mawansluuumspuarivatlasnumsiiiannzunsndanlugilie
Tsanaaadananadluszasiuy Taanenuaianuan daninsauan

WH2185 WINEAN Wel. 1.
2

digy e we.y. (NswenLag g
unAngavey

1
[

unmh lsansaaideaansiulymanssaguiaayeedlan dinansznudansaunsy

o
]
U

wazsEUUUIMIgEaw leswmwzaddslussazluyngihelsavasadananataraio

U LY
Y

amzunandauld dlumawanngluuumsquatiteilasfumsiioamzunsndauvasgihe
Taavaaadaaauaslussesituy Saflenuadnlumstiosiunmsunsndou munsaaslise
aaumwiiaiiduesihelsavaandanauauazdauiumsnannaaummwuimssadlsmenng
anane

’mmjsvmﬂ miﬂnmummﬂsmﬂl,wa 1) wwuﬁﬂuuumsmmwaﬂmnumsmm
maq,umﬂszfau”lugﬂm‘[swaamaamamﬂus il ‘[sqwmmammmaw VPR GETGE
uaz 2) mmaaumﬂﬁgﬂLmumi@u,aL‘ﬁ'a‘i’jaqﬁ’umsmmazumiﬂﬁauluQﬂm’l'ﬁﬂwaamaamaum
1uszasﬁuvj TagSauiauanssousNIMINEIND wazMSNANILUNINTBUTEUINNDY
AunaImslaguuuua

nsaanuuunse Mednwiillumsiteussiann TesUssgndlingufdeszuy o
Usznauee Jadehin nssunums uazkandn Nndwayellounduiiaiannauagdaiiies

MIANHUNTINY msaaﬂuavwwummmu 4 530% A SzuEh 1 ﬂnmamumsmﬂmm
LATANNABINSMIWAL 52827 2 W FULUUM YLD ﬂ‘i“’ﬂ’él‘lJﬂ’JEl 3 dunay sTosd 3
gduuumIgua *nwmumulﬂ'lmwamaaaauﬂsya‘nﬁwa wazszasd 4 Ustifiuwa Usuﬂﬁmfﬂﬂ
oy ﬂuﬂuﬂmmwsmmm ﬂaumamﬂumwmaauﬂiyawawawmiﬂuuwwmmwu AnLBN
UUURWIZIAIZAN lmm 1) @Um‘[swaamaaﬂauaﬂmw mluv\lu U 80 A utniunguiay
Ui uou 40 au uasndunddldguiun 40 au uas 2) wemnadzndw dnu 7 au fivegihelu
Tsawennaranvians 1aansiialds Ussnaude 1) wuuuiindayalsavaandanauadly
S8 ;‘ﬁuw MdaiianuasaBaiia whiy .95 2) LLm@hmuﬁ!ﬂﬂsqa'ﬁ"wfc?m%"umsauwmﬂéu
3) Lmuﬂiumu‘[mmmﬂLm‘umi@u,amﬂmisﬂ‘waamaaﬂauaﬂmumwuw 4) wuutuiindaye
msmLLaNﬂaﬂTﬁwaamaa@auaﬂui“ﬂ“mw mailenuasadaiiem whiu .98 5) u:uuﬂs“mu
msﬂg‘ummugﬂLLU‘umi@LLaLwmJmﬂumsLﬂﬂm'a.ul,msﬂeﬁau'lugﬂ'm‘[sﬂwaamLaaﬂauaq
Iuszﬂzﬁuvj AeriinnuasEuiam whiv .96 6) LUUUSETIUENTTOUEMINMSHENNS

“wenunadmdnenngms ngunswenua lwenuanenian 9inseean
? f/senusussan 919158 81203MINENUIBH INQuasEgNeIE TNENSEWENIDATNMIAIIAIN AASWENISAMTAT
FOVUUNIEUINTIZYUN E-mail: copywuttichai@gmail.com

448 21381997I3WEIUIA TN 40 RUUT 3 NINNIAN-AUENLY 2568 Wil 448-470
https://doi.org/10.60099/jtnmc.v40i03.272612



