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Editor’s note

Greetings to all members and readers, the fourth issue, Journal of Thailand Nursing and Midwifery
Council for the year 2023, from October to December, is now available online. This issue features nine
research articles including various nursing fields, targeting nurses, nursing students, children, adolescents,
and adults with non-communicable diseases. Additionally, there is one academic article. We invite all
members to read the articles, presenting the crucial roles of nurses in caring people across lifespan.

Recently in November 202 3, the Thailand Nursing and Midwifery Council, led by the President,
Assoc. Prof. Dr. Suchittra Luangamornlert, developed the “Creative Communication” curriculum for
nursing representatives from provinces nationwide. This initiative aims to enhance communication skills
between nurses and patients, both in normal and crisis situations, ensuring the quality care for the physical
and mental well-being of patients. In early December, the 17th National Nursing Conference was held,

focusing on “Toward Metaverse: Nursing Systems Post Pandemic in Aging Society.”

Nurses and nursing
students actively participated in this event, paying homage to the 100th anniversary of the birth of Her
Royal Highness Princess Galyani Vadhana Krom Luang Naradhiwas Rajanagarindra.

The Journal of Thailand Nursing and Midwifery Council invites submissions of manuscripts in
both Thai and English for publication. Information on manuscript preparation and journal citation formats
can be accessed at https://he02.tci-thaijo.org/index.php/TJONC. For further details, please feel free
to contact Ms. Kornpapat Silapavit E-mail: kornpapat3@ gmail.com or call 081-9556655 or Ms. Nutthaparn

Kwanyoo at nutthaparn.tnmc@ gmail.com or call 02-596-7521.

Professor Dr. Noppawan Piaseu
Editor-in-Chief
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Factors Related to Caregiver Burden of Children

with Chronic Respiratory Failure with Tracheostomy at Home'

Hirunya Jeennamsai, M.N.S *
Nantaga Sawasdipanich, Ph.D (Nursing) °

Jitladda Deerojanawong, M.D., Dip. (Thai board of Pediatric Pulmonary)*

Extended Abstract

Introduction Chronic respiratory failure in children is a significant health problem leading to
tracheostomy at home following hospital discharge. Providing long-term care for children at home
becomes challenging when they require complex medical treatments, placing a burden on caregivers.

Objectives 1) To describe caregiver burden of children with chronic respiratory failure with
tracheostomy at home, and 2) To examine the relationships between caregiving self-efficacy, social support,
coping, and caregiver burden of children with chronic respiratory failure with tracheostomy at home.

Design A descriptive correlational design employing Chou’s caregiver burden as the conceptual framework

Methodology Through purposive sampling with inclusion criteria, the sample included 85
caregivers of children aged three months to 15 years old with tracheostomy at home, who were receiving
care at a super tertiary hospital in Bangkok metropolitan area and a tertiary hospital in a northern province
of Thailand from May 2022 to January 202 3. The instruments used for data collection comprised the
following: the personal information of caregiver and children questionnaire, the caregiver burden
questionnaire, the caregiving self-efficacy questionnaire, the social support questionnaire, and the coping
questionnaire. These instruments revealed content validity indices of .86, .97, .92 and .97, respectively and
internal consistency reliability, with Cronbach’s alpha coefficients of .90, .95, .95 and .92, respectively.
Data were analyzed using descriptive statistics and Pearson’s product-moment correlation.

Results The overall caregiver burden score averaged at a moderate level (M = 2.57, SD = 0.10).
Furthermore, caregivers perceived a moderate level of burden across all subscales, including physical,
emotional, social, and financial burdens (M = 2.51, 2.42, 3.00 and 3.00, with SD = 0.98, 1.01,
1.15 and 1.15, respectively). Social support was at a high level (M =2.83, SD = 0.07) and revealed
a significant negative correlation with caregiver burden (r = -.292, p = .007). Caregiving self-efficacy
was high, while coping was at a moderate level; however, there was no significant correlation between
these factors and caregiver burden (r = -.182, p =.097, andr = -.139, p = .203, respectively).

Recommendation The results from this study highlighted the burden experienced by caregivers
of children with chronic respiratory failure requiring tracheostomy care at home, as well as the factor
related to this burden. It is necessary for healthcare providers to provide targeted training programs
aimed at enhancing caregivers’ knowledge and skills in home—-based child care. Additionally, offering
informational and emotional support, along with providing necessary medical equipment, should be
considered to alleviate caregiver burden.

Journal of Thailand Nursing and Midwifery Council 2023; 38(4) 291-308
Keywords caregiver burden/ factors/ children/ tracheostomy/ chronic respiratory failure
Received 9 August 2023, Revised 1 October 2023, Accepted 2 October 2023
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Mazmaquanasgguatiniiiinzmeladuiman
Gossiivavaannaiitilagluniamssmagua
%89 Chou® Tosdaidaniladefimahienuduiug
Aumaszmsquazasgguasnududslumsdnm
A3l 1dud aussousvasauiaslumsgua maaiiuayu
MNEIRN LaTMSWBYANNATEA KamsAnWLY
szhudayadaydmsunenalumslimswenina
Tuunumilyitaya dreu uasussanuny wiadeay
aNsIDUsTaIauEdluMsqua imsativayun
AN waraNLEINMTHBANNATEAVBILQUD
iianmIzmsquanasgguadaly

NSAURKIAANISIAY

ﬂ’]'iﬁ'm:ﬂﬂ%ﬂﬁlﬂizigﬂﬂﬂ‘ﬁmﬁﬁﬂﬂﬁzm’i@LLa
284 Chou® Fawannanmsinzilusien] (concept
analysis) aniunsaunn@amside Teg Chou
adweh mezmsguailumsiuesguadannu
langasenAnNABIMIMIQUaasUWaNaTUELY
Hewdaiigouaiiod audimaduaudagaualy
4 61U @B AUTNME MUDITNA! MUTIAN LAz
FNULATEFNA NBIAUTENBULIAAMTEMIGUD
299 Chou wurhiithdaaasssnniifanuduius
fumssmaguanasfigua Usznaudastiadedi
(predisposing factors) Lﬂuﬁﬂ%ﬂﬁﬁﬂgﬂﬁlﬁﬂﬂﬁz
msqua leun tadeauyanauadggua (caregiver’s
characteristics) ANNABINITNITQUAAIUTNAE
(physical demands of care) mméi'mmimigua
Muaala (psychological demands of care) mﬁxgﬂﬁu
S TNE M sguauazEEuMIgua (filial obligation)
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wazmsian T luMsgua (caregiving involvement)
amsauxwmmmaﬂumi@ua (caregiving self-
efficacy)

duthivdanan (mediating factors) (Hutlade
fihsanmszmagua ledud maudaenueien
gl 258 laun meg:qﬂ%'uﬁmimﬁ (emotional-
focused coping) LLUUﬂQLLﬁﬁﬂiym (problem-focused
coping) LLazﬂ’l‘iﬂﬁUﬁ‘lﬁu‘WNa}\iﬂN (social support)
mafigualdsumsaiuayuhemaaifsniudays
mmslumsgua Maatuayuamuinlawezesuel
ufamahemdafentuninensildlumagua
szhelviguasninsnlimsgualdeeneiivszansmw
Famsquadniifianesmeladumaiiaieiid
viaviaaanaiithu Whimsquaitiudeuuazenndnnn
Tumanefianssu’ ™ loun m‘sguaﬁ"‘ﬂﬂ mi@umﬁ'mﬁu
Yioviannna uasmagualumeaniiu Aanssumai
dxfipuiNAINABINIMIUaTBIANUATEKAGD
mafisnsnlumsguazestiaua MnNANNEINS
msguadinnauliauaafuuvasaiiuayuiigaus
fiog axhlitlauasuiamszmsquald udilade
ANNGBIMINIQUAMmUITNMELazIUIRTY M3
ynWuszINlimsquanazsumsquatiiutass
flaianansouSunlaenld wasnamsdnmiishuan

Cargiving self-efficacy

wuhihdemsiiansnlumsqualifienuduiug
AUMIEMIYUaYDIEIU "
Tumsdnmilsedadanidadsiianansn
USudsulduszmahasiianuduiusiumss
maguazastiguatiniifinmsmeladumaniass
fifiavaaanaihhu ldud aussousuasauLeg
°lum'sgma (cargiving self-efficacy) L“I:Juﬂ'l‘i%luél
anuaansaviaanuiulaluauieseggua
iafquatiaussouzaasauaslumsguainn aste
aamazmsquale msaduayumedean (social
support) (umsiiguaiiinl@sumshemaasivayu
NNALLUATEUATI AUTBUIN UWAZUAINTITNFUAN
Tu 3 ehu laun dudalavazersual udaya
s wazdunswennsinitulumsguaiin s
HAUATUITNMTzMIQUaanalld MIkTnANNATEA
(coping) L?Jlﬁ%ﬂﬁﬁ@@LLatﬁnﬁﬁmaxmﬂaé’uma’a
Hefeiiivavaannaiithuliiomstuanueden
fiiodu Fnndauadyanueioaldashed
Ussangmw o1 guasuitemssmsgua
(caregiver burden) ARaLe ﬁgﬂuﬁawmmszﬁm
SNMe (physical burden) MzMUI5NE! (emotional
burden) M5LMUFIAN (social burden) WaTMTE
MuN53Y (financial burden) (Figure 1)

Caregiver burden
- Physical burden

- Emotional burden

Social support

Coping

- Social burden

- Financial burden

Figure 1 Conceptual framework
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WANNFNNUS (descriptive correlational research)
Usgmnsuaznaneiadng
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ANLIBNNENAIDENUUULEN (purposive sampling)
anunamidauh e 1) Sugguavaniianuduius
MeaneEaavIsgnfmeannubnuazadaag
udennuidn 2) ‘lﬁmsguaLﬁﬂ@iatﬁauﬂunm
Taitfaanh 3 Weunazathaiasiuas 6 3l
3) Wudouaidniiiamemeladumaidaseii
Havasanaithuwasiniomesssuumelansd]
Toglifimmsmelavauwmilas lifiazdaauly
WaaUaASLEY LATNANATEUMAMNDNGIVBA
pandaulusiemezazvauiaianniimse
WNUSagaL 95 waz 4) aNITOTEULAZNO
mwlnela
msawauanadldnmsitanss
AMBMNAMINAFDUVDN Polit LLaz Beck'® Mviua
Ve aniszauauEeiy .05 S1namsnagau
WNAU .80 LAz BNEWAVBIMILUTNNNUITEY
fsuaniifienulndidestuanniige 1dud daus
ANIIOULYBIOUBILUMIGUS UAZMITFTUFYUTN
dannnnuitsuesnenangn @it wazae’
ﬁwamsﬁﬂmwuimmsnuzwawmaﬂums@LLa
wazMIatuayUMIRIANTaNNFNRUS MUY
mszmsguazasgguatanlsailainmsudiiiie
mavaslasumsraamlanuuidaashiitednn
NNEDH (r = -.53, p < .01, r=-.38, p<.01)
LLazé'hLtﬂsmsm%mmmLﬂ'%zlml,umjmﬁﬁﬂagm

15

NNMNATEVITN wazANE HiHansAn
WUM msm%mummLﬂ%muum{mﬁﬁﬁmmﬁ
ANNFNNUTNINAUAUNTENTQUAYBIE QU
pENNN AN NG (r = -.31, p < .05) NN
ms@lamsmennamsnesau lesuiuaiaen
E321IN 26 - 81 T8 fIvedanlFnguIaeN
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UuamanasmsiEhsel auan Jeesny wae
AAMIUNITEUNA289l5AlATIN-19 BENNLATIATH

nsdinguaadaliansandninesa
muiialdiissmnnamumsaimsunsssnavaaido
Tria-19 hiveldmshdenguenagnalasmsaumual
mMalnsdwy Tesdeuuuaauamuuasanansuand
anuiugannsanuuuzasdauannddmiuln
nqudnathsdsanasnauAuiIde Mntiuide
Tnsdwridengueneshaileioans fuuazmeny
finguenatheszan WefeTuuasinnmiiionns
{IalnsdwidengueaguaIsudamonumu
wuudaunnlinguagnluazaauiiazda
TFnmesuwuudauauiszana 30 - 45 Wil
dewdaaumsifiudaye @ideldusuuesiiszdn
Tndushaghaiilesamemsidana lasagiwy
NaNmBENLAgATN WY 11 M8 uasdumM sl
MNInsANiINIY 74 8

MIATIEHTaYa

Foyaduynnanasgguanazifniiiinng
weladummisaiiiiivavaaneaiithy mszmagua
YBIROUD aNTIOUTBIIUEBIlUMIQUS MIaTUELY
MNEIAN wazmswdemuniaahmien:iladld
06BN (descriptive statistics) LKA MSUANUAN
Al $osar A uasdudsauuinasyu

ANLAANUTUNUSTEWINTUITOULYDN
o lumsgua MIsuayUMITIAN Wasmstkiny
ANNLATEANUMITMIQUaTIRUaIA Tz Lag]y
affandnnuszaasdy Yayanniudsnu
msnageutannaiiosdumsuanuaaiiulfang
Togldmansy (skewness) wazmaNulag (kurtosis)
wuhimaglugn -3.29 - 3.20” Mnuatisdany
NNFRGNTZ .05

NANITIAY

Toyaduynnaasaus duluaiihuwand
(Sowaz 85.9) uazilumnsmuasihain (Sewaz
81.2) flogagluti 19 - 407 (Savias 61.2) meade
38.62 1 (SD = 9.79) dhulvaiiiamunwansag
(Zovaz 69.4) Uszanamiislusnudhusithy (3azas
34.1) fguadilvafldimquatdnaaud 12 #1lu
auludatu (Saras 89.4) imaanmildguarthendn
19.43 7139/5u (SD = 6.03) AUMSANETEAU
Wnganediuly (Fasas 49.4) dausmnnniiads
fineldnandaliourainsaundimnh 20,000 1
(Fpeas 51.8) Hauadiuanniiilianuhemasly
msquaiiin (Fesar 81.2) wazifouaTaiil
anuhemaslugansavagua (Souaz 43.5)
(Table 1)

Table 1  Demographic data of the caregivers of children with chronic respiratory failure with tracheostomy
at home (n = 85)
Variables n %o
Gender
Female 73 85.9
Male 12 14.1
Age (years)
(M = 38.62,SD =9.79, Min = 19, Max = 69)
19 - 40 52 61.2
41 - 60 30 35.3
> 60 3 3.5
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Table 1 Demographic data of the caregivers of children with chronic respiratory failure with tracheostomy
at home (n = 85) (Cont.)

Variables n Y0
Relationship with child
Mother 69 81.2
Father 9 10.6
Relatives 7 8.2
Marital status
Married 59 69.4
Divorced/separated 13 15.3
Single 13 15.3
Level of education
No formal education 2 2.4
Primary school 8 9.4
Junior high school 8 9.4
Senior high school/vocational certificate 18 21.2
Diploma 7 8.2
Bachelor’s degree or higher 42 49.4
Occupation
Housewife 29 34.1
Employee 23 27.1
Merchant 20 23.5
Personal business 9 10.6
Agriculture 4 4.7

Average monthly family income (Baht)
(Mdn = 20,000.00, IQR = 28,500 Min = 1,500, Max = 250,000)

<10,000 14 16.5
10,000 - 20,000 30 35.3
20,001 - 30,000 17 20.0
30,001 - 40,000 6 7.1
> 40,000 18 21.1

Average hour of care (hour/day)
(M =19.43, SD = 6.03, Min = 6, Max = 24)

<12 9 10.6

12 76 89.4
Providers supporting in child care

Husband/wife 37 43.5

Grandfather/grandmother 22 25.9

Relative 10 11.8

None 16 18.8

*IQR = Interquartile range

dayadiuyanazeaadn wuh wndulual 6 tieu (SD = 4.21) @niAauasewilalasums
Wwwens (Sozaz 61.2) ﬂaqa’lqﬁwumﬂﬁqﬂ 3ﬁaﬁ'ﬂismd1ﬁmsq@ﬁuwmmqLaumzﬂmwif‘htﬁm
foannnt 67 - 127 (Sowr 38.8) emds 61 wilaguuswuaniunmaivhliidniivianasans
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fithu (3ewas 43.5) uazidinannaneaslisansa
demdadiedld (Jazar 57.6) uannndiEn
sulnaidassulssmuendaiiiasdithy (Sewas
74.1) wazSulsemumsenuangliamnseuma

Wihia (3p8ay 61.2) wandinannnnaswils
2ONFRUTHAMINMNATBUMUTIDVaBAAD (collar
mask) uazta3paemelaihu (3ouas 54.1)
(Table 2)

Table 2  Demographic data of the children with chronic respiratory failure with tracheostomy at home

(n=85)
Variables n %0

Gender

Male 52 61.2

Female 33 38.8
Age (years)
(M = 6 years 6 months, SD = 4.21, Min = 7, Max = 15)

3 months - 1 year 4 4.7

>1 - 3 years 16 18.8

> 3 - 6 years 19 22.4

>6 - 12 years 33 38.8

>12 - 15 years 13 15.3
Diagnosis

Severe congenital airway abnormalities 37 43.5

Ventilatory muscle weakness and neuromuscular diseases 22 25.9

Parenchymal lung disease 21 24.7

Congenital or acquired central hypoventilation syndrome 4 4.7

Chest wall deformities 1 1.2
Comorbidity

No 54 63.5

Yes 31 36.5
Disability

No 45 652.9

Yes 40 47.1
Self-care ability

Unable to self-care 49 57.6

Partial self-care 26 30.6

Able to self-care 10 11.8
Medication

No 22 25.9

Yes 63 74.1
Feeding

Gastrostomy /percutaneous endoscopic gastrostomy 52 61.2

Oral 27 31.8

Nasogastric tube 6 7.0
Oxygen therapy

No 39 45.9

Home ventilator 25 29.4

Collar mask 21 24.7
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HAMTIATIEIMTEMIQUUBIKAUS WU
Houafinzuuumdsmszmaqualasniuuniu 2.57
Pzituy (SD = 0.10) ag”lm::é’fuﬂmﬂaw u,a::Lﬁ'a
fimsanmedumuhiguaiimazmaguans 4 du
agfluszauthunansdunu fivglanmsienzid
FayaiiduAmiuazuumaisnaduduls
aussnusTIauEdluMIgua MIauayuIaIAY
waMINFYANNATEN WU Houaiianssous
yavnuaslumsgualassinagluszauann (M = 4.08,
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Table 3  Overall caregiver burden, caregiving self-efficacy, social support, coping, and subscales of the
participants (n = 85)
Variables ngz;tle Min - Max ( é\;[)) (I;glﬁl) Level
Overall caregiver burden 1-5 1.00 - 4.74 2.57(0.10) - Moderate
Physical burden 1-5 1.00 - 4.80 2.51(0.98) - Moderate
Emotional burden 1-5 1.00 - 5.00 2.42(1.01) - Moderate
Social burden 1-5 1.00 - 5.00 3.00(1.15) - Moderate
Financial burden 1-5 1.00 - 5.00 3.00(1.15) - Moderate
Overall caregiving self-efficacy 1-5 2.05-5.00 4.08(0.08) - High
General care 1-5 2.50 - 5.00 4.20(0.70) - High
Tracheostomy care 1-5 1.00 - 5.00 3.85(0.97) - High
Emergency care 1-5 1.00 - 5.00 3.85(0.97) - High
Overall social support 0-4 1.32-3.79 2.83(0.07) - High
Emotional support 0-4 0.40 - 4.00 2.86(0.88) - High
Information support 0-4 0.88 -4.00 3.10(1.06) 3.25(2.75) High
Resources support 0-4 0.00 - 4.00 2.24(1.06) - Moderate
Overall coping 0-4 0.74 - 3.63  2.37(0.06) - Moderate
Emotional-focused coping 0-4 0.80 - 4.00 2.84(0.64) - High
Problem-focused coping 0-4 0.10-3.60 1.93(0.73) - Moderate

* IQR = Interquartile range
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YBNEQUARENIE A INEHG (r=-.181,p =.097
oz T =-.139 taz p =.203) (Table 4)
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Table 4

Pearson correlation coefficient between caregiving self-efficacy, social support, coping, and

caregiver burden of the participants (n = 85)

Caregiver burden

Variables - p-value
Caregiving self-efficacy -.181 .097
Social support -.292 .007
Coping -.139 .203
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Effectiveness of a Participatory Learning for Covid—19 Prevention Program

in School-aged Muslim Students

Napaphen Jantacumma, Dr.P.H. (Public Health Nursing)"

Warinee lemsawasdikul, Ph.D. (Nursing )’

Extended Abstract
Introduction The COVID-19 pandemic has had health impacts on the community members, particularly in
school-aged Muslim students. Promoting participatory learning is vital to preventing COVID-19.

