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Editor’s note

This second issue (April-June), Journal of Thailand Nursing and Midwifery Council is now available
online. The ten articles primarily focus on the care of non-communicable diseases, aligning health
problems experienced by the Thai population. They discuss the Situations of non-communicable diseases
in urban communities, Family and village health volunteer participation in self-management for people
with uncontrolled hypertension, Health promotion for people with uncontrolled type 2 diabetes, Guidelines
for pain management in cancer patients, Quality of life in patients undergoing hemodialysis, and Factors
influencing caregiver support in self-care for patients with heart failure and Low muscle strength in the
older people. Additionally, the articles address programs for postpartum mothers with weight retention,
and A community-based treatment and rehabilitation model for substance users. These articles highlight
the crucial role of nurses in preventing and managing health problems.

The Journal of Thailand Nursing and Midwifery Council invites submissions of manuscripts in
both Thai and English for publication. For submission guidelines and journal citation formats, please
visit https://he02.tci-thaijo.org/index.php/TJONC. For further inquiries, please contact Ms. Kornpapat
Silapavit at kornpapat3@gmail.com or call 081-955-6655, or Ms. Nutthaparn Kwanyoo at nutthaparn.
tnmc@gmail.com or call 662-596-7521.

Professor Dr. Noppawan Piaseu
Editor-in-Chief
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Situations of Non-Communicable Diseases among Adults and
Older Adults Living in Urban Community, Bangkok, Thailand'

Tassana Boontong, Ed.D.,” Orapan Thosingha, D.N.S.,’
Prapa Yuttatri, D.N.S.,* Vilaivan Thongcharoen, Ph.D. (Nursing),5 Soparn Potaya, D.N.S.,°
Mattika Chaichan, MN.Sc.,” Chanin Chakkrapopyodhin, Ph.D. (Public Administration),’

Khwanthida Phimphakarn, Ph.D. (Nursing),’ Taddao Nabnean, M.S. (Statistic)"’
Extended Abstract
Introduction Non-communicable diseases (NCDs) are increasing as a health concern in urban Bangkok
communities. The Princess Agrarajakumari College of Nursing at Chulabhorn Royal Academy is dedicated to serving
communities experiencing diverse socio—economic challenges associated with NCDs. It is therefore crucial to
study the situation of non-communicable diseases in the community in order to develop proactive care plans.

Objective To describe the situations of NCDs in the communities, including health problems, the impact of
NCDs, and health practices to control and prevent the severity of NCDs in adults and older people living in communities
of a district in the Bangkok metropolitan.

Design A descriptive study using the framework of non-communicable disease surveillance and control concepts
of the World Health Organization, the Ministry of Public Health, and literature review.

Methodology The sample consisted of 1,360 adults and older adults with NCDs registered at a public health
center in the study area of Bangkok. They were selected through simple random sampling from the list of adult and older
people with NCDs registered from 68 communities, with 20 participants from each community who met the inclusion
criteria. Data were collected using questionnaires on health problems, the impact of NCDs, and health practices to control and
prevent the severity of NCDs. The questionnaires were developed by the researchers and assessed for content validity,
revealing a content validity index of .90. The reliability of the questionnaire on the impact of NCDs was assessed using
Cronbach’s alpha, resulting in a coefficient of .90, while the questionnaire on health practices to control and prevent
the severity of NCDs yielded a Cronbach’s alpha coefficient of .91. Data were analyzed using descriptive statistics,
including percentage, mean, standard deviation, median, minimum, and maximum values.

Results Most of the sample were female (62.50% ), with ages ranging from 20 to 95 years, and a mean age
of 57.80 years (SD = 14.6). The majority of the sample utilized universal health coverage (87.36%)), while over
half had a monthly income below 1,000 baht (56.47%) and were overweight (67.96% ). The top three prevalent
NCDs were hypertension (61.76% ), dyslipidemia (46.18%), and diabetes (30.74%). Most of them had two or
more chronic diseases, with complications such as heart disease, stroke, and chronic kidney disease. More than 40%
of the sample experienced moderate to severe impacts on daily activity disturbance due to their conditions, including
knee pain, back pain or shoulder pain, headache, insomnia, fatigue, distracted, irritable mood, anxiety, fear of burdening
family, despair, bored, reduced daily activities, and decreased income. Additionally, there were challenges in health
practices to control and prevent severity of NCDs including lack of exercise, poor dietary control, insufficient sleep,
alcohol consumption, and smoking. Concerning medication adherence, nearly half of the sample (47.46%) did
not regularly visit healthcare professionals but self-medicated, while 29.7% shared medications with neighbors
experiencing similar symptoms.

Recommendations The findings of this study provide an initial recommendation for developing health
behavioral modification pI‘O% ams for those with NCDs in the community focusing on dietary consumption, physical
activity, and medication adherence. This includes improving health service systems to ensure continuous access to
healthcare services for this population.

Journal of Thailand Nursing and Midwifery Council 2024, 39(2) 163-177

Keywords non-communicable diseases/ adults and older adults/ urban community/ impacts/ health practices/
disease control and prevention
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Table 1 Impact of non-communicable disease among the participants (n = 1,360)
Moderate to Daily activity Moderate to
Symptom/Problem n % high severity disturbance  high disturbance
n (%) n (%) n (%)

Physical problems
Knee pain, back pain, or shoulder pain 920 67.65 487(52.93) 663 (72.07) 371 (55.96)
Fatigue 698 (51.32) 281(40.26) 514(73.64) 222 (43.19)
Exhausted 683 (50.22) 252(36.90) 488 (71.45) 186 (57.2)
Insomnia 670 (49.26) 295(44.03) 488(72.84) 218 (44.68)
Headache 617 (45.37) 179(29.01) 401 (64.99) 146 (36.41)
Mental and emotional problems
Distracted 784 57.65 315(40.18) 515 (65.69) 229 (44.47)
Irritable mood 553 40.66 192 (34.72) 400 (72.33) 141 (35.25)
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Table 1  Impact of non-communicable disease among the participants (n = 1,360) (Cont.)
Moderate to Daily activity Moderate to
Symptom/Problem n % high severity disturbance  high disturbance
n (%) n (%) n (%)
Anxiety 535 39.34 196 (36.64) 418(78.13) 158 (37.80)
Fear of burdening family 500 36.76 239(47.80) 392 (78.40) 181 (46.17)
Despair 460 33.82 171 (37.18) 359 (78.04) 143 (39.83)
Bored 457 33.60 154 (33.7) 339(74.18) 122 (35.98)
Social and economic problems
Decreased income 662 48.68 351(53.02) 558(84.29) 325 (58.24)
Reduced daily activities 420 30.88 137(32.62) 343(81.67) 120 (34.93)
Unable to work as usual 417 30.66 161 (38.61) 343(82.25) 139 (40.53)
Reduced outdoor activity 408  30.00 134(32.84) 305(74.75) 102 (33.45)
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Factors Influencing Adherence to Treatment in Adult Patients with Hypertension'

Petlada Chansri, B.N.S.”
Autchariya Poungkaew, D.N.S.’
Aurawamon Sriyuktasuth, D.S.N."

Srisakul Chirakarnjanakorn, M.D., Dip. Thai Board of Cardiology’
Extended Abstract

Introduction Adherence to treatment including medication and lifestyle modification is crucial for
improving health outcomes in patients with hypertension. However, there is limited research investigating
the factors influencing adherence to medication and lifestyle modification, particularly among adult patients
diagnosed with hypertension.

Objective To investigate adherence to treatment and the predictive power of work status, comorbidity,
complexity of medication regimens, perceived severity and risk of hypertension complications, and quality
of care affecting adherence to treatment in adult patients with hypertension

Design Cross-sectional correlational predictive research using the multidimensional adherence model
as the conceptual framework

Methodology The sample included 156 adult patients with essential hypertension aged 18 to 59
years old who had received antihypertensive medication and lifestyle modification treatment for at least six
months at a super-tertiary hospital’s hypertension clinic. Data were collected between April and July 2023.
The research instruments consisted of a general profile questionnaire, a treatment adherence questionnaire
for patients with hypertension, a perceived severity and risk of hypertension complications questionnaire,
a patient assessment of chronic illness care, the Charlson Comorbidity Index, a medication regimen complexity
index, and an illness record form. These instruments were examined for content validity by experts and tested for
reliability prior to use in data collection. The reliability ranged from .77-1.00. The data were analyzed
using descriptive statistics and multiple linear regression.

Results The sample had an average age of 46.50 years (SD = 9.65); 63.46% were female. The average
score for adherence to treatment was 87.97 (SD = 9.02), with the highest score for average medication
adherence of 34.37 (SD = 2.52) and the lowest score for average exercise adherence of 4.33 (SD = 1.89).
Additionally, 14.749% were overweight, and 71.809% were obese. The majority were employed (83.33%),
without any comorbidities (62.829% ), and had a low level of medication regimen complexity (68.59%).
Furthermore, they demonstrated a high level of perceived severity and risk of hypertension complications
(96.15%) and reported a high level of quality of care (61.54%). In the Multiple linear regression, 30.9%
of the variance in adherence to treatment was explained (Adjusted R* = .309 F ;150 = 14.858,p<.001 ).
Work status (p = -.262, p <.001), comorbidity (§ = -.184, p =.020), perceived severity and risk of
hypertension complications (3 = .466, p < .001), and quality of care (§ = .165, p =.017) together were
significant predictors of adherence to treatment in adult patients with hypertension.

Recommendation To promote adherence to treatment in adult patients with hypertension, nurses
should develop strategy to improve quality of care within hypertension clinics and enhance the perceived
severity and risk of hypertension complications as well as enhance lifestyle modifications particularly
regarding diet and exercise for overweight and obese adults with hypertension.

Keywords cardiovascular disease/ adult patients with hypertension/ adherence to treatment/ perceived
severity and risk/ work status/ quality of care
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Factors Influencing Adherence to Treatment in Adult Patients with Hypertension

Introduction

Hypertension (HT) is a significant health
problem across the globe and in Thailand, affecting
a large portion of the population, particularly with
essential or primary hypertension. Essential hypertension
accounts for 90-95% of all cases of hypertension
and is closely linked to the development of various
cardiovascular diseases (CVDs).' According to the
World Health Organization (WHO), the prevalence
of HT among people aged 30-79 years were doubled
in 30 years, from 1990 to 2019." In Thailand,
the prevalence of HT in adults aged 15-29 years
increased from 2.99% to 3.3% within 23 years, from
1998-2020.7"° One of important causes is non-
adherence to treatment.’”* A longitudinal study
employing 25 -year follow-up period post treatment
in adults with HT aged 18 - 30 years revealed a
risk of target organ damage, causing a burden on
individuals, families, and treatment costs." Promoting
adherence to treatment is a primary goal in the
management of hypertension, supported by the
American Heart Association and the Thai Hypertension
Society.>”

Adherence to treatment for HT requires patients
to adhere to a prescribed regimen, including dietary
modifications, alcohol consumption, smoking cessation,
exercise, weight management, and stress reduction,
as suggested by health care providers.”® Recent
literature reviews indicate that only 20-30% of
adults with HT had medication adherence,” ® while
older adults tend to exhibit better adherence to
lifestyle modifications." Among Thai females aged
35-65 with HT, both medication and lifestyle
modification adherence were found to be at a

moderate level.’

The World Health Organization’s (WHO)
Multidimensional Adherence Model (MAM)® defines
adherence as a multidimensional concept determined
by five interrelated factors. This study adopted the
MAM as a conceptual framework to investigate
adherence to treatment and its associated factors,
including patient related factor, social and economic
related factor, condition related factor, therapy related
factor, and healthcare team and system related factor.

Work status, a social and economic related
factor, refers to the employment or occupational
conditions of adult patients with HT, enabling them
to earn wages or payment. Research conducted in
Bhutan revealed that more than half of adult patients
with HT were actively employed.'® Another study
found a correlation between work status and
medication adherence in patients with HT, indicating
that employed people exhibited higher medication
adherence compared to the unemployed.'' Employed
patients often receive income, which provides social
security, psychosocial support, access to health services,
and a healthier diet, all contributing to medication
adherence."" These findings, although conducted abroad,
highlight the association between work status and
medication adherence in those with HT, including
adults, older people, and particularly those engaged
in employment.

Comorbidity, a condition related factor, refers
to the severity of medical conditions that adult
patients with HT have in addition to HT. Recent
research has indicated that 20-40% of adult patients
with HT experience comorbidities, "° leading them
to require multiple medications to manage both HT
and other health issues. Consequently, those with
comorbidities often encounter challenges in

self-management and show lower medication
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adherence compared to those without comorbidities.'
Consistently, another study found that patients
with HT without comorbidity demonstrated higher
medication adherence than those with comorbidity.”
These findings highlight the impact of comorbidity
on medication adherence, although further research
is needed to explore its relationship with lifestyle
modifications, necessitating an integrated study of
both forms of adherence.

Medication regimen complexity, therapy related
factor, refers to various aspects of a patient’s medication
regimen in adult patients with HT, including dosage
forms, dosing frequency and additional directions.
Research indicated that 35% of patients with HT
had a high level of medication regimen complexity."®
Studies conducted both in Thailand and internationally
revealed a relationship between medication regimen
complexity and medication adherence in both
adults and older persons with HT and a low level
of medication regimen complexity led to a better
blood pressure control compared to those with a
high level.'>"* While these findings highlighted
the impact of medication regimen complexity on
medication adherence, they do not address the
dimension of lifestyle modification adherence which
is a crucial part of HT management.

Perceived severity and risk of hypertension
complications, a patient related factor, describes adult
patients with HT regarding the degree of seriousness
and uncertainty towards the occurrence of complications
associated with HT. Adults living with HT generally
have longer lifespans, increasing the tendency of
disease progression and complications compared to
younger age groups. However, understanding the
relationship between perceived severity and risk of

HT and adherence to treatment in adult patients with

HT remains limited and requires further investigation.
A study conducted in adults and older patients with
HT in Iran revealed that those who perceived HT as highly
severe had greater medication adherence compared
to those with lower perceptions of severity.'>"°

Quality of care, a health care team and system
related factor, is the extent to which health services
provided by health care providers lead to desired
health outcomes as perceived by adult patients with
HT. Good quality of care is linked to healthier
behaviors in patients with HT."'? A study conducted
in Malaysia found that 50% of patients with HT
perceived good quality of care.'” Patients who perceived
good quality of care demonstrated higher medication
adherence compared to those perceiving poor quality
of care.'® However, most studies only examined
the relationship between quality of care and
medication adherence, neglecting to address lifestyle
modification adherence, especially in patients with
HT.

Most of the previous studies on treatment
adherence in patients with HT addressed medication
adherence while lifestyle modification plays pivotal
role in HT management. Therefore, investigating
adherence to treatment that includes both medication
and lifestyle modification in this study can provide
guidelines for optimizing the health services to support

adherence to treatment for adult patients with HT.

Research objectives

This study aimed to 1) examine adherence to
treatment in adult patients with HT and 2) investigate
factors predicting adherence to treatment, including
work status, comorbidity, medication regimen
complexity, perceived severity and risk of hypertension

complications, and quality of care.
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Research hypothesis

Work status, comorbidity, medication regimen
complexity, perceived severity and risk of hypertension
complications, and quality of care can together predict

adherence to treatment in adult patients with HT.

Conceptual framework

In this study, the Multidimensional Adherence
Model (MAM) developed by the World Health
Organization (WHO)® served as the conceptual

Healthcare team and system related factor

- Quality of care

framework to describe adherence to treatment and
its predicting factors in adult patients with HT. The
model describes five predictive factors: 1) work
status, considered a social and economic related
factor, 2) comorbidity, representing a condition
related factor, 3) medication regimen complexity
representing a therapy related factor, 4) perceived
severity and risk of hypertension complications,
representing a patient related factor, and 5) quality
of life representing a healthcare team and system

related factor® (Figure 1).

Social and economic related factor

- Work status

Condition related factor

- Comorbidity

Adherence to treatment

Therapy related factor

- Medication regimen complexity

Patient related factor

- Perceived severity and risk of hypertension complications

Figure 1 Conceptual Framework

Methods

Study design This research employed a

cross—sectional correlational predictive design.

Sample and setting The sample included 156
adult patients with HT, consisting of both males and
females, aged 18-59 years, who were attending
the hypertension clinic at outpatient department of
a super tertiary hospital in Bangkok. Convenience
sampling was used according to the following
inclusion criteria: 1) Diagnosis of essential HT,
2) Maintenance of antihypertensive medications and

lifestyle modifications for a minimum of 6 months,

3) Orientation to time, place, and person as screened
by asking about the date and time, places, and people,
and 4) Ability in reading, writing, and communicating
in Thai. Exclusion criteria included a history of mental
illness or severe/terminal disease as indicated in
medical records.

To determine the sample size, power analysis
was performed using G*power program version
3.1.9.7." The effect size was determined at 0.11 based
on the correlation coefficient between perceived
disease severity and adherence to treatment in

patients with HT.*® Using an alpha of .05 and a
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power of .90, the calculation yielded a sample size
of 156.

Instruments

In this study, seven parts of research instruments
were employed.

Part 1: The demographic questionnaire was
developed by the researchers based on related
literature. There were 13 items, consisting of work
status and other personal information.

Part 2: The Treatment Adherence Questionnaire
for Patients with Hypertension (TAQPH), developed
by Ma et al.”" and translated into Thai using the
back-translation process, included 28 items divided
into six dimensions: 1) medication, 2) diet, 3) exercise,
4) stimulation, 5) weight control, and 6) relieving
stress. Treatment adherence levels were evaluated
using a 4-point Likert scale ranging from 1 to 4,
with a total score ranging from 28 to 112.*" A higher
score indicated better adherence to treatment. In this
study, the Item-Objective Congruence (I0OC) of
the instrument was .95. The reliability was assessed,
resulting in a Cronbach’s alpha coefficient of .81.

Part 3: The perceived severity and risk of
hypertension complications questionnaire was
developed by Samdaengsarn et al.”” It consisted of
8 items with a 3-point Likert scale ranging from
0 to 2. Total scores ranged from 0 to 16, subsequently
adjusted to a scale of O to 2. Scores were divided into
three levels: low (0-0.66), moderate (0.67-1.33),
and high (1.34-2.00). In this study, the [OC was
1.0 and the instrument’s reliability was confirmed
with a Cronbach’s alpha coefficient of .77.

Part 4: The Patient Assessment of Chronic
Iliness Care (PACIC), developed by Glasgow et al*®

was utilized to assess the quality of care. This

instrument was translated into Thai through the
back-translation process. It consisted of 20 items
with a 5-point Likert scale, ranging from 1 to 5.
Total scores ranged from 20-100, adjusted to a
mean score ranging from 1 to 5. Scores were
classified into three levels: low (1.00-2.33),
moderate (2.34 - 3.66), and high (3.67-5.00).”
In this study, the IOC was 1.0 and the instrument’s
reliability was confirmed with a Cronbach’s alpha
coefficient of .90.

Part 5: The Charlson Comorbidity Index
(CCI) was developed by Charlson et al,** including
23 co-morbidities, each assigned a score of 1, 2,
3, or 6 based on its severity. Total scores ranged
from O to 42, divided into four levels: absence of
severity (0), low severity (1-2), moderate severity
(3-4), and high severity (>4).”*

Part 6: The Medication Regimen Complexity
Index (MRCI), developed by George et al,*
included 65 items with three dimensions: 1) dosage
forms, 2) dosing frequency, and 3) additional
directions. Each item was assigned a different score,
with complexity considered. Scores were divided
into three levels: low (3.00-16.99), moderate
(17.00 - 30.99), and high (31.00 - 45.00).%
In this study, the inter-rater reliability of the instrument
was 1.00.

Part 7: The illness information record,
developed by researchers based on related literature,
consisted of four items: body weight and height for
body mass index (BMI) determination, blood
pressure level, medication duration, and prescribed
medications. Data were collected from medical
records for the past six-month period.

The instruments for Parts 1-4 were

questionnaire-based, with a total of 69 items, while
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Parts 5 through 7 comprised assessment forms
and a health record form obtained from medical

records by the principal investigator.

Ethical consideration

This study was approved by the Institutional
Review Board of the Faculty of Nursing and Faculty
of Medicine, Siriraj Hospital, Mahidol University
(MU-MOU CoA No.IRB-NS2023/752.1002).
All participants received a detailed explanation of
the study protocol, their rights as participants, and
potential risks and benefits. Written informed consent
was obtained from all participants prior to their

enrollment in the study.

Data collection

The data were gathered from April to July
2023 through questionnaires and medical records
using structured interviews. The principal investigator
began the data collection process after obtaining
approval from the Institutional Review Board Committee
and gained permission from the hospital director.
The participants were selected based on the inclusion
criteria during their visits to the hypertension
clinic at outpatient department of a super-tertiary
hospital in Bangkok. All participants were informed
about the study and provided their written consent
to participate in this study. The data collection lasted
approximately 30-45 minutes for each participant.
Table 1

Description of the participants (n = 156)

Data analysis

Descriptive statistics were used for analyzing
characteristics of the participants. Work status was
dummy coded, with unemployed coded as O and
employed coded as 1. Correlations between dependent
and independent variables were analyzed using
Pearson’s Product-Moment correlation coefficient.
Assumptions were met including normality, linearity,
no multicollinearity (Tolerance =.732-.979 and
Variance Inflation Factor (VIF) =1.022-1.365),
homoscedasticity, and no autocorrelation (Durbin-
Watson = 2.053). Multiple linear regression
analysis using ENTER -method was performed with

statistical significance set at .05.

Results

The study included 156 participants with a
mean age of 46.50 years (SD = 9.65). Most of them
were female (63.46%), and 46.15% held abachelor’s
degree. In terms of body mass index (BMI), 14.74%
were overweight (BMI 23.00-24.99 kg/m”) while
71.80% were obese (BMI > 24.99 kg/m?). More
than half were diagnosed with HT (59.62%) and
received antihypertensive medications (52.56%)
for over 60 months. The mean systolic blood pressure
(SBP) was 135.62 mmHg (SD = 13.32) and the
mean diastolic blood pressure (DBP) was 81.42
mmHg (SD =9.21). More than one-third took 2-drugs
combination for HT therapy (38.46%), using

calcium-channel blockers (75.64%) (Table 1).

