.

Key words: Health-related quality of life, breast cancer, chemotherapy, symptom experience, social

support
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Significance of the Problem

Breast cancer is one of the most common malignant tumors among women worldwide, and
its incidence has risen steadily in recent decades. According to the Global Cancer Statistics Report, it
ranks second globally, with approximately 2.3 million new cases annually, accounting for 11.6% of all
new cancer diagnoses and 6.9% of cancer-related deaths (Bray et al.,, 2024). In China, breast cancer
remains the most frequently diagnosed cancer among women, with an estimated 420,000 new cases
each year (Chen et al,, 2019). In Zhejiang Province, particularly in Hangzhou, the incidence is higher
than the national average, especially among women aged 40 to 59 highlighting its public health
significance in this region.

Despite advances in early detection and treatment, breast cancer management often includes
surgery followed by chemotherapy. Surgical side effects, including pain, swelling, restricted arm
mobility, and changes in body image, particularly after mastectomy, can significantly affect patients’
functional status and emotional well-being (Cordova, Hunter-Smith, & Rozen, 2019; Jang, Seong, &
Sok, 2023). Chemotherapy further contributes to a decline in health-related quality of life (HRQol),
with side effects including fatigue, nausea, neuropathy, and hair loss (M. D. Anderson Cancer Center,
2023). Psychological effects such as anxiety, depression, and fear of recurrence are also common,
along with cognitive difficulties often referred to as “chemotherapy-related cognitive dysfunction”
(Li et al,, 2022; Onzi et al., 2022). In addition, breast cancer treatment, including surgery and
chemotherapy, affects patients’ health-related quality of life.

HRQoL, defined as an individual’s perception of their physical, psychological, and social
well-being (World Health Organization, 2024), has become a key outcome in cancer care (Barger, Broom,
Esposito, & Lane, 2020). Previous studies show that breast cancer patients receiving chemotherapy
generally have lower HRQoL than the general population (Binotto, Reinert, Werutsky, Zaffaroni, &
Schwartsmann, 2020). However, limited research has focused on symptom experience and HRQolL
among postoperative breast cancer patients undergoing chemotherapy in Chinese clinical contexts.

Within the Symptom Management Theory, symptom experience is conceptualized as the
individual’s perception, evaluation, and response to symptoms, encompassing their frequency,
intensity, distress, and personal meaning (Dodd et al,, 2001). Among postoperative breast cancer
patients receiving chemotherapy, symptom experience is multifaceted, involving physical symptoms
such as pain, fatigue, nausea, and chemotherapy-induced peripheral neuropathy, as well as
psychological symptoms including anxiety, depression, and fear of cancer recurrence (Li et al., 2022,
Onzi et al.,, 2022). These interconnected symptom experiences play a critical role in shaping patients’
functional status, emotional and social well-being, and overall health-related quality of life (HRQoL),
underscoring the importance of comprehensive symptom assessment and management among
postoperative breast cancer patients receiving chemotherapy in China.

Social support is another important factor related to HRQoL. It refers to the perceived help
and emotional support from family, friends, healthcare professionals, and the broader community

(Zimet, Dahlem, Zimet, & Farley, 1988). Evidence indicates that social support promotes psychological
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adjustment, improves coping ability, and supports treatment adherence (Romeo et al., 2019). In a
Chinese study, social support was significantly and positively correlated with HRQoL (r = .745, p < .01)
(Zhang, Zhao, Cao, & Ren, 2017).

In Hangzhou, China, where the incidence of breast cancer continues to increase, factors
associated with health-related quality of life (HRQoL) among affected patients remain insufficiently
understood. Given the region’s distinctive healthcare delivery system and sociocultural context, this
study aimed to describe HRQoL and to examine its relationships with symptom experience and social
support among postoperative breast cancer patients undergoing chemotherapy in Hangzhou, China.
The findings are expected to inform strategies to improve care quality and HRQoL in similar clinical

and cultural contexts.