Objectives 1) To compare COVID-19 prevention awareness, COVID-19 prevention knowledge,
and COVID-19 prevention behaviors in school-aged Muslim students in the experimental group before and
after the program, and 2) to compare COVID-19 prevention awareness, COVID-19 prevention knowledge,
and COVID-19 prevention behavior in school-aged Muslim students between the experimental and comparison
groups after the program.

Design A quasi-experimental study with a two-group pretest and posttest design, applying Kolb’s
experiential learning theory as the conceptual framework

Methodology The sample comprised school-aged Muslim students in a central province. Two schools
were randomly assigned to the experimental and comparison groups. Subsequently, 37 students in the
experimental group and 38 students in the comparison group were allocated based on their respective
schools. The control group participated in a 6-week participatory learning program for COVID-19 prevention,
structured in four stages: 1) sharing experiences, 2) reflection and discussion, 3) conceptualization, and
4) experimentation and concept application. Data collection instruments consisted of three questionnaires:
1) COVID-19 Prevention Awareness, 2) COVID-19 Prevention Knowledge, and 3) COVID-19 Prevention
Behavior. The questionnaires revealed reliability of .91, .89, and .94, respectively. Data were analyzed using
descriptive statistics, Independent t-test, and Paired t-test.

Results After participating in the program, the experimental group had COVID- 19 prevention
awareness (M = 8.17, SD = 0.43), knowledge (M = 22.30, SD = 3.88), and behavior (M = 3.43, SD = 0.59)
higher than before the program (M = 8.10, SD =0.32,t=0.524,p =.026; M =21.59, SD = 3.50,t=5.376,
p=.003; M=2.92,SD=0.51,t=5.376, p <.001, respectively) and higher than the comparison group
with statistical significance (M = 3.16, SD = 0.25,t="7.316,p=.035; M =21.13,SD =3.12,t=7.316,
p<.001;M=2.91,SD =0.54, t = 7.316, p < .001, respectively ). However, knowledge about infectious disease
outbreaks and self-care behavior to prevent infection with COVID- 19 had no statistically significant
difference from before the program.

Recommendation Health team and other stakeholders can apply participatory learning programs to
promote awareness, knowledge, and behavior for COVID-19 prevention in Muslim school-aged children.
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Participatory Learning for Covid-19 Prevention Program
Child-centered learning with a four-step approach:
1) Experience: Fostering learning through student experiences

2) Reflection and discussion: Sharing opinions, emotions,

- COVID-19 prevention
awareness

3)

Conceptualization: Stage of cognitive development
involving lectures, reflections, discussions, exercises,
and recreational activities. The Instructor summarizes
concepts after each activity to foster student understanding

COVID-19 prevention
knowledge
COVID-19 prevention

and conceptualization.

implementation

4) Experimentation and concept application: Exploring
concepts through conversations, role-plays, and real -life

behavior

Figure 1 Conceptual Framework
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Table 1  Comparisons of Covid-19 prevention awareness, knowledge, and behavior before and after
the program using Paired t-test (n=75)

. . Before After

Covid-19 prevention M SD level M D lovel t p-value
Experimental gr (n=37)

awareness 3.10 0.32 high 3.17 0.43 high 0.524 .026
Comparison gr (n=38)

awareness 3.14  0.29 high 3.16 0.25 high 0.821 417
Experimental gr (n=37)

Overall knowledge 21.59 3.50 high 22.30 3.88 high 5.376 .003

- General knowledge 7.59 2.30  high 7.65 1.72  high 5.375 .034

- Infection knowledge 7.43 1.056 high 7.95 1.85 high 5.306 .008

- Outbreak knowledge 6.57 1.96  high 6.70 1.69 high 5.165 .060
Comparison gr (n=38)

Overall knowledge 21.45 2.86 high 21.13 3.12 high 5.376 .328

- General knowledge 7.47 1.05  high 7.49 1.48  high 5.375 .293

- Infection knowledge 7.40 1.55 high 7.31 1.55 high 5.306 .946

- Outbreak knowledge 6.568 1.03 high 6.33 1.28 high 5.165 .063
Experimental gr (n=37)

Overall behavior 2.92 0.51 high 3.43 0.59 high 5.376 <.001
- Mask 3.00 0.56 high 3.58 0.65 highest 5.375 .012
- Handwashing 2.94 0.74 high 3.37 0.72 high 5.306 .013
- Distancing 2.86 0.65 high 3.53 0.68 highest 5.165 .007
- Self-care 3.06 0.65 high 3.09 0.73 high 5.375 .060
- Muslim lifestyle 2.56  0.90 high 3.63 0.90 highest 5.306  <.001
- Screening 3.07 0.83 high 3.49 0.70 high 5.165 .040
Comparison gr (n=38)
Overall behavior 2.86 0.86 high 2.91 0.54 high 5.376 .238
- Mask 3.01 0.82 high 2.99 0.59 high 1.199 .238
- Handwashing 2.75 0.76  high 2.88 0.80 high 1.381 178
- Distancing 2.90 0.88 high 2.95 0.80 high 5.165 .464
- Self-care 3.00 0.63 high 2.97 0.62 high 3.622 .270
- Muslim lifestyle 2.60 0.66 high 2.65 0.62 high 1.051 .338
- Screening 2.92 0.94  high 3.04 0.71 high 0.987 .335

lussaznoudnsinlusunsn annesening  naunaassuaznguUSeudieu wuh ngunaaes

v a Y e a I v Y v a Y v
anwg uaswgdnsaalumslasiulsalada-192e  denuaseniing anwg uaswgdnssalumsilesiu
nauneanduasngulsauieuliuandiuege  Tsalada-19 ganhnaulSeuiisu sdnniitadiagy

Aladaneade wemaissuisuanuaszrin NNFOANIZAU .05 (Table 2)
ANNIUazNgAnssumenasnHINUsunINIEIN
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Table 2  Comparisons of Covid-19 prevention awareness, knowledge and behavior between experimental
and comparison groups after the program using Independent t-test (n=75)

Experimental gr (n=37) Comparison gr (n=38)

Covid-19 prevention M SD level M D level t p-value

Awareness

- Before 3.10 0.32 high 3.14 0.29 high 2.287 .062

- After 3.17 0.43  high 3.16 0.25 high 7.316 .035
Overall knowledge

- Before 21.59 3.50 high 21.45 2.86 high 2.287 .022

- After 22.30 3.88 high 21.13 3.12 high 7.316  <.001
General knowledge

- Before 7.59 2.30  high 7.47 1.05 high 1.909 0.56

- After 7.65 1.85 high 7.49 1.48 high 7.055  <.001
Infection knowledge

- Before 7.43 1.05  high 7.40 1.55 high .302 .762

- After 7.95 1.85  high 7.31 1.55 high 6.427  <.001
Outbreak knowledge

- Before 6.57 1.96  high 6.58 1.03 high 1.177 .239

- After 6.70 1.69  high 6.33 1.28 high 6.305  <.001
Overall behavior

- Before 2.92 0.51 high 2.86 0.86 high 2.287 .922

- After 3.43 0.59  high 2.91 0.54 high 7.316  <.001
Wearing mask

- Before 3.00 0.56  high 3.01 0.82 high .867 .392

- After 3.58 0.65 highest 2.99 0.59 high 6.873  <.001
Hand washing

- Before 2.94 0.74 high 2.75 0.76 high 1.120 .270

- After 3.37 0.72 high 2.88 0.80 high 3.720 <.001
Distancing

- Before 2.86 0.65 high 2.90 0.88 high 1.333 742

- After 3.53 0.68 highest 2.95 0.80 high 3.770  <.001
Selfcare

- Before 3.06 0.65  high 3.00 0.63 high 2.971 .338

- After 3.09 0.73  high 2.97 0.62 high 3.721 .034
Muslim way

- Before 2.566 0.90  high 2.60 0.66 high 1.740 .184

- After 3.53 0.90 highest 2.65 0.62 high 2.81 <.001
Screening

- Before 3.07 0.83  high 2.92 0.94 high 2.557 .092

- After 3.49 0.70  high 3.04 0.71 high 3.772  <.001
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The Experiences of Transition to Professional Nurses of Newly Graduated Nurses'

2

Phattharamanat Pongrangsarn Ph.D. (Nursing)
Poungkamon Krisanabud PhD. (Nursing)’

Raweewan Pilaikiat PhD. (Nursing )’
Extended Abstract
Introduction Newly graduated nurses are healthcare professionals with minimal experience in
their professional roles. According to prior research, newly graduated nurses experienced stress
with limited knowledge, and skills when working in specialized units where patient conditions are
complicated. This may lead to burnout and a high turnover rate. Improving the support system for newly
graduated nurses requires authentic insight from their direct experiences.

Objective To explore the experiences of newly graduated nurses during their transition to
professional nurses

Design Descriptive qualitative study

Methods The informants were 27 newly graduated nurses working in a university hospital
in the lower—northern region selected through purposive sampling. Three focus group interviews were
conducted using a semi-structured interview guide via video conferences. Approximately 8 to 10
informants were invited, and they willingly participated in each focus group discussion at a date and time
that best suited their convenience. The data were collected from January to February 2022. Sandelowski’s
qualitative content analysis method was employed for data analysis. The study’s trustworthiness was
established with dependability, confirmability, credibility, and transferability criteria.

Findings This study revealed that the newly graduated nurses were surprised by many competence
requirements and expectations during the transition period. The experiences were categorized into four
major categories as follows: 1) confronting with something new including a new workplace environment,
learning new things, and emotions; 2) adjustment including accepting the role changes, adjusting
to new co-workers, and adjusting to new tasks; 3) standing on their own feet including expectations
from the workplace and end of the probation period; 4 ) seeking for additional knowledge by learning
through nursing conferences, hands-on practice, self-study, and mentoring system.

Recommendation The findings indicated that newly graduated nurses working in super tertiary
hospitals need specific preparation to adapt to their professional nursing roles and possess the required
competencies as per their organization’s standards. This study also highlights the importance of close
collaboration in preparing students for the transition from educational institutions to workplaces,
ensuring their readiness before graduation, and alignment with the organizational requirements
during the transitional phase.
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“fi lugauyannyusasnyganNamsy
mailuiadla Geiinarfdandrnnug
Fusmsszuuvgs lnanaia: [Unau
Asgalaipernase 97 (FC-3-P6)
anundfdenamlinaenusulaly
M UYBIAULBY LU M5TIBUNNE lumsau
lafiduinusmmng
“ymanusiula.eanusiulaneh
i lapgiuins1asngilNaz... ag
MBS XN FIIM I balloon
(msaNzengvaamdaniiladiguaagy)
msld stent (vaaImdIEn) v vy we
5151 case 950 9...0A iianusiule”
(FC-2-P4)

2. M3USUM (adjustment) wenunaaulua
FouildhdaniSuduitadhgmaniluingn
wennanehawiase msuSudfinulumsinm
astiusznaume mssansufuumminasuld
msUsunuiiausInay wazmsUSudaiums
maoudilaitesvandau

2.1 nsgandutuunumiidauly
(accepting role changes) Q‘lﬁ'ﬂlﬁl?ﬂatéﬂ’hmﬂU%Uﬁﬂ
waqmilﬂuﬁﬁmwmmaﬁﬁmmssi'ﬂaﬂ@u,au,ax
muanmstnmMeaUud sngmsiiuwennaimdn
FazdauinnuIsauBRIRIanduh dnus
Uaytuasauasdamahanuiildnmsiuiide

“suthudnavlnalaluups Amdauuuy
galuguumsmnuiuiase innshaau
g ingaiimiioummseinosanag.
UINDLTINIVININASN. .. NP DA BNUTUMD”
(FC-1-P5)
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“GaNtSUAITNNBUTNUADMTINIUUE

4 = o v g 4 = o 2,
ieavsurinulviih.. ineassuri lile”
(FC-3-P3)

msvUsumaaarhlunargmu “dnysuaa..

usn q fda miliausiasamnly Usue

AvaiAN USUMIAUMSTNIY Usuainu

RaUTINGIY” (FC-3-P9)

2.2 malSumnutitauau (adjusting
to co-workers) Lﬁ"aus'amwuiuﬁfzﬁaﬁqumwfﬂﬁ'
maquarithe lagaandnlufingummwiienuvannyians
YUNE WENUN ERnementna waxtnemdanuld

msuSudmiiannluziausn 9 2aemsisu
U

7 [~ [ a = Y & o
YNUINNILUTUNNIBLININ UBINNUTL

(TumsiNIUSINAY TWENLIE TNUWNE

UEASY BNUINADE nurse aid (K IENED
auly) @I (FC-1-P3)

aa o v W dl' ' ld' Yy A4
BmsSumnuimaus iy lideyald

A MIGauIanslideuaiudasau
USRS UL TR DU I
Asvwamumsﬂuiuaﬂ uganmhanula
fideeaiiou 7 i 9 vy ward usIfazil
wiiouuyvarsdunng uaan intern,
extern A¢” (FC-1-P10)

2.3 malsuddumahauiliter

NfaU (adjusting to new tasks) K IMTBYAUNTIE

sz maSushiienndamsuFushiumsinou

flaaerhandou Tasmwsamnuduasiinusams
fiasmanaszaumsolasmarumsausuidmn

@ d’ =l a L =l
978Ll?’ll57!52]”2”11%7?772]762]9321111

MTSYMNLIAUNING  WaLINITNTY
4 = Y < [ [ o =
GaNNIUTIUUBINYTUMI NN As...AB

USUANBUNRTDUAUAE. . AWTIETUT
wvvunulsidiugudeasvenaithn
NUBE... A NUSNAADILYTUFIENNINN. ..
MIUSMISENANNINDULIALINNOTNAITLAE
lumsaszanenasls inmeaiueazann..
ua”m”mzﬁ”hssi’muZﬁ?’mlmﬂaﬂwu
(hypersensitivity)” (FC-3-P5)
mMsaesnadiamsinufivanas
fusnmeaannilslisninsalSusashiumsaay
WM SN URENUNaRLEE

“Siugneauazaaulimiauny uninams

saaulildinaiinil. usinenuezarindn
mailanilannnh Fasaausnmeiiani...
WOLBISNIININAS UsHeauEIAUTANTT
udrhdnmaiioniis vavernaslouguil
a1 la” (FC-1-P4)

“GluyuuszAUFMATIATNALAY (379s5
slildmaiinilsaalaruinuil nmagiv
finuiisavldinailniiay” (FC-2-P2)
“Giudazm.. fazlimdaumis.. amesea
wvvisusavsliiunauarsssaasdiu
Asgluaaus umeas...Arcdmsysue
BSniae...Aealdmaianniudazay
Limiiaunuase 9” (FC-2-P6)
mevaailashadeudieiuuaziu M
WU
“Aaanasnnysusiaslsaulania (i
vaymasls” (FC-3-P9)
3. MUMEAUBILRLA (standing on their
own feet) wenunaaulmiGauslan hvanewes
msnannnenaaulniifenesihnuaIeaue
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@ TnsussurasmswanaUeURANINNmMS
MAMaInieny wazmsillumasesiiy
3.1 MIMAWIVBIINENY (expectations
from the workplace) Tuznausn anuenaniad (ﬂﬁu
NnngHrvnuuazulanessasgouinl fanu
Msmawis lnentnaauludnesssnsadiuaiass
Tuszazrasuau Tasduluawszoziiad
vua 3reauaaziuun
mﬁwﬂﬁ’ﬁmﬁszﬂznmﬁﬁmumﬂuﬁgﬁ
wWhyanauazanunaay

“WanHPaszaad deadline 9 1vinlu

o & @ o ' o & & o a
msalniluegrsadnaunazduiluemas
<8121 ... uaN U A5y
ANNANAUULLTEE281I” (FC-2-P3)

anumaniniadulunnssezyains
MU UNTEATEHUN AN ST UYBIOUE L
Id 4:1' [
Wuldamunenania
“d =] =] a'c.’ = U
Aacdtlym unARNIzuUUiauUaAT)
GaNT A UEASY...ANINAINYITYBNLA)
T I~ I o Y & r
leflyia... Passilumnumanuanuuun
4 o v 14 [ T = =4
(5969 [AUaIAS Y. . ueUNTIIDUUY
Ussgumsnignaeagniu” (FC-2-P5)
LAZUNASIANINAAN TN NN DU
S 44' v v v @ a
aanalu@aulylvaavsawauauaatdull
Tog@mstilaniIenuIALAUYAIINT

“uniiaulinaarvasdasluzeiau...