. M = SD . M = SD
Variables n (%) Variables n (%)
Age (years) 46.50 £ 9.65 Education level
18-29 10 (6.41) Bachelor’s degree 72 (46.15)
30-44 51 (32.69) Secondary school 46 (29.49)
45-59 95 (60.90) Postgraduate 29 (18.59)
Gender Primary school 8(5.13)
Female 99 (63.46) Illiterate 1(0.64)
Male 57 (36.54)
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Table 1 Description of the participants (n = 156) (Cont.)

. M £ SD . M £ SD

Variables n (%) Variables n (%)
Duration of diagnosis BMI* 28.89+5.42
6-36 months 38 (24.36) < 23.00 kg/m? 21 (13.46)
37-60 months 25 (16.03) 23.00-24.99 kg/m” 23 (14.74)
> 60 months 93 (59.62) 25.00-29.99 kg/m’ 48 (30.77)
Duration of taking antihypertensive medication >29.99 kg/m’ 64 (41.03)
6-36 months 47 (30.13) SBP* 135.62+13.32
37-60 months 27 (17.31) <120 mmHg 19 (12.17)
> 60 months 82 (52.56) 120-129 mmHg 24 (15.39)
Type of antihypertensive medication ** 130-139 mmHg 53 (33.97)
CCBs* 118 (75.64) 140-159 mmHg 53 (33.97)
ACEIs/ARBs* 114 (73.08) 160-179 mmHg 7 (4.49)
BBs* 73 (46.80) DBP* 81.42+9.21
Combination type of antihypertensive medication < 80 mmHg 66 (42.31)
1 38 (24.36) 80-84 mmHg 38 (24.36)
2 60 (38.46) 85-89 mmHg 18 (11.54)
> 2 58 (37.18) 90-99 mmHg 31 (19.87)
100-109 mmHg 3(1.92)

* BMI = Body Mass Index, SBP = Systolic Blood Pressure, DBP = Diastolic Blood Pressure, CCBs = Calcium-channel
blockers, ACEIs = Angiotensin converting enzyme inhibitors, ARBs = Angiotensin II receptor blockers,

BBs = Beta-adrenergic blockers
** Answer more than 1 item

Overall, the participants had a mean adherence
to treatment of 87.97 (SD = 9.02). Medication
adherence had amean score of 34.37 (SD=2.52).
Lifestyle modification adherence had a mean score
of 53.60 (SD = 8.19) while diet adherence had a
mean score of 24.72 (SD = 4.73). When considering

stimulation adherence, such as drinking coffee,

drinking alcohol, and smoking, the mean score was
9.93 (SD = 2.05). In terms of weight control adherence,
the mean score was 5.12 (SD = 1.18). Relieving stress
adherence had a mean score of 9.49 (SD = 2.18).
Exercise adherence was the lowest, with amean score
of 4.33 (SD = 1.89) (Table 2).

Table 2 Description of adherence to treatment (n = 156)

Adherence to treatment Min-Max Actual score M (SD) Relative mean*
Overall 28-112 61-110 87.97 (9.02) 3.14
Medication 9-36 19-36 34.37(2.52) 3.82
Lifestyle modification 19-76 33-74 53.60 (8.19) 2.84

Stimulation 3-12 3-12 9.93 (2.05) 3.31

Relieving stress 3-12 3-12 9.49 (2.18) 3.16

Diet 9-36 14-36 24.72 (4.73) 2.75

Weigh control 2-8 2-8 5.12(1.81) 2.56

Exercise 2-8 2-8 4.33(1.89) 2.17

* Mean score calculated from a score ranging from 1-4
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Most of the participants were employed
(83.339%) with absence of severity for comorbidity
(62.82%). They generally followed a low medication
regimen complexity (68.59% ). Remarkably,

Table 3 Description of predictive factors (n = 156)

96.15% perceived severity and risk of hypertension
complications at a high level, and 61.54% rated the

quality of care at a high level (Table 3).

Variables n Y%

Work status

Employed 130 83.33

Unemployed 26 16.67
Severity of comorbidity

Absence (0) 98 62.82

Low (1-2) 52 33.33

Moderate (3-4) 4 2.56

High (> 4) 2 1.28
Medication regimen complexity

Low (3.00-16.99) 107 68.59

Moderate (17.00-30.99) 43 27.56

High (31.00-45.00) 6 3.85
Perceived severity and risk of hypertension complications

Moderate (0.67-1.33) 6 3.85

High (1.34-2.00) 150 96.15
Quality of care

Low (1.00-2.33) 4 2.56

Moderate (2.34-3.66) 56 35.90

High (3.67-5.00) 96 61.54

The correlation matrix of the study variables
revealed that work status, perceived severity and risk
of hypertension complications, and quality of care
were significantly correlated with adherence to

treatment, while comorbidity and medication regimen
complexity were not statistically correlated with

adherence to treatment (Table 4).

Table 4 The correlation matrix of the study variables (n = 156)

Variables 1 2 3 4 5
1. Comorbidity 1.00
2. Medication regimen complexity .478 1.00
3. Perceived severity and risk of hypertension complications .089 .052 1.00
4. Quality of care .094 .001 .076 1.00
5. Adherence to treatment -.046 .019 .491**  .153* 1.00

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

The multiple regression analysis revealed that
work status, comorbidity, perceived severity and
risk of hypertension complications, and quality of
care could jointly predict adherence to treatment,
accounting for 30.9% of variance in adult patients

with HT. Perceived severity and risk of hypertension
complications was the strongest predictor, followed
by work status, comorbidity, and quality of care,
while medication regimen complexity could not
predict adherence to treatment (Table 5).
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Table 5 Factors predicting adherence to treatment using multiple regression analysis (n = 156)

Variables S.E (b) B t p-value
1. Work status -6.313 1.661 -.262 -3.801 <.001
2. Comorbidity -1.697 719 -.184 -2.360 .020
3. Medication regimen complexity .078 077 077 1.014 .312
4. Perceived severity and risk of hypertension 2.369 .343 .466 6.899 <.001

complications

5. Quality of care .101 .042 .165 2.424 .017
Constant 51.524 5.878 8.766  <.001

R =.576, R’=.331, Adjusted R” = .309, R’change = .331, df = 5, F, s = 14858, p<.001

Discussion

The study participants had mean adherence
to treatment at 87.97 (SD = 9.02), indicating a
generally good level of adherence to treatment.
Medication adherence scored highest, possibly due
to information from healthcare providers and a high
perception of severity and risk of hypertension
complications. Consequently, they mostly adhered
to taking medications that were direct to manage for
controlling blood pressure. It was consistent with
a previous study in Thai patients.”” This finding
indicates that adult patients with HT living in urban
areas and employed may find it difficult to adhere
to lifestyle modifications due to an unsupportive
environment for diet and physical activity. As aresult,
most of them were overweight or obese (Table 1-2).

The Multiple regression analysis revealed
that work status, comorbidity, perceived severity
and risk of hypertension complications, and quality
of care could jointly predict adherence to treatment,
explaining 30.9% of variance in adult patients with
HT in this study. This could be explained from
the Multidimensional Adherence Model (MAM),
describing that patient related factor, social and
economic related factor, healthcare team and system
related factor could explain the adherence to treatment

in adult patients with HT.

The patient related factor, perceived severity
and risk of HT complications emerged as the
strongest predictor, likely because patients received
comprehensive information from healthcare
providers and clearly understood their management
plans. This was consistent with a study in adults
with HT aged over 30 years, which found that those
who perceived a risk of hypertension complications
were more likely to adhere to their medication."

Among the predictors, work status ranked
second in its influence on treatment adherence. It is
worth noting that employed participants had lower
adherence levels compared to those who were
unemployed, despite the majority of participants in
this study being employed (83.339%). This finding
contrasts with a study conducted in patients with HT
living in a rural area abroad, where employed patients
had higher medication adherence than those
unemployed."!

Most of the participants perceived a high level
of quality of care, which was found to predict adherence
to treatment in this study. This perception may stem
from receiving treatment at a hypertension clinic in
a super tertiary hospital, where they received
comprehensive information and therapy based
on HT guidelines, including medication and lifestyle

modification. Despite receiving 2-drug combination
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for HT treatment, leading to an average reduction
inblood pressure as shown in Table 1, it was observed
that BP levels slightly exceeded the target. Moreover,
a significant proportion (86.54% ) had higher BMI
than normal, with only 17.78% referring to dietitians
for nutritional management. Additionally, only
31.82% of participants received relevant information
primarily related to hypertension and its complications
from nurses, indicating a need for stronger emphasis
on lifestyle modification adherence. These findings
align with a previous study on patient satisfaction
with outpatient services at a tertiary hospital, which
similarly reported a high level of satisfaction with
the quality of care.®

Regarding comorbidity, 62.82% of study
participants had absence of severity. However,
comorbidity could together predict adherence to
treatment in this study. Participants received treatment
at a hypertension clinic in a super tertiary hospital,
adhering to standard regimens aligned with HT
guidelines. Despite a diagnosis duration of over 60
months, they maintained treatment adherence,
effectively managing the disease to prevent
complications. This finding aligns with previous
research suggesting that the absence or low severity
of comorbidities enhances treatment adherence. °

The study findings revealed that 68.59%
of the participants had a low level of medication
regimen complexity, which did not predict adherence
to treatment. This was inconsistent with previous
research indicating that medication regimen complexity
could predict medication adherence in adults and
older adults with HT,"*™"* as older adults may struggle
with complex regimens due to forgetfulness. In this
study, however, the focus was on adult patients
and adherence to both medication and lifestyle
modifications. Due to the simplicity of the medication
regimen for participants in this study, it is possible

that this variable could not statistically predict
adherence to treatment.

Limitation of the study

This study was carried out at a hypertension
clinic ina super-tertiary hospital. Therefore, consideration
should be given when applying these findings to
adult patients with hypertension receiving care in
other healthcare contexts.

Recommendations

Recommendations for nursing practice Nurses
should play a leading role in developing strategies
to improve the quality of care in hypertension clinics.
They need to focus on increasing patients’ awareness
of the severity and risks associated with hypertension,
particularly among employed patients and those with
significant comorbidities. Furthermore, nurses
should implement approaches to encourage lifestyle
modifications, with an emphasis on diet and exercise,
for patients struggling with overweight or obesity.

Recommendations for nursing research Future
research should investigate the social determinants
of health that affect treatment adherence in adult
patients with hypertension, focusing on those who
are employed, overweight, obese, or have uncontrolled

hypertension.
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Factors Influencing Low Muscle Strength among Community—Dwelling

Older Adults with Non—-Communicable Diseases
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Kanya Suvankereekhun, M.Sc.’
Extended Abstract

Introduction The presence of low muscle strength serves as a major indicator of sarcopenia
and health status in older adults with non-communicable diseases (NCDs), leading to increased
morbidity and mortality among them.

Objective 1) To describe the prevalence of low muscle strength, and 2) To investigate
personal and health factors predicting low muscle strength in community-dwelling older adults
with NCDs

Design This study employed a correlational predictive design, guided by physiological
theory and literature as its conceptual framework.

Methodology The participants consisted of 192 community-dwelling older adults diagnosed
with non-communicable diseases in Samut Prakan province. Purposive sampling was employed
according to the inclusion and exclusion criteria. Data were collected using the Global Physical
Activity Questionnaire (GPAQ) version 2, the Thai Geriatric Depression Scale (TGDS-15),
and nutritional and muscle strength assessments. Data were then analyzed using descriptive statistics
and logistic regression analysis.

Results Most of the participants were female (65.19%), with a mean age of 69.60 years
(SD = 7.60). The prevalence of low muscle strength among older adults with non-communicable
diseases was 54.179%. Personal and health factors including age (OR= 8.47,95% CI=1.91-6.33),
weight loss (OR=4.05, 95% CI =1.11-14.70), physical activity (OR=0.37, 95% CI =.19-.73),
and depression (OR= 3.06, 95% CI = 1.16-8.03) were significantly predicted low muscle strength.
Multiple logistic regression analysis revealed that age (OR= 3.02, 95%CI = 1.63-5.59) and
physical activity (OR= 0.48, 95%CI = 0.24-0.97) together could predict low muscle strength
among older adults with NCDs, accounting for 14.3% of the variance.

Recommendation This study demonstrates that age and physical activity significantly predict
low muscle strength among older adults with NCDs in the community. Therefore, health promotion
programs addressing physical activity should be developed to reduce risk factors and to prevent
and delay sarcopenia particularly in older adults of advanced age with NCDs.

Keywords: low muscle strength/ age/ physical activity/ older adults/ non-communicable
diseases/ community
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Introduction

Low muscle strength serves as a crucial
indicator of physical performance and health status,"
playing a significant role in diagnosing sarcopenia,
a condition intricately associated with the aging
process.” People aged 60 years and above experience
adecline in muscle strength of about 0.11 kg per year.’
Possible sarcopenia has therefore attracted attention
and was defined according to the criteria established
by the Asian Working Group on Sarcopenia
(AWGS) in 2019; that is a method of measuring
muscle strength that involves handgrip squeezing.”
This approach is widely adopted due to its simplicity,
speed, and cost-effectiveness in identifying older
adults at sarcopenia risk in the community.”

Low muscle strength is associated with
illnesses” and an elevated risk of falls,” disability,6
morbidity, hospitalization, and mortality particularly
among older adults.” Consequently, older adults
with low muscle strength are deemed a significant
public health concern due to their increased risks. This
is attributed to a decline in the body’s functionality,
which elevates the risk of developing various diseases.
Addressing this issue is critical for improving their
overall quality of life and reducing healthcare costs
associated with these complications.

Previous studies have identified a considerable
prevalence of low muscle strength, 46.5% in South
America,® and ranging from 23.7%° to 46.5%° in
Asia. In Thailand, the prevalence of low muscle
strength, ranges from 31.29%'°to 44.7%."" Factors
associated with low muscle strength among older
adults include increasing age,>* the presence of
non-communicable diseases (NCDs) including
cardiovascular disease,'” type 2 diabetes mellitus
(T2DM),"'* hypertension, '® and dyslipidemia,* and

an comorbidity.'® Additionally, body mass index (BMI)
(low BMI <18.5 kg/m”and high BMI >25 kg/m”),*
increased waist circumference (WC), ' inadequate
physical activity,” and depression'® collectively contribute
to the risk of low muscle strength among older adults.

Older adults with NCDs experience a heightened
risk of developing low muscle strength, primarily
due to the inflammatory processes, dietary constraints,
and increased physical limitations associated with
NCDs'" compared to the general older population.
Currently, the epidemiological data on low muscle
strength in Thailand is limited, particularly in Samut
Prakan province, an economic city within an industrial
zone close to Bangkok. Therefore, this study aims to
investigate the prevalence of low muscle strength and
its predicting factors among community-dwelling
older adults with NCDs in Samut Prakan province.
Understanding the association of NCDs and low
muscle strength is crucial for developing health
promotion programs with effective approaches to
modify risk factors for sarcopenia among these

older adults.

Research objectives

1) To describe the prevalence of low muscle
strength among community-dwelling older Thai
adults with NCDs

2)To determine the predictive power of
personal factors (age and gender) and health factors
(number of comorbidities, weight loss, body mass
index, waist circumference, physical activity, and

depression) for low muscle strength

Research hypothesis

Personal factors (age and gender) and health

factors (number of comorbidities, weight loss, body
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mass index, waist circumference, physical activity,
and depression ) together predict low muscle strength

among community-dwelling older adults with NCDs.

Conceptual framework

The physiological alteration in older adults
guides the conceptual framework. With advancing age,
physiological alterations occur, manifesting in various
ways. These include a decline in mitochondrial
function, a reduction in muscle quality, and an increase
in myostatin.'® The development of low muscle strength
has been linked to changes in testosterone levels
in males'® and estrogen levels in post-menopausal
females.”® Older adults with NCDs characterized by
inflammatory processes, limitations in daily activities,

physical activity, and dietary intake experience

Personal factors
e Gender

e Age

Health factors
e Number of comorbidities
e Weight loss
e Body mass index
e Waist circumference

different challenges compared to the general aging
population, impacting their susceptibility to low

4,12,13
muscle strength.

Evidences indicate a significant
association between the number of comorbidities and
the likelihood of developing low muscle strength. '
Both low body mass index (BMI <18.5 kg/m?) and
high BMI (>25 kg/m?),* as well as excessive waist
circumference (WC),'® have been observed to correlate
with reduced muscle strength. Diminished physical
activity levels have been linked to decreased
mitochondrial,* affecting muscle strength. In addition,
depression associated with changes in the hypothalamic-
pituitary-adrenal axis initiates inflammatory pathways
in the body, consequently leading to reduced muscle
strength.’ These factors contribute to the pathogen-

esis of low muscle strength (Figure 1).

e Physical activity

e Depression

» Low muscle strength

Figure 1 Conceptual Framework

Methods

The study employed a correlational predictive

design.

Sample and setting

The sample included 192 older adults with
NCDs aged 60 years and above who lived in

Samut Prakan province. Multistage sampling was
employed, beginning with the selection of three
out of six districts, followed by the selection of
a subdistrict health promoting hospital from each of
the three chosen districts. The sample was then
purposively selected from older adults visiting the

NCD clinics at the three health promoting hospitals

194 NINITANMINIWD T 39 AUUT 2 inegu-Aguigu 2567



Phatcharaphon Whaikid et al.

according to the following inclusion criteria:
1) aged 60 year and above, 2) residents of Samut
Prakan province for at least six months, 3) diagnosed
with at least one NCDs, and 4 ) able to understand and
communicate in Thai language. Exclusion criteria were
1) having abnormal cognition, as determined by the
Chula Mental Test (CMT), with a total score of < 15,
and 2) reporting shoulder and arm problems.

The three subdistrict health promoting hospitals
included: 1) Khlong Dan subdistrict health promoting
hospital in Bang Bo District, 2) Nong Prue subdistrict
health promoting hospital in Bang Phli District, and
3) Sisa Chorakae Noi subdistrict health promoting
hospital in Bang Sao Thong District.

The sample size was determined according to
power analysis (power = .95, significance level =.05)
using the G*Power version 3.1 program based on an
effect size of 0.15°" and eight predicting variables.
Initially, the sample size was 160. To accommodate
potential incomplete data, approximately 20% was

added, resulting in a final sample size of 192 older adults.

Instruments

The research instruments were divided into
three parts.

Part 1: The Chula Mental Test (CMT)
questionnaire was developed by Jitapankul. It was
used for the screening of participants. The questionnaire
consisted of 13 items. Scoring varies across each item
of the questionnaire. Total scores ranged from O to 19,
with a total score < 15, indicating abnormal cognition.*”

Part 2: The data collection questionnaires

2.1 The demographic characteristics
questionnaire was developed based on a comprehensive
literature review. It consisted of 12 items: gender,

age, period of residence in Samut Prakan province,

level of education, current occupation, past occupation,
diagnosis of NCDs (hypertension, dyslipidemia,
T2DM, cardiovascular disease, chronic kidney
disease, and cancer ), weight loss (> 5% within one
month, > 7.5% within three months, > 109% within six
months), smoking, alcohol consumption, frequency
of alcohol consumption, and history of falls.

2.2 The Global Physical Activity Questionnaire
(GPAQ) version 2 was developed by the World Health
Organization and translated into Thai by Ekpalakorn.*®
It included 16 items Scores were interpreted by
calculating Metabolic Equivalent (MET), which
were then categorized into three levels: 1) vigorous or
vigorously active lifestyles involve activities occurring
> 3 days/week, with atotal MET > 1,500 minutes/week,
or vigorous or moderate physical activity undertaken
7 days with a total MET > 3,000 minutes/week.*

2.3 The 15-item Thai Geriatric Depression
Scale (TGDS-15) was translated from Sheikh
and Yesavage® into Thai by Wongpakaran and
Wongpakaran.” It included ten negative and five
positive questions with responses of either “yes” or
“no”. Total scores ranged from O to 15. Interpretation
was divided into three levels: 1) normal (0-4), 2)
developing depression, indicating a need to receive
counseling (5-10), and 3) depressive symptom, requiring
medical treatment (11- 15). The instrument’s reliability
was tested, witha KR-20 of .94 obtained in this study.

2.4 The health record forms created
by the researchers included weight, height, waist
circumference, and handgrip strength.

Part 3: Anthropometric assessment

3.1 A digital handgrip dynamometer,
verified as an ISO standard instrument, was used to
determine low muscle strength. In the assessment

process, older adults assumed a seated position with
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elbow flexion of 90 degrees and squeezed as hard
as possible using the dominant hand with the handle
of the handgrip dynamometer. The test was conducted
twice, and the kilograms recorded during each
trial were assessed, with the highest value chosen
for interpretation. The interpretation was based on
the criteria established by the Asian Working Group
for Sarcopenia (AWGS), which defined low
muscle strength as handgrip strength less than 28
kilograms in males and less than 18 kilograms in
females.” In this study, the handgrip dynamometer
was calibrated prior to data collection.

3.2 A digital weighing scale was used for
measuring body weight, with participants instructed
to stand barefoot on the scale, keeping their arms
relaxed at their sides and eyes forward to ensure even
weight distribution on both feet. Upon stabilization
of the scale and display of body weight, the researcher
recorded the measurement to the nearest kilogram.
The digital weighing scale used in this study was
calibrated before data collection.

3.3 A height meter was utilized to measure
height, with participants instructed to stand barefoot
against a vertical surface. They were asked to place
their heels together, keep their back straight, relax their
shoulders. extend their neck, look straight ahead,
and take a deep breath in. The measurement was recorded
to the nearest centimeter. The height meter used in this
study was calibrated before data collection.

3.4 A measuring tape was used for
measuring waist circumference. It was measured
at the midpoint between the lower ribs and the iliac crest.
Participants were instructed to stand comfortably
with feet shoulder-width apart and to relax the
abdomen. Subsequently, the measurement was

recorded in centimeters.

Ethical Consideration

This study received approval from the
Institutional Review Board (IRB) committee of
Huachiew Chalermprakiet University, with reference
number 958/2563. Data collection was conducted
in accordance with ethical considerations. Participants
were provided with a detailed explanation of the
study’s aims and procedures. Furthermore, they
willingly consented and were informed that they
could withdraw at any time. Throughout the study,
the data were kept confidentially.

Data Collection

The researchers contacted the three sub-district
health-promoting hospitals. Appointments were then
scheduled for data collection between July 2020 and
January 2021. Prior to data collection, the researchers
provided training to research assistants, which
included three nurses, and offered detailed explanations
of the data collection process.