AP35 WIS Az gﬁﬁﬁ'ﬂ gnna

iemsguagthelsanaaaidanauasluszasiluy edaiianuasuduilam whiv .95 fien
anuisndsdulsansuaavhuasnsaung Whiu .80 was 7) LUUFBUMNANNAALTHLGS
iﬂufuumsmmLwaﬂmﬂumsmmmu%msnﬁaﬂuNﬂaﬂTiﬂwaamLaamauaqiusuﬂ“Wuw Y
anuesuBuiion vhiu .98 fmemuiiissdedulssanduaavhuasasauna iy .82
MNIAU MM ITLasUTIUTING YA US UM AN 2566 TN LADUNHNAN 2567
AnnsidayaiaUiinudssdfidwssannuazadfiieyinu dud anud Josas Auads
Adisauunasyiu mawnsinsoaossasiaanuuuny manadeulagums mvageu
Tanandu uaiensitayaiammndemsinnsiiam

wansive sUuuumMsquatiiatlasiumsiianmsunsndavlugihalsavanadanauas
Tuse ﬂﬁﬁuw Tsanenwaranvan § 3 avdUsznaunan @e (1) ﬂﬁﬂﬁnﬁwﬁﬁwﬁm lown
mseidiumsTagituananuioin ulsnnguazunuMIQUa unumhilreanemnatgua
FTIOUSTNMINENND  wazmsaiuayuiidadoszuumsgua (2) nseuIums dums
LU IINNNTOU T-K-L-H Usznaues T mswmmuavmwumLﬂwwuwﬂiunwsﬂuuumu
K mssduaananuiuasianninszmsquarihalsaviaaaidananes L mimaamwmum
’[ma“lwmsamaawmwnmww woz H m‘mmmuﬂiymuwamawawmwwawmﬂmnammmaq
fmhendnhuagadeidios uas (3) woadws Lﬂunwsnmuﬂmmmﬂmmwmﬂwmiﬂua
ieUsziiulaseae nszu uas maawamummmumimawmﬂiﬁﬂwaamaaﬂauaﬂu
’iwtlu‘ll\lu‘l/\l waqm{lﬁsﬂuwwmw amwm'smmmauﬂamamanamm (0 23.07 {lu 5.76 ads
68 1,000 auuaukqwmma, p<.001) danmsiiammsiadalussuumuduilaanzanas
(310 9.61 1§y 1.92 A% dd 1,000 Suldenesuilasne, p <.001) AOMINAUNINANUBAS
(370 17.30 Tlu 3.84 a%1 o 1,000 Juuaulsanenuna, p < .001) diadeneimwsiunuh
mazLLmﬂeﬁauslul;jﬂmTiﬂwaamﬁa@aumszﬂsﬁu‘vjaﬂaq (an 26 1§lu 6 A39, p < .001)
asaiitiacndymeada wenunaiminiieuuuadsanssousmemsnennalumsguagihe
Tsavaanidaaauaslussasiluygenhaauldsuuus asradifadh dnmesda (p<.001)
wenneadnFwnnau Utamuguuuiiimue dulvgiensdadiudenamwasaguuuus
Tuseaud (Spear 71.42) LLazﬁ@hLaﬁ'ﬂmmﬁqwalwia;sﬂuum agluszauinn (M = 4.43,
SD = 0.48)

satauauus Tswenaruenvian ssmuualigtuuus § Shaunmadnlumagua
Q’ﬂm‘[‘mmaamﬁaﬂaumszﬂsﬁwuvj wazdszuumsiamaitalssiiivenuiiuuasnadws
luszazen iauﬁqmsmaauﬂizﬁ‘w%wawaqm'ﬂﬁgmmm TagmIpanuuuITeLdamaasiag
aguuy Tsmemnafidunlndidesainsahauuy dlulflumsguagihelsavoanidanauas
Tuszaziluy Wanandasmuthuinsiimmualilussuuguam
mddy sUuuumagua gihelsavasaidoaauasstaziluy nnzunsndau

M5t N UNMITUNINE DU

1
Y A a 4

Junlesu 75.0. 67 IUNUALIUNANNLESD 23 7.8, 68 JTUNSUANNW 23 5.9, 68

Journal of Thailand Nursing and Midwifery Council Vol. 40 No.3 July-September 2025 449



miwmmn/uuvmmumwaﬂaanumsmmma unsnmu?unﬂ?ﬂfmwaamaamawaﬂus ﬁuw
v

TidWﬂ’)U?aZNt?l’lﬁﬂ’Jd wmmamaﬁ

Development of a Care Model for Preventing Complications in Stroke

Patients During Rehabilitation Phase at Thung Khao Luang Hospital,

Roi Et Province

Pitchaon Nampeng B.N.S.
Wauttichai Somgit M.N.S. (Adult Nursing )’

