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Editor’s note

Greetings! The Journal of Thailand Nursing and Midwifery Council (JTNMC), Issue 2 (April-June),
publishes 10 articles. Among these is a review article on nursing management of patients with CAR T-cell
therapy. There is also a research article that is a systematic review of the effectiveness of mindfulness-based
therapy in pregnant women with depression, anxiety, and stress. The issue includes three research studies on
children and adolescents: Factors associated with breastfeeding intention among late adolescent female students;
Effects of a planned behavioral modification and family support program on weight control behaviors and
muscle mass in overweight late school-aged children; and Effects of implementing pressure injury prevention
practice guidelines in preterm neonates using non-invasive ventilation.

Additionally, five studies focus on adults and older adults, primarily related to non-communicable diseases.
These include the relationship between health beliefs, perceived self-efficacy, and coronary artery disease
prevention behaviors among patients with uncontrolled hypertension; Relationships among oral care behaviors,
quality relationship of family caregivers, and nutritional status of older adults with colorectal cancer undergoing
chemotherapy; Factors associated with family caregiver’s fall prevention behaviors for older adults with low
vision; Social determinants of health predicting asthma control in patients with asthma; and Effects of an
aggressive management program on risk of violence in male schizophrenic patients.

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

On behalf of the editorial team of the Journal, we would like to express our heartfelt concern regarding
the earthquake that occurred in several provinces on March 28. We send our thoughts, support, and best wishes
to all our readers and families who have been affected. May you all overcome this challenging time with
resilience.

Professor Dr. Noppawan Piaseu
Editor-in-Chief
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Nursing Management of Patients with CAR T—cell Therapy: A Case Study

Thachamon Sinsoongsud M.N.S. (Nursing Administration)’'
Porawan Witwaranukool Ph.D. (Nursing)’
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Extended Abstract

Cell therapy is an emerging treatment technology for hematologic cancers. It utilizes genetic
engineering knowledge to modify T-cell receptor molecules to bind to specific proteins on the surface
of cancer cells, without relying on the expression of genes and proteins on the cancer cell surface.
This allows cell therapy to target and kill cancer cells precisely. Nurses play a crucial role in caring
for patients undergoing cell therapy, from the admission process to assessing physical and mental
readiness. These patients often endure suffering from multiple chemotherapy and/or radiotherapy
regimens, leading to physical decline and anxiety due to previous treatment failures. Fear of disease
recurrence or ineffective cell therapy constantly troubles patients. Establishing a relationship between
nurses and patients is essential. Listening to patients’ thoughts and feelings about the treatment, their
past experiences with illness, and assessing their understanding of cell therapy helps nurses gain
deep insights into patients. Providing treatment information at appropriate times, informing patients
about potential side effects such as fever, low blood pressure, or low blood oxygen levels, teaching
patients to keep records, and instructing relatives to observe patients’ behavior, speech, and memory

'Registered Nurse, Senior Professional level, Division of gene and cell therapy, Excellent center Faculty of Medicine Ramathibodi

Hospital, Mahidol University, Thailand
*Corresponding Author, Assistant Professor, Ramathibodi School of Nursing, Faculty of Medicine Ramathibodi Hospital, Mahidol

University, Thailand; E-mail: porawan.wit@mahidol.ac.th
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during treatment can be initiated from the first day of hospitalization. Any changes after cell
therapy must be reported to the medical team immediately, as they may indicate complications
such as acute inflammatory cytokine release syndrome or neurological disorders. Listening,
providing information, and co-designing self-care processes with patients help alleviate anxiety,
build trust in nurses, and foster cooperation with the treatment team, leading to positive nursing
outcomes. This article aims to analyze patients’ health problems to enhance nurses’ understanding
of risk factors, symptoms, and laboratory findings related to complications from cell therapy, and
the role of nurses in managing these complications. This knowledge enables nurses to anticipate
potential complications and provide timely assistance, reducing patient mortality. The case study
involves a patient with stage 4 (diffuse large B-cell lymphoma) lymphoma, with lesions in the
central nervous system and refractory disease, classified as having a poor prognosis. After responding
to the third chemotherapy regimen, the patient continued treatment with cell therapy. During hos-
pitalization, complications to monitor include: 1) tumor lysis syndrome, 2) acute inflammatory
cytokine release syndrome, 3) neurological disorders known as ICANS, 4) severe acute allergic reactions,
and 5) bone marrow suppression leading to low blood cell counts. Post-discharge, during the follow-up
period after cell therapy, the patient is at risk of infection due to immune system dysfunction. During
this period, patients must continue self-care at home. The total hospitalization period was 30 days.
Laboratory follow-up over nine months revealed immune system dysfunction, with no detectable
B-cell activity due to cell therapy’s inability to distinguish between normal and cancerous B-cells
sharing the CD19 antigen. Immunoglobulin G levels, which protect against infections, were below
standard, increasing the patient’s infection risk. Educating patients on self-care post-discharge and
enhancing communication channels between the hospital and patients will boost patients’ confidence in
self-care, adaptation, acceptance of treatment plans, and appropriate self-care.

Journal of Thailand Nursing and Midwifery Council 2025; 40(2) 169-190

Keywords chimeric antigen receptor T cell therapy (CAR T cell)/ nursing care/ refractory DLBCL/
complication/ case study
Received 17 November 2024, Revised 19 March 2025, Accepted 19 March 2025
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IHAANZLTNALNIZEUM SN UYBITZUUYTANAY
Tuhamelimiamaduniduiign Tassaemas
wadhiue® * Usznaume laseasnaiumeauan
@Waatnue (extracellular domain) (Wuuauduad
aedien (single chain fragment: ScFv) mthiihmue
ansaznenulUsAuULIBas NS IME el
mstunuasNzERznszqumahousulaseii
Meluadtie (intracellular domain) Aiflanuoe
matrandaiuzasluanameli (co-stimulatory
molecule) wazavdanamaluiradlunszdu
waddadanmriadianinladliinshuune:
mﬁqusmsﬁj"nLammﬁmsx&jumsﬁwmwamﬂaﬁ
Wiadaaumuiied lumswanuaudvadie iy
Mansaanzs tagiuimswainlasisgswes
wadthinaudeiuil 4 feiivssansmwlumsdndu
waznszquaanumelugedih e lvimsuens
Mldanunazmsnsaguauzasihialinugu*
Uaqinaedm IR msuazenuiNanIgaLEmaysio
mysnmeasthua lulsaueSuliabanzm B-ALL
(B-cell Acute Lymphoblastic Leukemia) 15082159
FoEaemriaduslainuaslsausEidammaas

nlanaudussnanssn’ e

NNFNUMIIMIINE TN SN lariaInen
CY v [ d' ] [ [~ v
Tudagiuwundslidumhwela dudulaan
v Al < [~ =~ = o
namssnwihelsanzEauliadandaunay
#iinduNaee (acute lymphoblastic leukemia: ALL)
wuaanmssaadiolunauethelilasumsugname
lanseanagh 1-2 U uasnguilasumsiugnans
YV o a [~} a ld‘ ISP (] = o
waaauindiafaladinegh 3-5 U wudeiu
Tsauzi3enaNtnWaeeiin DLBCL (diffuse large
B-cell lymphoma) ngai inausussdaeniaitne
NUAIRIBYDIDNITITAATINNINY 7.5 LHBU°
AULLHINUNANTANNUTLENSNANITINEINIE

wadihie wuhwashtaminsadnilsawhg
SLELAULAEH LlaMENENN LA WU HAIWTNNAFTN
seesh 3 nedaulszanSmMwyaaastniaauny
ms%'ﬂmgmmmsgwuluﬁﬂm‘[&wmﬁwiauﬁmmﬁm
refractory DLCBL :1143U 359 AU d0dungquaIagg
WNNU 1:1 AAMNKEMIINENN 2 U wummasuad
SeaeIans5803I0 laaUs1@anlsa (the median
event-free survival: median EFS) 1umj:3\l Djﬂ’Jﬁlﬁ
lasugadmihdaiiauiumssnmnmugasnasg
WU 8.3 1HaU uay 2.0 haumuaeu Aatluans
aa d‘ = 1 QJ k4
saatialesUsiannlsangast) wnusasas 41
ez 16 MNAU WURNNUKINMSANENTLES 2 293
DURYNNAFHEN ZUMA -3 dnUsednduavas
o L% Y < [~ &
wadinva luhens59liadanu refractory
B-ALL 52820 @amNN 2 UWUI) median EFS
J LAl d' v d o W [ 1 Vv
lunguithenlasuwadihtiouassnmndadmems
Ugnmewadsuiiliadialaio Weununguilasu
d o LY v i) VYo U Vv v 4
wasihuaudlailasnmaameamsdgnanagad
dumioaladieo Ay 44.2 way 18.6 LHau
Muau'!
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ANEUNINTDUNNMISNENMLLFTIUA
fansmenu deil 1. nguamsfiiaanane
AMSNAIINSBLFULT I UNAY (cytokine release
syndrome: CRS) %580 CRS lagaanmsiianaz
CRS WUINNENTBEAE 70-100" " UANNTULS
897 CRS dilvnjaglusedu 1-2 ssaznmiing
taud 1-14 Sumasliigasiiandamauuntiiu'®
uaz 2. ﬂzjummsﬁ'Lﬁmmﬂmazmmﬁ@ﬂﬂamq
52UUUs2dM (immune effector cell-associated
neurotoxicity syndrome: ICANs) %38 Az ICANs
wuldmaudgrausnndsliigagintanseaiald

15-16

528281 3-4 dUaviviasimaasinue ' wu
PNENUMSLAAANE ICANs Saeaz 62.3 wuaily
ANNTULTITEAU 1-2 (588 20.8) 556U 3 (SaEaz
41.5) Wazszey 4 (3o8ay 5.7) SrazMRAERNY
M7z ICANs WU 5 3 (2-11 1) Tagwua
ANNFNRUSEDINITAANIE ICANS Tiszau
AMNTULT 3-4 UL CRS Tissduamaguuse
3-4 Aadhueeay 52.5' Wudennumsdn®enT
MstiaNIz ICANs nasliigaatinualugdioe
Tsa DLBCL lunguiinusasTsalusuaaiiisuiu
nauitliwuseslsaluguas wudanmsianns
ICANs (MAUSaEas 93 waz 80 MuaIAU’?
wenNigiimsnenuAMzwmsngauay 1 laud
azuwriiodsundusunss Mzgiiduiudh
Lfimmmﬂssuugﬁﬁuﬁ’umw%mmﬂL?jaél,ﬁmﬁamn
afiailivhoudusaligiheiomsiodeldne
ThdeisuRusiuMsinnz CRS waz ICANs waalw
waathie laun rlieveslsauazUsinusealsa
fimdeadraulizadinia lassahaumadinta
gasenadithvaneulviwadinta (lymphodepletion
chemotherapy) ﬂ'%mmmaé'ﬂwﬂ’mﬁla”lﬁ;jﬂm12’”

Toewuihlse B-ALL laiisufulsn NHL wuh
Tsn B-ALL figafiamslsaviaundons Tasamawuy
indaidaamuazmmssnaugeiauEunsIUMS
Fnweneadinde duWusiuMsHanNIz CRS
Uz ICANs Seeusuussnnnidladisudulsn NHL
vannniitGinansadindaitldliiugihesun
NAN gmmmﬁﬂwﬁ'ﬂﬁﬁﬁmiwﬁu (fludarabine)
Wudulsznaunauldiadiniaduiusiums
AL CRS uaz ICANs'"*
unenuihhiauanadidhaaiingussasd
e linnudaumnmmennaindwlunmsqua
fthefisumssnundemasmia uasmsdomsdu
mizunsndauiiiennmsinmndeadinga
Tdur 1. nguemsiitiennmsamednadnad
NUFIPLANN 2. NgIMETIRATINAIEMINAT
SsdnEudBuway 3. nquanmsfiRemnANEiaUnG
MNIUUUsEam 4. MsuNHaRsunauIuLs
5. msguathelummudiadaamiilasmnlanszgn
QINAMITOULE 6. (BevdaibaLiiasnnszuy
piquivadiiadaauiadlihouuas
mMaguanuaInasvihenautu tivedasly
HihaaansaUsudm sansumsing uasannsn
quanuiaslaatnegnaamazans U

@

mqﬂ‘szmﬁ

1. 1iNeIe N si Uy m g wiasiuIn g
Maudlgnnsunsndoulag N sanmuuuINi
masnwnmeaahUalugihalsnesanihmae
#fin DLBCL fifinzlsalainauauasaanssne

Al = k4
Tuthenansalla
2. taEuauNUIMNEI WA luNIQua

Hihansumssnmnaewasinie
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= =2
NIUANE

Hthewde ang 36 U Lifilsadssaan lasu
myitane i refractory DLBCL stage 4 TNl
CNS involvement

[ v v
=

2IMsH PN AN 8 luAIIH UANNTAE

o

£

v acy d o

MBIV
[V < 1 Y}

ﬂszmm‘smmlmi’]ﬁuu

2 1l ApuanTsanenna fheild luasai
TSaWENNDLDNTULIN VTN HaLdPA LDH 2,674
U/L (H) Wa CT scan WU splenomegaly wa%mf:a
#fiavils 5asefly DLBCL %@ non-GCB,
non-DEL

wasnniiugn 1 dau fihevadhaluinmnea
flssmenunaninendezasguimile wuamz
welasumm lasumssnnleslanadiamela
TINAUNAE hemophagocytic lymphohistiocytosis
LLae severe thrombocytopenialﬁl%JUﬂTS%’ nnlaglvien
@ingiauAY (IVIG) wansalanszgn Ifiads
(¥l DLBCL #@& MRI brain: CNS lymphomatous
involvement ﬂ?ﬂ%ﬁﬁlﬁlﬂ WluDLBCL stage 4 TINAY
4 CNS involvement

fihelasumssnmeseaiviiages
WA9I1UR-CHOP FINNU high dose MTX intrathecal
IUIU 6 5DV FLUINLHDU WO HMAN DI NUENEY
2566 UsztiliudI5n1aalin155n4) wa MRI brain
(15/11/66): newly seen multiple enhancing nodules
at left frontal, both temporal, superior vermis, bilateral
cerebellar hemispheres, size up to 1.2x1.0 cm, suspected
lymphoma involvement &9 Uilnzlsalinauauas
GaNIIN

Uszanas 1 Tadenausnlsenenna wasy
mssnwnlaglienaiitintagasi 2: MATRIX il
Uszanas 1 Tadanausnlsanentna wasumssnen
wazUsziliy Wa PET-CT scan WaNMI3NEIWU
progressive disease ﬁmmsn%ymﬁal,ﬁmau (right
temporal tumor biopsy) WU DLBCL (Naﬁau“ﬁu L‘Ii’i’)
WuCD19+) agUiiamzlsalinauauasdamssnem
Sutasumssnunlagsh whole brain RT (305103 —
aumius 2567) Sawdulieuaiitniagasi s:
temozolomide (TMZ) 5340V dexamethasone 311U
250U (uﬂmﬂu—qumﬁué 2567) Usztiuna PET-CT
scan @2 MRI brain #8450 ldwusaelsauside
fanaazaSmeaulusme Han5I2L2NI2QN no
lymphomatous involvement (lﬂWUSaEIIiﬂNZL%Q
lulanszgn) Musmdhsumssnwlulsanening
MELTAFNUA AuLdauTinaN 2567

Uszana 1Y naumnlsanenuna gUhaudedd
falsaladn-19 snwnleglvienaulade remdesivir
wazt@numssnmmamadinuasenll 1 e
fausindnmlulsmenna anaUsinadahialein
W& cycle threshold (CT) 970 RT-PCR covid t/Nu
33.8 watanasdlan-uUnd asulsmaglunmzlsnay
(partial response) MUFIaliFalada 19 agly
USnains JINURUSH NG EMEIDM TN
Wwaatie
mssnwilasululsaneguna

Uszanae 11 thaunausnlsanenualasy
M3INTIATDA DaN1IAW 1A (echocardiogram )
a8z PET-CT scan fauBNN3EUIUMsSnELite
Usziiuanuwsananmwiamevasihe Ussidiv
mmLﬁm"lumiLﬁmnzjummsmnmsama&hwm
wadNSIINUINANAI I EAIIUe waznae
UNSNZDUNNMTINNULBUFISNIUA HANTIAINN
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waslftamstaudunszuaumsinen lanadail
PET-CT scan W@ mild FDG-avid lesion, medial to
the right ureter, probably uptake in vessel or a small
mesenteric lymph node either lymphomatous
involvement or reactive node (DS x)

Wa CBC: WBC1,710cells/cummHb 11.9
g/dL platelet 28,000 cells/cumm

W& coagulation: PT 9.1 sec (L) PTT 21.3sec (L)

W@ cytokines: IL-6 = 38.3 pg/mL (H) C-reactive
protein (CRP) 2.87 mg/L (N) LDH 356 U/L (H)

W& chemistry: potassium 2.7 7 mmol/L (Low);
phosphate 4.9 mg/dL(High); calcium 9.0 mg/dL
(Normal); uric 6.3 mg/dL(High); creatinine 0.45
mg/dL(Low); ferritin 1315.9 ng/mL (High)

W® echocardiogram: LVEF = 529% (Normal)

Day -5 i -3 (3-5 Tunaulvigadinta) fthe
Tasuenaiithia g9 cyclophosphamide 480 mg
ez Fludarabine 50 mg

Day 0 (Tuiigud) fihaldsumadina
(ﬁtﬁumnﬁ'amnwm@'ﬂm)

Day +6 (Juf} 6 waslimadinte) wunnzly
38-38.5°C Usz1ii CRS ANNgUUTITaU 1 13
Snmnuuudszaudszaas laud @admaald Ienaald
wazenUfziue

Day +7 4 +8 ¥ad litwaatnua daaswunmeld
36.2-38.0°C (CRS ANNFUUTITLAU 1) W50
masnwuuulszaulszassuazlvienijiuszae

Day +9 liwuaNz CRS ANSANMSIINEILUY
Uszaulszaasuazlvenuiiuzes auasu 7 3u

Day +15 64 +20 tEh5239mM722 CRS wazame
ICANs inuamsiiauUndiaanan wsesdmheithe
nauthu agUszaznauaulsanenasIN 30 Ju

3Lﬂ'i"l::ﬁttﬂﬂﬁ'ﬂﬁWﬂ"lU"lﬁ@'ﬂqﬂﬂ‘;iﬁﬁnm

Vo g & S k4 o a

Hiheneildulsanzdedaniimasyiia
DLBCL 528211 4 %110 non-GCB subtype (Za1iluziia
NiNaMIINHMeAIthUngnInNaTgIUaen T
%i@ GCB subtype) sIununusaalsaluszuu
Uszamarunanuazinnzlselinauduaiaa
M3 Fieagnaumnennsoilsa lid Uagliv
§Uhelse DLBCL nianzlsnlinauausds
mssnuushlvsnmnaemeastnia® usnsu
HheApuNaInNnNa HaNMISnNEIUIN
wumlsalinauauassdasn fandauaaamsinem

P T Veg & a a
aapanilinehusuazsan linulaludszansmw
PasavaiannNeanNFaNNEn ANy
M350 WeNWa LonmsUssiivuazlvimswenina
LAl a{y ] < v 1 1 Q'
thesed wiseaniilu 3 sz laun sseznauEy
MISNENMETINUA FLELMISAENMILLEIFLNU
UaT SLELAAMNUAIMISNIMELTAFUIUN Hail

AMSNENNAIZENAUENMIS DM ETaMNUD

nnmsUssdiugthened wislai 2 dm
Ao musnme Jlamananmezaadatiiasanni
MzlaEanaNm dlamananizidanaande
dWasnniiamzinaadaad wazaudala fihe
FAMAanNN8 wazaMsuau livauN e UM
Wutheuazmssne Bnnanaanuianuehla
(HENAUNTINNIULASUNUA DI HANIN NS
wenwakazmInenagiheNeine

~ < - °

1. §aziintdanad

a9Unan 519 CBC Iuthuaulsanena wu
MediadanMmimuazinaaEaamnhminassIu
ADUISNNTEUIUMTININYLIFINUA VST
a o Y a [~} = o v 1 va a a
P linennziadaam lowd 1.U5:000la30
10 TuNUENUBULNENUIS Waz 2. 81 TMZ 7
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T5nmTlsanzde nanie msiadalisalain 19
uazen T™MZ dailueniaiivhd ANgqu alkylating
agent MlF5nwlsanzEeanns Tagduianmsad
fduemiiiasuedeliaansouteniuaz
insnnule sesasameiiansiinanamsiau
yaalanszgninldnszuiumsauiadanes
SumMzanas manumziadandlagni
(cytopenia) vﬁawum’mﬁﬂLﬁaﬂnﬂﬂs:mm‘inn'jw
MINAITIU (pancytopenia) DENUDE 4-6 FUAH?
mﬂﬁﬂammﬁa’iﬁaﬁamqmswmmaiu;g”ﬂ'w
511l @a 1.1 flamatianmziadaiilasni
smufiadammen 1.2 ilemainmmedanaands
asmnniimsndadani dmsuwnmemssnm
Tugtheeil #a msliindadealasldndnms
msideauazaulsznavrandaniluaiinnse
warmauss tiaansnumsiudlowsuiio@onum
aulloviaiiafiuarlhsaau wu hisdduives
HU31ALE00 wazmsriljiseiveevyiaen
szwhauaudiauzagliuas3u Faduiladede
Tumsufesiradintawudenumsufasimes
Ugnmaaaauiiaialadio (graftrejection) >
TusewheseSuinandanaiinnsasuazmenta (Single
donor plated close system, filtration and irradiation:
SDPFI) falvidmuusihunihauazandlvdaune
Anzdanaanuazariagtamannan niigihe
165U SDPFI 1 unit 31t Day - 5 fauisuentainiiia
milamsdadeanmeh lilddamnnsedumsat
Wadanmlvudgihe e lastulamaifanis
CRS wag ICANs vias lvitmasinia® Jlauuzii
LLfipjﬂ'JmLamunaiuﬂWEQLLamuLaqtﬁa{l 290U
mafoia a'gﬂhiwumazam%ya WAZAMZIABN BN

1.1 filamaianmzdadaiiiasannd
Mziadanune

dayasium

1. Wan9RINNNIUHIamMIusniuwy
mMzdiadaerme USine WBC 1,710 cells/
cumm (Neutrophils 27.9%)

2. flshemumamasndaainuaushe
(PICC line)

thamsUseiiivua

1. dyanadweglunamiund T 36.5-
37.4°C

2. liflomsusasainmzindely
S2UUN iy 19 1e daameuauda vise imseniau
U LeN 38UV PICC line

3. WaN31ANNY U IRNS CBC
hemoculture, urine culture LLa¢ nasal swab lﬁWUL%alﬂ 9

AINEIUID

1. 991ddUFUaNMTNYN 4 Fluaite
Uszifiunmemseaide

2. aNid NBU-NANRRONMINUEIE
PICC line (% QL300 08N MUK TINDIFUNG
ushalegsau linuamsieaUnd wu v ues
2ou wiaWlanFuusasau PICC line

3. Yagthelwaglurasuandaaaiio
tipaneuEnIdamsinidaluame

4. wushgihefenfuamsildiusewh
woulsanenuna usmshiidauuaiiGash Uy
anlud vannuazualiae wazliayanaldin
m‘msmﬂuanLﬁ'wm%'uﬂszmumﬂlwaé'ﬂmLﬁ'a
Hafumsindaszuumaiuems

5. wuahlvigtheduneamsnueauas
FOUMNBIMSUFABIMERnEE lusEUUMA 4 1By
14'lo daameuaudin ve mawad Wudu
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6. uuzihgthalilinaudlaanziiosn
Hasvdussuliiansiodelumadutlsans

7. wnhlithequaranuazaaseme
wu Mmsmhenuazaazasthnuazu mstuthn
fhethindadiunaslasusneiithiaiailoniy
mstiounauazmsaaielugasn