The potential participants who met the inclusion
criteria were screened using the CMT questionnaire.
Two participants were excluded from the study,
with their information forwarded to sub-district
health-promoting hospitals. Later, the assessment
of low muscle strength was conducted, divided
into three stations: 1) collection of demographic
characteristics questionnaire, GPAQ, and TGDS-15,
2) measurement of height, weight, and waist
circumference, and 3) assessment of handgrip

strength using a handgrip dynamometer.

Data analysis

Demographic characteristics, personal and
health factors, and muscle strength were analyzed

using descriptive statistics, including frequency,
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percentage, mean, standard deviation (SD), minimum,
and maximum. Factors predicting low muscle strength,
including personal factors (age and gender), and health
factors (number of comorbidities, weight loss, BMI,
waist circumference, physical activity, and depression)
were analyzed using univariate and multivariate
logistic regression analysis due to non-normal
distribution. The results were presented with adjusted

odds ratios and 95% confidence intervals (CI).

Results

The participants in this study comprised 192
older individuals with NCDs residing in Samut Prakan
Province. The majority were female (65.1%), aged
between 60 and 94, with a mean age of 69.60 years
Table 1 Characteristics of participants (n = 192)

(SD = 7.6). Most older adults with NCDs were
diagnosed with hypertension (82.8% ), dyslipidemia
(56.3%),and T2DM (36.5% ), respectively. Moreover,
more than half of them had two or more comorbidities
(68.7%). Additionally, the majority reported no weight
loss (93.2%), no history of smoking (70.3% ), no
alcohol consumption (53.1%), being overweight or
obese (67.3%), having excessive waist circumference
(70.8%), engaging in moderate to vigorous physical
activity (67.7%), no history of falls (75.5%), and not
experiencing depression (87.0%) (Table 1).
Low muscle strength was determined by
the AWGS criteria. It was found that males had

low muscle strength more than females (Table 2).

Characteristics n %

Age (years) (Min-Max= 60-94; M= 69.60, SD = 7.6)

60-69 102 53.1

70-79 71 37.0

>80 19 9.9
Gender

male 67 34.9

female 125 65.1
Chronic illness*

hypertension 159 82.8

dyslipidemia 108 56.3

T2DM 70 36.5

cardiovascular disease 16 8.3

chronic kidney disease 4 2.1

cancer 4 2.1
Number of comorbidities

1 60 31.3

>2 132 68.7
Weight loss™*

no 179 93.2

yes 13 6.8
Cigarette smoking

no 135 70.3

yes 57 29.7
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Table 1 Characteristics of participants (n = 192) (Cont.)

Characteristics n %

Alcohol consumption

no 102 53.1

yes 90 46.9
Body mass index (Min-Max = 15.27-48.44; M = 25.54, SD = 5.51)

< 18.5 (underweight) 12 6.2

18.5 — 22.9 (healthy weight) 51 26.5

23.0 - 24.9 (overweight) 37 19.3

25.0 — 29.9 (obese class 1) 56 29.2

> 30.0 (obese class I1) 36 18.8

Waist circumference (¢cm) (Min-Max = 61-135; M = 91.52, SD =12.95)

<90 56 29.2
>90 136 70.8
Physical activity level
vigorous 55 28.6
moderate 75 39.1
sedentary 62 32.3
History of falls
no 145 75.5
yes 47 24.5
Depression
0-4 (normal) 167 87.0
5-10 (developing depression) 25 13.0
11-15 (depressive symptom ) 0 0.00
* Selecting more than one answer
Table 2 Classification of muscle strength (n=192)
Male Female
n (%) n (%)
Handgrip strength
normal 27 (40.3) 61 (48.8)
low* 40 (59.7) 64 (51.2)

Min-Max=5.0-50.0; M = 21.96, SD = 8.23

* <28 kg for males and <18 kg for females

The univariate logistic regression analysis
showed that age, weight loss, physical activity, and
depression were significant predictors of low muscle

strength. Participants aged 70 years and over were

3.47 times more likely to have low muscle strength than
those aged 60-69 years. Participants experiencing
weight loss were 4.05 times more likely to have low

muscle strength than those without weight loss.
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Participants with sedentary behavior (MET < 600
minutes/week ) were 0.37 times more likely to have

low muscle strength than those with moderate to
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vigorous activity (MET = 600 minutes/week).

without depression (Table 3).

Table 3 Factors predicting low muscle strength using univariate logistic regression (n=192)

Participants with depression were 3.06 times more

likely to have low muscle strength than those

Variables 2‘;;‘:;:1“(‘;';1; St:e";;t‘;“zf;) B OR 95%CI p-value
Age (years)
60-69* 102  61(59.8%) 41(40.2%)
>70 90  27(30.0%) 63(70.0%) 1.245 3.472 1.905-6.325 <.001
Gender
male* 67 27(40.3) 40(59.7)
female 125 61(48.8) 64(51.2) -.345 .708 .388-1.292 .261
Number of comorbidities
1* 60  30(50.0%) 30(50.0%)
>2 132  58(43.9%) 74(56.1%) .244 1.276  .692- 2.352 .435
Weight loss
no* 179  85(48.3%) 91(51.7%)
yes 13 3(18.8%) 13(81.2%) 1.398 4.048 1.114-14.700 .034
Body mass index
18.5 — 22.9* 51  19(37.3%) 32(62.7%)
<18.5and > 23.0 141  69(48.9%) 72(51.1%) -.479 .620 .321-1.195 .153
Waist circumference (cm)
< 90* 56  24(42.9%) 32(57.1%)
>90 136  64(47.1%) 72(52.9%) -.273 .761 .406-1.429  .396
Physical activity
sedentary 55  16(29.1%) 39(70.9%)
moderate and vigorous* 137  72(52.6%) 65(47.4%) -.993 .370 .189-.725 .004
Depression
no* 167  82(49.1%) 85(50.9%)
yes 25 6(24.0%) 19(76.0%) 1.117 3.055 1.162-8.032 .024
Alcohol consumption
no* 102 43(42.2%) 59(57.8%)
yes 90  45(50.0%) 45(50.0%) -.316 .729  .412-1.289 .277

OR=0dds ratio; CI=Confidence interval; ns= No statistical significance

Multivariate logistic regression analysis
was conducted by entering variables that predicted

low muscle strength. It was found that age and
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physical activity together predicted low muscle
strength, accounting for 14.3% of variance
(Table 4).
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Table 4 Factors predicting low muscle strength using multivariate logistic regression analysis (n=192)

Variables B OR 95%CI P
Age (years)
60-69*
>70 1.104 3.018 1.630-5.588 <.001
Physical activity level
sedentary
moderate and Vigorous™ -7.31 .481 .238-.974 .042

Nagelkerke R Square = .143; -2 Log likelihood = 264.834, x”= 21.675; df = 2 ; p<.001

OR=0dds ratio, CI=Confidence interval

*Reference group
Discussion

The results revealed that 54.1 7% of older adults
diagnosed with NCDs had low muscle strength.
Personal and health factors, including age, weight
loss, physical activity, and depression, significantly
predicted low muscle strength. Notably, age and physical
activity among older adults with NCDs together
predicted low muscle strength at 14.3%.

Age was a significant predictor of low muscle
strength. Participants aged 70 years or older had a
3.47 times higher probability of experiencing low
muscle strength than those aged 60-69. This is
consistent with previous research indicating a decline
in muscle strength with advancing age. Older adults
generally experience a decrease in muscle strength
of approximately by 0.11 kg per year.’ The most
significant decrease in muscle strength occurred
between 70 and 74 years, with older females
decreasing by 3.75 kg and older males by 3.37 kg.**
Our finding may be linked to aging process, which
entails a decline in myosin, mitochondrial function,
and hormonal alterations. Notably, older adults with
NCDs characterized by inflammatory pathways and
metabolic dysregulation, experience reduced protein

synthesis, resulting in a decline in muscle strength.*

Participants with weight loss demonstrated
a 4.05 times higher likelihood of developing low
muscle strength compared to those without weight
loss. This finding aligns with a previous study indicating
that weight loss correlates with fat and muscle mass
reductions, ultimately reducing muscle strength.”’
Weight loss is associated with malnutrition, and
previous findings have identified a link between
malnutrition and low muscle strength among older
adults.”® Inadequate protein intake relative to the
body’s metabolic demands may cause low muscle
strength.”® Furthermore, reduced energy intake has
been observed to adversely affect muscle strength.>
This is consistent with previous studies, which state
that low muscle strength is associated with energy
consumption and albumin, indicators of nutritional
status that influence the protein synthesis process,
contributing to the development of low muscle
strength.*

Physical activity has been identified as
a predictor of low muscle strength. Older adults
with NCDs who engage in sedentary activity (MET
< 600 minutes per week ) were 0.37 times more likely
to develop low muscle strength compared to moderate
to vigorous physical activity (MET = 600 minutes

per week). Sedentary behavior has been associated
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with low muscle strength, whereas increased physical
activity enhances muscle strength.”' Consistent with
previous studies, research on physical activity
and resistance exercise has demonstrated their
effectiveness in enhancing muscle strength among
older adults.’”* However, in this study, the difference
was less than one-fold in sedentary older people
with NCDs than those in moderate to vigorous
physical activity. This observation may be attributed
to the fact that all participants in this study had NCDs
associated with inflammatory processes known to
contribute to the development of low muscle
strength.

Participants with depression were 3.06 times
more likely to have low muscle strength compared
to those without depression. This finding aligns with
previous literature and meta-analyses, indicating
a relationship between reduced muscle strength in
older individuals with depression.*® Previous studies
have identified that older adults with depressive
symptoms exhibit elevated levels of interleukin-6
(IL-6), Tumor Necrosis Factor—-alpha (TNF-QL),
and C-reactive protein (CRP), which play significant
roles in the muscle breakdown process leading to
low muscle strength.’

Nevertheless, gender, number of comorbidities,
body mass index, waist circumference, and alcohol
consumption could not predict low muscle strength
in this study. These may vary due to different lifestyle,
culture, and healthcare practices in different settings.
This study is limited in terms of generalizability due

to non-probability sampling.
Recommendation

Handgrip strength assessment can be useful

for screening older adults with NCDs in communities

to identify those at risk for low muscle strength.
Healthcare providers should promote physical activity
and healthy lifestyle aiming to prevent weight loss
and depression in older adults. Additionally, it is
recommended that further research be conducted on
developing health promotion programs that encourage
moderate and vigorous physical activity among
older adults with NCDs, and specifically tailored to

these conditions.
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Extended Abstract

Introduction Caregivers play an important role in contributing to self-care in patients with
heart failure (HF). To date, knowledge regarding factors associated with caregiver contributions
to self-care remains limited, particularly in Thai patients with HF.

Objective This study aimed to 1) describe caregiver contributions to self-care, and 2) examine
factors predicting caregiver contributions (self-care maintenance, symptom perception, self-care
management ) of patients with HF.

Design This correlational predictive study was guided by a situation-specific theory of caregiver
contributions to heart failure self-care.

Methodology The study included 128 caregivers of patients with heart failure, who were
purposively selected based on the following inclusion criteria: aged at least 18 years, unpaid for
their caregiving tasks, and living with the patients who attended the heart failure clinic and general
internal medicine clinic at an outpatient department of a super-tertiary hospital from April to
August 202 3. Data collection was conducted using questionnaires and record forms, and the data were
analyzed using descriptive statistics, simple linear regression, and multiple linear regression.

Results The majority of the participants were female (75.789%), with an average age of
46.10 years (SD = 13.74). Caregiver contributions (CC) to symptom perception and self-care
maintenance were found to be adequate, with means of 73.38 (SD =14.83) and 72.72 (SD =13.75),
respectively. In contrast, self-care management was deemed inadequate, with a mean of 68.83 (SD=16.56).
Multiple linear regression analysis revealed that health perception and self-efficacy together predicted
CC for symptom perception, explaining 35.20% of the variance. Health perception, self-efficacy, and
positive aspects of caregiving together predicted CC to self-care maintenance, explaining 31.50% of variance.
Self-efficacy and comorbidities in patients together predicted CC to self-care management, explaining
21.20% of variance. While the status of caregivers to patients was not a statistically significant predictor
of all three dimensions of CC to self-care in the patients with HF in this study.

Recommendation The results of this study can be utilized to develop specific programs aimed at
enhancing caregiver contributions to the self-care of patients with HF, particularly in promoting self-efficacy,
positive aspects of caregiving, caregivers’ health perception, and managing the comorbidities of the patients.
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Introduction

Heart Failure (HF) is a complex clinical
syndrome causing insufficient heart pumping, which
results in an inadequate supply of blood to meet the
body’s requirements.’ It is estimated that 64.34
million people worldwide are currently living with
HF.? In Thailand, the Ministry of Public Health reported
that the number of patients with HF over the past five
years has increased from 147.99 to 178.04 per
100,000.° To improve health outcomes for patients
with HF, the concept of caregiver contributions
(CC) to self-care has emerged as a key strategy
addressed by various international guidelines, including
those in Thailand.*®

Caregiver contributions to self-care in patients
with HF refers to the allocation of time, effort, and
support from another person by advising, helping,
or acting on behalf of the patients. Contributions to
self-care of patients with HF involve three aspects
including self-care maintenance, the actions that
maintain physiologic stability such as consuming a
low-salt diet, and exercise; symptom perception, through
monitoring the symptoms, recognizing, and interpreting
symptoms related to HF; and self-care management,
directing the management of those symptoms.®
Literature reviews have indicated that most caregivers’
contributions to self-care for patients with HF were
insufficient across all three dimensions.”®

It is evident that many caregivers of patients
with HF have poor self-perception of their physical
and mental health.” Additionally, the perception of
health status among caregivers of patients with chronic
kidney failure has been found to correlate with the
caregivers’ quality of life.’ The psychological quality

of life of the caregiver was also positively associated

with CC for self-care maintenance.'° These contributions
are a critical part of supporting self-care in patients
with heart failure HF.

The caregiver’s contributions can be influenced
by several factors, including caregiver factors,
caregiver confidence, cultural context, social norms,
the relationship between patients and caregivers,
and patient factors. This study applied the situation-
specific theory of caregiver contributions to heart
failure self-care to investigate the predicting factors
within the Thai cultural context. The study variables
included health perception, self-efficacy, positive
aspects of caregiving, caregiver’s status to the patient,
and comorbidities of the patients.

Health perception refers to a person’s opinion
and understanding of their health and assessment of
health status.'' Evidence suggests that many caregivers
of patients with HF have a negative self-perception of
their physical and mental health.”? Furthermore, the
psychological quality of life of the caregiver was positively
associated with contributions to self-care maintenance. '°
Self-efficacy refers to the belief of caregivers in their
ability to assist patients with HF self-care.® Several
studies found that self-efficacy had positive correlations
with CC to self-care maintenance and self-care
management.”"?

Positive aspects of caregiving refer to caregivers’
perception that the patient care experience is satis—
fying and worthwhile.'® Research conducted in Thailand
revealed that focusing on the positive aspects of caregiving
helped caregivers of patients with dementia achieve
better outcomes and avoid negative consequences.'*
Most of patients with HF live with and received care
from family members’™® such that the context of
Thailand should be investigating the association
between aspects of caregiving and CC to self-care

in patients with HF.
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Status of the caregiver to the patient refers to
the status between caregivers and patients that is with,
and without, a consanguinity relationship. Most
caregivers for Thai patients with HF are their adult
children.'® Within their relationship, family members
felt abond of love and care for each other, felt concerns
about the health status of the patients, and that caregiving
was their responsibility.'® On the contrary, several
studies in western culture reported caregivers were
more likely to be married couples of the patients.™®
Caregiver status with patients was found to be a
predicting variable to caregiving contribution to
self-care management as well."”

Comorbidities in patients refers to the presence
and severity of medical conditions beside HF.
Generally, patients with HF often develop more than
one illness which may affect the prognosis of their

™17 as well as extending the scope of

heart disease,
caregiving. Caregivers may experience difficulty in
making decisions, whether the symptoms were
caused by HF or other co-morbidities. There is
evidence that the severity of comorbidities in HF
patients can reduce CC in self-care management. '’
The issues related to self-care promotion
among patients with HF are receiving increased
attention, and the focus is highly on the concept of CC
to self-care. Of the limited extant literature, there is
still a lack of research examining predicting factors
of the CC, especially in the Thai context. Identifying key
predictors of caregiver contributions is important
for designing programs aimed at improving the quality
of life and well-being of both caregivers and patients.

Research objectives

The objective of this study was twofold: firstly,
to describe caregiver contributions to self-care, and
secondly, to investigate factors predicting caregiver

contributions (self-care maintenance, symptom

perception, self-care management) of patients with
heart failure (HF). The predicting factors included
health perception, self-efficacy, positive aspects of
caregiving, the status of the caregiver to the patient,
and comorbidities of the patient toward the CC to

self-care in patients with HF.

Research hypothesis

Health perception, self-efficacy, positive
aspects of caregiving, the status of the caregiver to
the patient, and comorbidities of the patient could

together predict CC to self-care in patients with HF.
Conceptual framework

A situation-specific theory of caregiver
contributions to HF self-care® focuses on three major
factors: caregiver contributors to HF self-care,
caregiver confidence as the mediator and direct
affect, and caregiver cultural values, that affect the
process of CC to HF self-care leading to caregivers’
and patients’ outcomes. The contributors to HF
self-care factor consist of three substructures related
to caregivers, patients, and caregiver—patient dyads.
The process of CC to self-care is the central focus of the
theory and includes the sub-concepts of CC to self-care
maintenance, symptom perception, and self-care
management. The outcomes are related to positive or
negative caregivers’ and patients’ outcomes.

The independent variables in this study are selected
from knowledge gaps including: 1) Contributors to
the HF self-care factor: health perception, comorbidities
of the patient, and the status of the caregiver to the
patient; 2) Caregiver confidence: self-efficacy; and
3) Caregiver cultural values: positive aspects of
caregiving towards the CC to self-care in patients

with HF, as illustrated in Figure 1
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Contributors to HF Self-Care
Caregiver-related
- Health perception
Patient-related
- Comorbidities in patients
Dyad-related
- Status of the caregiver to the patient

Caregiver confidence
- Self- efficacy

/ - Self-care maintenance

Caregiver cultural values
- Positive aspects of caregiving

Caregiver Contributions to
Self-Care in Patients with HF

- Symptom perception
- Self-care management

Figure 1 Conceptual Framework

Methods

Study design This study employed a correlational
predictive design.

Sampling and setting The sample was selected
through a purposive sampling technique according
to the following inclusion criteria: 1) both males
and female aged 18 years and older, 2) living with
the patients with HF who were attending the HF clinic,
and general internal medicine clinic, an outpatient
department of a super-tertiary hospital in Bangkok
between April and August 2023, 3) performing
caregiver role without paid, and 4) caregivers aged
60 years and older with Mini-Cog assessment
scores of at least 3. The sample size was calculated
using the G*power 3.1.9.7 program with the
correlation value (r) greater than .309, based on
aprevious study.'” The effect size (f2) was determined
to be .105, with a significance level of .05 and
a statistical power of .80.'® The calculation resulted

in a total sample of 128 participants.

Instruments

The instruments used in this study consisted
of two parts.

Part 1: Instruments for screening

The Thai version of the Mini-COG cognitive
assessment was used to screen the cognitive impairment
of caregivers of patients with HF aged 60 years and
over. The tool was developed by Borson et al.'® and
translated into the Thai by Trongsakul et al.”

Part 2: Instruments for data collection
There were seven questionnaires used in this study.

1) Personal Information Questionnaire was
developed from a literature review by the researchers
including 13 items: age, gender, religion, education
level, occupation, sufficiency of income, relationship
with patient, underlying diseases, duration of
caregiving, hours of care per day, having an assistant,

receiving care information from the health team,
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and need for additional care information from the
health team.

2) Health Perception Questionnaire This
visual analog scale was used to measure the self-
perception of the caregivers towards their general
health status, developed by Longpasuk et al.”' It
consists of a single item with a horizontal line of 10
cm, ranging from O at the left end to 10 at the right
end, demonstrating the worst imaginable health
status and the best health status respectively. The
score ranges from O to 10, with higher scores
indicating a better perceived level of health status.
Interpretation was divided into three levels: poor
(1-3), moderate (4-6), and good (7-10).”" In
this study, the reliability of the tool was tested,
revealing a test-retest reliability, with a correlation
coefficient of .86.

3) Caregiver Self-Efficacy in Contribution to
Self-Care Scale (CSE-CSC) This instrument was
used to measure caregiver contributions to self-care
in chronic conditions, developed by De Maria et al.*
and translated into Thai by Suwanno et al.”® It includes
a 10-itemrated on a 5-point Likert scale, ranging from
1 (not confident) to 5 (very confident). In accordance
with the instrumental guide, the obtained raw scores
were standardized on a scale of O to 100, where
higher scores mean higher caregiver self-efficacy
in contributing to the self-care of the patient with HF.
A score below 70 indicates lower perceived efficacy
for the caregiver in contributing to self-care, while
a score of 70 or above indicates high perceived
efficacy.”® Reliability testing of the instrument

yielded a Cronbach’s alpha coefficient (r) of .89.

4) The Positive Aspects of Caregiving (PAC)
Questionnaire This instrument consisted of 9 items
used to assess caregivers’ view of their caregiving,
developed by Tarlow et al.'* and translated into Thai by
Pankong et al.”* It contained a 5-point Likert scale,
ranging from 1 to 5. The total scores of PAC ranged
from 9 to 45, with higher scores indicating stronger
positive views of their caregiving.'® It was divided into
three levels: strong (9.00-21.00), moderately strong
(21.01-30.00), and strong (30.01-45.00).%
In this study, the Cronbach’s alpha coefficient of
the instrument was .91.

5) Caregiver Contributions to Self-Care of
HF Index Version 2 (CC-SCHFI v.2) The instrument
was developed by Vellone et al.” and back-translated
into Thai with permission by Autchariya Poungkaew
using a back-translation process.”” The CC-SCHFI
v.2 consisted of 29 items divided into three subscales
measuring self-care maintenance, symptom perception,
and self-care management. The Self-Care Maintenance
scale included 10 items measured in terms of frequency,
ranging from 1 (never) to 5 (always). The Symptom
Perception scale consisted of 11 items, with 9 items
assessing the frequency of behaviors and 2 items
evaluating how quickly HF symptoms were recognized
and identified. The response for these 2 items ranged
from O (not applicable/ no symptoms/ not recognized)
to 5 (recognized very quickly). The Self-Care
Management scale comprised 8 items. Seven items
were used to measure HF symptom control, with
responses ranging from 1 (not likely) to 5 (very likely).