Development of a Care Model for Preventing Complications in Stroke Patients During Rehabilitation Phase
at Thung Khao Luang Hospital, Roi Et Province

 ntroduction
A

Stroke is a significant global public health problem.
Following a stroke, patients experience complications
that affect not only the patients themselves but also
their families and healthcare facilities, especially during

Research 1 - * significant decrease complications rates in
stroke patient during rehabilitation phase
f Developmom 1 (26 vs 6 episodes; p < .001),

the il phase. Thereft a care
model to prevent complications in stroke patients is
crucial for healthcare facilities and for maintaining a good
quality of life for stroke patients. 3

o e ik 5 e A i ¥ el Long term care and
Ressarch instrimants |t O e nmltldlsclpllnuy support

1) stroke patients during rehabilitation phase data recording o The e odelis effective
2) the questions for a focused group discussion Health status and in preventing complications in stroke
3) the questionnaire of a care model’s structure

4) stroke patients during rehabilitation phase care data form

\ /) - * nursing competency score was statistically
Research 2\ ¥ team i ~] significantly higher after using a care
* Care policies and care plans. =/ model for preventing complications in
* Nursing roles and nursing competencies. - stroke patients during the rehabilitation
Development 2 * Supportive care system. phase than it was before (p <.001).
Process * 100% of nurses complied with the
& specified model
/ Developvmnl 3 Team and objectives * 71.42% of the nurses highlighted that

the model improvement was very good

\ at quality and nurses’ satisfaction with
' edg- and clinical the care model was at a high level
t The mnlamemallm and data collection were W"’"“ training 042443, 5D’ 043)

‘conducted from December 2023 and May 2024. Data

evaluation continuity patients during rehabilitation phase.

Therefore, other hospitals with similar

5) observation checklists for a care model. O“‘pu‘ contexts should adopt this care model
6) Nursing competency for stroke patients during rehabilitation for stroke patients. Clear care goals
phase assessment form. * Outcomes defining quality indicators for should be established that align with

7) the questionnaires on opinions toward a care model for preventing evaluating structure, process, and the healthcare system.
complications in stroke patients during rehabilitation phase.

ing to stroke care

Journal of Thailand Nursing Pitchaon Nampeng B.N.S.

@ and Midwifery Council

Wuttichai Somgit M.N.S. (Adult Nursing)

Extended Abstract

Introduction Stroke is a major global public health problem with substantial impacts on

families and health service systems. These challenges are particularly evident during the rehabilitation
phase, when stroke patients are vulnerable to developing complications. Therefore, the development
of a care model aimed at preventing complications in stroke patients during rehabilitation is crucial
for preventing such complications, maintaining a good quality of life for stroke patients, and enhancing
the overall quality of hospital services.

Objectives This study aims to 1) develop a care model for preventing complications in
stroke patients during the rehabilitation phase at Thung Khao Luang Hospital, Roi Et Province,
and 2) test the effects of a care model for preventing complications in stroke patients during the
rehabilitation phase by comparing nursing competencies and the incidence of complications before
and after the implementation of the model.

Design This study employs Research and Development (R & D), applying systems theory which
includes input, process, and output, as well as feedback mechanisms to facilitate continuous improvement.

