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The Effects of a Case Management Model in Palliative Care
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The Effects of a Case Management Model in Palliative Care Transitioning from Hospital to
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Extended Abstract

Introduction In 2015, the Ministry of Public Health established a national policy requiring hospitals
nationwide to establish palliative care units for terminally ill patients, with the aim of providing comprehensive
care that addresses physical, psychological, and quality-of-life needs. Between 2020 and 2022, statistics
indicated a continuous increase in the number of terminal cancer patients requiring palliative care. In response
to this policy, the Warinrak Center at Warinchamrap Hospital developed a case management model for
palliative care of terminal cancer patients, transitioning care from hospital to home beginning in 2016 and
refining it through 2022. This model integrates the nursing process framework with case management,
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including problem assessment, nursing diagnosis, individualized care planning, nursing interventions,
and outcome evaluation, with particular emphasis on pain management as a common and critical symptom.
Although this care model has been implemented in patient care, systematic evaluation of its outcomes
remains limited.

Objectives This study aimed to 1) compare pain, distress, and functional performance and self-care
ability among terminal cancer patients before and after receiving the case management model of palliative
care from hospital to home; and 2) describe patient and family satisfaction with the case management model.

Design This study employed a quasi-experimental design using a one-group pretest—posttest
approach. The study was conducted at the Warinrak Center, including the medical and surgical wards of
Warinchamrab Hospital, Ubon Ratchathani Province, Thailand. Following hospital discharge, continuity
of care during the transition from hospital to home was provided through telephone follow-up and con-
sultation via the Warinrak Center’s LINE Official Account.

Methodology The study sample comprised 16 terminal cancer patients experiencing pain who
were admitted to the inpatient wards of Warinchamrap Hospital, Ubon Ratchathani Province. Participants
were purposively selected according to the inclusion criteria. The sample size was determined using
power analysis, with an effect size of 0.80, a statistical power of .80, and a significance level of .05.
Data collection instruments included: a personal information record form, the Brief Pain Inventory—Short
Form (BPI-SF), the Distress Thermometer, the Palliative Performance Scale (PPS) for assessing self-care
ability in terminal cancer patients receiving palliative care, and a satisfaction questionnaire. The intervention
was the case management model of palliative care for terminal cancer patients transitioning from hospital to
home, developed by integrating the nursing process framework with case management principles. Each
participant was enrolled in the study for 21 days. Data were collected between November 2023 and
January 2024 and analyzed using descriptive statistics and Wilcoxon Signed-Rank test.

Results The majority of participants were female (56.3%) and aged 60 years or older (87.5%).
Equal proportions (12.5% each) were diagnosed with colorectal cancer, lung cancer, and cervical cancer.
The most frequently reported discomfort was pain (87.5%), followed by fatigue (68.8% ) and insomnia
(43.89). After the intervention, pain scores were significantly lower than before the intervention across all
dimensions: worst pain (Z = -2.783, p = .005), least pain (Z = -2.834, p = .005), average pain (Z = -2.939,
p =.003), and current pain (Z = -2.956, p = .003). The impact of pain on daily activities across seven
domains also decreased significantly, as did psychological distress levels (Z = -3.256, p =.001). However,
no statistically significant difference was observed in functional performance and self-care ability, as
measured by the Palliative Performance Scale (PPS), before and after the intervention (Z = -1.000,p =.317).
Patient and family satisfaction with case management after the intervention was high, particularly regarding
the healthcare team’s responsiveness to patient needs (81.3% ), followed by the provision of information
on symptom management and family involvement in care-related decision-making, both rated at 75.0%.

Recommendations The case management model of palliative care was found to significantly
reduce pain and distress among patients, thereby alleviating the impact on the quality of life of terminal
cancer patients. In addition, patients and their families expressed high levels of satisfaction, particularly with
the quality of care and their involvement in decision-making. The application of this hospital-to-home case
management model of palliative care should be considered in the development of service systems for
terminal cancer patients, as it can effectively relieve pain and distress, enhance nurses’ competencies in
symptom management, and strengthen continuity of care between hospital and home.