AuzgnmNssananuuuua I luiay

ganaalala” (FC-2-P3)

3.2 MM (end of probation) I}jflﬁl
Ty nidarnuEszez eIy
wdhweninaaulu navazdaaldsunihiiany
Sufiegeurasauasnnnennaavlaiivhou
meldmaguazasnentnaiiasdaiiugdung

sy “a2959” Ndasuiingaugua
wazudmsdamsgheilasunauningligua
NNBENGILAULBN

| v o

13 Y A a < (- a
walgupaunvInaznaIgtumIasy
o v a a1 G Z 1 Y4y
tumaseniinme NNAUNIANILEGI
(FC-2-P1)

] 4
e Y =2

@ v < v v a =
aniluIsi IsenUnhasinim
o & & o = '
FINAUUA UTIDTUAIFDEIAUNIIN. .. 1667
& @ a v & =
waitluar9sauar.ssmiluninluan
AuY...ua 0 liiauanax” (FC-2-P1)
< % a o v [ Yy
MatdudiaseAadasdansguaroe
melaanusuiiasaumunlasunaunane
“G1a59NABNS manage AFYBIGUDNAL...
QUUY 1:6 NUNULULGBNIIENYNDENEBE...
L5 NTuAY Observe 15191t uAY
eNAs” (FC-2-P6)
WaEHBNUSITINM NN DENAILAULEN

“HENIANITLATYBNG HUBNNNDENAL”

(FC-2-P1)

AITUSMISINNITAULDI LUTILTNY B
mlusasenadu@esdfindninn udsmnse
ilasdudiaszaznmeuly

“yuidauusnintiudai. . suvs3an

winmisgmilagas.. usiuminunn

WS, FNUsIATInM s [iAae

SN Ins...Aae 9 manage 9= manage

Iy uuusiudi...” (FC-2-P6)

4. lLﬂ’NW\ﬂ’ﬂNiLﬁNLaN (seeking for
additional knowledge) WM IANEIWUI WENUID
wlvsifidasmamsiiaduanuslunasdu dud
msUszgulSnmnmemsnening msasiiaufuaas
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mafuaiudndeaues wazmsiEauims
FURIANENNARLEE

4.1 Mm3dszgadinwmmemswenng
(nursing conferences) @‘Lﬁ'ﬁ'm&m&h ﬂ']‘J‘IJ‘SS“q&I
Usnnaumsuuamswenuna wazmsuseyu
Bnngthesensdiiihaula dadudasmail
nlinennaaulmildZeusifstugihauazms
QUAINNY

matszalinmithenensillogmmns
dewunsdigitheimhaula 33msdanangeyinli
wenwaauluianansaimgudlugmsujialu
smumsaiaieladaraumnniu

“M73 conference HUUIIWBIABLGN case
ARty AN conference AuLae...
UGN case meconium (MSANAIIL
danaim)an maguadiozlsn..mbii
iuamumsal o aseiulueae sz
anuSauuanguiorveslyaaslare
¢ls...annlulamaaoaunisaiasouzns”
(FC-1-P6)
M3naunaenaunMIUszynInmes
Delilaluauahiiandusoaues

“fiaedl conference TuudiasTsaisiulinaea
Adamiounad case oxlsw finfias
woummg i lWEnwiiaaiuanau
uaInaan conference Hungulnginaus
asaauh...Ainliia lasasmsguagihe

InFU” (FC-1-P1)

4.2 M5a90aUJumase (hand-on-
practices) ffliipyaiEamsiFaushumsasiio
Uivaasedadudaemaeivhliwennaaulnale
Wuienussaumsalumsinaudsauias 0
mattugdunamsaliniuguiinase

s o P o,
Aasmdiaunniitsuiluau observe 157
& I3 U v oo Y =9 =
Ut uAUNBaNAL NUNDI1ANANYITD
110621 case” (FC-2-P6)
Toanszvrumsinufjufazdluwuunas
I 1 14 (a va v Y
Wuesald wenunaaulwinujidnuinvisssiuila
V2 & = v o v vy ¢ a1
igumaumsBauFie lahgaanumsaiasah
“pauusnimainazlisnily observe
7 lunau agNnBUTA BN YnONS
d’ Y v v " Y
apuusniiiivs Lt [agmely case
AauudazagNhaslsealat uaaine
<~ (-4 d’ P~ 9’&’ =2
i@auaan... manazliisuin scrub
(hanuazen) Anysh usduuuiing wire
(830101) @ sheath (V@ihaeaIu) NoUI
<1 ' v & ’ N
(ihiaenils uganAsgAeULIS N case...
o v =3 a ’ a f s 99
Nulpwauiumwasenaustugals
(FC-2-P3)
1 < Yy YV
agalsnon Jlvdeyavaneaudidaiauauis
WNENAENAUMINBUR TR MEnHuaD
e C Y. ¥
ladlamarmddsaziinaiiu
« k4 ] = o Vg o 4
#BNL98 case Udel 9 ez lpaaasinle..
widaulvinusuzas” (FC-2-P6)
Togawzmsufuamsnenunanangy
] ] 4‘91 <~ S
2 MIteWUAUIN
“yraziilumsaviiaUfuduinniin
WSIENIUNYAONTS...4204N15 CPR (M3
r dgl <~ = o
Fagiluduin)... s lvavsunuwenna
& a U o M Y v a I~3
959 uaunins ulaenaass...Aieenn
«Iinliausinuudassdounsaineas
wavpy 9 mdauiumsnumudnasme
lumsmmuzunauen 9 aninlvia ua?
Aidauiintsednsmnlunmsieu
YUNDUAN 9 AIgAe” (FC-3-P1)
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wazflanudaiuiiada mssams
auasndszaumsaluvungngaaasrinlv
dinwuinusias launnU§ialaay
“penn lvimhenunsahlsaweruarie
Tusasmsinfus Franauiisalsuime
Seuwvvaaulay sumasuwuulvainnse
whdamsyinanisle...fieraazlvidln
UuGla wahervasaailuniil (ngu)
iéng IudauthuniiTugian...ieite
e lvenlatheaemslnuvulvuasi
LY UUUWIN 1V care” (FC-1-P5)

4.3 MIAuAIiBNGIEAUE (sclf-
sdy) gl¥feyadimaumananudiiionannaues
iumsanmuaiindneiemssumida
‘[mlLawwmﬁlammaqmaﬁmﬁmmmlﬁﬁmmﬁ
wie lufiussaumsalannau

« v v o Z ' =)
UULABN LI BNYNTIM LT [3ikeniiusan
sheath (58N wire FANNIINB UG [y
1msivinamsueazagniiluagls”
(FC-2-P3)
WIDUNANNENUIDNLIENDIANM TN
wag i lUFnsauaIimu@y vIansenin
« o ”d! 9119191 1 3 ac PR
msthw” g lvidayaszsyintuismane
“UUpdvinan IWLARE NI arthroscopic
dannaaNgavsa ihuaIzieN on skin traction
d'd v Y & a [ r = T
iz litnlg usandeusndsrsmiaun
mmsthungUnsaiiiaslsu... aunau

]
=)

foslssausrfuiiomarmathusnaei
anduikes... nynaufagua)” (FC-2-P2)
4.4 msL'%'ﬂuimﬁv‘h\numnwmmaﬁ't’gﬂa
(mentoring system) Tumsynuaaswennaaulya
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wiimentnaiiaesilldumaumnglsingua flvdaa

Tewilzygaruhwennaiideathuaiiou “gihme

“msitauzhanthnioslns. 9vugalign
ogudr...o¢ lssfudhuvyln..msiail
iaenoeaau i, niausesuuy
i lisTneaeiuiiug easias
yuvitue suiilimsie...” (FC-2-P4)

MIAUUAYUAUIVBIWENUIANLAENTIY

° Y Y a va o <& °
bdzhdamsufidnuszienuaulalumshau

NI

“yyhiSNTlGEN ARz udMydlnd
@”ﬁ)ffﬁmmaw!naﬂ'w support Wisnla
support (3aauvumsaauaslsagniln:
sufuvun i linganesiaslsaz”
(FC-3-P5)

“siufmiauimivenusiulaiswniu

mliisuuuSeugnnguansaism
wuvlnuas” (FC-2-P4)

DENA LAY SEUUNENUNANLAEN DI

Tajanysaluuy

taymdednmujianubinseny

N5 AN URAEN. B a LN
15192808 (12125) 13 FIuTiBEaRas
wuudieh-he-anin...pnaunaigilu
Waeanynng...uvvlxidos ldiGeusasls
¥AN18...” (FC-1-P6)

“UTIVVDWLAENTINTLITAUEIANIN. ..
dpuTniaguiideas waanimiian
U I~3 = I'd
upazaunclialng (gﬂumi) oy
Limndauny wiaunauiengnarnns
Lifinaraawsinn...idaaennaziaus
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2’7aflvn7wyzaaw'17'z§21\7°lwgn 9 s
hussezamiazsznug iiae
i ldoeaouliias... a<ldanuginnnd
.. dumsidhnuldnudiau
(FC-3-P1)
Tihmageudantiulugluule luiige
msmenudiiadunaeiuizmsildluiie
UsednuaImsrinnu
“wydahmydenlaios 9 o Ussaumsel
suFulaEas 9. ouarausulszaumsal
wounliidos 9 olsiienlaisnsalusla
(IBUADN in charge Turaniuazsiuf
e liing wsuFiealiies q...”
(FC-2-P1)
asusanIsAn Uszaumsaimsieu
ihugmstdungnuaindneasnenuiaaului
snsnaguldhwennaaulmaifiaslvaifidasdng
wanaiszms aaudaonuiilua madauslmi uas
asualanugdn wasnniuasiimsuiud Tesd
msganFuuunuminlasul msuFudaiu
iilauINNU wazmsUFudfumsinauiliee
vnanau imasaihmneivzdanhnudeauas
Tildgmszgnaanimmnmbeny uasmsiumaie
st uasiimsuenamemasiadnannms sy
Usnnmemawenuna myasiioUfidase maauan

v
a

LNNANMEAULRI LM IEEUINSINUIN WD
Weaes
mMsanusaua

P 3 g‘gyo v v = Cd
NamMsANASIHYN Iin ladeUssaumsol
gaanennaaulvinluhadeurnuluge 1-2Uusn
nidangnuangmsiiunenunaindniaes

moumalaludsznavindumswenviauss
msmqqmsﬁ%guwﬁq m3wasushureaneua
aulmidudauamsaandaiuad dasiinms
Usua asshnumesaueslile wazaaeiinig
wsmenuSiiiaAndaues faaandasiu
Benner® inammenunaaulwaiguufuanuly

1 UL

adiinlullusndanlungueilnia (novice nurse)
Fasaianunalumsuszdiutiymiianaaziogu
augftheluaoumsalsng g aduelaleauwide
“Ha TN N BNUUHUR” (the “theory-practice
oap”) BeilasdUsznauiitiedasiuemalaassasii
swhangufifumsufia’ Adealinenualn
Uszaunuanzresms “Gaanuanuiuase”
(reality shock) >
msfnmaSimuh wennaaulwsidaiianang
wazznaanuanlalumsiaui (Wuwannianung
Titeawaiiasmnnbiweiivssaumsaiuaslaiaeil
anuslumsugtiamswennaiiienadudauinday
NAMSANHAINGNINANNTDAAIDINUM AN
ape gy AsTwiaw, aews SouiFaviann uay
filsua nungunsse’® Anuhmennaaulvaily
WaRINOAYBILTINEN AN INENAB BILW ey
ANNLATEA 5 190 A ANNFaNNaUszauMTal
Tumsrhau msguacthewin/nge nMsusue
nuyaaIns/mhenuy malgiananssumswena
way msﬁwia?iamsszquﬂﬂa waz MNMIANEN
299 e NaNATe waze g mmnil’ wuh wenna
aulniganauladlidai desnndalindausu
msmhanudunenuadua imoulienaates
anusiaias dodulalddvlid wamsdnmaseil
azriauliiuinenaaulnddeianuguas
Uszaumseiianio wasdiemusiaamsmaaiuayu
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THAemsdnmnauaiiiuduiaiinyuanug
wazdszaumsallumsufudmswenuaaaiy
SEUUANNTY

wenwaaulnidasiimsuSudilaisudy
invluunmindfiasunnunumeesms
LﬂuﬁamwEmnaﬁmﬂﬂﬁﬁamiwmmamﬂw’
mM3guazasaIn st lgunumpesnennaimn
mattuyemnslnizasmbenuhlinennaaula
aatndeuaziinsusualuvara 9 e Tums
assfutufuyaansiufidnusgiuiionsd
iiaamsUFuduasmamhnuiemaaiuayy
wenwaauTvsiohify wazmuh msuSudues
wensavlniasieduiluegannlussezusn
229M3ENFUINNY weiloszaznariuluf
annsalsuale dayaasnanuaasliiiiuinms
USudndudasiidasardanar wasmsuiud
LilgudnennasuludwhiuiiasdasSudud
yamnannaulunihanudasiimsuiudaiie
Geufiashanudilasuyeamnslmilumbenu
PNOURULALINY FDAASNNUNUINEUDI NOHANEN
e uas 13d53as Bawanil’ finuhnenwna
wlmifugianuluvegiheinge Tsamenuna
wvInenas dnsusudmlinnuminenuas
MIEEUFTNTINNUTINAUFTNBNYDINNFUNIN
waziSauganyazmsiavluresithevaauies
enmnimennaaunifadeasdaiumswaeuas
ohe 9 LihazdudenIva iiausisaul iy
wenuaaulvaidasdnwiSauganwasiideuss
ieunuudazauialianansarhanuaiy
Teagenuay

Fayannuamsdnm wuh msuFudaiienn
gasmsnenunaauluidanmsusuainumsiau
ilineihindeu lagmmnemsufiananssums

wennafidasandenInnusiasinysans wos
nadasmanalszaumsaiuazmssumsausw
fisume Wy mswdenenaiivnda msuFua
manenadsnangiasihmhiiiugiedauen
wiithdedidudaaiugildiumsiinausun
Taaws mafimenunaaulualdsunaumansl
Wulessneneithiauazlvienefihienugihe
anlimanzanfuanssousyaaneaaulng
Fatlgmdanaufinanannmsmauaauyaang
22IHBNY N IAAM SRR ENTTOUY BN
wenuaaulnalisnansayaunaunumsmauaay
PBIYAINT LUMUIENU WANITHBUNIIENY
ganamananmeiiuanudssiilimadennms
Tiwenunaaulmiitliweshumsilnausuiiwy
v‘imﬁ’]ﬁﬂﬁﬁ’amswmmaﬁL?Jum’mLﬁmqqﬁgwia
dmenaaulvstasuasdifihasinaae
masahmnezasmswannaueshasdas
innudeauadlild femufentasiunanstide
iy enailasnnamumsaifimalsmennades
Uszauilgnmsmauaaunemng srathianmguils
i lighunumanivhnennaauluniasdas
mmsnﬂﬁﬁﬁmmﬁamLmuqﬂmﬂiﬁmﬂLmau
Talugeszaznasudu wennaaulmidaBaiu
anumaviafigaiuliaesfhanuwesmasiia
TiiAamswanniinuzanuiidams anuvisdanamn
aadsnarnliwennaaulmiiaenuidnlaiiila
Tuanuianumansosasauasiionadaunarnli
wenusaulniaanauanuigam luauetssiie
anuiadsamuanld® uannniwmnunaiidiss
msfnmnmumangasnemnacanstidion 63y
m3susasnnammsnenauazlasuluayana
Usena v I IWMINEIVIAUALNTHANATIA
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Fuwily Hugdldsumaesaiialfianums
wennaiugiluszduTsmennaml madhg
ngnlasdesl fuanumsnenaiiamudy
Fauuazianuamzmedsiidludadinsedey
msfivanza mMsUfuanuzaswenaaulvg
Tussazusnazgnuaunmneliduddananmsal
vioithughelumsuiamawenna udiiloshu
STUZMUIMINADDINULED Wenaaulnaaz
gnuaunINg IS URaga UNUMIEAULEINIBNS
il “fudaese” msfinenwaaulnalém
whiflugasdugrnmiinden neamamday
Tudawasanuiuasiinusdaidlugadaddnd
iTiwenuaauluasiasewindemsiminiily
INFNWENUIAYBINULDIDENFNY T
athalsfiena wuhmbenuiinennaaulvl
Masfuanu ladaiudsamwilymuaanening
aulnailuszauniie Tasnnwamsdne wuhil
M3 imssivauanuFuasingeiunea
almilugemsuldeusnu lasmsdaUszgEnm
yeMaNENaUAzEBUSNUAUNE A REE 3
wenuaaulvildazviaulviiuhmsussgasnm
WRMIWENTaIEN [ieuen laiamsing i
Tugmsufialusmumschssldiamusnniu ssuu
wennaiaesiausruumahemaaneuna
almifidwmssnenuaiidsselimuusah miu
uaz@nmumarnau uazlvmaslamlvwenuas
aulmifienusiulalumahausnniy
agnalsfionu madnnaSiiinunssuunentna
Massiifiumsagdvlianysaluuulasams
Tudaweddemalauiitnunuiusswhanenna
Aaelisunennasulnideldsuuszsaumsalii
wandnsiuluudazvaging waswuhmsmihil
ymmenaiaesitaia muilsmndandas
filaivizawarinlimennadiiedisnsalimagua

wenunaaulnaldaguaaiiias ilvaialama
‘WEI’]U']E!R)UI‘Hﬂiuﬂ’liﬁﬂuiﬁl’lﬂw&’mﬂaﬁLgﬂﬁ e
MSANNAINENNANNTDAANFRINUM AN VD
#3M uaWLEITND Wox a3EnTTo Samendl'® fiwuh
qﬂaiiﬂwm;nJLmuwmmaﬁLgmuuwﬁwiawﬁa
udazs neanNaaiiadlumshmhiiasen
sonmailifisaeuasivsinasmuiiinn uennntiy
wenwaauludldnmlumsuSuainuusslinsau
ilasnnlisfinfuwennaiides wazldusurgessuy
WM NARIBEUUUWT IRV WugUuuumwenung
ﬁtgﬂQLLUULm (team mentor) Iﬂﬂ%lﬂumi@ua
wsnmawlwu“[mawmmaﬁm%wwmaﬂu“?iﬁmmé"
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Factors Predicting Intent to Stay Among Nurses in University Hospitals'

Wattikoon Intajak, B.N.S’
Thitinut Akkadechanunt, Ph.D. (Nursing and Health Care Administration)’

Somjai Sirakamon, Ph.D. (Nursing)*
Extended Abstract
Introduction The intent to stay is important for organizations to promote employee retention,
especially in the context of university hospitals with high turnover rates of nurses. Additionally,
research on nurses’ intention to stay in university hospitals is limited.

Objectives 1) To describe the intent to stay among nurses in university hospitals, and 2) To
determine the predictivity of trust in supervisor, perceived organizational support, work experience, and
working hours on the intent to stay among nurses in the university hospitals.

Design This study employed a correlational predictive design, applying the concept of intent
to stay by Boyle et al. as a research framework.

Methods The participants consisted of 170 nurses, working in the university hospitals in the
northern region of Thailand for a minimum of one year. Data were collected through an online questionnaire
in August 202 3. The research instruments included four parts: a personal information questionnaire,
an intent to stay scale, a trust in supervisor scale, and a perceived organizational support scale.
Data were analyzed using descriptive statistics, and inferential statistics, which included multiple
regression analysis with “ENTER” method.

Results The mean intent to stay among nurses in university hospitals was at a moderate
level (M = 3.11, SD = 0.98). The multiple regression analysis revealed that trust in supervisor,
perceived of organizational support, and work experience together predicted intent to stay among
the participants for 47.6% (R* = 0.476, F = 37.434, p < .01). The work experience was the
best predictor of intent to stay (beta = 0.355).

