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Editor’s note

Happy New Year to all our members and readers! The first issue of Journal of Thailand Nursing and
Midwifery Council (JTNMC) for the year 2025 (January—March) marks the beginning of a special year,
as the Nursing Council celebrates its 40" anniversary.

The JTNMC has joined the Thai Journal Quality Development Project (2023—-2025) in preparation
for submission for the Scopus database. This initiative is led by the Thai Journal Citation Index (TCI), in
collaboration with the National Science, Research, and Innovation Policy Council (NRCT), King Mongkut’s
University of Technology Thonburi, and the National Electronics and Computer Technology Center (NECTEC).

In this issue, we have introduced Graphical Abstracts to summarize key content visually and have extended
the extended abstracts to approximately 800 words. Additionally, we are honored to have distinguished
international experts as advisors for our journal: Professor Gwen Sherwood, PhD, RN, FAAN; Professor
Patricia Davidson, PhD, MEd, RN, FAAN; and Professor Basia Belza, PhD, RN, FAAN, FGSA.

This issue features one academic article and nine research articles, all offering valuable insights into
nursing and healthcare across clinical, community, and educational institutions, with a strong emphasis
on targeting Sustainable Development Goals (SDGs).

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.comorcall 081-955-6655,
or Ms. Nutthaparn Kwanyoo at nutthaparn.tnmc@ gmail.com or call 662-596-7521. On behalf of the JTNMC,
we sincerely appreciate all our members and readers from various institutions’ ongoing interest in submitting

research and review articles to the journal.

Professor Dr. Noppawan Piaseu

Editor-in-Chief
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Roles of Advanced Practice Nurses in Caring for Patients with Short

Bowel Syndrome: A Case Study

Teeraporn Chompoosaeng, Dip, APAGN'

Short bovul»syndrome (SBS)

IMPROVE

NUTRITION

-
Poor absorbtion of water and vital nutriton

ENHANCED:
¢ Quality of life (QOL)
* Self care
« Nutrition status

REDUCED:

* Anxiety
* Length of stay (LOS)
* Cost

Extended Abstract

Short bowel syndrome (SBS) is a medical condition characterized by significant loss of bowel
length or function, leading to malabsorption of nutrients, reducing the bowel length to less than 180-200
centimeters (cms) in adults. This condition is frequently associated with massive intestinal resection
and necrotizing enterocolitis. Parenteral nutrition (PN, administered via central venous catheters, is
the standard treatment for all stages of SBS management. However, long-term hospitalization to receive
PN is challenging due to bed availability constraints, prompting the development of home parenteral
nutrition (HPN) systems.

This article aims to describe the roles of advanced practice nurses (APNs) in managing the
nutritional needs of patients with SBS, particularly those experiencing helplessness about their treatment.
By applying Orem’s self-care deficit nursing theory (SCDNT), this article seeks to guide and motivate
patients to achieve self-care, enabling them to manage home parenteral nutrition safely and effectively.

The case study was a male patient aged 39 years old, diagnosed with short bowel syndrome
following severe complications from descending aortic dissection and subsequent intestinal ischemia.
The patient underwent multiple surgeries, including jejunocolonic anastomosis, leaving only about

IRegistered Nurse, Professional Level, Nutrition Nurse Unit, Rajavithi Hospital, Bangkok, Thailand

Journal of Thailand Nursing and Midwifery Council Vol. 40 No.1 January-March 2025 3
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100 cms of functional bowel. Besides, the patient also has bowel ischemia, which the doctors decided not
to remove due to the risk of life-threatening complications. This anatomical and functional loss resulted
in diarrhea and severe malabsorption. The patient can consume very little food orally and requires
long-term parenteral nutrition. From the initial assessment, the patient exhibited: 1) signs of helplessness,
self-care deficits, and depression, adversely impacting his motivation to take care of himself;
2) symptoms of fluids and electrolytes imbalance due to diarrhea and inefficient nutrient absorption
from the intestines; 3) risk of insufficient intake of nutrients and vitamins for the body’s needs; and
4) risks of complications from receiving total parenteral nutrition (TPN) at home.

As an advanced practice nurse (APN), the author intervened using Orem’s self-care deficit
theory as a framework to address the patient’s self-care deficits and restore the patient’s motivation.
Initially, the APN visited the patient daily and provided emotional support and care in all aspects, using
the wholly compensatory nursing system. After one week, the patient began to talk more, showed more
hope, and took more interest in self-care. The APN then provided partly compensatory nursing care,
offering emotional support, education, and motivation for self- care management. The APN also developed
a tailored care plan focusing on PN administration at home while ensuring patient safety and minimizing
complications. The intervention emphasized the patient’s ability to self-manage with partial assistance,
transitioning from wholly compensatory nursing systems to partly compensatory nursing systems by
supportive and educative strategies. This involved teaching the patient and family caregivers about
aseptic techniques, catheter care, PN preparation, and nutrition management.

The outcomes of care are divided into patient outcomes, care provider outcomes, and quality
of care outcomes. Regarding patient outcomes, it was found that the patient regained the ability to take
care of himself and had an improved quality of life. The patient was able to return to work and perform
daily activities typically. Additionally, the patient was able to manage total parenteral nutrition (TPN)
at home without complications. After receiving TPN at home for 6 months, the patient was able to close
the abdominal stoma and began eating by mouth normally. After 1 year, the patient was able to stop
receiving TPN, discontinue antidepressant medication, and showed no relapse within the 1-year
follow-up period. As for the care provider outcomes, the advanced practice nurse utilized competencies,
including providing direct care, collaborating with interdisciplinary teams, applying evidence-based
practices in patient care, serving as the consultant for ward nurses, offering guidance and education
to patients and families, and being change agents. The case study highlighted the important role of advanced
practice nurses in caring for patients with short bowel syndrome. The promotion of holistic care
helped reduce the length of hospital stays, reduce healthcare costs, and improve the efficiency of patient
care. In terms of the quality of care outcomes, the hospital had no existing system for home-based
parenteral nutrition. Therefore, the author developed a protocol for home-based central parenteral
nutrition, with the patient serving as the first model case at the hospital. This led to the development
of a system that benefits patients with short bowel syndrome or other groups of patients who require
central parenteral nutrition at home.

In conclusion, the role of APNs is instrumental in managing SBS patients with complexity. By
applying Orem’s Self Care Deficit Nursing Theory, APNs can address both physical and psychological
aspects of care, fostering holistic self-care and improving the patient’s quality of life and overall patient
outcomes. This article presents a case study that led to developing a practical and feasible home-based
parenteral nutrition within the healthcare system, highlighting its feasibility and benefits.

Journal of Thailand Nursing and Midwifery Council 2025; 40(1) 1-17
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ﬂﬁ’)sﬁﬂﬁlﬁzu (short bowel syndrome) @
amsidldfanuemduasidagninms duuada
mahwihitlumstasuazgafuasanmsuasii
laliiaanadaanudainszaseme’ iniialy
&j’ﬂmﬁlé’%’umsmﬁﬂéﬂﬁ (59802 15) Tagdumii
vasd ldfigndaaanlufirnuemdatasni
200 UG5 Msliivgaladladaa (ileocecal
valve) vidamsvnnueesd ldnanas Seidiudas
lasulnzuita’ enugnuasnmeildduan
doyavesgudlianmsnevasaidaadaiunan
fhu 65 audly 22 Ussna wuhiitheilldsu
MsavnamMevaanidanmaunaiithuiasas
64.3 Fomaannnamsdldaw’ ssasnauas
msldsumsensmavasaidaadiuiuanae
sasildidnimaatiosnt 75 wudnes uavdnmes
$ldlvajiivdond finadassaznmmsldsums
MSIMIWaBAEan 1, 5,10 uazls Ay
Ja89L 83, 63, 59 uaz 48 U MNFIU Lardidn s
msseatiniasas 93,71, 59 uax 28 88 1, 5,10
waz 20 U enuaeu®

Tsawenunasandud ugdiisidussuy
mslimsamnsmvasaidaadmaunaniniy
ol w.a. 2545 wasBuguuuuliiulsmening
fienuaulaih lwandesaalumsguagihe
fiienitiudaslddumsemsmmasaidand
Wuszeznannu Tagtulsswenunaludszmdlng
Fuihssuumsquagthsdld Sumsemana
nasadaadmaiunanitululdinniy e
aavsuaslansmsguagitheimhuiifinesgu
nmsquatiisudsnuihelulsswenua laade
ihedududnanuazailsiaanulasanzuas

Hlhaludan wazquiiawimslvansenms
mavaaadaadmarunaniithy Wuusmsiid
mlgheganimsliaseimsnevasaidand
dunanlulssmenina deyamsdnmnmsdsadiv
ﬁunuaiiﬂﬂ’iﬂﬂ%ﬁ (cost-utility analysis: CUA)
mslimsemsmanasadaadmaiunaiithy
wuh fidunuiiussndanhmslimsamnsma
waaadaamaunanlulamnea waziums
Lﬁuﬂ&fﬂﬂ’l'wﬁa (quality-adjusted-life-year:
QALY) 3.3 %ﬁ%"lﬁtﬁﬁh;ﬁﬂamzﬁqmmw%ﬁmﬁﬁ
hufumsiziaREuemIY nemnassiiunma ey
TumaguagthefiinmzildauTildsumsanns
yaviaeaidaadnunaaiithuldegaiissananm
aamstianmzunsngou

unenaiiiingussasdifiainiauansdidne
Wenduununmeasgufiamewennaiugsly
ms@ua@ﬂwm'széﬂﬁguﬁlﬂmmsaﬁmmﬁammm
Idilasnngihesdngaudelumsmuauamunsel
fiaaufunue iaiushdasnduluidediodith
NNMIIATTBINT SHAGANNTINIDIUMS
Quanuas fisulflianuiivinalasunigams
mswenwa lawunuanunmelumsaausigila
fthefivuanimnmasnmnlinduanaulalums
QuanuLed WlaUszandngufmIguanipag
Taswlumsquagiheldamnsaguanuiesuay
Tdwannuunmemsguagtheildsumsamnsmg
vaaadaadmdunasiithu lasthdesnnnsdifnm
Wuneusn

<
nquﬁms@uammamaﬂmm

Tosuadehmsquanueadumsujid
a = o o o A g va @
AanssunyanasSuuasnszinive iiaUsslen
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urauaslumsdsaliedio qummuasaiadnm
2DINULBN WINYAAE INaNINTaguanuiaslaton
Gi"aqmsmm?hﬂmﬁamnqﬂﬂaﬁlu"’ Funhnzes
ToSudsznaums 6 Nunaivan lown 1) Ms
AUANULEN (self-care) 2) mmﬁmmsms@uammm
ﬁgwm (therapeutic self-care demand) 3) @NNFINITD
°lum'i@uammm (self-care agency) 4) ANNUWID
°lum'sQLLamuLm (self-care deficit) 5) ANNFINITD
YNMIWENLNA (nursing agency) Uaz 6) Uade Roula
ﬁugm (basic conditioning factors) AINNITNUNIY
15saunssuetauszu® wuhnguienunses
Tumsguasutasiinnudraglumszelvgihe
AINIONANANNENIT UM IYUANULDI 13D
WannanNasorasandlumsguathe log
wennatugsziivenunsaslumsguaauies
e hauazldunuimassnenvainanssuy
maguatnugthe uualaiu 3 szuu leud 1) szuy
wmmuﬁwm (wholly compensatory nursing
system) 2) SEUUNAUNUUNEI (partly compensatory
nursing system) tag 3) izuuaﬁfuagﬂﬁmmﬁ
(educative supportive nursing system ) Iﬂtl‘ﬁzﬂ 392UU
Hudanssuiiwemnauasgihedasiilfduiusiu
Lﬁamauaummwﬁaqmsmi@LLamuLaQﬁwm
Usenaumie 5 35 lawn 1) msnseinlvinse
M3INILNUNU (acting for or doing for) 2) ﬂ‘l’i‘ﬁ'l [1§7H7
(guiding another) 3) msaﬁfumgu (supporting another)
4) M3aaU (teaching) UaL 5) MIFFINFILINADN
fiduasnliyanaldWannanuamnsoinzauainay
GBAING BINITNITQUAAULDY (providing an
environment)’ m'i?iﬂmzhu'lmjwuiwmmsaLﬁ'u
AMMNEIR Lﬁ'ummmmsﬂumsgLLamuLm i
MITUFANNENINTD UM IYUaNULEI AAANINTEN

JannnauaznnzduiasloadeiitadrAay

VSGAGN

WeNSFIINENABINIZA Ld U

mzaldaudunguamsmeadiinfiaany
M fadgnza lddunansanannanueIves
ldandunmaatipani 200 9u.* Taauiana
meinale 3 anvasda’
1. end-jejunostomy gﬂjﬂﬂﬁjuﬁﬁlsgﬂﬁﬂ
anldduladan (ileum) wazaldlna (colon)
2BNTINNG Fanaraad lda1uagtiy (ejunum)
° VY lﬂ' I 1 o k4 lﬂ' o 4
mhndudruumeesdldunu issanald
dwladaniiagnanasn uaslifialdlvaidelu
m3gaga ldiaenudasgadanm g e
WazndausaaNMNTNME FINTmsneIniud 12
<~ g’ = o o YV 1 d’l
uaztnded leswwzusniden fihenguil
amadndudsslasuasarmsnavaaadand
FIUNNTEYLE
2. jejunocolonic anastomosis Q’ﬂaﬂnéuﬁ%
PR A = A o & =
gudealdduladanngnansanlunivse nis
vnanuaziha lddruaginliaanuarldlvg
Toadavzaladladnasan anuiiaunfueamsgady
FunuaNueasd ldanannyinuaza ldle)
Mwdeeag tlesnnalddruayiulaiannse
mhilunsgeaduasermsidwzlamiiou
N A = ' v o o v A
aldauladen wazlianmnsadsualumshmihi
unule daalvihaianudaedamstianie
ia1de (diarrhea) wazgaytdetihlann :ammIms
a a d‘ LY v 1Ta a o o
nendufiazmelulaiu laun Iniv e 6 8 e
3. jejuno-ileal anastomosis Q’ﬂ’mmﬁuﬁ%gﬂ

v o

aas lddruagtineanuazdanua ldaruladen

.

=

nwmdainnni 10 7u. lead ldluajdensagmiion
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Und ldehuaginiignaasanlunu lilavwhi

Tumsgaguansarmsinniin e ligthanguil
lidagiidymizaamsgaduasannsuazindaus

AMzUNING aUINAIZA Ldau

iz ldauhlgmaiaamealddumanle
ANugRgiuamzunsndeumariliudeddny
Smsudguaithe msqualaiiesudsnsnie
unsndauninaduuailasnumsiianmeunsngau
nnulavas'™ ! aail

1. vipude (diarrhea) uazanuliangazas
a51huarddnlnslad (fuid and electrolyte
. v a & o v o
imbalance) M s¥ipads Uuamsinulavssingn
lugthenguamealdau emamiiiannsunsndau
nde lesmmzamzlaneidaunau (acute
kidney injury) winlasumsqualimanzanas
ihlugmstialsalaEass (chronic kidney disease)
uengaaludaslasumsanlavsasanes
ENSUMSINNAINWNENIUTIUM LTI DI
mznan? ameladan Inunaday uazwaana

P s & a A Yo UAl o %7
Twidaaddudsnnwulavaslugihan iz ldau
M5OUNNTLTENEINEA NI UBDITZU
Uszamuaznanuiiiouazviaaaldaninla migadu
] ] 1T a d?, o Yo 1

wnnildsndiuluaiiedulusldiandriudara
ildmuanlenn lagwwnzludithenlasumsman
Mldanariudmensamsufe end-jejunostomy

2. MIAIMNU (vitamin deficiencies)
nmsgadaianfivlugihannzaldau ausgnu
anwaznemeImezasd lanwissgiiuvan

Y P v @ o Y < ] U

Tugthansimsdas ldanadrudaraenini
60 %3 HANNSLEINIMNUT 12 a0dIn M99
a a o o v o & & a a
Amniiunazareluluiu waznse ladusnihuiugdn

wuldlugithanmealdiu gahludgnmsunsndau
6N msaamuuaslimiumaiesuihnlssh
dadududaglumsquailosiunnzunsndau
vLﬁ’lo, 13

3. Tsalasniau (nephrolithiasis) Az L&
sansanumsthainlulesioueadenaanmien
(calcium oxalate stone) LLa::f;’Jﬂ‘SGlg%ﬂ (uric acid
stone) logpatdenaantaanuleoesasas 25
Tuthealdduidandadldlvgiag iasan
magaduaanmian Tudldlugasiniuan
matiasuasgatuluiuludiliuaaideniiung
arduiusanman lUuiunselusiufisame
lienansagadule iliwdasanyandaszgadu
Tuildlvgjannitiu seduaancnaalunssumiongs
wnndu ndugtheamsaldduaaldsumah
ldiisanarannuaasmsuassnme mlviia
wpatFenaansananaznauduiirlussuu
maudutlaansle™

4. mmzgaunsdlud ldanasadulann
WNAUNG (small bowel bacterial overgrowth: SBBO)*°
ftheamealdauiiafuaindoad fomaiia
mzgaunidlusldianasaydulaanniaUnd
wuldueslugiheiigniaysalodladda yinlvdims
gaunavvesuwuaiiSelus ldluaihluTuas ldan
wazmstuaasd ldlumsuaauuaiiGalusld
ana anuaiiGeazanlus ldnnduniung
wazmsindagluszuumaduemsiilumag
HauuaiiGeanasnmssida wiamslasuen
nanaamstumuasi ldvsaenannsa dawarh e
anmanaudliifiomsaudeiionms wu vesdauiu
Thwiinanas exMstemad viaamsnassemns
Wlueu
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5. TsnsuAaaNMInaetng (cholestatic
liver disease) Q’ﬂaaﬁﬁmazéﬂé’gu flenadeauiasiy
Tumaialsaszuumudubduasiihlugaba
fimsdnmndaunadlugiheameildduwumalin
Mmzamauhandimsitasannzdldau 10 1
Zavar 20.9 taseiduasuliiiomsawanig
Ao msaam ldduladew

mslilaguindalugihensionzarlday

waamsenaa avsuuzhetheliEusulsemu
NN UL LRTENN aNELYBIDINS
uuzihduagiudiupasd ldanfimasaguas
aldlvaieaiimsianda laganshwneslulawnse
-7 = \ =9 % 1 = =
wazladuiinadaUsnamstude msgaduluseiu
Yvas v = 1o < 4 Yo :zi'd
lasunansenuias luiluaaalasuammsni
gaslusdunlasumstasud wu wWilnduas
nsnaziily va@ennuanmsaznszqula ldd

mstaauarmIgadalussuumaduanmsnniy
2
NIUANY

e lng a0 39 U anEmsshmiusziudeay
MIANIzAUUIUANNS 91FW WUAIUUTEN
s Taa dandlng AFUINNG hwiinin
90 nn. thuinilagiiu 79.5 nn. dugs 185 %,
Fuiiname 23.2 an./u® (hviinanas 10 nn.
Tu 1 daw) Husialulsauinm Ussanm 5 1hau
Sulsemumuen Colchicine 0.6 NN, 1 LiA ¥a
1913 (37~ (Eu Allopurinol 100 11, 1 fiauazasa
waIaTMIEh Sulsemuenashieae Faenulsemu
muendiaenuue Lifivssiauweamsuazen
Taidawidh Taiguyn aundnluaseunslaifuseia
m3futheauss woedeluraulaiieadIng
donansn mdvagedaia Wiaudsu walse

winldadin dmsldvauaznalumsdadulaym
g aglane qidawesaadny lidasusn
anwianligaunny dueauiiimsdnseunsey
ﬁaumsﬁmaﬂmnﬂ% Fomhiluanudauainues

pmsddaialsanena fansiia
wshamhanmlunas 6 lusreuanlsinenng
theusnameaznhaninniuianasaives
ANAU HOMINEMNWIIFNNTBWDY Sden Iz
209 LdNaLEen (bowel ischemia) WaNIT6159
AN aNAELBNTBLSEADNNILADS (computerized
tomography whole abdomen) WUINAIZUDN
wanaLdanuasluaSnzaiudnn descending
aorta (aortic dissection type B) waznsenelUdhulas
ypananadaaundlvaludesiasfiaoedld
(abdominal aorta) 1o celiac artery (CA) & superior
mesenteric artery (SMA ) 48 inferior mesenteric artery
(IMA) TWUMSUINBIEL ald (bowel swelling)
lﬂwuﬁm%aau'luﬁmﬁm (no free air no free fluid)
wwndinsaniiraedenldvasndaaiisunsiia
ANAUNNNWANUNNVABALEDAUAN (thoracic
endovascular aneurysm repair: TEVAR) ENAGIR
2 dlonvigihefianmsiau anansosurlssmuems
I6und anidiusemdasiaald vdshdadanii 3
Guilld Vhawiuiasnniuuinasiaatasduem
avsmelasmsnaninvesasliuaivaasiie
aanlaguSnamunisvinassiuamuse
wazam §the3anIauINnauaz6 (rebound tenderness
positive at LLQ U8z RLQ) tilaumnndaensindaanios
meLangistdnaniines nualdimsnadan
waziimsannausnad ldiEnaaususin ligament
of treitz AuBeUINIMYIAladlafaa wazusn
S ldluaidrunenyszana 90 B, unngaerh
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e taseald@nuazd ldnadruamn (Re
hemicolectomy) wazllannsiieunihnasanuze
%1 ileostomy (explore lap with small bowel resection
with abdominal toilet with retention suture with double
barrel ostomy at LUQ) viasnaia 2 §Uonvd efthetian
fanmstheves Usedivanuiialesld numeric
pain scale Il 10 azuuy mmsthagaline sawnu
mailldge 37.5-39 avenuaided Mnuiiadanm
20,760 /uL SNOTIALBINBIMIBLDNTLSTNBNNIADS
wuanwazianh lUaglumisued 1§ (pneumatosis
intestinalis of 2" point duodenum along small
bowel) Fufhudnuazaasi ldnadeauazdimsme
wamﬁa L?iaﬁﬂﬁ (mesenteric ischemia gangrenous
bowel) uwnéivansanlaivhenen Lﬁmmnﬁmml,ﬁ'mqq
famMsideinuaehinams WuNaNfnsunTIU
toya wasnaunulimsquarthauuulssaudssaas