8. AOMNNANTINNMNVIBIUHTAMS 1
CBC, hemoculture, urine culture k8¢ nasal swab Lﬁ'a
Ussidiunmemstadauastseiiunanaimssnem

9. Difanugiidsugiheaiaas
Ty 2 au uazuuzh lildmsagrhumaidlanas
wnutitadasiumsioiie

10. qualvyfUrelasuenuiduzarw
WRNUMSSNENUaTU STl UNaTIaLAE9NEN

11. femueidan wulsinahsatise
suadlventlaafumsioide s 4839 (acyclovir)
ietlastunmefiade himeasivg nialsaEuma
UWHUNITINE

1.2 flamatianmzdanaanheiiasn
fiamziniadanc

dayamiuam: Han TR fuams
usnSuNUAMELSaLEach USinas platelet 28,000
cells/cumm

thansuseiiivua

1. hiwummedaneen dugaidaamy
9198 %38 Wuldenaanmu L5y

2. lifi;amsuanuesnmeidanaan
meluames wu ssduamadindnldsuulamia
emusulafiao Fwasiund Uansiadasuhidiv
thadsuzvieafeuiuion

3. Wan3I9 platelet aglutnaiund
100,000-140,000 cells/cumm

MINEIUTA

1. Usziiummzidansane leud szau
anuandnlasunlasniaanudulaiac
Fwasiundy Yasiiatanauindu adswzvie
n@suduEen

2. Funeaedidanmuseme vda mms
@onaanmulsiuy

3. AalithausuagunLfe uasszi
maiagliame lasuuzihlvandguacthe s
lnaga

4. wunhWldulsdiuaugoujy ite
Uaanuidenaanzmsulsanly

5. qualiiheladsudasuazaulsznau
YBUFDANNUHUNMITN DU T HURETNLAL
Nnliaan

2. mBiantnaimiumaiuihauas
113530
snidala fthemeiifiomsAanina wazams

waulivduisnilostumadutheuasmadnm
d90AINUANUTUY NAldFITI waziading
Hauda™ naNANNFINNGD I9nHNa waz
amusEnliuivauihiamausasaanienmsiiudy
dudala Jldsunanssnunnamzemaiuthe
wazmsinm thisiiiuadanmsiudusniola du
adaaduyana wiu angies Jamenuansmssnm
wazenlFhefiaduannmsine AnuguLswes
anuaute mslasumssnmnunuvareniio
Wy manausuguatitadamaudlaamegiandag
Tugtheneil ldud msaheduiusmwidssuig
wentawastthe masuilsashaesla maUssdiu
masudifendumezenudutheuazmssnmnilasy
matssdivenudanudhladendumssnwniiging
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MAILKTY NMSTFDUDINITNITIAMIANINLATYA
sasgthefuan lugtheneiinrhmsiandna
dannemumilasdannmssnmitinen anudinng
warAnalafndunamadnneesaminge uas
naenuirnudlafmiumssnmndesadia
it inwutlymaualdaeineanmssnm
idesnneldrasihaananngsiasansouns
Faldfiamznaamwadoamamsiiu Manaq
msUssdivamudnlagithe Jedssanununuunmg
rheaslduaziingumwlumslvimadlagihe waas
enfuunmemsinmussasiiaradiatumasly
wadihtiadhamniiihlane mahewmdadums
JamsnuaImsiguaus wumslignananuihe
enudnauldendeu viomuauvau mngitheiitlam
ganan MsdamuUssdiune wud gihesansu
MasN¥IUaEIENMIQUARULEIINNTY fdui
uwsnladu ndrdaumuIMILALLEUMIINN
sdalvianudinialumsdnm wu madeu
Usslanagedaialddviunssaiiunnig
ICANs lnufingunn

Aoy

1. ftheiidnihianing

2. cjﬂ'muamﬁauaﬂ'hﬁ'maI:Jmm{?umau
MIsnMeastinge

3. gjthe uand “3@nnwna narlsnazly
faUFUBIIMIIN MU U

4. fithefianmsueulivauuasueenuaunay

a

4
thaunnsussiiuna

a YR

1. gihguazan@zaninnnneans

U
acdo Vv

2. itheuasanaldnhanzuau
3. gthauazanduanhwdenlvienunuiie
TumsSnwuazmsiviaans

MINEID

1. afrduiusmwiddugiheuwazand
Toguusihaues lddaadgmn whladhe Wae
Tamaligthawasanadnoadasdaienfuiu
ABUNTINY)

2. Ysziiiuszauanainniviauesis
wazaNd logans daumuwasdInNaFnhua:
wAingsw tilamausumswennauasidayanss

'
v A

nungihauazaninnala
3. adwauasliayannfiuaunaumMsIN
Town mavhwnluviesseadadmsugithe udsdwes

[
= 1

NOUANG WY ADNWILADS WILFD INSANTINeDa waz

3o
v [

swasildayanalihwhainmeluvagihe wu
annsnmeuen aanliiEe wazmshiiaaudia
srgznmuaulsanenne mslieaiithie msl
wadihiaiiiunmiasamiihe wozmsunsndau
foahetundtlasumadinge Wy amzfiadEen
nnﬂimwﬁ'm’hmmmgm amzmsiade Tema
\Aanme CRS uaz ICANs tiazhelviihanme
ANNINNNIBN

4. TReNUBUBAUMNUKHUMSTINE Lorazepam
0.5 mg 14iA nauudY

MSWENUIBTLEZNITINIMIETASUNID

Funsumsinmnmeawadinte Ussnaudie
mslieneithuauszmsligasinie Mnmsusaiiv
ftheneiiFiidaathssidlussesi ldun 1.7ama
Lﬁﬂﬂzjumms‘?iLﬁﬂmﬂmsaam(%T'mawzfaémf%q
nnunn 2. nzjumms*?iLﬁﬂmﬂﬂmmwé’qmsé’ﬂLau
Wauwau (CRS) 3. ﬂajumm'sﬁtﬁmmnmmﬁ@ﬂna
Maszuulseam (ICANs) 4. Mz iaiaunay
JULL39 (anaphylaxis )
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2 2ITANIN NN TNEIUIAUAENITWENUID

v
P

Hihanaiifa
1. maﬂ’lﬂl,ﬁﬂﬂéNﬂﬁﬂ1§ﬁLﬁﬂ%1ﬂﬂ1Sﬂﬁ1ﬂﬁ]
PITAANITI311913NA (Tumor Lysis Syndrome:
TLS) **7*°
ﬂ'q'nmm‘sﬁtﬁﬂmﬂm‘samﬂé‘fmmmaﬁ
N3N W38 ML TLS ﬁamjummsﬁlﬁﬂmﬂ
FEUUNMIOHAIYUETANINENASUBILNEDUS LY
sumemhnuiaUnd Wukennmsameaizes
Lsziaa'm(%q“?iﬁagia‘hmumﬂ Sneduly 48-72
Flaandslienaiitnde nanie Wismaduzds
gnihmeazimsUsssasasdusznaumeluwed
whgnszuadaaluySinasnn wu lnunadesy
Woawasa nsafinadan srsUsznaumaniiaz
gnunwangyunseginuazivaannile nseing
msUasaansasdisznaumeluasniuuannauy
Tisansatueannalald azwunseginluden
ﬂ%mmguﬂumm@ﬂﬁlﬁﬂﬂ"ﬁqﬂﬁuwmmmﬁu
Jaeme hlinamielane@eunauuasszuvaieny
melusamemaudumm sasfinnsuaaFoy
Tudaadiilunanneanadadaiiuusonanil
fimnusiniuweaden Wasemeiiveane
Tuidangs Wasaazdunuuaadaaluazan
Tunssgnuaziluinliuaaidenludanc wanna
maiesfuanudaenns TLS leud mswunne
anuiioUnddaluiiaghaias 2 58° leud
hyperphosphatemia: phosphate > 4.5 mg/dL
%38 = 6.5 mg/dL (lutdn)
hyperkalemia: potassium > 6mEq/L (1w I}ﬁﬂmj)
hyperuricemia: uric acid = 8 mg/dL
hypocalcemia: calcium < 7 mg/dL FINAUY
MA3LeANY (Cr) 1AM 1.5 e Und waz
@ LDH > 2 tmaaeminé

Swugiheneil Imsdumiaedeed
A iinnz TLS leun 1. msdszdiuamelse
wozsaduziivaumdsaglusumegihenay
FunszuMsin dewuhe LDH ludannau
Fumsinm vihfuss6 U/LEmuganhand
A LDH duius fudnnanuquusiaims
diiulaausiSedoaniimdas® Jefimasadiu
Tsauiandnlasr PET-CT scan wilawaléh i
msfadimwuaasuinadamiiviasmely
FPaTq FNEAIRINTTHM SO HERY, MG
videsaslsnidmauviaaglusmendainm
uglaiwumsgnanaasiauaduz daileuns
ftheneiinaudiumsinmndsmadingg
agfluszaglsnaey uaz 2. safhdaildsu da
81 Cyclophosphamide 480 mg (L8 Fludarabine 50 mg
iladamuraidaavaslasuaniaithiialugtheneil
chemistry (day -3) Naﬁﬁﬁ’potassium 3.50 mmol/L
(Normal ), phosphate 4.2 mg/dL(Normal), calcium
8.9 mg/dL(Normal), uric 6.3 mg/dL(High), creatinine
0.45 mg/dL(Low) W&z LDH 244 U/L (High)
wiaznumnIngsnludaaUsnagnhmmvue
@ LDH gannenfvueua laitiu 2 uhaaseund
anvalaiwuamelons vidalwunadenuasvlasile
Tuidaags doifadamemanentalugiheneil
dn 1. filamaiannzliaugazaandausluseme
PN TLS uas 2. ideadamaiialoneidsuway
Nz TLS aguuamsihlugithemed da laiwy
Az TLS

AanssumswenwalunsihszTanne
TLS lugtheneil feail

1. Tanshmavianidans 0.99 NSS rate
40 co/hr IV ApuGueniafitnta 72 Halasmuua
mssnwiiailasdumaianiis TLS
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2. AAMNHATIMNIUURMINDULSE
wad Léllil’l wiHthUe lawn serum electrolyte, uric acid,
calcium, phosphorus, magnesium, LDH, BUN tta¢
creatinine JU8¢ 1 ﬂ%ﬂ

3. Useliudayanadnmn 4 #la

4. thiinsnsthin-ssnansme TasUsina
flaamziinanmsngszuing 70-100 &/l
LﬁaﬂmﬁumazauqawaqmsfrwLtazmiv‘mmlm

5. Fahwinghiuas 1 a3atieUstuAMEAT
YNEnsth LM

2. ﬂ&iumm‘sﬁtﬁmmnnnzmswé’am‘sé’mau
(ReUNaU (Cytokine Release Syndrome: CRS)>?

smrmanaEnssnEUEBUNEY Hennnaln
mahnuraagihafinssiuweshanswas
N5 PasimnusaasNsSiimeasUasnas
asdlsznoumglumadaiinain uazdhgaeas
MINTIIULAzIMBLTAdNTIMNNA LnSEUY
nfidufuzasheme kaamamaasUfiamaiiidag
ﬂ’l’J:ﬁﬂ’l'iWé"\iﬂ’l‘Sﬂ’l‘Sé'ﬂ U U interleukin (IL)-1L-1,
IL-6, IL-10, tumor necrosis factor-alpha (TNF- QL)
interferon (IFN)-gamma, CCL-2 8% c-reactive
protein (Hudu TogazwummsanaugannanUn
mnag’luszé’uqmmmnmaqnmu%’iml&fiaqmn
mssniauiivaseeninmnaiuluiliiasdidey
ThiameiomsaniduLazdeaugs voandan
snsuazmaaanmeluvasaiianiuoeng
Lf'raL?ia‘i"mLﬁmi‘hmgjmsﬁmuﬂaqai’mzma‘lu%nma
fumm ufefumaduualasvhaiignnssdu
uazlisnansamuaulaiingnnzglamhlnlydn
Fulasu wazmsmhaupesunalasvhaiiaUn dlu
awmgldtiannzidadaarhaiadies ians:
Lﬁmﬁaﬂnﬂﬁw‘iw (pancytopenia) LAZWUAINT

uepudaniaUnd auazame® laagUumsuts
AMZANNTULNTDINGNBINTTAAINIE
mavsnssnEudsunauInOu SRRy
Tosaunanlgnaralanszgnuazizadine
uvivamsgawan iy 4 szau Taaganiueinsly
anudulaiamuaznizeandauludaad
swazBaanil

AIHTUUTIYAIAIE CRS 20U 1 WU
mzld gaunniisene > 38°C weliwunne
anuduladine wiannzaanduuludand

ANNTUUTIVAINIE CRS 320U 2 Wunmzld
aamnfiTme = 38°C hndu wuenudulaiac
ualailg3ueniiinuseiiudaila (vasopressors)
waz/visa wusandauludansm s1fludacldsu
low flow oxygen canula(<6L/min)

ANANTUUIIYBINME CRS 320U 3 wumsld
aamafiTeme = 38°C Tnfu wuanweuladinem

9 u

o

S1uiludacldSuenuiinussiiusaila vialinuiu
evasopressin Waz/wse wusandrulu@aam
uiludaelasu high flow oxygen canula (=6L/min)
wu M3 leandlRuNNrinmn %38 panBlauLuy
FARGHEREY

ANATUUIIYBINNE CRS 320U 4 wumsld
aannRIeMe = 38°C anfiu wuanueuladinem

9 u

o

suiludasleSusninustiudilananedhiniu
(vasopressors) Waz/13o wupandauludaam
FueaaldsunpnBautsasuLIn 15 CPAP,
BiPAP waz mslaviazhamalasnsumsldiaias
Hemela

nnmathszanms Crs Tugtheme wadsil

Day + 3 %84 Wlzad1in e wa CBC wu WBC
880 cells/cumm (WBC differential=0% at all),
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Hb 10 g/dL uae platelet 56,000 cells lilnanLaan
#UANTAULBZNELLE (SDPFI) 1unit whseyanmzly
wazfinida liwuanmsiaUnd mamsinau CAR
T-cell 53.5 copy number (w32 39AME CRS waznme
ICANs hinuamsiiaun@aenann uawueIms
gaumaeLEniae

Day + 6 i bikzaatnue wuneld 38-38.5°C
a5 118 Ase/ 1T enudiladin 100/60mm.He.
OZSat 999% WaCBC WU WBC 2,680 cells/cumm
(Neutrophils 409, Lymphocytes 49%, Monocytes 10%,
Eosinophils 19, Basophils 0% ), Hb 8.10 g/dL, platelet
104,000 cells/cumm W@ cytokines: IL-6 = 6.7 pg/mL
(Normal); CRP 23.28 mg/L (High) ferritin 1023.8
ng/mL (High) W& CAR T-cell 91.6 copy number
nawnzannnssuddaauarilass-linums
fiaide saUss PICC line linummstinuamiaiu
aguiiamsldnn CRS szauannguuse 1 limssnm
wuulszauUsznaa laun Binm lvienan 9 paracetamol
500 mg 1 i@ wazenUfaiue cefepime 2 g M9
viaaaLdad NN 8 1lus uieailld 37.5-38°Cuaz
T#i80auae (LPRCFI) 1 unit

Day +7 i +8 v1a4 litzashua gaaawunnzld
36.2-38.0°CAMNGILaTiA 96-118/58 mm.Hg. O Sat
99% d5UNAIE CRS 52AUANNTUUT 1 WA
Timsshwuwuulszaulszaasuazenijiusee

MUUATDITRREIMIMINENIAULAZMINENTIS
fthemeilde

fildnansnswasasaniauidsunai

dayauy

1. gaumgiifiame 38-38.5°C Tufuil 6 vaa
Tadinta

2. g giis1ame 36.2-38.0°C Tuiuil

o @

7-8 Viaaliad e

3. TAUANNTULTI CRS tHINU 1

4. gthefivszialasumaahie Usnousas
2 humadaahwiindiithe

tansUseiivma

1. liwuamzld gaumgiisname < 38 °C

2. linuanueulaiinem > 90,60 mm.Hg
vielidnhemiuguduessthennnh 40
mm.Hg

3. linummezaanduvlu@aach 0, Sat 295%
(Room air)

4. Sanmemela 16-24 a%1 il liwunme
weuwmilay

5. Liwudanediaumaniiiu/de Capillary
Refill < 2 3177

MINEIUID

1. Jndyanadnmn 4 g nausumsdnen

2. n30idilY gaungiisname = 38°C 979
wnz@annEaauazas PICC line tonztsglan
tadumamziaauas Tienuijihue cefepime
2 g IV MNUKHUMIINE

3. Gamuazlienanly paracetamol 1 tab oral
N 4-6 3l

4. Yszdiumsmelawaznznsesaanday
Taud axmameladinasuss aynunu linduiila
helumsmela nszdunseane vaousulaild numau
asaemewy fomiaudidenesusnasstiihn
Fuile Buwh iiaithszSinmzesndaulu@andn

5. Tufinensinih-aan uasHahwingiuas
1051 dhsehamshanuaslafiound nawulSan
taamzeananas vse Uaanslisanlwudwnng

6. thszSamzemusulafiam mnamuduladio
<90/60 mm.Hg vidasnnhenugnuidszasgthe
NN 40 mm.He lenuunwng
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7. TIFDUANINWIANYBIEN Tocilizumab
Tinsauldnu Tosuuumssnsmnnuniz CRS
ssﬁummquusqﬁ”'mwi 2 fuld Ansanmslien
GanNa”

aqUkaMIAnmMuATE CRS Wi iuil 9 viaely
wadthte liwun1e CRS uay namde gamgil
THMEBEINTN 36.5-37.4°CANNAULATHN 110/88
mm.Hg. O Sat 9% Fthegaaaiiu wa CBCwu WBC
2,000 cells/cumm (Neutrophils 20.4%, Lymphocytes
38.99%, Monocytes 35.4%, Eosinophils 4.49%, Basophils
0.9%),Hb 10.7 g/dL, platelet 84,000 cells/cumm
Rnsanlvmsinwnuuulszaulszepuazentfinue
GaauUATY 7 U

3. n&jmmmsﬁtﬁmmnmmﬁﬂﬂnﬁma
szuudszam (Immune Effector Cell-Associated
Neurotoxicity Syndrome: ICANs)

hdudadlugihenei da fihawrsiises
TsauzSednmnhwaaslussuutszamaiuna
Fomndafimaduzdimauvdoagaathingaims
faundmessuutssam Fadhumamnnalnmsrhoy
spaadmhiialihmemasusieiidmaunioaglu
ssuvUszanmaunan wazimhlithamswasans
mssniufissuulssamanunanld emsuaasiny
Taun enwuiiaundmamswe msdisuiiaund ng
duau amzdn wiaanalamzaussnle wule
Gaudt 1-4 Flowivasliizadinie mnoulssu
fiagulassnaugnalanszgnuasizasina
wiansgauEm duazane™ lasgumauimsuszdiu
ANMSUEANIDINTIZ ICANs pantilu 5 1ams uaz
4 5TOUANNTUUSILBINIE ICANs laun

1)Us2t8u ICE score (immune effector

cell-associated encephalopathy score) Tasediuv

nanaIMIRaUnANeaNes W Fu duau hane
vidn Taiseh unamimsliasuuu dail

1. Usadiumsiug vaneia the3andng
woaelaiduau Susdaynns smuii o (4 azuuw)

2. msuentadwesmnedgiheainsn
aaudwasiigasattiwaniuldgndas 3 ot
(3 PEUUN)

3. fneudda vaned Hiheaanse
nenumdasanald wu waum snihiisdu
2 11 fludu (1 azuuw)

4. @euwngdegtheanansodeuyszlen
ugldBu dasmasan Ao nganw (1 Asuuu)

5. Usziunszuiumsneafdayan
W8t MIUsziuaNN@a MI5uF anuduas
wawa logldmamndssifivedde wu duae
0DEMAINN 100 fiar 10 via Nidvwas 3 F1ud
HUszdunaumnanananas (1azuuu)

wneuainsTiAzL1U ICE score WAL 0-10
Azuuy Togazuuudn 10 wingds Linusims
HAUNGNNENDI 1o 0 AZULUY NINET WUBINS
aaUndmeanes loaasuuu hnv 0 a1adnegly
NENITAUANNIUUINNTA 3 e fiheaglu
aziiuudiimmzunwiasmnimsdemsiilasnni
WeNSaMWIUENBIEIUAILANMUME 3B 1050 4
e laansonssquligiheduld

2) Useiiiuszauamnuddne lagannguuse

26U 3 vanefa dumau daiiduviesinduihe

WAy AMNTULNTAU 4 vanea s an iy
davlausenssen

3) Ussliunmedn ANNFULTITEAU 3 WaNgiN

fifinnsdnuianduniloniinszan uddiume

NAINTINE UAE ANVTULTITEAOU 4 VN 3
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AMedn annn 5 il wia amedaiiiann
nssud nihluasesinuradndniaanandie

4)1J33Lﬁuﬁ150n§m|,f':a IﬂElﬂ’J’]?J'z;uLL‘S\?
svau 1-3 liwuameiiaund sansashuussganale
oy ANNTULNTEOU 4 manada fnmenduila
BouLT W3DuIAATaEN

5) amzanpsn/anuaulunzlvandsweg
Taganuguuseszau 1-2 binunnziaund
ANNFULTITEAU 3 MINEI WUz ANUINERINET
PNMIOTIIMEMWITINEMIsTUUUTZEN Loy
ANVTULTITEAU 4 ¥INEAI WU USZANNOUIN
198 Na@N52YTN SBP UaDBP > 60 mmHg. (Table 1)

Table 1  American Society for Transplantation and Cellular Therapy (ASTCT)’s Classification of ICANS
Consensus Grading for Adults
NewrofoXicily  Grade 1 Grade 2 Grade 3 Grade 4
omain
ICE score 7-9 3-6 0-2 0 (patient is unarousable & unable
to perform ICE
Depressed level ~ Awakens Awakens Awakens only to tactile Patient is unarousable or requires
of consciousness  spontaneously to voice stimulus vigorous or repetitive tactile stimuli
to arouse. Stupor or coma
Seizure N/A N/A  Any clinical seizure focal Life-threatening prolonged seizure
seizure or generalized  (>5 min); or repetitive clinical
that resolves rapidly or or electrical seizures without
nonconvulsive seizures return to baseline in between
on EEG that resolve with
intervention
Motor findings N/A N/A N/A Deep focal motor weakness such
as hemiparesis or paraparesis
Elevated ICP/ N/A N/A  Focal/local edemaon  Diffuse cerebral edema on

cerebral edema

neuroimaging

neuroimaging; decerebrate or
decorticate posturing; or cranial
nerve VI palsy; or papilledema;
or Cushing’s triad

dgUkemsihselnguemsifannanuRaUnG
mMaszuUlszam (ICANs) lugthesaiiiui 1- 20
wadliadithe wuhgtheliiamefiaundaanan
(5zé’umm§umwmﬂns ICANs=0) nanfa
Y2 o o a P 1

anusandmaglhunariund wanesie lifiaims
duauluBasyana souiuazna Sx0UINYD
Fwaslagndauazinanumala @euligouau
1831509 awilaund o3 lladamamsweninauss
LAl dwdl a o Ve U
mswenuagtheneiide Hlamadiaszauanaidnem

wWaUnennanziaunmniszuudszam (ICANs)

Aoy

1. ftheasiisaslanuzedamiimaadly
seUUUsE@MaINNeN

2. fiheiivszidlasuwadinte Ui
s 2 Sumadaathwindagthe

nawinIsUsziiiune

1. ssauannganimUnd lafianzdiedy

2. lifimnzdualuEayana sonuiiuazim

3. ansouaniedadldgndauaznmu
andald
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4. mnsodenligiunulddiFa medioun

5. NBNTIAINMEY motor power grade V
(Mdsnanifaumuazanng NIRRT

fanssunIIneIuIg

1. §unauaztufinarnsfitierdas wu
thafsws fuau d@eudinn exmsduussyasinn
sndsamsnudaenzsaslsnlusuas wusn du
waadd aghaipeiuar 1 ass