Journal of Thailand Nursing and Midwifery Council 2026; 41(4) 562-579
Keywords palliative care/ case management/ terminal cancer patients/ pain/ psychological distress
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A Case Management Model for Palliative Care Transitioning
from Hospital to Home

Phase 1: Hospital-Based Care
1. Assessment of Problems and Needs
- Assess the patient’s history, physical condition,
distressing symptoms, and family-reported information.
- Assess pain, psychological distress, and PPS
2. Diagnosis
- Classify assessment data to identify individual
problems and care needs.
- Analyze the findings to identify actual and poten-
tial health problems and formulate nursing diagnoses.
3. Individualized Care Planning
- Plan care collaboratively with the patient, family,

and multidisciplinary team.

Outcomes
- Set individualized care goals and plan holistic care - Pain
activities, including symptom management, SKT
meditation, and breathing exercises. - Psychological distress
4. Implementation - Self-care ability

- Implement treatment and care plans based on ~ Patient and family satisfaction

holistic nursing care. '
with the case management model

- Coordinate multidisciplinary care according to

individual nursing diagnoses and needs.

- Provide SKT meditation and breathing exercises.

- Assess information needs, self-care ability, family
readiness, and post-discharge follow-up plans.

- Discharge the patient home with an advanced care
plan (ACP)

Phase 2: Home-Based Care
5. Follow-up and Continuing Care

- Conduct telephone follow-ups based on the ACP
and provide consultation through the Warinrak Center
LINE Official Account.

- Monitor symptoms, provide guidance according to
the palliative care manual and discharge plan, and support
continued SKT meditation and breathing exercises at
home.

Figure 1 Conceptual framework of the study
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e whenyies™ Huedasiiadansesnmenndla
dndndelasameihalsnunde anuasiaiaiio
Wuwvudsziiuaues (self-rating) TFandu
wuuUseiiiudsenausie 2 @ lown (1) seau
ﬂzLLuummnnﬂ% (distress score) tag (2) 9189
ﬂagmﬁfiaiﬁﬁmmmnﬂﬂa (problem list)
Fansouagu 5 du ldud Tamdiauszaiu
(5 70) Uaymnsaunia (3 28) Jeymmeansual
(6 79) Taymmane (21 78) wazanuEe/
Iodaana (1 98) goaulviasuuuszauanamndla
Tuzhe 1 FUanvidienuan daud 0-10 Azuuy
Toa 0 naneds “linndias” waz 10 vaneds
“NNIDENFULTNINT MIudana 0-4 Azuuy
wlad lafinnznndlanieatluszauund,
5-6 azuuy wlan Anmzyndlaszauihunan
Asdamunsalialinm waz =7 Azuuu
wiah finmenndlassdugs madedagidennny
Fuguawie edasdiaduatuiisienal
39882 70 MANNINNIZIDEAT 86

4. wuudsadivanuainsalumsmemae
autaaIthessazlszaulseaas (Palliative
Performance Scale, PPS) i'ﬂ;ﬂwmj atuaiuaen' e
Thai PPS Adult Suandok & 11 98 Usznauae 5 U@
Taun msteasuluy Aanssu MIPUAANULDI
msFutlssmueIns uavssduamasEng waasiiall
Freliiugumwaninsodomsszauausiouzues
iitheldathedanu 9105 uaziiuinasgu ihllg
fm'mLmumsgLLaLmuawmwﬁmﬁwﬁ'mm:au
avanmwgthe azuuunuunsandu 3 szau leun
70-100 AEUUY NANEES S2e2AR (stable) 40— 60
AZULUN WD sxamﬂﬁ'aushu (transitional )
waz 0-30 AZUUW NINBIN SzaEgaNeuedin
(end of life) L‘TJumémﬁammgm flanuiies
ag”lui £@UR @8 intraclass correlation coefficient
(ICC) vinu .91

5. wuvdsziiiuanuiiawalagasgiae/
Hauavandanisguanuulszaulszaaauaz
svevgas iseusuldieiasiia FAMCARE-2
UM ng (W.@. 2559)° Ny 17 98 wiadly
3 91U NFANNTDINTIUNIULILANNFUTUE
(8 92) M3lvidayauaznisqua (6 49) uaz
Mshewmdsaivayurthewssasauasi (3 98)
ThnasUsznae 5 sz Tasulanamueiads
AzuuuTu 5 5EAU (1.00-5.00) ta3psiladduil
AN L%«‘fram (Content validity index, CVI)
.96 wazCronbach’s alpha coefficient .94) Tu
msAnmilnasauenuidiedlugidanunzade
ﬂEjiJﬁ"JElEl"lx‘l (n =10) 1&%@1 Cronbach’s alpha
coefficient .95