Objectives of the study
This study aimed to assess the HRQoL of postoperative breast cancer patients receiving
chemotherapy in Hangzhou, China, and to examine the associations between symptom experience,

social support, and HRQoL in this population.

Conceptual framework

The present study was guided by the revised Symptom Management Theory (SMT) (Dodd et
al., 2001) and supported by existing literature. SMT outlines three interrelated components—symptom
experience, symptom management strategies, and outcomes—shaped by individual and
environmental factors (Lenz, Pugh, Milligan, Gift, & Suppe, 1997). In this study, symptom experience
was categorized under the symptom domain. Social support, referring to perceived assistance from
family, friends, and healthcare providers, was conceptualized as part of the environmental domain.
HRQoL was examined as the outcome variable. This framework was used to explore the associations
between symptom experience, social support, and HRQoL in postoperative breast cancer patients

receiving chemotherapy. The relationships among all variables are presented in Figure 1.

Health-related quality of life

Symptom experience
\ among postoperative breast
/ cancer patients receiving

Social support chemotherapy

Figure 1 Research framework

Methods

Research Design

The cross-sectional correlational study was conducted to examine the association between
symptom experience, social support, and HRQoL among postoperative breast cancer patients

receiving chemotherapy in Hangzhou, China.

U1 33 atiuil 4 (n.n. - 5.0.) 2568
Volume 33 No. 4 (Oct - Dec) 2025



Factors Associated with Health-Related Quality of Life among Breast The Journal of Faculty of Nursing
Cancer Patients Receiving Postoperative Chemotherapy in Hangzhou, China Burapha University

Population

The population of this study consisted of breast cancer patients who had received at least
one course of postoperative chemotherapy and were currently receiving chemotherapy at the Cancer
Daycare Center of the Sir Run Run Shaw Hospital of Zhejiang University in Hangzhou, China.

Sample, sample size, and sample recruitment

The samples were postoperative breast cancer patients receiving at least one course of
chemotherapy at the Cancer Daycare Center of Sir Run Run Shaw Hospital in Hangzhou, Zhejiang
Province, China. The inclusion criteria for the sample were: 1) age > 18 years; 2) first-time diagnosis of
stage |, II, or IlIA breast cancer; 3) ability to understand, read, write, and speak Chinese; 4) good
orientation to place and time; and 5) no history of mental illness, other malignancies, or serious
physical illnesses.

The sample size was calculated using G*Power 3.1.9.7 for correlation designs. An effect size
of .25, based on previous research (Matthies et al., 2019), was used, with an alpha level of .05 and
power of .90. The minimum sample size required for the study was 130 participants.

Eligible participants (approached by a staff nurse) were selected using simple random sampling.
Each morning, a slip bearing an odd or even number was randomly drawn from a box. Participants on
the eligibility list with corresponding odd- or even-numbered assignments were selected for that day.
This process was conducted Monday through Friday, with approximately 25-40 participants recruited
each week, until the target sample size of 130 was reached.

Research instruments

The researcher obtained permission to use all the instruments from the researchers. The
research instruments are as follows.

1. The demographic questionnaire

The demographic questionnaire was developed by the researcher and includes two parts:
1) General information: age, ethnicity, marital status, educational level, place of residence, current
employment status, living arrangements, average monthly family income, type of medical insurance,
religious beliefs, family history of breast cancer, and 2) Health information: body mass index (BMI),
type of breast cancer, clinical stage (TNM), type of surgery, type of chemotherapy, and current
medication cycle.

2. The Memorial Symptom Assessment Scale (MSAS)

The Chinese version of the Memorial Symptom Assessment Scale (MSAS) was used to assess
symptom experience among postoperative breast cancer patients receiving chemotherapy (Cheng
et al,, 2009). The scale, developed by Portenoy et al. (1994), comprises 32 items assessing symptoms
experienced in the past seven days. It comprises three subscales: physical symptoms (12 items),
psychological symptoms (6 items), and the Global Distress Index (GDI; 10 items). Each symptom was
first identified as present or absent and, if present, rated for frequency, severity, and associated distress
using four- or five-point Likert scales. Scores range from 0 to 4, with higher scores indicating greater

symptom experience. The Chinese version has demonstrated strong reliability, with reported
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Cronbach’s alpha coefficients ranging from .79 to .97 (Cheng et al,, 2009); in the present study,
Cronbach’s alpha was .95 (n = 130).

