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Editor’s note

The third issue (July-September) of the Journal of Thailand Nursing and Midwifery Council
(JTNMC) has been published online. On 12 August 2024, Thailand celebrated the auspicious occasion
of Her Majesty Queen Sirikit, The Queen Mother’s Birthday Anniversary. Long live Her Majesty Queen
Sirikit, The Queen Mother. This day also marks National Mother’s Day. Happy Mother’s Day to all
mothers. We also followed closely the 2024 Olympic Games in Paris. Congratulations on the six medals that
brought pride to the Thai people, as well as to all Thai athletes, teams, and participants from all nations.

This issue features high-quality articles that highlight the role of nurses in caring for people. Most
of the articles focus on the management of non-communicable diseases. There is one research article
published in English, describing ruminative thoughts and mindfulness in patients with major depressive
disorder. There are three articles that employ the concept of health literacy: “Health literacy in people at
risk for coronary artery disease,” “Electronic health literacy in older adults with heart failure,” and
“Promoting rational antibiotic use literacy in village health volunteers.” Additionally, this issue covers
“the effectiveness of a self-efficacy enhancement program for patients with heart failure,” “a telehealth
program for patients undergoing valvular heart surgery,” “difficulty of pain management in patients
receiving first palliative care consultation,” “Learning needs in patients with acute coronary syndrome,”
and a qualitative study exploring original capital supporting ethnic nursing students. The review article
focuses on food and nutrition for managing sarcopenia in older adults.

The JTNMC 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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Factors Predicting the Difficulty of Pain Management in
Patients Receiving First Palliative Care Consultation

Paengpan Sribunlue M.N.S."
Kapchawin Boondet R.N.*
Fa-ngam Charoenpol M.D.’
Srivieng Pairojkul M.D.*
Extended Abstract

Introduction Pain is a common symptom in palliative care patients. Those with complex pain
suffer both physically and psychologically. Without holistic care, pain management becomes increasingly
difficult, often resulting in chronic, and severe pain.

Objectives This study aimed to investigate the joint predictive ability of psychological, social, and
spiritual factors in predicting the difficulty of pain management in patients with first-time palliative care
consultation, using the World Health Organization’s bio—psycho-social model of chronic pain as the
conceptual framework.

Design This research employed a retrospective matched-case control study.

Methodology This study included 85 patients with difficulty in pain management and 85 patients
with effective pain management. Both groups had no significant differences in principal diagnosis, gender,
and age. Data were collected using a demographic form and a modified distress thermometer assessment
questionnaire divided into three parts: psychological, social, and spiritual. The content validity index was
.90, and the reliability coefficient of the questionnaire, measured by Cronbach’s alpha, was .75. Descriptive
and inferential statistics, including Chi-square tests and Multiple logistic regression, were used for data analysis.

Results Most participants were male (57.65% ), with a median age of 59. Most of them were
married (68.82%). After controlling for principal diagnosis, gender, and age, factors that jointly predicted
difficulty in pain management were economic problems (OR 2.82, 95% CI= 1.0-7.67, p=.042),
family anxiety (OR 11.45, 95% CI= 5.58-23.53, p<.001), lack of support (OR 4.94, 95%
CI=1.35-18.01, p=.016), psychological problems (OR 4.72, 95% CI= 2.39-9.33, p<.001), spiritual
problems (OR 15.61, 95% CI= 5.24-46.50, p <.001), and unmet needs (OR 7.43, 95% CI=3.06-
18.03, p<.001).

Recommendation The findings of this study suggest that nurses and healthcare teams should assess
all dimensions of patients experiencing pain during their first consultation with palliative care and provide
holistic pain management to reduce the difficulty in managing pain.

Journal of Thailand Nursing and Midwifery Council 2024; 39(3) 313-327

Keywords physical factors/ psychological factors/ social factors/ spiritual factors/ pain/ management/
palliative care team
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ANNAFIUNITINEY

thiamuiela deu wazdnuana §1anso
Swnuwimngenunlumsaamsanulieuay
Hihanusnniinyszaudszaaeaiansn

NI2ULHIAANITINY

Tums@nmaseilgifelaiuun@e The
biopsychosocial model of chronic pain'® Wunsau
LUIANMSIAY NANIAD mﬁ%’ufmmlﬁuﬂamﬂu
MSTNUINAUNTUT DY FNBIININUsEN
Namstlasuulaedstai luanee ANNFNNUS
senteamudnla dean wazthaamuinduans
FauanIENUaISNsoananeNNEUIaLaY
Uszaumsaiianmsnuananndnsanuilienu
thadamslasnnnaratluanyiiaiEesa

M50MIANNUIONTUSLENTMN (effective

. P P ¢
pain management) AamMsnythadssaunnumn
NFAUNNANNUIA (patients suffering from pain)
waslnNgmMITamMInNNauaInNNUINaNaY
NnMsUsEUASIUsNSaEaz 50 Meliy 48 3 laausn
MNAFUAInANNESwaIN a0’ adals
< v v 1 =® o
fnn mnanuhelianasmunamioana 2l
anuennlumsannMsanulae (difficulty of pain

PR o A A v v
management) #9iUaENLALITaUsENOUAY
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316 NIATEMMINEID U7 39 AUUT 3 NINYIAN-NUENEY 2567



uwIwsIoe ASYQYaa uazAaLy

A39UATI (family anxiety) oy LAsHgha (economic
problem) anu3anlumszlunmsquazasgua
(family caregiver burden) mswmmsaﬁuagu

a a

(lack of support) taz 4) UavsaIuIad e

a a

(spiritual factors) loun Uaywnauandeane

4 )
Physical factors

- gender, age, primary diagnosis

Psychological factors

- mental and emotional problems:

(spiritual problem) tayymnenagasmsngalilasy
M99 UFUDY (unmet needs) %ﬁﬁﬂﬁms%’f@ms
aNualad (effective pain management) %38
msvemsanueenn (difficulty of pain management)
(Figure 1)

Patients suffering from pain

fear, distress, sorrow, anxiety, bored/
disinterest

Social factors

- family anxiety, economic problem,
family caregiver burden, lack of support

Spiritual factors
- spiritual problems, unmet needs

J

\ 4
-
> Pain management )
\§
Y
\d \
Difficulty of Effective

pain management pain management

Figure 1 Conceptual Framework

50 1HUNITINY

m‘sﬁﬂmiﬂ:ﬂumsﬁﬂmﬁauwé’fmuu%’wj
nejumuqml.aznejuﬁ N (Retrospective matched-case
control study) lagsIusindayannnszdsuihe
ldFumsguanuuissdulszaasnniinsedu
Uszaaailuasausn

ﬂszmﬂ'suazmjmﬁ‘mﬁn

Uszns da gihedildsumsquanuy
Uszaulszaasnnindssaudszaaanusng
Tsawenunaeiuaiuns luhesswheduil 1 gmen
W.A. 2564 B3 30 HQuIBU W.A. 2566 lagluz
sraznandanani Sgthedldiumsguaunuy

Uszdudszaaenniindszaudszaasguamymsny
PinzuuulInnIIwsn lUsEAUINNN NI BLINNU
4 ATUUYU NUIUNNEU 950 98
v w v 3 I 1 v J

nanea uuniy 2 ngu laun

Dagudinu (Case) Uughendans
anutaenn Usetdiuae numeric rating pain scale
Togfazuuuthausnsulussauannnivsawnnu
4 AsuuUuazvad limsgualaefindszaulseaas
pzuuuaNnuinanasisennioeas 50 maly
48 HLusnMenaanssuUsnmnluasausn

' ITICAl oo

2) NaNMIUAN (Control) LUuthananms

anuthalad Useiiueme numeric rating pain scale

Jazuwuuthauwsnsuluszauanninusawinnu
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[
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fease = MK+ 1)y(1 — 7p)
k=1/[14 (¢ —1)7,), M = controls: case
¥ =OR., T, =p(exposure)
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wananil fisessilidanauasiads
Aieawanan153LA51zW Multiple logistic
regression A laAnMpIaaneE N loaldgns
il
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P 2
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HE661384 Susaaiiie Tuil 12 §avna w.a. 2566

isedfiumstiununadayennoyssdon
mananlasuayanenngamslsaneng
Aiuasung wasimihgudnmsnsni iiatlasiu
msansanudududesithe dayaildan
ngumataziuliifuanuauuaziheuans
maselumwaleglifimaszsydengudads
wipdale

< v
ﬂ’liLﬂ'U‘a")‘Ui'JN’ilaﬁa

Fisefuniivdorasumsiinsonuazlddy
auIANNAMLNITNMIILTTINMTITE LUy ue
uvANgderauuiy laiumsinsanud
YDAYANONAUWIEMITIINENUIAUAETIITN G UE
myusndlumsuhdsdays thusunudayaan
wilndsziaethevegudmansnd nussdeuithe
wazIEUUABNIIM BTNl INENAATUATUNS
avdayaluuuutiuiindayauasnide udayaly
e haTuil 1 aanaa w.a. 2564 faTuil 30 figuneu
W.A. 2566 5282OMTIN 19 o ihudayalagrve
audenlugthennnegluginmeainan leaehy
WeIMIAAEBNEN 11U 170 18 uadu nga

AN NI 85 T8 UANGNAIUAN 1IN 85 78
Table 1
Chi-square test (n=170)

MINATIZHTBYA

1. Inneivayasiuunnazedrthelasldann
Gawssann laud mauanuasenud wasdosas

2. Anneithamudnla dny uazdniuan
fifiuadamssamarnuthazasgiheiiuinmiia
UszAuuszaaailunsausn Tagldaandenssann
Teud msuanuasamud uaz3asas uazmsnadau
laauas (Chi-square test) waz MFIAILHDADRE
aa%aammuwu (Multiple Logistic Regression
Analysis) LUU backward

NANITIAY

ngudadgUaeildSumsquanuy
UseRutlszaasnnaugmyasnyiifiazuuuanithe
adausnluszduannnmdernsu 4 azuuu $1u0u
170 58 Wuwame (Soeae 57.65) MNNIUWANEN
(Sowas 42.35) sulvajamumwansag (Saeas
68.82) Usznaua 1w ansnisumﬂﬁ'qﬂ (Souay
25.29) savaamnAa lileUsznavandn (Saeaz 20.59)
wazsusEms (Sewar 11.76) dulunaidulse
NeiSesEese (Seear 90.59) warliillsasin
(fewaz 70.59) WonSouiisutayaduyana
aanguaIuANuasngndny lagldmsnagau
lagums wuhlduandnussneiivashaamesdn
(Table 1)

Comparisons of demographic data between case (n=85) and control (n=85) groups using

Characteristic Total Case Control p-value
n (%) n (%) n (%)
Age; Median (IQR) 59 (50, 68) 59 (50, 68) 60 (50, 68) .940
Gender
Male 98 (57.65) 49 (57.65) 49 (57.65) .999
Female 72 (42.35) 36 (42.35) 36 (42.35)
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Chi-square test (n=170) (Cont.)

Comparisons of demographic data between case (n=85) and control (n=85) groups using

Total

Case

Control

Characteristic n (%) n (%) n (%) p-value

Marital status

Single 22(12.94)  12(14.12)  10(11.76)

Married 117 (68.82)  58(68.24) 59 (69.41) 473

Widowed 20 (11.76) 8(9.41)  12(14.12)

Divorced/ separated 11 (6.47) 7(8.24) 4(4.71)
Occupation

Civil servant 20 (11.76) 11 (12.94) 9 (10.59)

Pensioner 18 (10.59) 6 (7.06) 12 (14.12)

Agriculture 43 (25.29) 19 (22.35) 24 (28.24)

Merchant 17 (10.00) 11 (12.94) 6 (7.06) 123

Monk 4(2.35) 2(2.35) 2 (2.35)

Employee 20(11.76) 15 (17.65) 5 (5.88)

Unemployed 35(20.59)  17(20.00)  18(21.18)

Other 13 (7.65) 4(4.71) 9(10.59)
Principle diagnosis

Non-cancer 16 (9.41) 8(9.41) 8(9.41) .999

Cancer 154 (90.59)  77(90.59)  77(90.59)
Comorbidity

No 120(70.59)  63(74.12) 57 (67.06) .313

Yes 50(29.41)  22(25.88)  28(32.94)

thvamuinla den wazindgana vag
ﬂzjuﬁaashq@'ﬂaﬂﬁﬂ?ﬂmﬁuﬂsxﬁuﬂsxﬂmﬂ%y'au:iﬂ
WU ;jﬂaaﬁ%’@m‘ammﬂmmm Fdemnn
ﬁqﬂﬁmﬁmiﬂ (Sa8az 54.12) cudaan laadl
mw"“mnﬁ'nawmmaum%‘smnﬁqm (59882 80.00)
waztlamauiniuana (Sesas 43.53) Tuwned]
ngudeaggthefianinsadamsanualda
wudgmeuiala (3paaz 20.00) Mudiaulas
fr3NaNNNaIRIaUA) (S8aT 25.88) LAY
MuInianulaannuaaenMsaIuIndyano

($azay 4.71) uazanuaoamsnsalalasums
ABUFUDY (Sp8aY 8.24) meﬂ'wmn;jﬂ’mﬁ
Jamsanutheennagniitedayneadalunn
e anriuennsanilumszlumsquazasgua
finulduanareduadreiiiaddymedda
asalsionugihefidamsenuthamnuaziihe
finansadamsanuihaldd wuilyymanniige
FRNIUAUUINIGUAEINUAD ANNIANNIIAYBN
asaunazlymmuiala (Table 2)
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Table 2

(n = 85) groups using Chi-square test

Comparisons of psychological, social, and spiritual factors between case (n = 85) and control

Total

Case Control

Factors n (%) n (%) n (%) p-value

Psychological factors

Psychological problem 63 (37.06) 46 (54.12) 17 (20.00) <.001
Social factors

Family anxiety 90 (52.94) 68 (80.00) 22 (25.88) <.001

Financial problem 21 (12.35) 15(17.65) 6 (7.06) .036

Caregiver burden 9(5.29) 6 (7.06) 3(3.53) .496

Lack of support 16 (9.41) 13 (15.29) 3(3.53) .009
Spiritual factors

Spiritual need 41(24.12)  37(43.53) 4(4.71) <.001

Unmet need 41 (24.12) 34 (40.00) 7 (8.24) <.001

HaMTIATV0N0BEARIFANUUUNY WUT)
Haseninadannumnlumsianmsanuiae
TugthefivEnmninlssdulssaasasausnadadl
adany Usznauma tadamuiala laun anuna
ANuNIIUNTENE anuasudala anunna
anuiianihe/ldaula (OR 4.72, 95% Cl=
2.39-9.33,p<.001) thaamusian A ANIIANNNA
2894A58UASI (OR 11.45,95% Cl=5.58-23.53,
p<.001) tadamutasugna lawn Jaymmsitu/
mFae (OR 2.82,95% CI=1.0-7.67, p=.042)
Uaymemumeunasativayy wu lififouauas
Framadamumsgua lifiunasdiamas lugamy

wiu Ty Augenw Wimnsdewmda ad
unasthemdaatiuayugUnsaimauwngianiu
(OR 4.94, 95% CI=1.35-18.01, p=.016) Waz
tadaamuianiuana fe Symaudaluana
Humsaaususssuean anude S0 yann
i Tadenansarhmadszondl Ransse enwde
Tnasdawmilenluiola uasdialinmd lifiany
maniila anwduiusluasauaiin/aeuutadly
"N9aU (OR 15.61,95% CI=5.24-46.50,p<.001)
fidmauanudasmsiigelaildsumsaavaua
Taun faedeaniidalaledsumsaausuas (OR
7.43, 95% CI=3.06-18.03, p<.001) (Table 3)

Table 3  The associations of psychological, social, spiritual factors and the difficulty of pain management
in patients receiving first palliative care consultation using Multiple Logistic Regression (n=170)

Individual factors Odds ratio 95%CIl p-value
Age (years) 1 0.98 - 1.02 .941
Gender

Male Ref.

Female 1 0.54 -1.84 .999
Cancer

No Ref.

Yes 1 0.36 - 2.80 .999
Comorbidity

No Ref.