tn3asiiai 1 lunmmasas Ao “suuuy
M3veMINenstlumsguanuulszauszaes
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dwmsugthenzGeszezganennlsaenunaging”
Poguinzusny Wullsunsumsguanuuaed
swidagihedugudnas Smfumenaus
msguadamiuasmsatuayumaguadalilas
nnlsanenwaginu leasadssdindamuas
ANNABNNTYNEUIBUAZATOUATY UK
MINEIIANENTH AANITBINITTUMIUUDE
ANNe duEsumsHauAMEmEdNsIte
dlemsdinemauamwaasauns funsqud w3euded
(Somporn Kantharadussadee Triumchaisri (SKT)
Meditation Healing Exercise) Waz@amuaINg
atadaLilaamasmie Tasiiwennagiams
ensdiiuuszanumsguassvingthe asaua)
wasinavanaimndw Usznaudaniasiio 4 40
Gail

1. giamaquarthe Ussnaudie 1) M3ssy
HhBLAZUSUNMNMIING 2) MITHUKUMIQUD
amth daamsdnifuiiuaslfindasngadn
v3adaamsdnmnmuaimatilaanemuyndnany
Toglailfin3aangadn 3) maUsaiivamuiihe
UAZBINITUNMIU ANNUIALLTNUHUMTWNENLID
4) MIWENUIFMNBINST 5) MINUMUANNT
ANNN 1A wasMIMUEUABUNTUTIY 6) MIgUa
szalndideiauazmsliiedaslienldiom
Tasfimstiufindayamaquanniunou

2. wuwumstlnaansihta SKT il 6
“aiiemsilnaxnsmaidnmngduamw” Tihde
naugthevin wiumsdauamenduilouas
msl#Ronms uaz SKT il 7 “wafinauns
wanulmlnedne Faudumsilniwuaaumsla
sawfumsieasulmiiended 1 tiadeasy
MskauAae UsStMaIMsliguaus uaz
ananuasaalugihessazgaine

3. ayausznimiihe ayadssiaie
Tdnunuwasdemstayagumwadny ldud
UseiGgumn msitane 15 mssnuiay szau
PPS 91m510 M InNndnsInu vwtin danadn
wumMsnn uazeniilien iamivayumsdaom
pimsuazmguagihessezgaeasudaliios

4. FaaMIM3lEAUIn®IE LINE Official
Account 2a9guiN3UsNY ugaamslia3nm
sewhagihe aseuash uaziuguaw iiaatiuayy
maquadailasiithu famuems msldm magua
iasdu waslvmuusiniiammsiwasuuiag
lapehammnzanuaziunm

\wnaiian 4 yaifhuausznaumslianug
matlnUFTa wazmssiuayumsguasaiiias
anadaugumMwlasgnssaand 3 u laud
uwndidnmnaiumsguanuuissdulszaas
MIENEIVID  UaZWENUNAITTNAIUNLTI/
MIguatuulszAudseaad NTNANNNEDY
spailomn anumInsaNsIURUMSMILTLNY
wazanutamumasmn ldmdsiamunsadaiiom
¢inAY 1.00

msﬁﬁ’ﬂﬁﬁw'gwa\mzjmﬁ"msm

Tassmsideilldasunmsiusesaiessau
n33elunyedandiinaiIuasnsnge
WMNINYUaNIEIH (1927 SSI.UB 2566-149)
aTuR 22 weAIMen 2566 MsmiiumsIve
aildedndedanudiunyud ansussTomi
ANNUaaady wasANNASIINYBNEILNTINITY
iveAuasiaguszaed Tunaumside anwudes
Usleminanalasu andlumsidhmseufias
M35 mdde wazdnslumsnsumlanasanan
Toglidsmanssnudamsinuviauimsilasu
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doyagniiulluanuay  wasmharamenains
weunswamAdamelu 6 ey ldaiaunuia
wazthiauakamsIselummsanahiy