3. The Perceived Social Support Scale (PSSS)

The Chinese version of the Perceived Social Support Scale (PSSS) was used to assess perceived
social support among postoperative breast cancer patients undergoing chemotherapy (Huang et al.,
1996). This 12-item scale measures support from family, friends, and significant others on a 7-point
Likert scale ranging from 1 (very strongly disagree) to 7 (very strongly agree). Total scores range from
12 to 84, with higher scores indicating greater perceived social support. The Chinese version has
demonstrated strong reliability, with a reported Cronbach’s alpha of .91 (Yang et al., 2024). In the
present study, Cronbach’s alpha was .93 (n = 130).

4. The Functional Assessment of Cancer Therapy-Breast (FACT-B)

The Chinese version of the Functional Assessment of Cancer Therapy-Breast (FACT-B),
translated by Wan et al. (2007), was used to assess health-related quality of life (HRQoL) among
postoperative breast cancer patients receiving chemotherapy. This 36-item instrument comprises five
domains: physical well-being (7 items), social/family well-being (7 items), emotional well-being
(6 items), functional well-being (7 items), and breast cancer-specific concerns (9 items). ltems are
rated on a 5-point Likert scale ranging from 0 (not at all) to 4 (very much), with 19 items reverse-scored.
Total scores range from 0 to 144, with higher scores indicating better HRQoL. The Chinese version has
demonstrated acceptable reliability, with reported Cronbach’s alpha coefficients ranging from .61 to
.84 (Wan et al., 2007); in the present study, Cronbach’s alpha was .92 (n = 130).

Data collection

The researcher collected the data. Participants were recruited through simple random
sampling from the Cancer Daycare Center of Sir Run Run Shaw Hospital in Hangzhou, Zhejiang Province,
China. Eligible postoperative breast cancer patients receiving chemotherapy who agreed to participate
were asked to sign a consent form and complete the questionnaire independently in a private room.
The researcher ensured confidentiality of all participant information and verified the completeness of
each questionnaire on site. Data collection continued daily until the required sample size was reached.

Data analysis

Data were analyzed using a statistical software package, with the significance level set at
o = .05. Descriptive statistics (frequencies, means, and standard deviations) were used to summarize
participant characteristics and study variables. Pearson’s product-moment correlation coefficients
were analyzed to examine the relationships between symptom experience, social support, and
health-related quality of life (HRQoL). All relevant statistical assumptions, including normality,
linearity, multicollinearity, and homoscedasticity, were satisfied.

Ethical considerations

This study was approved by the IRB of Burapha University (G-HS036/2565) and the Ethics
Committee of Sir Run Run Shaw Hospital (2023-833-01). Informed consent was obtained from all

participants after explaining the study’s purpose, procedures, and their rights. Participation was
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voluntary, and confidentiality was strictly maintained. Data were anonymized and securely stored,
and will be destroyed one year after publication. Participants could withdraw at any time without

consequences or request study results directly from the researcher.

Results

Part 1 Demographic characteristics of participants

Among the 130 participants, ages ranged from 28 to 68 years (M = 47.5, SD = 9.03).
Educational attainment was as follows: 23.08% completed primary school, 40% completed secondary
school, and 36.92% had tertiary or higher education. Most were married (88.46%) and lived with
others (96.92%). Monthly family income distribution was as follows: less than 1000 RMB (1.54%),
1000 - 2999 RMB (10%), 3000 - 4999 RMB (23.08%), and 5000 - 9999 RMB (20.77%). Additionally, 25.38%
reported religious beliefs, and 11.54% had a family history of breast cancer.