U

[
v 4

i gideulasumsi3nmiGaenumensqua
sthamulamnmsetheniansa ldduuasndeon

U

o [}

fmthanauihu Alanunudeysnnmsdumual
Hihawazand wuhgtheinnuianiuanuni
Hawmdadeanuiuihe mldideanunsasly
MIGUANULDI AN UM IYUANULBIADN
Flduieanalumsnaudussdaanudanis
MIQUANULEN ?nmngﬂﬂumsﬁ'ﬁwﬂszﬁwmsgLLa
autes szvineglsanennagihelasumsitass
PauNngNTAMLguds lasumssnenalsen
Escitalopram 20 4. 1 18 tfiu Trazodone %4-1 i@
iias§lu Clonazepam 0.5 wn. 1 tiin dauuauy
ileostomy quamimﬂuﬁm’mﬂ'jwLﬁaﬂszmm
2,000-2,500 ¥a./74 Sudstmuavmnsmathale
1/3vaalsnaiilsanemnadalst sshleuszana
1,000 ¥@./3%

unumguHudniswenuazugs lunmsoua
LAl 4&' = 3 Vv a’l
iithendianzarldau
Hidsuldldanssousmadunennay fucaon
aulaguintadssilsanenvanasanssous
madugujudmswenszugemadadivua
IFNMINEWIA" sndszandldiniungug
< LAl o v
manenwazadladnlumsquacithanza ldau
d‘d v 4" 1 a Y Y Y
niidaymaulaznms weduasaligithelasu
WANUUAEANTDNININENNDHBANINABINITYDN
v v CAJ PP o & v
sume lagmmsnguythandianuiidudas
lasuansanamavasadanmiiiuszaznainy
4" el et o Y YA Yo Y 3
tasamsUsuamzea I gieuldindayansvue
pasgtheUinmunndmulnzuinta uazlaussey
SwnuiiniwemwnmImsguanits Jdedula
MHUMIliasaImsnevasaldand a1
winUialumsquagiheniinnza ldau uay
TRUHUMI N T1MsNMevaaaLdanaantny
YV o v g < J
Hideulalimsguadamstamenuuszdueng
4 = < CAl
Tagldnguimanenazelazulumsquarihe
NeimumsUsziinanunsaslumsguanuiag
Al 44' = w Y v 4 e 1 d‘y
209g{the tan3enmethenautu adsluil
1. fiamgrasanaianvauavuneheiae
Ieneitam anuIEnuanumeheLmae
(helplessness) tugUesadl iaannnsagly
gonumseliauthefiguuse lanmnsamuauems
' Y16, ! < s P2
o 9 16" iy anuiauthanndnsinu Jaywiaes
MIYATHTTDINIVBITLUUNNLAUDIMNS 8INF
44' o Y v QJ =
W3 sulssmuemsiaves nasenmsazil
anmseduldinn unassardaunud lianse
MmuANMITUIEMmEaues liannsawmdaulm
fiealaaenaniaala wazweninanszauliithemae
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duadlinniige Wudu dumemsaififatu
yinummsyadnzasiihedhuauyaiios lioenn
aANNHmENNNENIA T leImsiauthe
Lildsumsudlafivanzan wasmsiigihelddaya
nnuwndhgnaaa ldoenlumastszana 100 .
liaansagaduarsarmsmnldadraiisanads
ANNEDINFTITNME DN RinsnaaseIms
LLasLﬁsJ%%miuﬁqm wwndlaiFaydmansmanyane
daunumssnuuulszaulszass uazdadula
Lildfimsinvaamsiietafiomniimamsnl
anidu fihaaennliunndlieuauvduiiiel
aupsnnllagnsssulumssinevaddio uaasliiun
fihemausegelalumsiiasidineg 3elvuwnd
Huiadulalumssnenunuaues fdmanszny
daanuaIsalumsguanuas hlvfaanuwses
Tumsguanuias dnnagtheldumsitadeann
wnndnilnmeBuas le5uen Escitalopram 20 1.
1 1i¢ (iU Trazodone Y5-1 Lﬁmﬁ'aa‘h i Clonazepam
0.5 1. 1 1iia Aouuau FuamsFuahanaduali
fiwgdnssudsuuwlasle wu lildanusnia
lumsguanuias msulssmuamsliiiesne
(Wuein

Aanssumawenna gidsuldosadew
fthemniudielimsquadiude 1 e Tagli
MINENATEUUNAUNUTVNG (U MIFIUKD
shdanaavithiias MahusaUsOMALNEN eI
¥aRAEBAMEIUNAN WasTINAUNENDDAlAS
lumsquannsiaamantivias msaamsanu
laigrauneannaimsthe wu gualildeuihe
MuuHUM33NE Madarhusuiioussmaimsthe
(Wueiu gualila3ueninny Escitalopram 20 3.
1 450 iy, Trazodone -1 iauilasnilu Faflu

insnmlsaduaiaangniaamsaalszam
(selective serotonin reuptake inhibitors: SSRIs)
Tasawzen Escitalopram tilathanTldiugihe
Tsavaaaidaalamaidaadisinmeguahazwy
mmslifissrsddaszuuinlanazvaaaidaaias
wu nmsuaulaivay eauldendeu soumds wa
hwiinen Wudy wosdlawuhengy SSRIs a1ad
ANSEUMIMENdNYDUNaaIEEA (antiplatelet
effect) Fatlutselamily thalsailanaidan’”
fdsudanahidasnuly 1 S giheEuwans
Fnaatayainniu warlimssansulumadan
quatfthe gtheasnnagiuasauaiauiiuasagais
aenwansuiionanse e liliidsdeanla
dadasnnl fdsulddiiiumsligihawazand
I@iTamaagdefuluasiemaeniiioligihe
Idagdunsauniiacnalndde uasdhideugihe
athaashiane tiabigthalinala $anhlignnaniia
Tidayarihennada munemslidmaire oy
wannliAoussdlalumsguanuias Fausigala
sadhuihivnsuwisluduramdienuamnsaiiaz
mldyaraljuamsquanuaclasdieasla’
HAENENIIAUA MINMINaAAEHUFTHEWUD
aguuawiamqmstﬁﬁLﬁmﬁmﬂéﬂulﬂiumqﬁ'ﬁ
anuniannau seafuwennafidngelumsan
anaganvmavumahemde wesalianuayla
Tumsguanuiasanniu ssasiiwennalinmagua
suunaunuuNaIU lagnennauazEithe TNy
FuRarauluMIIUBINBUANINGBINITNITOUS
auasavnenasrthe Tasdathwnasuiudiy
Hthe i vigtheannsamuanems/fanssy wu
anatha mathmemwinia msgnifsdsautes
msldsulssmuensiiouesmay Maguanns
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Waumhrias fudu saetssaasulidensnse
Tthaslagithe lvigthedimatlauasarmsmene
diau LAy azunuenahe 4 azuun Sudssmu
aslamuusumsinm wheiiheganszihsh
aanNMInINYBsiues 1,500 — 2,000 Na. wikihe
Mansausmsiamslemeaued lasdidaily
HehauasUfudonuduuziyesinguagunmw
2. ﬁn”nz"laiam;awmm'ﬁ%LLazﬁtﬁﬂTﬂﬂﬂﬁ
dasnndamanna ldgadalaisilszanaam
Seneitym giheneilldsumsidadld
U32t0M Jejunocolonic anastomosis v ileostomy
wihasaughe areganszilledulusanin
(steatorrhea) luthannaiiiadszanas 2,000-
2,500 48./5u (iasnndldduladauvhmii
Tumsganduindethd Tumedalimansodasuas
gatuluiiuld suddmiuiazaalulutuds
Ui N5ANAIIBINISNAINTDINE wazns
wWasuwlasnalnmsasusuasgasiuy laud
gasluuulng YY (peptide YY) ngmnau lad
wulne-1 (glucagon-like-peptide: GLP-1) ttag
SldEniifomnshusanszdumsaanganau lad
wulng-2 (glucagon-like—peptide: GLP-2) ﬁmﬁ
lumssiusamstiudnenseinzams (gastric
emptying) uaza ld anUSanasnsAanas whgssuu
MLAUDINS aiqmadassamammmmsﬁag”lu
suumadiuanana e ldgndaaanyily
LﬁmmmL?imqwiamsqa;Lﬁaﬁmamnﬁauéaanmn
s1me’ Tosaraiauluszeznm 6-12 oy
namstsafuwuhftheldsummhlidismade
ANUADINTYBITNME S2AUAILDANU (creatinine)
fla@uan 1.16 wn./aa. eGFR 79 ml/min/1.73 M?
(h 1.80 4n./09. eGER 46 ml/min/1.73M> USaneu

Ua§132 1,000-1,500 8. /37U seaulnunaiden
(potassium) 3.00-3.25 HaadMINAUN /A0S

panssumsnenwa  Jisulaldmsgue
sruunenaaiuayuuaz1iaug (educative
supportive nursing system ) I(ﬂilﬂ’l’i%tmz MIdau wos
Iitayagiheagsainane (Gosamstagiiv
WUINNNFTNE LazAIULUAIINMTYUANULBY
watlasiuamzneth Tasuushliasimsanh
SAnAURBEIMS wuzhAvTiasulsEmu
2IMIHAIEWINA BUNUMISUUsEMUEIMS
Uszinnzasuiawsauiuiiadsliiimagatu
' wuzhaundausnaunilassiovaandous
fmmsanlugiaanguilda glucose-saline
replacement solution (ORS) %uﬁwmﬁauéaﬂwﬁaa
1-2 aasaaiy msBusulszmuamsmathn
msWaNEENINSUSTLANSEVIUANN WU Theaay
vy thwalsl edesdnueanagad uazia3ashy
dausinathmaimnangluiasaaa desn
inlifimsgaydmhuaslzdenmeld s
YPBNEIDNTNSLTEaNAZ e FINAUGUD
116 Loperamide 2 10, Juaz 3 A5S80S 39
HeanmMstuaIvesd ld (antimotility drug) waz
Fudamsnaanse (antisecretory drug) USuzuaen
muﬂ%mmqmszﬁ'aanm %auﬁuguﬁlﬁ'lﬁ%umsﬁw
0.9 9% NSS + KCL 40 #addniniaun/ans
WaAALEIAMBAT 80 Ma./HILN Uazfnmuia
mIaTInMevasljuimsmuuaumssnmn laaUsu
san mamulnamanszmamhyisaezyUsina
Haamziaan

HANENIRUA Aamumasnmneuhiving
nauthu wuh gtheanansaguanutaslumsions
ﬂ%mmﬁwﬁﬁ'uLﬁ'dlﬁauqaﬁuﬂ%mmmsﬁwﬁaaﬂmﬂ
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sumeladnaliszauasiodfivludaanzanas
1 1.80 4A./Ad. eGFR 46 ml/min/1.73M? ({lu
1.48 ¥N./0d. eGFR 59 ml/min/1.73M* U3aneu
Uaameaan 1,500 — 2,000 1a. /34 seaulwunaides
aglunaiund warlildmahmanasaidand

nasimihenautu 2 dUenv wuhithe
authlaszanasuas 2,000 1. AN TEINTNYIN
pBNIUBE 2,000 - 3,000 Na./9U aNUaay
Tashiauananlszanas 1,000 — 1,250 3@, /31
szauadtadiiulutlaazgetiuan 1.48 un./oa.
eGFR 59 ml/min/1.73M? 1y 1.91 un./08.
eGFR 43 ml/min/1.73M’ iﬁnnszmmivnﬂumm%gq
wazsuEinuns mﬂmsaaumuwuiwﬁﬂméu
hAanssuuanthutasnniy Wy msluau
Tuviaadien uaslunudssiuitau ilwiandine
Andumamasiude Seanhiaseuilaaguanthu
fidsulddliiFudeenud dnpasnmagual
samalesuhathaiisanadaenudasms whuh
ms3vthsenngiutes 9 audumslaasin
1,000 1. 1u 3 F2la sewhashanansiumeansau
wasaEaamaunaiuazady uazuuzthlii
msthufinUsnanhan Uinaganss deamsz nndu
wiennasiiimamueudeidadomuains
{the dUaniil 4 vassmhenduthy wuhszdu
asediiuludaameanasan 1.91 un./aa. eGFR
43 ml/min/ 1.73M? U 1.59 un./Aa. eGFR
54 ml/min/ 1.73M?* Udaizaaniuseann 2,000
4. /U

3. dasdanslésuasanmsuaziniiv
Taiisanarnannunasnisuasseme

ezt nnmsusadivamzlannms
ToglduuuUseiiiv Nutrition Alert Form WU

HUaelamznnlaznmsssausuuse (NAF C)
FMuNuMslnzuthe logdinannunesms
wsnuuazansaIms’® anthmingdhe 79.5
Alansu x 30 Alaunaad azlandanuiiaaims
2,385 NlaLAadIAdIY WazANNABINS5LUsHY
mmi”mﬁfn;jﬂ'm 79.5Alansu x 1.5 n5u (1Us6n)
azlgluseutigasns 120 nduaatu msliams
‘mqiz‘uumqLﬁuawwwsﬁutﬂuwwLﬁaﬂffiﬁﬁq@]Tml
gasonnsinsanmudnsazresd ldimdaat
fhemaiilasumssdaalduszan Jejunocolonic
anastomosis MsEEzMIUSUALRIIN ldraImsEnean
aaldnandszana 1-2 U dafusnansadumsly
ansluszuumadusmsenugnumslasuans
2InInMIaaaLdaamiiianssdumsgaduuad
Sl vananiidadadamagadadiiy
Anfiudi12 dalugthefehdudosldingui 12
w@in maaas ldaruladansaninlinmsged
inFerhdianas magaduluiuuasiniuiiozas
Tulysiuanas Humamsmausniidey Waswn
vinaladsuniuudnaiinigeduuuniide
NG ABUNVNENAUTIUNANMINTIANNYBY

a

Ufuamsaglunamiung szaulwunaden 3.96
NABAINE@UN/A0T SEauUNNTZN 2.2 1N./09.

panssawenwa Jiasulaldmsguaszuy
wenuaatuayues1¥aNg (educative supportive
nursing system) Iﬂﬂﬂ'l‘i%l,tu:: nNIFU Q\IT‘I'J'JEILLazinJu‘la
TumsTliiansennsmavaaadaadiithu mugiu
msutssmuamamatha tilaw3eaudnauly
quagasiithu dail

1. gfiheldsumsamamevasaidand
#UNa %il@ 3 in 1 §#5 SMOF kabiven 2,200

Alowmaa3 + addamel 1 amp + soluvit 1 amp +
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vitalipid 1 amp ¥eALENNNMBBALEBAMNNEIE
FUNBNLDAMEIUNDINBHA Hickman catheter
hu uastinfumsarmanvaaaidaadvn 2
FUMY LaznUMULLIN NS IAEITDINITNN
waaadand Tasimuadinafilidssana
18.00 1. - 06.00 1. 3™ 12 Flae tivelsf
Frnaniugitheamnsaljiimsialszriula
agNUnG
2. wuhmssulszmuanmsmathn e
nsrAuszUUMNAURINSlUSUMnaUNgaTX
asemsladau eail
masulszmummsnguenslulamsadiedou
Teun St 271 suelss Judy Feaztheludes
waqmmauqawani”ﬂuiwma Taanmsninaa
Frnnsanlasuihmasnuuszana 1,000 Alauaaas
sauiusnaddlug) anwnsnduiifuheaaEna
°umqamszﬁaaﬂmqmwstﬁﬂulﬁ AITNANLAEN
msUsTansanuN Wy 1hseax thwnu
Wualsl wiashauaanagad uazeIasannde
wsiinanhmanineneluieinaa iswna:
nssduinliimseganssiinanniu
misldsulsiuitldnnssmmnafinumwg
(high biological value) 17y tifaUa tHald lawm
Hudu® sandelusiuaniiy watiinmslesu
nsaaziiluisfiunaun
msuuzihmssulszmuaimsngulasiy
Tiforas donsulssmuludiuiifiaomngs Idud
To Uan azTaenla weia wazihsiu @ansiiovaslusiy
finsalasfusiugedn nawulushaiuit wu
ihiudwaasthiuaTua fudu Tessuussmuy
Zagaz 20~ 30 YHINAINURAISLNSU ipsanms
Tasulwiudnnuinniuludealvgiheiionms

sammiiusiuassnnty lndssdanmsma
fseImsINNZuL e

msgualvlazudeniiudil2 1,000 lulasnsu
Sauhnduiamuurunsine waz Calciferol
(20,000) 1 uadya FuUsEMUNNIUIUNT W
wazang iladmihanauthy

MSNUMUMSHFNINTU uaztndaus Tu
F199IMINNVADALHDNA) AAMINKANITATIA
MeviaslJUanann 1 ey

mstuzhmssulssmAmauiiisunes
yadmiiufazanslulyiy wianiieams e
drelimsgaduiondiu uasussnalaamu'

3. wuzihmsiulszmuamsusanai
MNNIITMEdBImMsaeTuiaudasa: 150
Wudesndu arauuzihmsiindSnaerms
Tooudadu 5-6 Aadasu Fuiluiimsiaels
aINsnaamInEey emsdauturiae Tugihe
fifilapynssuumaduanms udanadasiimsmuau
AMANNYBIDIN UNAUDII BN AN Uaz
nalumssulssmuamsiawneze e llasu
smsathamsnzay uazlasunasnuiiamu®

paansMsgua ssvagithenaulguanies
daichulsithianmezunsndaunnmslasuasams
mavaandend Taammn: Lithnmsaadaiians
SuvaaaEaamaIunaN i aninsa lasunasny
wazansamslanghedaiins wusziuuaaiGes
unniiden uazwaanasa aglunawiund wansia
sedudayafiviiaduan 2.2 niu/ea. fu 3.3
n¥u/e8. thimindaiiunliudiaduann 8s nn.
92 nn. frfianane 29.88 nn./n” Jideulausnm
wnnd wusihlvduSuaamsamnsnevaandanm
Fums v 6 Judeaumii wazuuzihmsaaniasme
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aiungaile Tagliaenfaameauuumsly
L5901 (resistance exercise) %QWU'jTH’m’l’iﬂ
Freaaimiin aaluulunameussluvasaiden
usfahssamsgaidainanaiuilassning
msaathwtinghe® iadamuemsgtheduaii 4
wassmhensuhunuhdszaulnunaFoue
3.28 fiaanaIneawn/ans unndiasanliiiia
Twunadeunaslsd 40 1a8dnINEUT /80T e
Tusnsemsmanasaiaaniuazasa 3euusth
mvdmsmenudsagelifuaua Tasuiy
1) asdaunnaniasimusaunnd 2) msliin
FoananushsasMIviaaa@anshi vhaly
Taaase 3) aarliiansennsmavasnldandi
nas lwunade msu‘%m‘smuLﬂ%f'mmqumﬁw
e lildinnumsasasiigndas 4) Jutlsemu
onsfilwunaiBengs léud nidou ndae dla
ANWIU uATEN wzidiand Az WUE Furss
Wudy Ehszliameszaulwunaidengs laun
msiauds aauldoFau saunds Vaeae
Hasmnzdas Wladui Hudu dedamuaims
2 duanvinen szaulwunadenludaaduund
4.25 N88DAINOUNA /505

seduuNnilFond 1.3 Hadnsu/ 10380
Fonuldlugiheilldsumaidadldidn wnnd
uuzih IiSuUsEmueN magnesium oxide (140 1.)
pFiaz 1 uallya Tuas 3 A3 NA1@NS WM
Sulssmuenagnesshiaie nndimssulssmuena
Mg wuzih ldmuvienuen magnesium oxide
2 Halue wuhssduuuniiBewagluinamiung
2.2-2.8 NN./08.