One item asked about managing HF exacerbation,
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ranging from O (did not do anything), 1 (not sure),
to 5 (very sure).

The three subscale scores were calculated
separately and then standardized from O to 100, with
ahigher score indicating better caregiving contribution
to patient self-care.”® A cutoff score of 70 or above was
interpreted as indicating that caregivers were
providing adequate contributions to patient self-care.®
In this study, the Cronbach’s alpha coefficients for
the three subscales of CC-SCHFI v.2 in the dimensions
of self-care maintenance, symptom perception, and
self-care management were .77, .89, and .81,
respectively.

6) Charlson Comorbidity Index (CCI)
The CCI was a standard tool developed by Charlson
etal.”® for predicting the outcome and risk of death from
many comorbid diseases. The scope of comorbidities
in this study covered 22 comorbidities excluding HF,
with total scores ranging from O to 42. Comorbidity
severity was classified into four stages: no severity
(0), low severity (1-2), moderate severity (3-4),
and high severity (> 4).*®

7) The Illness Record Form This form was
developed by the researchers and comprised of 5
items, including The New York Heart Association
(NYHA) Functional Class, Left Ventricular Ejection
Fraction (LVEF), period of diagnosis, history of
hospital admission, and medications taken.

The Personal Information Questionnaire,
the Health Perception Questionnaire, Caregiver
Self-Efficacy in Contribution to Self-Care Scale,
the Positive Aspects of Caregiving Questionnaire,
and Caregiver Contributions to Self-Care of HF

Index Version 2 were evaluated for content validity

by three experts, including a cardiovascular specialist,
anursing instructor specializing in the cardiovascular
system, and a cardiovascular specialist nurse. The
questionnaire was refined in collaboration with the
thesis advisor based on the recommendations of the
experts before its use with the sample. The Thai
version of the Mini-COG cognitive assessment and

the Charlson Comorbidity Index were standard tools.
Ethical consideration

The study was approved by the Human
Research Ethics Committee, Faculty of Nursing,
and the Human Research Ethics Committee, Faculty
of Medicine Siriraj Hospital (Research Project
Certificate No. MU-MOU CoA No.IRB-NS2023/
747.0202). The rights of participants in this study
were based on key principles of respect for individuals,
benefit, and justice. The ethical considerations towards
the participants were protected throughout the study.
The participants were informed about the study and

written consent was obtained.

Data collection

After approval by the Human Research Ethics
Committee, the researchers met with the head of the
internal medicine examination unit and the head of
the HF clinic to introduce the study and the data
collection procedures. Permission was sought from
the clinical nurses at the clinic to allow the researchers
to proceed with the data collection. While patients
and caregivers waited to see the physician, the

researchers informed them about the study and
protection of human rights. Upon obtaining consent,

the participants were selected based on the inclusion
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criteria on the day they attended the HF and general
internal medicine clinic at the outpatient department,
asuper-tertiary hospital in Bangkok. The data collection
process took 30-45 minutes for each participant

through structured interview.

Data analysis

The data were analyzed using statistical
computer programs. Descriptive statistics were used
to analyze the CC to self-care in patients with HF.
Pearson’s correlation was utilized to identify the
correlation among the study variables. The predictive
power of health perception, self-efficacy, positive
aspects of caregiving, status of caregiver to the patient,
and patient comorbidities toward the CC to self-care
in patients with HF, was assessed using Multiple
linear regression analysis with ENTER -method.
The status of the caregiver to the patient was coded
as “0” forno blood relation and “1” for blood relation.
Statistical significance was set at .05. The assumptions
were met including 1) normality test using Kolmogorov
Smirnov test, 2) linearity, 3) no multicollinearity
(Tolerance = .600-.981 and Variance Inflation
Factor (VIF) 1.019-1.668), 4) no autocorrelation
(Durbin-Watson of CC to self-care maintenance,
symptom perception and self-care management =
1.880, 1.922 and 1.798, respectively) and 5)

homoscedasticity.

Results

The participants had a mean age of 46.10
years (SD = 13.74); 75.78% were female, and
96.87% identified as Buddhists. Half of them
(50.00%) had at least a bachelor’s degree; 77.34%

were employed and reported sufficient financial
status, while 60.94 % had savings. Many participants
had consanguineous relationships with the patients
(60.94%), among whom 44.53% were adult
children; while 39.06% had no consanguineous
relationship, primarily consisting of spouses (34.37%).
Most of them had no underlying diseases (67.19%).
Regarding the duration of care, 84.38% cared for
12 months or more, with 32.03% dedicating 2 to
4 hours daily. Additionally, 67.19% had helpers.
Participants mainly received patient care information
from healthcare providers, including medication
(96.09%), diet (92.19%), disease progression
and treatment (83.59%), symptom observation
(77.34%), and symptom management (65.63%).
Nearly half (47.66%) sought additional advice on
patient care, especially observing abnormal symptoms
(32.03%), managing relapse symptoms (30.47%),
and dietary considerations (27.34%).

Results showed that 61.72% had adequate
CC to self-care maintenance, 64.06% for CC to
symptom perception, and 53.91% for CCto self-care
management, withmeans of 72.72 (SD=13.75),
73.38 (SD = 14.83), and 68.83 (SD = 16.56),
respectively. Most participants had good health
perception (82.81% ), followed by moderate (13.28%)
and poor (3.91%) levels, with a mean of 7.56 (SD =
1.63). Likewise, positive aspects of caregiving were
atstrong (84.38% ) and moderate (15.62% ) levels,
with a mean of 39.16 (SD = 6.15). While half of
the participants had low self-efficacy (50.78%),
with a mean of 69.25 (SD = 14.62). Regarding
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the severity of patients’ comorbidity, participants had
moderate (37.50% ), low (35.94%), and high (25.78%)
levels, with only 0.789% indicating no comorbidity
severity. The mean severity score was 3.45 (SD=2.15),
with a median of 3.00.

The correlation matrix revealed significant

correlations among health perception, self-efficacy,

positive aspects of caregiving and outcome variables
including CC to self-care maintenance, CC to
symptom perception, and CC to self-care management.
Additionally, comorbidities in patients significantly
correlated with CC to self-care management, while not
with CC to self-care maintenance and CC to symptom

perception. (Table 1).

Table 1 The correlation matrix of the study variables (n = 128)

Variables 1 3 4 5 6 7
1. Health perception 1
2. Self-efficacy .391%*
3. Positive aspects of caregiving .136 500" 1
4. Comorbidities in patients .007 -.053 -.116 1
5. CC to self-care maintenance .399" 500" 405" -.099 1
6. CC to symptom perception 4017 .555 353" -.162 - 1
7. CC to self-care management 214 403" 355 -.220 - - 1

*p <.05, **p < .01, CC = caregiver contributions

Multiple linear regression analysis indicated
that health perception and self-efficacy together predicted
CC for symptom perception, explaining 35.20% of
the variance (Table 2). Health perception, self-efficacy,
and positive aspects of caregiving together predicted CC
to self-care maintenance, explaining 31.50% of variance
(Table 3). Self-efficacy and comorbidities in patients
together predicted CC to self-care management,
explaining 21.20% of variance (Table 4).

In addition, self-efficacy was a significant
predictor for CC to symptom perception, self-care
Table 2

analysis (n = 128)

Factors predicting caregiver contributions

maintenance, and self-care management, while
status of caregivers to patients could not predict any
of the three outcomes. Health perception could
predict CC to symptom perception and CC to self-care
maintenance, except for CC to self-care management.
Positive aspects of caregiving could predict CC to
self-care maintenance, but not CC to symptom
perception and CC to self-care management.
Comorbidities in patients could predict CC only to
self-care management. (Table 2-4).

to symptom perception using Multiple regression

Variables b SE 4] t p- value
1. Health perception 1.201 .399 .240 3.011 .003
2. Self-efficacy 437 .103 .391 4.242 <.001
3. Positive aspects of caregiving .119 113 .089 1.045 .298
4. Status of caregivers to patients .906 1.334 .054 .679 .499
5. Comorbidities in patients -.505 273 -.133 -1.849 .067
Constant 12.714 4.593 2.768 .007

R =.614,R*=.378, Adjusted R’=.352, R® change = .378, df = 5, F 1, = 14.797,p<.05
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Table 3  Factors predicting caregiver contributions t

analysis (n = 128)

Self-care in Patients with Heart Failure

o self-care maintenance using Multiple regression

Variables b SE 1] t p- value
1. Health perception 1.117 .346 .265 3.231 .002
2. Self-efficacy .260 .089 .276 2.914 .004
3. Positive aspects of caregiving .235 .098 .210 2.394 .018
4. Status of caregivers to patients 497 1.156 .035 .430 .668
5. Comorbidities in patients -.199 237 -.062 -.843 .410
Constant 10.098 3.980 2.537 .012
R =.585,R*=.342, Adjusted R* =.315, R” change = .342, df = 5, F, 1, =12.678,p<.05
Table 4  Factors predicting caregiver contributions to self-care management using Multiple regression

analysis (n = 128)

Variables b SE B t p- value
1. Health perception .451 .357 A11 1.262 .209
2. Self-efficacy .210 .092 .231 2.274 .025
3. Positive aspects of caregiving 173 .102 .161 1.709 .090
4. Status of caregivers to patients 1.516 1.195 112 1.269 .207
5. Comorbidities in patients -.590 .244 -.192 -2.414 .017
Constant 11.183 4.114 2.718 .008

R =.493,R” = .243, Adjusted R* =.212, R® change = .243, df = 5, E

Discussion

The results revealed that more than half of
the participants had caregiver contributions (CC)
to symptom perception, self-care maintenance, and
self-care management at an adequate level, with
the highest mean in CC to symptom perception
and the lowest in CC to self-care management.
Additionally, 77.34% of participants received
advice from healthcare providers regarding observing
HF symptoms, likely enhancing their knowledge
and understanding of HF symptoms and consequently
improving treatment adherence. Moreover, the
majority of participants were middle-aged with a
relatively high level of education. Their ability to
adhere to treatment and seek additional patient care
information is likely independent. The majority

remained employed without financial concerns,

214

,, = 7-833,p<.05

12
indicating sufficient income and savings. Furthermore,
the majority of caregivers are adult children of the
patients, and in Thai contexts, gratitude, and an
obligation to care for the benefactors are commonly
cultivated.”® However, caring for patients with HF at
home becomes complex when comorbidities coexist
with the manifestation of the illness. Most patients
in this study had comorbidities, making it difficult
to differentiate HF symptoms. This finding aligns
with Bidwell et al.’s explanation'’ for inadequate
contributions to self-care management in this study.

Inthis study, self-efficacy emerged as a significant
predictor for caregiver contributions to symptom
perception, self-care maintenance, and self-care
management. Based on the theory guiding the study,
the hypothesis regarding predictive factors of

caregiver contribution to self-care in Thai patients
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with HF was largely supported. This is consistent
with previous research by Vellone et al.,” which also
highlighted the positive association between caregiver
self-efficacy and contributions to self-care maintenance
and management.

Health perception predicted CC to self-care
maintenance and symptom perception. A positive
perception of health enables caregivers to fulfill their
duties effectively. The participants in this study
reported good health perception, suggesting it helps
in optimal caregiving. However, it did not predict
contribution to self-care management, likely due
to complex symptoms in patients with moderate to
severe comorbidities, hindering self-care. This
aligns with previous research.'’

Positive aspects of caregiving predicted
contribution to self-care maintenance. Interestingly,
this originates from family bonding with the patients
who were their close and beloved ones. Prioritizing
the caregiving importance can encourage their
contribution, especially for self-care maintenance.'°
However, this variable could not predict contributions
to symptom perception and self-care management.
This may be explained by the severity of comorbidities
of the patients in moderate to severe levels. Identifying
or differentiating between symptoms of comorbid
illnesses and HF exacerbations is likely more complex
and demands professional knowledge, skills, and higher
confidence.”"”

Comorbidities in patients predicted CC only
to self-care management. This may be because each
patient has different episodes and levels of severity of
those comorbidities, resulting in different complexity
of symptoms, as a result, requiring greater self-care
management with different exacerbations. This is

consistent with the previous study.'’ However, when

it came to self-care maintenance and symptom
perception, patient comorbidities were not a significant
predictor. This may be because most patients in
this study had mild to moderate levels of severity of
comorbidities. Self-care maintenance and symptom
perception would be affected when the comorbidity
level was high."”

The status of caregivers to patients did not
predict any of the three outcomes. Most caregivers
in this study were unpaid family members who lived
with and cared for patients with HF over a long period.
In the context of Thai culture, itis a deeply ingrained
familial duty to care for relatives during illness,
irrespective of their specific familial link.'® The recent
study also confirmed evidence that family caregivers

wholeheartedly provided care to their loved ones.’

Limitation of the study

This study was conducted at a super—-tertiary
hospital in an urban area. Therefore, consideration
should be given if applying the research findings to
HF caregivers receiving healthcare in different
contexts. Moreover, conducting separate analyses
of correlated outcome dimensions may weaken the

statistical conclusion validity.
Recommendations

Recommendations for nursing practices

1. Nurses and healthcare teams should assess
caregiver self-efficacy, health perception, positive
aspects of caregiving, and the severity of the patient’s
comorbidities to foster effective caregivers’ contribution
to self-care in patients with heart failure.

2. Given the study’s findings highlight the

importance of the self-efficacy of caregivers in
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contributing to self-care. Nurses should develop

programs aimed at promoting caregivers’ self-efficacy.

Recommendations for nursing research

Future research could investigate factors
predicting caregiver self-efficacy in caring for patients
with heart failure and investigate other relevant
factors influencing contributions to heart failure
self-care management in caregivers, including age,

gender, education level, income, and caregiving hours.
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Factors Associated with Health—Related Quality of Life

among Older Adults undergoing Hemodialysis'

Sirilak Rakchaiyaphum, M.N.S.*
Phichpraorn Youngcharoen, Ph.D. (Nursing)’

Noppawan Phinitkhajorndech, Ph.D. (Nursing)*
Extended Abstract

Introduction Hemodialysis has a significant effect on the quality of life in older adults with chronic
kidney disease. Investigating factors related to the quality of life in the older adults with chronic kidney
disease undergoing hemodialysis can offer crucial information to provide care for them with quality of life.

Objective 1) To describe malnutrition, adequacy of hemodialysis, frailty, and health-related
quality of life, and 2) To examine relationships among malnutrition, adequacy of hemodialysis, frailty,
and health-related quality of life in older adults who undergo hemodialysis.

Design A descriptive correlation design was used with application of Ferrans’s conceptual model
of health-related quality of life as the conceptual framework.

Methodology Participants were 100 older adults who undergo hemodialysis at an outpatient dialysis
unit in 2 university hospitals were recruited in this study following the inclusion criteria. The instruments
used for data collection were the demographic questionnaire, the Malnutrition-inflammation score, the Simple
FRAIL questionnaire screening tool, and the Thai-Health-Related Quality of Life. Cronbach’s alpha coefficients
of the Malnutrition-inflammation score, and the Thai-Health-Related Quality of Life were .83 and .81, respectively.
The test-retest reliability within 7 days of the Simple FRAIL questionnaire screening tool using, Spearman
correlation coefficient was 1. Data were analyzed using descriptive statistics and Pearson or Spearman
Rank correlation coefficient statistics.

Results The mean age of participants was 72.46 years (SD = 8.25), with 55% were female.
Most of them were unemployed/ retired (94%) and had a primary caregiver (829%). The median dialysis
period was 36 with interquartile range [IQR] between 17.25 and 73.50 months. The overall mean score
of malnutrition status was risk for severe malnutrition (M = 8.87, SD = 3.88); adequacy of hemodialysis
was normal (M = 1.99, SD = .49); frailty (M = 2.16, SD = 1.29) and health-related quality of life (M = 129,
SD = 7.51) were at good level. Malnutrition and frailty had a significant moderate negative correlation
with health-related quality of life (r = -.351, p <.001,r = -.393, p <.001, respectively). However,
the adequacy of hemodialysis was not correlated with heaith-related quality of life (r =.121, p > .05).

Recommendation The study results serve as fundamental information for healthcare providers in
monitoring malnutrition and frailty. Additionally, health care providers should provide advice related to
preventing malnutrition and promoting muscle strength and frailty for older adults undergoing hemodialysis.
This could then lead to a good quality of life.
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1. Mnnlazunsuasn Izl sIsued
ANNFNAUTNAUNUANMNEIDNUFUNI WYY
Hauangnlasumananidaameasaslaian

2. ANNENENWE lumsWanEpaNANNENWUS
menniuaamwiiacmugumwesegeaailasu
mMsWantaaameLaIndlatiey

NIBULHIAANITIAY

myReANHszgndnTaUINANAMMNEIN
oNUFYMN (Health-Related Quality of Life, HRQOL)
raunasNU”’ laegumnioninedesiuguamn
Wuanuidnasynnaniannugnitioan

<2 e 12 @ J S
anuiisnalavde lifewelanuesdusznauuaddio
a ¥ & & a o v v <
nyeatuinludidhaymeldesdUsznau guam

a a a

wazmMnuing Inlanazindgana sughauss

AN WBTATAUATI aKansENUNMSIIuThe
waznsinwiisinasamsdiiviiaUsziu
6‘2’%@Lm‘uﬁhamqmmw%ﬁmﬁmqwmwwmLWaffsm
lpeAlsznau 3 diu fa AMdnuzdIUYAAD
AaiAnYzAUAINATaN WaiE It uguw
Fasznauds 5 e laud tademaznmun (biological
function) 21n52InMsiavne (Symptom)
emuanansolumsyiwhi (functional status) masu3
eg‘nmw“ﬁ'ﬂﬂ (general health perceptions) u,axmi%"ui'
AuMWEINLa85IN (overall quality of life) la
padUsznaumns 3 dauiiienufsdasuasiian
Fuudiunameassuazmesan Tasudazdzia
muguaulasudndnannauansuzainyana
warAaEnBseUEINadoN Htladamedimm
adum mq‘[mamm%aima”auﬁehmam’amﬁ
stﬂauﬁwmwmqwmw SINTBINS ANHENINSA
Tumevwthit masudgumwm ussmiusaamm
Finlogsiu
mYseasiEandnmnihsememuzamm
Towa nwa:nwin%uw M35 (malnutrition) ANNLNENWD
Tumsweniden (adequacy of hemodialysis) @
MzUNzUN (frailty) iiasnndiuilasefiannse
USuasulduazwutasluggaagitldsums
Wen@eadatedadlaiion mavlanidand litiewe
s liihaiioymsunsndaueg 9 muan laud
anudulafings mshifu ansiie piiduiuanas
dgwaliinamsandalahe sadanliiiamae
nlnznms dradaaNunulumMshtanssuea
anae i Itgeagiaanm@inanas nmanumu
I9seunssy wuh ademedhmn e smsnmlazmnms
NANUFNRUTINAUAUAMMNEIN (health-related
quality of life)*® anuieawalunmswWenidend
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10-11

ANNFNRUSNNUINAUAMMNEIN " wae
mznsuienudiusINaURUAMMNE N
drusameuazanla’® daiu ansnwlaznms
anuigsnalumsveandan wazaznzung
admadagMWEIIT UG WLaM ST
28999Me (health and functioning) eTmmmmqﬂ

Ma3ala (psychological well-being) ﬁl’lmﬂ‘i‘lﬂﬁ na

Biological function

—-Malnutrition

FANUBZATBUATI (socio-economic and family)
mumsmsFinagiumsnandas (living with
dialysis) MUAMQAN M (spirituality) MUMIANTIN
agj AUIMIUEAN (living with symptom) Uaz AU
M33Aa (cognition) 2astfgeangiildsumaanidan
dandaslafion (Figure 1)

Health-related quality of life
- Health and functioning

- Psychological well-being

-Adequacy of hemodialysis
~Frailty

- Socio-economic and family
- Living with dialysis
- Spirituality

- Living with symptom

- Cognition

Figure 1 Conceptual Framework

ANITANHUINUIY
M3AN AT UM TIBBINTTAN LU

Aezanugunus (descriptive correlational

research)
ﬂszﬁ"mmazmjuﬁmzm

Uszens fe digeengaaua 60 Taulunlasu
mMsWantdaametaIndlatiey

nanenag fe fthegeangaaus 60 Uauly

H Yo = v 4" =1 c" v @ o

nlesumswani@aametasadlaiannEnsumssnen
wuugtheuan s lsanenanInenas 2 wia lu
ANLODUNENYU D9 LODUNUENHU W.F. 2566 U
100 578 AMLERNNFNMDENUUUIRINIZIILNMY

wnasimsaatd fis 1) g 60 Tl 2) lfinmewses

M33aa lagdssiivannuuudssiiivanssann
M33A0 6 28 (6CIT) ApINAUUUIRENIINGD
Wy 7 ezt 3) ldsumsitiasenitulsaladass
szﬂxq@ﬁmLLaxlé'%’umsWanLﬁaﬂﬁ'smﬂ%aﬂmLﬁﬂu
athsashanalfiuszeznanun 3 iau 4) daans
mlnalenla was 5) Budlvanusiviiauay
ENINMSANE LNAINISANBBN A 1) JAIL
fodaluhames laud iamzdadalunszusdon
fadaduranidan 2) fimmsiiGuasdlsadiy
‘ﬁguuiq Teun famsvaumiies Suuunihan
NN laaNma N fiimsunInsEane vae
lasuenefivhte waz 3) Wuihessazgare
MIMUINTUIAGIDENIN AIWUAIINAIT
AeNzAamamnadau (power analysis) logly
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AdnUszansanduRusIieSdy (Pearson’s
correlation coefficient) NNNMSNUMUNUIAY
fifenda wuh anzywlagunmatienuduiug
AUAMANEIA (r=.180 - .380 Ainae = .259)"°
mMsnsuniianudiusiuaunme e (r=.382
-.432, Minde =409 wazamutiteswalums
Wanidaaianuduiusnuammndio (r=.184
-.243, Aiade = .202)" M yhen raaduaasas
witenzamasnlawhiu .29 Wuduwne
Bnowa (effectsize) ﬁﬁwmﬁwmmmmnaluﬁaathq
malusunsu G*power MUPUAAITEAUNBFIADY
#i .05 snnalumsneday (power of test) 7 .80
Idnnacaseinnu 91 audideiisenadias
sawas 10 lunsdiladayaliasudiu lumsdnm
ﬂ%ﬁﬁlﬁnéuﬁaaﬂwﬁ‘hmu 100 AU

wesasiadildlumsive

wedasfiaRldlumsisenssil wivasniily
2 du Usenaumae

1. Lﬂ%’lmﬁaﬁi‘ffﬁ’ﬂnimnajméi’uashﬂ

1.1 wuulssiuaussnmums3ne 6 4a
(6CIT) Wannlasu3a uaztaaaalull a.6.1999
wlaifluatumenlng Tos gmw 213ide uas
wralUszas daasy' losuayanalihanldann
sulaaiiumenlne wuudsziiuniseandiu 3 du
Usenaums 1) MITuganizsaua (Y 37)
2) anusla @MU 299) wae 3) ANN (U
140) AzuuuTINN 3 upgssuing 0-28 Asuuy
AzuuufidasnhwIauhiy 7 azuuu vaneda s
ANNUNNIANNANTFAR
MsaRFaUGTHANNASIEIEMN

matuuasnedalasgula ldeh S-CVI = 1uas

[-CVI =1 UazATINFDUANNATIBNEMN (concurrent
validity) 5¢%7319 Mini-Cog waz 6 CIT laan
Fulszansanduwuduasaile sy (r)=-.42,
p<.001 UAZATINFDUANNABITILANNAITIS
MTIATIEIZMINATDU (test-retest reliability)
Taen r =.64 (p<.001)"
2. Lﬂ'%;aqﬁamflumﬂﬁmwswﬁaga