2. Uspifiuuaziiuiin ICE score nn 8 #1141
TogUszdumssud enad anuduan deu uazwe

3. Ussiiiuuaztuiinssauannganal ems
meszuulszann mstnasulmusziaendaiile
wauen nsdigthainnzingnlvuszsiind §isen
iU uazud i

4. wushWigthedeulsslaaiugu wu
NN maudSuiEhuauTsaneng uazszning
msShwmnnusmadeugnnniuaneelunnga
Tuauwndiud dissnnfudyanaEudure
Mz ICANS

4. MNUNTHARIUNAUTUUT
(anaphylaxis)**~%°

dlasnneenunemAsemeaaiin Sanme
UWIREUWAUFTHATULTS (anaphylaxis) TINAUWY
ilagumandsliigaginge Sededuiiugud
Haseiiendes ldud 1.msldlasaaueuiived
SBLBEMELanEadNTG (ScFy) filidusznau
28N murine monoclonal antibody ﬁmmﬂmé 2. U526
Thgadthtaannnt 1 as demahiedasiunaln
mManpUaLaIMeTsUUYRANAULMeBNY L InayaY
%108 (IgE) Anzdanluimesudhsuuuinges
uwnazad agitheldsumaioduh Jensedu
ThuaadvasnsgiiuadesaliAemsuiomuan

3. MWW FSUBUHEAE (dimethyl sulfoxide:
DMSO0) wummslaaauavaslmadinie e i
anie uaznMzin lagaeudsunay da3fiane
MNMSWENUIA Ad HlaMaAaaMzunNiHaunay
sliaguusiluszninrsanaslvgadinta

ayunamsithszlannsunidesunauyila
suuss wungthelifiomsiiadndasnan nande
Tusewhamsbiaaithie laiwuermstiaUn wu
i1 vumiau anwdulaiogs/enudulafios
Fnasi$ welasrnadudu srununansIa
dyanadnmn 15 niiludnssninmslilgasinde
wu dyanadweglunomiung

5. ﬁmamﬁmLﬁam‘i'nﬁmmﬂgmmmﬁ
1 “ﬂﬂﬂﬂﬁﬁﬂﬁ%ﬂﬂ%ﬂsz@ﬂ

namsUsziiunmzdia@aasmnieung
mevdaldsusnaiithie nasail

Day 0 (Suiilesugagintia) Fafluud 5
wad lientaitinta CBC: WBC 900 cells/cumm
(WBC differential=09% at all), Hb 8.70 g/dL, platelet
68,000 cells/cumm

Day +3 CBC: WBC 880 cells/cumm (WBC
differential=0% at all), Hb 10 g/dL, platelet 56,000
cells)

Day +6 CBC: WBC 2340 cells/cumm,
Hb 10 g/dL, platelet 81,000 cells

Day +9 CBC: WBC 2000 cells/cumm,
Hb 10.7 g/dL, platelet 84,000 cells

aqU giheiionnssawwdsdniay an
mediadanuase 1videnuas (LPRCED) 1 unit
Tusuilimadinge (day 0) waz Juit 6 naslimas
e uenniifenmzndaidaam liingaEen
(SDPFT) 1 unit luSudi 3 waslviwadinte uaziinney
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diadaernm luluilwmadinie (day 0) uaz
Snnudiadaemmisnuisduluiud 6 naa
Timadihie unuiinmzuannuamsaIaEee
Taiwums@aida SeagUldannname CRS uas Juil
15-20 ¥iad Wigaanue wa CBC WU WBC 1,300
- 2,000 cells/cumm, Hb 10.7 -11.1 g/dL, platelet
81,000-90,000 cells/cumm log lidBUANEDALA
uazndatdan githalifinmzdaunds liwusms

NaUNAPaNNMZ CRS Wazn1Iz ICANs O8N
Tmhagthenauihuaglssaznmuaulameniia
5% 30 W

SLELHAMNHANAINITINIMULTATINUR

auziimsiaasauariamummseaatiiag
wasanihenauinulSauiaunuiudnua
Tsanenna gadaanuii 9 dau win 240 Junds
Thwastia (Table 2)

Table 2 Laboratory results and abnormal symptoms during follow-up after CAR T-cell therapy

Laboratory results Admission date day +30 day +60 day +180 day +240

WBC 1,710 2,200 1,780 2,550 4,460

- neutrophil 27.9 32.2 19 53.7 53.6

- lymphocyte 46 47.6 67 33.6 34.5
Average CAR T-cells (copy number) 0 0.5 7.5 0 FOND
LDH (normal range 125-220 U/L) 356 181 152 - 155
IgG (normal range 700-1600mg/dL) 475 - 550 596 608
Absolute count B cells (CD19+) 0 0 0 61 180
(cells/cumm)
Abnormal symptoms such as URI No No No No No

NNTEYANAMINTIINNVDIUJUAM UL
2IMsAaUnA lurnulaaTIALaRAMNDINS
datilasnasmsinmaaagine wuh luzga
2 auusnvas imadinda fiheilamaiio
fm:ﬁmL%yadwLﬁmmﬂsxuugﬁﬁuﬁuﬁwmmwém
nnasiadansiadlaihau (B-cell aplasia)
fariulannMIATIRINUM TN UZBITAFTIUR
dwasludaninsatdeuit 1 sz 2 whitu
0.5 W& 7.5 copy number UWHFAIENAITATIANUMS
Thneegashtanenhmemadihmnauaudiay
CD-19 % 1%MN5059aWuA absolute count B-cells
(CD19+) lutdaui 1 was 2 AU 0 cells/cumm
wasKan 0 TnsEAugNANAY (1gG) Tug

9

2 1HBULSNINN NN AUTIUNG FaAAFAINUMSANEN

1
Y o

NN WUS’]EN"IuﬂTJSQﬁﬂNﬂan WBNININTZUU

9

pRdufwhnuunnsssnastiia@aezilad
Taivhanuasueleh weduzSauthwing wu weudiay
cD-19 inusnnlunzduiodanrnaiiadmad
uazazZenantivaawiodined sandaad
Wialdannziiatyesrasunduuny v liwes
Unfimnalasumsimennumasthuamuiennu
waduzdamligiheiimegiiduiushuaziloma
Gadelahe naasamaiasufiamaiiusasdanmeil
(Y MINTIIWUIZAU Immunoglobulin G (IgG) level
Yosnhefimue uazwu percentage of B—cell Tu
flow cytometry Hinuasiudipevisansialainy
NNMSTAeTIRAMILazAamNaIMaaLiias
RNNBINENFUTNU ZIRARBNNMSNEN DL
mswsnmaiu&jﬂammi’:tﬁmamﬁya diaanszuuy

a v o oo S < =~ a =9 1o
QNQNﬂ‘HlﬂiaaLN@]L@B@?I'I')%MG]UIN‘YI'I\‘I’]M
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Aoy

1. Absolute count B-cells (CD19+) 1y
[@oudi 1 waz 2 Whity 0 cells/cumm

2. 1eG lutiiau 2 whiu 550 me/dL (shnth
ANINTFIU)

thansuseiiivua

1. liwums@iade w14 1a shyn Sues
%38 aLan

2. N80 579 IgG aglunawiun@ 700-1600
mg/dL

fanssunmsnaIuIa

1. Wéuuniidas M3FUUsEMUIMITEN
draauasiluiiane woinuazualide e
Hlosfumstaia

2. TdduusiEawmaniasansoums
T lufiguou 1wy aanaaa Weasswaud way
gumhmnawnsadiaaananthu tsilasiy
msi e

3. wnilmmsaUfsdeensiimsinde
Tud 18la thyn Suea wda e Tagumadl
T9MELiY 38°C THUAIIMSUANENUIS ozl
NFUMIATINDULAKINY

4. vandesmah Indde i giauasian
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The Relationships between Health Beliefs, Perceived Self-Efficacy, and
Coronary Artery Disease Prevention Behaviors among Patients with
Uncontrolled Hypertension'

Sireeruk Wayobut B.N.S.*
Apinya Wongpiriyayothar Ph.D.’

The Relationships between Health Beliefs, Perceived Self-Efficacy, and Coronary Artery Disease
Prevention Behaviors among Patients with Uncontrolled Hypertension.

'

@This study aimed to examine the relationships
between health beliefs about coronary artery Perceived susceptibility, perceived severity, and perceived
benefits perceived self-efficacy were at a moderate level.

disease, perceived self-efficacy in coronary
artery disease prevention, and coronary artery
disease prevention behaviors among patients
with uncontrolled hypertension.

Perceived barriers were at a high level.

Coronary artery disease prevention behaviors were at
a moderate level.

@ Descriptive statistics
‘ @ Pearson’s product
moment correlation
@ Randomly selected for the study using a number coefficients
table uncontrolled hypertension (n = 80)

@ Age 18 years and over, both male and female.
@ Do not have comorbidities.

The perceived susceptibility, perceived benefits, and perceived self-
efficacy showed significant positive correlation with coronary artery

instruments * disease prevention behaviors (r = .191, r =.500, and r = .714, p < .05).

@Health beliefs about coronary artery disease
questionnaire.

@Perceived self-efficacy in coronary artery
disease prevention questionnaire.

@The coronary artery disease prevention
behaviors questionnaire.

The perceived barriers had a negatively significant correlation with
coronary artery disease prevention behaviors (r = - .593, p< .05).

The perceived severity of coronary artery disease did not show
correlation with coronary artery disease prevention behaviors.

Recommendation Promote health beliefs about coronary artery disease and promote perceived self-efficacy among patients
with uncontrolled hypertension to perform appropriate behaviors to prevent coronary artery disease.

Extended Abstract

Introduction Uncontrolled hypertension is a major cause of coronary artery disease. The patients
can reduce their risk of coronary artery disease by adopting appropriate health behaviors.

Objectives This study aimed to 1) describe the health beliefs, perception of self-efficacy,
and coronary artery disease prevention behaviors among patients with uncontrolled hypertension,
and 2) examine relationships between health beliefs about coronary artery disease, perceived
self-efficacy in coronary artery disease prevention, and coronary artery disease prevention behaviors
among patients with uncontrolled hypertension.

Design This study employed a descriptive correlational design using the Health Belief Model
as a conceptual framework. The model’s five factors influencing health behaviors were selected
for the study, including perceived susceptibility, perceived severity, perceived benefits, perceived barriers,
and perceived self-efficacy.

"Thesis: Adult and Gerontological Nursing, Mahasarakham University, Thailand
’Graduate student of Nursing Science Program in Adult and Gerontological Nursing, Faculty of Nursing, Mahasarakham University, Thailand
*Corresponding author: Assistant Professor, Faculty of Nursing, Mahasarakham University, Thailand; E-mail: apinya.w@msu.ac.th
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Methodology The study participants comprised 80 patients with uncontrolled hypertension
who received services at a community health center of a hospital in the northeastern region.
Participants were randomly selected using a random number table. The inclusion criteria were:
1) blood pressure > 140/90 mmHg, 2) aged 18 years and over, and 3) absence of comorbidities.
The exclusion criteria included: 1) presence of abnormal symptoms during data collection, such
as headaches and dizziness, and 2) complications of hypertension. The research instruments
included questionnaires assessing: 1) health beliefs about coronary artery disease, 2) perceived
self-efficacy in coronary artery disease prevention, and 3) coronary artery disease prevention
behaviors. The content validity indices of the instruments were 0.93, 1.0, and 1.0, respectively.
The reliability coefficients were 0.87, 0.72, and 0.70, respectively. Data were collected
between March and April 2024. The data were then analyzed using descriptive statistics and
Pearson’s product-moment correlation coefficients.

Results The majority of the participants were female (58.80% ), older adults (57.50%),
and had blood pressure levels between 140/90 and 159/99 mmHg (82.50%). Regarding health
beliefs, the mean scores for perceived susceptibility to the risk of coronary artery disease (M = 3.08,
SD = 0.42), perceived severity of coronary artery disease (M = 3.53, SD = 0.58), and perceived
benefits of coronary artery disease prevention practices (M = 3.20, SD = 0.45) were at a moderate
level. The mean score for perceived barriers to coronary artery disease prevention practices (M = 3.84,
SD = 0.40) was at a high level. The mean scores for perceived self-efficacy in coronary artery disease
prevention (M = 2.58, SD = 0.36) and coronary artery disease prevention behaviors (M = 3.47,
SD = 0.34) were at a moderate level. The results of the correlation analysis indicated that perceived
susceptibility to the risk of coronary artery disease, perceived benefits of coronary artery disease
prevention practices, and perceived self-efficacy in coronary artery disease prevention had significant
positive correlations with coronary artery disease prevention behaviors (r =.191,r=.500, andr =.714,
respectively, p < .05). Conversely, perceived barriers to coronary artery disease prevention practices
had a significant negative correlation with coronary artery disease prevention behaviors (r = -.593,
p <.05). However, perceived severity of coronary artery disease did not show a correlation with coronary
artery disease prevention behaviors.

Recommendation Nurses should develop strategies to promote health beliefs about coronary
artery disease, focusing on enhancing perceived susceptibility, perceived benefits, and perceived
barriers to practices, and promoting perceived self-efficacy among patients with uncontrolled
hypertension to perform appropriate behaviors to prevent coronary artery disease.

Journal of Thailand Nursing and Midwifery Council 2025, 40(2) 191-209

Keywords uncontrolled hypertension/ health belief/ perceived self-efficacy/ coronary artery
disease prevention behaviors
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aNNAFIUNITIAEY

1. msfudlamaidesdemsiialsaviaaaidan
il mssudanuguuswaslsavaaaidaniiila mssus
Uszleimnnmsuuaon uazmssuganssouzuiioy
Heanuduwusmauinnunganssunsieesnu
Tsavaamidaanlalugihernudulafingeiiaugu
Tailel

2. mssudguassamnmsufiadnianadinig
mMeaununginssumstlasnulsaviaanidanyiila
Tugftheenudulafiogefinruaulald

NSBULHIAAYBINISIAY

nsaunAnzaIMTITeasail Tinguiuuy
u,wumml,%'aﬁ'mqwmw (Health Belief Model)
findnh yaesvzUfiawndnssuiietlasiulse
Rdaiiloyaaatufienuidedenumansaly
msUfianiandsundasnginssuiiialiiia
wadwsTidaIms anudadugumw Usznaude
maud4 s ldun 1) mssuslemadesdamsiiolsn
(perceived susceptibility) 2) ﬂﬂ'ﬁ%'ui'mw?ul,m
294130 (perceived severity) 3) M35ugUszlemian

Health beliefs about Coronary
Artery disease
- perceived susceptibility to the risk of
coronary artery disease
- perceived severity of coronary artery

ﬂ’l‘iﬂﬁﬁa (perceived benefits) 4) ﬂ1i%ﬂ§qﬂa‘i‘iﬂ
NIMIUHUR (perceived barrier) TINAUMITUF
ANTIOULUAU (perceived self-efficacy)'" " *5jthe
Tsnanudulafiangeiionugulaile ugiheid
anuidmdemsiialsavaaadaaiinla flomiide
auayuh lugifienudsdamaiiolsavoanidon
wla emudadhugumwidnimilsavaaaidaaiila
Usznaudhe 4 éw ldud 1) meduslamadesde
mstialsaraandaniila 2) MITuzaNuTUL
valsaviaanidaniila 3) masuiUsslemiannms
Uitaciatiasiulsavaanidaniila 4) mssus
auassannmaftiaduietlasiulsaasnidan
Wl NINAUMITUTaNIIOUULROUTANNTNNLS
Aunganssumstieanulsavreanianmla Ussnaume
1) é’"mm‘sqqu%‘uauﬂ%mﬁuu,aaﬂaaﬁ (smoking
and alcohol consumption) 2) MUMIBBNAAINE
(exercise) 3) MUMISUUIEMUDIMNS (dietary
consumption) 4) MUMTAAMINUANNLAILA (stress
management) e 5) MUNISSUUTEMUEI LD
MNHAMNUG (taking antihypertensive drugs and
follow up) (Figure 1)

Coronary Artery disease prevention
behaviors
- smoking and alcohol consumption

- exercise

disease

-perceived benefits of coronary artery
disease prevention practices

- perceived barriers to coronary artery
disease prevention practices

Perceived self-efficacy in Coronary

- dietary consumption
- stress management
- taking antihypertensive drugs and

follow up

Artery Disease prevention

Figure 1 Conceptual Framework
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p vy o a ] M vl s
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L% k2 Y o d v v . . . .
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Falodn waz/vsaanueulowadledn NnaIn
140/90 Hadwasusen lagdanlsanennafnaany
2 a5 lnggandseiamsmnanaluaianauuss
msmnwuuwndmaialuiuiniudaya 2) fieng
18 Thiulu nuwamauaznamed 3) lidlsausyaen
S lsaleneEasilsanynu uazlsavaanidan
wila ey 4) gihefienuhlamlng snuas
= Y o L VvV Vv ) =
@eumwn lngld swsudgenadasnumsdszdiv
MzaNpILFaNaI8LUUUIELEY Mini-Cog test
NN 3 AZUUU USE 5) TEAUANNIINEIA SN0
AAUMONLAFRENSLA tNOWTAABBN (exclusion
criteria) #a HpIMsiaUnfiszniuiudaya wu
a5y Aeudsee LaznsIANUNITUNINYTDU
4 v
Wueu

msmnainame 1Elusunsu G*power
Togldadudssandanduiusuuuiiieddu 2n
iseihuanTagldmmasuae r by
anuduusssiemssudanudedugunn
4 shunuwginssumsilasnulsavaanieniila
g rmdehiy .29 thanfhumunadnwa (effect
size) ﬁmumzﬁumml,%'aﬁuﬁ 95% (0L=.05) Nodau
WUUNLREN (1-tailed) uazMuuameNaImmagay
(power of the test) ﬁl .80 vl.ﬁlﬂéju(;lllail"lﬁ 72 AU
ivecindniasar 10 tiatlasiumsgamenas
ngudmeae launadaegnedinau 8o au

w3aediaildlumaise

1. inansfiafildlumsdansnsngueioeg
A wuuUssiuamzanaadan Mini-Cog test WENU)
TaginITegudiaalsndalywes ansgansm?
uazutahntiumnlng vielisziiiluggeons
60 7 #uld Usznaudhe 2 dau e 1) Msneaau
ANz (recal memmory) ToglHans1dn
3 @ WIneaugnaeslv 1 azuuy (Azuuwdy 3
azuuy) 2) Narihdewnitn wsan@eumie
WAMaNigiTeivue (Azuumin 2 azuu)
MIuUane AzULUL 2 HUINTINNU ALUUURN 5 Az
i 3-5 Az wlah Lifmmsaveadonvie
lufinnziaaunnsas azuuu 0-2 wilad dane
unwsaalumszae

2. in3nsiiaflFlumaifiunusudoya
Usznauais 4 dau

dhudl 1 wuusaumndayadiuyana §ise

21,24

WANTUDINMIMUNINTTUNTIN > nu 12 98
Usenauae ang wnd NN dauge agianams
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1. inneidayamly dayaamuidad
sumwiRnilsavoaaidaniila madudussous
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2. Seeimenuduiusszuinenude
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RTERGY) (Pearson’s product moment correlation
coefficients) azuwUanasEAUANNTNNUSLaeTH
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fuluszeueh e r fienszuing .25 89.75 ulath
Fenuduwusnuluszauthunans uaze r i
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msAnmszaulszandnmSasas 58.80 MNulauad
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FBNBNNBETEWTN 6,000-10,000 LW F88AE 28.00

] ]
Y

Taguuns sesaz 70.00 wazlifuLATaIANN
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anuaulaiia Whiun3aannd 160/100 HadLues
Usan) Speaz 17.50 ﬂejué'f’aashqhimauau
Tsangnwa sawaz 77.50 Liluszidyanaly
asaunauthemelsavasaidaaviilasasas
83.80 ldenauauannaulaiia 2 ¥iia Saeas
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naushasiimaiudanudadugunw
Wendulsavasaidaailaaglussduthuna
3 mu lown 1) ﬁwuma%ué‘lamm?iawianmﬁm
lsanaaadaniila 2) UMIFUIANNTULTITE
Tsanaaadanla 3) aumssuiuszlanian
msUfdadiallasiulsanasnidaniila du
dumssugalassannmaliiaauiialasiu
Tsaviaantdani laglussaug uasmasudanssous
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unaN (Table 1)

nanaadNingdnssunsiasnulsa
vaaaaaamlalagsinagluszauiunae wumh
fiwg@nsanagluszaugs 2 enu laua Mumsiams
AUANNLATEA WazeIUMITUUTEMUEILAZI
Gaenute wasingdnssuagluszauiunas
3 ¢hu Idud humsguyviduasiadashuuaanaad
MUMIBBNMFIME WAz UMIFUUTTMURIMS
(Table 1)

Journal of Thailand Nursing and Midwifery Council Vol. 40 No.2 April-June 2025 201



AN I NANMTaR UGN MIsUFaNTIaNsuIaunUNgAnysumsilaviulsanaamdaniily

Tugfihalsannssulaingeiiniuaslals

Table 1

Health beliefs about coronary artery disease (CAD), perceived self-efficacy in coronary artery

disease prevention, and coronary artery disease prevention behaviors among patients with

uncontrolled hypertension (n = 80)

Variables M SD Level
1. Health beliefs about coronary artery disease
- perceived susceptibility to the risk of CAD 3.08 .42 moderate
- perceived severity of CAD 3.53 .58 moderate
- perceived benefits of CAD prevention practices 3.20 .45 moderate
- perceived barriers to CAD prevention practices 3.84 .40 high
2. Perceived self-efficacy in coronary artery disease prevention 2.58 .36 moderate
3. Coronary artery disease prevention behaviors 3.47 .34 moderate
- smoking and alcohol consumption 3.53 1.32 moderate
- exercise 2.67 .72 moderate
- dietary consumption 2.86 .45 moderate
- stress management 4.14 .67 high
- taking antihypertensive drugs and follow up 4.13 T2 high

mwﬁ'uﬁ’uﬁ%zm'nm"mLﬁ'aﬁmqﬂmw M3
dussauzuenununginssunisilasnulsa
waamLﬁamﬁ"ﬂﬂmjﬂaﬂ‘[‘iﬂﬂfnmﬁ'ﬂaﬁmgqﬁ
muaulaile

wams3dewuh mssuslamadesdamsio
Tsavaandaninla mssulsslemmnmsujiam
iallasiulsavaandaninlafianuduiugmann
nuwginssumsilesnulsavasaidonriilasdn
fiad Ameadanszeu .05 (r=.191,r=.500
muddu) mssufglassannmstfiadaiie

Table 2

aenulsanaandanmlalianudunusmeau
Auwginssumsilasnulsavasaidonrilaatdn
fidud AmesdnisLau .05 (r= - .593) sy
M3suzanuguuszeslsavasaidaanilalid
anuFNNusHungdnssumsilasnulsavieandan
WA (r=.140, p>.05) MIFUFINTIOULUWIOY
Tumstlasnulsavanadanmilalinnudunus
mavannungdnssunmsilesnulsavasaiden
wilanegaiivedAeumeddd (r= .714, p<.05)
(Table 2)

Relationship between health beliefs, perceived self-efficacy and coronary artery disease prevention

behaviors among patients with uncontrolled hypertension (n = 80)

Variables r p - value c;;*?e]:leit(i)gn
1. Health beliefs about coronary artery disease
- perceived susceptibility to the risk of CAD 191 .045 low
- perceived severity of CAD .140 A12 low
- perceived benefits to CAD prevention practices .500 .001 moderate
- perceived barriers to CAD prevention practices -.593 .001 moderate
2. Perceived self-efficacy in coronary artery disease prevention 714 .001 high
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Relationships among Oral Care Behaviors, Quality Relationship of Family Caregivers, and Nutritional Status of

Older Adults with Colorectal Cancer Undergoing Chemotherapy

The older adults had an average age of 66.43 years (SD = 5.67).
They were at risk of malnutrition. Approximately one-third were
malnourished.
Mini-Cog score 3 — 5 . . .
E ¢ Most of them had good oral care behaviors. The highest severity of oral
Barthel Activities of Daily Living Index score < 11 L ?i
mucositis was found at level 2. E
%]
° The quality relationship of the family caregivers, particularly regarding A
affection, was the highest.
I“‘?‘I - Descriptive statistics - Oral care behaviors were positively correlated with the quality relationship of
Pearson correlation the family caregivers.
Age 60 years (n =110) Age 18 years (n=110) Spearman'’s correlation - The quality relationship of the caregivers was positively correlated with the
nutritional status of older patients undergoing chemotherapy from the 6
3 . . e cycle onwards.
8 A demographic questionnaire for older adults
= ) Oral care behaviors were not significantly correlated with nutritional status.
Oral care behaviors ?;1
g 2
= Mini nutritional assessment )
. . Lo . S
% A demographic questionnaire for family caregivers - Gerontological nurse practitioners can apply these findings in screening, z
o
é Thai quality relationship scale for family caregivers of patients assessment, and promoting the quality relationships of caregivers to enhance %
ﬁ with cancer oral care behaviors and improve the nutritional status of older adults with é
©]
é The World Health Organization classification of oral mucositis colorectal cancer. 74
s

Extended Abstract

Introduction Older adults with colorectal cancer undergoing chemotherapy are at risk of
malnutrition due to a combination of complex disease conditions, frequent and ongoing treatments,
side effects of treatment, and the aging process, which collectively increase energy requirements. Maintaining
good nutritional status plays a crucial role in enhancing recovery during treatment, ensuring treatment
proceeds as planned, and reducing the incidence of severe complications. Additionally, oral care behavior
is associated with the nutritional status of older adults, contributing to the alleviation and prevention
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of severe complications, as well as reducing barriers to food consumption. This positively affects overall
quality of life. Furthermore, support and care from family caregivers, both in hospital settings and
continuing care at home, are of paramount importance.