Yes 1.41 0.72 - 2.73 .313
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Table 3  The associations of psychological, social, spiritual factors and the difficulty of pain management
in patients receiving first palliative care consultation using Multiple Logistic Regression (n=170)
(Cont.)
Individual factors Odds ratio 95%CIl p-value
Psychological factor
- Psychological problem
No Ref.
Yes 4.72 2.39 - 9.33 <.001
Social factors
- Family anxiety
No Ref.
Yes 11.45 5.568 - 23.53 <.001
- Economic problem
No Ref.
Yes 2.82 1.04 - 7.67 .042
- Caregiver burden
No Ref.
Yes 2.08 0.50 - 8.59 .313
- Lack of support
No Ref.
Yes 4.94 1.35-18.01 .016
Spiritual factors
- Spiritual problem
No Ref.
Yes 15.61 5.24 - 46.50 <.001
- Unmet needs
No Ref.
Yes 7.43 3.06 - 18.03 <.001

Hosmer-Lemeshow Chi-square = 4.56, p > .05; -2 log likelihood = -115.557; Pseudo R’ =.318;

Ref.: Reference

nsanugua
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anlumsiamsamuthavasgiheisnmiig
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Factors Predicting Learning Needs in Patients with Acute Coronary Syndrome'

Thanatcha Mitparien, M.N.S.?
Sarinrut Sriprasong, Ph.D. (Nursing)’
Doungrut Wattanakitkrilert, D.S.N.*
Thamarath Chantadansuwan, (Cardiologist)’
Extended Abstract

Introduction Learning needs are necessary for tailoring self-care education for patients with acute coronary
syndrome (ACS). Existing knowledge about factors influencing learning needs among these patients is limited,
especially their perceived identity, timeline, consequences, personal control, treatment control, and emotional
representation.

Objective To investigate predictive power of perceived identity, timeline, consequences, personal control,
treatment control, and emotional representation on the learning needs of patients with ACS.

Design This study employed a predictive correlational design, using the common sense model of illness
self-regulation, and literature review as a conceptual framework.

Methodology Through proportional stratified random sampling, the participants consisted of 157 patients
diagnosed with ACS, aged 18 years and older, who were admitted to a tertiary hospital in the metropolitan area.
Data were collected using a personal data questionnaire, the Brief Illness Perception Questionnaire and the Cardiac
Patients Learning Needs Inventory. Reliability was tested using the test-retest reliability and analyzed by the
Intraclass Correlation Coefficient (ICC) for perceived consequences, perceived timeline, perceived personal
control, perceived treatment control, and perceived emotional representation. The reliability coefficients were .72,
.88,.95, .85, .87, and .83, respectively. The learning needs assessment for cardiac patients was analyzed for internal
consistency using Cronbach’s alpha coefficient, which was found to be .97. Data were analyzed using descriptive
statistics and multiple linear regression.

Results Majority of the participants (75.8%) were older adults, with an average age of 68.1 years (SD = 0.40).
Most of them (78.3% ) had a high level of overall learning needs (M = 3.75, SD = 0.49), and the highest learning
need was physical activity (M = 4.02, SD = 0.61). Multiple linear regression analysis revealed that perceived identity,
timeline, consequences, personal control, treatment control, and emotional representation could predict the variability
of learning needs in patients with ACS at 53.1%. (F6,150 = 28.259, p < .001). The significant factors predicting
learning needs in patients with ACS were perceived timeline (ﬁ = .586, 95%CI 5.62-8.64, p < .001),
consequences (3 =.247, 95%CI 1.73-5.35, p < .001), and treatment control (f§ = .154, 95%C10.17-2.35, p =.024).
However, factors that could not significantly predict learning needs in patients with ACS were perceived identity,
personal control, and emotional representation.

Recommendations Nurses and health personnel should assess the learning needs of patients with ACS and
related factors, particularly their illness perceptions in terms of timeline, consequences, and treatment control, in order
to prepare an educational plan to meet their learning needs.
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MIMuANANNAUTHEMEMITNE (treatment
control) WAZMINDUFUBINNDITNE! (emotional
representation) §1MSUMIANENIBEIUNANITINNEY
anuaasmsmsGeusluithenmzimlanedan
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1o

Tudsanalnadaiiagiia madnmnasiaedinm
anNaaIMIMsBeuRathaamenlana@ae
wazdnamsmeraamssuianuiauthely
UMITUTANBUEDINT MITUFTEELIN MITUS
KansznY Masuimasmuananuiuthemenuas
mssuimsmuaguenuiauthesiamMssne uaz
msanauauasmensual dieh liluuumaly
MsnannuEUMINEN I lumslvideyaanug
ungthaamzilanadaalaaanasaanumu
anudasmamaGeus uasfudayaugulity

fingumwlumsnauwumsguanthesaly
[ s a o
’JWQﬂiﬁiﬂ\‘iﬂ"Uﬂﬂﬂ'ﬁ’JQﬂ

iilpAnMENNIMIIMNEANNGDININS
(BEUFVIMITUFANBUZINT MITUFTEEZIMN
MIFUgHaNIzNU Masugmsmuauenuiuhe
MIBAULEY MITUINIMUANANNRUTIEAIY
M3 wazMIsuFMInauauasnaIsnally
Hihanmzilana@aadsunay

ANNAFIUNITINY

M3TUIANULINT MITUIIEEOM MU
HaNIENU MIsuimsmuanaNNiullade
e Masuimsmuanenuiauthememssne
uazMINBUSUBIN NI NAl NINTDTIMAUIUNEY
AaNNeIMIMsBeuuathaamsinlanadan

Weaunaula
NIBULHIAAYBINIFIAY

msanmeseilldnsauwundaaiydiin
tennumMst3uthe (The common sense model of
illness self-regulation) 284 Leventhal taz@nz®

LAZMINUMUITIUNNTIN Hagger uazAniy’ Aa1IN

s A v . . . .
mmmuﬂmmmmqﬂmu (situational stimuli)
] Y Y a v < [ v
deeaihaiamslianuvanadunisius
az3uthe (Tllness perceptions) 2 §1U @8
@UNS3AA (cognitive illness representations)
' U
Fsznaume identity, consequences, cause, timeline,
control, coherence wazmuasual (emotion illness
representations) ¥ IR AanssuIumMsUsudm
(coping procedures) lagiiaaiaan lUanHuLaN
TNEUNYANTINAMIUTUA (coping behaviors) M5
nanidentayim (avoidance) M3UFutldsuyunes
@adIunNsal (cognitive reappraisal) MITEUE
28ANNB51a] (emotion venting) LALMIUE I
msaﬂ’uagumﬁmu (seeking social support)
Tagrhgaziinsyssiiunszuaumsusuinu
(coping appraisal) iwawmmaﬂmiqnmmm
Msi3uthe wasdenananaansasnsiaule
(illness outcomes) HAWSVDIBITNE] (emotional
14! Id vV Vv X 1 v
outcomes) Zaztiludayadaunaulugmanszdu
(situational stimuli) TAHaMSIRANNINEAD
< U = U @ o = v v Y
anuiuthedn leagiderhmsdnmnmumsiug
wazmudsNal INITaekananszuIUNMSUSUM
Favangds annaesmsmsiGeus laglilanns
Ane@2uUs coherence WaE cause LHBINNTANY
nanaINNUNUMLUIDUY

35NN
msaanuuumMNIY MIanHumsdnen
ANUFNWUSIBNINE (Predictive correlational study)

ﬂiz%"lﬂ'il,l,az:mjuﬁmiiw

Ussennsiidnin fa theameilanaden
R8UNIY (Acute Coronary Syndrome, ACS) il
fiangaaud 18 Tauld whiumadnnivagihe
Tulsawennandgiiudanils lusamiauuny3
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naueadugheniiaaanifmunasing

fauth aail 1) Tdsumsinasehilamsilanae
@oadaunau 2) fiomsaei Taglufianmsisu
wumanuazidyanadnesd 1nniwsa
Wi 8 $alas 3) aansadeasmen lnale
1) fheangaud 60 Taull dasiimatszidiu
azunnsssmetyan Usedivlasiaiasiie
Mini-Cognitive assessment Instrument (Mini-Cog)
T¢asunusnnnhmiauhsu 3 azuuduly ot
MIANBaNAa lIATINTEELTULNVDI 8L
yaslsa wu lsanzdessazgaring lanesses
qavhe Tsadanni lianansamuauld Wudu
namai leanmsminalagldlusunsu
§15231 G* Power Ju 3.1.9.7 (Huldsunsuil
WU NNanN15u89 Cohen'® §rusuadd
Multiple linearregressionIﬂﬂﬁ@l”JLLﬂ’Saaiz 6 L3
MuUASINAMITNAFBU (power of test) 59818 80
SERUAMNE DY (level of significance) fiseu .05
AUNAANEWE (cffect size) MNMMITBNTaNBE
Tnatpes'! la@ R%= .083, effect size f* = 0.091
AwanguaadNlaiun 157 18 Maden

v % [

NYNGIDENLLUUY proportion muadfaasdadIuly

9
1 %

nangthaanzilanaidaaiaunan’ laun
STEMI: NSTEMI: UA = 82: 63: 12

wsasdianld lunive

1. tﬂéaqﬁafﬂﬁ‘lumsﬁ'ﬁniméﬂm Wuwuu
UssliuNIEUNWIBNNNSIAA (The Mini-Cognitive
assessment Instrument, Mini-Cog) T lumsusediv
ANEUANIDINIMSSAnuRIndNTIETiTiay

60 Uauly Wwannles Borson uazams'® wlaiiy
mwlnglos gmws assana wazane" wuulszidiv

fidaman 298 laun msnumunsaszananud
Toglden 3 @ wasmanaglinimiidanniim
Fuanna 11 Taa 10 it Taglumsanwasail
naudaEeifAzLLINANTITEaNAY 3 AsuuY
gy maneds lifinnzunnwsaematian
2. inspsilafldlumsifununudaya

2.1 Lmuaaumuﬁagaﬁ'ﬂﬂuaz‘ﬁaga
MIINE a%’m?iyu‘[ma&ﬁ%’mwnmswummssmﬂssu
ffendas Usznoudas vy 293w e Fran
goumu szdumsine UszSamslaaeando
mataRalsa lsasu Useinmsinsumssntnme
sz lanadaadsundu wazeniigiheldsu

2.2 WUUABUIINANINABINTNNIE U]
waa;jﬂasf[sﬂﬁ’ﬂa (Cardiac patients learning needs
inventory: CPLNI) lifiassyanudasmamaiens
2o3jthelsniiala a59lae Gerard waz Peterson'®
Wanuazeaulaslae Uysal uag Eng'® uiailu
mwlnauvudaunaulesiveussane T
38 79 Wiy 8 3o ¢ail meimamanduas
FHNMenvaanla (Mmsmnuwawnla) thismudala
Jadaanidnmsmiiiugie dayaneen dayamu
279115 MINNANTIUNNME MFTINM TN UL
fuay 9 udarieBudumeTaeNh “Sudaims
v SnwaidaouiuanasTauuy Likert scale Gaug
Tddhaaas (1 azuuw) Bedansnn (5 Azuuw)
msuUaranzuLumMIN st §af wang e
GB9MINTFEUTUBY (1.00-2.33 Azuuw) §
ANNANMINIGEUTIUNGN (2.34-3.66 AzUUL)
waz HANNEDININIELUTNN (3.67-5.00 AzUUL)

2.3 wuudaumamssuianmiuihe
tuga (The brief illness perception questionnaire,
Brief IPQ) Wonlag Broadbent wazmase * luseidiv
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mMssuianuAUthemuMIFAOUIZMINBUEUDY
ansuRuthenearsual wlallummlnalas
NN IWIad wazamue'® Thuau 9 98 §1mSu
8 7ausn Usenaueie 1) MTSUHaNIENU
(consequences) 2) ﬂ'l’i%J‘IJi’i::EI?.:L’Ja‘l (timeline)
3) M35uFNMsMmuUANANNIIUTIEAIBAULEN
(personal control ) 4) ms%uimsmuqummﬁuﬂ‘m
BN IIN (treatment control) 5) MITUTAN B
27M3 (identity) 6) @NNIA (concern) 7) ANNEnla
Lﬁ"mﬁ'uamwmmﬁuﬂw (understanding) wae
8) MITUFNTABUTUBININBITNA (emotional
representation) wiazdatiluanasiauuulszana@
draug Liflonmsla 1 0o @ 0 Azuwuy 89 o1ms
;umeﬂﬁqmawammmi #a 10 AzuuU
wlanalamhazuuudilaanidisuiuemnans (neutral
point) AU 5 uazdnsuLa 9 MITUTNWGLEIMS
Guthe dudmoulaedafedusvazes
anuiauthe Teadlalamalvgithauaasanudn
wiulaedasy

m‘smmaauqmmwm%aqﬁa

quaaumuﬁgwmlﬁ'%'umsamymmﬂ
Fanniadasiiawazldiuuusauouldlydiu
gihaamzilanadaadasunduiiguans
AMBNUNaNMB U 30 N8 lasuuudaumu
anueiemsmsBeuasihelsamla thanienzy
AMNEasY (reliability) logldanuenagannda
el (internal consistency ) lehanUszanauaamh
284AI8ULA (Cronbach’s alpha coefficient) LAY
.969 wazuuudaUMNMaTusANNAUtheatude
SiaERAMNE U AEMINATEUTH (test-retest

reliability) laaszaznanasuwuudauaulunse

i 1 wor 2 vy 2 Yu Aeselas Intraclass
correlation coefficient 2B4MIFUIHANTENU MITUF
srezla Masuimsmuananuiuthemenues
masuzmamuananNEuthememssngm msiug
aNYMEDINIT UALMITUINMINBUTUBINNDI TN
I@eanuidniiu 719, .884, .946, .848, .866,
e .825 MUAOY

Ao oo £ W '
ﬂ1iWﬂﬂ1§ﬂ‘Ylﬁ?lBﬂﬂ§!N(5l’JE]iﬂ\‘i

MRS [§UMSSUSITINARENTSNMS
PFIINMTINELUAU AWNEN LB ENS NN INENae
N8 1827 COA No. IRB-NS2022/738.106
u,azﬂmxnﬁumiﬁﬂﬁssumﬁﬁﬂLﬁlmﬁ'umgm‘f
Tsanennandenii il COA No.027/2566 Tag
{98 HUNITYBANNEUSBNEITINIAEINN
NGNEIDENAINNTZUIUNM INIAITIUMETE
msnnndansfinmue laglidawmedasonsoe
Wunayaas udayalitiuanuau 5 U uaz
Wiauetaya TN

< v
ﬂ"litﬂ‘UTJUTJN“lI?]&Jﬂ

menasnnlasmsivelasumsiasan
AYNANNAUZNIINNITAZEIINMITIE TUAY
AMENENAAETNT AMNINAENAAD UazHIY
M55UTBINNAMULNTINAITITEEITNAITINE
enfunyud Tsanemnandsgi §ideuunig
wozdadannguitheiifiaaautifasemuin o
fimuali lunsdiigihedions 60 Tl vhms
Usziiiug Uneaauuulssdiunizun s sen
m33aa wasThmadudayailogihedayanadn
asfiannn Tvidauniu 8 il fidhinadediitam
msnaaiu e uiudeanuuasuugauma
wazhmstuiinnndesvluwuuasuou lag
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Unannmstnyldaaudmanluluiiansle
{1ansnddedidasslumsaadula niaUjuas
MsaaULUUFaUMNLe 9 Dle lusazdednud
msUszanuiunennadseimarihe iivaeiu
masnniimnzadald Tasnsgdidrinised
dadulanaudmnnmaidews wasgigideRnson
Thoaushmnmside Saldsumsdnunmdauinsii
Wulumuanassruussladiinansznula 9 dams
SuAms waslimahmedayaiigiinfaiseldaay
TuwvusauanumnatumenasmsfnuWHeuns