Recommendations Hospital and nurse administrators can use the results of this study as the
basic information in designing strategies aimed to enhance intent to stay among nurses in the university

hospitals through the cultivation of trust in supervisors and providing support for the nursing profession.
Journal of Thailand Nursing and Midwifery Council 2023; 38(4) 341-357

Keywords nurses/ university hospital/ intent to stay/ trust in supervisor/ perceived organizational

support
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- Work experience

Work characteristics

- Working hours

Figure 1 Conceptual framework
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Table 1  Description of participants’ personal data (n=170)

Personal data n %
Gender
Male 16 9.41
Female 154 90.59
Age (years)
23 - 30 75 44.12
31 -40 36 21.18
41 - 50 34 20.00
51 - 60 25 14.70
(min = 23; max = 60; mean = 36.23; SD =11.32)
Education
Bachelor’s degree 161 94.71
Master’s degree 9 5.29
Work experience (years)
1-5 65 38.24
6-10 28 16.47
11-15 19 11.18
16 - 20 16 9.41
21 - 25 14 8.23
26 - 30 15 8.82
> 30 13 7.65
(min = 1; max = 41, mean = 12.62; SD = 10.83, median = 9.5)
Unit
General unit 46 27.06
Operating room/ Recovery room 17 10.01
Private unit 21 12.35
Emergency unit 9 5.29
Intensive care unit 49 28.82
Outpatient unit 19 11.18
Others (Cardiac Catheterization unit, Hemodialysis unit, 9 5.29

One-day chemotherapy unit, labor unit, advanced
Diagnostic Imaging Center)
Working hours (hours/week)

32 - 40 40 23.53
41 - 50 45 26.47
51 - 60 44 25.88
61 -70 19 11.18
71 - 80 19 11.18
>80 3 1.76

(min = 32; max = 96, mean = 53.41; SD = 13.34)
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ﬂmﬂmq{hmumﬂﬁqﬂ Aollusonas 31.76
F89aNINAD Sza U Uarszaug Aallusaeas
24.71 uaL 20.59 MUY (Table 2)

Table 2  Level of intent to stay (n = 170)

Range n %0 Level
4.21 - 5.00 25 14.71 Very high
3.41 - 4.20 35 20.59 High
2.61 - 3.40 54 31.76 Medium
1.81 - 2.60 42 24.71 Low
1.00 - 1.80 14 8.23 Very low
Table 3 The correlation matrix using Product-Moment Correlation (n=170)

Variables 1 2 3 4 >

TIS POS Experience Working hours ITS

1 Trust in supervisor (TIS) 1
2 Perceived organizational support .620** 1
3 Work experience .185*% .224%* 1
4 Working hours -.283** -.261** -.531** 1
5 Intent to stay (ITS) .513** .533** 491** -.383** 1

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

”L’Iﬁ)ﬁ'm‘immmmﬁ'ﬂmmag‘lmmwmwmma
HANTIATILHA0BENHUUVEINTRINNAWUT)
anulindaluguims masudmsatiuayuzas

3 o o g o o
296095 wazUszaumsaivnou Wudassnannse
wnuinsanuadlaaseglunuangusgn
lnspeas 47.6 (R =.476, F= 37.434,p<.01)

Table 4
enter method (n=170)

Tosmuhiszaumsaihaushihiaisnansarhng
mmc??ﬂamag"lumuﬂ mnzﬁuéﬁashﬂﬁmﬂﬁqﬂ
(beta=.355) wazslismsrhaulsisninsaining
anuadlanaglummaawentnalumsinnasiilld
(Table 4)

Factors predicting intent to stay among the participants using multiple regression analysis with

Predictors b Std Error Beta t p-value
Trust in supervisor .355 .099 .261 3.584 <.001
Perceived organizational support 272 .071 .280 3.849 <.001
Work experience .032 .006 .355 5.311 <.001
Working hours -.003 .005 -.047 -0.694 .489

R =.690; R” = .476; Standard error of the estimate (Seest) =.717; F = 37.434; p-value < .01
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Effects of Game-Based Learning in Caring for Patients with Intercostal

Drainage on Knowledge, Practical Skills, and Satisfaction in Nursing Students'
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Extended Abstract
Introduction In the 21" century, the pedagogy of teaching and learning has transitioned
towards self-directed learning, aiming to motivate learners while enhancing the link between theoretical
knowledge, and clinical practice skills. Gamification, known as game-based learning, is increasingly
emerging as a strategy to complement simulation-based approaches. Proficiency in caring for patients
with intercostal drainage is vital for both life-saving and acute care, highlighting the need for effective
teaching, and learning methodologies.

Objectives This study aimed to examine the effect of game-based learning on knowledge
and skills related to caring for patients undergoing thoracic drainage, and satisfaction with game-based
learning in nursing students.

Design This research employed a one-group pretest-posttest quasi-experimental design,
using cognitive constructivism, and game-based learning as the research framework.

Method A total of 108 third-year nursing students voluntarily participated in a one-month
game-based computer-assisted learning program titled “Fun Games: Awakening ICD Knowledge.”
The research instruments included a knowledge questionnaire (CVI =.99, KR-20 =.70), an objective
structured clinical examination (OSCE) (CVI =.99, Inter-rater reliability = 1.0), and a questionnaire
on satisfaction with game-based learning (CVI =.99, Cronbach’s alpha coefficient =.90). Data were
analyzed using descriptive statistics and Paired t-tests.

Results After the game-based learning, knowledge scores (M = 7.01, SD = 1.14) were
significantly higher than pre-test scores (M =5.12,SD=1.77,t=-10.153, p <.001). All nursing
students successfully passed the OSCE examination. Overall satisfaction with game-based learning
was at a high level (M = 4.37, SD = 0.62).

Recommendation Game-based learning facilitates nursing students in acquiring knowledge
and skills related to caring for patients with intercostal drainage, and their satisfaction reflects the need
for an enhanced strategic pedagogical approach that aligns with current educational trends. It is
recommended to further utilize and develop this learning method as an integrated approach to bridge
theoretical knowledge with nursing practice courses.

Journal of Thailand Nursing and Midwifery Council 2023; 38(4) 358-372

Keywords game-based learning/ intercostal drainage/ knowledge/ nursing practice skills/
satisfaction/ nursing students
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Figure 1 Conceptual framework of the study
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Figure 2 Examples of screenshots fun games, awakening ICD knowledge web-application
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Table 1

ihenuiilasuliuszgndlslumsufuanuled
Usziduiingudadndlvaianuianals
viasiige fa 1) masaguuuuluduladhedams
uwazmsldnu uaz 2) ANNSIBNN ANNTILENE
haulaweashBuled (Table 1)

Students’ satisfactions on game-based learning (n=108)

Satisfaction
Items
M (SD) % levels

Theme designing
1. Designs are simple, modern, and attractive. 4.33 (0.73) 86.55 High
2. The application is user—friendly. 4.31 (0.71) 86.18 High
3. The theme and colors are appropriate. 4.42 (0.70) 88.36 High
4. Menu functions are easy to use. 4.34 (0.78) 86.73 High
5. Background and font colors are suitable for reading. 4.51 (0.63) 90.18 Highest
6. Font size and font style are readable and nice to read. 4.55 (0.58) 91.09 Highest
7. Images of instruction are realistic and well-matched 4.53 (0.66) 90.55 Highest

with the content.
Overall 4.31 (0.69) 86.20 High
Game features
1. The media animations are high resolution. 4.41 (0.69) 88.18 High
2. The pictures in the media are fit to the instructional 4.50 (0.69) 90.00 Highest

materials.
3. The text format used in the materials is easy to read 4.53 (0.59) 90.55 Highest

and understand.
4. Game-based content is creative. 4.55 (0.61) 91.09 Highest
Overall 4.44 (0.61) 88.80 High
Usability
1. The learning materials are suitable for the learners. 4.62 (0.57) 92.36 Highest
2. Using the learning materials can increase understanding. 4.58 (0.55) 91.64 Highest
3. This game is useful as a learning materials. 4.62 (0.56) 92.36 Highest
4. This game helps to apply knowledge to practice. 4.58 (0.65) 91.64 Highest
5. The game loading time is appropriate. 4.50 (0.65) 90.00 Highest
6. Duration of use of the materials is appropriate. 4.56 (0.58) 91.27 Highest
Overall 4.48 (0.65) 89.60 High
Overall satisfactions 4.37 (0.62) 87.45 High
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Symptom Experiences in Patients with Heart Failure'

Aukrit Plangklang, M.N.S.?
Yaowarat Matchim, Ph.D. (Nursing)’

Borwarnluck Thongthawee, Ph.D. (Medical Science)*
Extended Abstract
Introduction The prevalence of heart failure (HF) is increasing in Thailand. While current
treatment approaches play a crucial role in prolonging life, patients with HF may experience worsening
symptoms over time. This can lead to re-admission, along with the ongoing challenge of managing
persistent and distressing symptoms throughout their lives.

Objective This study aimed to describe symptom experiences among patients with HF, including
symptom occurrence, frequency, severity, distress, and overall symptom.

Design This study employed a descriptive design, adopting the Theory of Unpleasant Symptoms
as its conceptual framework.

Methods Through purposive sampling, the participants included 264 patients with HF aged
18 years or older, and classified as having heart functional class II or III based on the New York Heart
Association classification. Data were collected using a demographic form and the Thai version of
the Memorial Symptom Assessment Scale-Heart Failure (MSAS-HF). The reliability testing of
the overall MSAS-HF in this study yielded a Cronbach’s alpha coefficient of .83. Descriptive
statistics were used to analyze all dimensions of symptoms.

Results Over half of the participants were male (56.809% ), ranging in age from 27 to 92 years,
with an average age of 66.71 years (SD = 11.76). Out of the 32 total symptoms, the participants
reported experiencing approximately 30 symptoms. The symptoms that were not reported included
issues related to sexual interest or activity and vomiting. The most prevalent symptoms were difficulty
breathing when lying flat (71.21%), shortness of breath (70.83%), cough (64.77%), lack of energy
(61.36%), and difficulty sleeping (53.79%). Each patient experienced between 3 to 20 symptoms,
with an average of about 9 symptoms per patient (SD = 2.46). Difficulty breathing when lying flat
ranked highest across severity (M = 3.44, SD = 0.18) and distress dimensions (M = 3.36, SD = 0.18).

Recommendation This study highlights the diverse symptom dimensions experienced by patients
with HF. Remarkably, only certain patient groups experienced a multitude of symptoms, and specific
symptoms were identified as problematic. This information is valuable for identifying high-risk groups
that may benefit from targeted symptom management. Additionally, it emphasizes the need for ongoing,
thorough symptom assessments for these patients.
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Keywords symptom experiences/ heart failure/ Theory of unpleasant symptoms (TOUS)/
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wazdaransEnuGasihe Waimssusmsiiosy
(symptom occurrence) anm3sanansauseiliule by

R o . .
4 46 AB ANND (frequency) ANNFULLIN (intensity)

mmnﬂﬁmmu (distress) Ltagqmé’nwmwmmms
(quality)
Un Yo = 1 o 4
eive lahmguiomshifsUszaadinszend
Wunsauwndalumsiae lagvhmsanmmme
I3 al v a
29AU5ENaUYBIDIMNS (symptom) wazdl laUseiiiu
lufidaaanvazuesms (quality) dasandu
msanedelSina laadssaunmsalains da ms
FustvenuiaUnfizaseImniazuiuINNe
= dy Vv Id £ d‘ o =
Tums@nwil Tearmsillududshvmsdnm
2IMsluiifues 1) nMs5iiee1ns (symptom
= o % a Qd' = d?
occurrence) ¥NEA MITUTDIMIHAUNANAAIY
AUTNME 32 81M3 2) ANND (frequency) BANHDN
o da & g . .
ANuDANIMINAAZUIUszee (intermittent)
A4 o ! . da &
vivalurNANNENIUNY (duration) BNDIMINAAY
2ENABLIBY 3) ANNTULT (intensity) VAIBEN
. <~
ANHIULIN (severity) ANUILN (strength) ¥TDUNA
(amount of symptom) 2BNBINIS 4) mmnm‘fmmu
(distress) MG FEAUANNNNTNTNIUNTDANY
NNNYBIYAAINAAIINGINS SEAUANANNTINTINU
fanuuandnnuluudazyaas
A5MLHUNTINY

¢ Ja

sUuuMNY maNeeildhiNedmssonn

(descriptive research)

1 e 4

Uszansuaznancmasig

9

Userng Ae gtheniinneiladumain
hiumsinwuaziamuams Tuuwungitheuen

Tsanenaszauadeniluauinmsgunni 9
nanMad fa ftheniameinladuman
nhsumsinmuazdamuaims luuwungtheuen
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4 Ql J s | <~ = Q?I =
navinsAangumsenede a1g 18 Tauly uasi
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SLAUANIIOMWMITNNUEeIRlaaglu functional
class 2, 3 MNMINUUNYBIFNIANITANI LA
#n8a5m (New York Heart Association) Lfimﬁﬂﬂ
mafnwnilgiveldidayeiifudiuniluas
msdnululasimaideineniinus “Gas o1ms
sumlugtheifinmsiladume wasiladsi
\Rendae” Adnwludemuduiug faideld
fmuamnadatilumsfnmnasiimeTisunsu
G*power* m3anzilagatemsanmnilndiies
NNMATEeN 3lo uazane' HYemMvuamszau
Yeddwit .05 midamsnedau whiy .90 1¢
sunauasiateiidaims fa 264 118 M0ty
ITELEANNENAIDENUUUAIZAN UaEMUINANG
magnmndadulsznnsethemlaaumaines
udazaiu Idnauatausiazlamening Ussnaude
TsameNann NBUATNEEIN Tsanennay3sue
Tsanenwazagll uazlsanenagziums loadnnuy
Hihemlaguumainalswenuna whnu 2,722
381,432 918 1,235 918 Uaz 510 318 MGG Lz
widasulsznnsaesnacmaen langueagns
NNudazlNNEILD UMY 122 918 64 318 55 98
waE 23 518 MUSIY

wasiiaitldlunsive Ussnaudeiniaaiia
2 du il

doudl 1 wuutiviindayanily 3deasa
wuutiufindayamll Felssnaudas e ang
hwiin dhugs Guinams goumwmsansa
FEAUMIANE 12N wae MNele ansazyeILUY
tufindayamll da deyaifenduay hwiin
dugs Wunuudndnau e goumwansa
szaumsdne o war Mol Wudaanuld
@ennau

sl 2 wuulssfivdszaumsaianisly
;jﬂmﬁ'ﬁmazﬁﬂaﬁumm THuvusediu The
Memorial Symptom Assessment Scale Heart Failure
(MSAS-HF) 284 wanluai uazaae™ atumen ng
Tag Nawn grssusad’ Ysadiumssugmatio
81M3 (symptom occurrence ) Usznaumedadmay
denfuems 32 mms lasutineasdeaneiia
Gail

feeuanNG  (frequency) Usziiiudae
mMsUszanmue 4 s2au 00 1 - 4 Tag 1 vanads
flomsiieduiasann uar 4 waneds Jams
aapanIaY nail MM laidaenNg ihu
6 mm3 laud smsmelagnnidioueunu
IMIVINUZ AU IMTTNWINLRN 815
ihvinaa 91MeRedRn  uazeIMIauiusa
Wasuulas

NAMUANNTULTY (severity) Usstiiuee
mMsUszanmue 4 s2au 00 1 - 4 Tag 1 vanads
Nanuguusloy was 4 ¥anad HANNTuLR
mﬂﬁqm

NAANNUNNTNITIIY (distress) Usstiiuene
msUszanaen 5 556U 110 0 — 4 Miigiaduaty
I@dmuamsulasidayavdnidesmai o
' o 0 Aavinnu 0.8 vanade lal
ANNNNINTINULAEY 1 FAWVIAY 1.6 Naada
fenunndnsinudnidas 2 imuniu 2.4 winea
NANUNNINTINUNDAIT 3 WANNAU 3.2 vaneda
NANUNNTNTIUADUTNNIN oz 4 VaNede &
ANNNNTNTHIUNN

21M51a8538 (total symptom score) P8
maTmezuuulufifand ANNTULTI LEANY
NN wdnhanmeais
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msmmaauqmmwLﬂ%a\iﬁaﬁfﬁ’ﬂ
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AN (reliability ) ﬁuﬁﬂaﬂﬁﬁmwﬁ'ﬂaﬁumm
fiadandefudnunsuainguiohe 1 30 e
wazthamianzdenuiealdmaussaniuaavh
A38ULNA (Cronbach’s alpha coefficiency ) (HNNU .83

g

da £ Y

msﬁﬁ'ﬂuanﬁsjtmswmﬁﬁ’ﬂ

Ta59n1538HNIUNITTUSDIUDIA DU
ASINAITAILFITNATIN LUAUYDINYNINENE
595NANENS 1auN 091 /2565 LSAIWENUNANYINIY
UAINUFIN 1ouN 65112 TawenIay3ug @i
BRO4-04/01.0 l39WeNNag3uns 1aah 57/2565
wazlsanenunatieil 1o 006/2565 TIndely

L% < £ s
wanmatmswluanuthuyens wanuausslexd
UALVANANNEASIIN NeuMsALiiumssamiusan
Y YV L4 d‘ QJ % 3 a o
Hihelavudayaieniuinguszaduainsive
sumalszlaminlasunazanuidaanaiaiadu
Tnedayanlasunngithedaitluanuau dayanle
1A NPTz AU U LHE LN B

L& g e v A .
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& VYo a o e LA a ¥
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Y35 laamenunagiuns uaz laawenunazani
iiaraamusiiialumafiusunutoyanngihe
warnnuinlseiduasihe

nniugisewuthe o edtiniladumm
unungtheuan Aadanethamemsdssidiu szau
aNsIaMWMIINuasiila mumshuunzes
dunanlsailawrieiineasa (New York Heart
Association) ImﬂLﬁan@ﬂaaﬁﬁaminmwmiﬁmu
294%1a functional class 2, 3 AUUUMSVDNT
BusannTINMINY  ununadayalaams
MBULUUFBLANN waztayauNaIunINUalE IR
{iha logldszeznadssann 30 Wi dudiuns
luszvihadauaanan 2565 4 @aunsngay
2566 I 264 N8

NMYIANIHTaYE

U v Y aa vV 1 \ td' k4
e lAadaussens laun eanud saeas
Miade (mean: M) auLlentdieuan® 5311 (standard

deviation: SD) MMFAUILAIFIFA
HANI3IAY

Faganrll  ngudadidiulvgjiiy
WNATY (5888 56.80) ﬂmqmﬁlﬂ 66.71 U (SD =
11.76) msanmszaudscondne (5peas 33.33)
UsenauanIninunsnssy (Sa8as 29.55) Male
1#p8N 10,000 UM (50882 48.84) FOIUMN
awsag ($auar 46.59) fithenauatiudamauns
(Table 1)
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Table 1 Demographic characteristics of the participants (n=264)
Variable Male (n=150) Female (n=114) Total (n=264)
n %0 n %0 n %0
Gender 150 56.80 114 43.20 264 100
Age (years) (M =66.71,SD =11.76, Min = 27, Max = 92)
Occupation
Farmers 78 29.55 65 24.62 143 54.17
Self employed 54 20.45 32 12.12 86 32.58
Seller 6 2.27 7 2.65 13 4.92
Government 10 3.79 5 1.89 15 5.68
Unemployed 2 0.76 5 1.89 7 2.65
Income (baht) (M =9,590.10, SD = 7,435.08 Min - Max= 3,000 - 40,000)
Marital status
Married 123 46.59 94 35.61 217 82.20
Single 16 6.06 8 3.03 24 9.09
Widowed 11 7.33 12 4.55 23 8.71
Religion
Buddhist 150 56.82 114 43.18 264 100.00

‘i’l'agaﬂssﬂumsnfmmsﬁwﬂu@'ﬂmﬁ
iz lasamal WumMsNeNUINS 30 8IMS3
NATMING 32 9IS BIMSRHNUMTNENY
Ao Jaymmane wazamsanieu

TNENUMSLAADINT (symptom occurrence)
Tuge 7 Sunaumhiivhmsdnwm Anuannnh

3088z 50 Ya9NgNaa laud weladnnndiie
waUNIU (Sezas 72.1) welalaidumelanu (Sauay
70.83) la (5980 64.4) Bauinae liluse (Sawas
61.36) upuluvaUWSanauenn (Saeas 53.79)
< v v VR v k4
WUWNBN (39882 51.89) WAzIINNNUDY (08D
51.14) (Table 2)

Table 2 Symptom prevalence of the participants (n = 264)

Symptom n %
1. Difficulty breathing when lying flat 188 71.21
2. Shortness of breath 187 70.83
3. Cough 171 64.77
4. Lack of energy 162 61.36
5. Difficulty sleeping 142 53.79
6. Chest pain 137 51.89
7. Feeling drowsy 135 51.14
8. Swelling of arms or legs 130 49.24
9. Dry mouth 99 37.50
10. Numbness/tingling in hands/feet 90 34.09
11. Waking up breathless at night 85 32.20
12. Itching 79 29.92
13. Lack of appetite 76 28.79
14. Palpitations 75 28.41
15. Feeling irritable 68 25.76
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Table 2 Symptom prevalence of the participants (n = 264 ) (Cont.)