Objectives This study aimed to 1) describe the nutritional status of older adults with colorectal
cancer undergoing chemotherapy, and 2) examine the relationship between oral care behaviors,
the quality relationship of family caregivers, and the nutritional status of older adults with colorectal
cancer undergoing chemotherapy.

Design This study employed a descriptive correlational design, utilizing literature reviews of factors
associated with the nutritional status of older adults with colorectal cancer undergoing chemotherapy.

Methodology The sample consisted of 110 older adults aged 60 years and over and 110 family
caregivers who met the inclusion criteria. The research instruments included screening tools, which
were the Mini-Cog, with a Cronbach’s alpha coefficient of .810, and the Barthel Activities of Daily
Living Index, with a Cronbach’s alpha coefficient of .723. The researchers conducted content
validation test through expert review by three specialists and then analyzed reliability coefficients to
ensure the quality of the instruments. Data were collected through structured interviews using 1)
a demographic questionnaire for older adults, an oral care behaviors questionnaire yielded an
Item-level content validity index (I-CVI) of .920 and Cronbach’s alpha coefficient of .890, and
a mini nutritional assessment, a Cronbach’s alpha coefficient of .723; 2) a demographic
questionnaire for family caregivers and the Thai quality relationship scale for family caregivers of
patients with cancer, a Cronbach’s alpha coefficient of .890; and 3) The World Health Organization
classification of oral mucositis, a Cronbach’s alpha coefficient of .706. Data were collected
through structured interviews. Data were then analyzed using descriptive statistics, Pearson correlation
coefficient, and Spearman’s correlation.

Results The sample had an average age of 66.43 years (SD = 5.67). The majority were married
(75.45%), more than half were male (54.55% ), and were at risk of malnutrition (57.27% ). Approximately
one-third were malnourished (33.64% ). Most had good oral care behaviors (86.36% ). The highest
severity of oral mucositis was found at level 2. The quality relationship of the family caregivers,
particularly in terms of affection, was the highest. Oral care behaviors were positively correlated with
the quality relationship of the family caregivers (r = .240, p < .05). The quality relationship of the
caregivers was positively correlated with the nutritional status of older patients undergoing chemotherapy
from the 6" cycle onwards (r = .443, p <.001). However, oral care behaviors was not significantly
correlated with nutritional status.

Recommendation The results of this study provide basic health information and are beneficial
for older patients with colorectal cancer undergoing chemotherapy. Gerontological nurse practitioners
can apply these findings in screening, assessment, and promoting the quality relationships of family
caregivers to enhance oral care behaviors and improve the nutritional status of older adults with
colorectal cancer undergoing chemotherapy.
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waslasumssnwalaaiitnlingns FOLFOX
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MY tnairaasesangoua 1) 1y
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Useiupenetios 3 AANTIN waz 3) aNsadeans
wazidsumwn nela
Muuaznangudeiuesailisadum
Toglalusunsudnsagu Gpower version 3.1.9.7™
NMIsUNIINTIAETsuaNFNiLSIznIN
WoAnsINMIgUazathnuazIlngMs 9B
manUsEansanduiusnmdsefimuanlue
241 - 375" ° Igadniwamaahiu 0.287
(medium effect size) MAUAAIDNIUNANINATDU
(power) LYNAU .80 wazszauladAy (alpha)
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Tooazuuusin uiseandly 3 seau 6adl voand
17 Azuuu g famemlaginms 17 - 23.5
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AMMNBIANAEQUALasNIELAZNMS MBaDd
s

meadfaNUsEaNSavaNN LS DN ST (Pearson’s

product moment correlation coefficient) UaLIATIER

ANNFNRUSIEN TN ANTIIMIQUazahnuae
kg aa v = Q{ o L =
mizlagnms mesdaaussandamannusaesum

(Spearman rank correlation coefficient)
WANSANE
naudatslumsfnmedsiltunasidah
v Jargsewing 60-85 T avgmanwhiy
66.43% (SD =5.67) Wuwwame (58882 54.55)
Haonumwansag (Sevas 75.45) d1SamsAne

szaulSanaiduld (Sewaz 30.91) dsala

WAEFEANINNTI 20,000 VIN/LABY (F08AL

52.73) ﬁﬂsz‘?@lﬂmaqvqﬁ (Zoear 60.91) lalaeia
wBANBERAIRAY 60.00 WUk (Fp8as 43.64)
Tdiudaan (See8237.27) naueadialva
quazrasthniad (Seaas 82.73)

naudagEgiglasumsitadelsnuee
aﬂé’ﬂwm (3p89z 60.00) wazlsANLSNNTUID
(Sp89% 40.00) NISﬂﬂ’i“’Q’WI’JVIWUN’]ﬂ‘YIﬁG] 3
suauusnda lsnanuauladings Tsalosilu
hudangs lspnnrnu (3aeas 39.09, 26.36, 20.00
muéwé’u)”lﬁmu%ammma’%umqmitmﬁmnﬁqm
(3ewa 69.09) lasumsshan 3 MH1AUKA Colostomy,
Colectomy, Abdominoperineal resection (%'aﬂaz 41.82,
31.82 a2 9.09 mummu) aﬂsmmlmumumm
MUTBUMISNENT 3-12 ﬂi\‘l WABsaULAT 6.55
59U (S.D.= 3.37) (Table 1)

Table 1 Description of the sample classified by clinical data of older adults (n = 110)

Clinical data n %
Surgery
Colostomy 46 41.82
Colectomy 35 31.82
Abdominoperineal resection 10 9.09
Low anterior resection 8 7.27
Sigmoidectomy 7 6.36
Hyperthermic Intra Peritoneal Chemotherapy (HIPEC) 4 3.64

HaldaamuBIiuAmshuweudiadanm
e 6,515.82 cells/mm’ (S.D. =2,236.56) ag"lu
tnaiUn® Usinaauldadanmaiiaiilasiis
(absolute neutrophil count; ANC) (ﬁlﬂqm 1,500 gNga
12,490 cells/mm’ 13e 4,098.55 cells/mm® (S.D.
= 2065.47) aglutnariun

naneagnandrauathumends (3o8a2 80)
g3z 22 - 75T eade 50.8011(S.D. = 13.98)
\Wuderilng) (Seeas 67.27) uasdegeey (Seuas
32.73) dlnaiiidonumng (Seeaz 73.63) szau
msenUSaanes (Jesas 62.73) ianuieda

Wuyesannign (Sosar 41.82) sa9a9mianu
ts' v < S| v
Wendaadiuanivianssen (Soeas 38.18) 5282t
QUABETEMIN 3-36 LHBU ENWUGFANIANT
12 iU (5988227.27) @98 11.07 t@au (S.D. =
6.96) NUNLINGIgalunsgua 7-12 Ml
@7u (SPEar 48.18) ARy 12.64 Fla9AdIU
(S.D. = 6.99) NANTINMIAUBKHFDIENINNFA 3
Y Yy 9 91“

Moulawn w3andsuaIms HewaamMsIuad
tule 1 54 wazmsiedaunmealuriansatu
(Sp8ay 87.27, 77.27 wae 60.91 MUFIAU)
(Table 2)
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Table 2 Description of the sample classified by the demographic data of family caregivers (n = 110)

Demographic data n %

Duration of care (month) (Min -Max = 3 - 36, Mean = 11.10, SD = 6.96)

3-6 39 35.45

7-12 41 37.28

>12 30 27.27
Hours of care per day (hours) (Min -Max = 2 -24, Mean = 12.64, SD = 6.99)

2-6 24 22.73

7-12 54 48.18

13-24 32 29.09

NENEBENEFNNHTLAUANNFULNYD
AMElAZMS 3 52U WUNHANULEENRAIL
nwlaznms (Seeaz 57.27) inmsnwlazginms

Table 3 Nutritional status of older adults (N = 110)

(3088¢ 33.64) waziamzlaznmsund (Saeas
9.09) MNMAU (Table 3)

Nutritional status n Yo
Nutritional status (Min-Max= 5-27, Mean 18.49, SD = 4.35)
At risk of malnutrition 63 57.27
Malnutrition 37 33.64
Normal nutritional status 10 9.09

nguceEEgNaNgINNn A% (Fatar 86.36)
NALUUUNYANTINMIQUaZBILINTEAUR Uazdl
wpAnssumsguazastnszauthunan (Seeas
13.64) nquhataiguangiiflayzdenhneglu
seauUn® Aaliiiuna (Spuay 71.82) HAw
JULNTEAU 1 Fa Haydpthniisesuanie
farmsiiuludesthnidnies (Sasaz 24.54)
woediidayganhnsnlauamauuse @ 2 Aa
iaygaathniisesue Tusaudaansonauens
Uniile (Speas 3.64)

v

NANGIRENANAEQUANTILEMWNAMMN

yy

a

MUMITUFVDINALAUANALUUUTINGIGD 72
AZULUU NAZUUUREGE 54.70 AzUUU (S.D. =10.22)
wannsantunsmuismaaunninn luvas fa

MUANNIANIN uaNNIFnasasluaNINTINU
nlsa shuanadinnaladafulsauazmsinm
wazguanNanvinlaluanuaansalumsii
naiesUsEdTu nuaau
msaneienudusEreulsidnm
wud duusmwiiiiaaniweesgn@gquail
anuduiusiumMzlnmnmsiiaadyansildsy
withdanaua 6 saviuluseheiitosmdnmasda
(r=.443,p<.001) é’uﬁuﬁmwﬁﬁqmmwwmﬂﬁ&
Houaiienuduiusiunginssumsquadanhniia
YK AYNNEDHA (r=.240,p<.05)
dumginssumsguadanhn lifianuduusiu

mielamnmsedgnlitadaynesda (r = .01,
p>.05) (Table 4)
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Table 4 Relationships between oral care behaviors, quality relationship of family caregivers, and

nutritional status of the sample (n=110)

Variables 1 2 3
1. Oral care behaviors 1
2. Quality relationship of family caregivers .240* 1
3. Nutritional status .010™ 443" 1

*p-value < .05, ** p-value < .001, ns = not significant

nMsanUgua

amelamnmssesgsonganiluaiiionaides
daMsnlaNMs sesaanin e wlazms
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FoahndnEunuiaNNTULTTEaU 2 {TheliuKe
Tugpsthnévenansonauemsla uanenafums@nen
20alanas uazane wuhgguguzsea ldlva)
wazmsviinlduaithiauuueEafianaguuse
doygasthndniausedu 3 uussaulianinso
ndummsld” aideunaludanhngauiiiy
guassamssudszmuiuluagnenndruin

NYNAIBENHANYANTTNNTQUaEBIUIN
dilujagszaud wudaydenhnsniauszdu
ANNTULHGATERY 2 Haydpnhnisasun
funaudganenduenmslaund naudaenaiiiug
wazldWudaan lasuduuzihlunmsufiaas

AeuiEuaiithiie wasiimsnumumsguaniia
ynyaansmumsunng drulnajguanuiesle
Ny Yssaunsaimsguadeasihnzeaudas
yana sHulral aumsanmszaulsyanes amnso
idhdaunastayalumsguanuiasiandanaiss
deandastumsAnmniiuanlungugihousda
Sldluajuaznmsminiilasuaiihianuhaims
doyganhnsnuaswuiauluiuil 5 81 10
Sundsldiaiiinie’ Faduisnmiigthenduly
Woiluiithy wodnssumsguadenhniidiins
aruayuInaaguanasnsziuiiauligua
davthnatidaliles seandasiumsdnmniisnuan
Tugtheiwninwnlulsinenna nszuiumsiia
iaygasthndnuEududialdsuiaihie vinli
Weemuidsneadaiiiaidaiamsdasaaniiay
(reactive oxygen species: ROS ) DNA tiaaMuLdame
ihlugmsmeaagaablugnszuoumsaswenlngs
(apoptosis) ﬂi::(;ju p53 i caspase 3 ﬂéaﬂTNLaqa
fRefuanudsms weziiasiniuiladoms
DALFUYDINDUNELTUAU TNE-QL, interleukin-6,
interleukin- 1[3 deduanamndsusuanauuiuin
wadmuaulalale Remssniuuinoudadian

13,27

o < ::4' v o & a
Wannithudiayesthnaniau'®* uenaniinginssu
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Jaymgunndaathnuaziuanumndnsanuan
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Factors Associated with Family Caregiver’s Fall Preventive Behaviors
for Older Adults with Low Vision'

Auraiwan Somjai, M.N.S.”
Phichpraorn Youngcharoen, Ph.D. (Nursing)’
Apinya Siripitayakunkit, Ph.D. (Nursing)*

OBJECTIVE: Toinvestigate the relationship among family
caregivers’ fall preventive knowledge, fear of Q > Factors Associated with Family
falling, experience in providing care for older adults, Caregiver’s Fall Preventive Behaviors

~ and fall preventive behaviors in older adults with low
vision.
01. « Fall prevention knowledge significantly

correlated with fall preventive behaviors
* (r=.197,p <.05)

| 100 FAMILY CAREGIVERS OF OLDER ADULTS

02 « Fear of falling significantly correlated :
with fall preventive behaviors g
o1 Experience in caring for older adults ranged (r=.559,p <.01)
® | from1to 12 years, with a mean of 4.22 years
(SD 2.95) 03. « Experience in caregiving for older adults had

no significant correlated with fall preventive
. behaviors (r = -.114, p =.258)
The mean score of fall preventive knowledge

was 15.59 points (SD = 2.47)

2.

Recommendations

Findings highlight the importance of fall-
preventive behaviors among family caregivers
of older adults with low vision. These provide
valuable preliminary data for future research to
understand these behaviors’ determinants.
The mean score in fall preventive Additionally, these provide the foundation for
behaviors was 67.87 points (SD = 6.74) developing guidelines to educate caregivers o
)| environmental modifications and balanc
enhancing exercises to mitigate fall risks.

The mean score for fear of falling
was 20.29 points (SD = 2.70)

3
4.

0
@ 0
-3

Extended Abstract

Introduction Older adults with low vision usually have visual impairments associated with
eye diseases, leading to reduced vision, decreased ability to focus, difficulty distinguishing colors,
trouble adjusting to low-light conditions, and a narrowed field of vision. They also encounter difficulty
perceiving depth and may have difficulty seeing peripheral images, resulting in inaccurate distance
judgment, leading to accidental collisions and an increased risk of falling. In addition, older adults often
experience physical degeneration, which affects their balance and movement, further increasing
the risk of falls. Older adults with low vision often experience a self-care deficit, which makes them reliant
on family caregivers. Therefore, family caregivers play a crucial role in reducing fall risks by assisting
with physical tasks and activities of daily living and providing close supervision. They are also
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Medicine Ramathibodi Hospital Mahidol University, Bangkok, Thailand
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responsible for improving environmental safety, particularly in areas where falls have previously
occurred. Encouraging older adults to engage in physical exercises and adhere to fall prevention
guidelines is essential. Family caregivers who demonstrate appropriate fall preventive behaviors are
vital in minimizing the risk of falls and the resulting harm to these older adults.

Objective This study aimed to investigate the relationships among family caregivers’ fall preventive
knowledge, fear of falling, experience in caring for older adults, and fall preventive behaviors in older
adults with low vision.

Design A descriptive correlational design was used in this study. The Orem’s self-care agency
theory was applied as a conceptual framework. According to Orem’s theory, self-care ability refers
to the capacity of an individual to provide care to someone who needs support through deliberate actions
with defined goals and who can predict, adapt, and implement actions to meet the comprehensive care
needs of the dependent person. The ability to care for older adults involves the caregiver’s capability
to perform self-care actions, the ten power abilities, and the fundamental skills and attributes required.
The ten power abilities support deliberate self-care, encouraging family caregivers to seek knowledge
on self-care and develop skills using thinking and reasoning. Additionally, when family caregivers
have prior experience in caring for older adults, they tend to learn, develop skills, and become more
proficient in providing appropriate care. Moreover, if caregivers have a fear of falls, this can lead to
better prediction of fall risks for older adults.

Methodology Participants were family caregivers aged 18 years and older who provided direct
care for older adults (aged 60 and above) with low vision who were appointed at the ophthalmic
outpatient department and low vision clinic at two university -affiliated hospitals in Bangkok from
August to November 202 3. Participants were purposively selected based on the following inclusion
criteria: 1) The caregiver must be a family member with a close relationship, living in the same household,
and the primary caregiver of an older adult with low vision; 2) The caregiver must be providing care
for older adults with moderate to severe dependency, as assessed by the Chula ADL Index, with
a score of 9 or lower; 3) If caregivers are 60 years or older, the 6CIT score must be 7 or lower;
4) The caregiver must be fully conscious and proficient in the Thai language, including listening,
reading, and writing; and 5) The caregiver must voluntarily agree to participate in the study by
signing the consent form. Exclusion criteria included caregivers of older adults who were bedridden.
The sample size was determined using the G*power program version 3.1.9.7 with a significance
level of .05, with a power set at .80, and an effect size of 0.29, resulting in a sample size of 91 participants.
The researchers increased the sample size by approximately 10% to account for incomplete data.
Therefore, the study included 100 participants. Data were collected using the demographic ques—
tionnaire, the fall preventive knowledge questionnaire, the fear of falling questionnaire, and the
fall prevention behavior questionnaire. The reliability of the fall knowledge assessment tool was
tested using the Kuder-Richardson coefficient, which yielded a value of .82. The fear of falling
questionnaire and the fall prevention behavior questionnaire had Cronbach’s alpha coefficients of
.82 and .85, respectively. Data were analyzed using descriptive statistics, Pearson’s correlation coefficient
and Spearman’s rank correlation coefficients.

Results The majority of family caregivers (649%) were female, with a mean age of 44 years (SD =
12.63), and completed a bachelor’s degree (519 ). The duration of care ranged from 1 to 12 years, with
amean of 4.22 years (SD = 2.95). Approximately one-fourth of caregivers had two years of experience in caring
for older adults with low vision (24% ). The mean score for fall preventive knowledge was 15.59 (SD = 2.47).
The mean score for fear of falling was 20.29 (SD = 2.70), and the mean score for fall preventive behaviors
was 67.87 (SD = 6.74). Factors significantly associated with fall preventive behaviors included fall preventive
knowledge (r=.197, p <.05) and fear of falling (r =.599, p <.01). However, experience in caring for
older adults was not significantly associated with fall preventive behaviors (rs = -.114, p >.05).

Recommendation The study results highlight the importance of fall preventive behaviors among
family caregivers of older adults with low vision. The results can serve as preliminary data for future
research on the factors predicting fall preventive behaviors in family caregivers of older adults. Additionally,
the results can contribute to developing guidelines focused on educating family caregivers about environmental
modifications and promoting exercises that enhance balance to prevent falls in older adults.

Journal of Thailand Nursing and Midwifery Council 2025; 40(2) 229-248

Keywords fall preventive knowledge/ fear of falling/ caregiving experiences / fall preventive
behaviors/ low vision/ older adults
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(Table 1)

Table 1 Possible score, actual score, means, and standard deviations of the number of years in caregiving

for older, knowledge of fall prevention and fear of falling (n = 100)

Variables Possible Score Min-Max M SD Standard Score
Years of caregiving for older adults 1-12 1-12 4.22 2.95
Knowledge of fall prevention 0-18 10-18 15.59 2.47
Risk factors 0-5 1-5 4.33 0.99 0.67
Consequences 0-3 1-3 2.66 0.63 0.55
Environmental management both 0-17 3-17 5.99 1.24 0.43
inside and outside the home
Preventive strategies 0-3 1-3 2.61 0.68 0.54
Fear of falling 6 - 24 15 -24 20.29 2.70
Fall preventive behaviors 20 - 80 50 -T77 67.87 6.74
Medication management and vision 2-8 3-8 5.05 1.12 0.26
checkups
Risk prevention 7-28 8-21 14.17 3.18 0.33
Home environmental modification 9-36 23 - 36 32.76 3.25 0.27
Exercise 2-8 2-8 2.61 0.68 0.08

Note: The calculation of standard scores from the difference between raw scores or data and the mean com-

pared to the standard deviation.
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Table 2 Correlations among years of caregiving for older adults, knowledge of fall prevention, fear of

falling, and fall preventive behaviors (n = 100)

Variables 1 2 3 4
1. Years of caregiving for older adults 1
2. Knowledge of fall prevention -.009' 1
3. Fear of falling -.232*! .230%* 1
4. Fall preventive behaviors -.114' 197 .559%* 1

* Statistically significant at 0.05 level
** Statistically significant at 0.01 level

"Result from Spearman’s rank correlation coefficient
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Social Determinants of Health Predicting Asthma Control
in Patients with Asthma'
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Social Determinants of Health

Predicting Asthma Control in Patients with Asthma
®0

a 3
Objective: To examine social determinants of health predicting asthma
control in patients with asthma

Income sufficiency
Income can be used to pay for health-related services or
health-promoting consumption.

Health literacy

@
Jeo
&

Social Determina nts Health literacy helps asthma patients find, understand, receive, and Outcome
\"\/mterpret information, and use that information in health care.

of Health
. . Environments at risk of asthma exacerbation & L
Disessaicontrolisnot (OR = 7.08, 95%Cl = 2.27, 22.08, p < .001) & Asthma
solely influenced by ' ' R control
personal, genetic, Adherence to inhaled corticosteroid use :
physiological, or behavioral (OR =135, 95%Cl = 2.21, 78.18, p = .005) y
factors.

It is also dependent g Fear of asthma symptoms B
upon social and \ »

) Fear of asthma symptoms is a psychosocial factor, as each asthma patient has
environmental factors. different experiences and life situations and often fears death during asthma attacks.

(4]
Barriers to receiving care B i
Access to healthcare services can help asthma patients maintain good health.
. v

Extended Abstract

Introduction Despite the advancements in asthma treatment approaches and medications,
the prevalence rate of good asthma control remains low, leading to hospitalizations and emergency
visits from exacerbations among patients. The primary goals of asthma control are to reduce emergency
visits and hospitalizations due to acute asthma exacerbations and to improve quality of life. The social
determinants of health affecting asthma control were the focus of this study, which will lead to more
effective short-term and long-term asthma control approaches.

Objective This study aimed to examine factors including income sufficiency, health literacy,
environments at risk of asthma exacerbation, adherence to inhaled corticosteroids, fear of asthma
symptoms, and barriers to receiving care in predicting asthma control that predict asthma control
in patients with asthma.