! Registered Nurse, Professional Level Nursing, Services Organization, Thung Khoa Luang Hospital, Roi-et Province, Thailand
? Corresponding author, Lecturer, Adult and Gerontological Nursing Division, Srimahasarakham Nursing College,
Faculty of Nursing, Praboromarajchanok Institute, Roi-et Province, Thailand; E-mail: copywuttichai@gmail.com
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Methodology This R & D consists of 4 phases. Phase 1 involved an in-depth exploration
of the current situation, identifying existing problems and assessing the needs for model development.
Phase 2 focused on the design and development of the care model, which was carried out through
three sub-stages to ensure a comprehensive and contextually appropriate framework. Phase 3
entailed the implementation of the developed model in a clinical setting to assess its effectiveness
in real-world practice. Phase 4 consisted of a thorough evaluation of the model, including refinement
and validation to confirm its quality and applicability. To test the effectiveness of the model, purposive
sampling was employed to select the study participants. The sample included two groups of stroke
patients in the rehabilitation phase: 40 patients who received standard care prior to the implementation
of the model, and 40 patients who received care under the newly developed model. Additionally,
seven professional nurses working in the inpatient ward at Thung Khao Luang Hospital participated
in the study. Research instruments include 1) a stroke rehabilitation data recording form with a content
validity index (CVI) = .95, 2) semi-structured interview guidelines for focus group discussions,
3) a structural evaluation form for the care model, 4 ) a care documentation form for stroke rehabilitation
(CVI =.98), 5) an adherence assessment form for the care model (CVI = .96), 6) a nursing
competency evaluation form specific to stroke rehabilitation care (CVI = .95; Cronbach’s alpha
coefficient = .80), and 7) a questionnaire assessing opinions toward the care model (CVI = .98;
Cronbach’s alpha coefficient = .82). The implementation and data collection were conducted from
December 2023 and May 2024. Quantitative data were analyzed using descriptive and inferential
statistics, including frequency, percentage, mean, standard deviation, multiple logistic regression,
Chi-square test, and Wilcoxon signed-rank test. Qualitative data were analyzed using content analysis.

Results The care model for preventing complications in stroke patients during the rehabilitation
phase at Thung Khao Luang Hospital, Roi-Et Province, consists of 3 main components: (1) Key inputs,
including multidisciplinary team implementation, institutional policies, and care plans, the defined
roles and responsibilities of nurses, nursing competencies, and supportive systems that facilitate effective
care delivery, (2) Process, which is guided by the T-K-L-H framework: T: Team and objectives
for care implementation, K: Knowledge and clinical practice training in stroke care, L.: Long term care
and multidisciplinary support, and H: Health status monitoring and evaluation continuity, and
(8) Outcomes, which are measured using quality indicators to assess the structure, process, and results
in accordance with standards for stroke rehabilitation care. After implementing the model, significant
improvements were observed. The incidence of pneumonia decreased markedly (from 23.07 to 5.76
episodes per 1,000 hospital days; p < .001). Similarly, the incidence of urinary tract infections
declined (from 9.61 to 1.92 episodes per 1,000 uninary catheter days; p <.001), and the occurrence
of pressure ulcers was reduced (from 17.30 to 3.84 episodes per 1,000 hospital days; p <.001).
Opverall, the total number of complications among stroke patients in the rehabilitation phase significantly
decreased (from 26 to 6 episodes; p < .001). In addition, professional nurses demonstrated significantly
higher average scores in nursing competency related to stroke rehabilitation care after the model
was implemented (p < .001). All participating nurses adhered to the care model, and 71.429% rated
the quality of the model as good. The average satisfaction for the care model was high (M = 4.43,
SD = 0.48).

Recommendation Thung Khao Luang Hospital should adopt this care model as a primary
guideline for managing stroke patients during the rehabilitation phase. Furthermore, a monitoring
system should be established to evaluate the long-term sustainability of the outcomes. The effectiveness
of the model should be tested through an experimental research with full-scale implementation.
Hospitals with similar contextual settings are encouraged to implement this model in their stroke
rehabilitation care practices. It is also recommended that care goals for stroke patients be aligned
with the broader healthcare system to ensure consistency and integration across services.

Journal of Thailand Nursing and Midwifery Council 2025; 40(3) 448-470
Keywords care model/ rehabilitation phase stroke patients/ complications/ complication prevention
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« Pathophysiology of complication in stroke

« Situations analysis and development needs

« Nursing Competencies as Defined by Thailand
Nursing and Midwifery Council

Hospital and healthcare standards 5" edition

nursing service system: service plan

« Synergy for 3P Safety Goals

« System theory

{ Process J
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« Protocol of the development of the quality of » .,—\_
. Nurses’ competencies for preventing
complications in stroke patients during