4. ilamaianmzunsndauanmslasu
amIanaaadanmaunateith

Seneitam matadadiuimizunsnday
nuldvaslugihes ldauilasumsldnaa
vaaaEaammunasszazem laewusanmsaaide
NNMSlaneaIUaanEanmMaIunaIN (CRBSI)
Useanni1.47 a%1/1,000 W ldanesuviaanidans
dunan é’ﬁumsgLtaﬁgﬂﬁamﬂuéﬁhﬁfy Hihe
s lasumsldmneamumann@aamaiunarsiia
Hickman catheter aamsnziumslaluszezen

faNIsuMINENLID Wennalimsguaszuy
wenuaatuayues1¥aNg (educative supportive
nursing system) ‘[mlm's‘f?uuz MIFDU A106 wae
mundurasfihsuazand Sudsmsasune
Thdhladeanudrdulumslasuansaimsms
waaaLEenm anuEn wazUstleminazldsu
walitheuasan@lienuniiaiia antuld
Usziliuanunsau wazaNNaENsavesln uay
wnsmgthglumsdamsssuumsguagtheiithu
Favdanadan enuazea gidsuldaaumse
wailnes q lumsliasenmsnmeviasaidanm
dunans wazlliouazinsmansadaundu samm
MSWA LT UNWIDIFN 9 awAaanuaula fau
simhenauthu 2 dUend msufuauuiimnvam
wazansm Mwdegihaesddnaiouldniaaila
agfithu msl¥msanmsmaviaaaidaadithusiiiy
daaasEaminezend o nugauarithe 4 Ussms fis®
1) Lﬂﬂﬁﬂﬂ’l’i@LLaLLUUE{xa’lﬂﬂ‘S’lﬂmﬂL%a (aseptic
technique) 2) WMATAMIHIENLaL1TENTDINTINY
#apAEanem 3) malaMUaeNuaedIaanaanm
SIUNTNAAY 4) MATAMIINANNFZIAFINI
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MIFBUMIYUTNLTIUVIBALFBAIFIY
nanalaevhunaszie 70 alcohol afania
saushe Taainnnlauss Juaansauuensail
Uszanm 3 i titadaauandsnesn uazldas
8n 1 nau Weanlausesanlimelareas
Uszanae 3-4 § wazsaliihenuaanagasua
mﬂﬁ”'uﬂmma@i”aa transparent dressing %10 CHG
Wavuwann 7 u*

MIdau ase wasmunavradEitheuazana
Renfumskaioniiv wazindauslushsanmsms
Maaadane M3 LE%an push-pause technique Uag
positive pressure technique NULAEW MSWNIDINS
ymavisaaidanddunan iieilasfiumegadu’
msé’iy'q@inﬂ%mmquammms wazmasuA lutlayn

HAANENIAUA fthalaifinmsfiodasna
ﬁumammuwaamLﬁam‘hd'aunawwmsagiﬁm
uazUfiid [ deengndeslasmadaumaumiismsgua

13

Helvioms uazmsliasenmsmaviaaatdanm

a'gﬂmaﬁwﬁ’lumsguaQ’ﬂmﬁﬁmazéﬂﬁg’u

uaans s U ilasnngihenedd
AMLRNABUNNTIEWED i liieanunsasly
M3guagueI NNMINaLFlalumsguanuias
mssuitauazwenegnunlafeanuedsamsuasihe
fiuvinze dussaliiAariauadlumanndumsgua
MYVIDAULEN l,l,asﬁuiqgﬂﬂumiﬁ%@LLamuLaq
annii daaliEtheminsoauasmaudanadaims
1un15@uammmlé’mn§u waza o iugIe
lawmiaudndlusewhemssnmmemsiasemns
Maraanatdanm wu luvhonu inelediuues
auas lUifienfuasauaiuaziioy @ nasnnlesy
59N IMaaAEanmaunaNiithy 6 lhau

theanansatannstiieamemnyiag wassulsemu
amsmathnlaund iauﬁ”'wqﬂmﬂﬁmsmmi
mMavaaadan laluszazom 17 veeensnwm
Tsnduald waslifimanduidudluszes 19
Adamuamsgihe

aanseugauagunw lupusguiia
mswemnatugs ansaldanssous 9 dnilums
quaritheda maguarthelaaase (direct care)
Tugthanguamsildduiiidamenilaznms
waemMsUsea Iy (collaboration) NUNNENEIZN
g dialimsquagiheasafivszaninm
MU é’ﬂgm #auseany (evidence- based practice)
wnldlumsquagihe Fasmslimsemana
waaadaameunaniithi fhuiiusnen (consultant)
Tifunennalssimegihe Wuiluinmnuasl
AN (educator) TfiuEthauazand e lsishuviny
AMENNANUNNDILNFDYDEE AUNFUINE
ussgelalumsiidioaguasmaguanuias waziy
mema\‘mmﬂu@ﬁwmsn,ﬂﬁlsluuﬂaq (change agent)
lumswannssuumslisnsermsnviaanidaadd
dunanihululsinenna Faliweimsujua
neulumbenuumswenniinyzs@eus
uaziumswannasdnslusumsliuims

HAANSAIUAMNINMITYUS T5aNeIUId
Agdeulfianuey dalufissuumsguanmsly
Msemsmaviaaadaamaiunanaiithu fideu
Flawannuamemslisnsamsmeviaaadand
dunaiithu Tesdfigthafudusuuneusnly
Tsawenina ynliAemswannssuuiithnlssTemi
dortheiifamealddu viagthanguau 4 daly
Tumsl¥iansemnsmavsaadaadmaunaiithy
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aANANLALTaLEUD LML

ngefanunsaslumsquanuiaseadlaGy
GREREI L RERIL!! unsaulunsUfideuues
wenwagujuamswenuazugs laganansold
Tumsussilivanuaansouasqaantazuny
Fuasithe mawuhgihemeamaniail dou
mlvnaennaunsolunmsnssyinnanssuaeg

= % 3 Nl o YV Y 7

wlawazdithnang  aaumsnasi Isthei
WQUANUBNNTY WeNLIAIzeaeIglvire
ausepelalumsguanuaenauingnass log
mslidayanduade wazuwwmeudlanduldle

YV Y T U a <~
wazlvihesindadulalunsidanuuamams
Snen nuuelEssuumswenwan lusewae
v ac d‘y L Y Y
MEIBM e MIZuUe uazmsaiuayuligie
INIDQUANULBIlaBENGNEABN LU MIQuUaLie

Yo <~ o Ad' v k4 1]

Tilasuansarmsmaviaaaidaasninulaasng
Uasany aransanaululddialewmiaulng
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Effectiveness of a Capacity Development Program for Caregivers of People
with Mobility Disability'

Tatiya Phansakhoo, M.N.S.(Community Nurse Practitioner)’

Lukawee Piyabanditkul, Ph.D.(Nursing)’

Effectiveness of a Capacity Development Program
for Caregivers of People with Mobility Disability

Introduction People with mobility
disability require care from knowledgeable
and skilled caregivers to ensure their
rehabilitation in physical, psychological,
\_ environmental, and benefits/welfare.

4

Objective To test the effectiveness of a

capacity development program for caregivers

v

\Of people with mobility disability

4 >>Methods
f

Design: Quasi-experimental with 1-group
pre-post test

Sample: 30 caregivers of people with
mobility disability

Extended Abstract
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Conclusion

Results indicate the effectiveness of the
caregiver capacity-building program.
Healthteam can apply the program to enhance

knowledge and skills of caregivers for people
with mobility disability

Introduction People with mobility disability require care from knowledgeable and skilled
caregivers in addition to their family members to effectively ensure their rehabilitation in terms of
physical, psychological, environmental, and benefits/welfare. Although Thailand’s long—term care
system mandates caregiver training by the Department of Health, Ministry of Health, this training
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currently does not adequately address the specific knowledge and skills necessary for caring for people
with disabilities, leading to a significant gap in the long-term care system. Consequently, caregivers
often lack confidence in properly managing care for those with mobility disability.

Objectives This study aimed to investigate the effectiveness of a capacity development program
for caregivers of people with mobility disability in a community in a northeastern province of Thailand.
Specific objectives included: 1) To compare the knowledge of caregivers of people with mobility
disability before and after participating in the program, and 2) To compare the skills of caregivers
of people with mobility disability before and after participating in the program.

Design This study employed a quasi-experimental design with a one-group pretest and posttest.
The Kolb’s experiential learning theory was used to develop the study’s conceptual framework. The
caregiver capacity-building program for people with mobility disability consisted of four phases
with five activities: 1) Experience: drawing on previous experiences to facilitate learning and enhance
the caregivers’ skills (Activity 1: Circle Up and Share Stories); 2) Reflection and Discussion:
reviewing, reflecting on, and analyzing past experiences (Activity 2: Together, We Can Overcome
Disability); 3) Concept: summarizing the lessons learned from reflection, sharing experiences, and
group discussions, and developing new strategies to strengthen caregivers’ skills (Activity 3:
Consolidate Ideas, Create New Solutions); and 4) Experimentation and Application: applying
the new strategies and methods in practice to build caregivers’ knowledge and skills through
experiential learning, leading to increased confidence and sustained empowerment (Activity 4:
Knowing is Not Enough, Practice is Key and Activity 5: Empowering for Sustainability ).

Methods The participants consisted of 30 caregivers who completed a 70-hour elderly care
training course by the Department of Health, Ministry of Health, and were working within the
jurisdiction of a Community Medical Center. Through purposive sampling, the participants were
selected based on the following inclusion criteria: 1) age at least 18 years old, 2) proficiency in Thai
speaking, reading, and writing, and 3) willingness to participate in all activities throughout the study.
The research tools included 1) the 8-week caregiver capacity -building program; 2) the Line’s official
account, “Love and Care for Activities of Daily Living”; 3) the daily living activities promotion and
rehabilitation manual; 4) the “Love and Care for Activities of Daily Living” video; 5) the knowledge
assessment tool for caregivers of people with mobility disability, and 6) the skills assessment tool for
caregivers of people with mobility disability. The content validity index of the program was .94. The
reliability of the knowledge assessment tool revealed a Kuder—-Richardson-20 (KR-20) of .82 while
Cronbach’s alpha coefficient of the skills assessment tool was .91. Data were collected from January
to March 2024. Data were then analyzed using descriptive statistics and the Paired t-test.

Results The participants were all female, with a mean age of 55.67 years (SD = 5.82). Most
of them were married (76.67%) and obtained primary education equal to high school/vocational
certificate (36.67% ). Most had experiences as caregivers and were trained for rehabilitation for people
with mobility disability (83.33%)). The research findings revealed that the participants had mean scores
for knowledge after participating in the program (M = 18.73, SD = 1.72) higher than before the
program (M = 12.73, SD = 3.04) with statistical significance (t = 16.716, p <.001). Also, after
participating in the program, the participants had skills in caring for people with mobility disability
(M = 55.03, SD = 4.85) higher than before the program (M = 36.60, SD = 7.53) with statistical
significance (t = 10.087, p <.001). When considering skill dimensions, it was found that after
participating in the program, the participants had skills in physical, psychological, environmental,
and benefits/welfare higher than before participating in the program with statistical significance
(t=11.556, p<.001;t="7.837, p<.001; t = 7.900, p <.001; t = 6.816 p <.001;t=12.976, p
<.001, respectively). The study results indicate the effectiveness of the caregiver capacity-building
program in enhancing the caregivers’ knowledge and skills. However, this study has some limitations.
The researcher assesses the caregivers’ skills, which may introduce unconscious bias. Additionally,
the research design with a single group is a limitation.

Recommendation Community health nurses and the healthcare team can apply the caregiver
skill development program from this study to enhance the knowledge and skills of caregivers for people
with mobility disability who are similar to the study participants. A future study should be designed
as experimental research with a control group, and should include follow-up assessments of caregiver
skills as well as the outcomes for those with disability.
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Capacity Development Program

1. Experience

Activity 1, “Circle up and share stories™
2. Reflection and discussion

Activity 2, “Together, we can overcome disability”

3. Concept

Activity 3, “Consolidate ideas, create new solutions”

4. Experimentation and application

Activity 4, “Knowing is not enough, practice is key” and
Activity 5, “Empowering for sustainability”

Caregivers’ capacity

Y

1. Knowledge
2. Skills

Figure 1 Conceptual framework
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3) IMNTENELIUIA 4) WENNAINTWESUHOZDY
DUAUNMT UBEUNMTDUTNEINNTIEUY (care
manager) 311U 2 ¥ TUSUASUNRINANEAIN
gnUSuunmadatauauus lamarianuasia
Lﬁ’ﬂ‘ﬂ'l (content validity index: CVI) L¥NAU .94
memuidasiulasiiddulssansuaguasiniadu
(Kuder-Richardson, KR-20) wammuﬂmﬁummﬁ
Wiy .82 AduilszAnduaarhuasasoutna
(Cronbach’s alpha coefficient) ¥aduuuUsziiy
NNweNY .91

msIinYanaginsinase

MafAnNASITHUMISUTBINNAMENTINMS
ey wvninendeouuiy il HE662270
dlatuit 4 unsew 2567 Fivalddiiumside
mevdsldsuaysialastuasinguavasd duaau
mafutiaya UseTemi rnundes wazmaquatemie
nsifivamseninemsiae laaiedananms
whdemeanuanasly Walamalvgno
tasde wasandulahsinedndass uasvaany
Bugandhnnieiiumeansaisnes lesfiguszau
Huggua mnadugiliidmfodasiumside
HamITthtaualunIngIw 1#5314%'5_1 LanNa3
azgahmsiilawanuldsumsdfinwineuns

MsuuNNGae

1. Mmanaslasuayiifannamznssuns
A3e53IM NG luny B W Inenaeyauuiy e
Tadhwuimhnaununznssudiau Tsanenuna
aufawssemamiine tietussneasdeaagUszad
FunaumsIde mafiindns nusaaynneld
souilumaddiiudansay

2. Ussguduasinguszasdaninmadn
Fumpumafiudoya wesisslamifananaingas

Tasumnmaideil wioaiananatu o aowi
lumswadmBusannsnide asnnggua laau
sandhhmiselasasmeiiofaiiumednunisnys
inalacmfliununudayaneuhnnlsunsu
(pre-test) laglEguaruuuyssiivanug
dhumsdsaiivinee gaua {ITarhmaUseiiiy
sazifisntuauiinssindugquanayanaa
A InlUsun TN

3. {Remiufanssuanulsunsumsnenn
Fnamwiguanuiimsnemsiadaulmldnm
8 dlon dail

FUoiii 1-3 mawanideuFeus numu
NN axvauAmuAauaraAUmhEuaLAnIUAEY
(B3 DUAUDBNUUUMNKIINNNIUS wazagU
deldsuma 3 duensd

Fonvidl 4 Hinmsiiisanhuauinislasns
whueus 5 v leun 1) shusume 2) shudala
3) MUATIUAT 4) SuFadaN 5) sruEns
Usslend

Foin 5-7 fguansiuiideathuauiins
mamsiaaaulm Tesudady 5 NgxN ) 8z 6 AL
hemssuamniiaildsulssaumsaivanvans
Toeliiauatfiamasquans 5 du lusswihams
Uftidmsdeuthy fidelssiuinvsauuuy
Usziiiunnee vaahalusunsye

Flansid 8 Fauaruuulsziiiuanug
(post test ) nguaaNUsznvlanaadngy
Aansan wasideeiuusalidasla thanudi
Iasululdlumswannauies TWidaenuiula
quanuimsnemaedaulmlugusudaiiag
wazdadu
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NMIIATIZVTaYa

MTUATIEVTDY AN BULYBINGNIBEN
Taddidnssonn 1dud Sunu fesas duade
drudisauuanessu drgegauasaiige
MIUTEUNEUANNUINANYBIANINT LAzIN B
Tumsguanuiimsmamatadouln nauuazwa
whsanlusunsue 1986 Paired t - test VUG
T Aumesafiszeiu .05 msnasautannas
\asduwuhdayaiimsuanuasuuuing

ANV

QuanuinmInMsadaulmuu

N

<

30 au mavuadumends a1y 51-60 1 anniiga
(5089 66.33) mqm?i»a 55.67 (SD = 5.82)
sulvaifiamunmwansag (Sosaz 76.67) Msdnen
agluszaulszondne uhiulsenfnmneaulas/

174d. (30892 36.67) wazisanAn MUY /U,
(3o80e 16.67) 21wuNiu/ lufiondw (Saeaz
33.33) e lansauniy/aadauiaeni 5,000 UM
(359892 46.67) naiuéf'saahwﬁwﬁq (5988% 50.00)
inglawalglufiiu Hlsauszan fe lsanvnu
Tsaenuaulaiioguasluiludangs (foeaz 28.57)
nnewlfidnuiiugguauasivszaumsailumsgua
auimsmamsaasulm 5-61 dluaeadhiu
ms?lﬂausuLﬁ'mﬁumsﬁuvjamsnmwﬂuﬁmi
mqmsmﬁ'aulm (589 83.33)

Lﬁ'auJ%emLﬁaummg"ﬂmﬁ@uaﬂuﬁmswuiw
ndathnTusunsne fiasuuundsaglussaugs
(M =18.73, SD = 1.72) uazannNNaungiu
Tusunsu Teglussduihunans (M = 12.73,
SD = 3.04) aeNANIEAUNINEDR (1= 16.716,
p<.001) (Table 1)

Table 1 Comparisons of caregivers’ knowledge before and after the program using Paired t-test (n=30)

Knowledge Before After
Levels (%) M (SD) Min-Max n (%) M (SD)  Min -Max t p
12.73(3.04) 7-16 18.73(1.72) 15-20 16.716 <.001
High 5(16.67) 28 (93.33)
Medium 19 (63.33) 2(6.67)
Low 6 (20.00) 0 (0.00)

asuiisuvinuzensgquanuiing
wuh waahnlusunsus azuuumeinys
agluszaugs (M = 36.60, SD = 7.53) uas
mnnnhneuhmlusunsu egluszdunios
(M = 55.03, SD = 4.85) atNUsHIAYNNTDH
(t=10.087,p<.001) Lﬁ'aﬁmsmﬁmﬁmwudw
waainsnlusunsuy gouaiinnusnnau laua

dhuneme auaela fuesauei suduneden
wazenuansuselemi/a3aims nnnhnauns v
Tusunsue adntedAunNegdd (¢ = 11.556,
p<.001;t=17.837, p<.001;t="7.900, p<.001;
t=6.816,p<.001;t=12.976,p<.001 MUMAU)
(Table 2)
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Table 2  Comparisons of caregivers’ skills before and after the program using Paired t-test (n=30)
Skill levels Before After p
n (%) M (SD) Min - Max n (%) M (SD)  Min - Max
Overall 36.60 (7.53) 28 - 52 55.03 (4.85) 45-59 10.087 <.001
High 4(13.33) 24 (80.00)
Medium 8(26.67) 6 (20.000
Low 18 (60.00) 0 (0.00)
Physical 10.93 (1.51) 8-14 13.83(1.34) 11-15 11.556 <.001
High 12 (40.00) 27 (90.00)
Medium 17 (56.67) 3(10.00)
Low 1(3.33) 0(0.00)
Psychological 8.40(2.97) 6-13 13.67(1.37) 11-15  7.837 <.001
High 9 (30.00) 26 (86.66)
Medium 1(3.33) 4(13.33)
Low 20 (66.67) 0(0.00)
Family 4.73 (1.85) 3-8 8.20 (1.13) 6-9  7.900 <.001
High 4(13.33) 25 (83.33)
Medium 11 (36.87) 5(16.66)
Low 15 (50.00) 0 (0.00)
Environmental 5.53 (2.15) 4-9 8.26 (0.94) 6-9 6.816 <.001
High 9 (30.00) 28 (93.33)
Medium 3(10.00) 2 (6.66)
Low 18 (60.00) 0(0.00)
Benefits/ 7.00 (1.01) 5-9 11.10(1.21) 8-12 12.976
Welfare
High 2(6.67) 29 (80.00)
Medium 17 (56.67) 1 (20.00)
Low 11 (36.67) 0 (0.00)
mMsadUnena laua (1) 3dle “dnuwadaues ADL” fifaua

wamsAnmassiiuaasliifiuh Mo
hnTsunsun gguanufimamemsiaaaulm
fenwdiiintu edunaldnnmaigguaiians
FeuFigalszaunsel MuwAaMIEeUTYY
Tadu AfisethanssgndlslumswannTusunsae
Togdaiumssuainanuslunsquaauinmsg
mamstadaulma shuszaumsaiiiniuan
MmN axauAennuemslimaquaiisumn
iy anniawelagesauimsuazmsgansy
299006 wunfumswanasudsuiiudque
auduInenns uaziide Taslddaluguuuusa g

annsaldmumuuazisauslacmaaiies (2) Line
official account “Hnuwaifisues ADL” T#lu
msUszidin ADL wuusaulauaziizmsgua
Aufimauasgimeiafiavdaummwlssnauiiduiu
anuinla uazgiiamsduaiuituymaniaios
Usziiu dofu darssaumsalidnsandy
anuslmiitlédnninenns wasdasha 1 ilviraus
AUNMIANNITOINNANNS UM IQUaAUNNIS
Tadia

wannnil maigaualdfuanuilumsgua
aufimana 5 e sumsideuslasmsnum
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waiadEmewiugau asaamsUfia sud
seaznnlumsuiiaiunuiismaiiasilidaua
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iy denadarinusidtuasgguanufing
mamatadaulmlumsinmasail
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Model Development of a Resilience Promotion Program

to Reduce Stress in Nursing Students
Taweesak Kasiphol Ph.D. (Medical Science)'
Chanika Jaroenjitkul M.S. (Development Psychology )’
Model Development of a Resilience Promotion Program
to Reduce Stress in Nursing Students

This Research and Development aimed to 1) describe stress and develop a resilience promotion program to reduce stress in nursing
students , and 2) examine the effects of the program on stress in nursing students

| o F e
1t 7 =y Phase 1
= ‘ W= Exploring the stress situation in i e
— nursing students and exploring the Preparing | Preparing
\ relevant theories knowledge mind

Module 3
Phase 2 a Resilience
Developing a 6-week resilience /
~ promotion program to reduce stress > Results
< in nursing students

Phase 3
Implementing the program and
testing its effectiveness ' Basine

Recommendation Findings indicate that the program is effective in reducing stress in nursing
students. The curriculum coordinator could integrate this program into existing student support
systems and conduct long-term follow-up studies.

Extended Abstract

Introduction Stress in nursing students is a significant mental health problem, particularly
in the digital age, where rapid societal changes can exacerbate its impact. Nursing students experience
intense academic pressures in theoretical and practical courses and high levels of stress during clinical
practice. Additionally, adjusting to professional roles in patient care is a key factor contributing to stress.
The lack of real-life experience and external pressures, such as expectations from family members,
can further elevate stress levels. Teaching and learning process, relationships with peers and instructors,
and other factors may amplify these stressors. The existing student support systems may not always
be sufficient to mitigate stress effectively. One potential approach to helping students manage stressful
situations is the development of resilience and mindfulness practices. This study aims to develop a resilience
promotion program to reduce stress among nursing students, contributing to their well-being.

Objectives 1) To describe stress and develop a resilience promotion program to reduce
stress in nursing students, and 2) To examine effects of the program on stress in nursing students.
The research hypotheses are: 1) There is a difference in stress between the experimental and
control groups, 2) There is a difference in stress before and after participating in the program, and
3) The interaction between time and the program affects the stress in nursing students.

'Corresponding author, Assistant Professor, Hua-Cheiw Chalermprakeit University. Samut prakarn province, Thailand,
E-mail: taweesukk@gmail.com
’ Assistant Professor, Faculty of Nursing, Hua-Cheiw Chalermprakeit University. Samut prakarn province, Thailand
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Design This Research and Development used Grothberg’s “I have, I am, I can” concept of resilience
and Kabat-Zinn’s mindfulness practice through meditation. The researchers developed the program by
exploring the stress situation in nursing students and exploring the concepts of resilience and mindfulness
through meditation. The program included three modules: preparing knowledge, preparing mind, and
resilience. This approach helped students navigate crises that led to stress reduction.

Methodology The participants consisted of first-year to fourth-year nursing students at a private
university under the Office of the Higher Education Commission, enrolled in the second semester of
the 2023-2024 academic year, from February to June 2024. Participants were selected through purposive
sampling. The sample size was calculated using the G* Power program, consisting of two parts:
1) Exploring the stress situation in 141 nursing students and 2) Developing and testing the program
in 30 students experiencing moderate to high stress, divided into an experimental group (15 students)
and a control group (15 students) using a matched—pair design. The research tools included: 1) a demographic
questionnaire, 2) The Suanprung Stress Scale with a Cronbach’s alpha coefficient of .90, 3) An open—ended
questionnaire regarding stressors and stress management, and 4) The resilience promotion program,
including a program manual, mindfulness meditation training videos, and activity worksheets for three
modules. The program’s content validity index (CVI) was .89. Data were collected in three phases:
Phase 1: The stress levels of nursing students were assessed, and the causes and coping strategies were
identified through a stress questionnaire and open-ended questions distributed via QR codes. Phase 2:
The resilience promotion program was developed based on findings from Phase 1, integrating with
mindfulness meditation and reviewing relevant research. The program consisted of three main modules:
preparing knowledge, preparing mind, and resilience. Phase 3: The developed program was im-
plemented with the experimental group, while the control group received regular counseling services.
The program consisted of six activities over six weeks, each lasting 90 minutes. The stress levels
of both groups were measured immediately after the program and one month later. Data analysis
employed Descriptive statistics, Two-way repeated measures ANOVA, and Bonferroni.