' Master Thesis, Master of Nursing Science in Adult and Gerontological Nursing, Faculty of Nursing, Mahidol University, Bangkok, Thailand
? Student in Master of Nursing Science Program in Adult and Gerontological Nursing, Faculty of Nursing, Mahidol University, Bangkok, Thailand
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Design This study was descriptive research with a cross-sectional design, using the concept
of social determinants of health as the conceptual framework, explaining that a person’s disease control
is not merely influenced by individual, genetic, physiological, or behavioral factors. It may also be caused
by social and environmental factors in which a person lives. These factors may contribute to differences
in health determinants among individuals, ultimately influencing health outcomes and health equity.

Methodology The sample consisted of 130 asthma patients who attended follow-up
appointments at the outpatient department of a tertiary hospital in Bangkok from February to April 2024.
The sample size was determined using power analysis principles with the G*Power software for logistic
regression analysis. The significance level was set at an alpha (OL) of .05, the power of test at .80, and
an odds ratio of 3.64, based on previous research studying adherence to inhaled corticosteroids and
clinical control outcomes in asthma patients. Through purposive sampling, the inclusion criteria were
1) aged 20 years and older and 2) diagnosed with asthma and used inhaled corticosteroids for at least
3 months. Instruments included a personal information and medical history questionnaire, the Hill-Bone
Medication Adherence Scale (HB-MAS), the Environment at Risks of Asthma Exacerbation
Questionnaire, the Barriers to Receiving Care Questionnaire, the Fear of Asthma Symptoms Scale
(FAS), the short version of the European Health Literacy Survey (HLS-EU-Q16), and the Asthma
Control Questionnaire based on the GINA guideline 2023. The quality of the instruments was evaluated
by determining their reliability. The Cronbach’s alpha coefficients were used for assessing the reliability
of the research instruments as follows: the HB-MAS, the Environment at Risks of Asthma Exacerbation
Questionnaire, the Barriers to Receiving Care Questionnaire, and the FAS were equal to .83, .71, .75,
and .87, respectively. Additionally, the Kuder-Richardson-20 was used to assess the reliability of
the HLS-EU-Q16 and the Asthma Control Questionnaire, obtaining values of .87 and .83, respectively.
Data were collected using self-administration and were analyzed using descriptive statistics and logistic
regression.

Results More than half of the sample was aged 60 — 79 years (56.10%) and female (66.90%).
Less than half of the sample (39.209%) had a monthly income of less than 10,000 baht, while 43.10%
had insufficient income. The factors correlated with asthma control were found to be environments
atrisk of asthma exacerbation (Xz =20.615,p<.001), adherence to inhaled corticosteroids (Xz =16.830,
p < .001), fear of asthma symptoms (* = 14.282, p < .001), and barriers to receiving care (}* =
13.593, p <.001). Environments at risk of asthma exacerbation and adherence to inhaled corticosteroid
use were able to predict asthma control with statistical significance (OR = 7.08, 95%CI = 2.27,
22.08,p<.001 and OR =13.15, 95%CI = 2.21, 78.18, p = .005, respectively).

Recommendation According to the findings in this study, nurses should prioritize the assessment
of environmental factors and patient adherence to inhaled corticosteroid use. This approach enables
asthma patients to avoid risky environments and promotes adherence to inhaled corticosteroid use.

Journal of Thailand Nursing and Midwifery Council 2025; 40(2) 249-267

Keywords social determinants of health/ asthma control/ environment/ medication adherence /
barriers to healthcare access
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Table 1 Description and association of social determinants of health and asthma control in the participants

(n=130)
Asthma control )
Variables n (%) min max SD Controlled Uncontrolled X,  p-value
n (%) n (%)
Health literacy 5 16 12.22 3.89
Sufficient 62 (47.70) 13 16 15.29 0.93 42 (67.70) 20 (32.30) 2.017 >.05
Limited 54 (41.50) 9 12 10.04 0.89 36(66.70) 18(33.30)
Inadequate 14 (10.80) 5 8 7 1.18 12(85.70) 2(14.30)
Income sufficiency
Sufficient 74 (56.90) 52 (73.30) 22 (29.70) .087 .05
Insufficient 56 (43.10) 38 (67.90) 18 (32.10)
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Table 1 Description and association of social determinants of health and asthma control in the participants

(n=130) (Cont.)

Asthma control

Variables n(%) min max M SD  Controlled Uncontrolled X2 p-value
n (%) n (%)
Environments at risk of 9 30 16.65 4.50
asthma exacerbation
Exposure to 103(79.20) 9 20 14.88 2.86 81 (78.60)22(21.40) 20.615 <.001
low-risk
environments
Exposure to 27 (20.80) 21 30 23.41 2.89 9(33.30)18(66.70)
moderate-risk
environments
Adherence to inhaled 17 36 32.88 3.58
corticosteroids
Adherence 116 (89.20) 28 36 33.86 2.15 87 (75.00)29 (25.00) - <.001°
Non-adherence 14 (10.80) 17 26 24.79 2.64 3(21.40)11(78.60)
Fear of asthma 7 42 19.61 7.71
symptoms
Mild 40(30.80) 7 14 11.38 2.10 33(82.50) 7 (17.50) 14.282 <.001
Moderate 72 (55.40) 15 29 20.69 3.83 51(70.80)21 (29.20)
Severe 18(13.80) 30 42 33.56 3.05 6(33.30)12(66.70)
Barriers to receiving care 12 43 23.99 6.32
Mild 101(77.70) 12 28 21.55 4.61 78(77.20)23 (22.80) 13.593 <.001
Moderate 29 (22.30) 29 43 32.48 3.51 12(41.40)17 (58.60)

* Fisher’s exact test

Msezsrnamsiualasldada

msanaasladatn wuin dasemavueainse
Hmfwinngmsmuanlsaiiald seeas 43.30
(Nagelkerke R? = .433) Tagwunseaudndnwazas
ihisiidimademsmuaulsaiinagaiitad fay
neade laun dasamuanusinialunslden
nasdlaaiigsaadriagaianuaunusmeuin
damamuanlsaiia (B=2.58,p<.005) 589893
Hutladssudanedaufidsedansiisure
Tsniia (P=1.96, p<.001) mudau
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ilafimsanudasadeiiiianswadanms
muaulsaiio wuh fihalseiiedlifienuuiia
lumsldenmasalaaiasaadaiingn asamuauy
amalsadialaildiiatu 13 wh dafeudugihe
Tsaiiadisienuinlumsldmaasiloadasond
#1i0ga (OR =13.15,95%Cl = 2.21,78.18,p=.005)
uazifihelsafiafioglufaunadoniidsdomsiizu
ppalsaiaszauiunan asmuauaImslsaiia
Taildiinau 7 oh dadieutugiiagludunadas
HidsdamsmiBuraslsaiiaszauiios (OR = 7.08,
95%CI = 2.27, 22.08, p < .001) (Table 2)
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Table 2 Logistic regression coefficients of social determinants of health (n = 130)

Variables B S.E. Walds OR 95 %ClI p-value

Health literacy

Sufficient 3.78 .15

Limited .32 .52 37 1.38 .50, 3.82 .54

Inadequate -2.18 1.27 2.96 0.11 0.01,1.35 .09
Income sufficiency

Sufficiency

Insufficiency -.37 .53 .49 .69 .24,1.95 .48
Environments at risk of asthma exacerbation

Exposure to low-risk environments

Exposure to moderate-risk environments 1.96 .58 11.38 17.08 2.27,22.08 <.001
Adherence to inhaled corticosteroids

Adherence

Non-adherence 2.58 .91 8.02 13.15 2.21,78.18 .005
Fear of asthma symptoms

Mild 3.73 .16

Moderate .18 .58 .10 1.20 .39,3.70 .75

Severe 1.40 .78 3.21 4.06 .88,18.79 .73
Barriers to receiving care

Mild

Moderate 15 .66 1.80 2.43 .71,6.39 .18

Cox & Snell R® =.307, Nagelkerke R® = .433, Predictive correct = 82.30%, Hosmer and Lemeshow Test

X’="7.826
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The Effects of an Aggression Management Program on Risk of
Violence in Male Schizophrenia Patients'

Sirinporn Bussahong M.N.S. (Psychiatric and Mental Health Nursing )’
Kedsaraporn Kenbubpha Ph.D (Nursing)’
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The Effects of an Aggression Management Program on Risk of Violence in Male

Schizophrenia Patients

Aim: To examine effects of an aggression management program on risk of violence in male schizophrenia patients

Design: Quasi-experimental Results

design with 2-group repeated Experimental group
measures . . =30) Two-way repeated measures
Sample: Male schizophrenia ANOVA revealed that program

patients with violence (F=106.529, p <.001), time
(F=802.246, p <.001), and
interaction of time and program
Aggression Management (F=127.574, p <.001) significantly
Program: 6 activities reduced the risk of violence.

severity scores 14-32

Control group
(n=30)
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' ' ' ' ' 1. Building relationships

2. Enhancing understanding of
illness and aggressive behavior

3. Creating a safe environment

4. Developing behavioral attitudes
and beliefs

Regular nursing care

'o

5. Promoting self- control

6. Planning for relapse prevention

Extended Abstract

Introduction Schizophrenia is a psychiatric disorder characterized by abnormalities in brain
neurotransmitters, resulting in disturbances in emotional regulation, cognitive processes, perception, and general
behaviors. Patients diagnosed with schizophrenia demonstrate a higher propensity for violent behavior
compared to the general population, particularly in male patients, who exhibit a higher incidence of aggressive
behaviors than females. Aggressive behaviors exhibited by patients with schizophrenia have profound effects
on the patients themselves, disrupt familial relationships, and evoke apprehension within society. Such
behaviors pose threats to both life and property, affecting the patients and those in their vicinity, leading to
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substantial social and economic ramifications. Due to these severe implications, patients exhibiting violent
behaviors are considered psychiatric emergencies that necessitate immediate and comprehensive intervention.

Objectives 1) To compare the risk scores for violent behavior among male patients with schizophrenia
within the experimental group at pre-intervention, post-intervention, and two-week follow-up phases,
and 2) To compare the risk scores for violent behavior between the experimental and control groups of male
patients with schizophrenia at pre-intervention, post-intervention, and two-week follow-up phases.

Design A quasi-experimental design with two-group repeated measures was employed, utilizing
Ajzen’s Theory of Planned Behavior, which posits that an individual’s behavior is driven by their intentions
and rational considerations. Individuals can effectively control their behaviors if they are committed to doing
so, leading to the desired behaviors being sustained and enduring. This theory comprises three belief components:
1) Behavioral beliefs, 2) Normative beliefs, and 3) Control beliefs. Additionally, Rosenbaum’s concept
of self-control was integrated, which asserts that individuals can refrain from certain actions through rational
behavior control and patience to achieve desired outcomes. Individuals also have the ability to manage emotional
stress and appropriately regulate their emotions according to the situation. The researchers incorporated
these concepts to design therapeutic activities within a behavioral management program aimed at adjusting
beliefs, attitudes, and perspectives toward aggressive behavior to be more appropriate and socially acceptable.
The program consists of six activities: 1) Building positive relationships, 2) Enhancing understanding of
illness and aggressive behavior, 3) Creating a safe environment, 4 ) Developing behavioral attitudes and beliefs,
5) Strengthening self-control confidence, and 6) Planning for relapse prevention.

Methodology The sample consisted of 60 male patients with schizophrenia receiving treatment at
a psychiatric hospital in a northeastern province. The participants were purposively selected based on the
following inclusion criteria: 1) aged 20-59 years, 2) diagnosed with schizophrenia according to ICD-10 criteria
(F20.0 - F20.9), 3) assessed with a high risk of violence using the Prasri Violence Severity Scale (PVSS) with
pre-experiment scores ranging from 14 to 32, 4) stable psychiatric symptoms, 5) proficient in Thai
communication, 6) no prior participation in an aggressive behavior therapy program, and 7) willingness to
participate in the program. The sample was divided into two groups: 30 patients in the experimental group
from the first male psychiatric ward and 30 patients in the control group from the second male psychiatric ward.
The research instruments included: 1) a personal information questionnaire, 2) the PVSS, a 9-item scale with
a content validity index (CVI) of .89, and 3) a 6-activity aggressive behavior management program. The content
validity of the program was verified by three experts, yielding a CVI of .86. Data collection was conducted
from July to October 2024. Due to the varying lengths of hospital stays and the average hospitalization period
of 6-8 weeks, the experimental group was divided into three subgroups of 10 patients each, with staggered
activity start times. Activities and data collection for the experimental group were conducted in the group activity
room of the male psychiatric ward. Post-program and 2-week follow-up assessments of the risk of violence
were conducted using the PVSS. The control group received regular nursing care, including individualized
mental health education based on their needs, followed by immediate and 2-week follow-up PVSS assessments
before discharge. Data were analyzed using descriptive statistics and two-way repeated measures ANOVA
to compare the mean risk of violence scores between the experimental and control groups.

Results The sample was aged between 21 and 51 years, with a mean age of 36.62 years (SD = 8.98%.
The majority were single (75.00%) and had been diagnosed with schizophrenia for 1 to 5 years (56.67%
On average, they had been hospitalized with a median of 3 times. An analysis of the differences in personal
characteristics between the experimental and control groups revealed no statistically significant differences.
Prior to the experiment, the control group had a high mean score for risk of violence (M = 21.37, SD = 3.59),
which decreased to a moderate level immediately post-experiment (M = 12.87, SD = 2.30) and increased to
ahigh level at the 2-week follow-up (M = 15.87, SD = 3.31). In contrast, the experimental group had a high mean
violence risk score before the experiment (M = 21.77, SD = 2.79), which decreased to a low level immediately
post—experiment (M = 3.73, SD = 0.64 ) and increased to a moderate level at the 2-week follow-up (M = 6.53,
SD = 2.81). The results of the two-way repeated measures ANOVA indicated that the violence risk in male
patients with schizophrenia in the experimental group differed significantly across the pre-experiment, immediate
post—-experiment, and 2-week follow-up periods (F = 802.246, p < .001). The interaction between time
and the program had a statistically significant effect on the violence risk in male patients with schizophrenia
(F=127.574,p<.001). Furthermore, an analysis of the violence risk between the experimental and control
groups revealed a statistically significant difference (F = 106.529, p <.001).

Recommendation The findings of this study indicate that the aggressive behavior management program for male
patients with schizophrenia effectively reduces the risk of violence in these patients. Psychiatric nurses can apply this
program in the care of male patients with schizophrenia who share similar contexts with the study sample. Additionally,
long~-term studies may be beneficial in enhancing the safety of both patients and staff in psychiatric wards.
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Aggression Management Program

1. Building positive relationships

2. Enhancing understanding of illness and
aggressive behavior

3. Creating a safe environment

5. Promoting self-control

6. Relapse prevention patterns

4. Developing behavioral attitudes and beliefs

Decrease in risk severity

scores for violence

Figure 1 Conceptual Framework
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0.583 (Table 1)

Table 1 Two-way ANOVA with repeated measures of risk of violence (n=60)

Source of Variables SS df MS F p Partial 1’]2
Within
Time 5,837.644 2 2,918.822 802.246  <.001 0.350
Group*Time 928.311 2 464.156 127.574  <.001 0.308
Error 422.044 116 3.638
Between
Group 1,632.022 1 1,632.022 106.529 <.001 0.583
Error 888.556 58 15.320

dlawSsuisuanuuandradiuned de
MINAFDU Bonferroni WU NBUNAEDN LL635383§NQW
MINOFNNUNNANNUANANNUDENN B ATy
NEDG (p <.001) NAUMTNOBIDLIZHLAAMNNNG
naIMINaaed 2 suMVienuuanaenuaeel

e AN NEda (p < .001) swﬁy’ﬁzﬂz?;uqﬂms
NAFDINUNUALTZELAAM UKD NHINABDI 2 FUMK
HanuueneNNUaENNNESANNEDR (p<.001)
(Table 2, Figure 2)

Table 2 Multiple comparisons of risks of violence using Bonferroni

Time Time Mean difference SE p
(N ) (1-J)
Before After 13.267 0.350 <.001
Follow up 10.367 0.344 <.001
After Follow up -2.900 0.350 <.001
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Figure 2 Changes in the risk of violence in the experimental and control groups
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Effects of a Planned Behavioral Modification and Family Support Program
on Weight Control Behaviors and Muscle Mass in Overweight Late

School-aged Children'

Nitinapa Kul-Ak, M.N.S. (Community Nurse Practitioner)’
Jeeraporn Kummabutr, Ph.D. (Nursing).’
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Effects of a Planned Behavioral Modification and Family Support Program
on Weight Control Behaviors and Muscle Mass in Overweight Late School-aged Children

Obesity in school-aged children is a major public health RESULT_S X o
problem. Promoting weight control through individual Weight control behaviors Chanaina in muscle e
intention and family support will result in appropriate weight f
¥ suppos pprop £ ACTIVITIES OF THE 4-WEEK PROGRAM R =5
control behaviors and increased muscle mass. This quasi- i g
experimental study with 2-group repeated measures aimed H %
to examine the effects of a Planned Behavioral Modification 1. Promote a positive attitude towards weight L
and Family Support Program on weisht control behaviors and control H
muscle mass in overweight late school-aged children. 2. Increase awareness of overweight about
PARTICIPANTS Children with overweight and obese in el eliin el b e ,,,,,

norm) towards weight control

grades 4-5 at schools in a northeastern province Weight control behaviors in the experimental group were

3. Promote perceived behavioral control for

e it sl e higher than the control group at 2 and 4 weeks after

4. Promote intention for weight control Bl bz
“ e BERSVIons Muscle mass: Immediately after completing the program, no
! 5. Promote support from family (social support) significant difference in muscle mass between experimental
Multistage sampling I “ in weight control behaviors and control groups; however, mean difference of muscle mass
- Emotional support in the experimental group was significantly higher than the
I Control group | | Experimental group | I:> - Appraisal support control group.
n=z == - Information support CONCLUSION AND RECOMMENDATION

- Instrumental support

(( The programicombines The planned behavioral modification and family support

Recenatliiallcare trainings of primary program is effective. School nurses or teachers can apply this

caresivers and participants. program by involving primary caregivers to promote weight
\ control behaviors in overweight children.

Extended Abstract

Introduction Overweight and obesity among school-aged children are significant public health
problems at both national and global levels. Previous studies on various weight management programs
for school-aged children have found that children exhibit inconsistent food consumption behaviors and
physical activity. Therefore, promoting weight control in school-aged children with overweight, along
with family support, will result in appropriate food consumption behaviors and physical activity. This
approach can help children maintain healthy and sustainable behaviors into adulthood.

Objective This study aimed to investigate the effects of a Planned Behavioral Modification and Family
Support Program on weight control behaviors and muscle mass among overweight late school-aged children.

Design This quasi-experimental study with a two-group repeated measures design applies the Theory
of Planned Behavior to promote positive attitudes towards weight control in children. The children developed
positive beliefs and attitudes towards their weight control behaviors due to receiving specific, individualized
information. Additionally, the study considered the subjective norms, including the opinions of significant

"Thesis, Master of Nursing Science Program in Community Nurse Practitioner, Faculty of Nursing, Thammasat University, Pathum Thani, Thailand
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individuals such as caregivers or parents and peers, which are crucial for children’s weight-control behaviors.
Furthermore, the children’s control beliefs about their ability to manage their weight were expressed with
confidence and intention, leading to appropriate weight control behaviors.

Methodology The sample consisted of overweight children studying in grades 4-5 at schools under
the jurisdiction of a provincial primary education office in northeastern Thailand during the 2022 academic year.
A multi-stage sampling method was used, with schools randomly selected to form one experimental and one
control group. Classrooms and students were selected to ensure similar characteristics and assessed using the
weight-for-height reference charts for Thai children aged 6-19 years from the Department of Health, Ministry
of Public Health, 2021. The sample size was calculated using G Power, resulting in 54 participants, divided into
217 for the experimental group and 27 for the control group, matched by gender. Research instruments included: 1)
a child information questionnaire, 2) a weight control behavior questionnaire, 3) a food consumption and
physical activity behavior log, 4) a weight, height, and muscle mass record form, and 5) a 4-week Planned
Behavioral Modification and Family Support Program, developed by the researchers based on the Theory of
Planned Behavior. The content validity of each instrument was confirmed with a content validity index of 1.
The reliability of the weight control behavior questionnaire was tested with a Cronbach’s alpha coefficient of
.73. Data were collected from June 7 to August 14, 202 3. The experimental group received the program, consisting
of two activities: 1) a 3-hour training session for primary caregivers, providing knowledge on their roles and guidelines
for managing overweight children and promoting family support for weight control, and 2) four 2-hour weekly
training sessions for overweight children over 4 weeks. The control group received usual care from their families.
Data on weight control behaviors were collected 2 and 4 weeks after the program (weeks 6 and 8), and muscle
mass was assessed immediately after the program. Data were analyzed using descriptive and inferential statistics,
including Chi-square test, Independent t-test, Paired t-test, and Two-way repeated measures ANOVA, with
a significance level set at .05.

Results The experimental group had a mean age of 10.4 years (SD=0.52), a mean weight of 59.48
kilograms (SD=10.64), and a mean height of 145.93 centimeters (SD=7.13). They were classified as
overweight (44.44%) and obese (55.56% ). Most of them were from nuclear families, with mothers being
the primary food providers (63%). The control group had a mean age of 9.96 years (SD=0.71), a mean
weight of 58.89 kilograms (SD=11.60), and a mean height of 147.67 centimeters (SD=7.99). This group
was classified as overweight (63.00% ) and obese (37.00% ). Most children were also from nuclear families,
with mothers being the primary food providers (51.85% ). Comparing characteristics between the ex-
perimental and control groups showed no statistically significant differences (p>.05). After participating
in the program, weight control behaviors were significantly different over time (F=728.927, p<.001).
The interaction between the program and time significantly affected the weight control behaviors of the
participants (F=316.027, p<.001). When analyzing between groups, the control and experimental groups
showed statistically significant differences in weight control behaviors (F=734.303, p<.001). Additionally,
the experimental group had a statistically significant increase in muscle mass compared to before the program
(t=2.635, p=.014), but there was no significant difference compared to the control group (t=0.077, p>.05).

Recommendation The results of this study indicate that the Planned Behavioral Modification and Family
Support Program is effective in weight management among late school-aged children who are overweight.
The experimental group demonstrated improved weight control behaviors and increased muscle mass. Therefore,
school health nurses or teachers can implement this program for weight management by involving primary
caregivers, to promote appropriate weight control behaviors in those children.