Regarding health status, 30.8% were overweight, and 4.6% were obese according to Asian
BMI criteria (Gill, 2006). Invasive breast cancer was diagnosed with 91.54% of participants, with stages
distributed as follows: Stage | (25.38%), Stage Il (53.85%), and Stage Il (20.77%). Surgical treatments
included simple mastectomy (23.08%), breast-conserving surgery (19.23%), modified radical
mastectomy (50.77%), and breast reconstruction (6.92%). Chemotherapy regimens consisted of
Anthracycline-based (34.6%), Taxane-based (23.1%), and combined Anthracycline + Taxane (30.8%).

Part 2 Description of HRQoL, symptom experience, and social support among postop-
erative breast cancer patients receiving chemotherapy.

Table 1 shows that the mean HRQoL score was 93.45 (SD = 19.56) out of 144. The subscale
means were physical well-being 20.07 (SD = 4.69), social/family well-being 17.44 (SD = 6.20),
emotional well-being 18.59 (SD = 4.31), and functional well-being 14.52 (SD = 5.92). The mean BCS
additional concerns score was 22.83 (SD = 5.07) out of 36. Additionally, the lowest scores were

observed in the functional well-being and social well-being domains.

Table 1 Range, mean, standard deviation of health-related quality of life (n = 130)

Variables Range M SD
Possible Actual
Overall HRQoL 0-144 44-135 93.45 19.56
Physical well-being 0-28 6-28 20.07 4.69
Social/family well-being 0-28 0-28 17.44 6.20
Emotional well-being 0-24 4-24 18.59 4.31
Functional well-being 0-28 0-28 14.52 5.92
Additional concerns 0-36 7-31 22.83 5.07

Table 2 shows symptom experience and social support scores. The total symptom experience
(MSAS) score was 0.57 (SD = 0.38), with subscale scores of 0.35 (SD = 0.32) for physical symptoms,
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0.70 (SD = 0.63) for psychological symptoms, and 0.64 (SD = 0.54) for the Global Distress Index (GDI).
The total social support score was 64.84 (SD = 11.56), with subscale scores of 23.06 (SD = 4.23) for
family, 20.65 (SD = 4.92) for friends, and M = 21.12 (SD = 4.29) for significant others.

Table 2 Description of variables (n = 130)

Scale/subscale Range M SD
Possible Actual
Symptom experience 0-4 0-1.61 0.57 0.38
PHYS 0-4 0-2.13 0.35 0.32
PSYCH 0-4 0-3.3 0.70 0.63
GDI 0-4 0-2.2 0.64 0.54
Social support 12-84 37-84 64.84 11.56
Family support 4-28 10-28 23.06 4.23
Friends support 4-28 5-28 20.65 4.92
Significant other 4-28 10-28 21.12 4.29

Part 3 Relationship between symptom experience, social support with health-related
quality of life among breast cancer patients

Before examining the relationships between all variables and HRQOL, the assumptions of the
Pearson correlation coefficient were assessed, including normality, linearity, homoscedasticity, and
absence of outliers. All assumptions were satisfied. Table 3 shows symptom experience was moderate
negatively correlated with HRQoL (r = -.558, p < .01). Physical symptoms showed moderate negative
correlation (r = -.396, p < .01), while psychological symptoms (r = -.593, p < .01) and GDI (r = -.642, p
<.01) showed strong negative correlation with HRQoL. Social support was strongly positively correlat-
ed with HRQoL (r = .556, p <.01).