2.1 wuudaunIxayadIUYAAIUAE
Fayagumw ariulaside Ussnaude daudi 1
Foyaduyaaamlu léd ane e sonunmmasa
AFU SLAUMSANE IFW aNSMI5nE e le
Houa iwiinfimanza (dry body weight) §ug4
i 2 dayagunw ldud Tsasaw szaznans
Wan@an 3smanenidaadaaiscladion anwd
Tumswanidan sunuilauslumswenidaadenss
rliadunanidon uazuanIINNasl jUaNS

2.2 wuudauauanslazinmsgihe
Wanidanaratadaelatiian (Malnutrition-
Inflammation Score: MIS) W lee Kalantar-
Zadeh wazaaz'® wlatumwmlnelosamnay
Tsaloudszinalng™ lasuayanaliiinlyd
nnEWanuazgulaatummnlng wuugauau
I 1098 Usenaume msUseiiiu 4 enu laun
1) Usziethe (Munu59) 2) MsasRsnmes (M
298) 3) ABHNIAME (U 1299) Uz 4) MIATIA
MU URMS (11U 2 99) AxuuuaTEnIN
0-30 Azwuu Mwlanautadiu 3 sEaumaany
JUUN Taun anelaznmsund (1-2 azwuu)
Lﬁmm'amaznwimmmstﬁﬂﬁ'aﬂﬁamuﬂaw
(3-5 ALLLUY) LLaztﬁ'mdamasannﬁmmi
JUUN (> 6 AULUY)

wuuaauansatumMm nedluuuusaunu
NOIFIUY ;ﬁ%’aﬁﬂﬂmmaaummLﬁaﬂuﬁgﬁmq
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flasumsvanidanmaiaiaslaioniifidnsas
AMENgNmBEe U 10 au lgmanuaanndad
melulasfimdulszansusarhasaunawhiu .83
waslumsAninaSiiiungueateiinu 100 au
Taehdulszanduaavhasaunawiu .76

2.3 wuuilszsdiiunnzilszun (Simple
FRAIL questionnaire screening tool, FRAIL scale)
lagwsuaansasnmsdnzunaluggeany wannlog
Morley wazaniz® uwlailuatiumenng Tag 290
a.a5nduazane uazlasuayanalihinlduas
aaulasnngwannuazgulaatumming lu
msAnmasad laiimsuSumenudniiasieiu
TsaUszirinlvigannaaenuusuNEeInISANEN
uazUSUInAnAzILUY Lﬁmmnﬁwmwﬂaaﬂu@qmq
Tng wuh fenwbgdlumsusadiunmeznzung
daisufuduat? wuulssdiuiisng 5 98
UsENaUMEAN BRI MLUTIZUN 5 2IMS
Tgun enmswiles daumwds msvhianssumeme
msieu Tsauszii wa thninaslaslinsu
SV6 ANYULNINDUUAEMT IMALUUUYBIUGDE
211578 13581715 (0 AZLUY) wae HBINs
(1 ATUUY) PLUUUBETENIN 0-5 ATUUY

waaaiialdsumsaagauRiANASe
dailammedalosgula laem 1-CVI = 1 uas
75IFDUANNATUTIENIN (concurrent validity)
55N T-FRAIL wiasuidieuiu TFI l@endaseans
andanuszasaesuau (r) AY.708 (p<.001)*
UATATINFBUAMNLTIEN (réliability) Iuﬁﬁﬂﬁﬂwmx
AdrengudIn U 10 Ay dEIEmsiah
(test-retest reliability ) merlu 7 3u Taenduiszans
FNFUNUSLNAY 1

2.4 anuiiganalunisvaniian
(spKt/V) WumsiadszanSammsnaniden

maaiaslaiion Tagldmanmsiauuuiiane
NafMan3uesgL3e (Ureakinetic model: UKM) Ua
1#lUsunsumanneas lumMsual (Chula version
UKM calculator) dnSumswanidaafiiiaswe
3 aseadey Aafm spKi/V >1.2 uazdmiu
mswenidan 2 Asadedav Aae spKe/V>1.8"
2.5 LUUFAUDINAMMWIINUTUN W
E‘im%'vm:"ﬂm‘[mvlmﬁya%ﬁzﬂzqmﬁwﬂﬁlﬁ%’vms
Wanle (THAI-HRQOL-D) NaNnlag unisses
Wiagaser® lagldnsavuuidnauniniie
ugumwaaanasiu’® melausunuasaulng
lasuayanalinhanldnngwaw wuugauax
U 34 298 Heeddsznau 7 ou lewd 1) eu
alemwLLazmsﬁmﬁwﬁwaqéNma (31U 8 90)
2) MuUANNENFNNNIa LA (1u 4 98) 3) A
LATHFNA S9N WazATAUATI (U 5 UD)
4) gumsmadinagiumsnenidan (1
7 79) 5) MuINIaNw (U 3 1) 6) AU
MImainagnueImsuan (U4 99) uaz
7) MUMIFAA (WU 3 9D) aNBULNINDY
Wumnesuszanae 5 szeu Ao laitae/lailaiinga
(1 Pzuuy) @niias (2 eziun) hunan (3 aztium)
NN (4 ATUUY) mﬂﬁqm (5 ASLLUU) ASLUUITIN
Bg321IN 34-170 AZLUUU ATULUUNIN NINEEN
figumuiiadugumud msulanauiaiu
45200 l8uA Aovsheeh (34-68 Azuuw) 1huna
(69-102 AzLuY) H (103-136 AZUUL) LA
(137-170 AzLhuY)
irdasiialasumsaasauanuasIE
Tassaan lageannamemsiensiasdlsznay
@d s mdengudamanluudazasdlsznay
T 2 Asaaseiy uasilamamnamumg e factor
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loading BgI5EWIN.30-.78 UaEMIAANVRIFUTENBY
d@Euiy wuh luealassasniianuaannass
NANNAUNUTBYAIUTEANBUALNAFDUANNATIUZ
Iﬂﬁﬁﬁ%ﬂﬁ?ﬂ%gﬂénﬁiﬁﬂ (Known-group validity )
wuh nquitissduenuddudeauazssdusayiiu
Tudenndfinzuuuadsgumniiaduganw
gannguilfiszduanududuiden uazseau
Fayfushadadifddgmesda’ lumsdnm
A%ail msasndauaNuissmaniasiialugid
anHaLANENENEIBENTINIL 10 AY lamany
daandasmelulasiisndiniszaniuaamnsouing
Wiy .81 uazlunguaegdiuiy 100 Ay
T@ehduszansuaanhaseutnani .77
msﬁﬁ’nﬁﬁn%améuﬁ%aﬂw
maTeasiilasumsayiinnansznssums
2385538M I uAUTBIAUTUNNEAEAT
T59WENaTINBUA COA. MURA2023/196 Uae
Tsawenuaguhaensal ammzalng COA No.
0682/2023 HIT8a5 e NEaBanuDIlATING
Afeananaulslamiuazanuidssiiasifiody
Walamalvizhondeasds madadulansie
WulUlesdasz mavaanuBugandnsinmsive
Wumeanualdnys nguaagannsoUfesms
whnumNielaleslifinansznudamsuimsdnm
fildsu dayaiildnnmaidenhiaualummwsinlaiil
MITLYMIOUDBINGNAIDEN

< v
msmwmmw*’daga

msfnmaseilgitanandugdniums
WudayanIisaulas Meuadlesuayi@ain
AnzNIINMIsEsTINMTITEluauuazldsuayane
Tisifiumaiteanngdnnamslsaneuna (e
whinguesenlagUssanunusnunmhverihe

mpgladion seanuhuiioruhmhilumie
lawfigndanngusagiiiqguant@mauin o
masdahinmiAsaiiianaayanaliidenan
dhuuzihlasimsideluunsiigiheldsumsanidan
dhenadaslaiiion anduindayana §ide
whwungudatnailaasineiagussasduainmide
wngthegugannINmMTITe fITeUsziue
W3B9M33An mnlafianeniaamsian fiveve
Tinguenagvasinaluananstugannsinmsivg
mzanuaNasla

mstunuINdayasiumsluszning
ou e i fueneu w.a. 2566 Iafitunau
dail iseiRudayachuguamlasmadnanuuas
mstuiinnndayalungssideugdie dmsu
anuuiieawalumswanidanise ledayannuiiy
Usziagiths mntuhmsdumuciuuuilasea
(structured interview ) Tﬂﬂiﬁqmmuaaumm N
msdnnassil ldom 30-45 niidens iasadu
mafudayadiselduauuasiiszdnliingusath
Wumsvauqa

NMYIANIHTaYE

ToyeduyAna MIENWLAZINMS ANULNEINE
lumsnanidan aMznzun waznumMwiia
MugumMw Innzdmeadaussens laun ms
wanuaseNXA 1w fesas Auwds by
ANATFIU WazAINgA-Mgeaa Insiamnaduiug
ssrneameynlazinms enuiieswa lumsuwendan
nuammwiiaamugunwlesldaddanduwus
WUULWESEY (Pearson’s Product Moment Correlation)
iasnnamznnlazmnms anuisanalums
Wanidan warAMWEIRUFUMNENIUNMINTIA
saudamnauiaseu ldud ulafudayadaliias
wazdinsuanuasuuuundlaaly Kolmogorov
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Smirnov test @M Z =.079, .078 UWaz.064 Mp=.131,
142, uaz.200, p > .05 WazdDASNTNNUSULUL
adlasuau (Spearman’s Product Moment Correlation)
T eneianudunusssniamenzuenuy
AMMNFINUFUNN ilasmndulsmetngng
F52AUMNAUUUINGTOUAU (ordinal scale)

ANV

nguaragwdunands (Sazas 55)
WNNNLNAZY mqm?{a 72.46 U (SD = 8.25)
drulvaiaounwansag (Saeaz 76) Hude
AMENNNS (39802 98) AIWMIANEITEAUUTYAN
a3r3agen (Sawas 40) Lildusznavadn/
inBaaeng (Seeaz 94) andnmssnwnlaans
1915M3 (S8 73) Hijaua (Soaas 82) uay
Hi18leunn 20,000 LINAaLAau (Sa8as 52)

naNmBENinBNaMEBETENIN 15.40-
40.86 nn./x* AiRds 22.43 (SD = 4.00) uvatiluy
s2aUUnNG (18.50-22.99 nn./u?) vhwiniAu
(23.00-24.99 Nn./4%) 8IUEAU 1 (25.00-29.99
An./8%) WBN (< 18.50 NN./N%) WAZBIUITEAU 2
(30.00-39.99 nn./3%) Aailusesas 56, 17, 12,
10 uaz 5 muaeu Tsasaniiny 5 suduusn laud
anuauladiogs v liiuludeage lsemla

LazVanALEan LLastsﬂwaqszuuns:@mmxnéﬁuLﬁya
fadluspear 92, 53, 45, 43 waz 20 MUTIOU
NENMIBENIAMNTETIUYBITEEZINMINBNLEDA
mueinclaiion 36 Hau mndasznems lng
17.25-73.50 iiiau sulnaiiszaznmmswaniion
daedaslafisniinand 5 9 (3eaaz 71) lau
MsWandanal83d Conventional hemodialysis
(50882 51) Wazdd Hemodiafiltration (S28a% 49)
TaSumsvanidan 3 asa/dley (Jaear 60)
Taald Arteriovenous Fistula: AVF (5088¢ 43),
Permanent catheter (3888¢ 35) Wa% Arteriovenous
Graft: AVG (58882 22)

HAMIIATIEHAzUUUAMIEYWLIAZINS
Toasundsraanguia ey 8.87 (SD =
3.88) Tasngudnagdulvgjidasdanzym
Tagnmaguusa (Segaz 77) manutieswe by
mswenidanlagsiumanyniu 1.99 (SD=.49)
NNAIBEN Sa8az 88 NAAnNLeIwalums
Wanidenadlunawiung (Wendaa 3/d0m
Kt/V=1.2 uaz Wandae 2/6UmyiKe/v=1.8)
azwuuaMzszuelagsINmanii 2.16
(SD =1.29) laangueagnadiulvaiiamzlse
UM (HAZUUY 2-5 ALUUYL) 5888 71 UAzAZILUY
aamniadugumwlossumisiiu 129
(SD = 7.51) glus@u@ (Table 1)

Table 1.  The description of malnutrition, adequacy of hemodialysis, frailty, and health-related quality
of life (n = 100)
Variables n %  Possible scores Min-Max M (SD)

Malnutrition 0-30 2-18 8.87(3.88)

Normal nutrition 2 2 0-2 2 2

Risk for mild to moderate malnutrition 21 21 3-5 3-5 4.1 (.62)

Risk for severe malnutrition 77 77 6-30 6-18 10.35(3.12)

Adequacy of hemodialysis 1.14-3.32 1.99 (.49)
Adequate dialysis 88 88

3 times/week Kt/V > 1.2 59 59 1.21-3.32 2.02 (.52)

2 times/week Kt/V >1.8 29 29 1.8-3.04 2.16 (.32)
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Table 1  The description of malnutrition, adequacy of hemodialysis, frailty, and health-related quality
of life (n = 100) (Cont.)
Variables n % Possible scores Min-Max M (SD)
Inadequate dialysis 12 12
3 times/week Kt/V < 1.2 1 1 1.15 1.15
2 times/week Kt/V < 1.8 11 11 1.14-1.77 1.48 (.16)
Frailty 0-5 0-5 2.16(1.29)
Frailty 71 71 2-5 2-5 2.83 (.82)
Non- frailty 29 29 0-1 0-1 .52 (.50)
Overall health-related quality of life 34-170 113-147 129 (7.51)
Health and functioning 8-40 22-38 28.00 (2.86)
Living with symptoms 4-20 12-20 17.16 (2.15)
Living with dialysis 7-35 17-30 23.92(2.36)
Socioeconomics and family 5-25 15-25 20.11 (1.65)
Spirituality 3-15 8-15 10.88(1.34)
Psychological well-being 4-20 11-20 16.08 (1.77)
Cognition 3-15 9-15 12.68(7.51)

KANSANIANNTFUNUS IaeNTIATIEH
avdniusuLUUaSaY wudh azywlaginmsi
anuanuseaulussauthunaniuammwEie
MUgEMWBENTTE A6 (r = -.351,
p<.001) wazMmaNeiandunusiuuaasiuu
wun aMzidnzueiienudunusmeauluszau
Table 2

thunanfuammwiiemugumwaealiiedany
NGO (r =-.393,p<.001) aenalsHMNANNLNEIND
lumsvenidaalifienudunusiugaunmniio
onugMwaENATEsAMIada (r=.121,p>.05)
(Table 2)

Correlation coefficients among the study variables (n = 100)

Variables Health-related quality of life
Malnutrition -.351
Adequacy of hemodialysis 121
Frailty -.393

*p <.001, r Spearman correlation coefficient
msanlsraea

HaMIANH WU Ngneaeashuluaiides
danmzymlnginmsszauguus (5oeaz 77) adung
i o KON o
1o Wegiannuiiansudsuwtams
wendaITINeNzeNadUsEamsunau (olfactory
bulb) UazUseaNIUSH (taste buds) LHONS SNHAHD

AMNDENNNINTNAN mimﬁaulmwawaaﬂmms

waZNIEMNZAINTANNUAzEIAN T lYimsgat
aseIMsuazNIIRUaUBIAan IR ULl aq
ac ' < v v

wunuadurassmeanas iWuame lvirgeay
iamesnwlamnmsnnanizdu® nindeiiaims
ﬂ' S I = P

Wagnmsnnansgiidie waziimsgadalusiu
waznsnasiluluszninmananidanudazais

24-25

= -7 YV 4
NN 10-12 nsw*  mngthesudsemuems
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Tudhuzaslusfuuaswasanule bitigawadnu
anueasmarassImeluszaznannuinany
lvamznulamnmsmuan daaadesnumsans
284 Visiedo 4otz WU NGNIBENTDEAE 62
dendanmenulazunmsguuse ashslsionuua
M3ANEASITILANGNNIN Shahrin uazAn® Fald
Lﬂ%a\‘lﬁa Dialysis Malnutrition Score (DMS) Usstiu
amelazmnmsluggansildsumswanidan wuh
naudatedasay 45 Hesdaamznlamnms
unan Tmmﬂ%}mﬁa Malnutrition- Inflammation
Score (MIS) W@ au/asnan DMS ualimstiadia
fsammelnznms ldud naamamaies fiams
(é’agﬁﬂu LD total iron-binding capacity ) Lo
Guilname gaearglumsdnmadsiifendyil
wmamauasmdayiunasiasnhmsdnmuas
Shahrin wazAm:® Feendayfiuuasdainams
HunilsludidianmsTnnnmslugithavanidan
taesaslaiey dawalvingudacdlumadnn
fifienudssdanmennlannmaguusinh
nanmaevaulug) (3eas 88) Amanu
wiganalumswandanaglutnasiund envadineld
nnmMslasumsnantdanalsdd conventional
hemodialysis FaiAganasgulumseinzeade
Teeandevanzaisnsnsad (diffusion) LALMTAN
(convection) SUanMas 3 A%s ASIaE 4 9134 D4
e ligihedimanuiesamelumswanidon
aglunawiund”’ daanaInuMsAnEZed Hasan
uazaoi’ aealshonumamsAnnasil waneeann
M3ANYEN Al-Rubaia Wazaass' wuh eithesaeas
64.90 ld5umalanidaaitliviieswe as1naldnn
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Development of the Nursing Practice Guidelines for Pain Management
among Cancer Patients in Maharaj Nakorn Chiang Mai Hospital'

Jaroenporn Knowgard M.N.S.*
Pratum Soivong Ph.D. (Nursing)’
Warawan Udomkhwamsuk Ph.D. (Nursing)"

Extended Abstract

Introduction Pain is a significant problem experienced by cancer patients, affecting both the patients
and their caregivers. Evidence-based clinical nursing guidelines are necessary for effective pain management.

Objective To develop nursing practice guidelines (CNPGs ) for pain management in cancer patients

Design Operational research

Methodology The development of the Nursing Practice Guidelines based on the ADAPTE Collaboration
(version 2.0) consisted of three distinct phases: 1) the set up phase, 2) the adaptation phase, and 3) the
finalization phase. Participants comprised three groups: 1) five healthcare professionals as the guideline
development team, 2) three cancer patients in a private ward at Maharaj Nakorn Chiang Mai Hospital,
who received care according to the guidelines, and 3) four healthcare personnel who implemented
the Clinical Nursing Practice Guidelines (CNPGs) and adhered to all reccommendations. The research
instruments included 1) a guideline screening tool, 2) the Thai version of the Appraisal of the Guideline
for Research & Evaluation II (AGREE II), 3) a cancer patient screening form, and 4) a clinical outcome
and process evaluation form. These instruments were quality-checked before use. Data were analyzed
using descriptive statistics, including frequency and percentage.

Results The CNPGs comprised five key components: 1) protecting patient rights and ethics,
2) conducting pain assessment, 3) implementing pain management, 4) educating patients on pain
self-management, and 5) monitoring adherence to the CNPGs and ensuring continuous quality
improvement. Experts evaluated the quality of these guidelines, with all AGREE II components
scoring above 80%, indicating their clinical appropriateness. The patient handbooks on pain self-management
were also considered appropriate, providing comprehensive and easy-to-understand information.
The guidelines were considered feasible, as patients reported pain relief each time pain occurred
(21 times). Patient satisfaction with the care provided using these guidelines was highest, and healthcare
personnel reported satisfaction to highest satisfaction with their use.

Recommendation This study recommends implementing nursing guidelines for managing
pain among cancer patients in clinical settings. Further research should focus on evaluating the
effectiveness of these guidelines, considering both clinical outcomes, and process evaluation.
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The ADAPTE process for development of nursing

practice guidelines:

Phase 1 Set up

- Establish an organizing committee

- Meeting to summarize completed tasks for
the set—up phase and draft the adaptation plan

Phase 2 Adaptation

Nursing practice guidelines for pain
management among cancer patients
1.Protecting patient rights and ethics

2.Pain assessment

- Determine the health question by PIPOH

- Search for guidelines and other relevant
documents, screen retrieved guidelines, and
reduce a large number of retrieved guidelines

Phase 3 Finalization

- Test the guideline with 3 samples, assess,
and solve problems

- Produce final guidance document

Y

3.Pain management
4.Education on pain self- management
5.Monitoring adherence to the CNPGs

and ensuring quality improvement.

Figure 1 Conceptual Framework
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Effects of the Self-Regulation Program on Postpartum Weight Retention

among First-Time Mothers'

Ganyanee Nooiad, M.N.S.(Midwifery )’
Piyanut Xuto, Ph.D. (Nursing)’

Punpilai Sriarporn, Ph.D. (Nursing)*
Extended Abstract

Introduction Excessive postpartum weight retention in first-time mothers has an ongoing impact
on their health. Self-regulation to maintain a normal weight range is therefore crucial.

Objective To 1) compare the average weight retention of experimental group before and after
participating in a self-regulation program, and 2) compare the average weight retention between the
control and experimental groups after the program

Design This study employed a quasi-experimental design with two-group pretest and posttest.