Symptom n %0
16. Diarrhea 62 23.48
17. Weight gain 62 23.48
18. Other pain 59 22.35
19. Dizziness 55 20.83
20. Weight loss 54 20.45
21. Nausea 47 17.80
22. Feeling nervous 43 16.29
23. Problems with urination 40 15.15
24. Feeling bloated 39 14.77
25. Difficulty concentrating 35 13.26
26. Sweats 26 9.85
27. Feeling sad 17 6.44
28. Worrying 15 5.68
29. Constipation 11 4.17
30. Change in the way food tastes 10 3.79
31. Vomiting 0 0.00
32. Problems with sexual interest or activity 0 0.00

51muﬂmmmﬂur§ﬂmLwiagsm (number 21115 ALRAY 9.05 8175 (SD = 2.46, Min = 3,
of symptoms per person) WUNIIIENIUIIUIU Max = 20) (Table 3)
amsvesihaudasnedilnade 7 8 10

Table 3~ Number of symptoms per person (n = 264)

Total of symptom occurrence experienced/person n %
3 symptoms 1 0.40
4 symptoms 7 2.70
5 symptoms 12 4.50
6 symptoms 14 5.30
7 symptoms 39 14.80
8 symptoms 34 12.90
9 symptoms 40 15.20
10 symptoms 54 20.50
11 symptoms 24 9.10
12 symptoms 22 8.30
13 symptoms 11 4.20
14 symptoms 2 0.80
16 symptoms 1 0.40
17 symptoms 2 0.80
20 symptoms 1 0.40

(Mean = 9.05, SD = 2.46)
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HAMSIATILHAINSLAESIN (total symptom
score) WU IMSTMRABALLLUTING IR fD
mmsmﬂhéwmmﬁ'auamm (M=3.40,SD=0.18)
fmsagluszauaauinaenn sevaande 813
wpuravenn (M = 2.77, SD = 0.20) mmsi?i'u
qﬂﬁumwaumauﬂawﬁu (M =2.48,SD =0.26)
mssaumasanlaifiuse (M = 2.47, SD=0.19)
21mM351a (M = 2.43, SD = 0.31) wazanmswela
Taigavnelaiu (M = 2.40, SD = 0.18) uazagly
szauihunan

anmsludignenad (frequency) 81M5
fifiTnindsuasanMsgeae fa e1MIuBUWALEN
(M = 2.79, SD = 0.20) FaFuemsiiiiszeuag
msianmsiieguduaiinsm ﬁm%’ummsﬁgn
'sw\amsaqaqmﬁagﬂuszé’wmmmﬁ'ﬂmmms
fnesuiluessasnuuiy da smssoumds
Taifiuse (M = 2.46, SD = 0.19) IM33aMNN (M =
2.40, SD = 0.21) IM33an Laidlans (M = 2.37,
SD = 0.40) anmaswelalaiauwmelaiu (M = 2.33,
SD=0.18) w8z M¥M3ka (M = 2.29, SD = 0.19) §w5U
mmsﬁlugnsmmuaq”luszé’ummﬁtmumu 7 0%

mm‘flua’iﬁéﬁummgmm (severity) 21M3
ﬁﬁmm'ﬁ'ﬂq\‘lqm s mmsmelasunnilaueausu
(M=3.44,SD = 0.18)°1us:é1”uwa<1ﬂ'nu'§wmmﬂ
fmdummsiifssauanuguussthunan fa
2IMIUBUKAULNN (M = 2.85, SD = 0.20) 1M5
o (M =2.79,SD = 0.32) mmiﬁ'uqnﬁuumau
ABaUNENAY (M = 2.76,SD = 0.26) a1MIDDULNDY
Taifiuse (M = 2.62, SD = 0.19) mmswelalaid
ma’lal?iyu (M =2.49,SD =0.18) WaTIMSIAU
wihen (M = 2.16, SD = 0.21) ém%ummsﬁ'u
gnaenuagluszauguusuaniias

mm‘ﬂua’iﬁﬁmmwnnﬁmmu (distress)
mmsﬁﬁﬁhmﬁ'agmﬂ Aa msmelagunnile
UaUIU (M = 3.36, SD = 0.18) luszauany
naimanuAaudaann maglussduideiudiy
mmi(?i'uaqﬂ?iyumwaumaunawﬁu (M = 3.29,
SD = 0.26) S84aNNIAD mmsﬁﬁszé’umwnﬂﬁ
NTNIUNDAIT AB DINSUBUKAUEN (M = 2.66,
SD =0.20) tazarmsthe (M =2.53,SD = 0.32)
z%m%ummsﬁugnsmmuagﬂusxé’uvgﬂﬁmmu
18n1ip8 (Table 4)

Table 4  Symptom experiences of the participants (n = 264 )
Total Symptom Frequenc Severit Distress
Symptom score 131 (l;D) Mq(sn)y M (SD§ M (SD)
1. Difficulty breathing when lying flat 3.40(0.18) NA 3.44(0.18) 3.36(0.18)
2. Difficulty sleeping 2.77 (0.20) 2.79 (0.20) 2.85(0.20) 2.66 (0.20)
3. Waking up breathless at night 2.48 (0.26) 1.40(0.26) 2.76(0.26) 3.29(0.26)
4. Lack of energy 2.47 (0.19) 2.46(0.19) 2.62(0.19) 2.33(0.19)
5. Other pain 2.43(0.31) 1.97(0.31) 2.79(0.32) 2.53(0.32)
6. Shortness of breath 2.40(0.18) 2.33(0.18) 2.49(0.18) 2.39(0.18)
7. Difficulty concentrating 1.93 (0.40) 2.37(0.40) 1.89(0.40) 1.53(0.40)
8. Chest pain 1.93(0.21) 1.27(0.21) 2.16(0.21) 2.37 (0.21)
9. Feeling drowsy 1.79 (0.22) 2.4(0.21) 1.85(0.21) 1.11(0.23)
10. Dizziness 1.75(0.32) 1.69(0.32) 1.73(0.32) 1.82(0.32)
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Table 4  Symptom experiences of the participants (n = 264)
Total Symptom Frequenc Severit Distress
Symptom score 131 (I;D) Mq(SD)y M (SD§ M (SD)

11. Cough 1.72 (0.19) 2.29(0.19) 1.71(0.19) 1.17 (0.19)
12. Palpitations 1.5(0.32) 1.42(0.28) 1.45(0.28) 1.64 (0.39)
13. Feeling irritable 1.48 (0.35) 1.87(0.29) 1.31(0.29) 1.27 (0.47)
14. Lack of appetite 1.42 (0.31) 1.59(0.28) 1.40(0.28) 1.28(0.38)
15. Dry mouth 1.40 (0.30) 1.63(0.24) 1.25(0.24) 1.31(0.43)
16. Feeling bloated 1.37 (0.38) 1.32(0.38) 1.61(0.38) 1.18(0.38)
17. Swelling of arms or legs 1.36 (0.25) NA 1.42(0.21) 1.3(0.29)
18. Feeling nervous 1.35(0.39) 1.88(0.36) 1.16(0.36) 1.00 (0.44)
19. Itching 1.35(0.31) 1.63(0.27) 1.23(0.27) 1.20(0.38)
20. Weight loss 1.30 (0.49) NA 1.13(0.33) 1.47(0.64)
21. Numbness/tingling in hands /feet 1.29(0.30) 1.48(0.26) 1.19(0.26) 1.20(0.37)
292. Sweats 1.21(0.51) 1.38(0.5) 1.19(0.50) 1.05(0.52)
23. Problems with urination 1.13(0.38) 1.15(0.37) 1.18(0.37) 1.05(0.40)
24. Diarrhea 1.08 (0.33) 1.13(0.31) 1.15(0.31) 0.97 (0.37)
25. Nausea 1.07 (0.36) 1.00(0.35) 1.02(0.35) 1.18(0.38)
26. Weight gain 1.01 (0.40) NA 1.07(0.31) 0.95(0.50)
27. Worrying 0.98 (0.63) 1.13(0.58) 1.00(0.58) 0.80(0.72)
28. Feeling sad 0.97 (0.67) 1.12(0.55) 1.00(0.55) 0.80(0.91)
29. Constipation 0.90 (0.76) NA 1.00(0.66) 0.80(0.91)
30. Change in the way food tastes 0.90 (0.77) NA 1.00(0.75) 0.80(0.79)
31. Vomiting NA NA NA NA
32. Problems with sexual interest or activity NA NA NA NA

NA-= not applicable for frequency calculation
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waunulila luduaduiilemuualiiimsusadiv
amwazalumeaaiinannsouszdiule iwnedu
amsddninunenilussauannlunndia du
Lﬂéaqﬁaaﬁ’ummlwawumsﬁmﬂmmimcﬁimm
ANND BUARUBTINTHYENENHAIZEIMSUNEIMS
waztadany wiathlU1Fudhmsasamnaliaseiu
fifthesudmmsdadasmamaannliszyanms
TeFauiiay Feadasdifiumsulandunuy
29 (back translation) aztiuiseleilumu
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Development of A Home Blood Pressure Monitoring—Based Self-Management

Model in Patients with Hypertension and Uncontrolled Blood Pressure

Duangmanee Wiyathus M.N.S. APCN"

2

Tapakorn Siripakmanont M.D.

Urai Synlapakitkosol M.D.°
Extended Abstract
Introduction Uncontrolled hypertension can result in severe complications, disabilities,
and even death. Promoting patients to engage in self-management combined with home blood pressure
monitoring is an approach to maintaining continuous control of their blood pressure.

Objective To develop and investigate the effects of a home blood pressure monitoring based
self-management model in patients with hypertension and uncontrolled blood pressure.

Design This study is a Research and Development.

Methods The researchers developed a home blood pressure monitoring based self-management
model for patients with uncontrolled blood pressure at a community hospital in a province of central
region, Thailand. The development process was divided into four phases: 1) Problem analysis phase,
examining issues with traditional care approaches; 2) Development phase, developing a self-management
model integrated with home blood pressure monitoring; 3) Implementation phase, applying the developed
model in patient care and evaluating outcomes; and 4) Adjustment phase, refining the self-management
model and home blood pressure monitoring. Data were collected from December 2020 to December 2021,
and were then analyzed using Paired t test.

Results The home blood pressure monitoring based self-management model included providing
knowledge on hypertension, promoting appropriate practices on medication taking, food consumption,
physical activity, and use of blood pressure monitoring tools including precise techniques for
measuring blood pressure at home. A nurse conducted phone follow-ups in weeks 1, 2, and 4, with assessments
scheduled in week 6 following the implementation of the model. Results revealed that patients’ medication
taking behavior (M = 3.205, SD = 0.701) was significantly higher compared to the baseline (M = 2.562,
SD =2.144,t=-6.411, p <.001). Additionally, both systolic (M = 123.842, SD = 14.048) and diastolic
(M=176.122,SD =12.206) blood pressure levels were significantly lower compared to the baseline
(M=135.303,SD=11.037,t=3.000p=.045and M = 85.221, SD = 9.903, t =4.864, p =.030,
respectively ). However, food consumption behavior (M = 11.312, SD = 0.890) and physical activity
(M =1.731, SD = 0.710) were not significantly different from the baseline (M =11.153,SD = 0.839,
t=-0.400,p>.05and M =1.710,SD = 0.756, t = 1.682, p > .05, respectively).

Recommendation The home blood pressure monitoring based self-management model helps enhance
knowledge and self-management skills in the patients. This can serve as a model for care and monitoring
of patients with uncontrolled hypertension, enabling them to effectively control their blood pressure.
It involves designing home blood pressure monitoring tailored to individual needs.

Journal of Thailand Nursing and Midwifery Council 2023; 38(4) 387-399

Keywords home blood pressure monitor (HBPM)/ hypertension/ self management/ model
development
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- Physical activity

outcomes

Phase 4: Adjustment phase, refining the self-

Y

- Systolic blood pressure

- Diastolic blood pressure

management model, and home blood pressure

monitoring

Y

Figure 1 Conceptual Framework
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Table 1 Personal characteristics and blood pressure type of home blood pressure measurement in the
participants (n =170)
Characteristics n (%) M (SD) Min-Max

Gender

Female 107 (77.30)

Male 63 (28.60)
Age (years) 62.69 (11.77) 57-66
Body mass index (kg/m”) 27.29 (4.60) 24-28
Time since diagnosis of hypertension (years) 7.46 (5.78) 4-10

Median = 6

Blood pressure type

HT with white coat effect (WE) 60 (35.30)

Controlled HT (CH) 53 (31.20)

Sustained HT (SH) 44(25.90)

HT with masked effect (ME) 13(7.60)

HT: Hypertension
iaduunmuaiiovasanudulaiiovas
ngusathanuh mataenudulafaiilsmenng
fimmasrnudulafiageiigalunduanuilofiogs
wi¥a (SH) (SBP = 154.98 mmHg, SD = 11.54;
DBP = 83.00 mmHg, SD = 8.40) 5244318

anueulalingsUaan (WE) (SBP = 143.70 mmHg,
SD = 8.93 uaz DBP = 77.80 mmHg, SD = 8.83)
Tusaiimsiaenusuladiafithuiidinds SBP =
132.46 mmHg, SD = 7.33; DBP = 74.27 mmHg,
SD = 7.61 Mua1aU (Table 2)

Table 2 Mean blood pressure of each blood pressure type in the participants (n =170)

Blood pressure type

Blood pressure

(BP, mmHg) WE (n=60) CH (n=53) SH (n=44) ME (n=13) Total average
M (SD) M (SD) M (SD) M (SD)
Clinic BP
- SBP 143.70(8.93) 127.51(5.84) 154.98(11.54) 131.00(6.58) 140.60(13.91)
- DBP 77.80(8.83)  75.32(8.70)  83.00(8.40) 74.69(6.58)  78.13(8.98)
Home BP
- SBP 132.46(7.33) 123.84(14.03) 145.46(7.33) 145.46(9.27) 130.19(15.96)
- DBP 74.29(7.61) 76.12(12.20) 82.65(9.01) 80.16(2.78)  77.47(9.95)

Hamsisuiiisuaaasngfnssuns
Sutszmuen MIsudsemuaIms AanITuIeMe
wazemasanuaulaianthulussesnounasnas
Tduuvunmsdamsauasnniumsinanuay
Tadiafithy Tagldmamadauiig wuh waams
naaImRAINgANTINMISUUTTMUENINNND
NOUNANN DENNUBAYNNEDA (t = -6.411,

396

p < .001) uazszauanuaulaiaddladnuas
Taweslaansnhneunaassatheiiiesdamesaa
(t=3.000,p =.045;t=4.465, p = .030 MNMAU)
2ENa LS AMUMENAINAFDINGANTINATTUUTEMU
213 waranssumameliuanaannaunaass
DE NN AYNNEDA (t = -0.400, p >.05 Wz
t=1.682,p>.05 MuaIAU) (Table 3)
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Table 3  Comparisons of behaviors and home blood pressure in the participants using Paired t-test (n=170)

Variables - Before - After t p
Min Max M SD  Min Max M SD

Behaviors

-Medication taking 1 4 2.56 1.14 2 4 3.23 0.70 -6.411 <.001

-Food consumption 4 20 11.15 0.82 4 20 11.30 0.89 -0.400 .680

-Physical activity 1 4 1.71 0.75 1 3 1.73 0.71 1.682 .090

Home blood pressure (mmHg)

-SBP 121 156 135.30 11.03 109 146 123.84 14.03 3.000 .045

-DBP 64 101 85.22 9.90 61 83 76.12 12.20 4.465 .030
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Factors Predicting Intention for Abortion in Thai Adolescents

Savika Jaiborisuttikul' Adithep Auiyaput®
Thitiphorn Suwanampa’ Tasaneewan Purksametanan’

Natthanart Rowsathien’
Extended Abstract

Introduction Currently, abortions are significant public health concerns among Thai adolescents.
Therefore, investigating the factors that predict the intention for abortion in this population is crucial,
contributing to the development of guidelines aimed at preventing abortions among Thai adolescents.

Objective The aim of this study was to examine factors predicting abortion in adolescents.

Design This study employed a correlational predictive design, applying the Theory of
Planned Behavior.

Methodology Through purposive sampling, the participants consisted of 120 adolescents
aged 13-19 years residing in Bangkok. Sample size was determined based on Green statistics.
The research instruments included questionnaires on attitudes toward abortion, subjective norms
about abortion, perceived control for abortion decision-making, and intention for abortion. Content
validity was examined by five experts, obtaining the content validity indices (CVIs) of 1.00, 1.00,
.96, and 1.00, respectively. Reliability was tested, yielding Cronbach’s alpha coefficients of .74, .84,
.68, and .93, respectively. Data were collected through self administration between October 2021 and
March 2022. Data were then analyzed using descriptive statistics and Multiple Regression Analysis.

Results Participants had mean age of 13.95 years (SD=1.70). Multiple regression analysis
showed that the participants’ attitudes toward abortion and perceived control for abortion decision-making
jointly accounted for 42.4% of the variance in adolescents’ intentions for abortion (F = 28.4886,
p <.001). Perceived control for abortion decision-making had the highest predictive power (§ =
-.419, p <.001), followed by attitudes toward abortion (f = —.252, p =.002). However, subjec-
tive norms about abortion did not significantly predict intention for abortion.

Recommendation Efforts should be made to develop a program for adolescents experiencing
unwanted pregnancies to foster positive attitudes towards preventing abortion and perceived control
for abortion decision-making that will mitigate intention for illegal abortion.