MYIANHTaYa

iidendayaiildninnsimeada Togls
Tusunsuaanimasdagu IBM SPSS Statistics
Gail 1) Jensidayaduyana mauianune
8115 MIFUTTELNM MIFUIHANTENY MIFUF
msmuaNeNNRUThemenuas MISUFMsmuAN
anuEUtheamemMs3Ne uazmIsusMInaUsus
PNDINAL LazANNGBIMINIEeUsTaEUIE
mizmlanadsadaunau logldadfzanssan
2) AANEHANNTNRUTYDIMITUFAN YL DINS
MIFUFTLELOIN MITUFHANTENU MIFUNIMIVAN
anuEuthadeaues MISUFMIMUANANN
Authafmemssne LazMIsuZNINBUEUBIMY
213Nl NUANNABINMIMIEEUFEBI eI
mlazadeaiisunaulasldadd Spearman
correlation ilpsmnduuslaifimauanuasuuuing
wae 3) Aeneisnnamsihine laaldada Multiple
linear regression MeA5MaNMILUshgMIIaH
wianmiluaSatien (entermethod) Faduislarhu
managaudaanasiosdu ldun mauanuaseas

v

wagatﬂmmuﬂﬂa (normality) @udsdassias

AuUsmuiaNUFUNUSIZUTUASY (linearity)
fanuulsUsisIenueanLeaauaeiiuls
V’Nﬁ (homoscedasticity ) udsdaselifianu
FUNUSNULDY (no multicollinearity) fNYUATZAU
Ved@nmasdad .05

WaNIINY

HansAnwwu nguaaeha v
sorar 68.8 duluajilluggey Soeaz 80.6 oy
38 68.1 7 (Mean= 68.1, SD = 12.3) #011MN
aNId S989z 90.4 HszaumsAn NN DY
Tuszaudszandnmn osas 87.9 nildluanawas
nguaeglilausznausndn (Saaas 28.0)
fiseldmdsdaiiouiaani 1,000 v Sasay
43.9 upzAnsmainmiinguiachdldnniign da
UasUsEAUGUMWEIUNIN T8aE 56.7 NNIBEN
dnilugaguyns (3osas 61.1) fiaeiamao
waanadaa (Sawaz 26.7) gUrad ulnadl
TsaUszanda (Jagaz 91.1) TaglsaUszdiiny
anniige 3 duusn fa Tsarnudulafiogs oy
58 18 (5888 36.9) 50989371 l5AVARAEREATN 1A
U 39 N8 (Sewaz 24.8) wazlsaluaiulwdangs
$UIU 34 918 (589 21.6) (Table 1)

naneaenlasumsifianeh W ST- Segment
Elevation Myocardial Infarction (STEMI) (388182
52.2) Non-ST-Segment Elevation Myocardial
Infarction (NSTEMI) (588a2 40.1) tt8¢ Unstable
angina (39892 7.6) nguepeNlasumsUsziiiu
Killip class WuTagflu Class Ianniga (Fatas 43.9)
1199973 Echocardiogram daﬂmj EF >50 %
(So88z 56.2) NGNAIDEN STEMI la5Un33ne
2 &1 DAPT (Dual Antiplatelet) l@5Ugn fibrinolytic
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therapy (3088 2.4) shuluaisSnene Primary PCI - (Sa8az 100) nguaevaiulve) (Sezaz 74.7)
Tasumssnweeen lasdnuusasennauiny

A9LLe 5-13 %A (Table 1)

(3089 97.6) NANGIDENMTINY) NSTEMI Uaz
UA la5umssnenee en DAPT ua anticoagulation

Table 1 Description of participants’ personal health data (n = 157)

Variables n (%) Variables n (%)

Diagnosis Dual Antiplatelet (n = 82)

STEMI 82 (52.2) Aspirin 82 (100)
NSTEMI 63 (40.10) P2Y12 inhibitors 82 (100)
UA 12 (7.60) Fibrinolytic Therapy (n = 82)

Coronary Artery Angiography No 80 (97.60)
Yes 155 (98.80) Yes 2 (2.40)
No 2 (1.20) Percutaneous Coronary Intervention (n = 82)

Killip class Primary PCI 80 (97.60)
Class I 69 (43.90) Rescue PCI 2 (2.40)
Class II 38 (24.20) Dual Antiplatelet (n = 75)

Class IIT 9 (5.70) Aspirin 75 (100)
Class IV 41 (26.10) Clopidogrel 75 (100)

Left Ventricular Ejection Fraction Home Medications (Type count)
<40 51 (87.90) 5 13 (8.20)
40-50 18 (7.00) 6 31 (19.70)
>50 88 (3.80) 7 45 (28.70)

TIMI Score for STEMI (n = 82) 8 42 (26.30)
Low risk (0-4) 2 (2.40) 9-13 26 (16.10)
Intermediate (5-8) 69 (84.10)

High risk (9-14) 11 (49.20)

NANIDENNANNABIMINIEEUITEAUNN (M = 4.02, SD = 0.61) 589843NABMUDINS
(M = 3.96, SD = 0.64) Laz@UNTINNTAING

(M =3.94, SD = 0.59) MN§aU (Table 2)

dalusasas 78.3 (Table 3) lagianNNaaIMs
nM33augIINNga ludunsifanssuneme

Table 2 Description of level of learning needs (n = 157)

Level of learning needs Possible score Actual score n %
Medium learning needs 2.34-3.66 2-3 34 21.7
High learning needs 3.67-5.00 4-5 78.3
(Min=2.71,Max =4.79, M= 3.75,SD = 0.49)
Table 3 Description of learning needs (n = 157)

Learning needs M (SD) Level
Physical activity 4.02 (0.61) high
Dietary information 3.96 (0.64) high
Symptom management 3.94 (0.59) high
Miscellaneous 3.92(0.64) high
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Table 3 Description of learning needs (n = 157) (Cont.)

Learning needs M (SD) Level
Lifestyle factors 3.87(0.89) high
Medication information 3.82(0.65) high
Psychological factors 3.56 (0.70) Medium
Anatomy and physiology of heart 2.86 (0.53) Medium

NANTIBENTNNNANMITTUFINYUEIMTN
Euuﬂmmmzﬁwmﬂmms (M=8.75,SD=0.81)
uazsusmamuananuAuthaseauealaisy
(M = 3.13, SD = 0.83) (58882 100) dulnajdl

v v < U R < = [
MssusszeznaMsuthehduiuwuudeaunou
(M=4.92,SD=0.81) (3088 64.3) NGNGIDEN

LﬁaUﬁzﬁﬂNﬂﬁﬂﬁ%’Ué’NaﬂizﬂUNWﬂ (M = 8.69,
SD = 1.09) (588az 99.3) UazTUTMIAIUAN
anuduthememssnnlasnn (M = 8.62, SD =
1.07) (59882 99.3) LLazimﬁy'qﬁms%'uis'msma‘uaum
meansualann (M = 8.69, SD = 1.27) (Sagaz 98)
(Table 4)

Table 4 The correlation matrix of variables (n = 157)

Variables 1 2 3 4 5 6 7
1. Identity 1.000
2. Timeline .001 1.000
3. Consequences .149 .421** 1.000
4. Personal control .041 -.035 -.139 1.000
5. Treatment control .804** -.098 .061 .086 1.000
6. Emotional representation .432** .158* .522**  -.150 .294** 1.000
7. Learning needs 115 .637**  .481** -.031 .100 .220** 1.000

*p<.05 **p<.01

HAMFINE WUT MITUFaN BT MITUZ
LI MITUTHANTENU NTFUINIAIVAN
anuEuthadeaues MITUFMIMUANANN
Wuthamemssne uazmsnausuasn e sual
NINTANNNUBINEANNLUTUTIYBIANNABINS
maseuzaaihaamzinlanadsadaunay
losaeas 53.2 (F, .= 28.259,p<.001) MIsug
5820090 MITUIHANTLNU WAzMIFUINIAIUAN
ANNAUTHEMEMISNE NINSNMNNEANINABIMS
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maBeuguaithanmezmnlanadaadaunaula
atNHTsd Ay Nade (f = .586, 95%CI 5.62
t08.64,p<.001; 3 =.247,95%CI 1.73 10 5.35,
p<.001;3=.154,95%CI.1691t02.35,p=.024
MNSIIU) FAIUMITUFINHMLBINT MITFUS
MIMUANANNAUTIEAIBAULEY UaTNIITUF
MInauauaINNaITNel lamsaineanu
daansmaseuzesitisansilanaiden

Wauwaule (Table 5)
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Table 5  The predictive power of Identity, Timeline, Consequences, Personal control, Treatment control,

and Emotional representation using multiple linear regression (n = 157)

Variables b SEb B t p-value
Constant 69.262 11.985 5.779 .000
Identity -.268 1.462 -.013 -.183 .855
Timeline 7.135 .762 .586 9.358 .000
Consequences 3.246 .982 .226 3.306 .001
Personal control 2217 1.317 .010 172 .864
Treatment control 1.260 .553 .154 2.281 .024
Emotional representation .603 1.016 .040 .593 .554

R=.728,R?=.531, F=28.259, p<.001

nsanudsrgua

M3dnAStinu nguadaulng)
(Soear 62.4) NALUUURAEANINABIMINITEUS
agfluszduann (M = 3.75, SD = 0.39) s
IWTIZINNATIANYBNNGNIBEN (Sp8aE 52.2)
TasumsitaRenianznlanadaadiasunay
< & =® o ] Y o o A o o
dhinsausn edslivee lasumuuzthvisaiivszaumsel
enuAMziilazaldaalaunay uananil
nauenagaulg) (Soeas 87.9) Nszaumsdne
agluszavlszondne uaziiangannnd 60 Tauly

vV 1 A Al = vV = k4
(Speas 75.8) dnalvigthelanudsamsmsiseus
a8 lUsEAUNIN FOAARBNNAY Alsaqri wazAMs®
d‘ \ U d‘ k4 = Y
AWUNANRAEANNA DINITNMTFEUS LU U0
nantiiarialame Ussinamgdaensziiisagly
FZAUNN IHULREINUMIAN VDN Sultana (L
Ao TulsemaAtaaand wuh MndsANNABIMs

= LAl L v LAl vV 4‘:} LY
matGeuinaunauthurethanmuiialame
1 [ a < v
agluszauinnAniusaeas 97.6
NAMSANEEINAMIINUIBANINADINS
= LAl LY = J L vV
maGeauslusthanzilanaden wuh mssuj
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ANBUEINT MITUFILEL0 MITUIHANTENUY
mssuimsmuauenuauthemeaues Mssug
MImUANANNRUTHEMEMISNE LasmnauaTes
mensnal ansanNuesnsaNNusUTINLE
AnuaasMINMaGeuRathaamenlana@ae
Weauwau lasasas 53.2 (F(6,150) = 28.259,
p<.001) Myt madudazaznm Masusuanssnu uay
masuimsmuanenuEuthememsnm sanse
nngaNNaaIMsMaEeuizesthanzila
Madaasunaule agrivednynean
(P=.586,95%CI5.62- 8.64,p<.001; 3 =.247,
95%CI1.73 - 5.35, p<.001; 3 =.154, 95%CI
169~ 2.35, p = .024 muaey) Fadulumy
sundpumMHTefiacl] uazasandasiunsay
wnAessinfmiumsiduthe (The common
sense model of illness self-regulation) Lfi'ﬂﬁmﬂ Lil"a
ftheninnmsiilamadaadaunway fuiiunmse
aneuEia i lisuidamansznuiionanlussdugs
(mean = 8.69, SD = 1.09) udunuzt@eINUTUIN
anuAuthaaugulaluszaugs (mean = 8.62,
SD = 1.07) %ﬁﬂéuﬁaaﬁwtﬁauﬁwm ‘Vlz\‘iﬂiii\l
STEMI uas NSTEMI l5umsuengviaantaaniinla

337



tavgrinnganssiaesmsmaGauglugthannsilanadanasunway

fusstmaimsseenad mliAamsmsiug
szazna) Mauthendulainny (mean = 4.92,
SD=0.81) mssufanuduthewilasinliigihe
iumsUiudlasmsuaemdaya tilaaavia
muauANNEngnanmN Wil kamsiTeasail
WUT) NENEIBENNANNABINITNMITEUTFIED
3 DUAUWSN AB MIUNANTTNIMME (mean = 4.02,
SD=0.61), MUa1¥5 (mean = 3.96, SD =0.64)
LaEMIANNISINS (mean = 3.94, SD = 0.59)
ANNGABININIFUIINENEINITOAAANINTAN
gnaney wazih igiheaansoagnumssus
anuduthesasau fikanssnueuss udiiody
liwuuazamuguaranmssnule adalsnau
AMSANUDI Ashour LazAtE' WUNTEEZINIUSE
ansznuliannsoineanudesmsmsGeug
sosgitheiildiumsindauenavaandaniilald
Huesausn mioradumasgihelumsdnm
aenanimssugmsmuauenuiauhadiens
Snwnlusedush Bauansennuamsinunluaail
wannil fanuhmsuimsmuauanuduthe
MMEMIINT NINTONINSANNADINIMIEFEUF
sostithawmaniild udlulufiemeassiuin' fa
nguehaensfisunmsmuaumsinmlussdueh
eqANNGBIMINIFEUS lUTEAUE
HAMIANE AUMITTUFANUEBINT UaE
M3suiMImuaNANNRUThadeaueINu
laisnansarmneanuessmsmsisauzuasgihe
amizmlamnaden (B = -.013, 95%CI -3.157
to 2.621, p =.855, 3 = -.013, 95%CI -3.157 to
2.621,p=.855,[3=.037,95%CI.169t02.352,
p=.554, MUMAU) %ﬂﬂtﬂulﬂmwauq&gmmﬁ%’a
fifmualy ﬁqﬁanaLﬁaqawnﬂa;ué’f'sathﬁwm

(Spmaz 100) Amssufanvazeimatiuuuy
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Relationships of Knowledge, Health Literacy, and Preventive Behaviors

among Persons at Risk for Coronary Artery Disease'
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Extended Abstract

Introduction Coronary artery disease is a leading cause of premature death. Promoting healthy
behaviors is crucial for reducing risks associated with coronary artery disease.

Objective This study aimed to investigate the relationships between demographic factors, knowledge
of coronary artery disease, health literacy, and preventive behaviors in people at risk for coronary artery disease.

Design This study employed a descriptive correlational design, applying Nutbeam’s health literacy concept.

Methodology Through purposive sampling, the participants included 226 people at risk for coronary
artery disease, selected from three health-promoting hospitals in a province in the central region of Thailand.
Data were collected via self-administered questionnaires, which included demographic characteristics,
knowledge about coronary artery disease, health literacy, and preventive behaviors for coronary artery disease.
The data were analyzed using descriptive statistics, Pearson’s product-moment correlation, and Point-biserial
correlation.

Results Most participants were female (70.89), with an average age of 63.6 years (SD = 9.7).
A majority were married (61.5%), had a primary education (83.2%), and were diagnosed with hypertension
(75.7%). Factors significantly correlated with preventive behaviors for coronary artery disease included
gender (rpb =.351, p <.001), knowledge about coronary artery disease prevention (r = .153, p = .022),
and critical health literacy (r = .194, p = .003). However, functional and interactive health literacy did
not reveal a statistically significant correlation with preventive behaviors for coronary artery disease.