Results In Phase 1, 141 nursing students participated, with 95.7% female. The highest proportion
(30.5%) was in the third year. Most students reported positive relationships with their families (54.6% )
and supportive friendships (34.8%), while 48.9% felt they needed help from their instructors but
were reluctant to approach them. Stress was most commonly severe (54.6% ) and associated primarily
with academic demands (72.3%). Strategies to manage stress were mostly self-initiated (44.7%),
followed by consulting family members (29.8% ) and non-family external sources (25.5%).
In Phase 2, a six—session program was developed to promote resilience, covering understanding resilience,
identifying stressors, setting goals, fostering supportive relationships, improving communication
skills, and building resilience through mindfulness. In Phase 3, the control group revealed high-stress
levels before and after the intervention (M = 49.1, SD = 8.8 and M = 50.0, SD = 8.8, respectively),
with levels remaining high one month after the program (M = 51.4, SD = 8.7). The experimental
group showed significantly lower stress levels, from high levels before the program (M = 45.7,
SD = 6.8) to moderate levels after the program (M = 41.5, SD = 5.1) one month later. Two-way
repeated measures ANOVA revealed no significant differences in time within group (F =1.167,
p =.304). However, interaction between time and program significantly affected stress (F = 4.413,
p =.032). Analysis between groups also found significant differences (F = 9.936, p =.004), with
the experimental group showing a statistically significant reduction in stress immediately after the
program (MD = -8.733, p = .002) and one month later (MD = -9.933, p =.001).

Recommendation The findings indicate that the resilience promotion program effectively reduces
stress among nursing students. It is recommended that the curriculum coordinator and relevant stakeholders
integrate this program into existing student support systems and conduct long-term follow-up studies
to assess its sustained impact. Further research could extend the application of this program to other
educational contexts.
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Figure 2 Description of stress in the experimental and control groups
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Table 1 Two-way ANOVA with repeated measures analysis of stress (n=30)

Source of variation SS df MS F p Partial 1] 2
Within
Time 46.956 1.356 34.640 1.167 .304 0.040
Group* Time 177.489 1.356 130.936 4.413 .032 0.136
Error 1126.222 37.955 29.673
Between
Group 1224.711 1 1224.711 9.936 .004 0.262
Error 194509.511 1 194509.511 1,578.120 .000 0.983
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Effectiveness of Program Promoting Colorectal Cancer Prevention

Literacy via mHealth in Risk Groups in Urban Communities
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Effectiveness of Program Promoting Colorectal Cancer
Prevention Literacy via mHealth in Risk Groups
in Urban Communities
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k. = Self-care behaviors to
Know it, prevent it - prevent colorectal cancer

Extended Abstract

Introduction The incidence of colorectal cancer continues to increase and is the second
leading cause of death globally. Early-stage colorectal cancer is often asymptomatic. The Ministry of
Public Health has established measures to prevent colorectal cancer by implementing strategies
focused on health promotion, prevention, and reducing health risk factors through health literacy.
This strategy improves people’s ability to access, comprehend, and utilize health information,
influencing their decisions to take preventive behaviors. When combined with screening, early
detection can help reduce colorectal cancer mortality rates. While people have access to health
services, limitations such as taking time off work and losing income, particularly in urban areas,
remain. The integration of mobile health (mHealth) systems offers a promising approach to enhancing
access to health information, especially for those at high risk.

Objectives This study aimed to 1) compare overall colorectal cancer prevention literacy
and subscales before and after participating in the program and 2) compare self-care behaviors to
prevent colorectal cancer before and after participating in the program.
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Design This study employed a one-group quasi-experimental design with self-control,
applying Nutbeam’s health literacy theory to develop a program promoting colorectal cancer
prevention literacy via mHealth. The program focused on promoting health literacy at all three levels
for risk groups: 1) Functional health literacy (FHL), 2) Interactive health literacy (IHL), and
3) Critical health literacy (CHL). The program consisted of four activities: 1) “Know how to
fight colorectal cancer,” 2) “Move slightly to beat cancer,” 3) “Risks that can be avoided,” and
4) “Know it, prevent it.” These activities improve colorectal cancer prevention literacy and lead
to self-care behaviors to prevent colorectal cancer.

Methodology This study consisted of 32 participants aged 20 years or older at risk for
colorectal cancer, residing in 8 communities within the Bangkok metropolitan area. The participants
met the following inclusion criteria: 1) Self-assessment results indicating a moderate risk for developing
colorectal cancer, 2) A family history of first-degree relatives with colorectal cancer, 3) Experiencing
any abnormal symptoms related to the digestive system, 4) Ability to communicate in Thai, 5) Having
a smartphone with internet access and the ability to use the Line application and Google forms, and
6) No history of colorectal cancer or unknown diagnosis of colorectal cancer. The sample size was
determined according to the principles of power analysis, using the G*Power program. The research
instruments were divided into three sections: 1) A screening tool for self-assessment of colorectal
cancer risk and a screening tool for dementia, 2) Tools for data collection, including an assessment of
colorectal cancer prevention literacy and a questionnaire on self-care behaviors to prevent colorectal
cancer, and 3) A program promoting colorectal cancer prevention literacy via mHealth, which included
pamphlets, videos, lecture materials, and infographics. The program also featured assessments of
physical activity and skill-training activities to enhance literacy. Data collection was conducted
from April 1 to June 30, 2023, and data were analyzed using descriptive statistics, the Friedman
test, and multiple comparisons using Bonferroni statistics.

Results The majority of the participants were female (78.1% ), with the mean age of 60.59
years (SD = 10.64). Half of the participants had completed primary education (50.0%) and 56.3%
had no family history of cancer. Most participants did not smoke (81.2%), did not consume
alcoholic beverages (68.7% ), and had never undergone colorectal cancer screening (96.9%).
The analysis of overall colorectal cancer prevention literacy revealed that before usual care, the mean
score was 164.75 (SD = 24.63), and after usual care, it was 167.65 (SD = 25.75), indicating a good
literacy level. After the program, the score was 188.96 (SD = 22.08), which was significantly different
((?=21.39, p<.001), reaching a very good level. When comparing literacy in subscales, all showed
significant differences, except for communication skills, where no statistically significant difference
was found. The analysis of self-care behaviors to prevent colorectal cancer showed a mean score
of 34.06 (SD = 8.55) before usual care, 35.84 (SD = 9.34) after usual care, and 41.09 (SD = 6.97)
after the program, with statistically significant differences ((*> = 16.05, p <.001). Multiple comparisons
revealed no significant difference between before usual care and after usual care (p >.05). However,
significant differences were found between before usual care and after the program, as well as between
after usual care and after the program (p < .017).

Recommendation: This study’s results indicate the program’s effectiveness in promoting
colorectal cancer prevention literacy via mHealth. Community nurse practitioners and health teams
can apply this program to enhance literacy and self-care behaviors to prevent and screen colorectal
cancer among risk groups in urban areas. The program can also be modified to focus more on improving
communication skills, literacy, and improving online materials to suit the target population better.
Additionally, further testing and follow-up of the program should be conducted in future research.

Journal of Thailand Nursing and Midwifery Council 2025; 40(1) 47-61
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Table 1 Analysis of Colorectal cancer literacy and self-care behaviors using Friedman test (n = 32)

Variables Mean rank : p
Before usual care After usual care After program
Colorectal cancer literacy
Overall 1.59 1.75 2.66 21.39 <.001
Knowledge and understanding 1.58 1.67 2.75 29.19 <.001
Access to information 1.69 1.78 2.53 14.72 .001
Communication skills 1.77 1.94 2.30 4.97 .083
Self-management skills 1.88 1.78 2.34 6.47 .039
Media literacy 1.86 1.67 2.47 13.16 .001
Decision-making skills 1.80 1.80 2.41 9.75 .008
Self-care behaviors 1.61 1.86 2.53 16.05 <.001
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Figure 2 Colorectal cancer literacy subscales by time
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Extended Abstract

Introduction Mindfulness-Based Cognitive Therapy (MBCT) is a psychological intervention developed
by integrating Kabat-Zinn’s Mindfulness-Based Stress Reduction (MBSR) and Beck’s Cognitive Therapy.
The therapy targets patients with depression by focusing on mindfulness training and cognitive restructuring.
Patients with depression frequently exhibit distorted, negative cognitive processes that influence their affective
responses and behaviors. The MBCT facilitates patients’ recognition of these thoughts and emotions, thereby
reducing maladaptive responses and fostering adaptive behaviors. The MBCT has demonstrated efficacy
in preventing depression relapse, alleviating symptoms in patients with chronic conditions, and enhancing
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overall psychological well-being, thus presenting a promising approach for both prevention and treatment.
However, a systematic review on the effectiveness of MBCT in preventing relapse of depression and
reducing depressive symptoms in Thailand has not yet been conducted.

Objective To assess the effectiveness of the mindfulness—based cognitive therapy program in
preventing depression relapse and reducing depressive symptoms

Design This study employed a systematic literature review.

Methodology This systematic review was conducted following the principles of the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. The research question is whether
Mindfulness-Based Cognitive Therapy (MBCT) is effective in preventing relapse and reducing depressive
symptoms in patients with depression. The inclusion criteria for selecting studies were based on the PICO
framework: P-Population included patients diagnosed with depression or those experiencing residual symptoms
of depression following treatment or those with ongoing depressive symptoms; I- Intervention involved
Mindfulness-Based Cognitive Therapy program used to treat patients with depression or those with depressive
symptoms; C- Comparison included other therapeutic programs, current nursing practices, or antidepressant
alone; O- Outcomes focused on prevention of relapse/recurrence and reduction of the severity of depressive
symptoms. The literature search was conducted using both Thai and English language databases, including
PubMed, Medline, PsycINFO, CINAHL, Web of Science, Embase, and ThaiJo. The keywords used for the search
included “mindfulness—based cognitive therapy” or “MBCT,” “depression,” “depressive disorders,” and
“cognitive therapy with mindfulness practice.” The research studies were confined as experimental or
quasi-experimental studies published in English or Thai between January 1, 2002, and December 31, 2022.
The studies were selected based on the defined criteria, and the quality of the studies was assessed using
the Joanna Briggs Institute’s research quality assessment tools. The review process was conducted independently
by three researchers. In cases of discrepancies in study selection or quality assessment were found, discussions
were held to reach a consensus. Information regarding the researchers’ names, countries of study, characteristics
of the therapeutic and comparison programs, research design, participants, and research outcomes of the
selected studies was extracted into tables for synthesis and further reporting.

Results A total of 22 relevant studies were identified through the literature review based on the PICO
criteria, with 18 studies from international sources and 4 from Thailand. The majority of the studies were randomized
controlled trials (RCTs). The primary findings indicated that the MBCT program demonstrated high efficacy
in preventing relapse among patients with a history of three or more episodes of depression, those exhibiting residual
symptoms after treatment, and patients with depression persisting for more than two years. Furthermore, MBCT
exhibited beneficial effects for patients who were non-responsive to antidepressants and for pregnant women
atrisk of relapse during gestation. Additional results revealed that the combination of MBCT with antidepressants
significantly reduced relapse rates compared to those receiving antidepressants or standard therapy alone. The
MBCT was also applied to patients with depression and chronic conditions, such as cancer, diabetes, and
gastritis, and was found to attenuate depressive symptoms and anxiety associated with these conditions. The
therapeutic approach has evolved from group-based to individual-based therapy, with an increasing trend toward
online delivery, wherein therapists provide remote patient assistance.

Recommendation The Mindfulness-Based Cognitive Therapy (MBCT) program is effective in preventing
relapse of depression and mitigating depressive symptoms, especially when combined with antidepressants
or other forms of therapy. Therefore, nurses should consider applying the MBCT program in the care of patients
with depression from diverse populations, adapting it to the specific context of each population while
maintaining the core principles of MBCT. These principles include helping patients learn to be mindful of
the present moment, enabling them to observe themselves separately from old patterns of thinking and emotions,
and integrating these practices into their daily lives as part of a normal lifestyle. Additionally, the online version
of the MBCT program should be implemented to increase accessibility for patients with depression or through
a combined therapy approach. Further research is also recommended to evaluate the effectiveness of the MBCT
program in preventing relapse and reducing depressive symptoms. Future studies should be designed as
randomized controlled trials comparing MBCT with other therapeutic programs or antidepressant treatments
and involve a large sample size to ensure the credibility of the research findings.
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D

Identification of studies via databases and registers

€

Studies identified from Databases
(n=1368)

PubMed (n= 259)

Medline (n= 247)

PsycINFO (n=225)

CINAHL (n=219)

Web of Science (n=208)
Embase (n=204)

ThaiJo (n=6)

Identification

4

\

Studies screened (n=652)

>| Duplicated studies removed (n=716)

Studies sought for retrieval (n=134)

> Studies excluded (n=518)

> Studies not retrieved (n=107)

Y

Screening

Studies assessed for eligibility
(n=27)

Studies excluded: (n=5)

Studies included in the review
(n=22)

Included

\/

1. Studies indicated bias of the study,
and the sample size was small and low
quality (n=3)

2. Studies on effects of MBCT on body
awareness in patients with chronic pain
and anxiety disorder (n=2)

Figure 1 PRISMA'* flowchart diagram of the article selection process
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Table 1 Characteristics of Included Studies (n = 22)
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Tusunsumsthiameanuaauasnginssu® uazdl
msﬁnmwawaﬂﬂmﬂsuﬂ"ﬁtaﬁmaﬁtﬁaaﬂmﬂ"ﬁ
G lugtheinm® umiimsinnuoues
TUsunsu MBCT TuﬂziuQ’QLLawﬁﬂﬂaqtﬁﬂam%g'u
fifameBuan® Fawuhussdhnlsunsums
WinafheiNManawaIeIMITNAN Uaz
TUsunsa MBCT azhganaimaduiad lugthe
Tsannmule™ wazheanamsduen lunguraua
wanvaudndansauilsdsuiisuiunisly
JuANANFANEN®

Authors (Year), Intervention/
Countries Comparison

Study Design/
Sample and Sample Size

Outcomes

1. Godfrinand MBCT + TAU - RCT

van Heeringen'® vs TAU alone - 106 recovered depressed

The MBCT plus TAU showed a significant
reduction in both short and longer-term

(2010), patients with a history of at depressive mood and better mood states
Belgium least 3 depressive episodes and quality of life.

2. van Aalderen, MBCT+TAU RCT comparing MBCT+TAU - MBCT is as effective for patients with
Donders’ vs TAU (n=102) with TAU alone recurrent depression who are currently
(2012), (n=103) in depressed patients depressed as for patients in remission.

Netherlands with 3 or more previous - Patients in MBCT+TAU reported fewer

depressive episodes

depressive symptoms, worry, and
rumination and increased levels of
mindfulness skills compared to those
receiving TAU alone.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention/

Study Design/

Outcomes

Countries Comparison Sample and Sample Size
3. Britton, MBCT and - RCT in 52 MDD in the last - MBCT decreased emotional reactivity to
Shahar® Waitlist 5 years and had a lifetime history social stress, and waitlist controls showed
(2012), control of at least 3 episodes but were in increased anticipatory (pre-stressor)
USA partial remission over the previous anxiety, which was absent in the MBCT
8 weeks with a varying degree group.
of residual symptoms. - Reductions in emotional reactivity
- 29 participants were allocated partially mediate MBCT’s effects on
to RCT, and 23 were allocated depression.
to the waitlist control group.
4. Geschwind, = MBCT vs RCT/ Currently non-depressed MBCT reduced residual
Peeters” Waitlist adults with residual symptoms depressive symptoms irrespective of
(2012), and a history of depression  the number of previous episodes of
Netherlands (£ 2 prior episodes: n = 71;  major depression, about 30-35%
> 3 episodes: n = 59) were compared to control reporting only
randomized to MBCT (n = 64) 10%.
or a waitlist control (n = 66)
5. Batink, MBCT vs RCT/ Adults with current residual - Changes in mindfulness skills mediate
Peeters®” Waitlist symptoms after at least 1 episode therapeutic effects of MBCT and worry.
(2013), of major depressive disorder - Changes in momentary positive and
Netherlands (mean age 43.9 years, SD 9.6; negative affect significantly mediated
75% female; all Caucasian) the efficacy of MBCT and mediated
were randomized to MBCT the effect of worry on depressive symptoms.
(n=64) or TAU (n=66). - Patients with a prior history of < 2
episodes of MDD, changes in cognitive
and, to a lesser extent, effective processes
mediated the effect of MBCT.
6. Williams, MBCT+CPE RCT in 274 participants with  MBCT provided significant protection
Crane'® vs TAU a prior history of MDD at least against relapse for participants with increased
(2014), 3 episodes were allocated in ~ vulnerability due to history of childhood
United Kingdom the ratio 2:2:1 to MBCT plus  trauma but showed no significant advantage
TAU, CPE plus TAU, and in comparison to an active control treatment
TAU alone. and usual care over the whole group of
patients with recurrent depression.
7. Kuyken, MBCT vs RCT in adult patients with 3 or The time to relapse or recurrence of
Hayes'® maintenance  more previous major depressive depression did not differ between MBCT
(2015), antidepres- episodes and on a therapeutic dose of and maintenance antidepressants over

United Kingdom sants

maintenance antidepressants.

~ 424 participants were randomly
assigned to either MBCT (n=212)
or maintenance antidepressants
(n=212), ina 1:1 ratio.

24 months (hazard ratio 0-89, 95%
CI0-67-1.18; p=.43), nor did the
number of serious adverse events.

- Both treatments were associated with
enduring positive outcomes regarding
relapse or recurrence, residual symptoms,
and quality of life.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention/

Study Design/

Outcomes

Countries Comparison Sample and Sample Size
8. Schoultz, MBCT vs Pilot RCT/ Patients with Initial estimates of parameters to the
Atherton®® Wait-list inflammatory bowel disease proposed outcomes at post-intervention
(2015), control (IBD) with depression and and follow-up showed a significant
United Kingdom anxiety were randomly allocated improvement in MBCT compared to
to an MBCT intervention (n = 22) control for depression, trait anxiety,
or a waitlist control (n = 22). and dispositional mindfulness.
9. Hamidian, MBCT + Clinical study with convenient - Significant effects were found for both
Omidi*® medication vs  sampling/ 50 participants with anxiety and depressive symptoms
(2016), Medication dysthymia or double depression, post-intervention.
Iran without severe mental disorders, - The effects were maintained at
lack of drug or alcohol abuse while follow-up for anxiety but not for
taking part in the study and not depressive symptoms.
suffering from depression resulting - The findings suggest MBCT to be
from a simultaneous physical  a helpful intervention for cancer
problem. survivors suffering from symptoms
- MBCT + medication (n = 25) of anxiety.
had to attend at least 5-8
treatment sessions
- The control group (n=25)
received only medication.
10. Dimidjian, MBCT-PD vs Pilot RCT/Pregnant adult women MBCT can be effective in reducing
Goodman®* TAU with depression histories were depressive and anxiety symptoms and
(2016), USA recruited from obstetrics clinics in enhancing the use of adaptive emotion
at two sites and randomized to regulation strategies and psychological
MBCT-PD (n=43) orTAU (n=43). well-being. Improvements in outcomes
were maintained for a month.
11. Eisendrath  MBCT vs RCT/173 participants were ~ MBCT can lead to a reduction in risk
etal,”” (2016), HEP over 18 years old, had MDD, factors of depressive relapse and a
USA and scored 14 or greater on the strengthening of factors known to be
17-item Hamilton Depression protective of depressive relapse. The
Rating Scale. most extensive changes were found in
the domain of self-relatedness, in the
form of large effects on the participant’s
ability to be less self-judgmental and
more self-compassionate.
12. Nissen, iMBCT and  RCT/150 breast and prostate iMBCT and active control programs
O’Connor”’ Waitlist cancer survivors were randomized ~ decrease the severity of depressive
(2020), control to iIMBCT (70%) or waitlist ~ symptoms in older adults, but only
Denmark control (30%). the iMBCT group showed substantial
improvements in autobiographical
memory specificity, rumination, and
mindfulness.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention/

Study Design/
Sample and Sample Size

Outcomes

RCT/ 38 pregnant women
diagnosed with depression and
comorbid anxiety disorders were
randomly assigned to MBCT
or a control group.

- A significant reduction in depression,

anxiety, and fatigue scores in CBT and
MBCT groups.

- A significant difference between both

treatment groups with the waitlist group
in anxiety and depression, but no significant
difference was found between MBCT and
CBT groups.

- Only a significant difference in fatigue
between the CBT and waitlist groups

(p=.01).

Countries Comparison
13.Zemestani  MBCT 8 wks.
and Fazeli vs Control
Nikoo®’ group
(2020), Austria
14. Schanche, ¥ MBCT 8 wks.

Vollestad®® vs Waitlist
(2020), Norway control

RCT/68 patients with
recurrent depressive disorder
were randomized to MBCT or
waitlist control.

- Youth depression can be effectively
treated with online CBT-M.

- The intervention group included a large
subgroup with severe depression (n=10),
defined as severe by a BD-1I score>29),
509 of whom were in remission (BDI<14)
at the final (6-month) assessment.

- Of the 6 participants who exhibited
moderate depression, 5 achieved remission,
and of the 3 participants with mild
depression, 2 achieved remission.

15. Shih, Chan®® MBCT 8 wks.

(2021), Hong  vs Active

Kong control
(exercise and
health
education)

RCT/57 older adults (mean
age, 70 years) with normal
cognition and mild to moderate
depressive symptoms were
randomly allocated to either
the MBCT or the active control

group

- After 1 year of MBCT, 8 patients
experienced recurrence in experimental
group (12.31%), and 19 patients experienced
recurrence in the control (29.23%)

- Experimental and control groups
were significantly improved after
treatment (p < .05).

- MBCT significantly impacted the
recurrence of MDD (p=.039).