Journal of Thailand Nursing and Midwifery Council 2023; 38(4) 400-407

Keywords adolescents/ abortion/ predictivity/ attitudes/ perceived control/ intention
Received 11 September 2023, Revised 1 December 2023, Accepted 8 December 2023

"Lecturer, Department of Family Nursing and Midwifery, Princess Agrarajakumari College of Nursing, Chulabhorn Royal
Academy, Thailand

’Corresponding author, Email: thitiporn.suw@cra.ac.th

Expert on Legal Cases, Office of the Constitutional Court of the Kingdom of Thailand

*Assistant Professor, Department of Family Nursing and Midwifery, Princess Agrarajakumari College of Nursing, Chulabhorn
Royal Academy, Thailand

’Lecturer, Department of Mental Health and Psychiatric Nursing, Princess Agrarajakumari College of Nursing, Chulabhorn
Royal Academy, Thailand

Journal of Thailand Nursing and Midwifery Council Vol. 38 No.4 October-December 2023 401



ﬂw‘”ﬂﬁvmﬂmmm‘”\ﬂaﬁmri"ozlaaa‘”ﬂju

Introduction

In 2017, abortion statistics in Thailand indicated
that 51.4% of abortions occurred in violation of
the law, while only 48.6% were performed within
the legal constraints. Among illegal abortions, 5.2%
resulted in severe complications, with 50.6% involving
severe bleeding.! According to a 2020 Division of
Health Survey, 20.3% (215 out of 1,060 cases)
of abortions involved students.” In addition, the
Department of Health, Ministry of Public Health,
Thailand, has reported that there are approximately
2 million abortions annually and more than 70,000
women have died from unsafe abortions. The most
common complications are severe bleeding (42.1%)
and sepsis (36.8%). A large number of illegal
abortion cases were adolescents. This trend is similar
to Bangkok metropolitan, highlighting a significant
issue of unwanted pregnancies among adolescents.

Princess Agrarajakumari College of Nursing,
Chulabhorn Royal Academy is consistently involved
with communities in Laksi District through education,
research, and healthcare. During a meeting focused
on curriculum development and health service
promotion, a survey was conducted in community
leaders, Laksi district officers, and other individuals
responsible for healthcare in Laksi district, Bangkok.
The survey revealed that there were 7,352 adolescents
aged 13-19 years, constituting 7.3% of the total
population.’ Within this group, unwanted pregnancy
and illegal abortion emerged as significant issues,
reflecting broader national concerns as outlined in
the regulations by the Medical Council of Thailand

on the termination of pregnancy.” It is important to note

that illegal abortions can have serious consequences
on the physical and mental health of mothers.

Adolescents often resort to illegal abortions
due to economic factors rather than health concerns.
In a survey of adolescents under 20 years old who
underwent abortions, 151 participants mentioned
economic or social reasons, and nearly all of them
(99.34%) indicated a lack of intention and information
regarding the abortion.” From this, it can be inferred
that Thai adolescents may have insufficient knowledge
to make informed decisions about abortion.

The criteria for legal abortion in Thailand
are described in Article 305 of the Penal Code.
According to this article, physicians are permitted
to terminate a pregnancy in the following conditions:
1) life-threatening physical problems related to
pregnancy, 2) life-threatening psychological issues
related to pregnancy, 3) severe deformities or the risk
of severe genetic diseases in the fetus causing intense
stress to the mother, and 4) cases of rape.* Abortions
performed under these conditions are considered
legal. However, it is noteworthy that most adolescents
undergoing abortions do not meet these legal criteria.
While there has been research on the influence of
induced abortion, prevention of unintended pregnancy,
and the impact of abortion, the specific factors
contributing to this type of abortion in Thai

adolescents remain unstudied.

Research Objective

This study aimed to investigate factors jointly
predicting intention for abortion in adolescents.
The predicting factors include attitudes toward
abortion, subjective norms on abortion, and perceived

control for abortion decision-making.
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Hypothesis

The attitudes toward abortion, the subjective
norms on abortion and the perceived control for

abortion decision-making can together predict the

intention for abortion.
Conceptual Framework of the Study

The theory of planned behavior describes

that a person’s actions are largely influenced by their

Attitudes toward abortion

- Positive/ negative attitudes toward abortion

- Physical effects of abortion

- Legal knowledge on abortion

- Reason for conducting abortion

- Institution/ Agency that provides assistance/
counseling for unwanted pregnancy

intentions. Behavioral intentions, in turn, are
shaped by three key factors: 1) attitudes toward the
behavior, 2) subjective norms, and 3) perceived
behavioral control. These factors play a crucial role
in influencing adolescents’ intentions regarding
abortions.” In this study, predictors include attitudes
toward abortion, subjective norms concerning
abortion, and perceived control for abortion decision—

making. (Figure 1)

Subjective norms about abortion

- Parents, father, mother, siblings, cousins

- Friends and colleagues

- Governing bodies such as governors, teachers,
directors, chiefs, supervisors

\

Intention for abortion

Perceived control for abortion decision-making
- Perceived behavioral control on their own ability
in the situation of unwanted pregnancy

Figure 1 Conceptual Framework of the Study

Methods
The study used a correlational predictive design.
Population and Sample

The sample consisted of 120 female adolescents,
selected from the age group of 13-19 years, residing

in acommunity in Laksi district, Bangkok. Purposive

sampling was employed, and participants met the
following inclusion criteria: 1) current enrollment in
a school or university, 2) proficiency in Thai language
for communication (speaking, listening, reading, and
writing ), and 3) willingness to participate in the study.

Green statistics were employed to determine
the sample size. The sample size (n) for testing
individual predictors with a medium-size partial
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correlation is determined by the formulan=>=104 +
m,® where m represents the number of predictors or

independent variables (IV).”

Research Instruments

There were five parts to the research instruments
developed by the researchers.

Part 1 Demographic Record Form, developed
following a literature review, includes age, gender,
level of education, past relationships, sexual history,
abortion and illegal abortion history, risk factors
associated with illegal abortion, knowledge about
preventing illegal abortion, family history, and income.

Part 2The Attitudes Toward Abortion
Questionnaire was developed according to Ajzen’s
Theory of Planned Behavior. The questionnaire
comprised 6 items assessing attitudes, including
both positive and negative statements. Responses
were based on a 5-point Likert scale (5 = strongly
agree, 4 = agree, 3 = not sure, 2 = disagree, 1 =
strongly disagree), with reverse scoring for negative
statements. Interpretation criteria categorize attitudes
into positive (6.00 - 14.00), neutral (14.01 - 22.00),
and negative (22.01 - 30.00) toward abortion.

Part 3 The Questionnaire on Subjective
Norms about Abortion was formulated in accordance
with Ajzen’s Theory of Planned Behavior and a
comprehensive literature review, comprising 10
items. Responses were based on a 5-point rating
scale (5 = highest, 4 = high, 3 = moderate, 2 = low,
1 = lowest). Interpretation categories were established
as high (36.68-50.00), moderate (23.34-36.67),
and low (10.00 - 23.33) in comparison to the
reference group.

Part 4 The Perceived Control for Abortion
Decision-Making questionnaire was formulated
in alignment with Ajzen’s Theory of Planned Behavior

and a literature review. It comprised 6 items with

both positive and negative statements. Responses
were based on a 5-point Likert scale (5 = strongly
agree, 4 = agree, 3 = not sure, 2 = disagree, 1 = strongly
disagree), with reverse scoring for negative statements.
Interpretation categories were defined as high (22.01 -
30.00), moderate (14.01 - 22.00), and low (6.00-
14.00).

Part 5 Intention for abortion is a questionnaire
developed according to Ajzen’s Theory of planned
behavior and literature review. The questionnaire
consisted of 3 items. Responses were based on
a 5-point rating scale (5 = highest, 4 = high,
3 = moderate, 2 = low, 1 = lowest). Interpretation
categories were defined as high (11.01-15.00),
moderate (7.01-11.00), and low (3.00-7.00).

Quality of the instruments. There are five
experts, including two obstetrics nurse instructors,
two lawyers, and one physician instructor validated
the content of questionnaires Part 1-5. The Content
validity index (CVI) was .93, 1.00, 1.00, .96, and
1.00, respectively. Reliability was tested in 30
adolescents experiencing unwanted pregnancy
who were not part of the study. Cronbach’s alpha
coefficient for questionnaires Part 2-5 revealed
.74, .84, .68, and .93, respectively.

Ethical Consideration

This study received approval from the
Institutional Review Board (IRB) committee under
the reference number 093/2563. The data collection
conducted in schools in affiliation with Bangkok
Metropolitan in Laksi District was permitted by
Bangkok Metropolitan Administration (letter number
BK7123/7087). The researchers communicated
the study aims and provided detailed information
to potential participants. Consents were obtained from
those who were eligible and willing to participate

in the study, with participants informed of their right
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to decline participation at any time. Data were kept
confidential, and the results were presented in overall

without specifying individual names.

Data Collection

Recruitment of participants involved reaching
out to community schools and leaders by the researchers.
The researchers scheduled data collection appointments
with participants who expressed a willingness to take
part in the study and met the eligible criteria. Between
October 2021 and March 2022, demographic
information, attitudes toward abortion, subjective
norms about abortion, perceived control for abortion
decision-making, and intention for abortion were
collected through self-administered questionnaires,

each taking approximately 30 minutes.

Data analysis

Data were analyzed using the frequency,
percentage, range, mean, and standard deviation (SD).
Multiple regression analysis with enter method
was used to analyze factors predicting intention for
abortion. Assumptions were met including normality,

independence, linearly, no multicollinearity, no

autocorrelation, and homoscedasticity.

Results

The demographic data for a total of 120
participants showed that their mean age was 13.95
years (SD=1.70), ranging from 13—-19 years. Less
than half of the participants (47.5% ) had been in
a relationship and 10% had sexual relationships.
One participant (0.83%) had undergone an illegal
abortion. Of participants, 45% lived with their
parents, 19.16% lived with only their mothers,
and 14.16% lived with their cousins. The average
monthly income of participants was 1,824 baht
(SD=3438.77, Median=1,000). However, 24.16%
reported having no income.

Participants had low levels of positive attitudes
toward illegal abortion (M 24.72, SD = 3.28),
moderate level of subjective norms about abortion
(M =238.59, SD = 7.72), high perceived control for
abortion decision-making (M = 25.59, SD = 2.96),
low perceived control for abortion decision-making,
and low intention for abortion (M = 4.26, SD = 2.25)
as described in Table 1. Correlation matrix of the

variables was described in Table 2.

Table 1 Description of the predictors among the participants (n = 120)

. Score

Predictors Possible  Actual M SD Level
Attitudes toward abortion 6-30 16-30 24.72 3.28 Moderate
Subjective norms about abortion 10-50 10-44 23.59 7.72 Moderate
Perceived control for abortion decision— making 6-30 16-30 25.59 2.96 High
Intention for abortion 3-15 3-14 4.16 2.25 Low
SD, Standard Deviation
Table 2 Correlation Matrix of the variables (n = 120)

Variables 1 2 3 4

1. Intention for abortion 1.000 -.489" .051 -.606
2. Attitudes toward abortion -.4897  1.000 -.102 470"
3. Subjective norms about abortion .051 -.102 1.000 .070
4. Perceived control for abortion decision-making -.606 470" .070 1.000

“'p<.001

Journal of Thailand Nursing and Midwifery Council Vol. 38 No.4 October-December 2023 405



ﬂw‘”ﬂﬁvmﬂmmm‘”\ﬂaﬁmri"ozlaaa‘”ﬂju

Multiple regression analysis revealed that
attitudes toward abortion and the perceived control
for abortion decision-making were joint factors that
predict 42.4% of the intention for abortion in the
participants (FB’116 = 28.486, p < .001). Perceived

control for abortion decision-making had the highest
predictive power (f = —.419, p <.001), followed by
attitudes toward abortion (f§ = —.252, p =.002).
However, subjective norms about abortion were not

a significant predictor of the intention for abortion.

Table 3 Factors predicting the intention for abortion using Multiple Regression Analysis (n = 120)

Predictors SE B t p-value
Constant 17.614 1.594
Attitudes toward abortion -.173 .055 -.252 -3.125 .002
Subjective norms about abortion .017 .021 .059 .829 .409
Perceived control for abortion decision making  —-.374 .062 -.419 -6.102 <.001

R =.651,R”=.424, Adjusted R” = .409, F  .=28.486,p<.001

Discussion

Multiple regression analysis results indicated
that attitudes toward abortion and perceived control
for abortion decision-making jointly predicted the
intention for abortion in adolescents. The regression
model was significant, explaining 42.4% of the variance
of intention for abortion, partially supporting the
hypothesis. However, subjective norms about abortion
did not predict abortion intention in adolescents.

The statistically significant and highest
predictive power of perceived control for abortion
decision-making (p < .001) is in accordance with
the behavioral theory, particularly the theory of planned
behavior.” This theory describes that an individual’s
belief in their ability to successfully perform certain
behaviors influences their intention and actual
execution of those behaviors. It could be explained
from participants’ personal information in this study
revealing that less than half (45%) of the participants
lived with their parents. This circumstance potentially
fosters a more permissive environment for sexual
activity. This aligns with the findings of Pramote
Wongsawat, Ananya Kooariyakul, and Panyakarin
Hoirat (2021),° as well as Mahawannasri (2015),’
who identified that a significant factor contributing
to adolescent sexual activity is “not living with family.”

Lack of familial attachment and being alone together
were found to be influential. Also, this finding is
consistent with the research of Cecilia Espinoza,
Ghazaleh Samandari, and Kathryn Andersen,"
who systematically reviewed adolescent experiences
with illegal abortion practices. The study revealed
that a lack of knowledge and problem-solving skills
among adolescents contributed to the choice of
illegal abortion. Similarly, Cozzarelli’s research
found that the perception of low self-efficacy in
addressing unwanted pregnancies led to the decision
to undergo abortion."" Consequently, the perceived
control for abortion decision-making emerged as a
strong predictive factor of the intention for abortion.

Attitudes toward abortion emerged as the
second predictor of intention for abortion with
statistical significance (p = .002). The study findings
suggest that Thai society, influenced by cultural
norms and religious beliefs, maintains a discreet
approach to sexuality. Attitudes, both positive and
negative, toward illegal abortion, as well as perceptions
of its physiological effects, legal knowledge, reasons
for intending illegal abortion, and available support
during pregnancy, play crucial roles. Despite recent
legal revisions allowing abortion within the first 12
weeks of pregnancy, societal, and cultural factors,
along with uncertainties about legal and parental
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consent for adolescents, contribute to the significance
of attitudes toward abortion as a determining factor
in the choice of opting for an illicit abortion.

Subjective norms about abortion did not
significantly predict adolescents’ intention for abortion
(p>.05). In the present era, access to learning resources
is readily available, including both reliable and unreliable
information. With convenient communication, adolescents
can independently address the issue of unprepared
pregnancy. The stigma associated with unwanted
pregnancies often leads teenagers to keep such matters
confidential, making them shameful.'® Consequently,
subjective norms could not serve as a predictor for
adolescents’ intention for abortion.

This study had limitations. The COVID-19
pandemic posed challenges in accessing participants,

leading to an extended duration for data collection.

Recommendation

This study provides substantial information for
nurses and health team to develop programs aimed at
promoting attitudes toward abortion and enhancing
perceived control for abortion decision-making,
particularly to assist adolescents with unwanted
pregnancies in urban communities. Additionally, it
emphasizes the importance of raising awareness
about preventing illegal abortions, thereby mitigating
the intention for abortion. The effectiveness of the

developed program can be tested in a future study.
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The Effects of a Health Belief Perception Promotion Program Using
Tele—nursing on Stroke Prevention Behaviors in Patients with

Uncontrolled Hypertension'

Pattamaporn Chanaman B.N.S.”
Apinya Wongpiriyayothar Ph.D.’

Surachat Sittipakorn Ph.D.*
Extended Abstract
Introduction Hypertension is a significant factor contributing to stroke. Employing tele-nursing
to foster health belief perception emerges as an approach to assist patients with uncontrolled hypertension,
facilitating the adoption of effective stroke prevention behaviors.

Objectives To investigate the effects of a health belief perception promotion program using
tele-nursing on stroke prevention behaviors in patients with uncontrolled hypertension.

Design This study utilized an experimental design with two-group pretest-posttest, applying
the Health Belief Model as a conceptual framework.

Methodology The sample consisted of 30 patients with uncontrolled hypertension, selected
from the outpatient hypertension clinic in a community hospital of a province in the Northeastern region.
Through random sampling, patients were recruited and subsequently assigned to either the experimental
or control groups, with 15 participants in each group. The experimental group received a health belief
perception promotion program using tele-nursing, while the control group received a usual care. Data
were collected using the Stroke Prevention Behaviors questionnaire, which demonstrated a reliability of
.83. The data were analyzed using frequency, mean, standard deviation, Independent t-test, and Paired t-test.