Recommendations The study findings highlight the importance of providing education and promoting
critical health literacy particularly for males at risk of coronary artery disease. These efforts can foster critical

thinking and decision-making, resulting in improved preventive behaviors for coronary artery disease.
Journal of Thailand Nursing and Midwifery Council 2024; 39(3) 342-356
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Demographic information
- Gender

- Age

- Marital status

- Educational level

- Income

Knowledge about Coronary Artery
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Preventive behaviors for

Disease (CAD)

- CAD

- Risk factors of CAD
- CAD Prevention

Health literacy

- Functional health literacy
- Interactive health literacy
- Critical health literacy

Coronary Artery Disease

Figure 1 Conceptual Framework
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1 v ] A 1 o = Y
nandagnilungudalsavasadaniinla
U 226 AU HDILAIUG 38-90 U (M = 63.6,
SD = 9.7) Uszanadasluaniiony 60 Tauld
k4 < a vV =
(9088r 65.04) tlUwAVAN (5882 70.8) i
gonumwansag (Seeas 61.5) ulvgaumsdng
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Tuswnldledsenauedn (Saear 33.2) isele
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NN 5,000 LINABLABY (Sa8aL 38.9) HiTrele
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Tiveawauaziiviidu (Seeas 35.8) dulvnla
FUTRLATIANITMUFIAWNINNNINNINEITHGY
4 v =t o @ a
wnng wenua (Seear 88.9) HlsaUszinaln
Yo aa L Cd k4 vV 1
lasumsitiansannunng (Saaaz 85.4) laun
Tsnanuaulafiags (Seeaz75.7) lsaludiuly

(Baage (3a8as 42.9) lsanyu (3eas 38.1)
wasiienfidasiulssmumuunumsinmans
uwng ($azaz 85.4) Uszanamilluruas
nguaatheivszifvasyanalunsaunsiquthe
mglsavaaaianinla (5aeas 20.4)

naudetsiianufifeiulsavanaidan
wlalaesaa (overall) @ae 16.34 (S.D. = 3.6)
agluszduthunans lafimsansiedu wuh
anuimiulsanaanidaariladaemnuidy
nnnniigaludasiigadeil anudifesdums
flasfulsanaaaidaaila anuifsdulaa
vaaadaala uazanufifenduiladeideas
msiialsAvaandaniila (Sa88s 84.00, 80.00
oL 68.46 MNINU) (Table 1)

Table 1 Overall knowledge about coronary artery disease in the participants (n = 226)

K“Olegfgr;boﬁgzazgrO“ary Possible  Min-Max M SD  *Mean%  Level
Overall 0-22 5-22 16.34 3.6 74.27  Moderate
- Knowledge about coronary 0-4 0-4 3.20 0.9 80.00 Good
artery disease
- Knowledge about the risk factors ~ 0-13 2-13 8.90 2.5 68.46  Moderate
- Knowledge about coronary 0-5 0-5 4.20 1.1 84.00 Good

artery disease prevention

*Mean% = average compared to the perfect scores of 100

nanmMpENIANNIBUTMUgIMNLAETIN
(overall) ALUULLRAL 22.98 (SD = 11.08) aglu
szuthunans Wedmsansedn wuhanu
soudMuguMWE s aUNNINnigadaios

flge dail anwsousdugumwiuiugIu enu
saudTugummiuIAFuuS uazanuTaue
qumwnAnsuan (3082 61.00, 56.53 Wos
44.50 MUSAV) (Table 2)

Table 2 Health literacy and its dimensions in the participants (n = 226)

Health literacy Possible score Min-Max M SD  *Mean% Level

Overall 0-45 2-42 22.98 11.1 51.07 Poor
- Functional health literacy 0-15 0-15 9.15 5.0 61.00 Moderate

- Interactive health literacy 0-15 0-15 8.48 4.0 56.53 Poor

- Critical health literacy 0-12 0-12 5.34 4.3 44.50 Poor

*Mean% = average compared to the perfect scores of 100
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ngneagniiazuuungdnssnilasiulsa
vaaadanilalaasiu (overall) (Rde 58.94
(SD=9.4) ag’lmzzﬁuﬂmnaw daRmnsanneeu
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FOFUMN UM ITIAMIANINLATER ﬁwumsgqué
Mumsanuaanagad aumssulsemuaims
UaTAUMSBBNMAIME (SPEas 94.83, 82.58,
82.13, 75.50, 63.28, ax 41.38 MUAIAU)
(Table 3)

Table 3 Preventive behaviors for coronary artery disease in the participants (n = 226)

Preventive behaviors for Possible

coronary artery disease score ~ Min-Max M SD  *Mean% Level
Overall 0-84 24-79 58.94 9.4 70.17 Moderate
- Food consumption behaviors 0-32 6-30 20.25 5.0 63.28 Moderate

- Exercise 0-8 0-8 3.31 2.6 41.38 Poor

- Smoking 0-8 0-8 6.57 1.9 82.13 Good
- Alcohol consumption 0-12 0-12 9.06 2.6 75.50 Moderate

- Stress management 0-12 2-12 9.91 2.2 82.58 Good

- Health responsibility 0-12 6-12 11.38 1.1 94.83 Good

*Mean% = average compared to the perfect scores of 100

NAMNANERANNTUNUSIE TN TAEmY
anwazdszanns nunganssuilesnulsavaandan
vila lunduideslsavioaaidaaviala wuh anavdi
Hanuduusnungdnssutlasnulsavaanidan
wlasghelivedAmaado (r =.351,p<.001)
g FnuUMWENIE sTAUMIAnE uasneld wuh
lifienuduiusnungdnssuilasiulsaviaandan
Wit Aemeada (p>.05) mmﬁl,f“{mﬁ'u
mstlasnulsaviaanidaninla ianuduwusmeun
nunganssailosnulsaveanidaninla acnaiitiashan
N6 (r=.153,p=.022) ahu@TmmmﬁLf“{mﬁ'u
Tsauaaaidamila anufinefuilasademas
Table 4

madalsavasadaainla wazanufifmiulsa
waaaldaniilalagsiy lulanuduwusnu
ngdnssutesnulsavannidanniilangred
U AN NEDA (p >.05)

anasaU M uguMWIANsMaN e
Funusmaunnunganssuileanulsavianniden
wla aeheliedAmeddd (r=.194, p=.003)
duanusausMugEMwIuiugIY AnuTaud
SugmmwiLU IS waseusauiuaIW
Togsy fanuduwusnungdnssutlaanulsa
viaanldani laageiitedauneadd (p >.05)
(Table 4)

Relationships between demographic factors, knowledge about coronary artery disease, health

literacy, and preventive behaviors for coronary artery disease (n = 226)

Variables r p-value
General information

Gender .351* <.001

Age .073 271

Marital status -.095 .154
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Table 4  Relationships between demographic factors, knowledge about coronary artery disease, health
literacy, and preventive behaviors for coronary artery disease (n = 226) (Cont.)
Variables r p-value
Educational level -.014 .836
Income -.099 .138
Knowledge about coronary artery disease
Knowledge about coronary artery disease -.029 .669
Knowledge about the risk factors -.005 .941
Knowledge about coronary artery disease prevention 153 .022
Overall .036 .587
Health literacy
Functional health literacy .025 714
Interactive health literacy .040 .551
Critical health literacy 194 .003
Overall .100 .134

*

nsanUgua

KaMIANEASIEWUT nguatediaag
endulsavasaidanilalosnu wazamuiae
suneniuihisdememaialsavasaidaaiila
agluszauthunane asunglah Sawihngueae
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sl inlvngudedslumsAnmasailiionug
endulsavasadaailauazdhuamuiiendu

Uadedevzasmatialinvasaidanialaaglu

L= Point-biserial correlation (female = 1, male = 0)
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agfluszauthunan aswalan Tagdnlnaiin
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fummaseuiugsmw uaashgifissTumsAnings
afamnusauimuguMwssa U uasaEfiannii
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Electronic Health Literacy and Self-Care Among Older Persons

with Heart Failure'

Krittin Sonbalee Wiangkaew, M.N.S.?
Jittawadee Rhiantong, Ph.D. (Nursing)’
Sirirat Panuthai, Ph.D. (Nursing)*
Extended Abstract
Introduction Electronic health literacy plays a crucial role in the self-care of people with chronic
diseases. However, older adults may face limitations in electronic health literacy, potentially affecting
their self-care, particularly those with heart failure, who require information to manage their conditions
continuously.
Objectives This study aimed to study electronic health literacy and self-care and investigate the
associations between electronic health literacy and self-care in older people with heart failure.
Design This study was a correlation descriptive research, using the electronic health literacy
concept as a study framework.
Methodology Through purposive sampling, the participants included 84 older adults diagnosed
with heart failure for at least three months. Data were collected from December 2022 to November 2023
using questionnaires on demographic and health, electronic health literacy, and self-care heart failure
index. Data were analyzed using descriptive statistics and Pearson’s product-moment correlation.
Results The participants had an average age of 69.48 years (SD = 8.29). Almost all of them
used smartphones (96.43%), having overall electronic health literacy and subscales at moderate levels,
while the overall self-care and its subscales were inadequate. Correlational analysis revealed that
overall electronic health literacy had a significant correlation (p < .001) with overall self-care and its
subscales, including self-maintenance, symptom awareness, and self-management, at moderate levels
with Pearson’s correlation coefficients of .607, .508, .551, .520 respectively.
Recommendations Findings from this study highlight the significance of electronic health literacy
and self-care. Healthcare teams can use this information as a baseline to plan for promoting electronic health
literacy and self-care in older adults with heart failure, particularly those with similar characteristics to

the study participants.
Journal of Thailand Nursing and Midwifery Council 2024; 39(3) 357-372
Keywords electronic health literacy/ self-care/ older adults/ heart failure
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Table 1 Characteristics of the participants (n = 84)

Variables n (%) Variables n (%)
Gender Age (years) Min-Max=60-89,M = 69.48, SD=8.29
Male 50 (59.50) 60 - 69 40 (47.62)
Female 34 (40.50) 70 -179 38 (45.24)
Marital status 80 — 89 6(7.14)
Single 5(5.95) Educational level
Married 74 (88.10) Illiterate 4 (4.76)
Widowed/divorced/separated 5(5.95) Primary education 23 (27.38)
Living arrangement Secondary education 25(29.77)
Alone 5(5.95) Associate’s degree/ 3(3.57)
With spouse 20 (23.81) Professional certificate
With children/grandchildren 14 (16.67) Bachelor’s degree 26 (30.95)
With relatives 3(3.57) Others 3(3.57)
With spouse/children/ 42 (50.00) Current occupation
grandchildren Not employed 41 (48.81)
Personal monthly income (baht) Pensioner 17 (20.24)
< 5,000 35 (41.67)  Agriculture 16 (19.05)
5,000 - 10,000 7 (8.33) Self-employed/Trade 7 (8.33)
10,001 - 15,000 15(17.86) Government officials/employees 3(3.57)
>15,000 27 (32.14) Frequency of internet use
Personal communication devices* None (days/week)
Smartphone 81 (96.43) 1-2 6(7.14)
Computer 15(17.86) 3-4 23 (27.38)
Tablet 10(11.90) 5- 6 7 (8.33)
Daily internet usage (hours) Everyday -
None 6 (7.14) Duration since HF diagnosis (years) 48 (57.15)
<1 24 (28.57) <1 33 (39.29)
1-2 16 (19.05) 1-3 14 (16.67)
3-5 20(23.81)  »3-5 18 (21.43)
6-12 18 (21.43) >5 19 (22.61)
Purpose of internet use Frequency of hospital visits in the past
Communication 68 (80.95) year (times)
Entertainment 21 (25.00) None 3(3.57)
Information search 18 (21.43) 1-2 11 (13.09)
Business 5(5.95) 3-4 35(41.67)
Others 6(7.14) >4 35 (41.67)
Number of medications for HF Sources of health information™
1-2 2(2.38) Medical personnel 74 (88.10)
3-5 19 (22.62) Internet 26 (30.95)
>5 63 (75.00)  Television 10 (11.90)
Comorbidities* Print Media 2(2.38)
Presence 84 (100.00) Others 2(2.38)
Cardiovascular diseases 84 (100.00)
Diabetes 37 (44.05)
Hypertension 37 (44.05)
Musculoskeletal disorders 29 (34.52)
Kidney diseases 7 (8.33)
Cancer 2(2.38)
Others 30 (35.71)

* Responses with more than one answer
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Table 2 Description of electronic health literacy in the participants (n = 84)

Variables Possible Score  Actual score M (SD) Level L::“& ‘lyi\sel lel:,’[e(l)d:r(a ‘t%e): ) H:lglzlly: ‘)Iel
Functional 4.00-20.00 7.00-20.00 14.66 (3.18) Moderate 4 (4.76) 43 (51.19) 37 (44.05)
Communicative 5.00-25.00 7.00-25.00 15.90(4.42) Moderate 18 (21.43) 45 (53.57) 21 (25.00)
Critical 5.00-25.00 5.00-24.00 13.96(4.90) Moderate 37 (44.05) 34 (40.47) 13 (15.48)
Translational ~ 4.00-20.00 4.00-20.00 10.12(4.58) Moderate 39 (46.43) 33 (39.28) 12 (14.29)
Overall 18.00-90.00 27.00-85.00 54.65(14.86) Moderate 20 (23.81) 39 (46.43) 25 (29.76)

Table 3 Description of self-care (SC) of heart failure index (n = 84)

Possible Actual

Self-care Score score M (SD) Level I"gdf%)ufte A:eq,'?;a)te
SC Maintenance 0-100 32.5-100 67.17(16.84) Inadequate 50 (59.52) 34 (40.48)
SC Monitoring 0 -100 15.22 — 95.65 65.55 (16.30) Inadequate 47 (55.95) 37 (44.05)
SC Management 0 — 100 22.27 - 93.94 62.05(16.16) Inadequate 59 (70.24) 25 (29.76)
Overall 0-100 31.01 -91.66 64.93(14.90) Inadequate 50 (59.52) 34 (40.48)
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The Association between Ruminative Thoughts and Mindfulness among

Patients with Major Depressive Disorder: A Cross—sectional Study'

Kedsaraporn Kenbubpha Ph.D. (Nursing )’
Rungmanee Yingyeun M.Sc.(Community Medicine )’

Plubplung Hasook B.N.S"
Extended Abstract

Introduction Addressing depression requires a comprehensive approach. Investigating the
relationship between ruminative thought and mindfulness in patients with major depressive disorder
is crucial.

Objective This study aimed to investigate the correlation between ruminative thoughts and
mindfulness in patients with major depressive disorder in the community.

Design A cross-sectional study

Methodology Participants included 75 patients diagnosed with major depressive disorder
in the maintenance phase of antidepressant therapy, purposively selected from a psychiatric hospital
and community hospitals in a northeastern province of Thailand. Data were collected using questionnaires
consisting of demographic and clinical characteristics, as well as assessments using Beck’s Depression
Inventory, Ruminative Response Scale, and Philadelphia Mindfulness Scale. Data were analyzed
using descriptive statistics and Pearson’s Product Moment Correlation Coefficient.

Results The majority of participants were female, with an average age of 51.08 years (SD = 15.46).
Depressive symptoms over the past two weeks were classified as minimal (33.3% ), mild-moderate
(25.3%), moderately severe (28.0% ), and severe (13.3% ). The results indicated a significant positive
correlation between depression severity and overall ruminative thought and its dimensions (r = .562,
p<.001). Additionally, there were significant positive correlations between depression severity
and overall and all dimensions of ruminative thoughts (brooding, reflection, and depression-related
items) (r=.441,.483,.592, p<.001, respectively ). Furthermore, a significant negative correlation
was found between ruminative thoughts and mindfulness (r = -.292, p = .012). However, no
correlation was found between depression and mindfulness.

Recommendation Patients with major depressive disorder undergoing antidepressant treatment
typically have high ruminative thoughts. The results of this study provide basic information for
predictive research that could lead to the development of community-based therapeutic programs for
patients with depression, aimed at reducing ruminative thoughts and depression, resulting in
preventing recurrent depression.

Keywords ruminative thoughts/ mindfulness/ depression/ patients with major depressive disorder
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Kedsaraporn Kenbubpha et al.

Introduction

Depression is a prevalent mental health disorder
that affects over 264 million people worldwide.' The
COVID-19 pandemic has exacerbated the prevalence
of depression, with rates ranging from 7.45% to 48.30%.”
This is markedly seven times higher than the global
estimate of 3.44% in 2017.” Major Depressive Disorder
(MDD) is characterized by various behavioral,
emotional, and cognitive symptoms, including
psychomotor agitation or retardation, insomnia or
hypersomnia, changes in appetite, fatigue, feelings
of guilt and worthlessness, and thoughts of suicide.’

Depression is different from a normal mood
disorder. It is a serious condition marked by recurring
episodes that range from moderate to severe, leading
to significant suffering and major disruptions in daily
life.* Additionally, distinctive symptoms include
ruminative thoughts, where people repetitively
consider and review autobiographical information
with a negative focus related to past and present
issues, as well as attentional difficulties characterized
by an inability to maintain focus, concentration, or
sustained attention.”” These symptoms reflect
cognitive deficits, leading to increased disability
and a decreased quality of life.*>” As a result, it has
become a substantial public health concern.®

Ruminative thoughts, recognized as acommon
cognitive symptom in people with depression, involve
the repetitive and distressing contemplation of negative
aspects of personal experiences.’ This cognitive style
is deemed maladaptive, particularly within the context

of depression.'® People with depression often engage

in ruminative thoughts, focusing on past experiences
with negative content in an attempt to find solutions
and prevent future errors.'® The challenge of ruminative
thoughts lies in their capacity to intensify negative
emotions and impede effective problem-solving

. . 11,12
and adaptive behaviors.