&

E preventing complications in stroke patients

A Care Model for Preventing Complications
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wazdMINeNURaMIMLTUND 1 1hHau (3) M0
AaN33W stroke morning talk Tunnig Taamih
vagthauasirmhnaihauatoyaritathss T
matianzunsndeulugihalsavaaaidandnas
°lu's::s|sﬁuwu way (4) msﬁmummmﬁaaﬁuagu
MUMIIATaNgUNTINNMIUNNG 805INMA3
GH AT PR Ve
(2) MIdaasuANNUaEHW
nnwznsguatthalianaandanasaslusses
ﬁuﬂu (Knowledge and clinical practice training: K)
Usznaumenanssy (1) MsTeausNnU{uams
LﬁaﬁwmﬁﬂmmsgLtawaqwsnmaf‘m%w (re-skill
& up-skil) laun msdlasnunnziansniau
mseadeluszuumaduilasn: unanaiu waz
Fodanduiiladu asaunguavue 6 dru ldud
shumsuszdiuenudsauazamzunsndoy e
MsUaanuMsianIzunsndou Mum ey
Trznms MuUMIINMsInlauazersual aums
'mLmuﬁmﬁwLLasﬂws@LLadaLﬁaq UaTMUMSI A
AnuSuArtheuazaN® MUUU online W onsite

(2) mIwannianssumemswenatiiailasiy
MsaMIzunIngau o vuauseeny Wuusu
paenLfied waztnimuasuvh dudu (3) mssarm
Aan554 grand round lagfNanaITIN way
nursing round Lﬁa‘numumicﬂLLaLLazﬁﬂLauaij’aga
HANIQUD (4) mMIarhusumsilnausutite
Lﬁuvguausiauﬂuwﬁammﬁu 9 a7 MIBUTH
maquagihalsavaanidanauasavasdu uas
MINEUVIDANIENNAANFN TN TWENUIDE U
Tsaviaandanauad (4 LHau)

(3) msguaathwimﬁm‘[mﬂﬁ'
LA BEBEIWIITITN (Long term care and
multidisciplinary support: L) Usenaumenanssu
(1) mmualiiinenunadugRamsnensdihe
Tsaviaantdananas (stroke nurses) 392z
Ussanunuvianzasiinanane Iz (2) mswenn
wndfuamaswenwagihelsavasadandss
caususniuaudsimne Tagldndngudsing
wazlFtlasenldnnmdestesd 1 nswmmue
Wuwul§ua wiseandlu 6 su laun drums
Ussiiiuamadssuaznmzunsnaau srumstiaaiu
fzunsndau sumsiasiumsanide sumsio
M5 lauazonsual MUMTINURUNNINELDY
maquadaiiias wasdumslienusudgihe
wazaN@ (3) M3V flow chart e check list
lunmsquagithadefinananaizn Maudusn
Suauieimhe Fassndld care map Maguatithe
Tsavaaadananad uasnmsquagihassaznan
NNITNTNIDIUFY (4) MINAUITEUUMS
Nanumsiiamzunsniaunuusaula laald

google form
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(4) Maaamndsziivnaniae
quawzaagiheninauuasnasmhanduthy
athwiatﬁm (Health status monitoring and
evaluation continuity: H) Usznaumeananssu
(1) msvamldsunsulienasungihauazand
AauNaUU MNWIaN D-METHOD Tuanwes
dolianud uagdalondt uasivualiand
fishuslumsguarithemudssezuauingnue
(2) Msndszgadaluans wvatlnausuls
yaaInslalusunsy NEMOCARE lumsdssa
FayamsquagihalsavaaaideaauadLiie
mhenduthu Fuilulusunsumdniidnina
sosagiiasasdamuuavldlumsfiaaw
Fayarthelsavaaaidoaauas aillusunsu
NEMOCARE Gananagiiandatayaiilisunsy
HOSxp. Fudlullsunsumsnudayagihsuss
Tsawennarainvan uaziondafiuszuy line
application YBNWENUAHINMITIENTAE e
TsAviaaadanaNameuny