Results The results revealed that following the program, the experimental group showed a mean
score for stroke prevention behaviors (M = 3.51, SD = 0.54), which was significantly higher than
the control group (M = 2.46, SD = 0.54, t = 7.937, p < .001) and also higher than before the program
(M=2.67,SD=0.26,t=5.005,p<.001). When considering each subscale, it was found that
the experimental group demonstrated statistically significant higher mean scores in eating behaviors
(M =3.17,SD = 0.86), stress management (M = 3.52, SD = 1.08), using various substances (M = 4.03,
SD = 0.92), and taking antihypertensive drugs (M = 4.53, SD = 0.47) compared to the control group
(p < .05). There was no significant difference in the exercise behaviors between the control group
(M =1.37,SD =1.01) and the experimental group (M = 1.90, SD =1.25,7Z =-1.383,p >.05)

Recommendation Healthcare teams should implement a health belief perception promotion
program using tele-nursing within hypertension clinics to enhance health belief perception in patients
with uncontrolled hypertension and continuously follow up their stroke prevention behaviors.
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Stroke Prevention Behaviors
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3. Stress management
4. Using various substances

5. Taking antihypertensive drug

Figure 1 Conceptual framework
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LAaeail e EEh UM INTINEIUANNATI
ilawn Taagmasnandiannu 5 vhu &l 1) wwnd
fidemayiuangsnsautssam 2) unndgiemmey
UDIEYINTIN 3) nstwenaiidenaly
msgquagithalsaanuaulaiingeuazlsavaaaidan
F389 4) DIMTENENTIBEIN AN HTUUULEY
AnaBadugEMW LAY 5) wenunaginlsyaunsal
Tumsquatiithalsavasaidananss asvaau
mmmqmmﬁam (content validity ) wamﬂ%mﬁa
WaLATiAMNASINLEYN (content validity index:
CVI) il gffadmsugthe uasaiiodmiuwenina
wazlUUFEUMNNgAnssuMsilasnulsaviaanidan
andlae CVI=.94, .96 uaz .93 NNHIGU I
huuugaumanganssumsiasnulsavaeadan
auas lunasadldfugiheffinaantialndides
AUNENMBEN N 30 318 lagldgasmem
ManUszansuoanhueinsauLNG (Cronbach’s
alpha coefficient) ldaanudasiulagsinhiu
.83 UATNEMUNUT MUMISUUsEMUBImS
MUMIDBNMAINE  MUNTIAMIANINLASLA
AU slaasiEndanazaIumssudsemuen
FanuEpiuhAU .80, .89, .73, .72 WAL .74
MURIAU
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nwsﬁﬁ’nﬁﬁn'§waanzjuﬁ’aadn

meAdeesiiliumsfimsanzesnaensums
938595M I ALY INENFENMEN TN
(1aufimsSUses: 020-409/2566) Juit 30 uNTIAN
2566 fiheiiianynzonunaminadnldums
Auanilassuienfilasmside Taqussad suaou
ABmaciiiumside Usslemiuozamuidadlums
ihiAse meivingansunengudaie mend
MBUSUNTINNMFITEUT) SNNIDOBUAIBBNAIN
mselanasanalagliuiinansenula g ao
masnmuazmanennadlasunslutiagiuuas
anan Saasldsumsnnainmeaismsiiiu
nesuEdy dagihefudithinmide
avnnluniisdaudaaanindusannINmMsIde
Fisedasumsifutays

FEmstiununudaya

1. fHduAndensayiaviidaiiiafiuiaya
NAVUTAINENY NMINENENNETNN Uae
DBUANAKBNNEMS WINNNGHNUMITWEILS
wazvnihnuadfinghalsaanuaulaiogs
Tsomentnamihlya iaduasingussasduamsie
wazduaeulumaifudoya

2. figreanNINdafiunealsEhaain
THlssnduiusiugtheidaamsise  wasueli
WeNAUsENAFUNTIIMIANERNNGNAIDE NN
naidah wamniudidesuiumaduéet
fthefimuauemudladiolald illdsumsialu
szazIan 3 o uardangulagnsguin
NYUNAIBIUBLNGNAIVAN NGNDL 15 AU

3. iedriufununudayafidmhneia
fheiigulilvmemnadsshadtiniiosernusniia
nngtheludasduuasuushdgidesugihe

waanniugidedauasingUssasduamide
wazzaanNTINEalumMshae nnithedueaw
Jwalvaunnluwuunesuiugandnnide

4. PRBNUTIUTINGBYaLUUEB UM NN
druyanauazdayanisiiuihauazua e
AaULULFaUMNNgAnTINMSUaenulsaraaniian
auas lumsdiiumsitaciiatlostumsdanan
Faynsznienguiiogens 2 ngu fiTedecEa
wununNdayalungumuguney umIanudaye
Tungunaans wasdfiumanaaas aail

nanauan lasumswennamuung il

FUenvi 1 (20-30 W) 1u5’uﬁ;§ﬂ’mm
Tsanennailannamatio  duiasiinaiinlsn
enudlafiags fahuiin Saanudladio sasse
#5293 WuEThe a NFNRuEMN b
ouLas wansFnmueMaTll Fuasingussaad
33 ssvnm uastuaausiiumsidelanazden
Tigthadhla nnthwaligthsaauuuudauay
Foyamluazuuudaumanginssumstlasfiu
Tsavaaadananad uanasa wuunnduaslasu
dayaidadlsn wunemnauszhaainliamasuusin
maufuacuaslilutinaniuendaiiias Tusuendi
wasenuazldsudmuunhnnndsnsvidayaiias
mslden wasnauinu

Fonvin 2, 3, 4,5, 6 uax 7 thaguadies
hu Sulssmuendaiiios dafitamaumwas
ndumnsnmndaiilssmeninanauiio

Faniit 8 darthainasamania §ide
walithenauwuuaaumungdnssumstlaaiu
TsAnaandandnes MENaINNAUTIUNNTDYS
Feufosud fideuavdiiadudiumssuianuia
dugumwivatlasiulsavaandanauasdmiu
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fihalsnanudulafageiimuauanudulaiio
Lildlithaauas 1 @ uazlianuiizeslsn
annaulalingeuazlsnvaaaidandnaanmenad
Augansdn

naumaaay lasumsuentnamuun@imiiou
ndumuan wazldulsunsudusumssuiamuibe
auguamwehumsnenanlng Ussnaues
3 fangsn (Miuns 8 dUav) laaridediiv
mevaduneyaaamulisunsy dail

Aanssud 1 a%afi 1 (FUaVTH 1: Suusn)
(20-30 W) BauzsRTIRNITTNUETHE F59
FuWusmw wuzihaulas waassnawamsmhl
Funeinguszand 38ms swerne wosduaay
duiumsisalasasdealifihedila nntueli
ftheaauuuusaumudayamluussuuuaaumy
wpdnssumstasnulsnvasnidonanas §Ide
ATNFDUUALHAM “TruunNawiaw Station” 15
Hthelagldninawainslssnaunas Judeuling
apsgitheshuvanaealnsdwiiladaiomade
Hiumalsainentna wisamadauszuu nanadla
fugtheEasmsldnu “ssuuvuanian Station”
udsiumaun Iz BauazMIeIENEIRDTUMS
damu udlienuiEadlsaanudulafiogs uou
Ailadudsumasuianuidedugumwiiotlasiu
Tsanasatdananasimsugithalsaanuauladiogs
feuauemnudulaialaild auss 1 1y hims
UAVINEENIY “TLUUNNBWIDY Station”

a%ai 2 (FUanii 1: Suit 2) (30-45 1)
{IeAaaarTheru “ssuunNanIau Station”
mulaning Tasdadyanamsien e
nasudyany @eslne wazndas Sumsiio
dalimsnwennamilag idelianuiiaes
Tsavaaadanauns dmdusimu 3dlaiEos

Tsavasaidanauas TaamuiEailsnvaanidon
anpuhuwaUwdegulad wngitheidymwse
dassdslumsujudngdnssuilasnulsnvanaidan
auDe N0fAada I lanaaaa

AanssuA 2 A%aR 3 (UMW 2) (30-45
i) feAaearthesny “ssuunaanias Station”
wieduaumsiulamaidecasmaialsauaanidon
aupd uasmasuianusuusadlsnvsaaidananes
EULDUNSLAZY Thai CV risk calculator ATIZH
Hymneyaaa Tigthednanginssuiiufoa
afiflutsshiuenudasdonmaiialsanane
Goaawas  Lidayaihehiamudesssaula
wazimvuathninasiniuehe

Asan 4 (envidi 3) (30-45 117) PERTNE)
fithashy “ssuuvinanson Station” tiadaasy
masu§usslemd ihufanssy anddiaiEas “uush
mssaniasmezasgialsnanuauladings”
wazmslvidayamsilesnulsavasaidananas
uazaaINMITuFaUaTIATRINgAnsINMIlaeiy
Tsnvaaadananas i lithaaumdem
wazgUassalumsufudngdnssunsdeenuy
Tsavapadanauadiiiiumn

Aanssui 3 asan 5 (S 4-7) (10-
15 W) cﬁ%’aaﬂmuL?iﬂwé'ﬁmimaawhu
“sTUUnNBNIBN Station” uaUwatadulad uaz
Tnadwiiiiafio 1 a3a /@l uedy 4 afe
wSanAamumanuoulaie (ﬂiztﬁuﬁiﬁwmma
dusEnguawiualnathu) numuanugmnugiie
whighuselemfasmaugdangdnssumstlaeiy
lsavaaadananas nssdudaulvihadjia
wqaﬂssuashwimfim warlvimuuzihudludle
Wugldsin
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a%ai 6 (Fansiit 8) tiavaneiilsanenina
(20-30 W) PERuTayaNNUUUFBUNIN
wadnssumsilasnulsaviaanidananasaihe
Tsnenudulafiageiiaruauanudulaiialald
Usziiinuazaguuanmslalusunsudaadnmssug
amuidadugumwiumswentnamalag daloma
Titthelduaasanudaiiu wietaisuauusifietag
fumatihianlasmsisensail wiosnanuaugm

NMIAIZVTaYa

1. Snzidayadiuyana dayamsiauthe
wazwg@nssumsilasnulsavasnanasasihe
Tsnanudulafiogeiimuaulald  deadd
wsonn leud msuanuasnnud Jasas minds
warduilsauuinasgu

2. 1WSauiiguanuuaNENY BT B YA
UAARTENTNNGNAIUANUALNGNNADDY dEFdd
Independent t-test, Chi- Square test &% Fisher’s
Exact test

3. nadaUMIUANUANTaYay N le
WUsBUL AzuuUNgAnssHMsUainulsavaaniian
avasasgihalsnamudulafingeiimuaulailed
nEEDG Shapiro Wilk test WUTZBNANNTUANUI
wuudnd enviunginssumstaanulsaviaanidan
duBIeUMIBBNMAINE

4. Winuiisuezuuumaswginssumstaany
Tsnvaaaidananas Melungussninnauuas
waannaalaglyd Paired t-test (§1USUNYHNTTN
mspeanmaimelaada Wilcoxon Signed Rank test)
wazilSauifisunzuuuaasngfnssunstleany
15A1aDAIERNFNEY SLUTNNGNAMIUANLEZNANNAAE
Togld Independent t-test (MSUNYANTTNMS
panMaaneldad® Mann Whitney U test)

NANISIAY

{ihednluaiduwane dadusasay
66.67 whﬁuﬁy'qmjumuqmazﬂziwﬂam gmde
58.20 U (SD = 10.71, min- max = 37-75) Waz
57.93 U (SD = 10.41, min- max = 36 -71)
FUMWENTHE 088 80.00 UdE 86.66 MUTIAU
MIANNIZAUNSENAN 5882 60.00 LAz 46.67
MUMAU NFNAIUANUTENBUBBNTUTIUMS Foeas
40.00 SHUNGNNAAIUTENDUDIINTUTN Soeas
46.67 AAGAFIUYDINYAATOUASIGBLADU
(median = 4,000 U9 Wa¢ 5,000 MNNAY) U526
Tsavaaadanaduaslunsaunsy Seuaz 86.70
wazdoeas 80.00 srazMMlATuMITaseth
L?JuTSﬂﬂawué’uTaﬁmgqtaﬁ'a 7.337 (SD = 1.37,
min-max = 1-20) wa 7.07 U (SD =1.40, min-max
- 2-25) AEFUFUMELAENUT B0z 40.00
wazion: 46.70 fadngTvaLATaaANTITd kTN
YDLDANDTDE 5080Y 53.40 UALIPYL 53.33
Lﬁ'uﬁammm?;ﬂ 93.33 1BUAWNNT (SD = 11.35) Laz
86.40 (SD = 9.25) eailanamends 25.34 nn/a’
(SD = 4.84, min-max = 18.09 — 31.98) uwaz
25.59 NN /4 (SD = 4.66, min-max = 18.59 - 33.74)
anudulafinaglusziu 1 Taaidadsanudy
Faladn (systolic blood pressure: SBP 146.60
(SD = 6.29, min-max = 140-163) Waz 148.93
JaanasU5am (SD = 9.31, min-max = 140-164)
dummasanueulouaglagn (diastolic blood
pressure: DBP 92.47 (SD = 3.66, min-max =
90-100) uaz 93.20 NaannsUsan (SD = 4.53,
min-max = 90-104) MNAAU NFNAIVANTUTT
ausiienudesdamaiialsanasadonaue
thunansdediessnn Jaeas 53.40 Tuwmzﬁmjumam
Sufhouasiienudasdemaiialsavasaiian

ANDNUBY 5089 46.70
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faumsnaasd fivelenadauamawniiieuny
UDINGNAIUANUALNENNADDY WUT) AN BUEDYD

FIUUAABUDLFUMNTEWINNGNAIUANUDENGN
NeapeliiANNLANeNU (p>.05) (Table 1)

Table 1  Comparisons of demographic and clinical information between the control (n=15) and
experimental (n=15) groups
Characteristic Conl:r(()l%g;oup EXpen:l?:;oa)l group Sta:,:lslt:al p-value
Gender
Male 10 (66.67) 10 (66.67) 2.402°  .123
Female 5(33.33) 5(33.33)
Age (years)
M, SD 58.20,10.71  57.93,10.41 0.432"  .684"
18- 59 9 (60.00) 9 (60.00)
60 - 75 6 (40.00) 6 (40.00)
Status
Single 2(13.33) 1(6.67)
Married 12 (80.00) 13 (86.66) 0.813"  .432
Widowed/divorced/separated 1(6.67) 1(6.67)
Educational level
Primary school 1(6.67) 3 (20.00) 0.764" .461
Secondary /high school 9 (60.00) 7 (46.67)
Bachelor degree/or higher 5(33.33) 5(33.33)
Occupation
Farmer 2(13.33) 2(13.33) - .492°
Employed 3(20.00) 7(46.67)
Own business 4(26.67) 5(33.33)
Government officer 6 (40.00) 1(6.67)
Monthly income (baht)
<15,000 12 (80.00) 10 (66.67) 1.429° 181
15,000 3(20.00) 5(33.33)
Duration of Hypertension (years)
M, SD 7.33,1.37 7.07,1.40 0.163' .094
Waist circumference (c¢cm)
M, SD 93.33,11.35 86.40, 9.25 117.501" .292
Normal 4 (26.67) 8 (53.33)
Over (Male > 90, Female > 80) 11 (73.33) 7 (46.67)
BMI (kg/m?)
M, SD 25.34,4.84 25.59, 4.66 0.192' 1.001
< 18.5 (Underweight) 1(6.67) 1(6.67)
18.50 -22.99 (Normal) 4(26.67) 3(20.00)
23 — 24.90 (Overweight) 2 (13.33) 4(26.67)
> 25.00 (Obesity) 8 (53.33) 7 (46.66)
Blood pressure (mmHg)
SBP (M, SD) 146.60,6.29  148.93,9.31 -0.693'  .503
DBP (M, SD) 92.47, 3.66 93.20, 4.53 ~0.474'  .652

* Chi-square, "Fisher’s Exact test, ‘t-statistics SBP: Systolic blood pressure, DBP: Diastolic blood pressure
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Hamsisuiisuazuuuasngfinssu
mstlesnulsaviaanidendualagsinuazemy
FENTNNENAIUANUILNANNADDINUT) MEVA
msmaaqﬂajumaaqﬁﬂmuumﬁ'awqﬁﬂssu
mstaanulsaviannidananailaesin (M = 3.51,
SD =.54) gaANNJUMIUAN (M = 2.46, SD = .54,
t=17.937, p<.001) UAZWUT AZULUERASTIUNMS
SuUsemuams (M = 3.17, SD = .86) mMuUMS

Table 2
(n=15) groups

AAMIANNAIEA (M = 3.52, SD = 1.08) MUMST
°1°§msmwaw§a§qnszﬁumq 9 (M =4.03,SD =.92)
warmuMssUUsEMuEnanaNNaulain (M= 4.53,
SD =.47) ganNINGUAIUANBE NI AN NEDA
(p < .05) ai'mﬂ::u,uuLa?imi"mmsaanﬁwé'\mw
FEWINNFUAIUAN (M = 1.37, SD = 1.01) waz
nauNAaas (M =1.90, SD = 1.25) wuh liuaneneny
(Z=-1.383,p>.05) (Table 2)

Comparisons of stroke prevention behaviors between the control (n=15) and the experimental

Control Experimental Statistical
Stroke prevention behaviors group group value p-value
M SD M SD
Before the program
Overall stroke prevention behaviors 2.60 0.54 2.67 0.26 1.906" .073
Eating behaviors 2.01 0.44 2.19 0.62 0.758" 122
Exercise behaviors 1.52 1.19 1.45 0.83 -0.965" .335
Stress management 2.42 0.69 2.73 0.78 1.071° .082
Using various substances 2.88 1.05 3.19 0.48 1.025" .084
Taking antihypertensive drug 3.71 0.65 3.65 0.61 0.232° .202
After the program
Overall stroke prevention behaviors 2.46 0.52 3.51 0.54 7.937° <.001
Eating behaviors 1.80 0.19 3.17 0.86 5.387* <.001
Exercise behaviors 1.37 1.01 1.90 1.25 -1.383" .083
Stress management 2.13 0.69 3.52 1.08 5.551° <.001
Using various substances 2.76 0.80 4.03 0.92 4.582" <.001
Taking antihypertensive drug 3.68 0.56 4.53 0.47 5.611° <.001

* t, Independent t-test; " Z, Mann Whitney U test

Hamsi3suisuazuuuRaaNgAnTSH
nstasnulsavanaldanauaelaasinuassne
MUIEHINADUUBLWAINTNABDINUI MUV
ms‘nﬂamnzjamﬂamﬁﬂmuumﬁawquaniiu
msvaanulsaviaanidananpilaesin (M = 3.51,
SD = .54) guanNNauUMINAasteg Nty
MNEDH (M = 2.67,SD =0.26, t = 5.005, p<.001)
wazALULUUMUMSSUUSEMUDIS (M = 3.17,
SD = 0.86) @unspaniasne (M = 1.90,
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SD = 1.25) MuUMInMIANHLA38a (M = 3.52,
SD = 1.08) é’mmﬂﬁmsLawaﬂﬁaéqmzﬁudw 9
(M = 4.03, SD = 0.92) wazmumssuusemu
anaNueUlaBanaInIsneass (M = 4.53,
SD = 0.47) ganNNaUMINAaBNeENITEdIALY
NNEDH (p< .05)

dmiundueiuan wuh ezuuw@is
wgdnssumsilosnulsavasnidonduaslagsiy
(M = 2.46, SD = 0.522) tazmumMssulsemu
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DINAININAFRY (M = 1.80, SD = 0.19)
UpeNNNBUNMSNAaBY (M = 2.60, SD = 0.54),
(M = 2.01, SD = 0.44) 2 NNUgHIAYNNTDH

Table 3
and the experimental group

520U .05 FIUALULUUIEAIUDY q Tustes
ADULIZUAINARIWUN LHUANAAY (p >.05)
(Table 3)

Comparisons of stroke prevention behaviors before and after the program in the control group

Stroke prevention behaviors Before program _ After program - Statistical p-value
M SD M SD value

Control group (n=15)

Overall stroke prevention behaviors 2.60 0.54 2.46  0.52 -2.767" .028
Eating behaviors 2.01 0.44 1.80 0.19 -1.913" .033
Exercise behaviors 1.52 1.19 1.37 1.01 -0.214° 114
Stress management 2.42 .69 2.13 0.69 -1.824" .084
Using various substances 2.88 1.05 2.76 0.80 -1.003" .081
Taking antihypertensive drug 3.71 0.65 3.68 0.56 -1.424° .062

Experimental group (n = 15)

Overall stroke prevention behaviors 2.67 0.26 3.51 0.54 5.005" <.001
Eating behaviors 2.19 0.62 3.17 0.86 7.842" <.001
Exercise behaviors 1.45 0.83 1.90 1.25 3.494" <001
Stress management 2.73 0.78 3.52 1.08 3.862" <.001
Using various substances 3.19 0.48 4.03 0.92 2.614" <.001
Taking antihypertensive drug 3.65 0.61 4.53  0.47 3.643" <.001

“t, Paired t-test, * Z, Wilcoxon Signed Rank test

mMsaddseua
KamsAnmaSsaTua LN GTIUMITE
NENABMENAININASDY NGNNABBIHAZILUY
wagwgAnssumstiasiulsavasaidonduns
1085INUAETIEMUGFNTINGNAIVAN UAZFINT
NAUNINABNBENNUIH AN NIDA Iy
NHANTINAUMNTBDNMNAIMNYTENTNNGNAIUAN
wazNguNaaaaliuana NNy LANgANIINAIY
mM3aanMaImelunguNaasInaInsnaasigend
neumsnanss lusasiinguauauingdnssy
MsaniaIMeanas  waaelUsunsnausiu
msfudanudadhugamwihumanennamalag