Journal of Thailand Nursing and Midwifery Council 2025; 40(2) 285-304
Keywords Planned behavioral modification program/ theory of Planned behavior/ late school-aged children/

family support/ muscle mass/ weight control behaviors
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The Planned Behavioral Modification and Family
Support Program

1. Promote apositive attitude towards weight control
2. Increase awareness of overweight about
beliefs and attitudes of their friends (subjective
norm) towards weight control

3. Promote perceived behavioral control for

(information support) msaﬂ'umguﬂ”mmsﬂsmﬁu
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agNaNzay (Figure 1)

1. Weight control behaviors
- Food consumption behaviors

weight control behaviors
4. Promote intention for weight control behaviors
5. Promote support from family (social support)
in weight control behaviors, consisting of 4 aspects
- Emotional support
- Appraisal support
- Information support
- Instrumental support

Y

- Physical activity
2. Muscle mass

Figure 1 Conceptual Framework
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ﬂij:N’?ﬂ‘Zh (Quasi- experimental research with two-

group repeated measures design)
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(linearity) 959388 UANNUANGEBIANNUUTUTI
(sphericity) 8% compound symmetry Liloan
mmﬂmmﬂﬁ'ammuﬁ 1 (typeIerror)IGlElﬁﬁ)’l‘im’l
@ Epsilon 2846 Huynh-Feldt (0.841) wuhlsiaziiia
Faanaubadu manFauiisuandnsasaas
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NAuNAARN d1eade 10.4 U (SD=0.52)
H1hwiinemae 59.48 Alansu (SD=10.64) waz
SIUGIRDY 145.93 BUANNT (SD=7.13) Fhwtin
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Table 1 Two-way ANOVA with repeated measures of weight control behaviors (n=54)

Source of Variation SS df MS F p-value
Within
Time 4780.53 1.60 2973.71 728.92 <.001
Group* Time 4593.04 1.68 2729.09 316.02 <.001
Error 755.75 83.59 9.04
Between
Group 10,336.02 1 10,336.02 734.30 <.001
Error 731.93 52 14.07

SS = Sum Square, MS = Mean Square, df = degree of freedom
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Significance Results

Breastfeeding knowledge, attitudes toward brestfeeding, Factors associated with breastfeeding intention
subjective norm, and perceived behavioral control are

associated with breastfeeding intention. However, studies are
limited in late adolescent female students in vocational Breastfeeding Knowledge
education.

o . ‘ . q (r=.190,p < .001)
Obj ective Attitudes toward breastfeeding behavior _

To examine associations between breastfeeding knowledge,

attitudes toward breastfeeding, subjective norms about Subjective norm about breastfeeding (r=389,p<.001)
breastfeeding, and perceived breastfeeding behavioral

control with breastfeeding intention in late adolescent Perceived breastfeeding behavioral control (r=429,p < .001)
female students in vocational education

Recommendation

332
Female students Knowledge, attitude, subjective norm, and perceived behavioral control
g can be used to plan for promoting breastfeeding intentions in late
adolescent female students in vocational education.
s

WW

Extended Abstract

Introduction Breast milk contains essential nutrients, including proteins, carbohydrates, fats, vitamins,
and minerals. Breastfeeding benefits both mothers and infants by enhancing the immune system and reducing
respiratory and gastrointestinal infections. However, the breastfeeding rates among adolescent mothers worldwide
and in Thailand remain low. As adolescents transition to adulthood, it is crucial to promote breastfeeding
intention before pregnancy, particularly among late school-aged students in vocational education. Previous
studies have shown that breastfeeding knowledge, attitudes toward breastfeeding, subjective norms, and
perceived behavioral control are associated with breastfeeding intention. However. studies are limited in
late adolescent female students in vocational education.
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Objective This research aimed to 1) study the intention to breastfeed and 2) investigate factors
associated with breastfeeding intention, including breastfeeding knowledge, attitudes toward breastfeeding,
subjective norms about breastfeeding, and perceived breastfeeding behavioral control among late adolescent
female students in vocational education.

Design A descriptive correlational design. This study utilized the Theory of Planned Behavior
(TPB) by Ajzen, which explains that a person’s intention is related to their attitudes toward breastfeeding
behavior, subjective norms about breastfeeding behavior, perceived behavioral control over breastfeeding,
and breastfeeding knowledge, which is a background factor associated with breastfeeding intention.

Methodology The participants included late adolescent students aged 17-19 years who were
studying in the third year of vocational program and the first and second year of higher vocational program
under the Vocational Education Commission in Bangkok from May to June 2024. The sample size was
calculated using the G*Power program. The effect size was set at 0.184, the power of the test was .95
and the level of significance was .05, obtaining 311 participants. The researchers added 10% to account for
data incompletion, resulting in a total of 342 participants. The research instruments consisted of 6 parts,
including 1) a personnel information questionnaire, 2) breastfeeding knowledge questionnaire, 3) attitudes
toward breastfeeding questionnaire, 4) subjective norm about breastfeeding questionnaire, 5) perceived
behavioral control questionnaire, and 6) breastfeeding intention questionnaire. In this study, the content
validity indices of the breastfeeding knowledge questionnaire, attitudes toward breastfeeding questionnaire,
subjective norms about breastfeeding questionnaire, perceived breastfeeding behavioral control questionnaire,
and breastfeeding intention questionnaire were .96, 1, .80, .96, and 1 respectively. The reliability,
Kuder-Richardson 20 for the breastfeeding knowledge questionnaire was .72. The attitudes toward
breastfeeding questionnaire, subjective norms about breastfeeding questionnaire, and perceived breastfeeding
behavioral control questionnaire had Cronbach’s alpha coefficient of .74, .86, and .93, respectively. Data
were collected using self administration, from May to June 2024. Data were then analyzed using descriptive
statistics and Pearson’s product moment correlation coefficient.

Results Among 342, 332 participants met the criteria in this study. The average age of the participants
was 18.27 years old (SD = 0.69). Most of them lived with their parents (78.319%). The family income of
10,001-20,000 baht/month was the highest frequency (84.6%). The results showed that breastfeeding
intention was high. It was significantly associated with breastfeeding knowledge (r =.172, p =.002),
attitudes toward breastfeeding (r =.190, p <.001), subjective norm about breastfeeding (r =.389, p <.001),
and perceived breastfeeding behavioral control (r =.429, p <.001).

Recommendation This study provides preliminary data for nurses to plan the promotion of breastfeeding
knowledge, attitudes toward breastfeeding, subjective norms about breastfeeding, and perceived breastfeeding
behavioral control. These efforts will contribute to increasing breastfeeding rates in the future.
Keywords attitudes/ breastfeeding intention/ knowledge/ perceived behavioral control/ subjective norms/

Theory of Planned Behavior
Received 29 November 2024, Revised 26 March 2025, Accepted 28 March 2025
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Introduction

Breastfeeding is beneficial for both mothers
and infants, as breast milk contains proteins, carbohydrates,
fats, vitamins, and various minerals that play crucial
roles in the development of the baby’s immune
system, reducing respiratory infections, preventing
COVID-19, and decreasing gastrointestinal infections.' ™
Mothers who breastfeed can aid in the involution of
the uterus, restore weight quickly, and reduce the
incidence of ovarian cancer, breast cancer, and type
2 diabetes.”® The most significant aspect is the
bonding and attachment between mother and baby.°
The World Health Organization (WHO) has set
a 50.0% exclusive breastfeeding target for the first
six months by 2025. However, the global average
for exclusive breastfeeding in infants aged 0-6 months
is 44.0%." Thailand has set a similar goal to WHO
and aims to increase the rate to 60.0% by 2030.°
Moreover, the exclusive breastfeeding rate among
adolescent mothers (17.39% ) is lower than that of
adult mothers.® This is due to teenage mothers’ lack
of maturity, skills, experience in breastfeeding, and
family support. '

Teenage pregnancy has become a global concern.
In 2023, the pregnancy rate for females aged 15-19
worldwide was 41.3 per 1,000 adolescents. Thailand
has the sixth-highest teenage pregnancy rate among
Southeast Asian countries, with 23.5 per 1,000
adolescents.'" A study of teenage pregnancy in Bangkok
revealed arate of 17.2 per 1,000 adolescents aged
15-19 years. It was found that 69.4% of teenage

mothers lacked the necessary skills to care for their

babies, and 31.4% of teenage mothers lacked the
knowledge to care for their children.® The study
found that 56.1 % of adolescent mothers are students,
with the majority (83.9%) in the formal education
system. Additionally, 77.0% of adolescent mothers did
not intend to get pregnant.'?

In vocational education, 39.2% of female
students in their second year reported being sexually
active, which is higher than the 16.2% reported by
grade 11 students.® Teenagers are susceptible to
being influenced to engage in sexual activity due to
their curiosity about sexuality and sexual emotions.
Among vocational students residing in dormitories,
the risk is 14.3%. The factor that influenced sexual
activity was being alone, which accounted for 20.3%
of their first sexual experience, and 24.1% of sexual
activity occurred in dormitories or rental houses.
These risk behaviors were found in 50.5% of students
who had a partner while studying, with 52.7%
instances of sexual intercourse in this group.'’ This
group of adolescents is at risk of becoming teenage
mothers. Therefore, promoting breastfeeding is an
important concept that should be encouraged even
before these teenagers become pregnant.

In the transition to adulthood, adolescents
develop physically and mentally, gaining concrete
thinking abilities, the capacity to learn and understand
things deeply, and the skills to think critically and
synthesize information. Acceptance from family or
friends can lead to an increase in self-confidence
and self-worth for adolescents.'* The intention of

adolescents to express themselves will be reflected
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in their behaviors. If adolescents are provided with
accurate information, it will result in proper knowledge
and attitudes. This will positively impact their intention
to breastfeed and the rate of breastfeeding."’
Literature has revealed that adolescents’
knowledge about breastfeeding is insufficient, and
their attitudes are incorrect.'® Previous studies have
found that positive attitudes toward breastfeeding
and public acceptance of breastfeeding are associated
with breastfeeding intentions. Furthermore, subjective
norms affect the intention to breastfeed. Adolescents
with stronger subjective norms about breastfeeding
behavior are more likely to intend to breastfeed.'’
Promoting breastfeeding in schools can increase
knowledge and long-term breastfeeding rates. The
school’s breastfeeding teaching program for adolescent
students has been found to improve their knowledge
and develop positive attitudes towards breastfeeding,
enabling them to breastfeed in the future. Evaluating
knowledge and intention is also related to breastfeeding
within six months following the implementation of
abreastfeeding teaching program for students, helping
develop knowledge and intention among the students.
Since female adolescents in vocational programs
can become mothers and need to breastfeed, it is
important to educate and promote the intention of
breastfeeding before they become pregnant.
Promoting breastfeeding in schools can lead
to an increase in knowledge and long-term breastfeeding
rates.'® The school’s breastfeeding teaching program
for students has been found to improve their knowledge

and develop positive attitudes towards breastfeeding,

enabling them to breastfeed in the future.'® Evaluating
knowledge and intention is also related to breastfeeding
within six months following the implementation of
abreastfeeding teaching program for students, helping
develop knowledge and intention among the students.”
Since female adolescent students in vocational
programs can become mothers and need to breastfeed,
it is important to educate and promote the intention
of breastfeeding before they become pregnant.
The rate of breastfeeding in Thailand remains
low. It is crucial to start educating and promoting
breastfeeding intentions among adolescent mothers
while in school. In Thailand, the literature shows
only one study involving non-pregnant adolescents,
which examines knowledge, attitudes, and factors
related to adolescent breastfeeding.”' Family conditions,
society, culture, beliefs, and parenting differ between
Thai people and foreigners. In Thailand, breastfeeding
education is not being promoted among students.
Students studying in vocational programs should
receive attention due to their high risk of pregnancy.
These adolescents may transition into motherhood
when they become pregnant and have a child. This
study focused on late adolescents aged 17-19
because they have developed cognitive abilities
related to perception, thinking processes, and
decision-making. Their intellectual development
changes during this stage, leading to a greater
understanding of abstract concepts. By focusing on
breastfeeding as early as adolescence, we can better
understand the factors contributing to breastfeeding

intentions among adolescents.
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Research Objectives

1. To describe the breastfeeding intention
among late adolescent female students

2. To investigate the associations between
breastfeeding knowledge, attitudes toward breastfeeding,
subjective norms about breastfeeding, and perceived
breastfeeding behavioral control with breastfeeding

intention among late adolescent female students
Research Hypothesis

Breastfeeding knowledge, attitudes toward
breastfeeding, subjective norms about breastfeeding,
and perceived breastfeeding behavioral control are
positively associated with breastfeeding intention

among late adolescent female students.
Conceptual framework

This study utilized the Theory of Planned
Behavior (TPB) by Ajzen,”” which explains that a person’s
intention is related to their attitude toward breastfeeding
behavior, subjective norms about breastfeeding behavior,

perceived behavioral control over breastfeeding, and

Breastfeeding knowledge

Attitudes toward breastfeeding behaviors

Subjective norm about breastfeeding

Perceived breastfeeding behavioral control

breastfeeding knowledge, which is a background
factor associated with breastfeeding intention.””
Attitude is the mental state of readiness that
arises from experience. It influences a person’s response
to liking or disliking and is related to the situation,
affecting their decision and intention to engage in
that behavior. Subjective norms of the reference
group are derived from individuals’ beliefs and
perceptions, which their close friends or peers can
impact. Perceived behavioral control is influenced
by the availability of information, skills, opportuni—
ties, and resources needed to express behavior and
recognize obstacles that must be overcome. The
greater the perceived behavioral control, the more
likely it is that the intention to exhibit that behavior
will be. Moreover, knowledge is an important part
of determining behavior. It helps individuals gather
more information to make decisions. By having the
right information or knowledge, individuals can
choose the way that is advantageous for them.>

(Figure 1)

Breastfeeding intention

Figure 1 Conceptual Framework
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Methodology

Study design

This study employed a descriptive correla-

tional design.

Population and sample

The target population in this study included
late teenage female students aged 17-19 years who
were studying in the third year of the vocational
program and the first and second year of the high
vocational program in a college of the Office of the
Vocational Education Commission in Bangkok.

The participants were 342 late adolescent
female students aged 17-19 years who were studying
in the first semester of the academic year 2024, the
third year of the vocational program, and the first and
second year of high vocational programs in a college
of the Office of the Vocational Education Commission

in Bangkok.

Sample size determination

The sample size was calculated using G*Power
version 3.1.9.4. The effect size 0.184, was calculated

17,23 .
The researchers obtained

from two similar research.
311 participants and added 10% to cover incomplete

data. Thus, the total sample size for this study was 342.
Sampling

The multi-stage random sampling was utilized
by randomly selecting a vocational school out of 21
schools and eight classrooms per grade. A simple
random sampling was employed to select 114 female

students from each grade following the inclusion

criteria: students’ consent to participate in the study.
For students under 18 years old, parents needed to
sign their consent to participate in the study. The exclusion

criteria included getting pregnant and having a child.
Research instruments

The instruments used in the present study
consisted of 6 parts.

Part 1. The demographic characteristics
questionnaire was developed by the researchers
including 6 items: age, education, area of study,
experience of being pregnant and having a child,
family status, and monthly income for the family.

Part 2: The breastfeeding knowledge
questionnaire was modified from Chainok (2015).%*
It was composed of 20 items, 14 of which were
positive items and the other 6 were negative items.
Interpretation was based on a total scoring range from
0-20. High total scores indicate that the respondent
had a high breastfeeding knowledge. According
to Bloom (1986 ), breastfeeding knowledge was
categorized into three levels according to the score
criteria: high (scores 16-20), moderate (scores 12-15),
and low (scores 0-11).

Part 3: The attitude toward breastfeeding
questionnaire was adapted from the breastfeeding
attitude questionnaire developed by Chansiri et al.
(2017)."" It was composed of 22 items. It contained
two components: the affective component, 10 items,
and the cognitive component, 12 items. The questions
were ranked using a 5—point Likert scale. Interpretation
was based on a total scoring range of 22-110. High

scores indicate high attitudes toward breastfeeding.
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Part 4: The subjective norms about breastfeeding
questionnaire was modified from the breastfeeding
subjective norms questionnaire developed by
Chansirietal. (2017)."" It was composed of 5 items.
The questions were ranked using a 5-point Likert
scale. Interpretation was based on a total scoring range
of 5-25. High scores indicate a highly subjective
norm about breastfeeding.

Part 5: The perceived breastfeeding behavioral
control questionnaire was developed by the researchers
based on Ajzen’s concept (2010)** and literature review.
It contained two components: control breastfeeding
beliefs (11 items) and perceived breastfeeding
behavioral control (11 items). The questions were
ranked using a 5-point Likert scale. Interpretation was
based on atotal scoring range of 11-275. High scores
indicate highly perceived breastfeeding behavioral
control.

Part 6: The breastfeeding intention questionnaire
was adapted from the exclusive breastfeeding intention
developed by Chansiri.'” The question was modified
to suit female adolescents who are not pregnant or
have children. It is composed of one item. The question
was rated on a numerical rating scale with a scoring range
of 0-10. A high score indicates a high breastfeeding

intention.
Validity and Reliability

The instruments were tested for content validity
by five experts: a nursing instructor specializing in
child and adolescent health promotion, a nursing

instructor in maternal-infant and midwife, a nursing

instructor breastfeeding specialist, a specialist nurse
in a breastfeeding clinic, and a teacher in vocational
program. The content validity indices of the breastfeeding
knowledge questionnaire, attitude toward breastfeeding
questionnaire, subjective norms about breastfeeding
questionnaire, and perceived breastfeeding behavioral
control questionnaire, and breastfeeding intention
questionnaire were .96, 1, .80, .96, and 1, respectively.
The reliability tests were conducted on 30 female
students with the same characteristics as the research
participants. The Kuder-Richardson 20 for the
breastfeeding knowledge questionnaire was .72.
The attitude toward breastfeeding questionnaire,
subjective norms about breastfeeding questionnaire,
and perceived breastfeeding behavioral control
questionnaire had Cronbach’s alpha coefficient of

.74, .86, and .93, respectively.
Ethical consideration

This study was approved by the Human Research
Ethics Committee, Faculty of Medicine Ramathibodi
Hospital, Mahidol University (COA No. MURA2024 /
283). Data collection started after approval, and
the researcher strictly followed ethical principles

throughout the research process.
Data Collection

Through self-administration, the primary
researcher collected data from May to June 2024
in the classroom. The researcher coordinated with
the teacher assigned by the vocational college direc-

tor to clarify the data collection details and make an
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appointment for the researcher to collect the data,

lasting approximately 20-30 minutes/person.
Data Analysis

Data analysis was conducted using the SPSS
version 29 program. Analyzed using descriptive
statistics, such as the distribution of frequencies,
percentages, mean, and standard deviations. The
correlations between breastfeeding knowledge,
attitudes toward breastfeeding, subjective norms
about breastfeeding, and perceived breastfeeding
behavioral control associated, and breastfeeding
intention were analyzed using Pearson’s Product
Moment Correlation Coefficient. Testing the initial
statistical agreement revealed that the study variables
have a normal distribution, allowing parametric

statistics to be used in data analysis.
Results

The participants in this study were 332 female
students. One student was not allowed by her parents
to participate in the study. Additionally, two students

were pregnant and had children, and the questionnaire

Table 1

was incomplete for seven students. There were 113
students (349) in the third year of the vocational program,
110 students (33.1%) in the first year of the high
vocational program, and 109 students (32.9%) in
the second year of the high vocational program.
The average age of participants was 18.3 years
(SD =0.69), withmost being 18 years old. Among
the participants, 21.4% studied accounting, and 20.2%
studied marketing. Most of them (78.3%) lived with
their parents. The highest frequency of family income
range was 10,001-20,000 baht/month (34.6%).

Results revealed that the participants had
breastfeeding knowledge scores ranging from 2 to
19, with a mean of 9.8 (SD = 3.01), indicating
alow level of breastfeeding knowledge. According
to Bloom (1986), it was found that most students
(69.6%) had a low level of knowledge. The mean
scores for attitudes toward breastfeeding, subjective
norms about breastfeeding, perceived breastfeeding
behavioral control, and breastfeeding intention were
74.6,19.9,153.5,and 8.2, respectively, as shown
in Table 1.

Description of breastfeeding knowledge, attitudes toward breastfeeding, subjective norms about

breastfeeding, perceived breastfeeding behavioral control, and breastfeeding intention in the

participants (n = 332)

Variables Possible Score  Min-Max M SD
Breastfeeding knowledge 0-20 2-19 9.8 3.01
Attitudes toward breastfeeding 22-110 60-93 74.6 6.67
Subjective norms about breastfeeding 5-25 10-25 19.9 3.75
Perceived breastfeeding behavioral control 11-275 30-275 153.5 52.53
Breastfeeding intention 0-10 1-10 8.2 1.90
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Pearson’s product-moment correlation analysis
revealed that breastfeeding intention was positively
and significantly correlated with breastfeeding
knowledge, showing a low correlation (r = .172,

p=.002), attitudes toward breastfeeding, also with

Table 2

alow correlation (r=.190, p<.001), subjective norms
about breastfeeding, with a moderate correlation
(r=.389,p<.001), and perceived breastfeeding
behavioral control, with a moderate correlation

(r=.429,p<.001) (Table 2).

Correlation Coefficients between breastfeeding knowledge, attitudes toward breastfeeding,

subjective norms about breastfeeding, perceived breastfeeding behavioral control, and breastfeeding

intention (n = 332)

Breastfeeding Intention

Variables
r p-value
Breastfeeding knowledge 172 .002
Attitudes toward breastfeeding .190 <.001
Subjective norms about breastfeeding .389 <.001
Perceived breastfeeding behavioral control 429 <.001

Discussion

The participants had a mean breastfeeding
intention of 8.19 (SD = 1.90), indicating a high
intention. In most cases, the students reasoned that
breast milk is beneficial and contains essential
nutrients for the baby. Breast milk contributes to
the baby’s strength and saves costs, and many students
receive breast milk during their infancy. Thus, they
desired their child to receive it too. Additionally,
breastfeeding promotes bonding between mother
and baby. On the other hand, the reasons for having
a low level of breastfeeding intention include
obligations or lack of time to breastfeed, lack of
confidence in breastfeeding, the mother not feeling
well, and concerns that the baby might not receive
enough nutrients if exclusively breastfed.

This study found that knowledge, attitude,

subjective norm, and perceived behavioral control

significantly correlate with breastfeeding intention.
This is explained by the Theory of Planned Behavior, >
which states that when a person has high knowledge,
attitude, subjective norms, and perceived behavioral
control, they tend to behave accordingly. Consistent
with previous research, 82.5% of female teenage
students have a future intention to breastfeed. It was
also found that knowledge, attitude, and perceived
behavioral control can predict the intention to breastfeed.
Promoting breastfeeding intentions in adolescents
before they become adults is crucial to ensure they
develop a strong commitment to breastfeeding at a
young age.

According to Bloom,”” most participants have
low breastfeeding knowledge. Similarly, a study in
India found that the level of breastfeeding knowledge
among adolescents aged 17-18 years is low, with

74.0% of them not yet pregnant due to a lack of
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education.”® The study by Catipovi¢ et al.”® showed
that breastfeeding intention among 18-year-old
secondary school students significantly correlated
with breastfeeding knowledge.

In this study, attitudes toward breastfeeding
were significantly positively correlated with breastfeeding
intention. This is consistent with a previous study, '®
which found that breastfeeding intentions in adolescents
aged 14-19 were correlated with breastfeeding
attitudes. This group of teenage breastfeeding attitudes
consists of both positive and negative attitudes, which
vary according to the level of knowledge.'® Consistent
with the study by Hamade et al.,”® which stated
that breastfeeding intentions were correlated with
breastfeeding attitude, the belief that breastfeeding
improves the relationship between the mother and
child influences these attitudes. Therefore, attitudes
arise from the thinking process, understanding, and
acceptance of a person, which affects their decisions
and intentions regarding behavior.”®

This study’s results revealed that subjective
norms about breastfeeding were significantly positively
correlated with breastfeeding intention. Additionally,
participants reported that they could ask questions
about breastfeeding from their parents (88.3%),
friends (42.3%), and teachers (38.0% ). Teachers
play an important role in teaching and guiding students
about breastfeeding.'® Family influences are related
to the intent to breastfeed among female students.'®
It was found that students’ families impacted their
intentions.”” Family norms are also related to the

breastfeeding intention of female students.'® Being

breastfed as a baby is related to family norms. Family
influences can help support breastfeeding and correct
societal negative attitudes regarding breastfeeding.”’
Previous research in Thailand has shown that
adolescents who recognize that their reference group
supports breastfeeding will listen and accept, resulting
in the intention to breastfeed.'’

Perceived breastfeeding behavioral control
was positively correlated with breastfeeding intention.
Consistent with the study by Giles et al.,”” breastfeeding
intentions were positively correlated with perceived
breastfeeding behavioral control. However, the study
by Hamade et al.”® found that breastfeeding intention
was negatively correlated with perceived breastfeeding
behavioral control. The perception of this group of
adolescents is influenced by culture and religion. Most
Syrian and Lebanese adolescents are reluctant to
breastfeed in public. The research showed that 74.99%
and 71.1% of Syrian and Lebanese adolescents,
respectively, are against breastfeeding in restaurants.
According to this study, 35.7% of adolescents
breastfed in public without feeling embarrassed, and
57.8% breastfed at home without feeling embarrassed,
even with family members nearby. This indicates
that adolescents still lack the confidence to breastfeed
in public and in front of others.”®

In conclusion, this study found that breastfeeding
intention among late adolescent female students is
linked to breastfeeding knowledge, attitudes, subjective
norms, and perceived behavioral control. Encouraging
breastfeeding in adolescents is crucial for understanding

their perspectives as they transition to adulthood.

316 NINITINMINEIWD T 40 AUUT 2 intgu-Aguigu 2568



Thunyarat Suwannakan et al.