3) MUKAING Hlumsiwuachaia
AMMWNNINTTIU  DIzUIUMIQUan e
Tsavanaidaaauadluszaziluy Usznoudas
nsUssiiunaans ludivvesyUaelsa
vaaadaaauasluszasiluy loun sanmaiia
MzunIngay wazmMIUsiiUHEaNETRINEIND
Hldmsgua laun anssousmenmswenunaly
maguagihelsanasaidanauaslussasiuy
maUtamugUuuLn At uazemudoiiu
dagUnuuuazauianaladaguuuun inanni

szavi 3 MInsdaulszanduagluuy
ms@u,aLﬁa‘ﬂmﬁ'ums&ﬁmmammsnﬁ'au"lmjﬂm
Tsmwaamﬁamamﬂuszmﬁuwu Tsaweuna
NN Jninsasdn
3.1 mugithalsavaanidanduag 10
nguaIage 80 Ay wuhaumnduwands
Spuay 78.28 mqmﬁ'ﬂ 68.92 U (SD = 12.15)
SHunnaumsansszaulscondne Seees 77.28
duluaigoumwansd Saaas 89.50 dauanni
Houa Sozaz 75.41 anlvailiodwineasnssy
Wi3e U Spwey 89.24 Wulseviaanidananas
#UAAUAY (ischemic stroke) S98aL 85.35 WAL
15AV90MLEATNDILAN (hemorrhagic stroke) Soeay
14.65 drulvaiilsalszaan souay 89.54
wuanniiga #e Tsaanudulafiogs Sosas 90.91
5898430 A8 LSANYNU Saeas 72.61
3.1.1 wWSeuliguansInIsiie
mzunsndauluihalsavasnidanauasszey
Py ssvhnauuesudimsldguuuu fanni
wnuNAMzlananduiansmsiiaanas (23.07
vs 5.76 episode per 1,000 hospital days; p <.001)
mzdadsluszuumaduilaanziisasnmsiie
898N (9.61 vs 1.92 episode per 1,000 urinary
catheter days; p < .001) WazMstAULHANAUN
20INMILNAaAaN (17.30 vs 3.84 episode per
1,000 hospital days; p < .001) B&ENNUEEIALY
mMaadd waziasnirdithvaneiswue il
Lﬁ'a'iwmsﬂu;11wnnwud1n1&1w§ﬂ%’gﬂwum
fianniy amsunsndenludihelsauaandanduas
Tussasitun anasashafiteddamesda (26 vs
6 episode; p < .001) (Table 1)
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Table 1

Comparisons of incidence of complications in stroke patients during rehabilitation phase before

and after developing the care model using Chi-square test (n = 80)

Indicator

Before After

Incidence of Complications Criteria (n=40) (n=40) p-value
Pneumonia (episode) 12 3
Pneumonia <7 per 1,000 23.07 5.76 <.001
(episode per 1,000 hospital days) hospital days
Urinary tract infection (episode) 5 1
Urinary tract infection < 1.5 per 1,000 9.61 1.92 <.001
(episode per 1,000 urinary catheter days) urinary catheter days
Pressure injury (episode) 9 2
Pressure injury < 3 per 1,000 17.30 3.84 <.001
(episode per 1,000 hospital days) hospital days
Total complications (episode) 26 6 <.001

3.2 MUNEUIAIZIAN NFNABEN
wennaingwitlimsguagthenaiu 1w
7 ou Juwavdanaue ogwds 38.24 1
(SD = 5.40) ManaaaUsEEUUSaNas sums
ausnviangasmswenacithalsavasaidanansd
setivdu 5 Tu yaaaguMwi 7 (iieeaeas 10.25
agnlsinuaulvginsinmsdssgundauiang
ilagquagithalsavianaidandua ($aeaz 70.50)
fiussaumsaiguariihalsavoanidanauauais
4.57 1 (SD = 2.37) @583 U (median) 5 1

Table 2

Wilcoxon signed-rank test (n = 7)

3.2.1 Wisuilsuazuuuaie
aussousmemsnenwalumsquagtielsa
viaaﬂLﬁa61auaqiuixﬂzﬁuw“sxwiwqfiauLLas
pdamsliguuu iy wuhudamsls
sUuuun wennaimBniiazuuumasaassous
mMamswentnas mwsnluseauann (M = 4.22,
SD = .44) UALHlAUURABTNTIOULIM TN
gendnaumslazuuuuy agnivedAgneaa
(p<.001) (Table 2)

Comparisons of nurse competencies before and after development of the care model using