Methodology The study comprised 52 first-time mothers attending the Well-Baby Clinic, Health
Promotion Center Region 1, Chiang Mai, with their infants for vaccinations between November 2021
and July 2022, post the fourth month of the postpartum period. Following inclusion criteria, participants
were purposively selected and assigned to either an experimental or control group, each consisting of 26
participants. The control group received routine care, while the experimental group received a self-regulation
program and routine care. Intervention tools included 1) an 8 -week self-regulation program, 2) a self-regulation
guide, 3) the Z-Size Ladies, and 4) a weighing scale. Data collection instruments included 1) personal data
forms, 2) obstetric history forms, and 3) postpartum weight retention health behavior record books.
Data collection was completed in the control group and then the experimental group. The data were then
analyzed using descriptive statistics, Paired t-test, and Independent t-test.

Results The average postpartum weight retention among the experimental group after participating
in the self-regulation program was lower than before the program with a statistical significance (t = 3.594,
p =.001). Moreover, average postpartum weight retention among the experimental group after the program
was lower than that of the control group with a statistical significance (t = 2.018, p =.02).

Recommendation Nurses and midwives can use the self-regulation program for managing postpartum
weight retention among first-time mothers, maintaining it within a normal range. Additionally, conducting
a follow—up prospective study is essential to evaluate effectiveness of the program in controlling weight
among participants in a subsequent pregnancy.
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- Plan and management of diet and physical activity

Postpartum weight
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Figure 1 Conceptual Framework
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A comparison of postpartum weight retention before and after the program in experimental group
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Effects of Self-management with Family and Village Health Volunteer
Participation Program on Health Behaviors and Blood Pressure Levels
among Muslim Patients with Uncontrolled Hypertension'

Khoriyah Lahpunsa M.N.S. (Community Nursing)*
Natthanicha Cheloh B.P.H.’

Krishna Suvarnabhumi M.D.*
Extended Abstract

Introduction Hypertension is a major contributor to paralysis, paresis, and mortality. Encouraging
patients with hypertension to adopt blood pressure control behaviors is crucial. However, prior behavioral
modification efforts have shown limited long-term efficacy. Effective self-management, involving family
and village health volunteers (VHVs), is essential for enhancing health behaviors and achieving controlled
blood pressure among patients with uncontrolled hypertension. Designing a self-management program tailored
to the culture and lifestyle of Muslim communities, with participation from family and VHVs, is pivotal
in fostering improved health behaviors and reducing blood pressure levels among Muslim patients with
uncontrolled hypertension.

Objectives This study aimed to examine the effects of self-management with family and VHV participation
program on health behaviors and blood pressure level in Muslim patients with uncontrolled hypertension.

Design A quasi-experimental with a two-group pretest and posttest design, applying self-management
model in primary care service that redesign service delivery for patients diagnosed with diabetes and hypertension
(NCD-X) integrated with the social ecological model as the conceptual framework.

Methodology Participants were Muslim patients with uncontrolled hypertension, purposively selected
according to the inclusion criteria. They were then randomly assigned to experimental and control groups,
each including 28 participants. The experimental group underwent the self ~management with family
and VHV participation program for 12 weeks while the control group received usual care. The research instruments
included demographic and health data form and health behavior questionnaire. The reliability of these
instruments was confirmed by a Cronbach’s alpha coefficient of .70. Data were analyzed using descriptive
statistics, Paired t-test and Independent t-test.

Results After participating in the program, the experimental group showed a mean score for health
behaviors (M = 59.35, SD = 8.32), significantly higher than before the program (M = 48.92, SD = 6.28,
t=-8.299, p<.001) and higher than the control group (M = 49.39, SD = 6.55, t = 4.970, p<.001). Moreover,
the experimental group showed a mean difference in systolic blood pressure before and after the program
(M =25.89, SD = 11.74), significantly higher than the control group (M = 9.82,SD = 16.40, t = 4.210,
p<.001). Similarly, the mean difference in diastolic blood pressure before and after the program (M = 8.89,
SD = 11.90) was significantly higher in the experimental group than the control group (M = -0.75,SD = 12.76,
t=2.920,p =.005).

Recommendation The healthcare teams can apply this program within NCD clinics for Muslim patients,
with similar contexts, to foster health behaviors and continuously monitor patients’ blood pressure levels.
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dauganasnu (level up) waz 4) MsaamMuuazUszLiu
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IsUaEMsLRNANTIIMIMETiINzEN 50
BDNUUULNUMIQUATUMWAULBIEINT UG
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aala luszavszwiayaaa Wumssaasumsil
FIUINYBIATAUATILAL BFN. 1ag 1) MINLESH
msiidusmasnseunth fuihyeealndiadu
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naluaunsuslnee1ms (food consumption)
uazianssunene (physical activity) dewali
NINTOMUANIZAUANNAULAHN (blood pressure

level: systolic blood pressure, diastolic blood pressure)

MIAAMIAULBN (self-management behaviors) NHUU

Self-management with family and village health
volunteer participation program
1. Intrapersonal: to promote self-management
Applying self-management model in primary care
service that redesign service delivery for DM/HT (NCD-X)
included 1) motivation 2) self-management 3) level up
and 4) self-monitoring. To make patients awareness and
knowledge about the disease and able to design their own
management by applying self-care according to Islamic
concepts within the Muslim context.
2. Interpersonal: to promote participation of families
and village health volunteers
2.1 Family participation
Encouraging family to participate in program
activities partners with patients to create mutual awareness
and support patients in helping personal care plan
Reminding and encouraging patients to follow
the plan
2.2 Village health volunteers participation
Village health volunteers participate in program
activities partners with patients to map out their health goals
and plan. Provide advice on helping/monitoring behavioral
change (health coach)

TWanasaglussauund (Figure 1)

1. Health behaviors
1.1 Food consumption
1.2 Physical activity
2. Blood pressure level
2.1 Systolic blood pressure

2.2 Diastolic blood pressure

Figure 1 Conceptual Framework

eLIUNINY
msAnmasiithimsiRenmessiuuaangs
INNDULAZNAINTNABDI (Quasi experimental design

with 2-group, pre-test and post-test) A1 HUNTIY
AIUATUN 1 WEHNIAN 4 31 NINGIAN 2566

ﬂizmnmaznejuﬁ’mthﬂ

Usznns laun iftheyaaulsnanuaulaiogs
muauanudulaiiolild fansurimaanasnm
Turatinlsn@Eas lamemnadudiugumwiiua
(SW.86.) Usznau 81tnaun? WWINENTan
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MSMYBUAYINAAIBEN (sample size) 1275
MIIATILHBIUNANMSNAFDU (power analysis)
Toaldmnadnswe (effect size) AU 0.82 AN
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1. 1e3aaiiailFlumnaaas Aa Tsunsy
MIFIPMIAUBITINAUMTHEIUTINYDIATDUAT)
uazguy loaUssgnduwndaiinainggadiny
(The social ecological model )** TumsdaaSums
Jamsnuadluszauyana MINEUNNIBIATEUAT
uaz aaw. lagluszauyaea laguuuumsians
auasnalsunsumstiuasuguuumsia
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16 fHsedalalddananssumaidani

6. nasnnaiumsmulusunsy 3ae 1y
nanmagNUHuAaulumsIamIauImNLIY
gumwauyaaaatadaiiias ludlawd 9-11
waztanmnangudindiaianssy 1 ass lu
flanin 12 Taelvingudasemauuuuaaun
NOANIINFUMN waaunINIUswnsN (Post-test)
{98703 UANINAULaRnYBINg NEIBEN
wanghimlsunay uasasuuamsuiunasu
WOHNITN

7. ngueuaxlasumiqualnd laglu
o 1 Hidesougdnmuazlianusizas
30.24. FaiumslienudFasmsduaiugunn
msUfudsuiadialudumsuslanaims
M398NMAINEY MITANTDITNA/ANUATER
mslaiguyw uasmsanaugs wioslingumuau
Ugamamuuaih luduanii 2 - 11 uaziia
naueuananastludanii 12 Taelvngudat
MDULUUFDUDINNOANTINFUNWNAULITIN
Tsunsuuaziaszauanuaulasio Menas
Fugamsite fiveladananssumulusunsu
nnianssy Tiunnguaruannney wudenu
NYUNAIBY

MYIANIHTaYa

Fayamlluesngudiedne nmslasld
gadwssonn leun enwd Jovas fumae shudisaun
NATFIU UBLNAFBUANNUANANTEHINAGNNADBY
waznguauay Tagdulsifiszdumsiauuy
NG (nominal scale) LAZNIAILILNAIAU
(ordinal scale) 1#ad @ lagwas (Chi-square) thag
FhulsfidsEAumMTIaLUUBUAsMA (interval scale)

LALNINSDAIFEIU (ratio scale) lHFDRNDTE
(Independent t-test) LUSEULAEUANNUANEINYDI
mudsmuluszasneuuasnaimsnaaadlogldana
¢l (Paired t-test) 4aztUTBUNEUANNUANENYBY
I IEHTNNgNAIUANLAENGNNaaDY logld
a6 Independent t-test Tnedayanasdutsiidnmn
WvNaEuMsAsIRFaUTaanadasdy wuih
dayanngaimsnszanaiuwuulnd (p >.05)”
fmuaszautadI A .05

NANIIIAY

ngnateTIN 56 Mg s lnaiithuwands
ﬁgmajwmamuaznziumuqu ngwaglungunasas
56.89 U (SD = 8.91) uaznguaiuay 60.21 1
(SD =10.29) dNUMNFNTIA IUMIANHTEAU
Uszonfnn uastsznavaniminuasnssy neldiade
ABLADUYBNNGNNANEN 3,632 UM (SD = 4,271,
Median = 2,500) WaZNANAIVAN 3,278 UM (SD =
2160, Median = 3,000)T@ﬂn§jumamﬁsml<ﬁﬁ
liwaldfiwiay woslunaldlimdaiurhiy
(Sewaz 35.7) dunguaunnseess 60.7 inela
LiwalFlimaaifiu Faandunaassuaznduemuay
fitayamliuandsfuasaiisddmaeada
(p> .05) NAMINAFDUANNUANTNINITAAN
amnajuimﬂ%’ Chi-Square test LLa¢ Independent
t-test

Foyamugamwaainguing e wuh e
nauNaaBILazngNMLANTITIaz M LGTUMNS
Fadalsaenuauladiagannn 5 U Lidilsasw
warfulssmuminmlsaanudulafiogeiud
3 yiinguly shulualilesudssmusnauuanwmila
NneneNuEUM I lifivszidasauasithe
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HurnuduTafings sssnmiiauauszduay
auladialilalungunaans 1288 1.64 1) (SD =
0.67) uazlunguaiuaw 1.71 7 (SD = 0.46) ngw
noassdlugiimsdulssmuenathesatiion s
wemna luasiinguauaudmsiulssmuen
athedatilas/ Limenadasas 50 uazsulssmuen
Tidaiiios,/audutios 1 eas 50 whiuthwiing
Laﬁ'ﬂunejumam 62.22 flansy (SD =12.92)
dunguauau Sihmiinmnas 65.35 Alansu
(SD=13.68) figziiuamaaglizie 23.00 - 29.99
AN./05.8. (DIUTEAU 1) wazditdusauernnnn
80 iudimasauly ﬁy'qmﬁumaamazﬂa;umuqu
Hdayamugumuliuanaeiusteiveddny
MNEDG (p>.05) NNMINATDUANUULANGING
Table 1

aamaiuimiﬁ Chi-square test LLa¢ Independent
t-test

MUIBUNEUNGHNITHMTINNTAULDY
uazszauANNUlafinzeIngunaaes lussasiau
LATWINISNABBY WUT AzUUURAENG AT
MIINMIAULBIMENEUTIINTY 1N INGIN
nautnsInlusunsuaglited Ay
(t=-8.299,p<.001) fienasgszauanudulaiio
galnanvaasnnnlsunsusnhiaughhusunsa
DENNUI AN NEDA (t=11.665, p<.001) Uaz
fienwasszauanuiulainlouaalaanuaashyy
TWsunsusnhreudnsmlUsunsuashiiiodday
NNEDH (t = 3.953, p<.001) (Table 1)

MsUTgUNgUNgANISNFBAIWIENIN

Comparisons of health behavior, systolic and diastolic blood pressure before and after the program

in the experimental group using Paired t-test (n = 28)

Variables M SD t p-value
Health behavior
Before program 48.92 6.28 -8.299 <.001
After program 59.35 8.32
Systolic blood pressure
Before program 166.64 17.24 11.665 <.001
After program 140.75 18.64
Diastolic blood pressure
Before program 91.03 11.52 3.953 .001
After program 82.14 12.51

naNNAaILazNguMUAN wasnINlUsUNIN
WU ARBEAZUUUNG AN TTHFUMNNAINASDI
FEVTNNFNNANDILALNANAIUAN HANUUANGN

o @ a

AupENAUEAYNINEDA (t = 4.970, p<.001)
(Table 2)
msuSauigunasm@aga NN Ulanie

Table 2  Comparisons of health behavior before and after the program between the experimental group
(n = 28) and the control group (n = 28) using Independent t-test
Experimental gr Control gr
Variable t p-value
M SD M SD
Health behavior 59.35 8.32 49.39 6.55 4.970 <.001
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FAlOANNDULALNAINIINABEN TEHTNNGUNAF BN
waENgNAIUAN WUTIUANGNAUBENITEd ALY
NNEDA (t=4.210,p<.001) LATWAGNLRAY
anuaulafialowsaladniauuaznaimsnaass

FEVTNNENNANBILDENINAIUANUANGNAUDEN
Table 3

HadAynNada (1= 2.920, p = .005) 5nina
manuaulaiialawaaladnzaingumugumenas
msmaaaslianat udnduiisiisdunniaunaang
(M = - 0.75, SD = 12.76) (Table 3)

Comparisons of mean difference of systolic and diastolic blood pressure before and after the program

between the experimental group (n = 28) and the control group (n = 28) using Independent t-test

Experimental gr Control gr
Variable — — t p-value
d SD d SD
Mean difference of systolic blood pressure 25.89 11.74 9.82 16.40 4.210 <.001
Mean difference of diastolic blood pressure 8.89 11.90 -0.75 12.76 2.92 .005

nsanugua

Namiﬁmenﬂ%ﬁﬁtﬂulﬂmuauuﬁgmmﬁﬁﬂ
da7i 1 mevdadhhnTusunsungumaaasiiazuu
waAnsINgunIwgInIInauINlUsunsy
wargsnnguauaud ldFumswemnamulng
adwelad naunaasalasuanuduazmsilniines
MIAAMIAUBNNNGIE TINAUM TSN ILTIN
ypepsaunFIue: aaw. Fufulumuundadineing
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Tusunsudistuuumsiamanuesiligihaaanso
BBNUUUNOANTINFUNIWAULDIN MUHUFUNIW
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WanganAuusuNEaniniianaaw laagiaalyd
mnuanglumsdamnsiungudadeasaalisinsy
Faflumwiingudednldluiddiond fins
iwsuusagslalidugiheatadaiiios saufugin
MaNUsIENERIfuMan lAFNMIUeMIgUA
FUMWA NN DA T AAd D9
AunanmsmuanszauanNaulaia duiniu

msdsunasuaziiyenuiulalumsufidun

fthesnnau inlvgtheaunsaianndnamwms
QUANULENINNTY FaAAZBIRUMSANETENLAN
FwunmssananssumsuSuasungdnssuly
winzaniuusuneNItdianady lealvigiheman
Futhmumaedauitmysauenswiiudaaniaiuwgs
wazisenuiiila denalsingumasssiingdnasy
msUSuiasung@nssuiiaiu uananiilusunsy
faiumsiidusmasaseunsiuas aaw. Fuil
thiesznhayana lasaiuayuliasauasiaiy
yanalndgaiaghuiugihefduhululusunsy
NNNANTIN N AT UATUANMITUTUSL UK
maguaguMWHNNUNUEhe daaadasnumsAnm'
fiwuh mslvirsauasiidunulumstsunde
wadnssupasithe vlvgthedingdnssudaesy
qumwiaau dwdumsdaaiumaiiduinges
aaw. Fudunumediauiidrdnluguey wiums
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Effectiveness of Health Promotion Program in People with Uncontrolled
Type 2 Diabetes at a Tertiary Care Hospital, Samut Sakorn Province

Anongrak Pimpava M.N.S."
Rattana Choonthong, M.Sc. (Pharmacology )’

Nongnuch Sirirat B.N.S.’
Extended Abstract

Introduction Type 2 diabetes is a non-communicable disease characterized by an increasing incidence
with advancing age, leading to complications and premature mortality. Health promotion for people with uncontrolled
diabetic is an approach to continuously control their blood sugar.

Objective To examine the effects of a health promotion program on health promoting behaviors and
hemoglobin A1C in people with diabetes.

Design This study employed a quasi-experimental design with two-group pretest and posttest, applying
Pender’s health promotion model as the conceptual framework.

Methodology Participants consisted of 60 people diagnosed with Type 2 diabetes, with hemoglobin
A1C of over 7% in the past three months. They received treatment at a tertiary care hospital in Samut Sakhon
province between October and December 2020. The participants were purposively selected based on following
inclusion criteria: 1) residing in Ban Phaeo sub-district, Samut Sakhon province, 2) no cognitive decline and
able to read and write Thai well, 3) having a contactable phone number and being able to use a smartphone, and
4) willing to participate in the study. The sample size was determined based on Krejcie and Morgan’s principle,
with 30 participants each in the experimental and control groups, assigned purposively. The research tools included
a 12-week health promotion program delivered in group sessions, with a content validity index of .85. Data
collection tools consisted of a demographic questionnaire, a record form, and a health promoting behavior
questionnaire, which had been validated in a group similar to the sample, obtaining a Cronbach’s alpha coefficient of
.85. Data were collected from October to December 2020. The control group received routine care, while the
experimental group participated in the 12-week group health promotion program in addition to routine care.
Data were analyzed using descriptive statistics, including frequency, percentage, mean, standard deviation, and
median. Inferential statistics included Chi-square tests, Paired t-tests, Independent t-tests, Mann-Whitney U tests,
and Wilcoxon signed-rank tests.

Results The control and experimental groups did not significantly differ in personal characteristics, except
for the time since diabetes diagnosis, with the control group having a median of 3 years and the experimental
group having a median of 5 years. After participating in the program, the experimental group showed significant
higher in overall health-promoting behaviors, including nutrition, exercise, stress management, and medication
taking, compared to before the program (Z = -4.705, -4.794, -4.556, -3.625, -4.580, p < .001). However,
these were not significantly different from the control group (Z = -0.573, -0.834, -0.243, -1.939, p>.05),
except for medication taking, where the experimental group scored significantly higher than the control group
(Median = 4.00,Z = -2.441, p =.015). Additionally, the experimental group had a significantly lower hemoglobin
A1C after the program (Z = -3.259, p = .001) but did not differ significantly from the control group (Median = 7.25,
Z=-1.761,p>.05).

Recommendation The healthcare team at a tertiary care hospital, whose context closely aligns with this
study, can apply the health promotion program with routine care to monitor and support behavioral modifications
in people with uncontrolled Type 2 diabetes.
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Figure 1 Conceptual Framework
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Table 1 Comparisons of the health promoting behaviors and Hemoglobin A1C in the experimental group

before and after participating in the program using Wilcoxon signed rank test (n=30)

Variables Before After Z p-value
Median Mean rank Median Mean rank

Health promoting behaviors
Food and nutrition 2.20 15.50 3.80 0.00 -4.794 .001
Exercise 2.00 15.64 3.83 11.50 -4.556 .001
Stress management 1.67 15.02 2.33 11.38 -3.625 .001
Medication taking 2.25 16.50 4.13 2.00 -4.580 .001
Overall 2.00 15.00 3.60 0.00 -4.705 .001
Hemoglobin A1C 8.15 12.00 7.90 15.04 -3.259 .001
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The Development of a Family and Community-based Treatment and
Rehabilitation Model for Substance Users

Pensri Khumlit, M.N.S. (Nursing Administration)’
Supaporn Naklang, M.N.S. (Nursing Administration )’

Thanapat Sukkasem, B.N.S.’
Extended Abstract

Introduction Substance abuse has severe impacts on daily life and property of patients, families, and
communities. Treatment and rehabilitation of drug users through a family and community-based approach is a key
to promote and support family and community participation in addressing substance abuse. This approach centers on
the patients, their families, and their communities, which enhances the effectiveness and sustainability of substance
abuse resolution.

Objectives 1) To describe nurses’ and health team’s perception regarding factors influencing the treatment
and rehabilitation of substance users through a family and community-based approach, and 2) To develop a
family and community-based treatment and rehabilitation model for substance users.

Design This study employed Research and Development, conducted in four phases. This article presents
phases 1 and 2.

Methodology The development of a family and community-based treatment and rehabilitation model for
substance users in phase 1 consisted of 2 steps: 1) Describing nurses’ and health team’s perception regarding
factors influencing the treatment and rehabilitation of substance users through a family and community-based
approach, 2) Evaluation of the existing treatment and rehabilitation model for substance users. Phase 2 included the
development of a new treatment and rehabilitation model for substance users through family and community based
within the network of Phetchabun Province, using Appreciation-Influence-Control process. Data were collected
from January to April 2024, utilizing a questionnaire on perceptions of factors affecting the rehabilitation of substance
users through a family and community-based approach, and a guideline for focus group. Data analysis employed
descriptive statistics including percentage, mean, standard deviations, Min-Max, and median. Qualitative data
used content analysis.

Results The nurses and health team perceived factors affecting the treatment and rehabilitation of substance
users within the community at a high-level including knowledge and skills, roles and responsibilities, structures,
participation, and management. Evaluation of the traditional model (Community-Based Treatment and Care:
CBTXx) revealed opportunities for improvement including the database system, family and community participation,
and clear coordination, leading to the development of a family and community-based rehabilitation model. The model
included five parts: 1) Development of the capabilities of professional nurses and interdisciplinary teams in re-
habilitating substance users in the community, 2) Peer support system, 3) Rehabilitation processes, 4) Family and
community participation, and 5) Follow-up/empowerment visits.

Recommendation Nurses and health team can implement the family and community-based treatment
and rehabilitation model for substance users within a community. It is recommended that future studies examine
the effectiveness of this newly developed Family and Community-based Treatment and Rehabilitation model for
substance users.
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Characteristics n %
Age (years) (M = 42.44, SD = 9.18, Min-Max = 23-60)
21-30 4 8.50
31-40 15 31.90
41-50 17 36.20
51-60 11 23.40
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Table 1 Characteristics of the participants (n = 47) (Cont.)