Many studies indicate
a link between major depressive disorder (MDD)
and deficits in cognitive control processes, particularly

those involved in regulating conflict.'*"*

Cognitive
control includes the ability to flexibly manage behavior
and thoughts towards goals, while resisting distractions.'®
Recent studies indicate that excessive ruminative
thoughts in patients with MDD are linked to a decline
in cognitive control.'® These control processes play
acrucial role in healthy cognition, including delayed
gratification, impulse control, self-reflection, and
managing intrusive negative thought patterns. Neuroimaging
research, both structural and functional, suggests that
the brain’s prefrontal and anterior cingulate regions
play a role in cognitive control.'” Despite this, the
temporal aspects of conflict monitoring and cognitive
control, particularly in the context of ruminative
thoughts, are not yet fully described.

Kabat-Zinn describes mindfulness as awareness
that emerges from attention to the present moment without
judgment.'® Recognized as an adaptive skill, mindfulness
fosters a non-judgmental awareness of the current
moment.'® It creates cognitive space, supporting in
effective problem-solving and serving as a preventive
measure against depression.'® Previous research has
demonstrated that mindfulness functions as a protective

factor against depression and lowers the risk of
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depressive relapse."**' Additionally, it promotes both
physical and psychological well-being, enhancing
insight, attention, and acceptance,”” leading to an
increased sense of peace and happiness in people
experiencing depression. >

Ruminative thoughts and mindfulness play
crucial roles in understanding and addressing depression.
The connection between depression, ruminative
thoughts, and mindfulness is well-supported by
research, and numerous studies have indeed indicated
that people with depression often exhibit high levels of
ruminative thoughts and lower levels of mindfulness.'*****
The relationship between mindfulness, ruminative
thoughts, and depressive relapse is multifaceted and
involves various psychological and neurobiological
mechanisms.”® Although it is well-established that
greater mindfulness correlates with reduced ruminative
thoughts and a decreased risk of depressive relapse,
the precise mechanisms and pathways involved
remain subjects of ongoing research.”’

While research on the relationship between
ruminative thoughts and mindfulness among patients
with major depression is growing, there is still a

. 10,23,24,
need for more studies

particularly in specific
cultural contexts such as Asian populations. The
cultural background shapes how mental health
conditions are viewed and expressed.”” For instance,
in many non-Western cultures, mental illness may
be understood through spiritual or religious lenses
rather than medical ones.”® This can lead to different

expressions of symptoms and varying attitudes

towards seeking help.”’ For example, some cultures

may emphasize community or familial involvement
in mental health issues, whereas Western approaches
often focus on individual pathology.”

Therefore, this cross-sectional study design
was employed to assess the relationship between
rumination and mindfulness in patients with major
depressive disorder living in Thailand. Through
comparative analysis with studies conducted in
various other countries, the goal is to offer a holistic
comprehension of the interplay between rumination
and mindfulness in depressed patients within the
unique cultural context of Thailand. The valuable
insights derived from this research can potentially
contribute to the design of targeted psychotherapy
programs aimed at mitigating rumination and
fostering mindfulness among patients with depression,
extending to the maintenance phase of antidepressant

treatment.
Objective

To examine the relationship between ruminative
thoughts and depression among community - dwelling

adults and older adults with major depressive disorder
Hypothesis

There is a significant negative association
between ruminative thoughts and mindfulness
among patients with major depressive disorder in

the community.

Conceptual Framework

The conceptual framework describes that

mindfulness directly affects ruminative thoughts,
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and indirectly affects depression via ruminative
thoughts®® (Figure 1). These linkages will later

provide clear evidence for the mechanisms through

which mindfulness-based interventions reduce
depression, emphasizing the crucial role of ruminative

thinking as a key component of the treatment strategy.”’

Ruminative thoughts

Mindfulness

Depression

\4

Figure 1 Conceptual Framework

Methods

This study employed a descriptive correlational

design.

Sample and setting

Through purposive sampling, the participants
were 75 community-dwelling adults with major depressive
disorder, diagnosed by psychiatrists at Prasrimahabhodi
Psychiatric Hospital in Ubon Ratchathani province,
who were in the maintenance phase of their medication
regimen. The inclusion criteria included 1) aged 18
years and older, 2) a history of being diagnosed with
major depressive disorders according to the diagnostic
criteria in the DSM-V, 3) having normal and mild
depressive symptoms using the 9-question assessment,
and 4) voluntary participation. The exclusion criteria
included: 1) comorbidities such as dementia,
Alzheimer’s disease, psychosis, or substance abuse
related to alcohol and/or drugs, and 2) a high risk

of suicide.

The sample size was determined using the
Epi Info 7 program, with an expected frequency of
509, an acceptable error of 10%, and a confidence
level of 95%. The minimum required sample size
was 64. Finally, 75 patients were recruited to account

for potential dropouts and strengthen the study results.”®
Instruments

1. The demographic and clinical characteristics
of patients with major depressive disorder developed
by the researchers included gender, age, marital
status, education level, occupation, monthly income,
participants’ history of depression, and the severity
of depressive symptoms.

2. The Beck Depression Inventory-IA (BDI-IA)
developed by Beck, and Steer,”” was a self-report
rating inventory comprising 21 items designed to
assess attitudes and symptoms of depression. The Thai
version of the BDI-IA, translated and validated by

Sriyong,”® demonstrated robust psychometric properties,
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revealing a content validity of .84 and a reliability with
Cronbach’s Alpha coefficient of .92. The inventory
employs a 4-point Likert scale (0-3), with total
scores ranging from O to 6 3. The interpretation was
categorized into five levels: normal (0-9), minimal
depression (10-15), mild-moderate depression
(16-19), moderate-severe depression(20-29),
and severe depression (30-63).

3. The Ruminative Response Scale (RRS),
originally developed in English by Nolen-Hoeksema
and Morrow,”" underwent translation into Thai by
Thanoi.** Comprising 22 items, the RRS aimed to
assess ruminative tendencies. The scale was divided
into three dimensions: brooding, reflection, and
depression. On a 4-point Likert scale (1-4),
higher RRS scores indicate elevated rumination
levels. The Thai version of the RRS demonstrated robust
psychometric properties, evidenced by a content
validity index (CVI) of .95 and strong internal
consistency (0L=.90) with positive correlations with
emotional distress (r=.74, p<.01) and suicidal
behaviors (r=.46, p<.01).

4. The Philadelphia Mindfulness Scale (PMS)
was originally developed and validated in English
by Cardaciotto, Herbert,*® underwent translation
and was evaluated in the Thai version by Silpakit,
Wisajun.** Comprising 20 items, the PMS aimed
to assess mindfulness and was further categorized
into two subscales: awareness and acceptance.
With a 5-point Likert scale (1 = never, 2 = rarely,
3 = sometimes, 4 = often, 5 = very often) and a total
score ranging from 20 to 100, higher scores on the

PMS indicated heightened levels of mindfulness.

The Thai version of the PMS demonstrated excellent
psychometric properties, with strong test-retest
reliability (awareness OL=.88, acceptance 0.=.89) and

afactor structure accounting for 499 of the variance.
Ethical consideration

This study followed the ethical guidelines of
the Declaration of Helsinki and received approval from
the Research Ethics Committee of Prasrimahabhodi
Psychiatric Hospital (Approval no. COA.003/2563).
It was part of the main project on mindfulness-based
cognitive therapy for depressive disorders. Written
consent was obtained after explaining the study’s
objectives and procedures. Participants were assured
of confidentiality and could withdraw at any time.
Data were stored securely and anonymously, with
a unique identifier for each participant. After five

years, data will be permanently deleted.

Data Collection

Data from 75 patients with major depressive
disorders were gathered during the period from June 1"
to August 31", 2020, from Prasrimahabhodi Psychiatric
Hospital and General Hospitals in Ubon Ratchathani
Province. The research team was responsible for
selecting the participants. Research assistants, who
were trained by the research team, collected data
from participants at the Health Promoting Hospitals
near their homes. Each participant was instructed to
complete the four questionnaires within 15-20
minutes, adhering to standardized instructions. The
researchers and research assistants thoroughly
collected and reviewed the questionnaires, addressing

any difficulties encountered by the participants.

378 NIATEMMINEID U7 39 AUUT 3 NINYIAN-NUENEY 2567



Kedsaraporn Kenbubpha et al.

Data Analysis

Descriptive statistics, including frequency,
percentage, mean, and standard deviation, were employed
to analyze the data. To explore the association between
ruminative thoughts and mindfulness among the
participants, Pearson’s product-moment correlation
coefficient was utilized. Statistical significance was
setatap-value of .05. Testing the assumption revealed

that the data were normally distributed.

Results

Most participants were female, with an average
age of 51.08 years (SD = 15.46). More than half
were married (57.3%) and worked in agriculture
or farming (74.7%). Around 52.0% had never
been admitted to a psychiatric hospital. Depressive
symptoms in the past two weeks were reported as
minimal (33.3% ), mild (25.3% ), moderate (28.0%),
and severe (13.3%), as presented in Table 1.

Table 1 Demographic and clinical characteristics of the participants (n=75)
Variables n (%)
Gender
Male 13(17.3)
Female 62(82.7)

Age range in years (M, SD)
Marital status

18-79 (51.08,15.46)

Single 17(22.7)
Married 43(57.3)
Windowed 7(9.3)
Divorced/ Separated 8(10.7)
Education level
Primary school 42(56.0)
Junior high school/ High school 20(26.6)
Vocational certificate/ high vocational certificate 6(8.0)
Bachelor’s degree 6(8.0)
Other 1(1.3)
Occupation
Business owner/Government officer 12(16.0)
Employee/ Farmer 56(74.7)
Unemployed 21(28.0)
Income (baht)
Less than 5,000 50(66.7)
5,000-10,000 7(9.3)
10,001-15,000 6(8.0)
More than 15,000 6(8.0)
None 6(8.0)
Admission/Admission experience or history of Major Depressive Disorders
Yes 36(48.0)
No 39(52.0)
Severity of depression
Minimal 25(33.3)
Mild-moderate 19(25.3)
Moderate-severe 21(28.0)
Severe 10(13.3)
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The correlational analysis showed a positive
correlation between depression and overall ruminative
thoughts (r =.562, p <.001). Additionally, there
were positive correlations between depression and

dimensions of ruminative thoughts including

brooding (r=.441,p<.001), reflection (r=.483,
p<.001), and depression-related items (r=.592,
p < .001). However, no correlation was found

between depression and mindfulness (Table 2).

Table 2 Correlations between ruminative thoughts, mindfulness, and depression in the participants (n=75)

Variables Depression
r p-value
Oveall ruminative thoughts .562 <.001
Brooding .441 <.001
Reflection .483 <.001
Depression .592 <.001
Overall mindfulness -.172 157
Awareness .041 137
Acceptance -.152 .202

r, Pearson correlation coefficient

Overall ruminative thoughts exhibited a significant
negative association with mindfulness (r=-.292,p=.012).
The dimensions of ruminative thoughts, including reflection

(r=-.241,p=.036) and depression-related items

(r=-.313,, p = .007), demonstrated negative
correlations with mindfulness. However, no significant
relationship was observed between the brooding and

mindfulness, as shown in Table 3.

Table 3 Correlations between ruminative thoughts and mindfulness in the participants (n=75)

Ruminative thoughts Mindfulness
r p-value
Overall -.292 .012
Brooding -.221 .064
Reflection -.241 .036
Depression -.313 .007

r, Pearson correlation coefficient

Discussion

This study revealed positive correlations
between depression and dimensions of ruminative
thoughts, including brooding, reflection, and depression-
related items. This indicates that increased depression
is associated with increased ruminative thoughts.
The participants with increased depression tended

to engage more in brooding and reflective rumination,

as well as depression-related thoughts. These findings
emphasize the interconnectedness between depressive
symptoms and ruminative thoughts process, highlighting
the importance of ruminative thoughts toward reducing
depression. These findings align with prior research, °
emphasizing ruminative thoughts as a substantial
10,35

psychosocial factor influencing depressive symptoms.

The response styles theory further supports the notion
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that ruminative thoughts are a prevalent form of
negative cognition in patients with depression."°
Patients with major depressive disorders are
prone to persistent negative and self-defeating
thoughts fueled by the repetitive and intrusive focus

12,36 c .
Ruminative

on negative experiences and emotions.
thoughts play a central role in depressive symptoms,
affecting not only new and longstanding patients
with depression but also those in the maintenance

12,36 7, -
It influences

phase of antidepressant treatment.
residual depressive symptoms and predicts the relapse
or recurrence of depressive disorders.’” Patients with
major depressive disorders often engage in ruminative
thoughts about stressful life events, seeking resolutions
or attempting to prevent negative outcomes based
on past experiences. '’

These findings are consistent with a previous
study conducted in Thailand, which observed that
Buddhist counseling influenced ruminative thoughts
and mindfulness among patients with major
depressive disorders.*® Participants who participated
in mindfulness programs were less likely to have
ruminative thoughts. Consequently, promoting
mindfulness and awareness among patients with
depression may contribute to a reduction in ruminative
thoughts.

Previous research has indicated that mindfulness
meditation can be beneficial for patients with major
depressive disorders who engage in ruminative
thoughts, facilitating improvements in self-awareness,
present-moment attention, and self-regulation.'®”**

The data supporting the relationship between these

variables primarily emphasizes correlation, without
clearly describing the explicit mechanism of the
linkage. Mindfulness meditation is associated with
enhanced physical and mental well-being, and
people with depression have reported experiencing
peacefulness and happiness following mindfulness
practice.”” Moreover, mindfulness-based interventions
have demonstrated effectiveness in reducing risk
factors and preventing depressive relapse.”

However, the present study did not identify
a significant correlation between mindfulness and
depression in the participants. It is crucial to consider
cultural and contextual influences on mindfulness,
as the structure of mindfulness instruments plays a
pivotal role in accurately measuring and accessing
various constructs across different cultures.’® There
are approximately ten types of mindfulness scales
available.> The Philadelphia Mindfulness Scale
(PMS), originally developed and tested in English by
Cardaciotto, Herbert®, was translated and evaluated
in Thai version.’* This suggests that mindfulness in
Thais may be influenced by cultural and contextual
factors that differ from those in other countries. Future
studies in Thailand should consider employing various
mindfulness scales to gain a more comprehensive
understanding.

Overall ruminative thoughts and their specific
dimensions, such as reflection and depression-related
items, showed a statistically significant negative
relationship with overall mindfulness. These results
align with a previous study,** which found that increased

levels of mindfulness were linked to reduced ruminative
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thoughts, leading to enhanced mindful living and
more effective stress response, as well as a study explored
the relationship between ruminative thoughts and
mindfulness in 150 depressed patients in a psychiatric
hospital.'® The study unveiled that patients with
severe depressive symptoms were more likely to exhibit
higher ruminative thoughts but lower levels of
mindfulness."® This suggests an inverse relationship
between rumination and mindfulness.

Previous studies conducted in Thailand also
reported that mindfulness meditation contributes to
a reduction in ruminative thoughts.*' Thai depressed
patients engaging in mindfulness self-compassion
programs experienced a decline in rumination
levels.* These findings collectively support the idea that
mindfulness practices may play a role in mitigating

ruminative thoughts among patients with depression.
Limitations

This study utilized a cross-sectional design,
which entails specific limitations. Evaluating ruminative
thoughts and mindfulness at a single time point
introduces the potential for transient psychological
factors to have influenced participants’ thoughts
and emotions during the data collection process.
Additionally, the study setting was limited in a single
province, thereby restricting generalizability of the

findings.
Recommendation

This study provides an evidence supporting
the link between ruminative thoughts and depression

in patients with depressive disorders. It highlights

the importance of identifying ruminative thoughts
as a predictor of relapse or recurrence in depression.
Future research should aim at predictive studies that
can inform the development of programs designed

to reduce ruminative thoughts and enhance mindfulness.
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Exploring Original Capital Supporting Ethnic Nursing Students
in a Bachelor of Nursing Science Program: A Case Study of

a Private Higher Education Institution

Nutchaporn Ritthapanya M.Sc. (Mental Health)'
Pharichai Daoudom Ph.D. (Development Education)’
Extended Abstract

Introduction Ethnic nursing students, before entering the Bachelor of Nursing Science
program, have original capital from their ethnic field including economic capital, social capital,
cultural capital, and symbolic capital, supporting into professional nurses according to the standards
and desired qualities of the nursing profession.