Fostering breastfeeding intention will result in breastfeeding

behavior, increasing breastfeeding rates.*®
Limitation of the study

This study focused on female students in the
Office of the Vocational Education Commission in
Bangkok, including only one setting. Generaliz-

ability is, therefore, limited.
Recommendation

1. According to the results of this study,
adolescents have limited breastfeeding knowledge.
To promote breastfeeding knowledge among
adolescents in vocational education, a plan should
be created for breastfeeding education. Positive
attitudes, subjective norms, and perceived behavioral
control are important for fostering breastfeeding
intentions.

2. Future research employing a predictive
design should be conducted. Research involving
male adolescents may be conducted and utilized as
planning information to encourage their participation

in supporting breastfeeding.
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The Effectiveness of Mindfulness-based Therapy in Pregnant Women with Depression, Anxiety, and

Stress: A Systematic Review

¢ Objective
W @ ¢/ To evaluate the effectiveness of mindfulness-based therapy in
- pregnant women with depression, anxiety, and stress

Search PubMed PsycINFO [ CINAHL ]

databases [ Embase ] [ ThaiJo ] [ Thail IS ]

¢
(=

{ Identification of studies via databases and registers J

Record identified from databases
(n=650)

PubMed (n= 63) PsycINFO (n=169) |
CINAHL (n=223 ) Embase (n=194 )

ThaiJo (n=1) ThailIS (n=0)

Duplicated records removed
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Records sought for retrieval (n=121) | Reports not retrieved (n=97) qon . Am s . .
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(n=24) Buddhism meditation and outcome
d stress and pain dt .
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2. The outcomes of the study did
e i e b4
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) o pregnaneomen (2) should be applied to pregnant women
Studies included in review (n=19) ~ Z %
with depression, anxiety, or stress.

Extended Abstract

Introduction Pregnancy is a vulnerable period that can lead to significant depression, anxiety, and
stress in pregnant women. Research has shown that mindfulness-based cognitive therapy can alleviate
these symptoms in pregnant women. While mindfulness-based cognitive therapy has started to be applied in
Thailand for patients with depression, there is no literature review available on the effects of mindfulness-based
cognitive therapy in reducing depression symptoms in pregnant women in Thailand.

Objective This study aimed to evaluate the effectiveness of mindfulness—based therapy in pregnant
women experiencing depression, anxiety, and stress.

Design Systematic review according to the PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) guidelines

' Lecturer, Boromarajonani College of Nursing Sanpasithiprasong, Faculty of Nursing, Praboromarajchanok Institute, Thailand
*Corresponding author, Lecturer, Boromarajonani College of Nursing Sanpasithiprasong, Faculty of Nursing, Praboromarajchanok
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Methodology The criteria for selecting research articles are based on the PICO framework. Population:
pregnant women. Intervention: mindfulness—based intervention (MBI). Comparison: other therapeutic
programs designed to reduce depression symptoms in pregnant women. Outcomes: reduction of depression
symptoms. The selected research articles have the following characteristics: 1) Studies that investigate
the effects of mindfulness-based therapy on depression, stress, or anxiety in pregnant women; 2 ) Experimental
or quasi-experimental studies testing the effectiveness of MBI in reducing depression, anxiety, and stress
in pregnant women; 3) Comparison groups are control groups using other psychotherapies, such as
cognitive—based therapy or routine care; and 4 ) Outcome measures include at least one of the following:
reduction in depressive symptoms, anxiety, or stress. Research articles are searched using both Thai and English
databases, including PubMed, PsycINFO, CINAHL, Embase, ThaiJo, and ThaiLIS. The scope of the research
is set between January 1, 2013, and December 31, 2023. Thai search keywords include (mindfulness* OR
mindfulness-based intervention* OR meditation) AND (pregnancy OR prenatal) AND (depression* OR
anxiety OR stress ). Research selection is based on inclusion criteria from titles and abstracts, and full-text
articles. The quality of the research is assessed using the Joanna Briggs Critical Appraisal Tools. Two researchers
work independently, and studies that do not meet the inclusion criteria or are of low quality are excluded.
A third researcher is consulted to conclude if there is a disagreement between the two researchers. Data from
selected articles are extracted into a data extraction table and synthesized using a narrative summary.

Results A search yielded 650 research articles, of which 19 met the inclusion criteria. These
included 17 randomized controlled trials and 2 quasi-experimental studies, all conducted internationally.
Mindfulness-based interventions (MBIs) were delivered both face-to-face and digitally, effectively
reducing depression, anxiety, and stress in pregnant women. The effects of face-to-face mindfulness-based
cognitive therapy were systematically reviewed. It was found that pregnant women who received traditional
face-to-face mindfulness-based cognitive therapy showed more significant reductions in depression, anxiety,
and stress compared to other depression, anxiety, or stress reduction interventions. Online mindfulness-based
interventions for pregnant women to reduce depression, anxiety, and stress were delivered through various methods,
predominantly via mobile applications, which are easily accessible and convenient for pregnant women.
Pregnant women who participated in mindfulness interventions were better able to adapt to stress and
manage their emotions compared to those who did not participate in mindfulness-based interventions.

Recommendation Mindfulness-based cognitive therapy is more effective in reducing depression
and stress symptoms compared to other mindfulness interventions. Nurses can apply mindfulness-based
cognitive therapy to alleviate depression in pregnant women both during the prenatal and postnatal periods,
whether in hospitals or health service units. When applying mindfulness-based cognitive therapy in different
contexts and addressing the specific issues of pregnant women, it is crucial to maintain the key principles
of cognitive therapy, whether delivered online or face-to-face. This approach helps participants become
aware of the present moment and distinguish themselves from old thought patterns and emotions. Further
research is needed to test the effectiveness of these mindfulness-based cognitive therapies in reducing
depression, anxiety, and stress in pregnant women with varying levels of depression. Additionally, meta-analyses
should be conducted to evaluate the effectiveness of mindfulness-based cognitive therapy in reducing
depressive symptoms in both prenatal and postnatal periods and among pregnant women with different severity
levels of depression.

Journal of Thailand Nursing and Midwifery Council 2025; 40(2) 320-340

Keywords mindfulness-based cognitive therapy/ mindfulness-based therapy/ pregnant women/
depression/ systematic review
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Figure 1 PRISMA " flowchart diagram of the article selection process
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Table 1 Characteristics of Included Studies
Study design & .

Authors, Country Participant Intervention Outcomes Desc'rlptlon of
Year . measured main results

characteristics

1. Chan KP,”" Hong Kong - RCT - Eastern-based -The prenatal distress - The depressive scores of the

2014

- Pregnant women
with gestational age
12 to 28 weeks

- Eastern- Based
Meditative Intervention
(EMBI):n = 64

meditative intervention,
EBMI: six sessions of
mindful eating, mindful
walking, mindful prenatal
and postnatal exercises,
and mindfulness

- Prenatal coping
Inventory

- Edinburgh postnatal
depression scale

- Body-mind-spirit
well-being Inventory

EMBI group and the control
group were not statistically
different among the first visit,
36th week pregnant, and 5 weeks
after delivery.

- Perinatal meditation can help

- Control group practice (BM- SWBI) pregnant women reduce perinatal

received one session - Salivary cortisol stress through its effect on coping

of introductory mechanisms and improve physical

lecture: n = 59 discomfort in the postnatal period.
2. Hosseinian Iran - Quasi-experimental - Metacognition -Hamilton depression - There were significant

S, Shahtaheri
E, Ebrahimi
M, Mahdavi
A, Ali M,*
2016

study

- 3 groups including:
Group1: Metacognition
treatment (n=15)
Group2: Cognitive
therapy treatment based
on mindfulness (n=15)
Group3: control group
(n=15)

treatment based on an
information
processing model

- Mindfulness-based
cognitive therapy, 8
sessions of treatment,
once (two hrs.) a
weak

scale
-Emotion regulation
difficulties scale

differences in the extent of
depression, core self-assessment,
and emotion regulation among
the three groups.

- Mindfulness-based cognitive
therapy demonstrated greater
effectiveness compared to
metacognition treatment

3. Dimidjian S, Georgia

RCT

Mindfulness-based

The Edinburgh

- There were significant

Goodman SH, - Pregnant women up cognitive therapy for  postpartum depression improvements in depressive
Felder JN, to 32 weeks gestation perinatal depression scale (EPDS) outcomes, including significantly
Gallop R, with prior major (MBCT-PD)/TAU: lower rates of depressive relapse/
Brown AP, depressive disorder 8-session protocol recurrence and lower depressive
Beck A. Beck,” - MBCT-PD: n =43 based on the standard symptom severity in the pregnant
2016 - Treatment as usual MBCT treatment women who received MBCT-PD
(TAU): n=43 manual compared to those who received
TAU.
4. Matvien- Ireland - RCT An online mindfulness -Self-report measures - An only mindfulness and
ko-Sikar K, - Pregnant women age and gratitude intervention (The prenatal distress ~ gratitude intervention
Dockray S,** over 18 with 10-22 weeks (4 times a week for 3 scale (PDQ)) demonstrated significant
2016 pregnant (n = 46) weeks) -Cortisol level reductions in prenatal stress in

- Three groups: 1) Body
scan and reflection
intervention (n=13)
2) Reflection and body
can intervention (n=15)
3) Treatment as usual
(TAU) (n=12)

comparison to the TAU group.
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Table 1 Characteristics of Included Studies (Cont.)

Study design &

Authors, Country Participant Intervention Outcomes Desc'rlptlon of
Year . measured main results
characteristics
5. Duncan LG, USA - RCT Mindfulness—-based - Epidemiologic -The MBCP program showed

Cohn MA, - Nulliparous women childbirth and studies depression greater mindful body
Chao MT, with low-risk, healthy, parenting (MBCP) scale awareness but no changes in
Cook JG, singleton pregnancy  education for 2.5 - Mindfulness and dispositional mindfulness and
Riccobono J, in their third trimester days as a weekend mindful body awareness lower post-course depression
Bardacke N, (n=30) workshop (The five facet mindfulness  symptoms.
2017 questionnaire: FFMQ)
6. Krusche A, UK - RCT - A 4-week online - The perceived stress - The online mindfulness
Dymond M, - Pregnant women mindfulness course Scale group significantly improved
Murphy SE, with 12-34 weeks for pregnant women ~ -VThe general anxiety general stress compared with
Crane C,”° gestation: n=185 focusing on perceived disorder-7 the control group.
2018 - Online mindfulness stress and mood - The Edinburgh postnatal - The online mindfulness group
group: during pregnancy depression scale also reported greater improvements
n=107 - The Tilburg pregnancy in mood, including reduced
- Control group: distress scale depression, pregnancy-related
n=78 - The Oxford worries  distress, and labor worry, compared
about labour scale to the control group.
7.Pan WL,  China - RCT -Mindfulness-based - The perceived stress - Significant differences were
Gau ML, Lee - Singleton pregnancy childbirth and Scale (PSS), seen in both groups regarding
TY, Jou HJ, with 13-28 weeks parenting (MBCP) - The Edinburgh postnatal changes over time in stress,
Liu CY, Wen gestation (n=104)  program on reducing  depression scale (EPDS), depression, childbirth self-
TK,* prenatal stress, - The short form of the efficacy, and mindfulness, as
2019 depression, mindful-  Chinese childbirth compared with baseline.
ness, and childbirth self-efficacy Inventory - In the 36-week-gestation,
self-efficacy. (CBSEI-C32) stress scores were slightly higher,
- The Five facet and childbirth self-efficacy and
mindfulness mindfulness scores were lower
questionnaire for both groups. Still, all scores
(FFMQ) were relatively better in the
experimental than in the
comparison group.
8.Pan WL, Taiwan - RCT -Mindfulness-based - Edinburgh postnatal -Stress scores and depression
Chang CW, - T4 pregnant women childbirth and depression Scale scores were significantly
Chen SM, between 13-28 weeks parenting program (EPDS) better in the MBCP group
Gau ML, gestation (MBCP): once a - Five facet mindful-  than in the comparison group
2019 — The mindfulness-based week (3 hrs.) for ness questionnaire at 3-months postpartum.
childbirth and parenting ~ eight consecutive (FFMQ) -No significant difference
program (MBCP) weeks. between the groups was
program: n=15 -Exercise during identified for mindfulness
-The hospital’s routine  sessions and practice scores at 3-months
childbirth education: 6 days per week, 30 postpartum
n=15 min. a day at home
9. Epel E, USA - Quasi-experimental Mindful Moms -Patient health The MMT group showed a
Laraia B, study Training questionnaire significant reduction in
Coleman-Phox - Women with singleton (MMT): 8 weekly (PHQ-9) perceived stress and
K, Leung C, pregnancies with gestational  2-hrs sessions, two -Pregnancy-related depressive symptoms
Vieten C, age > 12 wk.:n=185 booster telephone anxiety scale compared to the TAU group.
Mellin L, et - Mindful Moms sessions, and one
al,® Training group: n=95 postpartum group
2019 - Treatment as Usual session with mothers
group: n=90 and babies.
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Table 1 Characteristics of Included Studies (Cont.)

Study design &

Authors, Country Participant Intervention Outcomes Desc'rlptlon of
Year . measured main results
characteristics
10. Lonnberg Sweden - RCT Mindfulness-based The Five facets of The intervention group had a more

G, Jonas W, - Pregnant women childbirth and parenting mindfulness significant decrease in stress and
Brénstrom R, with the gestational (MBCP): eight weekly ~ questionnaire depression scores and a more
Nissen E, age of 15-22 weeks. group-based sessions significant increase in positive
Niemi M, - Mindfulness-based (each 2 hrs. and 15 min), states of mind and mindfulness
2020 childbirth and parenting  in total 18 hrs. for scores from baseline to
(MBCP) group: n=96 antenatal education postintervention (10-12
- Lamaze child-birth and mindfulness weeks later), compared with
program: n=97 practices in daily life. the control group.
11.Guo L, Tianjin -RCT Mindfulness-based - The Edinburgh - The MBSP group had a
Zhang J, Mu  China - Pregnant women strengths practice postnatal depression significant decrease in EPDS
L,YeZ* - Mindfulness-Based (MBSP): 6 weeks scale (EPDS) scores and had much higher
2020 Strengths Practice training with 6 episodes - A Chinese version  improvements over time

(MBSP) group: n=144
- Control group: n=140

a week, 15 minutes
for each episode

of the mindfulness
attention awareness
scale (MAAS)

compared with the control
group.

12. Lonnberg Sweden

- RCT

Mindfulness-based

- Perceived Stress,

- MBCP groups revealed

G, Jonas W, - First-time pregnant childbirth and depressive symptoms  significantly reduced in perceived
Unternachrer E, women with a gestational parenting program - Positive states of stress and depressive symptoms
Brianstrom R, week of 15-22. (MBCP): Nine mind and increased positive states
Nissen E, - Mindfulness-based weekly sessions, last - Five facets of of mind and self-reported
Niemi M,*' childbirth and parenting 3 hours/week mindfulness mindfulness.
2020 program (MBCP) group:

n=96

- Lamaze childbirth

class group: n =97
13.Sun Y, Li China - RCT A smartphone-based Edinburgh postnatal Smartphone-based mindfulness

Y, Wang J,
Chen Q,
Bazzano AN,
CaoF,*
2021

- 168 women with a
singleton pregnancy with
a gestational age of
12-20 weeks

- Smartphone-based
mindfulness training
(MBCT) group: (n=84)
- Control group: n=84

mindfulness training
intervention

depression scale
(EPDS)

training led to a lower rate of
positive depression screening
at postintervention and a greater
decline in depression symptoms
from baseline to postintervention
relative to the attention control

group.

14. Lonnberg Sweden
G, Niemi M,
Salomonsson

B, Brinstrom

R, Nissen E,

Jonas W,*

2021

- RCT

- 88 pregnant women
with 19- 26 weeks of
gestational ages

- Mindfulness-Based
Childbirth and Parenting
Program group: n= 43
- Lamaze childbirth
program (control group):
n=45

Mindfulness-based
childbirth and parenting
program (MBCP): eight
weekly sessions, 2 hrs.
and 15 min. long for each
week, and mindfulness
practices, both informal
and formal meditations,
supported with audio files,
for 30 min per day

- The ages and stages
questionnaire: social-
emotional (ASQ:SE)
- Perceived stress scale
- Edinburgh postpartum
depression scale

- Positive states of mind
- Five facets of mindfulness
questionnaire

At 3 months postpartum, 9%
in the MBCP group compared
with 29% in the Lamaze-arm
(p=.02) scored above the
EPDS cut-off
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Table 1 Characteristics of Included Studies (Cont.)

Study design &

Authors, Country Participant Intervention Outcomes Desc.rlptlon of
Year o measured main results
characteristics
15. Yang M, China - RCT Online mindfulness - Mindfulness observing - Monitoring with an emphasis

Zhou X, Ye
C, LiJ, Sun
S, YuX,*

2022

- Pregnant women with
low risk of pregnancy,
gestational age <32
weeks at the beginning
of the intervention

- Monitoring training
(MT): n=50

- Monitoring with an
emphasis on acceptance
training (MAT): n=50
- Control group: n=49

training based on the
WeChat platform divided
into two groups:

- Monitoring with an
emphasis on acceptance
training (MAT): a
two-week at-home
dismantled mindfulness
training both monitoring
and acceptance

- Monitoring training
(MT): a two-week
at-home dismantled
mindfulness training
monitoring alone

scores and nonreactivity
scores

- Generalized anxiety
disorder scale
(GAD-T) - Patient
health questionnaire
(PHQ-9)

- Five facets of
mindfulness questionnaire
(FFMQ)

- Regulatory emotional
self-efficacy scale
(RESE)

on acceptance training significantly
reduced symptoms of anxiety
and depression and improved
perceived self-efficacy in
managing depression/distress
compared with the monitoring
training alone and the control
group.

- Participants in the monitoring
group showed a downward trend
in GAD-7 scores and an upward
trend in scores of perceived
self-efficacy in managing
anger/irritation.

16. Zhang D, Hong Kong

- RCT

- Mindfulness-Based

- Mental health-related

- Reducing depression

Tsang KW, - 183 women with  Childbirth and quality of Life: the mental symptoms and state anxiety,
Duncan LG, a singleton pregnancy Parenting (MBCP) component score (MCS)  and increasing mindfulness
Yip BH, Chan in the second trimester program: 9 weekly - Epidemiologic Studies levels was indicated at the last
DC, Lee EK, at the beginning of the sessions of 2% h, a depression scale (CESD) prenatal session, 6—8 weeks
etal,® program half-day retreat - Prenatal pregnancy  postpartum, and 6 months
2023 - Mindfulness-Based delivered prenatally anxiety (PPA) scale postpartum

Childbirth and Parenting ~ with various — Perceived stress scale (PSS)

(MBCP) program group: meditation practices, - Chinese version of

n=94 and a postnatal the five facet mindfulness

- Control group: n=89 reunion session. questionnaire (FFMQ)
17.Pan WL, Taipei - RCT - Mindfulness-based - The Perceived Stress The pregnant women who
Lin LC, Kuo - Women with singleton ~ childbirth and parenting Scale-10 (PSS-10)  completed a high-dose MBCP
LY, Chiu MJ, pregnancy at 13-28  (MBCP) program: - Edinburgh postnatal ~program for eight weeks had
Ling PY,* weeks of gestation and 8-week course in a depression scale lower levels of depression,
2023 - Mindfulness-based prenatal mindfulness ~ (EPDS) maintaining non-clinical

childbirth and program, levels of depressive symptoms.

parenting (MBCP)

program: n= 51

- Control group: n= 51
18. Zhang X, China - RCT -Digital guided Edinburgh postnatal Compared with the control
LiY, WangJ, - Women with a self-help (GSH- depression scale group, the digital GSH-MBI
Mao F, Wu L, singleton pregnancy, MBI) program: 6- (EPDS) group showed a significant
Huang Y, Sun be at 12 to 20 weeks of week intervention reduction in depression,
J,CaoF,”’ gestational age with 6 modules anxiety, and pregnancy-
2023 - Digital guided self-  delivered through a related anxiety symptoms.

help (GSH- MBI group: ' WeChat mini program

n=80

- Control group: n=80

160 participants

The digital GSH-MBI

consisted of a 6-week

intervention through

a WeChat mini program
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Table 1 Characteristics of Included Studies (Cont.)

Authors,

Study design &

Outcomes

Description of

Year Country Particip?n't Intervention measured main results
characteristics
19. Leng LL, China - RCT Mobile-delivered - Edinburg postpartum Women in the mindfulness group
Yin XC, Chan - Pregnant women with  four immeasurable depression scale (EPDS) showed a significantly greater
CLW, Ng 12 -28 week of gestation mindfulness-based -The perceived stress  reduction in depression from
SM. 3% and exhibited elevated interventions (MBI)  scale (PSS) baseline to post-intervention
(2023) level of stress (perceived for perinatal women: - The five facet and the reduction sustained until

stress scale >13)

- Mobile-delivered
four immeasurable
mindfulness- based
intervention group:
n=38

- Web-based perinatal
education program
(control group): n = 87

8- week meditation
session on the virtual
WeChat platform

mindfulness
questionnaire
(FFMQ)

- Self-compassion
scale - short form (SCS)
- Body-mind-spirit
well-being Inventory
(BMSWB)

4-6 weeks postpartum compared
with those in the control group.

Table 2 Critical Appraisal of Included Randomized Control Trials

Citation Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Total

Chan 2014 ™' Y U Y N N N Y Y Y Y Y Y U 8/13
Hosseinian, etal. 2016 > Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Dimidjian et al. 2016 ** Y Y Y Y Y Y Y U Y Y Y Y Y 12/13
Matvienko-Sikar & Dockray 2016* Y Y Y Y/U U U U Y Y Y Y Y Y 9/13
Duncan et al. 2017 Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Krusche et al. 2018°° Y Y N Y N U Y N Y Y Y Y Y 9/13
Pan et al. 201977 Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Pan etal. 20197 Y Y Y Y Y Y Y Y Y Y Y Y Y 13/1
Lonnberg et al. 20207 Y Y Y N N N Y Y Y Y Y Y Y 10/13
Guo et al. 2020%° Y N Y U N N Y Y Y Y Y Y Y 9/13
Lonnberg et al. 2020°" Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Sun et al. 2021 Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Lonnberg - et al. 2021 Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Yang et al. 2022 Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Zhang - et al. 2023 Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Pan et al. 2023 Y Y Y N N N Y Y Y Y Y Y Y 10/10
Xuan Zhang et al. 2023 Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Leng et al. 2023 Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13
Table 3 Research’s Quality of the Included Quasi-experimental Study

Epel, Laraia, Coleman-Phox, Leung, Vieten, Mellin, et al. (2019) 39 appraisal
1. Isitclear in the study what s the ‘cause’ and the ‘effect’ (i.e. there is no confusion about Y

which variable comes first)?
2. Were the participants included in any similar comparisons? Y
3. Were the participants included in any comparisons receiving similar treatment/care, Y
other than the exposure or intervention of interest?

4. Was there a control group? Y
Journal of Thailand Nursing and Midwifery Council Vol. 40 No.2 April-June 2025 337
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Table 3 Research’s Quality of the Included Quasi-experimental Study (Cont.)

Epel, Laraia, Coleman-Phox, Leung, Vieten, Mellin, et al. (2019) 39 appraisal
5. Were there multiple measurements of the outcome pre and post the intervention/exposure? Y
6. Was follow-up complete, and if not, were differences between groups in terms of their Y
follow—up adequately described and analyzed?
7. Were the outcomes of participants included in any comparisons measured in the same way ? Y
8. Were outcomes measured in a reliable way? Y
9. Was appropriate statistical analysis used? Y
Overall appraisal I

338
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Effects of Implementing Pressure Injury Prevention Practice Guidelines
in Preterm Neonates Using Non-invasive Ventilation
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Effeets of Implementing Pressure Injury Prevention Praectice Guidelines
in Preterm Neonates using Non-invasive Ventilation

P ing practice guidel for preventing pressure
injury (PI) caused by non-invasive ventilation (NIV) in preterm
neonates

To test the effects of impl ting the guideli on the
incidence of PI, Nurses’ knowledge and skills related to care to
prevent Pls, nurses’ adh e to the guideli and nurses’

satisfaction with using the guidelines.