- MBCT combined with medication
therapy can effectively prevent the
recurrence of MDD in convalescent
patients.

16. Sheikhzadeh, MBCT 8

Zanjani”® wks., CBT,
(2021), and waitlist
Iran group

RCT/60 patients diagnosed
with cancer were randomly as—
signed into 3 groups: MBCT,
CBT, and waitlist group.

- After MBCT, experimental group
reduced depressive symptoms.

- The experimental group had lower
depressive symptoms than the control

group.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention Study Design
CounEries > Comparison/ Sample alfd San%pﬁe Size Outcomes
17. Ritvo, Kn- Online CBT- RCT/ 45 participants (18-30 - Anxiety and depressive scores
yahnytska®’ M 8 wks. vs years) were diagnosed with decreased significantly after the
(2021), Canada active control major depressive disorder. intervention and 3 months of post-
intervention.
- The proportion of the risk group
decreased to 2569% and 11% at O and
3 months after the program.
18. Guo, Wang'’ MBCT + - RCT/130 patients with - Depression scores at post-test and
(2022), China Medication convalescent MDD were 1-month follow-up in experimental
therapy vs enrolled. group significantly differed from the
Medication - Experimental group received control group.
therapy MBCT + medication (n=65); - Depression in experimental group
Control group received at post-test and 1-month follow-up
medication alone (n=65) wassignificantly lower than pre-test.
- MBCT effectively reduced depression
among patients with diabetes.
19. Areekit CBT+MBCT Quasi-experimental study/ - Depression in CBT+MBCT group
Pornpen™* vs TAU 40 patients with depressive was significantly less than before the
(2012), disorder were equally divided program (p<.05).
Thailand into the CBT+MBCT (n=20) - Depression after CBT+MBCT was
vs TAU group (n=20) significantly less than TAU group
(p<.05).
20. Ser- MBCT vs Quasi-experimental study/ - Depression at post-test and 1-month
mthongtip, TAU 24 participants with diabetes  follow-up in MBCT significantly differed
Somjit*® who met the inclusion criteria. from TAU.
(2017), MBCT (n=12) vs TAU - Depression in the MBCT at post—test
Thailand (n=12) and 1-month follow-up were significantly
lower than pre-test.
- MBCT effectively reduced depression
among patients with diabetes.
21. Panakuna- MBCT vs Quasi-experimental study/ - HRSD score in the MBCT group
korn N, Tangjitt- psychoeduca- 61 participants were rand- declined significantly from 8.20 (SD
iporn T*° tion vs TAU  omized into MBCT (n=20), 4.69)to 5.60 (SD 4.88) (p=.004,
(2021), psychoeducation (n=20), and d=0.74) at 1 month after intervention,
Thailand TAU care (n=21). and HRSD score in TAU care (p=.038,

d=0.49).
- No significant change in HRSD of
the psychoeducation group.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention/
Countries Comparison

Study Design/
Sample and Sample Size

Outcomes

22. Choompubut Informed
P, Kenbubpha =~ MBCT vs
K™ (2022), TAU
Thailand

Quasi-experimental study/
40 depressed patients were
divided into Informed MBCT
and TAU groups.

- Informed MBCT group had significantly
reduced in depression after intervention
and 3-month follow-up compared to
TAU (p<.05).

- Informed MBCT group significantly
decreased ruminative thought post-
intervention, and 3-month follow-up
compared to TAU (p < .05).

- Readmission rate at 3 and 6 months
of the informed MBCT (0 %) was
significantly lower than TAU (20%)
(p<.001).

Remark: MDD=Major depressive disorder, MBCT=Mindfulness Based Cognitive Therapy, iMBCT=Internet-
delivered Mindfulness Based Cognitive Therapy, TAU=Treatment as Usual, CPE=Cognitive Psychological
Education, MBCT-PD=Mindfulness Based Cognitive Therapy-Perinatal Depression, HEP=Health

Enhancement Program, CBT=Cognitive Behavioral Therapy, Online CBT-M=0Online mindfulness-based

cognitive behavioral therapy, RCT=Randomized Controlled Trial, Waitlist= Waitlist control, HRSD=Hamilton

Rating Scale for Depression
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Effects of Learning via Psychiatric Standardized Patients on
Nursing students’ Knowledge and Self - Confidence in
Therapeutic Communication: A pilot Study'
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Juthamas Thongpradab, M.N.S (Psychiatric and Mental Health Nursing )’
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Effects of Learning via Psychiatric Standardized Patients

on Nursing students’ Knowledge and Self - Confidence in
Therapeutic Communication: A pilot study

To examine the effects of using psychiatric standardized
patients on knowledge and self-confidence in therapeutic
communication in nursing students.

Methods

Experimental
Control
Self-confidence

Knowledge
B iential
“ l experiential
A A Easoty
Experimental group \1:;: Psychiatric
standardized patients

( Recommendation)

Nursing students should be encouraged to learn by
using psychiatric standardized patients that allow
them to apply their knowledge, leading to increased
self-confidence in therapeutic communication.

L& L& (? ..
8oL — 04

Comparison group

Extended Abstract

Introduction The teaching and learning process of practicum courses in mental health and psychiatric
nursing is different from other nursing fields. Nursing students need to use themselves as therapeutic tools
through therapeutic communication, helping psychiatric patients understand their problems and develop
their own problem-solving skills. This makes it impossible to learn and practice these skills through models
in the learning resource center of nursing (LRC) like other nursing fields. Learning by using psychiatric
standardized patients is an active learning approach. It involves individuals trained in role-playing to act as
if they were actual patients, allowing nursing students to engage in communication and interaction with
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them. This approach stimulates students to be enthusiastic about learning, motivates them to pursue knowledge,
and enables them to practice therapeutic communication skills. Students apply their knowledge in actual
practice with psychiatric standardized patients with symptoms that resemble actual patients in a safe environment.
Nursing students can actively participate in the learning process and practice nursing care on their own. They
can repeat their practices multiple times without causing harm to actual patients, gradually developing
confidence in their nursing practice.

Objectives This study aimed to: 1) compare knowledge and self-confidence in therapeutic communication
within the experimental group before and after the program; 2) compare knowledge and self-confidence
in therapeutic communication between the experimental group and the comparison group; and 3) compare
the mean differences in knowledge and self-confidence in therapeutic communication between the experimental
group and the comparison group.

Design This study employed a quasi—experimental design with a two—group pretest and posttest.
It was based on Kolb’s experiential learning theory, which explains that the learning process involves the
transformation of experience through four stages: 1) concrete experience, 2) reflective observation, 3)
abstract conceptualization, and 4 ) active experimentation. These stages develop a learning cycle, which
influences both knowledge and self-confidence in therapeutic communication.

Methodology This study comprised 60 undergraduate nursing students who completed the mental
health and psychiatric nursing course during the 2023 academic year. According to the inclusion criteria,
participants were purposively selected and assigned to either an experimental or comparison group, with each
group consisting of 30 students. The comparison group received learning through therapeutic commu-
nication videos and content briefs by the instructor, while the experimental group received learning
through the use of psychiatric standardized patients. The program included 1) the teaching plan utilizing psychiatric
standardized patients, 2) psychiatric standardized patients, 3) the standardized patient reality evaluation form,
4) scenarios for standardized patients, and 5) the observation form for therapeutic communication with
psychiatric standardized patient. Data collection instruments included 1) a questionnaire on therapeutic
communication knowledge and 2) an assessment of self-confidence in therapeutic communication. Data
were collected simultaneously from both the control and experimental groups. The data were then analyzed
using descriptive statistics, Paired t-test and Independent t-test, and Mann Whitney U test.

Results Most participants in both the experimental and comparison groups were female (90.00%
and 93.30%, respectively). The cumulative GPAs were not significantly different between the experimental
(M =3.19, SD = 0.35) and comparison group (M = 3.24, SD = 0.30), and the average GPAs for mental
health and psychiatric nursing course were not significantly different (M = 2.62, SD=0.47; M = 2.63,
SD=0.43, respectively). After the program, the experimental group showed knowledge (M = 13.10, SD = 2.23)
higher than before the program (M = 10.83, SD = 1.64) with a statistical significance (t = -11.949,
p<.001). Additionally, self-confidence in therapeutic communication in the experimental group (M = 20.97,
SD = 2.87) was higher than before the program (M = 13.17, SD = 4.11) significantly (t=-17.357, p<.001).
After the program, the comparison group had knowledge in therapeutic communication (M = 14.23, SD =1.83)
higher than the experimental group (M = 13.10, SD = 2.23) with a statistical significance (t = -2.149,
p = .036); however, the mean difference in knowledge between the experimental and comparison groups
was not significantly different (Z = -1.580, p > .05). After the program, the experimental group had
self-confidence in therapeutic communication (M = 20.97, SD = 2.87) higher than the comparison
group (M =19.17, SD = 1.90) with a statistical significance (t = 2.866, p =.006) and the mean difference
was greater than the comparison group (t = 4.088, p <.001).

Recommendation The results of this study indicate that learning with psychiatric standardized patients
and using videos along with content briefs are equally effective in promoting knowledge in therapeutic
communication. However, learning with psychiatric standardized patients was more effective than using videos
with content briefs in enhancing nursing students’ confidence in therapeutic communication. In the teaching
and learning process, nursing instructors and other related personnel can utilize psychiatric standardized
patients to help develop self-confidence in therapeutic communication before practicing in real situations.
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wozmsienswansiithewssdnaeianavaywe
nniudalamaliindnndnouuasaaudaasds
ua briefing {ihednnriassnaudanunsel
$roasiiouadlddy

1.1.2 Fudauvidemsuijinlugeumsal
190U (scenariorunning ) 18aan 30 1 e
wounngigiEeEnU fuamswennaians loa 1w
fieudamstiiamstniafugthedansiaas o
lasunaunmneaonh liiamsufifiiedea
Useaunmsal (concrete experience) KIUFDIUNT ol
RACENGHEMEEN

1.1.3 duaqUvemsasuamsufia
(debriefing phase) l#tan 20 1 laegfaan g5y
vanaNuAauazANNENTIANTY aauTIENMA
fisiaunans WalamaligiGaunnauldasiouda
Lﬁ'mﬁumsﬂﬁﬂﬁmswmma?)mmaihqLﬂuﬁumau
(reflection observation) TE{iI3uaSEANATRY
mslinaiiemsdamaiiiamaiia dapnalasse
ety Tosgaauldemoudannlumsnasdu
T EeunamsdeiinmnsiiRmiulsadusg 4
Iigayadaunduiinuennaniumsaiiiaes
w@iauasaauialueuAnTIVEBN (abstract
conceptualization) ﬁmmsnﬁwmgﬁmsﬂﬁﬂ’&lﬁ Haou
nszqulvitindnmuaaemsazvioufauasanu3an
NNMIFTNANNANTIVEDAYBIAUBITINGIUBN
wnmslumsihenusildnnmseuilosdeing
Janzealu1dlumsujialusoumsalfaes
wilausieiinuensldufiauasihlugmassgnd
lumsuguanmswenuanugUleass (active

experimentation )
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I3 LHia9INUIA uazAE

1.2 githednnzdiaas 1ou 8 au ladl
M3UsE@UNUAUINTTNNAULBNYIAMEAT
anndaumsazas hansalauvinenas Tums
UssnduiusiiieSuaiasiiauasAudimiishu
msausumMsuaasluunumgUleinngiiass
Hfiinasimadaidengihedanshons ldud wemne
vidavidsiiflangeous 18 Thiuly fiussaumsniide
Nugumsuanmsamasinmeumsusaes
nMsazas wazliteglasumsidadsiniudos
dhemms mmsuaavialsaiiifedaameing
Taams3daassil imsflnausugiheianaaas
Wuszezm 1 fufimsussens@asamauazaIms
uaaeradlsndnny lauwn 1s3awnm (schizophrenia)
Tsa%ui@3) (major depressive disorder) 1saansual
da9n (bipolar disorder) UazlsAANMNFSLENAN
(substance induced psychotic disorder) 'smﬁgq
MInaaaslue Lﬂuﬁjﬂaaﬁmnwﬁ‘haaq (workshop)
Felewaumnaumnmgihedonzaadluudaslse
MNANUANILTNYDIYATAMW AN HHUMNEUBN
sasfihednnmaasiidanndasiudayasmunsel
yasnsdifin leegthedanahasslasumaauuny
Tumsillugihedass uazazlasumslimuinm
nayaaalunsdiitlisnansmhumnmitldiusanann
enuiluauasldvidaumnmitldsuiinanssnuda
guanunia loaRFaunnd 11U 1y waswenna
fflenudemnammnemnsdnns snu 2 hu
QﬂmﬁummLaﬁam%ﬂuémmiLtamaanmqﬁwﬁw
sy ansualenan uaswadnaauiiuaasaan Tagld
wuudsadiuanuaiiauaswethednngiaes
gifieazuuunNeasenuEiiauadilusiunn
wazszRuaNniigadaiunasimsdadondu
Hithedanshass mavaslasumsausueithedony

hasmnaulasumsdszilivenuaiouaslag
NNAUKIUN TN TUTEIUANNEN DU

1.3 wuunlssiivanaaiiauasaagihe
Janrdiaas adutulasgifennmanumu
15504A55N 11U 5 P8 anwazmsaauliluines
Uszanaue 5 56U ARLLULTINGILG 5-25 AziuY
Feiimsulanadail Tanuaiiouaiesziuiias
(5-10 AzLun) 52U UNENN (10-15 AZLUL) S2AU
4N (15-20 AZLUY) LLazs:é'umﬂﬁqﬂ (20-25 AzLuUU)

1.4 aounnsaiaasdmsugihednng
$109 Wannlaendisng Bewdde Tflumsly
FeazBayaimsmiiugmumseinastitigy
(episode) Usenaueme Tayaduyana iviad Uszia
asauai Usziamaduthedaudadafeilagiy
Usriamainm mamashidadasmiiiodunau
NFMINENBUAZMIYUATNENYBILIANANNY
Tifugihednnzhaes lideldwannudadasm
(plot) 289 ;jﬂ'm%mLawﬁwaaqﬁﬂaﬂﬁaﬂisﬂwwqﬁmL'rzf
o4 danumsal laud amumselfthalseiawmm
(schizophrenia) amumsai;jﬂ'aﬂiiﬂ%mﬂ%ﬁ (major
depressive disorder) amumsaipjﬂaﬂ‘[iﬂmsmﬁamifa
(bipolar disorder) uazamumsaigihalsndnan
d13LdWAA (substance induced psychotic disorder)
Fuflugaumsalidasuiuialamsdeasiiie
M0

1.53elamsdassiiiamsiniad sy
ngnSaudiou Hsahaialamsdemsiitans
ialegldfithednnshassuwazlymmaeiniy
Tulsaiiwunion laud Tsnaaunn Tsadae Tsnanswuel
dovn uarlsmannnasandaletisalsiweh e
L?Ju?i'amiL%smmsaauiuswa%mmswmmaqwmwﬁm
wazinnganau ‘[ml;jﬂm%mmﬁ‘hamﬁl,tamﬂu
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mawaan75@§'ﬂug’fmﬂ?zf”57ﬂaE/%Jzam"mam’ammjtmmamafﬂﬁflumsﬁamﬂﬁamfiﬂw‘”mwaau‘”nﬁnwvwmma:

MsAnIITaN

Faladurinuaas w4 aunngithedanzass
l#Flungumaasuazsnunamimstsziiiuany
wiipuasslumsuaaudmnau guaaatunenuna
fougidefifummsduemna suimmanenng

a

NFUBLFUMNAN MU 2 AU UBSWENNAINTN

D

wﬂﬁﬁamuﬁwa@ﬂw%mm 2 aulasnnau
fenudsmauazivszaumsallunsaaas
iemsthiiadugithedany neumstiuiinidla
suaanduneninanneuldsumsiasauemnunsa
ToamsAnwihenudnlalsziimsduihesasgihe
S0y uaznumumaiialumsiemsiiemahie
aneuswth el liiadinanaiiamsdaans
fiandaamanzauuas livanzau s nduUSeudie
IfnmsAsiamzifigfuamumnzaaimsUiss
msdemsiilamsthia

1.6 wuudnamsdamsiamaiiafu
ttheRnn91984 (do well - do difference) Wa1
Toendifing (Bendide” aamdnmsuad Ross uay
Rolheiser® shmiungunasauazngulseuiey
Talunmstuiinmsdananmsaldaunisaldrass
W@iiauaie asioufauasnumudeildiFeus
Nnaumsaiasasmsineiflemsaems
LM STNTARE0ULDA (self-assessment) Tagly
HinsanAanssudunaanIumsal “do well” @a
seiindAnwihlaamsufaceiiadlulmderney
wiamstanuilalumsufie wu msldmen
Uaneidla-Ta wailamsdemsiiemsinia msde
(setting) ynita 1hiFee dvh s msdsadiu
amwaa dudu “do difference” fia Fafiindnen
Foamsiaeuulamdelamaidululduazihan
aﬁﬂi’mLLaﬂLﬂﬁlauL’%auﬁimﬁ'ﬂu%umaumsaqﬂ
wamsUfUa dieh 1 lusaumsalase

2. tn3asilafildlumsiiunusndaya

2.1 WIUABUMNTDYAFIUYAAD WAL
Toagfids Ussnaudedadony 3 4o ienduiwa
INTARAEFEE NFAINMINENNAFIMWIALD
A0

2.2 wwunadauanuslumsdamsiiie
mshiia snilasgissmnmmuminssansy
Wudpaauiatly 4 dadan v 20 9a Iaenwg
seaug 290 whla 3 e hlU1% 12 98 uazitanzii
3 98 nawilinzuuy da asugn 19 1 Azuuy
MIulana Ao AzuUUTININN NINeds Hanug
Tumsiaansiiiamatniaann

2.3 wwulsziivenuilalumsiaans
damathte awiulasdisennmsnuny
135NN U 5 78 Wumsusziiunsiug
anuiilalumsdemsiilamstniauasindnen
wenwa anwamInauliuanasusznaem 5 szau
G916 1-5 ALY AUULTINAIUG 5-25 AzUUY
fimsudanadsil masuanuiulalumsdoms
tiemsthiiaseutios (5-10 Azuuy) seauthunans
(10-15 ALUY) 5£AUNN (15-20 AZLUY) Lo
szé’l’umﬂﬁqﬂ (20-25 ATUU)

m‘smnaauqmmwm%mﬁa

MIAINFDUANNATIEHBIN (content
validity) 2aaipasilafigivenianniu Tnadnsnand
U 3 v lowa Iaunwnd 1 yu wazannsdnening
ﬁﬁmmL%'mmyéﬁumswmmaqwmw%max%m
2 vhu lemduiiauasaBatiiam (content validity
index, CVI) ﬂaqLmumsaauLéaqmiﬁﬂuf[ﬂﬂdlﬁ
HUEA0NBNABWINAY .84 LUUNAFBUANING
Tumsaasstilemsthte whiv .75 uasuuu
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I3 LHia9INUIA uazAE

Usziivemasivlalumsdassiivemsiitie whiu
87 fidemsuSutsaudlamadoiauauus el
mmauuu'itﬁwmLf‘jamfiauﬁﬂﬂ%ﬁqﬁumjuGTaathq
dwduidlamsdemsiiiemstnia gnsaond
asndaUANNsIBLiam Ussnaudedaunng
$nu 1 ThumenantlenudEendumswentna
FUANNIAUDEANNY NI 1 U waraNIHIg
anudEenasuialzmsuaes s 1 vhu ldem
SuilenuaanAdawaiiov (Index of Item-Objective
Congruence, I0C) YNV .87

msmnaaumwmﬁm (reliability) Tu
iindnnwennaiianuaadefundudasn sy
50U Lmumaaumwué‘lunﬁ?%aaﬁlﬁamsﬂwﬂ’ﬂﬁﬁh
AN L%m‘i"u Kuder—Richardson Formula 20 (KR-20)
whitu .72 wazwuudszdivanuaiilalumsaoans
liemshia lamanlszanauaarhuasnsauing
(Cronbach’s alpha coefficient) tMIAU .81 %Q
gansula”

m‘sﬁﬁ'nﬁﬁn%mnéuﬁ'msin
TasamsH98i laSusasanaaznssuns
M53385558M I UAY FaduMSNEIUIa
A3EI3UNT ammzalng tenanssuseelasems
1827 COA No. 07.1/2023 IRB-STIN 005/66
WioSufi 24 wwEy 2567 — 23 B 2568
manaslasuayiiaualigidadiiiunsivelos
Wvindansuanguiioi Walamalidadula
ihnulasemsiveles lilinansenudemsisauuas
mslirzuuuasngdinle qmseaduladhanise
Wululegataslalosmsasiny msthauana
mdeilumwen lifimsszyse

< v
msmmmsw"uaga

MBI LTUMSANTANSUITILATMINE
NNAUNTTNMTISLETINMTIVE LUAUYDIFON Y
{Ivehtuiinieamuddinimwervamans
wazaayanalssmauiusasummanasuas
yaemuayeNzilumaiudayes deiiiumsludiou
Ngwauw.a. 2567 Ianansaxluiumindnwhen

= =1 1 LY 1 I Cr= [
ms3au leatndnwmngueegduidaniy
mtinAnw laasagumsisaunsaauLazms
AUIAUTEUNAYRI AN TN DFUMN
=y a = k4 k4 a o dy 1) Vv &
IUBLINNTSTIUSDELEY wazmIva il li el
dunilsrasmseumsasy dgaulasanaias
ENFINMTIGIIUIU 60 AU EITEANTUNITON]

= %] = LAl

1. wisnwnmMamsIamsGeuilesldithe
ANV WHUMTFDU Tandaorunsel Iale
msdaanstivemsthiadmsunguilSeudisudtuy
denamsalanumanigthedansiiassdinsu

v \ = = =
nauNeasauanguauiiay wasiinmsUssyw
AT 2 Ay AduarnsdwentnagnIinms
wenwadIanguazgunw i lawunmalums
unndayamNeuazaiumsluluwums
ey lagmilasemsidauaszysInide
U 1 ey shmhiinununsvesdayangs
NASBN UazEINILBN 1 Auvhwhinusiu
L4 U = =
ToyazaingulIeuiiey wazussengaslanse
Ay sFaaILNaM IR