Objectives To explore the original capital supporting ethnic nursing students in a Bachelor
of Nursing Science program at a private higher education institution.

Design This study employed critical ethnographic qualitative research.

Methodology The study context was within the nursing faculty of a private higher education
institution. Participants were ethnic nursing students enrolled in a Bachelor of Nursing Science
Program, ethnic professional nurses, and nursing instructors, selected based on predetermined
criteria. Data were collected through in-depth interviews using semi — structured interview questions.
Data were analyzed using thematic analysis and were validated following the Lincoln and Guba framework.

Results The participants were 1) ten fourth-year ethnic students in the Bachelor of Nursing
Science program, 2) ten ethnic professional nurses who graduated no more than three years, and
3) five nursing instructors with at least five years of experience teaching ethnic nursing students.
Three main themes emerged as original capital supporting the Bachelor of Nursing Science program
were: 1) Capital acquired through ethnicity as capital acquired from birth, 2) Capital acquired psychological
basis from the ethnographic field, and 3) Capital from the dynamics of faith culture.

Recommendation The results suggest criteria for considering scholarship assistance that
cover rights and benefits for medical expenses in case of illness during studies or practical training,
development of language skills for communication and understanding, especially medical terminology,
and preparation for adaptation to social and cultural differences before entering the program.
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amutda i viiesatheenaduiusmea e
(network of relationships among faith groups) tta

LASDAYANNFNNUSIINMSANE) (network of

relationships in education) 4) nu"i’wuﬁisu (cultural
capital) mnmmL?meaﬁuﬂugmzﬁlﬁmﬁyﬂumﬁm
Ll,a::ﬂﬁtﬂéizlul,tﬂam'smL"f;alﬂuwaiﬁﬁ'ﬂﬁﬂmwmma
naun@EWugiialaweadaamns (kindliness &
generosity) aﬂmm@qai"u (tolerance) ozl szLlaUINe
(discipline) (Figure 1)

Symbolic capital
1. Ethnicity
- Get attention and

special care
2. Thai nationality [
- citizenship rights

Y
Economic capital

1. Free scholarship

Original capital
supporting ethnic
nursing students in
Bachelor of nursing
science program

Ethnicity as
capital acquired
from birth

Psychological
basis from the
ethnographic field

2. Educational fund
loan rights

3. Opportunities and
avenues for further

education

Capital from the
\ dynamics of faith
culture :

A

Social capital
1. Network of

relationships

among faith

groups *
2. Network of

relationships in

education

A

Cultural capital

1. Kindliness &
Generosity

2. Tolerance

3. Discipline

Figure 1 Original capital supporting nursing students in Bachelor of Nursing Science Program
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Effects of a Rational Antibiotic Use Literacy Promotion Program on

Rational Antibiotic Use Literacy in Village Health Volunteers'

Nayada Thanakijtummakul, M.S.?
Pimpaka Panyoyai, M.N.S.’
Sirakarn Chantachaloempong, M.N.S."
Extended Abstract

Introduction Village Health Volunteers (VHVs) are health professionals playing crucial roles in
developing community health. Previous studies have shown that VHVs have limited antibiotic use
literacy and behaviors. Therefore, promoting rational antibiotic use literacy for VHVs can help them to
manage their own health and provide proper advice to the community.

Objective To investigate the effects of a rational antibiotic use literacy promotion program on
rational antibiotic use literacy in VHVs

Design A quasi-experimental study with two-group, pre and post-test design

Methodology The participants included 70 VHVs working for two health-promoting hospitals in
a province of the northern region. Purposive sampling was used to select participants based on the inclusion
criteria. The two sub-districts were randomly assigned into experimental and control groups, with 35 participants
per group. The control group received usual care, while the experimental group received usual care and
a 14-week rational antibiotic use literacy promotion program. Research instruments consisted of two
parts: 1) arational antibiotic use literacy promotion program and a manual on rational antibiotic use, and
2) questionnaires on personal data and rational antibiotic use literacy. The rational antibiotic use literacy
questionnaire was validated, resulting in a content validity index of .93 and Cronbachys Alpha coefficient of
.80 for reliability. Personal data were analyzed using descriptive statistics. Paired t-test was used for
within-group comparisons, and the Independent t-test was used for between-group comparisons of rational
antibiotic use literacy.

Results Most of the participants were female, with a mean age falling in adulthood. There were
no significant differences in demographic data between the control and experimental groups. After participating
in the program, the experimental group had rational antibiotic use literacy (M = 170.86, SD = 6.86)
significantly higher than before the program (M = 132.83, SD = 16.00, t = -13.610, p < .001) and
higher than the control group (M = 136.49, SD =12.36,t=-14.382,p<.001).

Recommendation The rational antibiotic use literacy promotion program effectively improved
literacy among VHVs. This program can serve as a guideline for promoting desirable behaviors related
to rational antibiotic use in VHVs. Thus, activities that promote literacy about rational antibiotic use
should be continuously provided for them.

Journal of Thailand Nursing and Midwifery Council 2024, 39(3) 406-421
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(Figure 1)
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1. Learning activities

health services
- Activity 1 Access to health services

antibiotic information from reliable sources

A rational antibiotic use literacy promotion program

Component 1: Access to health information and

- Activity 2 Practice comparing and verifying

Rational antibiotic use literacy

Component 2: Knowledge and understanding
- Activity 3 Knowledge test rational use of antibiotics
- Activity 4 Exchange knowledge about experiences

1

. Access to health information

and health services

in the rational use of antibiotics
2. SKill training activities
Component 3: Communication skills

the rational use of antibiotics
Component 4: Decision-making skills

use of antibiotics
Component 5: Self-management skills

by yourself through the given situations
Component 6 Media literacy

- Activity 8 media literacy about antibiotics

- Activity 5 practice communication skills regarding

- Activity 6 analyze and decide on the reasonable

- Activity 7 practice managing appropriate antibiotics

. Knowledge and understanding

. Communication skills
. Decision-making skills

. Self-management skills

[o2 B2 B VLI \V]

. Media literacy

Figure 1 Conceptual Framework
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Comparisons of rational antibiotic use literacy between the experimental (n=35) and control
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The Effects of a Telehealth Program on International Normalized Ratio Levels

in Patients Undergoing Valvular Heart Surgery'

Monrudee Singhol, M.N.S.?
Usavadee Asdornwised, Ph.D. (Nursing)’
Kessiri Wongkongkam, Ph.D. (Nursing)*
Choosak Kasemsarn, M.D.’
Extended Abstract

Introduction Patients undergoing heart valve surgery need to take warfarin, an anticoagulant with
anarrow therapeutic index, which carries a high clinical risk if the International Normalized Ratio level (INR)
is not within the target therapeutic range. This can lead to bleeding or blood clots. Continuous monitoring of
INR levels is essential. A telehealth program provides education and manages care from initial treatment through
discharge and ongoing follow-up consultations with the home healthcare team. This helps patients recognize
the importance of proper medication use and maintain INR levels within the appropriate therapeutic range.

Objective To investigate the effects of a telehealth program on the international normalized ratio level
in patients who underwent valvular heart surgery.

Design Quasi-experimental research with a two-group posttest design

Methodology The participants comprised 66 patients undergoing valvular heart surgery at a tertiary
care hospital. The participants who met the inclusion criteria (n = 66) were randomly assigned to the control
group (n=33) and the intervention group (n=33). The control group received only usual care. The intervention
group received a usual care and telehealth program including knowledge about the disease, self-care
practices, and medication details, as well as follow-up health monitoring at home and coordination with
a multidisciplinary team for patient consultations via the Line application on smartphones. Data were
collected using demographic data questionnaire, health condition, and International Normalized Ratio level
(INR) record form. Data were analyzed using descriptive statistics, including frequency, percentage,
mean, and standard deviation. An Independent t-test was used to compare the differences in INR levels
between groups. Targeted INR were analyzed using a Chi-square test.

Results A mean of INR level in the intervention group on week 2 (M = 2.58, SD = 1.11) was lower than
the control group (M = 3.33, SD =.1.21) significantly (t = 2.425, p =.018) and a mean of INR level on week
6 after discharge from hospital (M = 2.20, SD = 0.78) was lower than the control group (M = 3.19, SD = 1.16)
significantly (t = 4.066, p <.001). In addition, the targeted INR level in the intervention group was significantly
higher than that of the control group on week 6 after discharge from the hospital ()X = 4.364, p = .037).

Recommendation Telehealth program combined with usual care can help patients undergoing valvular
heart surgery to maintain their targeted INR levels. Therefore, nurses should integrate telehealth programs
into their practice with follow-ups after discharge to ensure high-quality nursing care for patients.
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e coordinator

Targeted International
Normalized Ratio (INR)

Figure 1 Conceptual Framework
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(Figure 2)
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'

Telehealth program combined
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!

1. Usual discharge planning

to participate in the research
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|

Usual nursing care

|

receive discharge planning, which
includes:
1. Watching a video on valvular heart

2. Education on Warfarin use day 4 after surgery Post-operative Care
v;gistzg(;nmlnute PowerPoint surgery 2. Receiving a handbook for valvular
g. Q&A session and health risk heart surgery patients

3. Physical rehabilitation with a
assessment

v

1. Review appointment details
and INR blood test preparation

physiotherapist until discharge

l

Review appointment details

ach and s ine Disch:
2. Teach and setup Line app | | ISCNATEE | and INR blood test preparation

for communication and health
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3. Demonstrate taking and
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|

1. reminders via Line to

submit health info and answer 15t~ 2nd wweek
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through the application line

}

INR blood test and record INR
levels at the outpatient surgery |——| Ist
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After Discharge Day
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1 |
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clinic surgery clinic
Figure 2 Data collection

Journal of Thailand Nursing and Midwifery Council Vol. 39 No.3 July-September 2024 431



vy 4 A 3 ) & o - vy A v R
ﬂla?lad[‘l./ﬁuﬂ53”777@!!ﬂ@llll’JEIﬂ’)uﬂa117\1Zﬂs’?G?E)ia‘;ﬂ?.lﬁ7ﬁ77££2/\16’l’)713\11386}21{gl’?ﬂﬂZﬁ)i?.lﬂ'liﬂl?ﬁﬁﬂuﬁ??ﬁ]

MINATIZHTBYA

ensidayanlalisunsunaniines
dudagu fvuessduiad @i .05

1. Jeevdayadinynnauasiayanie
Adtin deadfinmsuanuasannd Jasas minde
wozduieauuinessu

2. NATOUANNLANGIBAIT DY AN UL
ANYUEEIUUAAILALIBNAFUNNTENTNNGNNADEN
waznanmuaNlaaldad Chi-square test

3. Wisuiiisuanadsszauamauiain
DR BATENINNGUNAaBIkazngNaIUANLaglY
&9 Independent t—test Fannaatiiaady

1) naueeeldannmsguuassznng

#fimsnagaumsuanuasuuulaaund (normal
distribution) 1ag/ 1M 331A512% Kolmogorov-Smirnov

3) NYUNAIBILENFNAIUANTAIN
wisU99uU (variance) LN
4) deysilnesiauduasme (interval
scale) 138 MA5DMEIU (Ratio scale)
4. WSugUHaYRITEAUAMMSUTIMYBY
WanszniNngunaastuasnamuanlesldana

Chi-square test
WMaN15I9Y

Hihengunasasuazngualuau dadiu
wanewasraN naldesny diulvajagluaomunn
ansd wazndvagiuasaunsi lasilguanantiy
ilngaen /yms lalweguyv Wit dusutaya
maadiinwuh madiaselsansaasndudilvg
duTseauila® danFeudisuanuuancs
YANTBNAFINYAAALDLTDYANNATNYDING Y

test dagnaeaaenguwuh liwaneeiuagaiied Ay
2) nancatnssaanguiudaszdony  eada (p>.05) (Table 1)
Table 1 Comparisons of demographic and clinical information between the intervention (n=33) and
control (n=33) groups
Characteristic Intervsn(tl;n)group Conltlr(()l%g;'oup nT?f;:l) Xz p-value
Gender
Male 17 (51.5) 17 (51.5) 34(51.5)  0.000 1.000
Female 16 (48.5) 16 (48.5) 32 (48.5)
Age (years)
<50 11 (33.3) 8 (24.2) 19 (28.8)
> 50 22 (66.7) 25 (75.8) 46 (71.2)  1.148  .284
M, SD 55.42,12.60 59.03,12.73 57.23,12.70
Educational level
Primary school 19 (57.6) 23 (69.7) 42 (63.6)
Secondary /high school 10 (30.3) 7(21.2) 17 (25.8) 1.053 .591
Bachelor’s degree/or higher 4(12.1) 3(9.1) 71 (0.6)
Marital status
Single 3(9.1) 17 (51.5) 34 (51.5)
Married 23 (69.7) 16 (48.5) 32 (48.5)  0.497 .780
Widowed/divorced/ 7(21.2) 5(15.2) 12 (18.2)
separated
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Table 1  Comparisons of demographic and clinical information between the intervention (n=33) and
control (n=33) groups (Cont.)
L Intervention group Control group Total
Characteristic n (%) n (%) n (%) X2 p-value
Caregiver
Spouse/son 27 (81.8) 28 (84.8) 55 (83.3) 0.109 .741
Parent/sibling 6(18.2) 5(15.2) 11 (16.7)
Previous history of
warfarin
warfarin 14 (42.4) 11 (383.3) 25(37.9) 0.580 4417
Non-warfarin 19 (57.6) 22 (66.7) 41 (62.1)

Namsdnmilisuiisuaimasssdud
mMsuiazaedanlungunaasuasngumIuAN
Tudloniil 2 ndsdmhgaananlsanentne wuih
ngunasasiandsszdummsuieiunion
(M = 2.58, SD = 1.11) u@nGNAUNGNAIVAN

(M=3.33,SD=1.21) agNinashaqmeada (p<.05)
wazludUoansdd 6 ndsmheaannnlsmentna
naunasnsiiAnassdummanieiiuaudon
(M=2.20,SD=0.78) uanenunaumuan (M=3.19,
SD = 1.16) agNiNadd@ (p< .001) (Table 2)

Table 2 Comparisons of mean International Normalized Ratio level between the intervention (n=33)
and control (n=33) groups
International Normalized Ratio level
Time of -
Follow up Intervention group Control group t p-value
Min  Max M (SD) Min  Max M (SD)
2" week 33 1.18 5.12 2.58(1.11) 1.13 5.86 3.33(1.21) 2.425 .018

6" week 33 1.10

4.67 2.20(0.78)

1.17 5.98 3.19(1.16) 4.066 <.001

= Jd 1Y 1 <

Tums@nufilinsulanaszauamnisudy

Ql = LAl ﬂ' Yo 1 L Aql %
dpadaazasihenlasumsidaauilaay
LAl cl' Yo A' = Vv
wnmemsguagitheilasuenazmednidanlug
thanaenaaaunila (Guideline for Warfarin Post
Valve Surgery)'! fd ¥1n52@UMMIUTNGI2D

=~ o 1 1 =3 1 YV
Waalimagludn 2-3 nineds aglumathuane
MIINH UALTEAUMMNTUTNAI2BIE NN ANIBE
A 2 Wz 3 nanada aguangrthning
M35 WBUSeUNEUNaYRITEAUMMTUTIN

=~ YV d‘ Yo 1] L AQI L
gaudaalugUrenlasunmsiaadunila Tu

dUan¥in 2 nashmiheaannnlsawenna wu
NaNNAFBINsEAUMMIUIGWIFRE IUEN
hmnemssnmliuananiunguaiuanadn
Hlgdaneada (p=.786) uaztlatlsauiau
[ v [ = CAl v vo

HaYaIsZAUMMIUINMTBdaa lugthenlasy
masngaduila ludesin 6 wasihmiheasn
NNLSNENWIA WU nauneassiiduugithen
= L 4 [ = v ] Y

lszauamsueiaadanag lugrudvang

MIINHINNNNNGNAIUANBENTTEFIAYNI
d06 (p=.037) (Table 3)
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Table 3 Comparisons of Targeted International Normalize Ratio level between the intervention (n=33)
and control (n=33) groups
International Normalized Ratio level
Time of Intervention group Control group 2 —_value
Follow up Targeted Non-Targeted Targeted Non-Targeted X P
n (%) n (%) n (%) n (%)

2" week 10(30.3) 23(69.7) 9(27.3) 24(72.7) 0.074 .786

6" week 15(45.5) 18(54.5) 7(21.2) 26(78.8) 4.364 .037
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Effects of a Self-Efficacy Enhancement Program
on Heart Failure Care Behaviors and Revisit Rates in
Patients with Heart Failure

Surasak Mulsrisuk MN.S." Jatuporn Yotha BN.S.*
Amaraporn Chirakorn BN.S.? Naris Jaiborisuttigul BN.S."