Characteristics n %

Position

Registered nurses 37 78.70

Health team (public health academics, public health officer) 10 21.30
Experience in therapy (Month) (Median 12.00)

1-12 29 61.70

13-24 13 27.70

25-36 4 8.50

37-48 1 2.10
Experience intreating drug users (case) (Median 10.00)

1-20 36 76.60

21-40 14.90

41-60 3 6.40

> 60 1 2.10
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Table 2 Perceptions of factors affecting community-based substance user rehabilitation (n = 47)

Dimension M SD %0 level
1. Knowledge and skills 23.93 4.76 65.80 High
2. Roles and responsibilities 46.89 6.81 76.40 High
3. Structure 25.74 4.26 85.20 High
4. Participation 58.14 8.33 82.10 High
5. Management 23.08 5.43 74.20 High

namsUsziuguuudnlumstiionluy
v a Vv < kg
wlamnsiandalesldyuauniugiumenssuiums

= ]

fidusan Tuladsudsanudnsa Tamawawn
Jamadassarasmsaniivnulugluuuen

o
[

10

b))}
=D,

Ly ] o a [ v
1) ihauisanudnsa wiaih dnugaau
laun anunudaessury vsungamuiinny
Wunues fdunusmuiddanuuazmsiidiusiy

vawmulumsunlataymeniando suasauasd

v 1 s v Yo w Al v
laun asaueFlvianuaula ithadlagihe nsdu
Tthewhsimnanssneesnsauas/gunu waz
FurnM I UL NFUN I guaAnnTas/

J o o @ Y o v O
audthiio lugamunduiueadiehe sugths
k4 ! 3 o 04 Y =

laua fianuaslalumside svmnsahiessuy
msaansasuasmMstUalugnsulahe muiia
e laun fanssous ansadssanudonles
MIQuarUIaNATUNIT waziinAundndce
B1e

u

306 NINITANMINIWD T 39 AUUT 2 inegu-Aguigu 2567



& o o <
LWEYAT 219ND asAME

2)Tananan Llown MIMNUUALBIN
mstssanunuiifanuy mewannszuugutays
KAEMINANTETUUMSHEIUTINYBINTBUATY/
>UBY

3)llamalasia lawn msidusinues
drmaluitud uwsulsanalumsiaedsugiie
e gaasassuanmiululaan: Wudu
maddioalssmsvnaeNL Augdanses guinia
washamueudiu mathetunlinernudaidios
wazmsladaanlvinsaunsy/guruiidiugon
Tumsihida

4)Faauauue laud msiaudaaleeiy
Tussduduauiu guddansas/ e/ duiila
sanuuuNuRULazudladymnntuetatussuy

st 2 maanngUuuumainiasnwnuas

v

Wuyetheasandalogldyuuiugiuweians
Fandanwssysel aensussguuuy A-1-C
(Appreciation—Influence—Control ) Lmzlﬁ'gﬂl,wu
msthtiavhuyldmnsiamdalasasounsuag
W gduuumsdidiunulsznaudie 5 ey
Gail 1) MINANANEMWYAIINTNUM TR
2) MIWANTLUURLAE 3) NSLUIUMSTNTR
ﬁuw“ 4) MSLESNETNMSTHEIUTINYBIATBUATY
WoEENTY WAz 5) MIBENETENNEL/ MIRaa
Uszlliumg

1. MIWANANEMNYANINTNUMNTINIR
Tifunenunaimndnuasinanindniuficau
TumheuimaUgugil Tudesdeil aonumsaien
NAAUAEKANIENU NYUINBELENGa/ulane
fifiendas nssumahdeflungldnsianio
Togldguaruilugu msldiadasiialumstinia
(Motivation Enhancement Therapy, MET: MILENETN

ngq‘hﬁ’numﬁamsﬂ%’uLﬂﬁ'ﬂquaﬂiiu) oy

Ninyems AmUInm MnyemsieBuanausegela

2. MINATLUURIASY (WDESHaT

el adasddlalumsufoaouluiuives

wsnma‘i?ﬁ%wﬁﬂﬁﬁ&mﬂuwﬁmu‘%msﬂgu{]ﬁ
2.1 nunamaNtafiEe

1) denuganuehlalumsie

v

Wure{ldarsiandolugumy
2) ﬁﬂsxﬂumsmﬂumsﬁwﬁ’mﬁuﬁ
Jldansiandalosldgusuiugiu Gnand 17)
3)  flunummhienuSuiieneu
Tunuenawda
2.2 Sacafiniiasslumantaungld
astandologldguuiugi
2.3 Ussyniindiasaiiainmnaunums
Ufueanu
2.4 Jehusumsssdjudnulisansaas
fumsuimsvasiiul
2.5 aqﬁuﬁﬂﬁﬁ'&mumuLmuﬁﬁmum
tilawndiivnuuazinudlatym
2.6 a3ilnzridaya/ Nannd e
asdaLilag
3. nssmumimﬁ'ﬂﬁuw“ quéitailuy
fldasiandaluszaudrivalos sw.an. (fu
gudnanmssughenngusungnssuiums
11U EFURAZRUNANAD WENUIATINAUNN IS
15190 Ghl,ﬁum‘sﬂwﬂ’ﬂﬁuw”@Elﬁ'msl,awaﬂ
analisuns/seaznaiidmvue dedagthelus
gsuiiiomsfiamuguadaiiios wazdsdarihe
Tlddhsumsthiiansdifudnamw i
dengihemsiawdaiitmautounutuaingn,
MAwn3eig uazaslieneiussiiune /duiin/
enudaya/wannageaiiias

Journal of Thailand Nursing and Midwifery Council Vol. 39 No.2 April-June 2024 307



mswanngduvumanhiaihulglassanialasasavasivasyumuiugm

ssaznaulinie Usznaueiy maUssygu
UaAAMUNUYBINTTHMTHAUIAUAINEIA
seaumuamumMIun lidamenania (wae.)
finsaungumsduaiuilosiuintas Huynalu
naan@ nqadeauaznguthe Tag 1) Savueu
fanssuasnasgiaunueEnaalutegy
UnSeuiin@nwwazlginudmsunguund
2) %’mv‘imwuﬁ”umu,a::ﬁ’mnimém%mjm?im
nsfinuasandniangudnansatetanio lu
U AL 3) WTUHUMTENENINTZUIUM SR
MNTEAUANNTULN lasdAaastaniaEniy
msthdalulsawenua /gy

seastntin diiumacil 1) Ugaiiondligihe
whlatamsufudcmuazindumsine 2) Ugaiime
dunasaslithlalunssunumsthdauasiaduanag
vinwslumsguarfiheiithu 3) assudivgunw
My asasandawanmiuludasis
1) Fnusziauasiuiindayaluuuutiuiinmsthia
YA SLEaNGa 5) G‘hLﬁumiﬂwﬁﬂWyu@mu
Tsunsumsthiio (MET: wuute@aainusigela)
fiszuniannaiathinasumuTusunsy (8 - 12
dlev) 6) sedansditiudnamn 7) agulssiliume
maihdasunugithe asauas gumu lufisiie-
(@ayannuilugitha/malssiiunganssugihe
UpInIIUATIUATNTL FoARTIY MTudya e
Hihe) 8) unsmsdavanegihawnenuiny
r;j'ﬁn;musluﬁuﬁ%’uﬁmauLﬁamia@mmﬁuvj
waz 9) Tuiindayaluszuunenumsthiasnm
LtazmiﬁuwﬁQmLawamwmﬂ‘ssmw (uda.)

seaznaainde Nszuudvdariegyunu
iamafiamaituransdaiiias Tasduthedh3u
MINENUMNUETN gLz ST TN Y NTY

¥ ]

WUNTUHAZBULWBNTAAMNQUAGADLILBN

4. L@NFINNINEIUIINYDIATAUAI
uazgnau asnmsidunuluszdusine /dua
wazasNNMIREIUTINYIATBUATILA SN LY
mathiaiuy Tessmuaunummhiiidamy
wazihgmsuialduasnsounsiuasyumuiia
msnaniaiusin

5. M3AaMNUILHUNE Famussiiung/
Beauiaduna wazagUitanevidseiiiunauas
wannnuagadaiiianialimsideil und
anwudSauazdaiiy

nsanusgua

msAnmasiiiiumsWanqumwmsgus
Jlassiandaludamiaumasysal sUuuumsinie
Wuylldansiandalasasaunsiuazgumuiiugiu
Tupsail lasumswannzunndayalunsAnmassil
P B i ) & = v v a o
Tuszesh 1 Miludayaiugiude mssusinennu
o Ay ' o @ o o a
Uavaddsuadansidoluyldasiando
Tagasaunsiuazyumuugiuuaanenunadnndn
= tﬂ' ) L4 d%’ vV a £
uastingumuimhiawuyldasiende agluszau
nansludiuanug vinse aruunuimuazning
MulASIENT MUMITEIUTIN LAZMUMTUIINS
Jams Bnnuamsussiiugumstihiaiumelyd
Mstandauuudniaaywun lamawainaa
FEUUTIUTDYE MITSITINYBIATDUATILATNTY
uazmstszanununganu iR lahgmsnann
stuvumsthtiaduyldansiandalosasaunsy
uazgnpnilugiu lagldnszuiums A-1-C flad
msszananaslunguuasiisulasndenineda
R { v a oo &
Tasguuvumsihtanuygldmsandonwmuniy
Usznauaig 5 2uaaumd 1) MINAINAENEMN
a = = a = o L% dly
wenuaImdnuazinanimdwlumstihdanuy

308 NINITANMINIWD T 39 AUUT 2 inegu-Aguigu 2567



& o o <
LWEYAT 219ND asAME

Hldansandoluguau 2) SLUUTiLEEs 3) NSEIUMS
110 4) MINIUTINYBIATOUATILDLYNTY Lo
5) ATLUIUMIAAMN /B ENLEENWES gﬂLLUU’lWJ
anntulumsnwnasiifiusennmsfinson
Tassasaiifiag ldun nguanseawia ulawne
MIANTUNUENINGAR STUUETUEYUAN 9 U9l
ffiwasamstniialugldmsianaolaslduum
Wugu 'i'auﬁ”'qmsﬂsstﬁuwamsﬂwﬁmﬁuwu;ﬂ%
msandaloslfamauuguiishuan Fasiou
Jaymuazanudaimszatnsauniiuasynsuly
MINHINAUMNMIQUa [T tandaluIania
syl
HaMIANKASLTanAdaiUMSANEYDY
saseiuaslae (2560) 2 Ailad@nmnszuumsthiie
glFnandalosnsidiusinenmumuiions
Auau (Lag) ﬁgimmﬂuwuﬁaaiwé"ﬁu WUDINS
fifiunuiidssadaemnudiGasasnssuumaiia
g Fummhauasturassnmweaomamio
a meUSuasunginssulasmsiisiusinees
FuruRogNruLazasaUaBallugimiiunmswan
ﬁ'eiqmaﬁﬂﬁﬂszmumsﬁwﬁmﬁuw‘,ﬂszmmwuﬁwL%'a)
Iqagnedisiiu danndasduiinnssa adetummns
lddnnmasiidiuhumasnsauauazauzuly
mslasiuuazintasania s1nanauaIssd
Jawdatugi mdeuaswaniiinqussaediile
WanngUuuumsiidungesnsaunILasyNyy
Tunmsilesnuuazsnmenanio sinanauarssed
Fmiagai uasAnmnamsldgUuuumsiisnusin
yaensauauazgurulunmsiiosiuuasinm
ELENAN uazapaAaInuUN Asmaat lanands
mathiasnsuasihmgfomandolulszmalng
Tussuuasiaslafifiguuumsiiafuaussonmn

wuuiemeane vl (FAST Model) fiwannanann
sUwuugmmuhUalesgiulviesauasifidusu
wasdaUheduguanan Tasasdusznaulu
MuAsauAs? (F: family) AS8UASIALABIININN
fiehunucaudiEinnio asdssnaudhseuninia
(T:therapeutic community ) JuImMalumsediugio
madaau Tagldnssunumsgmuinta e liiia
maBsuiuaziimauSudsunginssugumn
wenanii nsstumsildlumswannguuu
mathiiathuyldmnsiemdalasasounsuasgi
Hugiluassil \unssuiumawageuanidey
anugUszaumsal MldRansiausiuiu
warmaidunzasiiduldduds Fudaud
MsnuPUPNdayalumsEnmanIunaiaie
anusunzesNTy i iiiaanuhladelam
fihau enudasms dafanuniiamalase
aosmslFgUuuumainaiimun wasihanldlu
NFLUIUMIFTNANING FTNNINNMTHBNIULE
a%wummqﬂﬁﬁ’a (Appreciation-Influence-Control:
A-1-C) G'Z’%qLﬁmmﬂmssauﬁnﬂmwwawjﬁﬁ'mﬁm
Tumslidayauazmsssananaslumsiiensitam
msaadulasinnulumsudladaymuazwann
madenfiiennwdsaassduazanusuiionay
sniu ldguunndlumsthdedhudldmsiamda
Tosasauauasguzudupuiiamsazasiu
guruludeaniamasysal weuauazyaains
fnguanwanansoih g lugusula agnlsionu
msAnmasiiiidaiiia Tasdalaldmmafnm
Ussansuanasmslimandaiungldmsanda
TosnsauaFuasgumuugiu snnauduguuuuil
wanndulasmwzluuiunesimiamysysal

Journal of Thailand Nursing and Midwifery Council Vol. 39 No.2 April-June 2024 309



mswanngduvumanhiaihulglassanialasasavasivasyumuiugm

YBLAUDULULAINE aNISAN

WENUNBUAENNFUNW PINAUATBUATI YUY
wasvhsnuludmiamgsysaidaiuinisun
adeiu mansobzlwuumstndai uysgld
saandalasnsaunuazgumuihg ey
Il lugnrunaz@nwniszdnsuasasnmsldms

o

hiaduildasianinloansauaiiuasyngu

Wusulumsdnwasssali

L]

aaanssndszna

yIvevavaunsrauyidiuladiuds
pnmaduildhuiuianngiuuumsiiaiiuy
{ldasiandalosasauniiuazguuiugivly
msfnnaeil uazparauanEMMINENINALA
NInTEMMIHENaTaTuaYUIMeInMsly
msfnmaTail

References

1. Office of the National Economic and Social Development
Council. National policy and plan for drug prevention,
suppression, and resolution (2023-2027). 2023
[cited 2023 May 24]. Available from: https://emenscr.
nesdc.go.th/planlevel 3 /view_plan_on.html?id=6
440b34c22b6421efa006c1b (in Thai)

2. Royal Gazette. Narcotics Act (No. 8) B.E. 2564
[Internet]. 2021 [cited 2023 May 24]. 3 p. Available from:
https://ockt.dtam.moph.go.th/images/NHViNIe/
39.wsu_ldszanangvanaentaw@e_25 (in Thai)

3. Office of the Narcotics Control Board. Government
operational plan for the fiscal year B.E. 2567. [Internet].
[cited 2023 May 24]. 53 p. Available from: https://
www.oncb.go.th/Home /Publishinglmages/Pages/
ONCB_PLAN/Policyactionplan/Wautfucassms
Uszhthudszanme20We9%202567.pdf (in Thai)

310

10.

11.

12.

Department of Local Administration. Government
operational plan for the fiscal year B.E. 2567. [Internet].
[cited 2023 May 24]. Available from: https://www.dla.
go.th/visit/additionalplans2567.pdf (in Thai)
Office of the Narcotics Control Board. National policies
and plans for prevention, Suppression and resolution of
drug problems (2013 - 2017). Bangkok, 2023. (In Thai)
Department of Medical Service. Community based
treatment and rehabilitation CBTx and best
practices; [Internet]. Pathum Thani: The Mother
National Institute on Drug Abuse Treatment; 2019
[cited 2023 Jan 10]. 92 p. Available from: http://
www.pmnidat.go.th/thai/downloads/handbook /
62 /cbtx.pdf (in Thai)

Office of the Secretary of the Drug addiction Treatment
and Rehabilitation Committee, Ministry of Public Health.
Information system for the treatment and rehabilitation
of drug addiction in the country [Internet]. [cited 2023
Jan 24]. Available from: https://antidrugnew. moph.
go.th/ (in Thai)

Donabedian A. Evaluating the quality of medical care.
Milbank Q. 2005;83(4):691-729. https://doi.org/ 10.
111192Fj.1468-0009.2005.00397.x PMID: 16279964
Smith WE. The AIC Model: 1991. Concepts and
Practice. Washington, DC: ODII; 1991.

Wasi P. On the path of life, session 58. Folk Doctor
Journal. 1992;14(161):60-64.
Worrakitkasemsakul S. Rule of thumb: applied statistics
for behavioral and social science research. Udon Thani:
Aksornsilp Publishing; 2011.

Sangchai W. Process of sustainability community based
treatment and care for the drug rehabilitation therapist:
a case study of northern in Thailand. SSRU Graduate
Studies Journal. 2018;11(2):164-74. Available from:
https://s005.tci-thaijo.org/index.php/ ssrugraduate /
article/view/191684/133814

NINITANMINIWD T 39 AUUT 2 inegu-Aguigu 2567



& o o <
LWEYAT 219ND asAME

13. Tatiyanuntaporn N. Family and community involvement 14. Penpuk T, Sirikarn N. Behaviour adaptation of
in drug prevention and treatment, Khon Sawan District, people who inject drugs (PWID) in Pattani Province
Chaiyaphum Province. 9 Regional Health Promotion [master thesis] Songkla: Prince of Songkla University;
Center Journal. 2022;16(2):581-96. Available 2017. Available from: http://kb.psu.ac.th/psukb/

from: https://he02.tci-thaijo.org/index.php/RHPC9 handle/2016/11759

Journal/ article/view/257971/176132

Journal of Thailand Nursing and Midwifery Council Vol. 39 No.2 April-June 2024 311



AuId@ MU

MN3EsamMMIneIa  unseimmsmming  ARNHINELWIHANUINMITNN
mawennawaiiisdamn 3 Wau Tas 4 aty (unau-Tney / aweu-Gigueu / n3ngiay -
AUENEY / ANIAN-EUNAN)

Tnguszasa Nansammannaiingussadiieduuvaslumamesunsnaniinms
i dumase unanudnms wienssuuazunufiamemsnenuannudnpudelssand suds
Huwaslumsduduanuimaimnmsuazmsaueionasanusindauasmsuanildsumainms
ypaEnBnandminmnduindmmsuasweninainngn

] v
4

AUANIIITUUNANIN 'mm'iammiwmmaL?Jm%’uummmﬁﬁqmmwmﬁLﬂuuwmm
IMT DUIRNNMIWEIUID MINUMIUITIUNTIN MINANLUHTENMNIIHENLIS UIPNTIN
MIMSWENNALAZ LT D

Auuztilunisedsaunany  msdaranuhiiasumsinsreunslusas
ammswennaiidauuztheail

1. UNAMAIMMSTIL g %GTENI:JLﬂﬂﬁﬁuﬁﬁi@mfiauw%ahja%iisijmsaawamsﬁmsm
NnMsasaunsadelusinsasaudauiy

2. ;j'ﬁswa%'a‘luu*nﬂ'namﬂﬂmi”aqﬁei‘;us'miunsgmumiwammmm”‘mmsﬁu 9 uazdl
anufiviasdasiuluiiamanszassunanudaudadaniiad iniueuns

3. unanwiiduianiy gisudasilanldanasauilammasrasunanuudas 1

v
=

N138aNAEUIUIZING (Plagiarism) ‘[mﬁmsé’wﬁqLma'q‘?immwé"nmsﬁgnﬁmﬂsuﬁm Goeildl
mmﬁwé’mmnLf‘iaqmﬂLﬂuﬂsmﬁuﬁﬂﬁﬁmm;jLﬁauuwmmTMWN@uti’oﬁ"’dﬁmsﬁwﬁnﬁmﬂm
(TCI) azﬁszuu‘lumsmmaaumsaaﬂL§ﬂuqu‘mmsnnwmmﬁdﬂuizuu ThaiJO M35Uaenums
é’ﬂaaﬂLﬁamm'immsQ’L%ummiaﬁﬂmLﬁ'uL@Mé’ﬁ https://stanglibrary.wordpress.com/tag /
plagiarism/

4. unemdnsiiuranurenin@nmdadiednwazdasiianeiGurasennsdi
Uinwtitesusesilaauuaziiansantiiamanszssunanutiunds daudsunanudnainiums
NNTNANUWLHBLNS

winewa: mdvunanuningaszuuesulal lhrssunanNazdssinsanuaznsanuuunasuiiie
gudumnda 1-4 Msdvunanunlussuviasianuanysol