= 1 L L U Ny v U L ]
2. (WsENNGNENBEN T8 TU ingNGIBENS
= °J 4 = k4 = k4
PNUBNIAUITEENANIEEUT NTEUIUMTITEUS
NNUUABY LBNANSINNNAMISANE e lyinumu Auah
ANNFNaUNEEY WazYd lEnBUKUUERUMNGE

AULBN (self-report) Nenfudayadiuynna 15
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MsAnIITaN

10 witluiuiingudadadan ddiumsnau
manaaad 1 o wiannaiauanangudas
iavuaiulumsdiiiumanaaas
3. Ww3snaeuil HIedawIeaoui ldud
Woadeu lagdnamuuindantaiaunsinasy
vagthedansfiniuussenmeatiounas Uaan e
tilautny AyNdMSUIAINTINNGN YUWN KDY
Tasdheasligihaihiumssnwadivergihedans
Soastiudasdindnminlimswennaduneyana
(One-to-one relationship)
4. shufiumsisewsaniuns 2 ngu ludio
§9an 29290991 13.00 - 17.00 1. Gail
4.1 NguNAaaY [ liNguNaans
aounuunasauaNuilumsiemsilamatia
wazuuulszdivenuilalumsieanailamstiia
nawdnInmsseuiloaldgieiansiiass
wasnihilvingumeaasldufiamanentagihe
JanzgdraasluvasSauilnUjudnsneruis
amnumsaihasaaiawiesriithednnyase
2 vipaeu losuiangunaaaeily 2 ngu nguay
15 aw Ufthmusunay dil
4.1.1 M3uuhnNaINgsH (pre-briefing
phase) latian 20 Wi lumssuiemsuguiine
Togusradamsizens landamumsal unumgisey
Tumsujidmsaoumsainass nntudalems
Tvngunaaasldgnondoasds uazuamaaing
Tumsiudunungumeans 4 audanan lnUfusa
msnennadanglumsdemsiiemstnians
yaranuithednnshasslsninwmn lsaguias
Tsnosuaiaasin waslspdannmaandn
4.1.2 msufudluaanumsaias
L@HBUAS (scenario running) ldUNUNgNNAD

AmIfiamsdensiematntaduiihedonshans
Imﬂﬁi}gumauﬂﬁﬁ’a fail (1) AINUNGNNADBN
Gnduaumnindadamstniadudithedanshoas
logldssaznmamumaniaz 30 117 (2) ngamaass
fumdavnmhiiilugdunamsalthuvasnszan
NBIMULAET (one - way mirror room) WSaNNUUUNN
dayaiidunaldasluwuurasudufindoyaaaumsnt
@ﬂ'sﬂ%m’mﬁhaaqLﬁawluﬂmmmﬂﬁ'auﬂ'smﬁm
iiussaudalumsdomsiiamaindadugihe
Janrhast uaz (3) vasnnmsufua luamumsal
$resudazaoumaniadaduas g3delwinm
NguMAaBs 10 Wil tilawIaxsunudayaiildnn
Ussaumsaimsdaunamsdamsiiiamatiiiady
fihedangiiass tiethinsuuanidsuEous
axvipuAalvtionnuansuese

4.1.3 MsagUnaMsUHUR (debriefing
phase) 80 20 wnfi Téngamenasmagiiuamaiiy
wennauszngumasssiiiugdnamsaifivae
Tanue uaANNAaLaza AN TiReTURUKihe
Janshanauarluamumsaiaaima 4 aoumsel
sxvaudafendulssaumsaimsdamsiiiamainia
manennadanrethutiuiuaeu iluumnmaes
wennadanzuesKaanamsal lagldmmnunszau
masuanudaudsusnndssaumsalilasu wiasma
'i"mﬁ'uaﬁﬂsmm@;waﬂaqmﬂﬁmﬂﬁﬂmiﬁams
tiemsthtiaem ﬂa;mqﬂasiﬂﬁtﬁ@ﬁyu MO
Wenfulsuduena 4 finumennamumsaiinass
swiimawanniuanuienugsasudazyana
waznmalumsthanaslumsieanaiilamstia
nnmsGeuslagldthednnyhasslusanumsal

va v Y

faaelUldlumsufidnuihedanmsda
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I3 LHia9INUIA uazAE

4.1.4 ngunaaald nUfualu
amumsaliaiiauad Huau 4 gonumsel [szaznm
Tumsinuidamumsaias 60 Wi uazduiiums
daiiiaaiung 4 anumsslauasy

4.1.5 glinganaassriuuy
nagauanuslumsdamsiiomsthiiouazuuy
Uszdiuanuiilalumsieansiemsthionds
mssauilagldihedangasamud

4.2 nauSeuiisu e lvnguuSeudiey
ynuuunagauanuilumsdamsiansine
waznuuUssdiuenaiilalumsdeansiiiemstnde
neumsidhinianssu lagldaanuiiduieSeu
Und Taeudamutunau fail

4.2.1 vsvalinguulSeuiiey
Anwidlamsdamailamstiadufiheiony
$rantlsninunm lsaduiah Tsnansualaata uas
Tsadnnnasanio FaalafianuenUszans
20-30 117 diatilaaiiuma 4 danumsai wianthdin
Foyaiidunaiiumnialodemsdemsiiiematto
avlunuudunamsdemsiiemstniadugihe
A0NTNIDY

4.2.2 wasnmsdnmialadans
deansiiiemsthiaudazamumsaliadaduug
naul3suiiisuazldfunm 10 il oo
sudayaildnnmsduneidladomsdeas
iemsthiiaduihedangiiass iiethans
waniaeudens

4.2.3 ngulSeunausuians
usstngaglasrduasmstanaiiiemaide
Taun asdlsznauiiiinadamsasssiiemaita
meAn maiemsdasnsiiamsthiin mafiamsdass
laidasaumstitia wiasendathamsldinada

msdemsiiiamstiniac 4 ildnnidlemsdaans
ieamsthie Wunm 15 il wazwenildsy
wansaNNAaFukazasiauanuianluded
lai3eug Wunan 15 wil
4.2.4 Rzvalinguuliauiisy
aeuuuunasauaNulumsiamsiiemsina
wasiulssdiuansilalumsdamsuitemstnia
VAIMIEEUZNNIG LD wasMIussNeagaIse
SHenraimsdamsiiiemathiatedaduid
5. ATAFTBUANNINY IOV D51

Vv

B UaIATLITRYIMIITNIN NG
a L
N1AITHYDYD

1. AANYTBYeEINYAARUBINGHIIDEN
Tasdawssann laun msuanuasnnud saeaz
MIRaE Loz UUUTENINAINUANZRANNLANGN
ypadayadIuyAAalaely Independent t-test Uz
Fisher’s Exact Probability test

2. Whguidiguanuslumsdasnsivemaiie
wazanunulalumsdassiiamsthianauuas

@ a [z Y aa . ot P
vaamstien; lagldadia Paired --test waziUSauiiiay
seniNngunaassuasnaNlseuiisulasly
Independent t-test NaMINTINFDUTDANNLTDIAY
MM INATDU Shapiro-Wilk test WuZaNaNMNT
wanwaauulnG

3. WIHUIEUANNUANGNYBIAING
ADU-BAINIINABBY (mean difference) 5EWIN
nannaasuazngnUsauiiau logld Mann Whitney

P v 1 & a
U test timanndaya lifimsuanuaaiiuln

4. WEsuifisuanuuanaaseNuNLla
ADU-NIINITNASDY (mean difference) TELWIN

1 1 = = 4
nannaasuaznguiUIeuiiey 1agly Independent

t—test
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NANISANT

nauneassdiulvaifuwendis (Savaz
90.00) finsamasazan 3.19 (SD = 0.35,
Min-Max = 2.25-3.80) UWaZINIARAENEIMS
WENUDFUNNIAUNLANIYT 2.62 (SD = 0.47,
Min-Max = 2.50-3.50) nanul3audiiauaulvaiiiy
inedle (3oear 93.30) ftnsamasazay 3.24
(SD = 0.30) UAZNIAREENEININMINEIIA
FUMNINUBANY 2.63 (SD = 0.43) IATIEH
ANNUANFNYBITDNITIUYARTLINNGNNANDY

waznguuFauiisuwuh ond nsamasazay uaz
INIARAETIEINMINENUNAFINWINUALIALI
Tduansmenuagelivadamumeada
faumsvasasanaglumsieansiiiomsta
wazanuiilalumsdomsiiemstintiasewing
ngunaasdtaznanissuiisulaiuandenuagh
NI AYNNEDA MENAININAIBI NFUNANBN
fenuslumsdomaiiomaina uazanuiivla
Tumsdemsilamstiniaganhinaumanases
pENNUAAUNNGDR (t= -11.949, p<.001;t =
~17.357, p<.001 Mu&IAU) (Table 1)

Table 1 Comparisons of knowledge and self - confidence in therapeutic communication before and after

program in the experimental group using Paired t-test (n = 30)

before after ¢ —val
M SD M SD prvaue
Knowledge 10.83 1.64 13.10 2.23 -11.949 <.001
Self - confidence 13.17 4.11 20.97 2.87 -17.357 <.001

masuiisurmslumsiensiiiamstnta
VAINARBNTENINNGUNAaBIAznguUIBUTIEY
wuh ngumasesiianuilumsiamsiiemstia
WasnnanIeuiieusgnitiadangneada
(t=-2.149, p=.036) (Table 2) aehalsfmaiil
WRsudisurmauaneamaEsTTNgImanad

uaznamUSautiisulagls Mann Whimey U test Wud)

v o

Tiupneenuathelitiadaeumeads (Z = -1.580,
p=.114)

Mevdamaaas ngunaassiianuilaly
msdamsiiamstihiainnninguisuidiey
pENNNBE AN INEDA (t = 2.866, p = .006)
(Table 2) WazWUN ANNLANG N BIFIRRLYD
naunaaasnNAngNIs Uiz uatheiivad Any

NNEDH (t = 4.088,p<.001)

Table 2 Comparisons of knowledge and self-confidence in therapeutic communication between experi-

mental and comparison groups using Independent t-test

Control group

Experimental group

(n =30) (n = 30) t p-value
M SD M SD

Knowledge

before 11.23 1.52 10.83 1.64 -0.978 .332
after 14.23 1.83 13.10 2.23 -2.149 .036
Self - confidence

before 14.27 2.53 13.17 4.11 -1.021 .312
after 19.17 1.90 20.97 2.87 2.866 .006
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I3 LHia9INUIA uazAE

nsandsrgua

HOMFITEWUT NAININADDI NFNNASD
lanufuazenuiulalumsdamsivemstnge
inAnHaunaasteeeiitiadaamaada whluma
FUNAFIUN 1 uae 2 uaaslitiuhindnwentng
nauneasuiamsBeusuasianuiulannms
Feujlegldfthedanyhass medunalannngug
mMsseuzNNlszaumsaizaslady lagindnm
nannaaedlaliauseamsiossivemaintanu
KthednnzhassmnUssaumsalmeniies Nnms

v a va a . Yo v
leiaaiiau§unsa (concrete experience) lethamug
nlannnnednmgeimsnennagunmwiouas
Jonmnuszgndlalumsugienmsdasnsivenstine

QJ LAl = [J k4 = vV Ad'
nukthedanznassle uaziiloamalduaniaau
a Y a ¢ Add v o
UFNANNANTIY dxvauAa luUseieunnenaany
M3UNUG (reflective observation) MNS5TaES
wamsthie daymnadassauazuamemsudle
P2 v a a do v a wa 1 v
Famsazviaufaandune lannmsUufua 9l
naunaasdlagugulszaumsninngdu tiasai
anN3aMah NN L fansEUINMIBle
Uszaumsain3annu; nihiuanugiauan
Ui aeNuAeIUgaaNUIzaUMIaas
d‘ a d?l = YV Y a o
naaunnmaseuilasldiiisinngiaes
ansoanuiNnssaumsainsujuia was
ANNINNMIFDUANMTUUAYDINGNE Y
wanlesdsanuansiveaavasdssaunsal
A vo . . v o
lasu (abstract conceptualization) WL LILY
nsadszendldanuzniiannenufasiuese
Tl luaorumsailvaile lagasnsauanuuama
) yﬂl vV = YV YV oy
Tumsihanugilannmsseusloaldyiae
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Factors Predicting Quality of Bowel Preparation in
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FACTORS PREDICTING QUALITY OF BOWEL PREPARATION
IN MONKS UNDERGOING COLONOSCOPY

v

X * Clearimages
2 * Ability for screening
Ouality N * Ability for early detection
k bowel preparatio * Ability to remove polyps during

colonoscopy

Recommendation
Results

Nurses can use the study findings to
plan strategies for promoting bowel
preparation quality in monks undergoing
colonoscopy by assessing pre-operative
risk, constipation risks, and dietary fiber
class) intake prior to the procedure.

ﬁ\: : : * Dietary fiber intake
DA 7/

Extended Abstract

Introduction Colonoscopy is an important procedure for diagnosing colorectal cancer. It
involves crucial preparation steps, particularly cleaning the colon to free of feces and fecal fluid.
This ensures the accuracy of the diagnosis, allowing clear images of the mucosa, polyps, or cancerous
lesions inside the colon. Proper preparation also helps minimize potential side effects or complications.
Monks receive alms from the public, which can affect the type of food they consume and, consequently,
their ability to prepare their colon for the procedure. Quality of bowel preparation is critical, as an
inadequate bowel preparation can result in an incomplete procedure and may lead to a rescheduled
appointment for a repeat examination. However, simply scheduling monks for hospital stay in advance
for bowel preparation may not be sufficient to ensure proper bowel preparation for the colonoscopy.

Objectives This study aimed to 1) describe the quality of bowel preparation in monks undergoing
colonoscopy, and 2) investigate predictive factors of bowel preparation quality in monks undergoing
colonoscopy, including the risk of constipation, pre-operative risks (American Society of Anesthesiologists
status classification, ASA class), and dietary fiber intake.

Factors predicting quality of bowel preparation
» Constipation risks
 Pre-operative risks (American Society of
Anesthesiologists status classification, ASA
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Design This study employed a predictive correlational design using Roy’s Adaptation Model
as a conceptual framework for the preparation of colonoscopy. The process involves inputs through
physiological control mechanisms related to bowel movement regulation and nutritional adaptation to
modify the dietary intake in order to reduce fiber in the gastrointestinal system. This entire process
collectively influences the quality of bowel preparation.

Methodology The participants consisted of 199 monks at a hospital for a colonoscopy between
April 2021 and January 2023. They were selected using a purposive sampling based on inclusion
criteria: being 20 years or older, undergoing colonoscopy for screening, diagnosis, treatment, or post-surgical
follow-up. Those 60 years and older must have a normal cognitive function screened with a Mini-Cog
score of > 3. Exclusion criteria included a history of psychiatric disorders, difficulty swallowing,
bowel obstruction or occlusion, lower gastrointestinal bleeding, bowel or gastrointestinal resection,
and any anatomical abnormalities of the gastrointestinal tract. The research instruments included
a Mini-Cog test for screening cognitive impairment, a personal information questionnaire, a clinical
information questionnaire, and a constipation risk assessment tool, which had a content validity index
(CVI) of .83 and a Cronbach’s alpha coefficient of .93. Additionally, there was a food intake
questionnaire prior to the colonoscopy, with a CVI of 1.00, an ASA class pre-operative risk
assessment form, and the Boston Bowel Preparation Score (BBPS) with an inter-rater reliability
(IRR) of .85. Data were collected through structured interviews and medical record reviews.
Descriptive statistics were used for data analysis, and logistic regression was employed to
analyze predictive factors for bowel preparation quality in monks undergoing colonoscopy, with
a significance level set at .05.

Results The participants of 199 monks who underwent colonoscopy had a mean age of
60.8 years (SD = 8.9), with the majority of older adults (66.8% ). Approximately 40.2% of them
had body mass index (BMI) ranging from 23.00 - 24.99 kg/m?, with a mean BMI of 24.2 kg/m?
(SD = 1.90). Of the participants, 38.2% had a history of smoking, with a mean smoking duration
of 30.00 years (SD = 8.47). Additionally, 27.1% had a history of tea consumption, with a mean
duration of 20.00 years (SD = 6.46), while 33.2% had a history of coffee consumption, with a
mean duration of 19.00 years (SD = 6.72). Furthermore, 61.8% reported engaging in physical activity.
Analysis of clinical data revealed that 44.7% of the 199 participants had underlying medical
conditions, with the most common being hypertension (25.1%), followed by gastrointestinal diseases
(18.19%). A total of 37.2% had a history of regular medication use, with the most common for
antihypertensive medications (23.1%). The most frequently prescribed laxative was Polyethylene
Glycol (PEG) at 98.5%. The majority of participants (90.5% ) underwent the colonoscopy in
the morning on their scheduled appointment day.

According to the BBPS, 77.4 % of them had good quality of bowel preparation at a mean of
7.83 (SD=1.83). Logistic regression analysis showed constipation risk (OR 3.496, 95%CI:
2.575 — 7.046, p<.01), ASA class (OR 3.766, 95% CI.:3.508 — 7.239, p < .01) and dietary
fiber intake (OR 5.461, 95% CI: 4.921— 8.578, p<.01) together predicted quality of bowel preparation
in monks undergoing colonoscopy. These factors can jointly predict the quality of bowel preparation
among monks undergoing colonoscopy at 71.3% (Nagelkerke R?=.713, p <.05).

Recommendation Nurses can use the study findings to plan strategies for promoting bowel
preparation in monks undergoing colonoscopy by assessing pre-operative risk, the risk of constipation,
and dietary fiber intake prior to the procedure. Future studies could explore additional factors, such as
stool characteristics during bowel preparation and regular medications. Additionally, research could
focus on providing guidance and follow-up evaluations, particularly regarding low-fiber diet
recommendations during the 3 days prior to hospital admission for effective bowel preparation.
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Table 1 Description of factors predicting quality of bowel preparation (n = 199)

Factors Quality of bowel preparation Inadequacy Adequacy
n (%) n (%) n (%)

Constipation risks

No 100 (50.3) 2(4.4) 98 (63.7)

Yes 99 (49.7) 43 (95.6) 56 (36.3.)
ASA

<3 145 (72.9) 10 (22.2) 135 (87.6)

>3 54 (27.1) 35 (77.8) 19 (12.3)
Dietary fiber intake (mg/day)

8 83 (41.7) 5(11.1) 78 (50.6)

> 8 166 (58.3) 40 (88.9) 76 (49.4)

MAINANEHANNFNNUS TV INTRENFNEN
AuguMWEaIMeIaNa Ldlunguadiaas
snfandunusuuuaesuny (Spearman’s Rank

Correlation Coefficient) WU ANNLHENGDMNSLHA

2IMSNBIRN ANNLFNNDUNITHIAG UM
Y ld'd = £ - o U
Sulszmuainsniinnle ienuduiusnuqamn
mMsiasana ldlve agitedAuneana
(Table 2)

Table 2 Correlation Matrix of the study variables (n=199)

Variables 1 2 3 4
1. Constipation risks 1
2. ASA .495%* 1
3. Dietary fiber intake .416 419%* 1
4. Quality of bowel preparation .495%* .616** .662%* 1

American Society of Anesthesiologists status classification (ASA) **p < .01

HAMFIAHENNIMINNEAUM WD
maw3eua [dlvajueinguanate mesddonnss
893900 WU mmLﬁ'mﬁianmﬁﬂmmsﬁaq@n
(OR 8.496,95%CI: 2.575 — 7.046,p<.01) ANLEE
ABUMSHIAA (OR 3.766, 95% C1.:3.508 — 7.239,

p<.01) wazmssulsEmuamsiamnle (OR
5.461,95% CI: 4.921- 8.578, p<.01) @11150
Tvhingaamwaansased ldlunduaiae
laspeas 71.3 (Nagelkerke R?=.713, p < .05)

(Table 3)

Table 3 Factors predicting quality of bowel preparation in monks undergoing colonoscopy (n = 199)

. OR 95% CI
Variables B S.E. Wald df p Exp (B) Lower Upper

Constipation risks

No (ref.)

Yes 2.602 .845 9.479 1 .002 3.496 2.575 17.046
ASA

<3 (ref.)

>3 2.622 .570 21.195 1 <.001 3.766 3.508 17.239
Dietary fiber intake (mg/day)

<8 (ref.)

> 8 2.738 .584 21.978 1 <.001 5.461 4.921 8.578

Nagelkerke R = .713, Predictive correct = 87.0 %, *p < .05, ** p< .01
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The Relationships between Physical Activity, Perceived Social Support,
and Fatigue in Older Adults with Lung Cancer'
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The Relationships between Physical Activity, Perceived Social Support, and Fatigue
in Older Adults with Lung Cancer

Objectives Results } /[

Mean age of participants: 68 years (SD 5.35) '
Most participants had stage 4 lung cancer and

1) To describe

fatigue in older adults diagnosed

with lung cancer

2) To examine associations between physical

were undergoing chemotherapy and radiotherapy.

activity, perceived social support, and fatigue in

Average fatigue score: 3.53 (low level)

older adults diagnosed with lung cancer

There was a signif g
between physical activity and fatigue (r = -.242, p

Sample
< .05), whereas perceived social support did not

show a isti ignif with

fatigue (r = -.103, p > .05).

Older adults diagnosed with lung cancer (n = 78)

B-item cognitive impairment test (6 CIT) score > 8

- Descriptive Statistics
- Spearman’s Correlation

Recommendation

A demographic questionnaire

The Revised Piper Fatigue Scale Healthcare providers should plan to promote physical

The Global Physical Activity Questionnaire (GPAQ)
The Revised-Multi-dimensional Scale of Perceived Social

Support (MPSS) Thai version

activity to reduce fatigue in older adults with lung

cancer.

Extended Abstract

Introduction Fatigue is described as a pervasive feeling of weakness throughout the body
that does not improve with rest. This debilitating symptom significantly impacts physical function,
memory, concentration, mood, and the ability to engage in social activities. Fatigue is commonly
observed in patients with lung cancer, particularly among older adults, who are in a vulnerable age
group. The presence of fatigue often leads to a reduction in physical activity, which is crucial for the
daily functioning and quality of life of older adults. Moreover, physical activity is essential for
maintaining overall health and independence in older adults. However, the experience of fatigue may
severely hinder their ability to participate in activities that promote mental and physical well-being.
Beyond physical ramifications, fatigue is also associated with various psychological impacts. It can
impair cognitive functions, leading to difficulties in thinking and processing information. Additionally,
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it often results in decreased social interactions, which can contribute to feelings of isolation and
loneliness. If left unaddressed, this situation can potentially lead to depression, a significant health
risk for older adults. Social support plays a critical role in the prevention of depression among this
population. The awareness of support from close friends, special people, and family members is
particularly essential, as it is directly linked to the quality of life of older adults. When older
adult’s individuals with lung cancer perceive that they have robust social support networks, they
are more likely to experience better emotional health and lower levels of fatigue. By addressing
both the physical and psychological aspects of fatigue and enhancing social support, it becomes
possible to improve the overall quality of life for older adults living with lung cancer.