N

Methods

» Design: Research & Development
» Sample 1: 55 nurses working in the NICU, sick
newborn unit, and preterm newborn unit
> Sample 2: 308 preterm neonates who received NIV
The control group: n =154
(received current practice guidelines)
The experimental group: n=154
(received newly developed guidelines)

Guidelines
Implementation

(Apply)
ﬁesnlts \ The Guideline Component )

1. The incidence of PIs from NIV in preterm neonates in the
experimental group (1.9%) was significantly lower than the
control group (6.5%) (x% =3.935, p=09)

2. Nurses' knowledge in preventing PIs from NIV in preterm
neonates at post-training (M 13.93, SD 1.74) had a higher score than

Skin and p e injury t

Preparation of NIV equipment and the neonates
Non-invasive ventilation (NIV) device placement
Post-NIV placement monitoring and care

ARUE R

at pre-training (M 10.04, SD 2.76) (t = -10.380, p< .01). Early weaning from NIV

3. Nurses’ skills in assessing PIs showed that their post-training Qutcome evaluation )
score (M 8.35, SD 1.64) was higher than their pre-training score
(M 4.40, SD 2.39) (t = -12.080, p< .01). N\

4. Nurses’ adherence to the nursing practice guidelines was at the Conclusion & Recommendation
highest level, with 96.5% adherence. The newly developed practice guidelines are effective in
5. Nurses highly satisfied with using the nursing practice guideline preventing pressure injuries from NIV in preterm neonates.

(M 4.66, SD .42, Min 3.4, Max 5). Nurses working in neonatal units that provide NIV can
\ / impl t these guideli to prevent pressure injuries by
adapting them to the specific context of their units. j

Extended Abstract

Introduction Non-invasive ventilation (NIV) is a standard treatment for respiratory support for
preterm neonates, and its use has been increasing. However, it has been found that the use of NIV carries
a high risk of nasal injury in preterm neonates, leading to pain, discomfort, nasal deformities, and prolonged
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hospital stays. Therefore, the development of nursing practice guidelines to prevent pressure injury from
NIV in preterm neonates is crucial in preventing these injuries.

Objectives 1) To develop a nursing practice guideline for preventing pressure ulcers from non-
invasive ventilation in preterm neonates and 2) To test the effects of implementing the guidelines on the
incidence of pressure injuries, knowledge and skills of nurses in pressure injury prevention, adherence to
the practice guideline, and satisfaction with the use of the practice guideline.

Research Design This study was a research and development.

Methodology This study was conducted in four phases: 1) Situation analysis, 2) Guideline de-
velopment, 3) Guideline implementation, and 4) Outcome evaluation and improvement. The participants
comprised 55 nurses working in neonatal intensive care units, sick newborn units, and preterm newborn units,
and 308 preterm neonates receiving NIV. The neonates were divided into a control group (using existing
guidelines) and an experimental group (using newly developed guidelines), with 154 participants in each
group. The research instruments included: 1) A teaching plan on ‘Nursing to Prevent Pressure Ulcers from
Non-Invasive Ventilation in Preterm Neonates’, 2) Nursing practice guidelines for preventing pressure
injury from NIV in preterm neonates, developed based on empirical evidence, including six key issues:
1) Skin and pressure injury assessment, 2) Preparation of equipment and neonates, 3) Application of nasal
continuous positive airway pressure (NCPAP), 4) Post-NIV placement monitoring and care, 5) Early weaning
from NIV, and 6) Outcome evaluation. These practice guidelines were reviewed by registered nurses
representing the users who implement the guidelines for feasibility, appropriateness, meaning, and
effectiveness. The instruments for data collection included four sets: 1) A knowledge and skills assessment
form for nurses on preventing pressure injury from NIV in preterm neonates, 2) A compliance assessment
checklist for nurses following the practice guidelines, 3) A satisfaction assessment questionnaire for
nurses on the practices, and 4) A skin and pressure injury assessment record form for neonates receiving NIV.
Data were analyzed using descriptive statistics, Paired t-test, and Chi-square test.

Results The participants included 55 nurses and 308 preterm neonates, divided into a control group
(n = 154) and an experimental group (n = 154). The incidence of pressure injury from NIV in the experimental
group (1.99%) was significantly lower than the control group (6.5%) ()" = 3.935, p = .04). 3) The knowledge
of nurses on preventing pressure injury from NIV in preterm neonates was significantly higher after the training
(M =13.93,SD =1.74) compared to before the training (M = 10.04,SD =2.76) (t=-10.380,p<.01).
4) The skills in pressure injury assessment of nurses were significantly higher after the training (M = 8.35,
SD = 1.64) compared to before the training (M = 4.40, SD = 2.39) (t=-12.080, p<.01). 5). Nurses’
adherence to the nursing practice guidelines was at the highest level, with a mean score of 28.95 (SD = 2.22),
representing 96.5% adherence, and 6) Nurses” satisfaction with the practice guidelines was at the highest
level (M = 4.66, SD = 0.42, Min-Max = 3.4-5.0).

Recommendation The developed practice guidelines are effective in preventing pressure injuries from
NIV in preterm neonates. Nurses working in neonatal units that provide NIV can implement these guidelines
to prevent pressure injuries by adapting them to the specific context of their units. Besides, preparing nurses
with the necessary knowledge and skills to use the practice guidelines, monitoring adherence to the guidelines,
and continuously measuring outcomes for ongoing improvement are keys to success.
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10 78 ludsziuzasenutanuzasnunufud
MARINUFTR Mandsemugussinysaag
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MuUKdaNSIBILUGUR Midanaauliuanes
Useanewen 5 52aU mﬂﬁqﬂ (5 AzLUU) AN (4 ASLLUY)
1unand (3 Azuuy) 1ae (2 AZLUY) LLa:ﬁaaﬁqﬂ
(1 AzUUY) WHBUBIALUUUBETENTIN 10-50 ALY
wannnil ImaudmsudadaiiuuasioEuauus
Lﬁamsﬁwmuu’sﬂﬁﬁa U1 18 NAFDUANHNAN
dailavnlasgnsanand 3 vhu lde 1-cvivhiu
1.00 NNda Wz S-CVIAL 1.00 uasAAMuLiies
Nnmsfnmasi lemaudssanisarhuansauing
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g0dl 4 wuutuiinmsussiiufimis

wazuHana U NIV Tumsniianaumvue
Usznauee 2 s dmsunenuagsuiiogaulu
Msguamsntunnuamsusziiiuiiniiauas
WHANATIU Gail
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szuvzadlsafiiuthe

shuit 2 wuuufinmsussidiufonis
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Y 4 78 Ysznaume anwazinuiie
WHANATIU FUHINULHANAYIU LasIsAUYBNULHENANY
Togldineusiuas Revised National Pressure Ulcer
Advisory Panel Pressure Injury Staging System (2016)*'
wiunaaaniiuseeu 1, 2, 3, 4, uas uWanaviuf
laigansas ::14‘5::61} ule (unstageable pressure injury)

uar uwanaTuRimsnaduiiadatudn (deep
tissue pressure injury)
wuutuinildshumsinsananunse
Gailavnangnssgand 3 i ldm 1-cviwhiu
1.00 9)n%® wazA S-CVI ¢y 1.00
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lalvidayauneunasasuaangumsnaeatiesne
naulinadulaazhnuvsalidhnulasimsma
anwadasla lagaslitiauansznuaamslasu
msquasnnla 1 nsdifigunasasiudlimanididg
lulasem79e dayaazgniiuiinloslviswalszae
ililidaansannulanidudayavesmsnaule
wastayaildnnmaideazinaualosmws
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15 A8 2567 849 15 NUMWUS 2568 law
wieanithi 4 seae: seeedi1 (R1) msdnwammmsel
SeeEh 2 MsnaNwNUiIGmMIwenwa (D1)
svezi 3: MahunUdgalu1E (Apply) (R2) uas
seaieil 4 MIUstRuNEaNELaT WA (Assess)
(D2) §aid

szaefi 1 msAnwanIwaIsal (R1)
Usenauee 1) msdnwaliamsaimsiiaunananu
0 NIV Mnadduasdoiugumwianunand
NMNBH wunimINenuglanisalnisiiae
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wananuan NIV lumsnusniienshanauuas
asufmualuszas 3 TRshuan (W.A.2563-2565)""
NUNTDATIMSNAUNINANUWINU 5888 3.12,
3.18, 1.15 numeu laauunananuseou 1
WA 5 2 umisinuusenaviufausnaaayn
wasktianugayn 2) thisinldidausanariuan
NIV lumsninanaumviun lawn éunriisse prongs
MIPaDANBUMNUA (GA <32 wk.) ﬁmﬁfmﬁmﬁﬂ
a8 (<1,500 N53) ANNTUUTDILA BHinuaeTHe
NIV mstinasagunsall i NIV szasnm lumsla NIV
sz lumsaaUniia NIV 3) mswentnatilatlaafiu
mafauranaruan NIV fufiaaglutlagiu
AINENITNaU WuNgUNaURananuan NIV Ty
msmﬁﬂfiauﬁmuﬂLﬁaqmnmiﬂﬁﬁamqwmma
uaasnathefIlANNLANANAN 1AM ILHTEN
ANNF 1INy LLa::%LLﬁ]\‘ILLu’J‘IJﬁﬁJﬁLLfi‘L!ﬂﬂ'lﬂ’iE]El"N
WagUuuy nessuumIUszfiviamumsujua
muunUfavesnenune wasndnguieafu
mMstlasnumsiiaunananuan NIV lumsaiie
fauuue luzhs 10 ilumslgusiuUnilesiima
EaTUSEANEMWT 11 MIaALSINATLELINY
Tagmsaaums ¥ interface 52T mask U< prongs® '
msuszdiufioviauazithssSaus@neviuanniv iy
UseLiiuehumik nasal interface 0 1 Al mitssdiu
FvluaziHanaiunn 3 T waz 4) Mmathiu
FUTNINTRYATANNMIAAUKANATIUNN NIV Tumsn
Lﬁﬂdauﬁwwumﬁtﬂuﬂa;umuqu (lnufudida)
$nu 154 aulaganzTeandannguaing
KUULRIENANN M IAALIEIFNNAIVAN
TasunTlalailiwenunarsshimans 3 vagithedl
unummhilumslimswenunaingilesu NIV
waztuiinuamsusaliufiviauazunananuly

LUUTUANMIUSZRURIIRULSZULHANANUIIN NIV
Tumsninanaumuuansrunmsnneladly
naNAIUAN KT HaMsTUINMUssdivue@nayy
FaNaNIINIANgUAMIIMINaULHENATIUIIN
NIV Tumsniianauivueueinguauax
szezi 2: MaennwnUiTGN WA

diatlastumsiiausanaiuan NIV lumsniie
fauivum (D1) Usenaume 3 u gadl

Hui 1: Ask fvuafnu Tagdauseau
qmmmﬁﬁmﬁmﬁumi@Ltamsmﬁﬂﬁauﬁmu@
ld3u NIV Idud dunmunansunndmanusniia
Ussimagiths wenunadszims 3 vegthe uile
mpAUefuTiidseissdulymihadu
NMIUHUIGNY wdENLuR M MNMaNTaY
284 PICO lag P (Population) A8 MINAANDU
fvuaiilasumsthevnglage NIV, I (Intervention)
Aawnufudalumsilasnumsiiauxananuann NIV,
C (Comparison) A8 winU{ud lumsilasnumsiie
WHANANUAN NIV ﬁﬂﬁﬁ@a&i (a2 O (Outcomes)
A8 1) B0IMIAAUKHENATIUNN NIV 2) ANNIVBN
wenwatigafunsilasiumsiiaunanaiu
N NIV lumsniianauivue 3) msufudanu
winUfuduaswentng uas 4) anuiawaladamsly
winUiazasnenuna

ii”'uﬁ 2) Acquire information AMNFIVIIV
wanudaszand laduauangudaya PubMed,
CINAHL, ScienceDirect, Scopus, o2 ThaiJo Toelsd
fmadumunsau PICO lumsdudumdiena i
weuwsihumn Ineuazasngulusses 10 ishun
(A.7. 2014-2024/ W.6. 2557-2567) 1Wunuie
Ainnsiafnu maiiedmeaas Amases wNUHUR
¥30lATIMINANADMN
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U 3) Appraise Useiiuuazdaaszv

wangunuNNladunUid wansduau
wuMddsiiiAsdashiuu 15 Fae anside
lavhmsanadaysnnmideldlumnanadays
washmasUssfiussuanuihidafovemdngu
(level of evidence) Tag/ 14N eusiua Joanna Briggs
Institute (2014)% wazdseiliuanuwsnsanlums
whvangulu14lasls FAME criteria 789 Joanna
Briggs Institute®® Toa F: Feasibility faanuilulyle
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AallenuvmnedagsuuIMs lsuUaManela uas
E: Effectiveness AadUsz@nsmw
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szaei 3: MawnU{URIWE (Apply)

(R2) Usznaudie 3 1 Gaii

Juil 1: Wwisnianasuaziadasiiad
\Rendasiumside
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Fnwr usdiaiieafusunaumsU MU TR
%Lﬂuﬁﬂﬁﬁ'ﬁmiwmmamuLLmﬂﬁﬁ’aﬁﬂ’mm
Fulminasdssiufimiuasunananuuimsn
ild3u NIV fiagluanuguazasauasnnne
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Gaudiuilasumademalauuulignauauds
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szaed 41 nsUssiuMAaNE UAEWRIN
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Nenuiusagazaasmsiiounananu

2. AMwiasinuraaInemNaliEiu
mMslasnumstiauKananuann NIV inmauseiiiv
ToglduvudszifiuanuuazinsemsneIuna
wiatlostumsifausanaiunn NIV lumsniia
Aaummuazaswena loavhmsdssdiunaudas
wdamsausnEFiGmsAugaaeiud

3. MIURUAMNLINIUHUGY wenua
wmhiiudunemsujuamawentnalumsilaanu
Mahauxananunn NIV Tumsatianaumviue
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4. anuiawalanamsldunujua-
Usziiiuloglauuulszifivenuiawe lagamsld
wnUfian Tesliwennatsshmamnneild
wiNURURY eavuvudszifivenuiswalage
mM3ldundudv mevasiiususnadayamsn
najumam??uqmaq

NMYIANIHTaYa

1. denzvdayadiuyana anuianela
PasweNNada M3 U UR MmsUfuamatun
U aanmsiiaunananu lagldadadewssan
ANND T88AL AIANF AIGNEN AIRALATEIY
STENITIERIEE )Y

a '3 = = v CX
2. AANiUTIUTBUANNTULINHEYDY

wenanauuazatausy logldadanasaudig
(Paired t-test)

3. AT NUUANUDIAAN HEEININ
NENNABBIUAZNGNAIUAN laUn 81y DILATIS
vhuein Snusuld NV Tasldmsnasauiidas:
(Independent t-test) wae twd lagldnsnadau
laauens (Chi-square test)

4. AeneidsauieuaanmsiiaLranau
sTMTNNgNMUANUaznaanaaadlesldadGnasau
loauas

msnaseUTaanauiewduraImsien:
sadenadanuin lifimsazdindannaaiisadu

[
o v o

MUUATEAULEEIALTN .05
=
WMANIIANE

NENMIBENMINAAADUNNUA TIN 308 AU
Wunguneass (ldwnufialva) 154 au uay
naneuan (FnnUfusen) 154 aungueunu
fiangade 3.01 Tu (SD = 4.59) dlvajiflu

WWAZE (n=92, P88 59.7) mqmsn"m?\'ﬂ
32.27 §Ua¥i (SD = 2.59) thviiiniaae 1,848 N3
(SD = 539.11) szezna@aslumsla NIV whiy
6.833U (SD=10.75) S3UNgUNANRY ﬁmqmﬁ'a
4.03 71 (SD = 4.91) druluaidlumweazna (n=96,
S8 62.3) magﬂssﬁmﬁ'a 31.75 §Uani(SD = 3.09)
Thinmae 1,722.84 n¥u (SD = 607.04) 528220
waglumsld NIV whiu 5.99 Su (SD = 7.15)
dlauFeuidiey vy e a1gasas hniin uas
soznadglumsly NIV szvinnguaiuny

uazngunaany wuh Liuansenueehefitedagy
yadd anciy e Ailanauanshatuatheiiiasaay
NNEDH (Chi-square = 308, p-value < .001)

NIMSAAUNANANUIIN NIV lumsniia
ApufvuazanguaIuaN iy 10 au Aaily
Soras 6.5 luzusiingumanaaniu 3 au Ao
Saeaz 1.9

NANMIVAN LNAUKANATIU 10 AY LAALKS
nevuMenalasu NIV 1@ae 7.7 Ju (min 2 34,
max 17 74) Lﬂuﬁégmﬂ 3 AU (50892 30) anmyn
40U (59892 40) LLa::Lﬁ"aqsaugwn 30U (58882 30)
ukananuagluszau 1 u 2 au (S8as 20)
SEAU 2 WU 5 AL (5088¢ 50) Unstageable pressure
injury 1 @1 (588182 10) WaE Deep tissue pressure injury
2 578 (588 20) awqﬂssﬁméa 29.14 v
(SD = 2.83, min 25, max 34.57 §Ue¥) thwin
(231 1249.10 133 (SD = 808.38, min 702 N3, max
3450 N3N) Ehui%ﬂjtﬂui’iﬂ Respiratory distress
(n=8, 5888z 80) mqﬁlﬁ%’u NIV dulvel 1 3u
(5882 60)

NANNAGE AAUKANATIU 3 AL LAAUKANATIU
Memdalasu NIV @ds 8.3 Yu (min 734, max 1154)
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Lﬂuﬁégmn 1 0% (52882 33.33) WNN 1 AU (Sp8aY
33.33) uae WNENN 1 AU (Sa8aY 33.33) UWHANANIU
agfluszau 1 4 3 AU (30832 100) mqmiﬁmﬁ'a
29.71 §Jm¥ (SD 3.51, min 25.71, max 32.28
Fon) ihminiaas 1,272 n§a (SD 365.23, min
856 N3N, max 1540 ﬂ%JN)Iiﬂ Respiratory distress
syndrome 1 A (398ay 33.33) 15@ Transient
Table 1

tachypnea of the newborn 1 AU (59818¢ 33.33) Laz
Pneumothorax 1 A1 (5888 33.33) E)'IE!‘VE‘]IVL(’%I%JU NIV
(@88 3.33 JU (min 1 Su, max 7 1)
dawSsuifisusanmsfaunanaiuann
NIvVIumsniianaumuassniNnguaIuANLa:
NYUNAFDY WUIAAABENTNH AN NG
(Chi-square 3.935, p-value .04) (Table 1)

Incidence of pressure injury related to non-invasive ventilation in pre-term neonates between

the control and experimental groups (n = 308)

Control group

Experimental group

Pressure Injury Chi-square  p-value
n Y0 n %
No 144 93.5 151 98.1 3.935 .043
Yes 10 6.5 3 1.9

ngushatamemnatsshmsiithhnlasims
Aaisnnu 55 aulaildidrn 1 euiilasnndo
Uszguensdania Wuwandanavae agwas
31.961 (SD = 8.45) dhuluaidSanmsdnmszau
USaanas (n 52, Soeae 94.5) Ussaumsalmsrau
1ae 8.24 11 (SD = 7.96) dlnalieelasu
msausnANNiREFuMsneaiiatiasiy
M3AauHanaNUNNgUN AN NMsUNNgINnaL
wihil (n 32, 3082 58.2)

azuuuanuslumsilasiumsiiausananu
nnmathemglanvulisnnulumsnsanenina
55 AUWUT AsuLuANAEAaUMIUTIRAY
UNAU 10.04 AzuuY (SD = 2.76) ALUUUANING

WM SDUSHIRABINAY 13.93 AzUUY (SD=1.74)
danfFauiisuasuuurnudasienauuasmas
ENSUMTBUSHNUNIMENAINTUMTDUTUNENLID
NAZUUUANNTFINTINBUNITOUTNBE NN
§ANNEDH (t = -10.380, p<.01) (Table 2)
ATUUUNNue lUNMSUSTEUENBIaLaZILRE
AONUVBIWENLID NUIU 55 AU WUT ALULUUTINEE
ADUMIDUSNIAAELNAU 4.40 AZUUY (SD2.39)
AU HEVNSIMIBUTNRAEYNAY 8.35 AzUY
(SD 1.64) fa3suiieunsiuuuinuese v
ABULIEVRAIIISUMITBUSUWUNMEUAILTISU
MIBUTNNENAHAUUUTIN BN NNBUMIDUTH

pENNUHIANNEDA (t= -12.080, p<.01) (Table 2)

Table 2  Nurses’ knowledge and skills related to pressure injury prevention in pre—term neonates compared
between pre- and post- training using Paired t-test (n=55)
Before training After training t p-value
M SD M SD
Knowledge 10.04 2.76 13.93 1.74 -10.380 <.001
Skill 4.40 2.39 8.35 1.64 -12.080 <.001
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myUfuamaunUfifaasnentia
30 28 30 Azuuy WU wenualfudonuuud
URUGTIRFALL 529 21 -30 AL AREE
28.95 Az (SD = 2.22) Aatlusaea: 96.5
wazwena ldUfuamuunUiaiNd ez
55WI9 0-9 AzUUY MREY AU 1.05 ALY
(SD=2.22) ﬁaﬁwmmahjﬂﬁﬂ’aqqq@ 3 DUAULLSN
MU lawn 1) Useiiuimiauazlanany
fienn NIV uinaluwih ayn Lf'za@;aﬁgugmgn
(nasal septum) Tuy wasswe nauld NIV 2) tudin
mMsUseiiuinviauazikananulaasusiy 3)
mm;&mﬂué’nwmmmau (circular massage)
yn 3 72l

wennadinnuiawalagams lauuufiem
Tuss@unniign (M = 4.66, SD = 0.42, Min 3.4, Max
5 AZUUY) ﬁaﬁlﬁﬂmuumnﬁqm 3 9UAULSN AB 1)
Ltumﬁﬁ’affﬁﬂﬂiﬁ’lﬁﬁq (M=4.79,SD=0.41)
2) LLuaﬂﬁﬁ’a‘ﬁmmsﬁm’s”uﬁﬂﬂﬁwmmm
(M=4.74,SD=0.44) 3) LLmﬂﬁﬁ’a‘fIi”Jaqﬁun‘mﬁﬂ
uNanATUlAHASWERE (M = 4.72, SD = 0.49)

nsanugua

HamsAnEASsinuh Sanmsiiauxana
Funaanguiilfunufian ivanntuisanms
HAUHANANUSN BN DENNUBHIAYNNTDA LFA
Tiuhunujsainanniuiiivssansualy
mstlasnumsiiausananiuan NIV lumsniie
neudmue tadsuianudiZaeailasnnn
4 Uszidu laun 1) LLuaﬂﬁﬁaﬁﬁmuﬂﬁumﬂ
wingudassandhuau 15 Gae dlizauush
\Renfumsidaneinaued interface l@iA nasal mask

14-16

ua nasal prongs UazaUnsolinn3epeaINza

ms v nilagin MmN uSnUNLENA NSO
urananulviivssansanwannige msfinadne
FUseanSmw Msasadauurulnilasinvie ms

5,6,7,13,16

wWaguiiaWenzuvseasnviae MIBAUTING

Mden 9 lagmsaaums L interface 5eWIN mask

9,10,11,12

L& prongs msdsziiurninazih sz

wHANATURNINGY 1 Ussfiuduniis nasal
interface 0 1 919" MUsziuiMwazURaANaTIY
nn 3 Halae' Feiseldihdauusthmanillulily
wnufiaiwanngulua 2) Imswdeuanug
wazin¥zaBNWeNUIAlagM IaUTHENUHUANS
FanuhasuuuanuiuasinsrasnenNams
NANMIBUSHIINUJUANITFNNNBUNMTBUIH
asiiiaddnmaeada dasmnwenualdugin
wnUFIA LU anuuazinwusanenunadaiiy
thagdaydeanudisarasmahunufualuld
3) wenwadimsufuamuunljialussaugs
dlafimsuszdiumsufiamuundids wuh
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