Table 3 Relationships between Symptom experience, Social Support, and Health-Related Quality
of Life (n =130)

Variables Pearson’s correlation coefficients of HRQOL
Symptom experience -.558**
- PHYS -.396%*
- PSYCH -.593%*
- GDI -.642%%
Social support .556**

*p<.05 *p<.01
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Discussion

1. Health-related quality of life in postoperative breast cancer patients receiving
chemotherapy in Hangzhou, China

The mean HRQoL score among participants was 93.45 out of 144 (SD = 19.56), which was
neither too low nor too high. However, this score was lower than those reported in higher-income
countries such as the United States (Milbury et al., 2017) and Germany (Matthies et al., 2019), but
comparable to findings from other Asian populations: South Korea (M = 91.26, SD = 20.08) (Park, Jung,
Jung, & Bae, 2019) and Chinese breast cancer patients (M = 96.05, SD = 18.70) Cui, Wang, and Wang
(2021). These findings are discussed in the following section.

Participants’ mean age was 47.5 years (SD = 9.03), with 16.15% under 40, consistent with
China’s younger age at breast cancer onset trend (Esteva, Hubbard-Lucey, Tang, & Pusztai, 2019),
compared with older ages at diagnosis in high-income countries (DeSantis et al., 2019). Younger
women experience poorer HRQoL, which may be due to body image concerns, early menopause, and
fertility issues, contributing to increased psychological distress (Paterson, Lengacher, Donovan, Kip, &
Tofthagen, 2016).

Regarding BMI, 30.8% were overweight, and 4.6% were obese, slightly exceeding national
averages for Chinese women (28.1% and 5.2%, respectively) (Zhang et al., 2020). Elevated BMI may
worsen HRQoL by increasing fatigue, limiting physical function, and intensifying chemotherapy side
effects through weight-based dose adjustments (Griggs et al., 2012; Nyrop et al., 2023).

In subscale analysis, physical well-being showed the highest score (M = 20.07, SD = 4.69),
suggesting moderate physical functioning during chemotherapy, likely due to supportive care strategies
such as pain management, antiemetic regimens, physical rehabilitation, and nutritional counselling,
which are commonly employed to mitigate treatment-related side effects (Henry et al., 2008; Jones,
Eves, Haykowsky, Joy, & Douglas, 2008). Emotional well-being was relatively preserved (M = 18.59,
SD = 4.31), possibly reflecting psychological resilience and family support. However, social/family
well-being (M = 17.44, SD = 6.20) and functional well-being (M = 14.52, SD = 5.92) were lower,
suggesting disruptions in social roles and daily functioning. The reduced functional well-being may be
attributable to postoperative limitations and chemotherapy-related fatigue, underscoring the need for
targeted interventions to support their activities of daily living. In addition, the breast cancer-specific
subscale (M = 22.83, SD = 5.07) reflected ongoing concerns related to body image, arm morbidity, and
sexual health.

2. Factors associated with health-related quality of life among breast cancer patients
receiving postoperative chemotherapy

The results indicated moderate negative associations between symptom experience and
HRQoL (r = -.558, p < .01). Among symptom dimensions, the Global Distress Index (GDI) showed a
strong negative correlation with HRQoL (r = -.642, p < .01), followed by psychological symptoms
(r=-593, p < .01) and physical symptoms (r = -.396, p < .01). In contrast, social support was moderately
and positively correlated with HRQoL (r = .556, p < .01). These findings are discussed below.
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Symptom experience

A moderate negative association was found between symptom experience and HRQoL
(r = -558, p < .01), supporting the premise of SMT, which posits that symptom experience, such as
frequency, severity, and distress, is closely linked to patient outcomes (Dodd et al., 2001). Although
this was a correlational study, the findings offer valuable insight into the impact of symptoms on
HRQoL in this population.

Psychological symptoms such as worry, irritability, and sleep disturbances showed a
moderate negative correlation with HRQoL (r = -.593, p < .01) than physical symptoms (r = -.396,
p < .01), aligning with previous findings (Whisenant et al., 2022). These emotional symptoms may
intensify physical discomfort, further lowering HRQoL.