Chanikan Thammakul BN.S.” Patamaporn Ruangpiyasakul BN.S.°

Extended Abstract

Introduction Congestive heart failure is a chronic disease that poses a significant public health
concern globally. It adversely affects the lives of patients, impacting their day-to-day functioning. Promoting
consistent health management behaviors is crucial in improving patients’ quality of life and reducing hospital
revisits.

Objective To examine the effects of a self-efficacy enhancement program on heart failure care
behaviors and revisit rates in patients with heart failure

Design This quasi-experimental with one group pre-posttest design using Bandura’s self-efficacy
concept as the research framework.

Methods Participants included 30 patients with heart failure who visited the emergency department
at a super tertiary hospital and were recruited through purposive sampling. The participants received a
program consisting of health education about heart failure, skill training for heart failure care, instructions for
using the heart failure care manual for patients, and heart failure care monitoring. Data were collected using
questionnaires on personal data, care behaviors, and revisit. The content validity index of the program was
.83. The reliability of the heart failure care behaviors questionnaire was tested, revealing the Cronbach’s alpha
coefficient of .81. Data were analyzed using descriptive statistics, Paired t-test, and Wilcoxon Signed Ranks test.

Results Most of the participants were female (73.33% ). Their ages ranged from 42 to 80 years,
with a mean age of 69.97 years (SD = 9.90). After participating in a self-efficacy enhancement program,
the participants had overall heart failure care behaviors (M = 75.09, SD = 19.15) higher than before
the program (M = 55.56, SD = 18.70), with statistical significance (t = -4.143, p < .001). Also,
there were significantly higher subscales, including following advice of the healthcare team, seeking
consultation, and self-regulation (Z = -2.890, Z = -2.470, Z = -3.330, respectively, p < .001).
Furthermore, none of the participants had a revisit associated with heart failure following the program.

Recommendation The self-efficacy enhancement program could enhance heart failure care behaviors
and reduce the revisit rate. Healthcare teams can apply the program in caring for patients with heart failure.
A further study should employ an experimental design with continuous monitoring to confirm the program’s
effectiveness.
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In the Emergency Room

1. Performance accomplishments

skills and daily record

- Distributing the handbook
2. Vicarious experience

- Watching VDO of a role model
3. Verbal persuasion

- Receiving verbal persuasion
4. Physiological states

- Reviewing heart failure and care

At Home (tele-nursing system)
5. Verbal persuasion

6. Physiological states
encouragement

At Public Health Nursing Unit
7. Physiological states

- Reviewing heart failure and care

encouragement

Self-efficacy Enhancement Program

- Providing knowledge and training the necessary skills

- Conducting activities to provide training in essential care,

- Making awareness to heart failure care behaviors

- Providing praise and encouragement to motivate patients

- Receiving counseling and advice on care of heart failure

- Emotional stimulation through praise and

- Emotional stimulation through praise and

- Heart failure care

behaviors

\ 4

- Revisit rate

Figure 1 Conceptual Framework
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Table 1 Comparisons of heart failure care behaviors before and after the program (n=30)

Before After
Heart failure care behaviors
M SD level M SD level
Overall 55.56 18.70 insufficient 75.09 19.15 sufficient
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Table 2 Comparisons of subscales of heart failure care behaviors before and after the program (n = 30)

Heart failure care behaviors n Mean rank Sum of rank y/ p-value
Following the advice of the healthcare team
After < Before 4 17.25 69 -2.890 <.001
After > Before 23 13.43 309
After = Before 3
Seeking consultation
After < Before 7 14.79 103.50 -2.470 <.001
After > Before 22 15.07 331.50
After = Before 1
Self-regulation
After < Before 5 6.90 34.50 -3.330 <.001
After > Before 19 13.97 265.50
After = Before 6
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Food and Nutrition for Sustainable Management of Sarcopenia

in Older Adults
Phatcharaphon Whaikid M.N.S.’

Narumon Piaseu M.A. (Home Economics Education)’
Extended Abstract

Sarcopenia is recognized as one of geriatric syndromes. It involves various interconnected
factors, including socioeconomic status, health, and environmental factors. Managing sarcopenia
requires the collaboration of a multidisciplinary team, with diet and nutrition playing a crucial role in
managing sarcopenia in older adults. This article aims to explain sarcopenia, its causes, and factors
associated with sarcopenia in Thai older adults, screening and diagnostic guidelines for sarcopenia in
communities and primary care units, methods for assessing the likelihood and diagnosis of sarcopenia,
as well as the role of diet and nutrition in managing sarcopenia in older adults, and dietary guidelines for
managing sarcopenia in older adults.

Sarcopenia is characterized by the gradual and continuous loss of muscle mass, muscle strength,
and physical performance. This slow progression addresses the importance of early detection and
intervention. The condition also includes sarcopenic obesity, which is the coexistence of obesity and
sarcopenia. The causes and factors associated with sarcopenia in Thai older adults consist of personal
factors including gender and age, and health factors including physical activity, body mass index, waist
circumference, malnutrition, non-communicable diseases, and mild cognitive impairment. The
guidelines for screening and diagnosing sarcopenia in communities and primary care units follow the
Asian Working Group for Sarcopenia (AWGS) criteria, which have been adapted to suit the context of
older adults in Asia. including muscle mass, muscle strength, and physical performance. Methods for
assessing the likelihood and diagnosis of sarcopenia include calf circumference measurement, SARC-F
and SARC-Calf screening tools, muscle strength assessment, physical performance evaluation
(Five Times Sit to Stand Test), and muscle mass index measurement.

Diet and nutrition play a major role in managing sarcopenia in older adults, including the quality
of food and dietary patterns, proteins and amino acids, long-chain polyunsaturated fatty acids, vitamin
D, nutraceuticals, and herbal medicines. The dietary guidelines for managing sarcopenia in older adults
emphasize the Mediterranean diet, which focuses on plant-based proteins, fruits and vegetables, high-fiber
foods, and healthy fats.

A multidisciplinary team can promote high-quality food consumption, particularly plant-based
protein, that not only sustainably strengthens the body but also prevents the loss of muscle mass, enhances
muscle strength, and improves physical performance in older adults.
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Case finding Assessment Diagnosis
* CC (M:<34 em, F: 33 cm) Low * Handgrip strength Low . . g 5 E. Low .
* Or SARC-F>4 —— . (AL <28kg F: <18kg) — is?“;)BIA e Sarcopenia
- Or SARC-Calf >11 + 5-time chair stand test (=12 s) gm
Normal Normal Normal Normal
No sarcopenia risk Sarcopenia risk L Possible sarcopenia

Figure 1 Screening for case finding, assessment of possible sarcopenia, and diagnosis of sarcopenia in

community-dwelling older adults and primary care units, according to Asian Working Group for
Sarcopenia (AWGS) 2019
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index)

Uszifiudhetniasinasdusznauyasame
fidhennauazldimnasgu Taethaanusumuluih

wihenih Toviu (Q) 7ile ninulagligns Skeletal
muscle mass (SM) = [0.401x heigth® /resistance) +
3.825 x gender - 0.071 x age + 5.102] LazAIUIN
WM skeletal muscle mass index (SMI) g Elelfgg(ﬂ'i
SMI = (SM) Skeletal muscle mass / ht® ‘?;Q‘Vl’lﬂﬁhﬁ‘i"m’j’l
7 Alansudamaaas luwame wazdind
5.7 AlaNSNABMINUNNT LUWAEN BananIuh
aandiiam’’

mmquaz‘i‘]ﬁﬂﬁl,ﬁmﬁmﬁ'umasmanﬁmtﬁaﬁaﬂ
w9 Ing
ETET) 9

SMAUBINNIEZNIANNNLLBUDEFINITD
v < @ Y o v & v
wiveaniths 2 Ussmman laud 1) mmizananduiiletios
#AUFNNN (primary Sarcopenia) dNWUSAUN TG
MUFIINTIA UWaz 2) NMIZIIANNNLHBUREYIA
NA8nNil (secondary Sarcopenia) AN ENAUTATEEN
wumspantasmaliiieaas lsalidadazasa
Y 19 1 < T <
wazmslden’® agnlsiony manumusgathissuy
Taenjanivludszmnsgearglng druandenu
awmauaztads aansautsaanilu 2 Jadedes
A 1) adeduyana (twe 81g) uaz 2) ey
gumw (AanTsuvmemeias ayiiaiame dusauLe?
mzwlaznms msiilse liGadaEasi wazame
ANNIAAUINIBAENTTDEY)"?
< L | v [

27¢ (gender) Wudadgdhaannedanu
mMznangaiiates wuhggeengme nensiong
3 v = l;l = a v ‘1";/ 4
aaud 70 Tauldilematiannzananaaniiaiae
gD 4.30 LNuRENAaNg 60-69 U a1atiiedan

A ¢ v '
msnasuulawassdlssnaulasiaieesnms
lUlumadesamwadiiiagannau imtinzas
nNNLBuaEnIEANRaNEIANNMIUEEULU

yangasluuiineaanuay nNdamsgadainiud
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a0 oy Sedenalitgemedaawiny
futlymamznanduiiladosilaanguiindy

WA (age) FNWUAIZINANAINLEBY DY
vasnhlumemnediafiausuwendi Tasiiene
flamafionmeznanduiiiatiasanniuie 2.3 wh
daifisudumande’ sunanananaiiendasiu
maaeasasaasmalnamelsuiiietuilaay
vindueadanalvinanduiioanas™ aghalsfiou
wemdeRilanudmusiunmznanduilarer
lasnniemadsuadlussdusesuuedlasau
flanauiladngiavuauszandeuduiendasiu
nssUMIMNEETInnIgdmnaulssauiiions
nnduduiusiussdugasTuuaalasauiianag
denalinandanilaanas”

fanssunanaiiag (low physical activity)
fenuduiusiunmznandudlavasluggeany
amlng™ anaiilasnnmsiiianssumemenias i
ST ums ez Enandiiatae
Tutfgeens aehalsfiony matiisRanssavmamesnansn
ORI denadasiumsAntiinLh
msfiwg@nssailesiivluggany waslssana
6.1 Milasdaiu tinanudsdamaionny
wandutiiavasgend 1.33 whillafieududi
imseaniasmaszaulunann®

A%H3I9n18 (body mass index, BMI) &
anuduiusiunmznandanioasluggeony
amlne Bwuhnguitdiendtinnameshn 18.5 ke/me
Tomaianmsananduiiiotosnniuie 8.95 wh
yoenguiiienduiiinamennd fann' vananil
amsnanduiiatias wuldnslunguiidiendni
AAMBENNT 18.5 kg/m* waznguiidiandsinane
fraud 25.0 ke/me AUl Fagwilnameienhinas

sinfendasiu msiiamenmlasnmauasmsuilag
Tustiulidiema dwmadamaanasasnaniuiila®
Tumandufiu daiiinameiiifunmsd ifedasiu
maiisduradlasiuluhme sasfimshoues
nduiilauazinanduiloanasedudaiiiae
(dH5aULa) (waist circumference) *?;Lﬁummez/?
Tuimenauazwandgs Tasidusauoifisnns
80 BUANAT LULWAVEN LaLINNAT 90 LTUANAST
Tumemnefienuduiusiunmenandanilatas
Tugfgeoglne®® Fudusauioriigetiuasiauds
dodruzasluiulusmeauazlsadruludaario
(abdominal obesity) Atinau Famsazanladuly
dasviassmanssduliiAomandolalalaiidanaly
(AN IanLaU (pro-inflammatory cytokines)?
wiuleh msdsungdnssumsusloravnsannse
Hlasfunmznandunilatas
mazvgwiﬂﬁmms (malnutrition) JANY
fuiustummsananduiloosluggagmine
Fanuh fgeanaiiiinnsulaznms Tlamaiia
amznandanilatas 2.78 wh mnnhgdlid
Hymdumulazmnms' anailasnnggeasgil
Uszaufudamanennlaginms enudunug
AUMIIANENNU N50B:HTU uaznsgde
Aoniiuaihlgmsanasasnandanila daiu
masamatunnzyulaznmsiaiuded dny
iatfinnandiiauazaaanudsseainie
wandwiilaasluggang
Faeanafianudssdansyulazunmsi
adamnmmeiianmsluisgeany (anorexia
of aging) Fuiflumsanasmasnnuaennemiias
mavslnaamsiietutasluggey wutszna
Sawaz 20 wavgiifiogannnh 65 U niizuagiu
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e sl wazlsndan masudmadssamiiunwdas
Femudamanauiiu mslanau uasmsiusafianag
Jaymgumwzasihn wu masnaulugastin
Hutasaibinad Sunuiuildnuldanas waz
Jammsnau Juadeaanginssumsusloauay
Fofalumsiiananmns Fasiiaanuideds
amslasnmsTufige mswaeuwlasmaadsinen
fifendasiumageisnsszuumaduems wu
AMzinsznzaIMsimahauanas (delayed
gastric emptying ) ¥ s laianansasudsemueims
mathald mawasuulasassasTuuiinugu
AMNRENND IS W dasluunaadalalaiiui
nszduanNdNaglusEAUge (satiety-inducing
cholecystokinin) wastnsauludanm (low circulating
ehrelin) uasMIdniuEaSIiAETaITU g
(inflammaging) fianadamiusiumeadoamsly
Jegog anwiaUnanessuulssann lsadaunau
WasGas uazmmemss iy HNdamsldenvneyiia
andudnliiAanmenuwlnmnmaanniea
Tsalifindaiase (non communicable diseases)
fenuduiusiumznandadlavasluggee
g Tosawmzdgensildsumsitadeiiu
Tsaunvmu wazlsaduan * loglugithannnu
seauTnsnaaslan (growth hormone) uitaiay luniedi
52@UYaN IGF-1 (insulin-like growth factor 1) 80/a4
suralinanduiioanawazanaluiuluhme
diiu® TunasfiggeasfiiansFuaheme
fimsuasuuas imsiiinseeu IL-6 (Interleukin-6)
182 TNF-OL (tumor necrosis factor-alpha) Fadhu
Tolalevfiedasiumssniau enauadanszuiums
ama&fwaméﬁmﬁahsj’gamq mssmnediiann
wlvnanduiioanas uasinlanuueuswas

v & 29
NATNLUB IO N

mazmwﬁﬁmunw%munw%mLﬁﬂﬁaa (mild
cognitive impairment) NANUFNNUSNUNIY
wanduilatasluggeagrnlng™ msdnm
fhusnnwuhgeagiiinsiaaunndasiing
axmaiioanns Fdanadamsuilaaaimsii
iENWaGaANNABIN TIBITNAEINDS WAl
musndasmenlaznms nuinanssmeme
flanas® thismmiluggangiifanzanuian
unwsasunwsaadnias ihlugmstiannzana
ndanilaasanuan

ununzasarsuazlamnmslunisaens
mazmaﬂﬁmtﬁaﬁamm;qumq

v < v PP cl' v
waeargunguUssansniianuidesee
Miznwlagums NnmMIvslaae1msnanas
Waagianay Msuslnaemamagmaazana
Uszanasagar 25 M liwasnuilasudind
o S 31 X v v Y @
nesas e wennniiggaeggaiimsldnasny
ANNNNMIVANVBINIINNNLLD MTYEABMT
gaudaananainiiiansannizananaiuiialag
& VoAl oA I3 o a a
AauaLiiy 9 uazsaiilaatunnmeniiussansanw
TaansuSunlasung@nssugunnwuaziadio
Fanmnsuazlnmnmstiununnaealumsilaeny
wazdnmsnmzananantiianas lassaniuns
vslnaanmnslusiuniaumwuazmsiinanssn
mameanmanzan’

a v v oA ] o

U nanEeImylainsiivue
wnUhudmeedtinszaummnan@dunuameli
Muunhiadasumsuslnasnmsniddagann
wazilasnunmsyulaznnsuasmsnainly