Objectives This study aimed to 1) describe the level of fatigue in older adults diagnosed
with lung cancer and 2) examine the associations between physical activity, perceived social
support, and fatigue level in older adults diagnosed with lung cancer.

Design This is a descriptive correlational study based on the conceptual framework of Piper’s
fatigue model, which provides a comprehensive understanding of cancer-related fatigue, linking both
physical and psychological dimensions. This leads to a decrease in functional ability and physical activity,
which is strongly correlated with increased fatigue. Conversely, lower levels of fatigue allow for greater
participation in physical activities. In terms of psychological factors, higher perceived social support
is associated with a reduced risk of depression, which in turn contributes to a decrease in fatigue.

Methodology The participants consisted of 78 patients with lung cancer aged 60 and above
who have been diagnosed with lung cancer and are receiving outpatient services at the National Cancer
Institute, Bangkok, between July and November 2022. They were selected through purposive sampling
based on the following inclusion criteria: 1) A diagnosis of lung cancer by a medical doctor and
currently undergoing chemotherapy, radiotherapy, or palliative care; 2) The ability to effectively
communicate and understand Thai language; and 3) No history or signs of cognitive impairment,
screened using the Thai version of the 6 Cognitive Impairment Test (6 CIT), with a score of less than 8.
The sample size was determined using the G*Power program, with a power set at .80, a statistical
significance level (QL) of .05, and an effect size of .411, resulting in a sample size of 70 participants.
The researchers increased the sample size by approximately 109% to account for any incomplete data.
Therefore, the study included 78 participants. The research instruments consisted of a personal information
questionnaire, the revised Piper Fatigue Scale, the Global Physical Activity Questionnaire (GPAQ),
and the Multidimensional Scale of Perceived Social Support. Data were collected through structured
interviews and analyzed using descriptive statistics and Spearman’s rank correlation.

Results The mean age of the participants in this study was 68 years old (SD = 5.35), with
73.19% being married. Half of the participants (509 ) had completed only primary education. Most
participants in this study lived with their families (96.2%) and reported sufficient monthly income
(93.6%). More than half had underlying health conditions (53.8% ). Among the participants, 55.1%
were diagnosed with stage 4 lung cancer, and 37.2% undergoing both chemotherapy and radiotherapy.
The mean fatigue score among participants was 3.53 (SD = 1.55), suggesting that the overall level
of fatigue was relatively low in this group. Furthermore, the analysis revealed a significant negative
correlation between physical activity and fatigue levels (r = -.242, p < .05), whereas perceived social
support did not show a statistically significant relationship with fatigue levels (r = -.103, p > .05).

Recommendation This study’s findings can serve as an approach for healthcare professionals
to understand the importance of assessing fatigue and physical activity in older adults with lung cancer
in order to aid in planning care for fatigue management and physical activity in this population.
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Keywords fatigue/ lung cancer/ older adults/ physical activity/ social support
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Table 1  The level of fatigue in older adults with lung cancer (n = 78)

Level of fatigue n % M SD
No (0) 0 0 3.53 1.55
Mild (0.01 - 3.99) 48 61.6
Moderate (4.00 — 6.99) 27 34.6
Severe (7.00 — 10.00) 3 3.8
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126 NFFENNSWNEIUS U7 40 aUuil 1 ynIPN-JUIAN 2568



WHTWT NUFDUAE uazAe

Table 2 The perceived social support in older adults with lung cancer (n=78)

Levels of Perceived Social Support n % M SD
Low (12-36) 0 0
Medium (37-60) 18 23.1 69.18 10.49
High (61-84) 60 76.9
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Factors Predicting the Mental Health Status of Registered Nurses
during the COVID-19 Pandemic
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Factors Predicting the Mental Health Status of Registered Nurses during the COVID -19 Pandemic

The Mental Health Status Factors Predicting the Mental Health Status

« predict depression anxiety and stress
Coping strategies (B=0.290, p<.05; = 0.375, p<.05; B=
0.415, p<.05)

e predict depression and stress
Resilience (B=-0.203, p<.05; B=-0.214, p<.05)

R ELEAEEELEN LI o predict depression (B= 0.211, p<.05)
fear of infecting family
Depression Anxiety Stress members

« predict depression (B=-0.267, p<.05)
LA Social support

e .
113 Nurses @ ? 8 o

Skt Recommendation: The findings of the study can serve as I &T‘
® {.-" information for nursing administrators in developing strategies e J
o for prevention of mental health problems among nurses during
future pandemics or emerging infectious diseases. I

Extended Abstract

Introduction Registered nurses are frontline healthcare workers in the Covid-19 pandemic,
which spread rapidly and lasted over three years, resulting in a significant increase in the number
of patients. As a result, nurses experience a high risk of Covid -19. A review of the literature reveals
that nurses working during the pandemic have high rates of depression and anxiety. Long working
hours and close contact with patients have led to depression, anxiety, and stress among nurses, which
affects their quality of life and increases the risk of Post-Traumatic Stress Disorder. This also
diminishes their ability to provide effective patient care. Previous studies have found that the fear
of being infected and spreading within family, coping strategies, social support, and resilience are
factors that affect nurses’ mental health status. However, studies in Thailand are lacking in exam-

ining factors predicting mental health status among nurses working in a private hospital.

IStudent Master of Nursing Science Program in Psychiatric and Mental Health Nursing, Faculty of Nursing, Mahidol University,
Bangkok, Thailand
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Objectives This study aimed to examine the predictive factors of mental health status
among registered nurses during the Covid-19 pandemic, including the fear of being infected and
spreading within family, coping strategies, resilience, and social support.

Design This study is a cross-sectional descriptive research. The conceptual framework of
the study applies Lazarus and Folkman’s psychological stress and coping theory, which explains
that stress occurs when a person interacts with the environment. Whether stress arises or not depends
on how the person appraises the situation and its potential impact on them. The process begins with
primary appraisal. If the situation is appraised as perceived stress, secondary appraisal is then used to
identify sources of social support for coping, problem-solving, and adaptation to the situation.
The person will then choose an appropriate coping strategy.

Methodology The participants consisted of 113 registered nurses working at a private
hospital in Bangkok, selected through a convenience sampling based on the following inclusion
criteria: 1) holding a nursing and midwifery professional license, Class 1, 2) aged between 22 and
60 years, and 3) not on maternity leave. The sample size was determined using the power analysis
principle with the G*Power program, setting a power of .80 and a significance level of .05, with an
effect size of .11. Data were collected between December 2022 and February 202 3 through an online
platform. The research instruments included: 1) a personal information questionnaire, 2) the Depression
Anxiety Stress Scales (DASS 21), 3) the Anxiety Toward Covid-19 questionnaire, 4) the
BRIEF COPE inventory, 5) the Connor-Davidson resilience scale, and 6) the Multidimensional scale
of perceived social support (MSPSS), with Cronbach’s alpha coefficient of .93, .90, .92, .81, and
.81, respectively. Data were analyzed using descriptive statistics and Multiple linear regression analysis.

Results The participants had a mean age of 35.37 years (SD = 7.35), with the majority
of female (97.3%). Most participants had a bachelor’s degree (97.9%), did not have any chronic
diseases (90.3%), practiced Buddhism (94.7%), were single (77.0%), worked 41-60 hours per
week (91.29%), lived alone (70.8%), did not provide direct care for patients with Covid-19 (77.0%),
and had received infection control training (85.0% ). The participants had depression at 10.6%,
anxiety at 12.4%, and stress at 9.7%. Coping strategies were found to predict depression, anxiety,
and stress (§ =.290, p<.05; 3 =.375, p<.05; [3 =.415, p <.05). Resilience was found to predict
depression and stress (|3 =-.203,p<.05; ﬁ =-.214, p <.05). Fear of being infected and spreading within
family, and social support, were found to predict depression ([3 =.211,p<.05; [3 =-.267,p<.05).

Recommendation The findings of this study can be used as information for nursing admin-
istrators to develop strategies for prevention of mental health problems among nurses in the future

pandemics or emerging infectious diseases.

Journal of Thailand Nursing and Midwifery Council 2025; 40(1) 131-149
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Variables Possible score Actual score M SD
Fear of being infected and spreading within family 0-24 0-20 5.75 5.24
(Median = 5)
Coping strategies 28 - 112 28 -102 61.35 15.28
- Active coping 2-8 2 -8 5.30 1.66
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Table 1 Description of study variables (n=113) (Cont,)

Variables Possible score Actual score M SD
- Planning 2-8 2-8 4.81 1.77
- Positive reframing 2-8 2-8 5.49 1.78
- Acceptance 2-8 2-8 6.00 1.84
- Humor 2-8 2-8 4.93 1.66
- Religion 2-8 2-8 4.24 1.93
- Using emotional support 2-8 2-8 4.42 1.42
- Using instrument support 2-8 2-8 4.94 1.64
- Self-distraction 2-8 2-8 5.37 1.74
Denial 2-8 2-8 2.81 1.13
- Venting 2-8 2-8 4.04 1.42
- Substance use 2-8 2-17 2.66 1.08
- Behavioral disengagement 2-8 2-17 2.77 1.06
- Self- blame 2-8 2-8 3.59 1.51
Resilience 0-40 11 - 40 27.63 5.64
Social support 12 - 84 13-84 64.58 15.90
- Family 4 -28 4-28 22.25 6.40
- Friend 4 -28 4-28 20.85 5.74
- Significant other 4-28 5-28 21.49 5.33

KAMTIANERANUFNNUS T Iea IS p<.01) UazANNATER (r=.223,p<.01) NFENS
wuhiadefifenuduiusagniifeddame  lumstemsamauaSeadanuduiugmeannsu
aaﬁﬁ'umasqwmw?]mlmwsnmaﬁﬂﬁﬁ'ﬁmﬂu MEBUAE (r=.186, p<.05) MILIANNND (r
Fumsunsssnaveaslsalada 19 laun @nunar  =.275,p<.01) uazANNA3EA (r=.351,p<.01)
fsiadouszanundifinsunddfalursauniy  wesmsiuayumedaaienuduiusmeaud
HANUFUNUSUINAUNMLTNLAT (r = .247, MEBUAE (r = -.231, p<.05) (Table 2)

Table 2 Correlation matrix of study variables (n = 113)

Variables 1 2 3 4 5 6 7
Fear of being infected and fear 1
of infecting family members
Coping strategies .246** 1
Resilience .090 .330** 1
Social support .062 .331**  .358** 1
Depression .247**  .186* -.184  -.231* 1
Anxiety 142 275%*%  -117  -.112  .586** 1
Stress .223** .351** -.096 -.020 .731** .631** 1

*p<.05, **p<.01
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HamIIANsiANNEINTalunsinneg
AMEFUANIATINEI LI NG T AN
FrunmsBauad wuh anundifiasiodauas
anundinzunsidalunsaun nagnslumsiams
ANNLATEA ANNUIUNSUaEanELaTI0 uaz
MIatuaMINEIAN SIS TINAUNINENILEAT
I@%anas 20.5 lasifisndulszdnsonnasazuun
5§ (P =.211,p<.05;=.290, p<.05; p =-.203,
p<.05; B =-.267, p<.05) MN&IAU (Table 3)
frunmAanian wuh anundinesioauas
anundinzunsidalunsaun nagnslumsiams
ANNLATEN ANNUTIUNTIBEANEUDITI0
KAEMIFUUTYUNNEIAN SNNTATINAUTIUNE
mMganinalasesar 15.5 laawuin nagns
Tumsdamsanaese Wudulsideniiaunse
MwnaaMmzennnasgNitaday (B = .375,

p< 05) lurafienundiezindauazanuni’
flasuwsidalunsauns ANNUUNSIUEE AU
Poudie uaznmsatuayuneday laaunse
Minaninnnasdltadiag (Table 4)
fuANNLATEN WUTANNNEITRzhndauaz
anunanazunsdeluasauniy NagNs luns
JaMsaNNASEA ANNURUNSUBEaVEEIR
KaEMIFUUTYUNNGIAN SINTAIINAUTIIUEY
AnuA3ea lasaeas 20.1 laanagnslumsaams
ANULAIA (P =.415,p<.05) LAZAMNLANLNT
wazdaneuuasdin (B = -.214, p<.05) §11150
Musanueioalaagiteden Tuaei
anunIITiaziadanazanundifiazunsidaly
AIBUATY wazmsatuayunedian liaanse
Mnganuesealesdeiitedaynedda
(Table 5)

Table 3 Factors predicting depression in the participants using Multiple regression analysis (n = 113)

Predictor variables b SEest B t p-value
Fear of being infected and fear of 113 .047 211 2.381 .019
infecting family members
Coping strategies .053 .018 .290 3.012 .003
Resilience -.101 .047 -.203 -2.143 .034
Social support -.047 .017 -.267 -2.823 .006

R =.453, R’=.205, Adjusted R*=.176, S.= 2.542, F =6.965, p-value < .001

Table 4 Factors predicting anxiety in the participants using Multiple regression analysis (n=113)

Predictor variables B SEest B t p-value
Fear of being infected and fear of .035 .041 077 .845 .400
infecting family members
Coping strategies .058 .015 .375 3.785 <.001
Resilience -.078 .041 -.185 -1.901 .060
Social support -.026 .015 -.174 -1.785 077

R =.394, R’= .155, Adjusted R’=.124, S. = 2.227, F =4.969, p-value < .001
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Table 5 Factors predicting stress in the participants using Multiple regression analysis (n = 113)

Predictor variables B SEM |3 t p-value
Fear of being infected and fear of .095 .058 .146 1.644 .103
infecting family members
Coping strategies .093 .022 415 4.305 <.001
Resilience -.130 .0568 -.214 -2.257 .026
Social support -.019 .020 -.090 -.950 .344

R =.448,R’=.201, Adjusted R>=.171, S. = 3.113, F = 6.788, p-value < .001
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Effectiveness of Teaching Breathing Exercise with Incentive Spirometry
Combined with Facial Tissue Use in Elderly Patients with Hip Fracture

Jitchaya Boonnunn M.N.S.”
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Janya Wongwoon B.N.S.’

Wararat Boonnasa B.N.S.’
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Wilawan Thirapatarapong, MD.’

s of Teaching Breathing Exercise with Incentive Spirometry Combined with Facia
in Elderly Patients with Hip Fracture

Traditional teaching methods for elderly patients with hip fracture to use

incentive spirometry (IS) can be difficult, time-consuming, and often
unsuccessful. This study proposes the use of facial tissue to assist in teaching
inhalation before practicing with IS and to compare teaching outcomes between
the traditional method and the use of facial tissue.

. Results .

Control  Intervention

Variables =39 (=39  z  p £ wethod 1
— — A randomized experimental design
duration of teaching (min.) 4.33(4.06) 3.03(4.34) -2.704 .007*
number of balls floated (min.) 3(92) sen  om0s 422 T8 Geriatric ".'iP
duration of ball floated (sec.) 2(95  20128)  -1476 .140 fracture patients
number of balls floated at discharge (n) 3 (.68) 3(.54) -024 981 exp rint 39

The incidence of hypoxemia (SPO,<93%), atelectasis, and pneumonia showed ..

.
PR
no significant statistical differences between the two groups. )

Teaching breathing exercise with IS combined with facial tissue simplifies the learning process, enables patients to understand and correctly

perform the exercises, and reduces teaching time. It can also be used for patients who have not succeeded with traditional teaching method.

Extended Abstract

Introduction Incentive spirometry (IS) is a widely used device for lung exercise to prevent post
operative pulmonary complications. This includes its use among elderly patients with hip fractures,
whose numbers are increasing annually. The traditional method of teaching elderly patients to use IS
involves verbal explanation to help them understand how to inhale through their mouth to raise the
ball in the IS before practicing with the device. However, this method can be challenging for elderly
patients with memory and cognitive impairment, affecting their learning process. Teaching elderly
patients to use IS with traditional methods may require more time, and some patients may struggle with
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distinguishing between inhalation and exhalation. This can result in patients exhaling or blowing, which
does not raise the ball and is ineffective for lung expansion. This study introduces the use of facial
tissue to help teach the correct inhalation technique. The facial tissue serves as a tangible way to
evaluate proper mouth inhalation before practicing with the IS, leading to better patient comprehension
and use of the IS.

Objective The objective of this study is to compare the duration of time teaching breathing exercises
with IS, the duration the ball in the IS float, the number of balls the patient manages to float, the oxygen
saturation levels, and the occurrence of pulmonary complications between the traditional teaching method
and the method combined with facial tissue.

Design This study was a randomized experimental study that applied Kolb’s Experiential Learning
Theory, which consists of Concrete experience, Reflective observation, Abstract conceptualization, and Active
experimentation, as a framework for teaching patients breathing exercises with flow-oriented IS devices.

Methodology The participants consisted of 78 elderly patients aged 65-90 years, who had
undergone hip surgery. The participants were selected through purposive sampling based on the following
inclusion criteria; 1) the ability to communicate effectively in Thai and were not in a state of acute delirium, as
assessed using the Thai version of the 3D-CAM Algorithm-Thai version, and 2) no concurrent
respiratory or heart diseases in uncontrollable stages, and no signs of unstable vital signs. The exclusion
criteria were based on cognitive impairment, as measured by the General Practitioner Assessment of
Cognition (GP-COG), with a score of < 4. Sample size calculation was performed using computer
software according to the principles of power analysis for the Independent t-test for two mean groups,
with a power of .80 and a Type I error of .05. Participants were randomly assigned to the experimental and
control groups, equally in each group, using computerized random assignment through block
randomization. The control group received instruction on IS using the traditional teaching method, while
the experimental group incorporated facial tissue to aid in teaching deep inhalation before the patients prac-
ticed with the IS. From November 2022 to January 2024, data were collected by research assistants
who were blinded using data record form, which included personal information, results of the IS train-
ing, and any pulmonary complications. Data analysis was performed using descriptive statistics, Indepen-
dent t-test, Chi-square test, Mann-Whitney U test, and Fisher’s Exact test.

Results The control and experimental groups had mean ages of 79.23 years (SD 6.28) and
78.97 years (SD 6.83), respectively. The mean body mass index (BMI) were 23.03 kg/m? (SD 3.76)
and 23.26 kg/m? (SD 4.07), respectively. The majority of participants were female, at 87.2% and
82.19, respectively. When comparing the characteristics of the two groups, no statistically significant
differences were found. The average duration of teaching breathing exercises with IS for the experimental
group (M 3.03, SD 4.34 minutes) was significantly shorter than that for the control group (M 4.33,
SD 4.06 minutes) (Z = -2.704, p = .007). However, the number of balls the patients were able to
float, the duration the balls floated after training, and the number of balls floating on the discharge day did
not show statistically significant differences between the two groups (p > .05 ). The average oxygen saturation
levels on the day before surgery, the day after surgery, and the discharge day, as well as the occurrence
of hypoxemia and atelectasis in both groups, did not differ significantly (p >.05). Additionally, no cases of
hospital-acquired pneumonia were found in either group during their hospital stay.

Recommendation Nurses and the healthcare team can use facial tissue as a tool to teach patients
how to practice inhaling to “suck” air into their lungs through the tissue. This approach allows patients
to have a direct experience of reviewing the “sucking” technique through observation, understanding,
and practicing the method of mouth breathing. As a result, patients gain confidence and are able to use
IS correctly, with less time spent on instruction compared to the traditional teaching method.