The Global Distress Index (GDI) showed the strongest negative correlation with HRQoL
(r = -642, p < .01), underscoring the impact of overall distress. Overall distress encompasses both
psychological symptoms (such as feeling sad, worrying, feeling irritable) and physical symptoms (such
as lack of appetite, lack of energy, pain, feeling drowsy, constipation, dry mouth), which limit patients’
functioning (Li et al., 2022; Onzi et al., 2022). These findings underscore the need for comprehensive
symptom assessment and integrated physical and psychological care to enhance HRQolL during
chemotherapy.

Social Support

This study found a moderate positive correlation between social support and HRQoL
(r = .556, p < .01), indicating that participants who perceived greater support also reported better
HRQoL. Among the dimensions, family support had the highest scores, while friend support was the
lowest. Given the hospital’s policy allowing families to stay during treatment, this pattern reflects
Chinese cultural values, in which family plays a central role in caregiving, especially during
hospitalization and recovery (Li & Loke, 2014). Furthermore, most participants were married and
engaged in fewer social activities, resulting in reduced interaction with friends. In addition, they
perceived higher support from families than from friends.

All participants received outpatient chemotherapy, which limited their contact with
healthcare professionals and access to symptom guidance. According to Symptom Management
Theory, inadequate support for symptom management may negatively affect health outcomes. In
such situations, social support serves as an environmental resource, providing emotional comfort,
practical assistance, and encouragement that may ease the challenges of treatment and contribute
to improved HRQoL (Miaskowski et al., 2017). Enhancing support systems, particularly within families,

may benefit patients undergoing chemotherapy.

Implications for Nursing and Recommendations
These findings inform nursing care by identifying factors associated with HRQolL among
postoperative breast cancer patients receiving chemotherapy, particularly in Hangzhou, China. The

study found significant associations between symptom experience, social support, and HRQoL.
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Specifically, higher levels of psychological symptoms and the global distress index were linked to
lower HRQoL, whereas greater perceived social support was associated with higher HRQoL. To support
HRQoL among postoperative breast cancer patients, healthcare professionals should prioritize
managing psychological symptoms and promoting access to supportive care resources, such as
psychological counseling, patient education, and peer or family support systems.

There are some limitations to this study. As a cross-sectional design, it does not capture
changes in symptom experience, social support, or HRQoL over time. Therefore, ongoing assessments
during treatment and follow-up care are recommended to more effectively monitor patient
well-being. Additionally, the study was conducted in a single hospital, which may limit the
generalizability of the findings. Future research should replicate this study in other regions with larger,
more diverse samples and consider longitudinal designs to explore changes in HRQoL across different

stages of care.
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Promoting the Roles of Professional Nurses in Preventing

Recurrent Stroke: Systemic and Practical Approaches
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Abstract

Stroke is a major public health concern that affects patients’ quality of life and increases the
burden on healthcare systems. Furthermore, stroke survivors still are at high risk of having recurrent
stroke. Preventing stroke recurrence therefore is a key responsibility of the healthcare team,
particularly professional nurses who are directly involved in every step of post-stroke care. Nurses
play a crucial role in risk assessment, health education, and the promotion of healthy behaviors such
as blood pressure control, medication adherence, and lifestyle modifications. They also coordinate
continuity of care by collaborating with primary healthcare providers and family caregivers, as well as
conducting follow-ups through home visits, phone calls, or digital health tools to monitor patient
status and prevent complications. Moreover, nurses provide psychosocial support that empowers
stroke survivors and their families to engage in sustained self-care. This article highlights the
multidimensional role of professional nurses in post-discharge stroke care and emphasizes the need

to strengthen their capacity within the health system to effectively prevent stroke recurrence.