5. asdlsznaunasuneMaudazssAn Tl
5.1 unanainms Wuumenuiidideudesmsuaauiomniiii anuslv wia update
anudiifiagiduniadsudinnsilulsaduiiduioulaadindwuddadanudiulaidully
figmadenduriamaihauansdidnmihaulaiiemaihluldviadasaamssuasdanuidaly
asAisznauBIUNANNITIMS Usznaude Haidas undadasmnamm nauazmmndangs mddey
umh ilemmnszuazunagy davhadiemssedmnumau
5.2 maanwnUjidnnsangindedszand Wumsduenzdnnngunuias
LﬁaﬁﬂﬂémiﬁwLLmﬂﬁﬁ’ﬁmiwmma (Evidence-Based Practice) Usznauag 01309 UNAALaENY
uasdn A lnsuazmmnaaingy umh Jagussasd susaumamiiumsmaunAezaImIRann
wnUfsandenls uivenudunaluudaziunsuiisliunujiainennduiianinhdeis seandas
nuusunuazthlu1glaass dememsaiunenauazdaduauuslumsihunufialuld desine (&id)
KaLLBNAITBNBINNIIGY

v
v @

5.3 UNANMITY UseNaume Bai5e4 unAntaensuacMinumme nguazmmdang

o

v o

(Usznaumeumi 10gUszaadzaemsIng MIanuuumsing KamsIve datauauus wazmdnn)
anuuinuazenudaguaslaym Inguszasduaimsie nseunndazaemsivg (nnillaszunsu/
wumw ihauaummnaangy) Bandunsdinm (MIsenuurse Ussnnsieznguaagn (3avilailily
M3 MInTRdeUANMKIBIAIsiaTTe mafviniansditnndds mafumusadays miene
10Ya) HamM I (ludrnaamsihauanansW/mw ihauadlummsangy) msaAUNeauaziaagy
Fanneresnsiae daduauuzlumsihuaiselulduazienansanedemudiou
5.4 MINUMIIsIAUNIsNag1aiiuszuy (Systematic Review) Usznaushs Faiaes
undadavmeuaziddamnnlneuazmndngy unth Sagussasd matuduuasunastoys masdu
AMMWNIEY MIFNadays MIAATdaYs Mstauera MsaduNenaLazdaagl tana158198s
5.5 MIaNdaziana13ands muszisvzamsnsammanennaldssuunuges
(Vancouver Style) LONENTD DN BN UFNE (Update) mqﬁ’uLf‘:awﬂuuwmmLLa::th'SLﬁu 30 L'%"aq
6. MSANWUNAIIN ABINNWGNE Microsoft Word 18045 Angsana New, Font 211 16 point,
Double space T#nszanwiinwena A4 Tuudaswihueldssymaimh liivnssansuuduam sty
gadladedaluiiom wdasiiniadausniedefindoundiidldadalamanas mslemwssngu
Tudlomilddidniamue sncudammshiuiidusnlddn vy envenzesunanuagsswia
10-15 vth Fusuiiam (inuenaseede)
7. MINNTANUNANIN uwmmﬁehLﬁwuwﬁu%ﬁmchunﬁﬂszl,ﬁumﬂﬁmqqmq@ (Peer review)
Lﬁmﬁuussm%ms%Lﬂucjahuuaxﬁmsmtﬁamﬂin 7 Hhunenwty q demdawnseiurauwe
MIUUNANNTNTINSEMMINENARDITIMUA NN 'fi’iqﬁmsm;jmqquw’“ﬁa:ﬂsmﬁuuwmmfu



» e d Y g o v
NnnNaan@nianuEmngismessunanuumnniigauss ildgnujuanuluaaiudeny
Wheasunenn Mnugnsganai 3 mulesinsganding 3 muezlinnuihdeesunenutulas
PozLfeniu Wwssunanyazlinnuilasfagiifansanunanueeau (Double-Blind) szazanly
MIRNTNYIENHNADMBE TN 2-3 FUN wamsinsanasrmsinand laun tiaunssudfnd
Tagszymgua vse aumssuiimilosdaaudluluszauidnipavsannnsenssydawuauuslumsusuuily
nnremsUsziivauinanand mngnaaendiienudaiiudoudeny ussansmseafinsantiiagnsgand
Usziiiuunena it 4 lumsianudiu nuuussandmsazimnsanmwnudnasiudagUdaauauus
Tumsusuudlalugadussunany enudwsehunulssuudlefiinnvdess wazszaznanlumsuily
a9 loamllssaznarawuasuunaniaulasumsannildnalszana 2-3 Wau

8. NI NBIUALANFITANDY GINANIUEINNINTEMMINEIWA FTeUUNMIT NI

= v y & v a & L. Y a v ' =
Vancouver Z39U5¢nauaig 2 §3u fa 1) MIanadelutiiam (In- text citation) 2) M5DNBIMELEN 15D
L@NEN 581984 (References)
8.1 M38MBaluiiam (In-text citation) MIMHBNUYBIYAAADU 3D WBITUUNANIN
1o o @ Y a wd v = v v Ay a o Y a
Tilddmpamudauzasmsgndanaszecidey visnaswpanunands lunsdindimsendunany
wind Ildminewudnlumsénsmnase
Y )

Y a & v oa Y I ] s & 1 Y a
8.1.1 MIDNNNUUNK DY UN BQL?IEIULﬂHﬂ’JUﬂHQ?IBQLMBW'I lw”laml,awmsmm

]
[ =

MNVANTDRDEUGIAIDEN
1ud) .6 2017 Da Fonseca Uazaniz’ Mmsanslugnsnenssisnm
142 eiiianudssdamsaasanausmualagnslien progesterone 100 HaaninapamMeianane
faud 24 FUenwaud 34 flev WIsusufusvaan wuh mslieniinalumsaemsaasanau 37
uaz 34 dUmvileateiivedameada
8.1.2 masndsiuimilamviadidsulildifiuduniweniam Tldduen
MssBmasTaa NN faganth
MINBDANDUMNUA A msmaamﬁtﬁmﬁaumqmsﬁ 37 sy B
UagUiuniailu early preterm @9 mswaamﬁﬁmdaumqmsﬁmu 34 §UmYi uae late preterm Ad NIAIDA
iing9ey a33r 34 B9 36 Flensi 6 Tu
8.1.3 mssedanaenemandaniu lunsdifimssdediandludaudaiiaiy
Tl e3pamanesdised (=) aussnieeiay uamseudiemsadslidaiiasiulildiniamans
0010 (,) AUSEWINNGALEY FadaaEa
TuflagtuwnmmsquasnmgaadaealeilduiunasunuilasiEy
snehubaead Tussdu cD4 Aigidiuninda®” duiumsdunugiheaauddalifionms wiasunso
Slassmsaaiaiesletlah Suuanasmsiidniuieliainsadmifivnumuunmenssnmuay

7,24

' Y a = a
Ao lvitiaUszansuagegn



9. ANETANIANNEUNANH (References) LIUMTIABATIENBIMUTIBURTNIENIE
Tuilammudey 1, 2, 8, 4, e?;qmsszq&l‘sLamwi”mmqﬁuﬁaLawﬁﬁwﬁﬂmﬁam M3@EUBNENS
Srdsazuaneiulumulssnyasenansithaingeds wy wiiide unenalunsas Sneniiwug
nasNNdUMBSLHN Wudu

atly SwmSunsEmsaEmMsNETIATY tf‘immnLﬂumsmsﬁag”l,uyuﬁagawm Asean Citation
Index (ACI) Lanmsé’wﬁaﬁ'\mmﬁmﬁlummé’aﬂqv é’aﬁv’umﬂ@tﬁﬂua"w’ﬁaﬁamanmi Fnmsla 9 i
M lng Sehniludaawladlummasnguninue uazmnul3nawiedr (in Thai) Tasdinsnmsasil

9.1 fidsumedsumaniaaulngliliuanstudeumudednusdaiadu  uas
Snwsdatanas (811) dadnaths

Ada Hamosh 17 Hamosh A.

Mark R. Brinker 137 Brinker MR.
Khachornjakdi Silpapojakul 1o Silpapojakul K.

Robert C. Bast, Jr. and Jory D. Richman 1#37  BastRC Jr, Richman JD.

9.2 fiisuvarsaulildsediauleliniv e aussnintafidsuudazauldiniamans

]
N VA 1

8ma (,) MUY 1 Genws nsdinfigdewinnnd 6 au Tialiawsdeu 6 auusn waiBeAud
6 GeILLASBIVANE 800 (,) 13U 1 NBNYIUTINNGIY “et al” A9EIBEN

Ridker PM, Macfadyen JG, Nordestgaard BG, Koenig W, Kastelein JJ, Genest J, et al.

9.3 fiuiiuidyaaa léun vihenu asdng U3 anu aninends dudu 1wld
%'awﬁ'mmﬁlmj NMIEWENUTDY MUITU SN TaMNENUMNIIELAIDIMINENTNMA )
UazIU 1 @I8NHS A96aEN

American Cancer Society.

World Health Organization. Epidemiology Division.

Mahidol University. Faculty of Nursing. Surgical Nursing Department.

9.4 nsdiniaadasdasllfaieawneyime () MuvasBalEasvsnuaziy 1 §a8nus
uazvaaeIaInemima () Iildssnusimnniin dadasa

Nausea and vomiting: mechanisms and management.

Statin-induced self-management theory: a review and update.

9.5 nsdnfluniade adanfawW (Editon) wewiiidelildmmwzmssafinviadan 2
Huduly Taelddanniates mudioiiasmangusinme () wazIU 1 AIDNYT U 2% ed. 3 ed. 4" ed.

9.5.1 douRANW (Place) uazdiinfinwW (Publisher) 204viisda nsdindaiiag

]
A @ o

1 A ve 1 v [ < v v @ ]
1NLﬂuﬂ§ﬁ)ﬂLLW‘51’ia’]ﬂlﬁ‘5$ ﬁa’iﬁﬂ']ﬂ‘lJl’ﬂu'NLa‘UWJEl MIAIDEN

k]



A9MIDEN

New York: McGraw-Hill; 201 3.

Philadelphia: Lippincott Williams & Wilkins; 2014.
Libertyvill (IL): Hollister; 2009.

St Louis (MO): Mosby; 2012.

9.5.2 Tiaamusznavdu 9 lutadniniiuwaan wu Publisher, Co., Inc., Limited,
Lexi-Comp, Inc 1o Lexi-Comp
Hollister Incorporated 137 Hollister

9.5.3  nadildmamheny wia amiu Wusidnfimivdefiadad lildsewhonu

584 o numetavinegnulvg MUSIOU SLUINTaNENUIU 1 MBNYS AIAIBEN

Nonthaburi: Department of Disease Control: 2562.
Geneva: World Health Organization; 2012.
Songkhlanakarin: Department of Nursing Service, Songkhalnakarin Hospital; 2561.

v Y a ] v Y v Y [ o [
9.6 v (Page) 2avtanasands Lildiwenthusn-mhgame leglddweuandmiu
MNKIN wazaaaaeninesnitwiliaunueandnsunihgams aaeeen

i 10-18 1% 10-8 i 198-201 1% 198-201
N 1098-1105 ¥ 1098-105 %11 2536-2549 1% 2536-49
Y1 S104-S111  14S104-11 %N 105e-117e 1% 105e-17e

9.7 JUUUUENANITINEIUTEANGN )

9.7.1

UNANNNTET (Journal Article) § 2 JULUU Ad
- Nsa@shienihdadiaanunnaiuluiin (volume) ey

sUuuUN 1 (PIFBavaNe / vaneda Liu 1 IBNYs)

H
YV

IS P2 P2 v o a P v v 4
DNLYBU./ ABUNPNIN. / FaUDNIAT./ ﬂWNW;‘ﬂ‘YIZLa"Zlﬂu']LLSﬂ—WN'IZZﬂVI'lﬁl.

a

 a 7 o vd
‘VIN'IEIL‘VIG]‘ ’J'ﬁa’]iﬂ@lWNWLﬂuﬂﬁﬂ'ﬂ‘ﬂﬂ 11/1‘1‘2?56 LONYDNATET

MIBEIN:

1. Polsook R, Aungsuroch Y, Thanasilp S. Factors predicting medication adherence among

Thai post myocardial infarction patients. J Health Res. 2013;27:211-6.

2. Veeratterapillary R, Shaw MB, Williams R, Haslam P, Lall A, Dela Hunt M, et al. Safty

and efficacy of percutaneous nephrolithotomy for the treatment of paediatric urolithiasis.

Ann R Coll Surg Engl. 2012;94:588-92.

3. Urairat P, Puwarawuttipanit W, Sriyuktasuth A, Teerapornlertratt T. Factors influencing

relapse prevention behaviors in lupus nephritis patients. Journal of Nursing Science.

2012;30(3):55-63. (in Thai)




-nsanshifiewihladaiioany imstumhluinnaiuludin (volume) ey Tild
AN lueS29vneadu (..) st
sULUUN 2 (1AFB9NNNE / WINEDN LU 1 0aNET)

]
=

WoRldaY. / FounANN. / Fadansans. / U, Un(adun)weavihusn-wihgae.

MagN:

1. Callender RA, Mukalel J, Aitamirano AV, Pivalizza EG, Cattano D. Hidden implications
potential antiplatelet effects of adjuvant anaesthetic agents. Anaesth Intensive Care.
2013;41(4):550-1.

9.7.2  Msmsatiudianda il 2 suuuy dail
- nsdinduatutisda (Volume with supplement) 19131 Suppl daan
Ui Taelidas aglunadu asdunaldludnuaambasiichdnus s agde
MagN:
1. Chunharas A, Nuntnarumit P. Neonatal luipus erythematosus: clinical manifestations
and management. J Med Asso Thai. 2002;85 Suppl 4:5S1302-8.
- nsdifidluatufitdurasatui (Issue with supplement) TW@suntiuiias uszaaudasl?
Tinadu
MagN:
1. Glauser TA. Integrating clinical trial data into clinical practice. Neurology.
2002;58(12 Suppl 7):56-12.
9.7.2  UNAMIMIIISHINBLNTULBUIaZTin (Journal Article on the Internet)
NIBUNANNNTFS BLannIading (E- Journal)
sUuuy (\A3aavang / wanede i 1 faenes)

v 1
d v v v Y =

S Y 4‘ dll ] st =l L4
Foydisw./ Faunany. / gedensans., U ANeembhusn-mihgerhe 7 thislean: /
http://

MEN:

1. Partiprajak S, Hanucharurenkul S, Piaseu N. Factors predicting self-care abilities and
qualiity of Life in person with Type 2 Diabetes. Ramathibodi Nursing Journal. 2014;
20(1):97-110. Available from: https://he02.tci-thaijo.org/index.php/RNJ /article/
view/19200/18389 (in Thai)



Dogan S, Abbasi SS, Theodore N, Horn E, Rekate HL, Sonntag VK. Pediatric
subaxial cervical spine injuries: origins management, and outcome in 51 patients.
Neurosurg Focus. 2006; 20:E1. Available from: http://thejns.org/doi/pdf/10.317/
foc.2006.20.2.2
Leedham SJ. Measuring stem cell dynamics in the human colon-where there’s a wiggle,
there’s a way. J Pathol. 2014. Available from: http://onlinelibrary.com/doi/10.
1002 /path.4422/pdf
9.7.3 wmm'mmsﬁﬁwmmaw Digital Object Identifier (DOI)

sUuuy (3aenIng / Maneds a1 §asnus)

A4 v 2 a4 eyl v o oda o w .
BAWLYYU. /7 BDUNAN. / FYBNIFT. / ﬂ;ﬂ“ﬂ:l’a?lwu’]('ﬂue ). / https://doi.org /XXXXXXXXXXX /

inegadszenaslugIugana PMID: /xxxxxxxx

MIBEIN:

1.

10.

Winston F, Kassam-Adams N, Vivarelli O’Neill, Ford J, Newman E, Baxt C, et al. Acute
stress disorder symptoms in children and their parents after traffic injury. Pediatrics.
2002;109:e90. https://doi.org/0.1542/peds.109.6.e90 PMID: 12042584
Lorello GR, Cook DA, Johnson RL, Brydges R. Simulation-based training in anaesthesiology:
a systematic review and meta-analysis. Br J Anaesth. 2014;112:231-45. https://
www.doi.org/10.1093/bja 7aet414 PMID: 24368556
wilada (Book)

;j‘ﬂLL‘U‘U(Lﬂ%:m‘ViN'l‘EI / AANEIN U 1 BNHI)

R

YV

P2 ! v A a o ] a a U A L4 A o
WU,/ FOWINGD. / LAN. / ANNNWHN. /7 LUDNNWNN: /7 SIUNWNN; / Unnan

v 1]
% e o

MIBENa:

1.

Meinert CL. Clinical trials: design, conduct, and analysis. 2nd ed. Oxford: Oxford
University Press; 2012.

Katz MH. Evaluating clinical and public health interventions: a practical guide to
study design and statistics. Cambridge: Cambridge University Press; 2010.
Lawrence RA. Breastfeeding: a guide for the medical profession. 4th ed. St. Louis
(MO): Mosby; 2009.

Piaseu N, editor. Nutritional care to control non-communicable diseases in the

community. Bangkok: Judthong; 2018. (in Thai)



11.

= v . I3 Y a o oy v & o
unnitalumilada  (Chapter in book) tHumsaadevunlumisdaauiiy laad

HLdle uiasun wazdizeussandms (editor) agvinunwiisde

FUUUU (1ATIMINE 7 ¥iNeDe 1IN 1 aDBneT)

Fo@auluun (Author). / FBun (Title of a chapter). / Tu (In): / HaUIIANEMS, /
U5585M5 (editor(s)). / BaWaF8 (Title of book). / ASINNNW (Edition). / tNasNANN (Place): /
diniaw (Publisher); / UNNW (Year). / Wi (p.) / teawinusn-wingave.

MIDEIN:

1.

12.

Hamera J. Performance ethnography. In: Lincoln YS, Denzin NK, editors. Strategies
of qualitative inquiry. Thousand Oaks (CA): Sage; 2013. p. 205-31.
Fisher MJ, Rheingold SR. Oncologic emergencies. In: Poplack DG, Pizzo PA, editors.
Principles and practice of pediatric oncology. 6th ed. Philadelphia: Lippincott Williams
& Wilkins; 2011, p. 1125-51.
Zierler RE, Summer DS. Arterial physiology. In: Cronenwett JL, Johnston KW, editors.
Rutherford’s vascular surgery. Vol 1. 7th ed. Philadelphia: Saunders Elsevier; 2010.
p. 131-49.
Kraithawon P. Community health nursing process: planning, implementation, and
project evaluation to solve community health problems. In: Piasue N, editor. Com-
munity health nursing: policy and theory to practice. 2nd ed. Nakhon Pathom: Mahi-
dol University; 2022. p. 155-82. (in Thai)
wiladadiannsaiing (E-Book)

suuuy (3aavang / Mangds w1 §a8nus)

A v o o o a ¢ < S Ada < o A o s a <
Bor{ldew./ Bawiide [Bumasilia]./ aFaNNaW./ WaenWaW: 7 Sriinia; / YNuw /
[hdedie Y @au U1, 7 whdelean / hip://

a < L

MIBENa:

1.

Barrett KE. Gastrointestinal physiology [Internet]. 2nd ed. New York: McGraw-Hill;
2014 [cited 2014 Oct 24]. Available from: http://www.accessmedicine.mh-
medical.com 3.

Lester SC. Manual of surgical pathology [Internet]. 3rd ed. Philadelphia: Saunders
Elsevier; 2010 [cited 2014 Oct 24]. Available from: http://www.clinicalkey.com



13.

unnileluniladadidnnsading (Chapter in e-book) (Hlumssredeunsunluniiade

atulasgidauudazunuazizaussansns (editor) aginihunvids

FUUUU (1ATIMINE 7 ¥iNeDe 1IN 1 aDBneT)

Y

=3

D

7

DL

Tuun. 7 Faun. 7/ lu (In): 7 Faussansms, 7 ussansms (editor(s))./
o & Ada o 4 da ¢ o ¥ a ¢ aa o
HOVUNED. / ANNWNN. / (NBINWNW: /7 SuUANNN; / UNNN.

/ @hisl@ain: / hip://

MIDEIN:

1.

Ghang GJ, Shelton AA, Welton ML. Large intestine. In: Michigan AA, Doherty GM,
editors. Current diagnosis & treatments: surgery 3rd ed. New York: McGraw-Hill;

2010. Available from: http://www.accessmedicine.mhmedical.com

2. Pasquali P. Cryosurgery. In: Rigel D, Robin JK, Ross M, Friedman RJ, Cockerell CJ,
Lim HW, et al., editors. Cancer of the skin. 2nd ed. Philadelphia: Saunders Elsevier;
2011. Available from: http://www.clinicalkey.com

14.  INeNHWUS (Thesis / Dissertation)
sUUUU (1ATBNMINE / vianeda 1IN 1 aones)
woRdaY. / ZoINeNTWus / [Ineniwus]. / iaehwa: / FaumInenas; / YW
cag1
1. Moor JL. Pre-hospital pain assessment of pediatric trauma [Dissertation]. Ann Arbor

(OH): Medical University of Ohio; 2006.
Srithanya S. The effects of a planned behavior program on the eating and physical
activity behaviors of overweight late primary school-aged children [Thesis]. Pathumthani:

Thammasat University; 2018. (in Thai )



a3

9

MILAATINNIEITIANDU WL NMSIU 1 HIDNHS ML TBINDY

LA3BIBNIY %o M3 lg lusanisareds
NAWMA 1. ldwaser e 701309 @y ASINANW wazsteani
(full stop) | 2. ldmasdaanuiaglundumden Wy dumasiiie
Ineniinug

3. Tgwasdaany [T daiia Y wwau 1] Tumsdeu
219849 tanasdannsating eniu waa URLIums@eu
sndaenasdannsating Ludasldnsasvianeil

, 80 1. lddundsdedidauannnd 1 au
(comma)
mMmea 1. ldwdsiaiasdas
(colon)

2. l¥waisaiin

3. BBwadlflumsi@ousredaunanumsas

4. Tdvasdarny “ehdelaann” uas URL lumsdieu
gduenansdidnnsaiing

; BAMA 1. lEwasdsinian
(semicolon) | 2. lEwastnuwlumsidsusrssdsunanunsas
- HHNIA 1. Tuaasrehumhlumsieusiedsunanunsas
(hyphen) uwﬁ'ﬂuwﬁqﬁau,asl,aﬂm'im'iﬂwqu
[ ] NEUWEEN | 1. 1ﬁ'ﬁuﬁaﬂamﬁuaﬂﬂszmvmaqiaga Tumsidausnads
(square brackets) Fnenfinus waztenasdlannsating

2. Tgnudaany [1hdaia u wwau U] Tumsidauseda
@nasdannsating

B0

unaNTaYa:

wé’qg,ﬂ%‘awmﬂﬁqmlﬂf:wﬁu 1 anus

- 13RIVINENTNMA

mewmmamﬂ

Lﬂsawmﬂammﬂ AALIY MTBNDIUNANNNTANS IEMUBAIUANUN (year) TiRuWGaNY

 e3aeminenime et msshedaunanamsans Tmamasild (volume) lvitinwidanu

: SYUU Vancouver wamsmsmmmﬂqwm‘lﬂmfaﬂamnmmmuwmwumlﬂu Index Medicus
T@ﬂwmﬂummﬁﬂﬂlmmaﬂw http:/ /www.ncbi.nlm.nih.gov/pubmed WazATNT Journal in NCBI
Databases mmﬁmsmmlwﬂﬂaiﬁ‘lmamuLLausaﬂuﬂmﬁmﬁaﬁlwﬂ (TCI) fvuadadansas
Lwmﬂummmuwaﬂumuwauawm TC1 Tagvnamnsansammswening ssudslimsudaly
AANS 8P NA NMITEULBNENTENBIUUY Vancouver AUIIN
lib.med.psu.ac.th/libmed2557 /images/Libservice/vanlnov1.pdf