. . Before After Mean
Domains of Nurses’ Competencies zZ p-value

M SD M SD Rank
Risk assessment of complications 3.10 0.38 4.16 0.43 1.06 -3.763 <.001
Preventing complications 3.32 0.45 4.65 0.43 1.33 -3.744 <.001
Nutrition promotion 3.36 0.41 4.87 0.48 1.561 -3.735 <.001
Emotional management in patients and care givers 3.29 0.45 4.80 0.47 1.51 -3.730 <.001
Discharge planning and continuing care 3.32 0.46 4.65 0.43 1.33 -3.759 <.001
Health education for patients and care givers 3.49 0.41 4.78 0.43 1.29 -3.782 <.001
Total 3.52 0.38 4.22 0.44 0.70 -3.73 <.001
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3.2.2 eumsujuaemnugduuy
fWannFurasmenainngw (n=7) wuhwenna
Tndwmue fidauguuuns ivennau feidu
a8y 100 FRNNAILAEIRIILG (MNP
Sazar 80)

3.2.3  euanuAaiudagluuy
wazanuitawala wuhmendamsldguuuum i
Wanndunenaiianuiofiudaguainaag
sUkuu agluseaud Saear 71.42 sEaudnn
wardaniige peay 14.29 whiu fduads
anuanalagaguuuyus auusmIMsIams
FTUUMIYUD SE@UNIN (M = 4.45, SD = 0.51)
aumsianng szaunn (M = 4.47, SD = 0.50)
wazeuMsaiuayumMsUHUanu szauann
(M = 4.40, SD = 0.49) warfidadsanuwala
Tag5n agluss@unn (M = 4.43, SD = 0.48)

zazil 4 Usziliunadsudsaudlouay
fuduquamluuumsguativailasiumsiin
azunsndaulugihalsanaanidananasly
st Taanenunaranuas Janindasidn

matssfiusavdamainguiune ianniu
(nguuuu atuawnysed) Wl wuhynasdusznau
yaegtuuya fivanndu fenuminzauuas
J20ARDINY KANNMIFUNNNGUTINUNEID
Tndwldasiauhauuumsguaiiwanntu aansn
WanaaumwmsUgiamswenunaiiiatlasiu
maiaamsunsndouluithelsavasaidanasd
Tussesiluyle woskamnmsdumndanunand
wuhiitigamslisuludluanugndauas
anuanysalasmadsuuazmsldmmuhi
e lausulsaunlguuuus muauuh aule
sUkuus avuanysal wazINuHLZEERAN I

stduuus Wldiugihelsanaaadananasly
szasWuy Tulsawenuagusudu  ndvsunlng
LAEa

msanusaua

madnweseil adelasluuun Ax
padUsznauvan 3 enu laun Yadenid nszunums
wazkaaws TndedayatlaunduiiaWannau
athadaiiias Tasdimsmifiumswanngluuuasa
fluduneunasdaiiias daudnssuumsdnm
sanumsaidymuasanudams nssuIumMInan
TNFULUU N0a8e USUUT uaenssuiumsuseiivgg
uasilounavdayalluszazmunszuiumsiveuas
wann Futhulumuunaousswsnmataamgud
sruufinamie anuduwusues 3 asdisznau
Tdud fadenigh nssums uwaskakdoiiiotu
miilussuusniludasiimatlioundudayaiild
nnmImsciiiunuudazsses tiethanmi$uls
thasmhdhuaznszuoumsaall’” smsussddsznau
waawszasgluuus ivannlumsnumadsil

Ve

HIT8MVIUABIAUTENDUNANAIUHAANE AN
G anaMWINANATTIU AssIUMsQuarihe
Tsavaanidananadluszasilu fidaandasiu
ANITOUSITNMITWENUIDYBIIMAMITWENUIS AU
maguarithelsavanadaaanas ou service plan
WATNINIFIUMITUTNANM W UNEI LAY
daw. Hilanuasaueguuednsnaculasiae
Fapaadastuiasei sunssuiumsdiums
Ufidnmswennagunsay T-K-L-H framework
fifaNua0nASDItUBIAUIENBUNTHUIUMS Uas
gumaans Wumsdszidiuwamsiianzunsndau