Key words: professional nurse, stroke, recurrence, continuity of care, health behaviour promotion
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Tumstiedamugiaeiithu dudunalnddnlunsaisseuvatuayuiiddu nanisinwlag Bumrungthin
and Sunongbua (2024) l#udiuin msguasiellesluguvuiiiingzuiunsUszaunumanesesusmiunsd
dunmesasountuay sau. dwaliiiheflaussonmiiity warannnzunsndeulfesnadugussay

4. Waungdimieadiin (Clinical Leadership)

mMaasuasamzfiimnainlunenaivdmdunalnddyilazdisensziuannwnsguagog
Tsavaenidenaues nsawzlutrmdsmhnedudutidingastensndudugh wernamsldsunsduasu
Tifiunuwlunsdndulaneeddn Masunisneiuiaenzss uwasiufiilunisussanunuiuiivananan
TN Lﬁ@ﬁﬁuﬁuaﬂﬂLLUUﬂ’liﬂLLaﬁﬂiaUﬂqwﬂzﬁﬁﬁui’Nﬂ’lﬂ Il uazdenuvediay

amefihomeualilldiafisshumiomamavindy uinuderuaansalunisgdlaging
TAnMsIAsuLamgAnssuaunw saenaunsusunuulunmsu fURTBamamang sz dng anide
283 Phaophuthon (2023) #l¥iiiud wemunaiiiinzdinlussuuguasiaidesiithu Sunumadnylumsdaeda
waFnssugunmidsiulviuitaeTsanasnidonauss uazanunsansunugualdegisaseungy

uanand AsduaiukazEIBUNU N UAlugTusfiiin1saua (Nurse-led interventions)
Fumstiostunialsanaandenauestiegraiususssy Melussdunatinuasauey Tasanzlusunsy
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Nurse-led secondary stroke prevention '17'1I1j<1Lﬁuﬂﬁﬂw@uﬂf\]ﬁmﬁﬂdﬁﬂﬁm oA nsauauAuiulain
msAnnunslien wagnsuuiasunginssuaunin (Feigin et al,, 2023)

mdngUINAUsTIMANUITUTLNTY Self-blood pressure monitoring and control fiwenuna
Huhir ansnsntisansyiuanuslafinuarannuidssesniafelsevasnidonauesen nenewiaiiunum
TunsUssifiuanandss ass Einvinwensinennusuladindenues Annunastisdeides wagUszanuummed
ievFuununssnuuuiugiuteyaangiae Ssasieunngfiimsediniidunisdndulamundngiu
Balszdnduaznsguakuuithedugudnans (Hickey & Brosnan, 2020; McManus et al., 2018)

dmsuusunuszmelne msquasiowdesiithusiufunsléimaluladfdia wu LINE Official Account
NIDNIRAMIUNIINTANA mmmﬂazqnﬁﬁumsﬁ’mm nurse-led secondary stroke prevention laaeng
wanzay Taeweunaivihiduiinlunsnswunisguatanz e Ussanuiinanaiuindn wavaliuayu
nstldusuvesiithouazdualunisianisqunimetssioiiles (Phaophuthon, 2023)

e mdsnanteiainnzdiveainvemeuia snsefuauAmNTouaNdsmng
wazanmUAsweInsinlsAnaendonauesnlusteze (Stanley & Stanley, 2018)

5. WAIW189AANEIaN15338 (Knowledge and Research Development)

p3AAINEMINITUIMETn s soiles Slnuidsatiuayunisldengulmiffiuszansua
wntulumstiostunsnduiuswestelsavasnidensuos i Cilostazol 1usiu (de Haven et al., 2021)
werwasndudesdinisfnaudoyaidelszdndiviuate ielinisquanazdesiugUasfileniaiin
Tsannenidonauasnldogumnzan sudinisiauiosdauimenismeuia lnsmsiidevdoutanss
diethlugmsufofnenuaiinau Wso (2025) seyihmsidedaruddnyfevlilddeyadundotofei
Haymuazdeaindlunsquagitae thlugnislidetausuusBaulouailonisinnisnadnsaiiussansam
lunstlesiulsavaenidonauessnduifun luussmalne Siraditthakul et al. (2022) Anwiides Haduiid
anuduiusiungfnssunistesiunisniududivesfinelsavaenidonaues’ wasnuinissudnnuanansn
vasmuiadlunistestunisndududivedisanasndonaues iuilafeddyiierdestunisinginssu
fmnzaslunsdostunsndudus fafu yaansiuguamimaiiunisduaiueuansovesiing
Tutssifiudnarilinniu uenani nansinundmuiiaslsavasaidenaussnsusndiulngingfinss
quamitlivanzay Sadideiauouurlumsdndanhenuians wu Stroke Center ilafanumauazlsimuugih
L‘VQ\IIQ.JLauLﬁﬂﬁﬁUﬂﬂiﬂﬁﬂ’awqaﬂiiumiﬂmﬁ’ummﬁuLﬁu%’lﬁuaﬁéﬂlﬂﬂﬁuimuL%G?ﬂuﬁﬂ%u