Journal of Thailand Nursing and Midwifery Council 2025; 40(1) 150-167
Keywords incentive spirometry, teaching breathing exercise, teaching time, geriatric hip fracture
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athedaiauiheh 3 asiudsnniiuligiheiingaame
ehlUTutharunszanudemihluwsan q nunu

frheide dagiheaansoganssmudanhidnhnld
3 %1 adaru SliEiheiinu AR 1s Tosmage
amarhuravasgunsailignuaalu Is aasiy
mssauuazilinUiian 2 35 ilasaunasu

10w v3aasu 1 seu winrthelianinsogagnues
Tinasganuldmuimualigamsaau lasmmua
Titfthedasaninsagagnuaaass laaenatias 1 gn
gqﬁuathﬁaﬂ 1/2 9B4ANNFIYDITRINATAN
fiodlari 2 aFt nasefimssaugtheasldsumsaauh
Tusaudal nudulaliniv 3 sau udazsauriiy
> 4 9l TosaouluTudaushda ieriheminsols
1s Iagndas vdagammellignuaalu1s aastuld
gihanneauazlasumuuahlvld 1s vimsaa
4-6 A31/98Y uax 8-10 50U/ 3U

2.2 AMIVOa 1R smart watch
fifimsanvssuliuidisunannasyliasiu
numstiudinomlumsaey Sunadaligine
Tnutasu Is Susaudliithedhnan mouth
piece uargaameruvialignusasasgemali
3-5 10l w3 whitenansainld ngadunaiila
ftheaninsngagnuaanasatieas 1 gn guiu
AENUBY 1/2 dIUUBNANINGIYDIABINATAN
Gadaiu 2 asamngihenlilddheiteasaouh
Funadaiilasuazvgasauiionsu 10 wil
(1 58v) wngthelasumsasumnnni 1 ad13q
aansaihle (i 39ov) tunamnsausingy
Hhunmilflumssauiigitheufialdandas

2.3 easiioiomamadniuaseaniau
Tuidon (pulse oximetry) Ehuedasiiefishumsasagau
UARNFITNENNINATIIUYBIKHEN WA ATFIY
Pasnugunsaimsunngdraalsanennafsny
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3. wasilailflumaiununudaya wanniu
Toaedde laun wuutiuiindayarsin3de (case record
form) Usenauag

3.1 Foyashuyanauazanuiauthe laun
we e thwitin e mediiadtlan Smasehda Tuil
Sulflulsawentna Tuillddumashda wasTuismbe

3.2 dayaramssauudmsmamalase
1s loun

3.2.1 narlumsasurUlzga
gnuasaadlamuimue tuiinnamuneasden
Tuviids 2.2

3.2.2 Snnugnueaiigihegasos
ndmaaau Hhudayasnnugnuaaiiihegaseasld
mufmuanaImasay wasineaiiiasiu 2 A%
tufintayasinnugnuaaiioasanniige

3.2.3 SvHENTigNUDAADENTY
waamsaau fudayaszaznmiignuoasssnas
madauiigihen fidldmuiituue uasindaiilasiu
2 %1 Tufindayassaznanianniige

3.3 fayamatiannzunsndouinion
léun e spo_sanmsmelasmsle gamgiine
M3uUanansINNMWAENINET MTIHINeY
aizdaaunu wazmNianemstinlansniay
Gadoraaunmd nomatufindoyalunyssieu
Gt Tudaushda Tuil 1 audeiud 5 waamashda
warTudmihe Mswlaanuvaingmsiinnie
unsndau el

3.3.1 AMEWIBLANBAU e
mdananuanieseantiauluvssadaadas
dhutmeraenglaund (room air) <93%"° aehatipy
10 niidayaldninmsiad Spo_wasgieiae
waznnorsuisu tufinnneiiigazausas u

3.3.2 mafiaanzUaaunu e
MFINRLYDINNGNAM WIS FINAY
ImsuazaIMsuaaeneddin laun melad
vauwiios la fiaume {13 dayaldnnmsuszdiu
Tosgzhedde Hufudayaiituiin sanmamela
aamniime Mifegegauasudas ulunysdeu
gudumsiiagiamsalnnmsiliasevesunng
lunmszdiou

3.3.3 msfalaadniauiote
VNG MFITIRLYDINNEESNE NN Ud
ansudasneaiin’® dayalaanmsusziiiv
Tosgzhedde hududayaiituiin sanmamsla
aamniime Mifiegegauasudas ulunysdeu
gudunmsiiagiamsalnnmsiiadevesunng
lunmszdiou

Ao oo £ W '
ﬂ1iWﬂﬂ1§ﬂVIﬁ°ﬂB\‘lﬂ§!N(§l’JBiﬂ\‘l

madnnaiildhunssumsinsenn
ANENTINMTIEETINMTITE WAL ABsUWEm TS
ATmwenng uvInenasaiion lauil 289/2565
(RB1) iilaldfuayanadiiiumside §ise
URURmMunanasesssumMEluauatNANATH
lagn52aANNEULBNNINNGNAIDENADUNIS
udays NENEIBENEINTNIDUMNNMITITY
Tamnnm Taalifinadamssnmmwenina tayadl
Tathusnsluanuau hiauswamsivelumn
slaifimsszyse
MIUTIUTINGaYa
BueSngFeide
RehmssauansauazinUfun msaau
UMMM lame incentive spirometry " 253

(% % I3

fuezeIeTIUIU 3 AuztuweIuIa I TEw

u
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Togmsaaunsonfuns 3 au imslssiiv
anugndatawunay wasilamlumssaugihe
Funalumsaay aunssiagEeidens 3 au &
msdaufigndasnseiu uasldnmlumssaunniu
uanenafule + 5 3unfi S 3 adadeIEmsdau
14 2 38 uasiimsaauisiiudayamauuuiiuiin
Tiienudhlaiigndasaseiu fzheideiimsdao
nazeuliiEtheld1s uazthumunudayanainan
ynTulugng 9.00-15.00 . e iudl 1 audeiuit 5
NAIMIEE0 wazluviheihe
tuiusunndaye
dRsaiiumafiudayadudidaunwgaimeu
W.A. 2565 0N (HBUNNTIAN W.A. 2567 Menalasy
BUANANNAMLNTINNTITEFTINMIITe luan
wasEthedugandnINIY gudnguaIuaw
uazngunanes feheidalinnuhiihefihhaide
agflundula lasnnlusniifudayadiamumsel
mauwdszinenadlsalaio 19 duluiiailaafiy
msuwinsznede daudunszuumaiudaya
Tugthemnau lufuiliuiaya feeidedasldsy
M3091 ATK UazHamsnsIalinumsinide
Jeazannsaduginudayaidele uazmndas
dutayalnailuiugedu fdasimannadiuas
wamsasalinumsiaie mazadausan wos
mafutayamsaauasiniiiedthe gihaminy
awnuhulifiode fihefevasfutayaiides
Tuasiivawdui iagihelianuiusouasld
FumsUsztiliunmizduauifeunany wazlsziiiy
ma3ug ienuungthemunasinaidh vdadanan
fihefithhnideasldsumssauudmsmanela
dhe IS hesitsslurasiivitlédnmsduidanty
feeiTaasihmaiiudayarthe dail 1) daya

suyanauazanuEuthe ldnnmsdumual uas
nntiuiinlungsadeou 2) deyaramsaauuims
mamelase 1S fEeivedugdau uasiiunusu
daya muunmaiifvuazeaaiesiiadiiiumside
waziuutiunindaya uas 3) doyemstianmeunsndou
filan feitefununudaye uazulanmnaming
anaunmaimueluwuutiufindoya lussuiag
MstnuNUNNTayaiinguaad g hasanan
MyRenguaz 1 AU (Figure 1)

NMYIANIHTaYE

iaeldlusunsumaninmasdiiagl IBM
SPSS Statistics version 29.0 (IBM Corp, Armonk,
NY, USA) nagaumsuanuatiuuuiniizesdaya
logldada Kolmogorov-Smirnov test LLazMVUR
seduTiEdFMeaaan .05

1. Aneidayadiuyanameataussens
Teun anad Sesas aads mibeauuanasgy
AisEFIU AN WozMgIga

2. IeerifTeuiisuanuuanaeed
1DYaFIUYAAATEVTNNGNAIUANUALNINNADDY
Togldmsnasauiiuuudase (Independent t- test)
waz Mmnadaulaawais (Chi-square test)

3. Aeneiteyarauaamsaau laun ssezim
iil#aau srsmgnuasans LAz NNUINUBD
figfihagaassmeviaamssau Wisufisuemauane
ST INNgNMIUANLEzNaNNaand lagldmsnasau
wnuInidd ¢ (Mann-Whitney U test)

4. Aeneidayas Spo_ Wisuiiisuany
UANENYBILBYATENTNNENAIUAN UAZNFNNARDI
Tagldmsnaaauiinuudass

5. JnneviyamaAamunsntouiilan
NNMSHIAG LWIBUNEUANNUANAINTEWIN
naumuANuasnaamaa lagldmsnageulaauans

war Msnadaulynas (Fisher’s Exact test)
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Total participants (n=80)

|

Randomization

/\

Control group (n=40)

l

Teaching with routine practice

!

Measures of compliance

!

Unsuccessful (No floating ball)

(drop out) n=1

n=39

!

Outcome measurement
1. Duration of teaching, number/duration
of floating balls
2. SpO,: pre and post teaching
pre and postoperative day

3. Postoperative pulmonary complications

Experimental group (n=40)

1

Teaching with Facial tissue technique

!

Measures of compliance

!

Unsuccessful (No floating ball)
(drop out) n=1

!

n=39

!

Outcome measurement
1. Duration of teaching, number/duration
of floating balls
2. SpO,: pre and post teaching
pre and postoperative day

3.Postoperative pulmonary complications

Figure 1 Consort Framework

HANISIAY

naudateiiananold s udgalignuaa
apagule duou 78 au wiadu nguauanuas
NNNAABINGNAL 39 AU ALAAEEY 79.23 T
(SD 6.28)/78.97 U (SD 6.83) azHinianig

Table 1 Characteristics of the participants (n = 78)

(298 23.03n0./4%(SD 3.76)/23.26 NN./N* (SD
4.07) duluallunwends Spear 87.2/82.1
WalSsuiisuguan ey 2 Ny WU

luuanarenuegrlivedaameada (p> .05)
(Table 1)

Variables Control (n= 39) Experiment (n= 39) Statistical value p
M (SD) M (SD)
Age (years) 79.23 (6.28) 78.97 (6.83) .207" .837
BMI (kg/m?) 23.03 (3.76) 23.26 (4.07) -.258" 797
n (%) n (%)
Gender
Male 5(12.8) 7(17.9) ,
Female 34 (87.2) 32 (82.1) -394 230
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Table 1 Characteristics of the participants (n = 78) (Cont.)

Variables Control (n= 39) Experiment (n= 39) Statistical value p
Diagnosis
Closed fracture neck of femur 26 (66.7) 21 (53.8) 1.338° .247
Closed fracture intertrochan- 13 (33.3) 18 (46.2)
teric of femur
Operation
Arthroplasty 25 (64.1) 20 (51.3) 4.935" 177
Internal fixation 14 (35.9) 19 (48.7)
Operation date
within 1 day 17 (43.6) 15 (38.5) .892° .827
within 2 days 19 (48.7) 21 (53.8)
> 2 days 3(7.7) 3(7.7)

‘Independent t- test, "Chi-square test

ﬂ&jamﬂamﬁmmﬁmmmmﬁlﬁaau 3.03 gﬂgnmﬁgﬂuaagn@maagu§qn1§aau IUIU
(ﬂ'W‘l:WE!ﬂ-ﬂ'WQQ%!ﬂ 1.03-25.03) Wil dasnd Qnuaaﬁ@'ﬂm@maawéﬁmsaau PUIUYNUDA
NYNAIUAN 4.33 (ﬁw‘i'wq@—mgqq@ 1.23- ﬁ@'ﬂw@ﬂaaﬂi’uﬁmﬁw liunnarenuadredie
19.60) ¥ aehsiitladhanmeada aghalsianu AYMNEda (p>.05) (Table 2)

Table 2 Comparisons of outcomes between experimental and control groups

Control (n= 39) Experiment (n=39)
Min  Max M (SD) Min  Max M (SD)
duration of teaching (min.) _ 1.23 19.60 4.33 (4.06) 1.03  25.03 3.03 (4.34) -2.704 .007*

Outcomes Z p

number of floating balls after 0.5 3 3(0.92) 0.5 3 3(0.87) -0.803 .422
teaching (n)

duration of balls floating after 1 5 2(0.95) 1 5 2(1.28) -1.476 .140
teaching (sec.)

number of floating balls 1 3 3(0.68) 1 3 3(0.54) -.024 .981

at discharge (n)

Wawlssuiiguamds Spo IUNBUKING  mUANLAZNENNAaDY WU LUaNamNNURE
TG0 YUNAENAN wazIunmihe 209088 szautladRenNada (p> .05) (Table 3)

Table 3 Comparisons of peripheral oxygen saturation between experimental and control groups

Control (n= 39) Experiment (n=39)
SpO_ (%) P
2 Min Max M(SD) Min  Max M(SD)
the day of preoperative 95 100 96.94(1.53) 95 100 96.46(1.14) 1.587 .117
postoperative day 0 87 100 95.51(2.52) 89 100 95.97(2.00) -.894  .347
postoperative day 1 91 100 95.58(2.07) 90 100 96.23(1.91) -1.419 .160
postoperative day 2 82 100 95.48(2.74) 91 99 96.17(1.39) -1.406 .165
postoperative day 3 91 100 95.58(1.83) 82 99 95.69(2.64) -.199 .843
postoperative day 4 91 98 95.53(1.05) 91 99 95.92(1.36) -1.170 .246
postoperative day 5 95 98 95.96(0.82) 94 99 96.16(1.10) -.827 .411
the day of discharge 95 98 96.12(0.92) 95 99 96.33(0.95) -.965 .338
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wamsilauiisumsiianmzunsndau
filaavasmashda wuatiamsainewsasaaniiau
(hypoxemia) wazNzUlaauny (lung atelectasis)
Table 4

control groups

Comparisons of postoperative pulmonary

lauanaranuegrivsdaumead (p> .05)
wazlinwulananiau@aide (pneumonia) Bouz o]
Tsawennalugihens 2 ngu (Table 4)

complications (PPCs) between experimental and

Control (n= 39)

Experiment (n=39)

PPCs Statistical value p
(n%) (n%)
Hypoxemia (SpO2 <93%) 7(17.9) 3(7.7) 1.835" .176
Lung atelectasis 3(7.7) 1(2.6) b .615

Pneumonia (in hospital day) none

none - -

‘Chi-square test, "Fisher’s Exact test

nsanudsrgua

HaMIANHATIHWUT szazm lumsaau
tthelwly 1S leeednegndas lundunaasatioand
nanmUANa NIt ANEdd adunalann

= = Vv o 4 11
noemsiseuinnUssaumsaiadladu’ mssau
' v v < v & aad ac
wnuldnssanwzenhiihisntenumuiznmsge
fignaea Wumsilndszaumsalnauliufifase
Wialigtheiln “ga” du 1S mngithevhlidusa
lunssusn eradehaueslfidlignass aeu

S u Add‘ VvV kg a 4
MunsaduiiNsngnaes lagdndsmnussaumsnl
d‘ Al < 4 ¥ kd ﬂ' v
ntheannsaganszasdanihnihnle tivaly
oA & o Yo & an e Q¥
theRulauazynladida meseuisiaaldnaly
MsspulaenMSUTGNULULGN Maraauuas
MeETINeuazAMsgIMNN e i igthegaans
UNAUIANNANNEINT LUNMTANBINNGTTH
a0 WazaHadansELIUMEeu3 Malianaslua
o & v o & ¥ Y Y v a P
Nitudasssandiiemndaya Whivusuniigihe
Auee AmMsUsuaenisms uazldinsesiialy

o v _a veie ¥
msdaunmmzaniumsEeu; ~' lumsanmasail
IS A d‘ v kg ac a v
figjthe 1 au Nlasumsasumeisidulaiaansa
angnuaa lasedule udilandsungausiunu
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msldnsznwianh gihesmnsogagnuaali
ansulddise

idlawauiisuinnugnueaiigngaaas
wazszaznaNiinegagnuaaapvdINSIaY
STWTNNANAMIUANLAZNANNATDI WUT LiLane Ay
ashaiiidaamesaa lasnmamsdauduie
stuvuithelsigthemnsauiialdgndas iagihe
whla uazanansald1s leagnagneasum Minugnuea
finpsdumendinsdau wasssaznmiigiae
QagnusaaasMeviaImMssauiN lifianuuaneny
dudefuinnugnuaaiigihegaassgegaiu
e (Table 2)

masaunaznszeulviihelyd1s Wumsiese
amuwSandausnea tiiellasiumaifianmmeunsndau
laa® FuthipEmaciiwuldisevdmsshda
warl@umssfuanugan uiidgiheldsumss fu
Anw3En azdamademsn/dsunlanesszuuma
iunela yinldmahnuzasndunilaiifiedasiu
msmela wazmszenamzaslananas®” msly1s
L?Ju'i'%ﬂﬁu%wﬁuazﬁuvjamwﬂa@ aelnenuuuse
sasninuilathemaneladeimalaadianEnes
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amannmameladhuiiellasuensd aamsiia
anzunandauiilan dasiulandniauioide
wastheiummzaanlddiu® mandeuutaime
danenasssuumadumelaluggens i lvgthe
ggiianuhdamagnnamsmela wazmaiia
amznduiiasauuss uasiienuidagidamaiio
Amzunsndauiivan uazssuumadumelanaa
nM3ua0" msdaasnliglremealanged
Uszdnsmuwneangiamsaimaiianzunngdou
fian 1y Amzwinsaandiauludan msdaauviy
wosmaiadaadnauioda’ Fududulsly
mafnmidensail

gUhageangnszgnazlnninssninues
WaIMSENAAA SpO_ 2R liianENse
sandauludanld mundua Spo;lunjgﬁﬂﬁﬁmaq
65T 2l dlvjiienagsening 949-969% uas
Mangadio 919 msAnmassiwuheinas
SpO, Tuudazfuninauuasnasshda sasgihe
masanguadlunsing lasnguaiuauat
FEWIN 95.48%- 96.94% NGNNADBIDETEUIN
95.69%- 96.46% M3 lvrtheaumsmmelade
Incentive spirometry Fradadsuszuulna ey
Ta#e (hemodynamic) wazaandiaulusieme
(oxygenation)” gfthamaaasngu nnauaansald
1S leinehegneins uaziimanszaulildmaunnujua
fflouiy WawSsufisudiaas SpO, szwin
NENAIVAN UAZNENNADY lUIUNDUINAA Uas
wawnaa Waudnuhmhedawunlaifienuuancneny
NNENE (Table 3)

Mewsasaandauluidan (hypoxemia)
LAANAI SpO, flaaasiiorainluganzingd
aliaansainensiianznsaseandiau

waaehae le msdnnlugthelnajwashaauuuy
Taitsau (elective case) NI 298 AU WUMSLAA
mewsaseandrulu@an 24.5% thisfinedas
Tdun argfiannnt 55 ¥ uazgihediie $pO, Tu
eushaniaen 95% > Mnmsdnmlugthegeeng
nssgneINYInTLasumashéa 599 Auwugtidmsal
MENIBIBBNTRUNNMIATIVINLIM T wEan
(arterial blood gas) 30.2% Hasoidsadamsiie
mzaandianludanmmaemasnaa laud Ussam
spsenszuenaianigiheldsu mahuuntszam
K{1he (ASA class) MM sUssiiuduunnaugihe
AaulasumsehaamuumMIaNANIFduwng
WYN aw%’gam%m (American Society of Anesthesiologists;
ASA) MswuaenIaseandauludannaums
k6o uazaneasihe® fiheilézuemnssiuamudin
Mame (general anesthesia) WUATZWIBNDDNTAY
Tudaadannnigihedldsumssuanusan
LaW’l::ﬁ (regional anesthesia) 8 t¥n*' msanelu
fihageagnszgndumvinitldsumsidauas
lasugnsziuanugannedasludunas (spinal
anesthesia) 9UIU 399 AU WU SpO2 amaw‘imiw 90%
melu 3 Tundamsran 12.5% guiamseimsiie
amewsapandruludaansdahdanuldaue
39-65% Buagiumslimiieny Tadeides uas
UszLanaaamsenee Mznsateendanludan
WAIMIEhAA N MeanAMNBNTEaeandaY
Tuvesadantlaesiuanevaeyelayn (room air)
<939"* Felfluiienalumsinmnassil wamsinn
wu m3tiannswsasaandauluidanvasihe
lungueuan 17.94% Ngunaasd 7.69% Tiadas
naulifienuuandniuseg it agmeada
(Table 4) Msthiamemsliaandiau (oxygen
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therapy) Meudlanmznsessandauludan’ fihe
142 ﬂ&jﬂumsﬁﬂmﬂ%ﬁhﬁawum SpO, < 94%
221@5U low-flow nasal cannula Lﬁ'ai"Jaqﬁ’u oy
unlumiznwsasaandauluiidon
mslasuenssivamuidnuazshaainace
msihnuaszuulszam ndailafiedeiu
mamela wazgUuuumsmela (patter of breathing)
i limsszneamauazmsuanasuizly
peantlananas® giheildsuniasumainny
¥paszuUlsTam waznawtiie wuhiimsiiane
Uaaunu snnnh 75% Fedadldnannui 6 ded
znaugamuidunaurne’’ anslaauny
(lung atelectasis ) A& msueneshilaifiniued
guanyan uazviaaeandlaE ieNMAuLAY
ﬁﬂﬁlﬁmLtsqﬁmwamﬁiaﬁuﬂa@ (collapsing forces
derived from positive pleural pressure ) AN AL EX17p!
sumszenamuasgiantan MisUaaurlu inlviie
mansaseandauluden uazmstionduaslan
(lung compliance) 889> MstUansamsunuzag
qqaﬂuﬂam (closure or collapse of alveoli) a3
Tennamwenemesad unuaIMsUazaIMSUEnd
manaiin L welads nauwmiles la feame
1l amzUaaununasshsagithesin biuaasems
wazlaifmsSnmnimmzaIzas MIWanNAzuAEH
Waguimh wazlwthemelawuy deep breathing
g livaanausndudndlomely 24 64 48
Flaa wensammdithesuluszuumadumela
nnamzlaauu iimsiedehindsazinliiie
aasnaudaidatuinwuldvassniu® gidmsnl
maameaauilumsanmnadail wulunguenuaw
7.79 NgAMAARA 2.69 adasngu laiflamuuanehariy
pENNUEAYN NG (Table 4)

mMsdAnwatanmsaimstialansniauda
L%WEWI 8966 (postoperative pneumonia) 14 Q\IT‘I'J’JEJ
gengnszgnazlnniinly 24 U3y wugl
M50l 5% wazwua AN salNINNT 10% lu 6911
o> tadedasdomaiateasniauiiodonss
thaalugihageagnszgnazlnnin laun twe
8 ovgfnnnd 90 T msseshdauunt 2 u
Guiliname <18.5 nn./u* Tsntanganuidass
Fowutandniauindamelu 30 Sundimsda
4.196* madnwluaSsilanunzuasngudiois
lungueuauuazngamaasslifianuuaneeny
mMaadd lagdrulvaiiduinands (87.2%/
82.1%) Entqlmﬁ'sl (79.35 U/78.97 ) lasums
WA U 27U (92.3%/92.3%) autinIame
(22.92 NN./%*/23.14 NN./8%) (Table 1) §ihe
filsadmfumadumelaazaglunagidaaan
{uhennaulasumsqualasfingnarsiaiu
WuIMeNaszIu Riidasunndeaslsland
WNNEDILIANFNTN NI uwndannmeans
Huw wenwna sinmamwinta inAanssutnia
swlvinsquatlasiumsiianmzunsndaunas
ihae wazihennaulasunmsauasnlld 1s
drevimnsmaneladaudnousnda Tumsdnen
sduuumsquarthageagnszgnazlunvinlas
fiusveninludsznadiu wuhaansavnlims
quasnmiiszansmmannay sseznmuauls
wenwa g lumssnswenina mafianie
unsndoufiguuse uazdanmsidedia vasnth
Anasuaseelszna” madnmassiiiums
Futayavaigthednmnmadlulsmwentna Falal
wugtidmaslzasmaiaUaadniaudodaluy
ﬂaaﬁ”’qamﬂa;u (Table 4)
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man3auenuwiannaudalasmiln
wuzth Withel#1s teudmauazituwanssomw
Yaanawnda msgtheuimsmamelaleald
1S heduaiumsluadsuladio uaziivaaniiau
Tuidea ladnhusmsmsmelawuy deep breathing
exercise™ MINUMWITIUNIINBENLTUSTULINN
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