%

Havergy wnnmalagnmsdssnauaiananms

U

Nugrumlld iy whvnedsseulunmsuslne

9
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watnudaTL (2 30 Alaunaas/1 nn.eshwing)
msualnalusi (aehetios 1.0 0./1 nn.sashwitingh)
wazmsaNIh (2841108 1.6 3915-2.0 3A5AIU)
maussqihwnemslnsnmsivanzauiuihuos
fivhmeasnaiisdm3ugeeny maUFiamusmuusin
malnrnmssasggeangsiiaauhalas loammne
Faaogfagluaomuguargeens® finaniniw
Jmslimsquacmulaznmslassianiuaann
annsuazgduuumsuilaaenms il

QmﬂWW 271738 331] wuumsuslanainis

mzananauiiovasluggeeny inwusiunu
MW LazNMIUazUTNZUN (frailty) Msu3lne
Tus@ulaimeawai Iidamilguusean msuiy
m3suslaalusdudiasnwminanainiies Ysuly
MIMUANTEAUINMa LA duEEumMInIuaN
il aamsaniau tiinenyhasdurdy uay
Uniloananaintiln AN Lazaussamn
PN MIMNUABIMITLNBYLABNTFY e
nanMLipvIaAMzINanaNLHaae s lEina Iy
wAZENIDIMNINEI WM NN YA BIUGDE
YAAA 1Y 818 LWA 15AIN MISNHTlasu uay
5EAUMIBBNMEINTE AITIElunaNmINzax
msAnwrazaalusunsumalagnmsinaiumn
<~ 1 | = A a a d34
fseNIIenNgNeINs WU lUsdun3ainiiug
' = a Py
aglshiony guuuumsuilanenmsniamnn
1 v A < < v o = a a o
iy Syiimbunaen wald Wn Tsdu Jandud
= a a = L ]
upadan Ionfiud 12 Wae wasnsa luiiu azde
aneaNNEMIBNEULaz MU aTNY BN
wila i ldgunm@au aadahnalumsinnaias
Uszdn iU MLBEd wasmsidedin® a1vnsnd
AuMWgEIZaNlennuMIThNuEBITIMEnHzY

Tog@RMZMSINALABSSLHEY (mediterranean diet)
‘7{L‘TJuLmeﬂumsa%qLa%uinﬁuwﬂwsLLazqwnww36
msvalnaensgumwiiiuisihman wu
Ts@iuaniia iin wals &2 widadis thiiunznen
viathafuity wu shiuenTuan uazaemsuilae
Lﬁaumuasa’mwmﬂsgﬂ?’e idlesnniiansitoangmd
metmwgs wu Iwleanases wailues uaz
n5a ly ﬁulﬁéu&h oy (poly unsaturated fatty acid,
PUFAs) fifianissiasnumssniauuassuayadass
HaatilsaEass wu Tsehlauazviasaidan Ny
aupaEaN x5 s Aeaiisilausadiug
furmnuudiausaazmsihnuasndaiiefianniu
anANEswaIIMEIanTLiaTee” uazdenle
AUANNENAIYBNINHY (U INTUBUSLT o
awgnuATiiTanTAuBYYaBasL® MIBnL
wliAemsaaneTusiupasnails sunums
Fuanzilusiuuazananuudauswananile
Twattuoa @uloams uaznsalusiulaiaudadaden
uazldedau annsentauluszuulaansanns
FUANLREITNDNMIDNLEU 181U C-reactive protein
(CRP) interleukin-6 (IL-6) wazlnusluau®
Wstiuuaznsnaziily
analusividiamalumsiismsdaanzi
Tusiunduiilalwgegada 15-20 niu w3ansa
pzdilusniu 7.5 n5u Semedasmslusaulu
sUnuvrasnsneziluitaldlumsalusiulos
Undinsmaziiluiildsumnmauslnaanmsasnszdu
msdanzdlsiunaiiolanase nsaaziily
sinwiafidaanzilushemeldide nonessential amino
acid uaznsaaziiluiinamelaisansadaanzsile
aaalasuannens visanseaziludnihi (essential
aminoacid) 979i0 loud Niispzanily (phenylalanine ),
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18U (valine), 5la#iy (threonine), NSWINvhu
(tryptophan), t¥ slslaiiu (methionine), 828U
(leucine), Tola@zu (isoleucine), aa@u (lysine)
oz FaNeu (histidine)

nsapzilusfuiddude S2Fu vhwihi
LﬂuﬁmmwmnszﬁumiﬁqLmnzﬂﬂiaunﬁmLf'za
Ieaeheiivseansmm msuslaalusiuaehaiieana
sansatfisananduileld Tasmmzaiuiialdsy
Tusdufigaudeimiiluzng 1.2-6.0 n3uuas
Sdudatu uanmnimsuslnansaezilusiu
fisandeaduluszazemhniumseanmaime
sztheiinaNNuiusaunanduialase
wazanN@umadulugges uazanansa it
nasmslumssamsamenandaiiavaslaath
fluszansmw sxmsifluunsaresdidu laud
U 1o damdes sue

[3-hydroxy- [3-methyl butyrate (HMB) Fl
wonluladaasiduiinssdumadaansillsiiu
wmﬂﬁwmﬁa (Muscle protein synthesis, MPS) w82
FudamsaanaTusiiunmsiasy HMB s3nsasnun
wanduilelugpoaiagluamugualosams
USainae 2-3 n5u/ ' adhalsans imsnumu
1550unssNRNTUSTUUWU M5LESH HMB fing
LﬁmLz"mﬁaﬁlumsammsqn;Lﬁamaﬂﬁ’]mf':alu
Hgaeny YaufinadnsIREI UM OULaZA N
Whauswashamedalidanu®® anafienusdau
289naln521 9 HMB wazdduifiuanseady
FauaaliFanunnsiedy HMB azlwseTomd
indnlunsainimsuslneaduiisswanialyl

Tagaguannuangrudalszandlutagiv
uushhesuiloalusiuaammgaluGnanhunan
Ao 25-30 N3y lesdidrFuetias 2.5 nsulu

usiazila® ieduaingumwndaniiolugyeang
msuslaalusiuasdudrunilawaslusunsy
YSuwlasunginssuiiivansasdlsznau sands
mseanmasmenuuldusemu s’E’uﬂumsnsw}”u
wawnludnudnlumsiinmiandmiiawaziiiy
Tusunsuaanlumssnmnenuudiausuazmsingu
sosndanile fgemgmslasuduuniliuilaa
faornsngandalisiu Taamwslugid
azmsamalisiudaunay wu msiuihe
aaainsumssne lulsanenna wse ldananse
aanmamald msuslnalusiuiannauiienad
Tumsunilasndanilalasens duiudaggeang
imsuslaalusauluamsluiieswe msiasan
msiasulusiunaznsaaziily

nyo lusiulidudidadauniinaraen

nsalusiulianddEouriinaeen (Long-
chain PUFAs) @ nsalziulawm-3 nanzia
(marine omega-3) laun nsalalaznwumaludn
(eicosapentaenoic acid, EPA) taens alalaxanndludn
(docosahexaenoic acid, DHA) ﬁﬁag”luﬂmﬁﬁh U
wazrdasamniulan fruanladmsdnely
ﬁawaqgmmumsﬁiﬂﬂmmsnﬁaqwmmfimmn
HaantAmnumsaniau” laemsfnnmassnainen
wulszansnauaImsuslnammsiii PURAs fa
ANNLiuswaIndINEle msThaureseme
wazanandanile Tugangiiodeaglugam
warmsAnEmaasafinutn Mstasu EPA uaz
DHA Tz 8 §lenvisnsnsatiinsammssaasz
Tusivlundanilovasgifiquamnd® wadsnan
wuhufumsiisrnezasdulanduiio (myofiber
size) FevaEnnsalusiulawi-3 anadnuaNa
Tumssfundruile nndayamivayulasms
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Anmwavaslsunsumsiaduhiuladaanui
Tumsiduasanigeans WaLLRNANNUE LN
mstlnanuimumu una 6 Waumemsuasee
DHA uaz EPA ihltAamsiiisduzasnanauiio
(50892 3.6) mmLL%QLLiwmmiﬁuﬁaﬁﬂimtjuﬁ
Tailei5u EPA uazanuuiausagagauaesians
dusuazaiuuu (Saga 4) danlZauiausy
isugnlwaluggeeg’ uananimsnuniu
1550n55uaETusTULKAEM AL B AU
Feliiiudszanswazaimsiasnlowmn-3
PUFA danauiaussananiila Tosmmnziilo
NuAUMIBRNMEINELUUTELSINU (resistance
exercise)"’

AHUA

szauInAud luaaalugluae 25-hydroxy
vitamin D3, 25(OH)D %38 calcifediol 80848814
daﬁauﬁamqmnﬁu issnmslesunsiuan
Taiviteawa enuaansalumsdaasziansaan
YBIMAUGNNMINTEAUMEUETINH MY
yaslauasiuiiunwias uazmsuslnaamnsianas’®
wirulnalasuumuanaauinann uagwuanugn
I snIniuaUszanm 2 Tu 3 vaegeeny*
MINAIMTUANNWUTINAUMNIZUTIZUN Uaz
smznandutiiates athalsimunalniimiiug
aniladandanialuisganadslidaanu sy
IAUA (vitamin D receptor, VDR) waztau Lyl
mitochondrial 25(OH)D-1-alpha hydroxylase
Fafagluiilaifiandraila anaiflunalanile®
wanNniiHamMsAnmREhunWU Msuaaaan
YRIMFUIMN UGN aIMNRIY™

fehwniimsdnnidenmamiudsuem
u:ﬁqLmLLaxmsﬁwamnﬁmLﬁaiupquawq Tu
Q’ﬁmﬂ‘imﬁuﬁﬂgujmm (25[OH]D3 < 25 nmol /L)

flanssamwmemednussiienudssdamsio
mznandiiateaisdudiuaaah daieuiy
gilifimsnaioniiug lunguiiimsiaanssy
wazlaifimsvhAanssuwutszeu 25(OH)D3 7 40
ae 94 nmol /L Hanuduwusnuanuilumsiiu
u,a::m'swmaaumiqnﬁuﬁumnﬁﬁ?ﬁL%ﬁiyu dia
iieuRugidemudiuaadioniug <40 nmol /L*!
athalsimusifludaaimsdnuiiisdindianszdiv
nNaRMINzENLazsaznmuaIms lasulUsunsw
s:mﬁy’ﬁzﬂmmmsmagiwmmaé’wéuazmsmauwmu
2298N5Bae ) Hlinaswshaaanauile
Turigeany

Tazundauasanasulns

ﬂﬁ)ﬁgﬁu 1ABuLN&s (nutraceuticals) wa
enaiagulws (herbal medicines) lasuanuaulaagmnn
Tunsilastuuazinmnnzaianaiaiaas
UenNNIMSANRENBNNUNEAMEANNLATER
pnNTLa%Y (oxidative stress) WazNIIBNLEU
(inflammation) Hiuntmaalumsiieanudama
wazanuSutheueinduiie snanduiiaves
MmNz LLazama:ﬁ'Lf“{mﬁaqﬁ'umqwmﬂﬂs:ms
TN M L?%am aszuulssanm (neurodegenerative
diseases) Tsalauazvianaidan TsalaEass
IﬁﬂﬂﬂﬂQG‘lﬁzmgﬂ%’Q a5 msdn N
wuiwﬁmagulwmazmsﬂszﬂauaannwéww%amw
NnayulnsssNnGlinuEnifmuayyadas:
mMsenLEy uazdamuie® uanniimsanane
ANULATEADDNTLATULBLMTONEU Uwalus
Hosfu wiamssnmenudsmeuasnduiioua:
WandLiiatiae

HAGSeNss TN AN 52 T
i iApATiu IsanaTMsen mndy, Tusiumimdes
wazlaw lumssamsiunmznandilatian Tag
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HaA A NsateinUszAME MWMImEMW
LLazLﬁumaﬂﬁmLﬁa“mmimnﬁ%ﬁ'qmulﬂﬁaa
ATENANNNYNEAIFNS (botanical extracts) UaL
W loaiinaa (phytochemicals) ssnsateilaeny
waslunmzinandanilavasld Tosmsdams
Auanuliangazeslusiu msdnay wazanu
feUn@uaelunaauede (mitochondria)®®

tAa35adiu (curcumin) Fumsafannuiiu
NauanUAiumsaniauLasasauDYNa AT
ﬁaaammsgjx‘gLﬁamanﬁmLﬁauamﬁummu%mm
TaamsuSulganssomumame ananautile
ANNUTILTE wazmMsinaureslulnaauese®™

L3812895IM588 (resveratrol) Wuasenu
ayyadassinuluaquuashniuasfinaantididy
Tumsnssfumsanendanilauasiiiumssnamey
WHINU FeNINTaNANNATIAD BN FLATULAE
mssnauldaaiivszansmw uanannil mswadu
sananmseadalivslemilumsussimamssniau
fihennlsanymu uazeail ai‘mﬁaaiumsﬁuﬂ
maﬂa”mLﬁaﬁamaqLﬂaqmnmqua:mazﬁ'suém
fusmznandutiieras’e

AINBU (catechins) ﬁwﬂum@mﬁqmauﬂ’a
°lum'sﬂ%’uﬂ§qm'sﬁwmwaqné”mLfrauamﬁu
ANNudauss laaamzasdnaluadenda
Epigallocatechin-3-gallate (EGCG) NM3@AnN®
fsusnuaaddiifiui EGCG aansadiuige
ndiialasihauasilastunmesnanduiiatias
Ieaehaiiuszansan® annduamansoilaanu zzan
wazsnwamzaianatuiiaiaslalagnsiia
Uszansmwanandruilarunalnana 71U
MIFUANALUIAY LazNIMIUANMIENNIY
nglaauaslasiu wanINd MsTInuansaazily

[

AdunumsEsNemBUaINISBaNMaINIE

wuuSusamumudanaaa livuniUssansaw

[
VYVl o

adhsdelumsdnmanandailalugiiinnie
wanawtiiatas® Wiulahamiuannmiden
Taiteaudeiinanaudswanduiie uad
Wutedasiiaddalunmstlasiunazsnmaie
wandutiierase

Tuseudamaad (soy protein) Hhuuwaslusiiu
nnirfiiinsaazilusniu Helumsadeuas
Fouuzungntiia msasuTUsiuandindas
s"mﬁumsaaﬂﬁ’]éﬁmaLLUULstTmluQ"qQmqﬁ'
finmeznandaiierias sansadiamanandiie
WazAnNLELsaIndie [dashafiussang

Tunmsiwsuszn auwamqulwsé’ménf:
henszdumsduansilusiumasndanile duds
msamaLLa::‘lJ%"UU';qmsﬁwmwama”mLf'za A
sansaldthunmelumsiamsuazilasnuane
Wanguiiaas é’fqﬁ?umsysmwmsl,ﬂumms
UszSuazdhushunitmasmstlasiuuaziamsan:
wnandaiiavaslugyangldahaiiszanamm

LINNNISUI LAAAIWISHNEAANITA NN
mi”mtﬁaﬂ'amm@'gamq

msuslanldsduarnizglivszandua
Weudsanulusiunndatlumsiiissnandanila
snsahaalahe Uasasde uazsaiiu uenanil
FanuhmasudlnalUsauannigludnuae ey
wuTUsiiuanngmand nlne wazan denelisen
mssuasnedlusivmandudielndidseiuluseu
Andad wu lseuun®™ winhlusdunndaiazd
nsmaziilufiangamnnni udmauiloannialy
Uinadiiteawaisnansodmaisamsiasativla
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22INENLEHD (muscle growth) la msuslanans
SiesaniaummuazansitTUsiugamnumas
faiuayusonmsduansilsiurasndaile
launu®™

msuslaalusiuaamn Jadummsgumn
fuushdmiumsiariuasiamsmmananduilovos
Tuggeeny lasmvnzawnawdivasisiiou Saiums
uslnalusauanniis wiu wdasayis (whole grains)
Usznaumeaulaai)sa (endosperm) 3NN wae
S finansemsiidulsslemiuazansngnuad
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