TusnsUseine n1sAnwIves Byme Fadu Stroke Clinical Nurse Specialist et al. (2025) o
Exploring patients’ experiences of secondary prevention after stroke: a survey study’ luuszmelosuaus
wuhnsduasunistestunanduiuswesitislsavasaidenausadsszuy Sulvaneussifuiiiudesing
(gap) Fagjthesiosnisnsvismdoatuayuiiuiy Wy wlevienssmieitislsanasndonaesdian
syoyuuevlulsmenuia ilvidedindunsliteyauasiiniinuznsquadisndunngtrsuazasounia Ing
ﬁ‘ﬁ'@LauaLLusﬂ1iiJ'izg!mﬁLmeNmi%’mww?miwmmaﬁSsﬂ’jw ‘early-discharge support (ESD) service’
Lﬁaﬁiaﬂaﬁuaﬂgumi@LLa‘Vié’af\i’muﬁsf[.ﬁ’ma‘uﬂqumumméfmmsmﬂsTTu

unésuy
neuavIndunumdgyessdslunmstostunsnauilulsavasaionanestn lnslanwigedneds
TuvTunvesdUrsneglussesiunuazndidivuigainlsmgiuia n15anduuveIngIUI1anedeIde
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psAmNLEMAN TN sinwgnsdeans wazarudlauTun@invesineg iooonuuuununguaTINzaY
Tuszfusteyana (Individualized care) neuamsiimsusyifiutiadadsaasaudesnmsianzesiie
Wy sedumiAeaiulse AnuanansalunsuARLLES WAL AILAYATHIR 1leIuUMINETUATIATOUAR
waztfuszuy (Macleod et al, 2021) fimslirrmsluGonislden msmuauewns mssenindenie way
nsvanidemginssudes daiunumddnlunisnseduliiionseminddsauayifiuauavesnisguanuies
TuInUsza1iu (Lee, Kim, & Kang, 2019)

uenanil maguasteiiesuazmsinmunalneweunarulnsdint msdeuthu viemeluladiava
W LINE OA funumlunmstlesfulymitenaiatus uavdaelimenuiaaunsausadueints Ysuunu
nsaua wavadvayugUislussezenilieg1aliuse@nsaan (Chen et al, 2022; Srawarangkul et al., 2023)
swamsatiuayunedndsaulaenisiidusivesaseunia fodudnuisesduszneuiidemaromudise
vosnsgua Inslawgludgeonefidesianggualuiinuses1iu mddeluusemelnelag Bumrungthin and
Sunongbua (2024) FHfiudn nstdusiuvenseunds warmsUszaunuiu o, lunsinnuiithy
dwalviteinuaunsolunsiuaunmitu wevannmeunsndoumenisuaziala

anvhe mssudunuesmeuateiiussaninngeaniderihnunuuysannssudufivanain
AT 1wy g dhmeniwdidn dnlavunms was oa. Tugueu Woads “sruunsguALUUBATIL”
flaifsgialidudfuanlsmeviauds msimudnenmweruialudunisliduineidegda
(Motivational interviewing) mslfimalulaBguain waznisdnszuumsquasiuiurusueginduaietis 9
duaSulinstestunanduiulsanaanienausstdniuluegnedidy uasyiliiihoannsanduanlddia
Tudsnulipgafinaunin
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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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