= v a Y v b=
NNEW]ﬂWﬂﬂﬂiiNﬂﬁiﬂﬂQﬂu‘Iiﬂ‘WaaﬂLaaﬂﬁ&lﬂﬁ

v
P~

fs0anUNeleea

a v | @ =

pam e uldmunungufuuunny

2 v < 9 P v v
ANMFBIUgIMWERAlsuaRan® Nna1dn

d v & v v . a4 o
AnNRIUgMWUUMITUF (perception) NENAU
FUAMNANNANNEBLBIYAAD KA lTyAAa
AMIUHUAN AN TTHFUMNNNAN N BBV DINY
mssuiinennaNuamugumMwi 4 mu laun
1) msfuzlamadasdamsiialsn 2) Mssuj
ANNTUUSaelsn 3) MIsuzdssleniveems
Uuaeu uaz 4) Msuialassauamsuiaou
WayAMaiMITUIANNBaMUFUMIWLNIT UL
lugnmsusuilasunginssuiatlaenulalyd
(ialsn

wannduuIAanswneIuanialng

& ac P a v v A v
Lﬂu’)ﬁﬂ’]?ﬂaqLaiuﬂ’]iiuzﬂ’)’]ﬂLﬁaﬂ’]u@!ﬂﬂ’]‘w
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U “SUUMNBNSDN Station” waUwatedula
wazlnsdnsidiatia lasmsasdaanudion msaay
dgaumuems msbimuinmeugumwludnuas
Interactive message LLa::&mmumsgLLaqwmwﬁ'ﬁm
MuwIMsdIEENMsIUaNudadugumw
il 1) a'qLa%ums%’uﬁ"[ammﬁ'mwaqmitﬁm
Tsauoamidananas fidelvenugidadlsavioanidan
anae mstisuadlsavaaadananay Tigihe
Ussifiuanuidasdomsifalsanaanidanduas
wialiushauesiienudes wuhgihefanudss
damaiialsamlauasraaaidananasluszazia
10 U aglunguidaags wasdissduanudaannah
aulneiwedeniu seuniu wasunannikdeds
2) NEENMITUFANNTULTBILIAYADALEDANNE
iselddamaGeusiiugunw Favmidendu
fihalsavanaidanauasiiiinmsunsndou wu
Aatdies Hunananu imscsas nvEthesug
Renfuanusuusieadlsn wisamzunandouil
i vidaundie 3) daadumasuiiszlenives
maUfiaiamsiiasiulsavoanidanduas sjatiu
NOANTIH 5 MU lawn ;MumMITuUsEMUaIms
MUNTBBNMEINE MIUNTIANITANNATLA
ﬁmmﬂﬁmsLawaw%aéqmzéfmhq 9 WaTMU
msldenamuauladings was 4) anmssuiauasse
gaamsUfuangdnssumstlasnulinvaaaidan
anad iRelviEtheaundamuasguassalums
Uftiachiishuan TasshufanssumatssdiugUasen

nisangAnssumstlasnulsavaanidonduad
aaanaumsIamsguasse wuleanlusunsnduadu
ms%uﬁmwm%aﬁmqﬂmw Enumsnentamalng
ENUABIMN “SUUMNBNSBN Station” uaUwalazulat
warlnsdnvitladadiussuuiivhiehe dumsdaans

dasmansmmnuandes iligtheuasan@unla
e Ujtaenule mhldwenuaaninsaquarihe
Iddaiiios giheaufiangdnssunmstiasiu
Tsavaanidananasdaiilas ilaansotlasiu
Tsavaaaidananasla
KamsAnmASiaaaadasiumsdnmni
usnidaaiumssudemadaduguamwlyisu
tthelsaanuaulafiagauazwuhgiheingfinssw
matlasfulsavaanidanluauaaiiiady’® 1+
aenalshanumsdnmnaananlilahszuumnalulad
wnldlumsdassumsiudanuiadiugunn
Tugmumsaiifimsssunenaslsalain-19 fms
Anwniihszuumaluladilamswennamalng
a4 1ag Elbialy™® #nenmslgnmswentnamalng
eulsunsuglugiheannaulaiiogs loald
anudiaaslaauasmsufiae wuh giheienug
Saalse imsufdadlumslinananusulaiin
wasfimaUSunlaauwn@nssuguawiiingu uas
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A Literature Review: Applying Behavioral Change Theory to
Promote Sedentary Behavior Reduction and Physical Activity

Among Truck Drivers

Pawena Narasri, RN, MSN'
Extended Abstract

Sedentary behavior has become a major cause of several diseases. Commercial drivers are at
risk of high levels of sedentary behavior, especially truck drivers. Working conditions are an important
barrier to healthy behaviors. The total sitting time for truck drivers might be higher than for other
occupations. Limited evidence exists of the total sitting time for truck drivers. Therefore, interventions
to reduce sedentary behaviors and increase physical activity are needed among truck drivers. The
objectives of this article are 1) to review the theory-guided intervention in truck drivers and 2) to
describe and provide an example of intervention using an integrated behavior model for reducing
sedentary behaviors and increasing physical activity. The review found diverse interventions aimed
atreducing sedentary behavior and promoting physical activity across age groups (children, adolescents,
adults, or older adults) and settings (community, hospital, or worksite), addressing various health
conditions. Delivery methods, including face-to-face and online approaches, vary. These interventions
typically incorporate multiple components such as health education, self-monitoring, behavioral targets,
or goal-setting. The principal guiding theories are social cognitive theory and the transtheoretical
model. The integrated behavior model can serve as a guiding framework for interventions targeted at
truck drivers, and the results may be utilized for other commercial drivers.
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Introduction

Truck drivers encounter various barriers to
adopting a healthy lifestyle, including prolonged
shifts, irregular work schedules, and a lack of sufficient
sleep. Notably, prolonged shifts can increase the
susceptibility to sedentary behavior (SB). There is
insufficient evidence regarding the overall sitting time
among truck drivers. However, their work hours
extend up to 11 consecutive hours,’ exceeding the
average sitting time observed in other populations.”
SB has emerged as an unhealthy habit among truck
drivers, contributing significantly to the development
of various diseases.

Sedentary behavior refers to activities
characterized by minimal energy expenditure, typically
below 1.5 to 2.0 metabolic equivalents (METs).”
METSs measure an individual’s caloric expenditure
relative to their basal metabolic rate. SB includes
activities such as sitting, watching television, using
computers, and lying down. Insufficient physical
activity is associated with the development of
various diseases. Physical activity (PA) comprises
all movements that lead to increased energy
expenditure,’ such as walking, running, household
chores, and various sports activities.” The World Health
Organization (WHO) has stated that engaging in
moderate- and vigorous-intensity PA positively
influences health outcomes. Recommendations for
physical activity vary according to age and health
conditions.®

The WHO has issued guidelines on SB and PA
across all age groups. For adults aged 18—-64 years,
the recommendation is to minimize sedentary time
as much as possible. Moreover, it is recommended
to engage in moderate-intensity aerobic physical

activity for at least 150-300 minutes per week,

along with muscle-strengthening activities on at
least 2 days a week.’ The global trend towards SB
and reduced PA is on the rise. In the population aged
15 years and older, one-third did not meet the
recommended levels of physical activity necessary
for achieving health benefits and preventing diseases.

In the driving population, there is limited
evidence regarding the extent of SB or PA. A study
indicated that truck drivers had sedentary time of up
to 13 hours per day, with an average daily physical
activity of approximately 12 minutes.” According to
self-reports, 75% of truck drivers perceived that they
did not meet the recommended levels of PA. They have
cited barriers to reducing SB, including insufficient
time for breaks and limited availability of safe parking.
Drivers perceive low self-efficacy in reducing sedentary
behavior during work shifts due to the necessity of
sitting and working for extended hours. Additionally,
they report moderate self-efficacy before or after work
shifts. Furthermore, engaging in PA may conflict with
other commitments and activities in their daily lives.®

Sedentary behavior is a recognized risk factor
associated with an increased risk of obesity, chronic
diseases, and mental illness.” A previous systematic
review on the health status and mental well-being of
truck drivers indicated prevalent sedentary behavior,
limited access to healthy food, and time constraints.
The evidence highlights that this population tends
to exhibit cardiometabolic risk factors, including
overweight, high blood pressure, high blood glucose,
and poor mental health.'® Consequently, addressing
the elevated levels of sedentary behavior and inadequate
physical activity is crucial, particularly within the
driving population, to improve health outcomes and
prevent chronic diseases.

To address the health challenges within the truck
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driver population, an Integrated Behavioral Model
(IBM) is considered as a guiding framework for
intervention. IBM is well-suited for addressing this
health issue and population because it incorporates
both individual and environmental factors to
comprehensively address the problem. Several studies
have employed IBM as a framework to predict the
levels of physical activity."' * However, there is limited
research that utilizes the three main constructs of
IBM to develop interventions and measure the levels
of both PA and SB.

Critical Evaluation of an Intervention for the
Selected Public Health Issue in Peer—-Reviewed

Literature

Interventions targeting the reduction of sedentary
behavior (SB) and promotion of physical activity (PA)
have been implemented across diverse age groups
(children, adolescents, adults, or older adults), settings
(community, hospital, or worksite ), and for various

health conditions, including diabetes.'®™*®

Delivery
methods for these interventions vary, including
face-to-face and online approaches. They often
incorporate multiple components such as health
education, self-monitoring, behavioral targets, or
goal-setting. The principal theories guiding these
interventions are social cognitive theory (SCT) and
the transtheoretical model."® However, there is limited
evidence concerning interventions specifically
designed for truck driver populations. Therefore, this
review focuses on interventions within these worksites.

Previous systematic reviews have indicated
that interventions targeting SB have demonstrated
significant effects, resulting in an approximate
reduction of 39.6 minutes of total sitting time per
8 hours.” Physical activity interventions within

workplace settings adopt a multi-level approach,

addressing individual, organizational, and environmental
factors. These interventions consisted of diverse
components, including PA education, consultation,
sit—stand workstations, and incentivized programs.
The outcomes of such interventions primarily impact
job performance, influencing factors such as absenteeism
and productivity.”" Some workplace interventions
also target the reduction of musculoskeletal symptoms.*
Moreover, a prior meta-analysis highlighted the
substantial impact of active workstations on altering
PA levels among employees.”’

The use of theory to guide interventions has
been constrained in prior studies involving truck
drivers. Nevertheless, theories have been applied
to guide interventions in alternative worksites. For
instance, the BearStand intervention was executed
in a workplace, addressing both individual and
environmental aspects. The SCT guided the intervention,
incorporating constructs (self-efficacy), outcome
expectations, environmental support, and self-regulation.
Participants showed satisfaction and active engagement
with the intervention. It is worth noting that this
study was a process evaluation, lacking specific
outcome measures such as self-efficacy or sedentary
time.”*

Taxi drivers share similar characteristics with
truck drivers, as they often spend several hours in a
vehicle. This study employed community-based
participatory research (CBPR) as an intervention.
The research methodology comprised two phases:
qualitative and quantitative. A focus group was
conducted to identify barriers to adopting healthy
behaviors, followed by health education, and health
screening for the participants. The findings revealed
that the drivers perceived their health status as fair

or poor. Moreover, they acknowledged experiencing
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more sedentary behavior compared to individuals
in other occupations. The researcher used this
information to develop the intervention.*

The interventions demonstrated strength in
clearly identifying the included constructs and specifying
the target population in these studies. Some studies
utilized qualitative research to design interventions
effectively to the context of the target population.
Nevertheless, shortcomings were observed as they did
not provide clear descriptions of activities associated
with these constructs. Furthermore, not all outcomes
within each construct or behaviors, including SB
and PA, were consistently measured. Markedly, there
was an absence of interventions specifically tailored
for truck drivers. Subsequent studies should describe
intervention components in accordance with the
constructs outlined in the selected theory. Moreover,
outcomes should be systematically measured based

on these components and the anticipated results.

Description of Theoretically-based Intervention

The intervention can be guided by the
Integrative Behavioral Model (IBM), derived from
the theory of reasoned action (TRA) and theory of
planned behavior (TPB). IBM comprises three core
constructs: attitude, perceived norm, and personal
agency.”® Attitude includes both experiential and
instrumental aspects. Perceived norm includes
injunctive and descriptive norms. Personal agency
involves perceived control and self-efficacy. These
three constructs influence the intention to engage in
the behavior, leading to actual behavior. Additional
factors influencing actual behavior encompass
knowledge and skill, salience of the behavior,

environmental constraints, and habit.”

Details of intervention for reducing sedentary

behavior and increasing physical activity

The intervention can be guided by the three
primary constructs, along with selected additional
factors from the IBM. It begins with individual
interviews conducted with truck drivers, using a semi-
structured questionnaire. The questions are based
on six constructs: experiential attitude, instrumental
attitude, injunctive norm, descriptive norm, perceived
control, and self-efficacy. The interviews can be
analyzed through deductive thematic qualitative
analysis, and the intervention can be tailored based
on the insights gathered from these individual
interviews.

The intervention consists of seven activities,
with the initial one emphasizing perceived injunctive,
and descriptive norms. This activity involves providing
health education to both truck drivers and managers,
focusing on the impact of SB and PA on health
outcomes and work productivity. Participants,
including truck drivers and managers, will receive
printed materials and a mobile application detailing
the benefits of reducing SB and increasing PA. This
activity aims to enhance positivity in both instrumental
and experiential attitudes toward reducing SB
and increasing PA. Additionally, the inclusion of
managers in this intervention is expected to influence
perceived injunctive and descriptive norms.

Activity 2 centers on enhancing perceived
control and self-efficacy. This involves providing
health education and personalized consultation on
strategies to increase PA and reduce SB. The first
coaching session will be conducted as an in—person
group meeting with truck drivers volunteering for

the intervention. Subsequent consultation sessions
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will be held online, with one session per week. An
inclusive mobile application will be developed for
participant registration, providing health education
on PA techniques and precautions for each activity,
accessible at any time. The application will also
feature a platform for recording overall steps, total SB
time, and total PA time. Additionally, all participants
will be provided with a smartwatch that links to the
application. This comprehensive activity aims to
enhance knowledge and skills for PA performance,
ultimately contributing to increased perceived control,
and self-efficacy.

Activity 3 centers on enhancing experiential
attitude, utilizing both online and face-to-face platforms.
The goal is to positively impact attitudes and perceived
norms regarding the reduction of SB and the increase
in PA. Motivational interviewing (MI) will be employed
to facilitate attitude change among participants.
Following the provision of information, this activity
serves as a formative evaluation to assess participants’
increased positivity toward reducing SB and increasing
PA. Additionally, it provides a platform for participants
to express their feelings about engaging in these
behaviors, reflecting their experiential attitude. This
phase can be conducted through in-person meetings,
video conferences, or phone calls, based on participants’
preferences. It is essential for the interventionist to
undergo training in MI before implementing this
intervention.

Activity 4 centers on perceived norms, utilizing
a focus group discussion involving both managers
and truck drivers. This process aims to evaluate
perceptions of SB and PA among managers and truck
drivers, influencing beliefs about engaging in PA and
its impact on health outcomes, and work performance.

Additionally, discussions will encompass break times

during work shifts, safe parking, and health screening.
This phase will be conducted through in-person
meetings, with each focus group comprising no more
than eight participants, including one interventionist,
one note-taker, truck drivers, and managers. The
interventionist will seek permission to audio record
the discussion. This intervention is designed to encourage
managers to recognize the significance of improving
health outcomes by reducing SB and increasing
PA, fostering heightened subjective and descriptive
perceived norms among truck drivers, and ultimately
boosting their intention to adopt these behaviors.

Activity 5 is geared towards enhancing increased
perceived control and self-efficacy. Online consultations
regarding physical activity (PA) and goal monitoring
to reduce SB and increase PA will take place, with
one session per week. The truck drivers will establish
an online group to share experiences, discuss facilitators,
and barriers to engaging in PA. This activity aims to assist
participants in recognizing the factors that either
support or hinder these behaviors, ultimately contributing
to heightened perceived control, and self-efficacy.
The outcome is an increased intention to reduce SB and
increase PA.

Activity 6 centers on perceived norms, particularly
focusing on descriptive norms. Participants will be
encouraged to submit their ideas for reducing SB,
with an award given for the most popular vote.
Informational posters on reducing SB and increasing
PA will be distributed as stickers in every truck. This
activity is designed to influence participants’ beliefs
about the prevalence of these behaviors among their
peers, reinforcing positive descriptive norms within
the truck-driving community.

Activity 7 targets subjective norms within the

framework of motivation to comply. Weekly, participants’
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total steps will be communicated to their managers,
and the top three contributors with the highest total
activity time will receive a gift card incentive. Moreover,
a monthly basic health screening will be implemented,
covering body mass index (BMI), waist and hip
circumference, blood pressure levels, and musculoskeletal
symptoms. This activity aims to enhance motivation
and attitudes towards positive behaviors, ultimately
contributing to an increased intention to adopt, and

maintain those behaviors.

Evaluation Related to Sedentary Behavior and
Physical Activity

An evaluation related to sedentary behavior
and physical activity includes both short-term and
long-term features. The short-term evaluation includes
both subjective and objective measurements, occurring
prior to the intervention and subsequently at 3 and
6 months post-implementation. Subjective measures
involve questionnaires covering attitudes toward
sedentary behavior and physical activity (3 items),
subjective norms (3 items), descriptive norms
(2 items), perceived behavioral control (3 items),
self-efficacy (2 items), and intention to use (2 items ).
The measurement utilizes a semantic differential
scale, with scores ranging from -3 to +3 or 1 to 7.
Examples of scale descriptors include unlikely-likely,
bad-good, disagree—agree, difficult—easy, and could
not—certain.

An additional short-term evaluation involves
self-reports of sedentary behavior and physical activity
levels. The questionnaire employed for self-report in
this study is the short version of the International
Physical Activity Questionnaire (IPAQ). This
instrument gauges the time spent per day or week
in vigorous and moderate activities, walking, and
sitting. It will be administered prior to the intervention’s

implementation and subsequently at the 3- and

6-month marks.

The objective measures include daily step
counts and sedentary time, monitored through a
smartwatch. The outcomes will be automatically
transferred to the interventionist at the end of each
week. The long-term outcomes include work
performance, absenteeism, and work productivity.
Furthermore, health outcomes will be assessed,
incorporating measurements for musculoskeletal
symptoms, body mass index (BMI), blood pressure,

and blood glucose levels.

Conclusion

The intentions to reduce sedentary behavior
and increase physical activity in truck drivers can
be influenced by the attitudes, perceived norms,
and personal agency of key stakeholders, including
truck drivers and managers. The Integrative Behavioral
Model (IBM) offers a comprehensive framework
for nursing interventions aimed at truck drivers,
with the objective of reducing SB and promoting
increased PA. Evaluating outcomes should span both
short-term and long-term effects. The study findings
hold potential for recommending effective interventions

tailored to the unique context of commercial drivers.
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