MIURUANNURTEMINENNIE FNTIOUSNN
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manena ennAaiiuLazenNiane ladagUluu
fwannau melugithelsanaanidananadlusses
#un wasluwennaglinmsgua
FumpumaianngUuuus sasmsdnmil
wurhflenuaaaedasiumsdnmnaumh Gudaud
nszuIuMsAnmamumsaitymuazaNNaImMs
AILUMSWANTNIULUY naass U5ulse Tuauds
nsstumMsUsadiune 1% wuhaddmsaliiae
mzunsndauvasithelsavasadanauasly
swariuyilndidssiumsnmdaumh s
wazianuladidssnumsdnmluviunyas
Usznalnefidnmnsanmaianmzunsndeuly
Hihelsavaaaidananss lulsawennandani
naEn” wazthdghinemsiionmzunsndoy
vosthelsavasadoaauasluszazituilldan
msdnmilfianudaandastunsdnmau
MNP0 Py amSauNNNGNNETUAIDITN
nutssduilypneasssuumanoulududs 4
fienudeanadasiumsnmniishumn a1i msdnmn
89 Narongrat 482 Ankhani 2’ fiAn¥Uszanswa
PaamaNanszuuUIMsuuliseedalumsuiug
Hunamwiithessaznanieiahedaviasosida
Falsznaudie fihalsavaanidanauas gihe
ANBINAAY WazEtheaRUNIZENEUNEY WU
HymilAendastuszuumsquatihessaznang
vi3psvariluy fa matiszuuitlaigaiu dymeu
aussousapmhil medayaihe suums
ddadayaludalilasdufiifentos uazandlizila
ANNTIAYLBINTAUD MIANHIVBY Phrai-in,
Perkdetch Was Leelawattanagul™ ﬁWU'j’lﬂ’l’ﬁjﬂﬂ’li
quagihalsavaaaidoaanaslusseasfuyi
MAMITNUHUM IS TINAUTETTNANEANIIN W

futhauasand mvgthelildumstudanw
dailos uaﬂmﬂﬁywui’lgﬂuum Avannduil
ianuaanAaaInUUleUIEAMMNENUNEIA
ANTTOULITNMITHEIA UazaNATTUMIQUAETHE
Tsanapaldanauasailszmalng™ ™ uaz
denadasfumsdnmdsunihiiwanszuy
maguagthalsavaaaidoaauaslussasiluy
viamaquaginassasnane®™®* Felsznouds
srgemieNsiEmwilym ssasmasnanngluuu
sz aneaasldguiuu uazszezUsziiumaans
Toasuuuuiifivszansmmdasiianuasaunqa
maulewnezesesdns yamng wazgitheuazand

waslggUuuus wuhithelsaveandenanes
Tusserllugfsanmaianmeunsndaudin
neuldguuuu wennainandiazuuunisausIous
memswenas ganhnauldguuuug add
UBEAYINEDA WenaImzwsaaaz 100 UfiRma
stuuun fifwue wesdianudauiudonmmwaas
stuuu Tussdud sudsdidmisanuiiawalade
sy fianndu Tasslussduinn adue
Tdhguuuu ivennduil fidemussfansauiild
NNMINUMUBANTIUTIUSEANY ATBUAQHN
NANGEINSWEILID  waznndeyrinsiie
MizunIngay danadesnuuIUNMINENIaRe
Tsanaaaidananasluszasiuruazaanadasiu
wndagthelaaads fgsniunssuiumsioms
ilaaaemudssnndeviasunneilimafosy
NNMIUIMTFUMN w%aLﬁmﬁuﬁaﬂﬁqmvhﬁ%
aunsaseniuld vananimeldasdisznau
hademhdheasguuuu iwannduil §idelan
MITLNANNMINEIAUAZNINANTNTTOUL
mamswenan lFlumsiasnasennue U ua
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wenwadianssaugmamnen s lumsilasnu
y  dad a a o
Mzunsngeounozy inamsiwdsuuwlasnazu
Tumsufui@anuundjiamswenna daanans
AumsAnmnaumhnwmnssuumMsguarthe
= tﬂq, Gl Al
lsavaanidananatlussaziuyviamsguarihe
5eazna®> " Inunzluuumsguanimun
NNTBYIANNADIMNTTAINUN  5INTIINMTH
susmasiinananeIndn Helinaansluns
auatithalsnnasadananasluszasluy @y
pENNUsEAYNINEI6
HaNNAYAINITITY
madnmimmsanmluvsumedsmena
FuAUINAEN FelanuDNe lumuaaminens
Tagaunsal YAans wazdnNMad AU
sUwuu Mvanzululdtvnieagilsmenia
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