MsuIuNNGae

#a4lasuMITuIDRTEEIINMTINY BT
Fudunemnauflicnu a gudniusng Sunu
2 au ldweayanavingny Ussanunufuiuil
fn uasdsendiuslasimside nntudaiden
NGNEIDEUUURMIZAN LN T VA
HuasneasBaamaiiaungifiaaaudionn i
uazzaAMNBUEANRBMINTINMIANY NUTDYD
FEUINLADUNYAINIEU W.A. 2566 DNLADU
NNIAN WA, 2567 wiadlu 2 sves Gail

szazil 1 andiumsiilsanenng

Suil 1 vasmanenas fHdeiutayaiiugiu
wazUssiiunadwsiugudaunanaasicag
\wiasile 3 40 ldud wuuilssfiuanuthaashedu
wuuUssliuaNunInIINe wazwuulssiiiv
anNaNIalumshemaanuewathenzs
srezgane MntumiunInNiuauYDs
sUwuumsdamsnensdl laun msuszdiugihe
wazATBUATIBENATEUAIN MTIHIRET ey
MINIUANNEA BTN LaZMTINUHY
msguanansdifnAuiivanaimdn 3
Usznaumeiiuvan laun uwngd wenuna uas
WdEns wazfinaivayy laun dnlazuins
UNFIANEUATIEH UNMaEMWITe wazuwng
unulve Togldmsguamutamuasanudams
wnzezeiewazAIaUAT

Juit 2-5 HTewduiinananindn
MiuMIQuamuFULUUNIIANMIEn Ity
Tssnenna imswenwauvuasdsin dagihe

wazasauATITUAUINTIN SHUAYUMTINUKY
MIQUAT NN UAZOTENANNNITBNTINTU
maquadaiiiosithu iudeuasdosmeativayy
laun 1) ailamsguatfiheszaziszaulszaag
2) WHUNUMSHNFNNTUIUN SKT waemsusms
anmgla 3) ayadszncgihe was 4) B
M3 U3nWIu LINE Official Account 289
gudniuing

szazi 2 mifiunsiiuy

fuil 6-20 ivadamuoms maUfla
NINTIH UAENAANWENNMINENUIUREE
asadaiiios shumadandomu mslnsdw
waz LINE Official Account 2a3@ugNIusny
ielidUSnm afuayumsquaiithu Gaoa
MsinaIndinda SKT wasmsusmsanmela
Wil 6 uaz 7 iauﬁqﬂszmums@um‘ﬁ'uLﬁuﬁ’u
fuavanindwdlanuilamn msiamaudazass
Tdmszana 15-20 wiideau nilgthavia
AIBUATITNINTOAAEBTINEIE NSNS AW
wia LINE Official Account tfiagihafianns
wasuwaavdadasmamEnmiiada

mstssfiueaans Juil 21 fHidelsuiu
wodwsTeEAGaayaLAn  uazssiiuany
wwalvasithauasguananyiasingnasaunsa
ffiduslumsgua wiahdayalunFeuiieusa
ABUUAENEININADBY

msenzvdaya lalusunsudidagy
BRI

1. fayamlluasszduanuiawalazes
Hhauazasaundd IANMEadfZaNIINu
Tdud anui $osas mega Mgege Ands
wardhuilsauuinasgu
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2. mstlsauisuazuuuanuthe anu
NNANTINY UATANNENNITOLUMIDLMEDAULDN
yaapthessazlszAaulssaae (PPS) nauuas
waslasusduuumsdansnensdilumsgua
wuulssAudszaasnnlaanennaginy ez
MEFRH Wilcoxon signed-rank test Lfimmﬂﬁaga
Tddulumumsuanuasuuudn® Mmyuaszau
HadAUNNEDA .05

ANV

v @ ] o <) Al <
AINMIBENNWIU 16 AU (Wugansi

v a o

Jrezdame anewde 73.63 U (SD 0.54) Wy
S o % < < v

NS lda5e NxGalan uasneSwngn Jauas
12.5 yaueiinzGeanld guind aea Gusau au uaz
daNgnviann wuriinaziosaz 6.3 drulvajiilu
WWANES (SeEaz 56.3) aMssumuinwulas laun
M5the (5882 87.5) S0NaNNAB BEU/ BOUNAY
(Sa8a¢ 68.8) wazuaulinay (Speax 43.8)

nanstlsautauazuuuanNInuag
fheusdesezgaienoumanaaasluiuil 1
wazwdamsnaansluiud 21 Teelduuudlszdiv
anuiheatuga (Brief Pain Inventory-Short Form,
BPI-SF) uasiaz¥imadda Wilcoxon signed-rank
test WU AzUUUANNNANSINM TNt
nauneaasad Nt AyNeadalunnid laun
520UANNNINGNGR (Z = -2.783, p =.005) 520U
mmﬂm@i"*uqﬂ (Z = -2.834,p =.005) Aaae
AaNNIa (Z = -2.939, p =.003) tazANNUIN
Yagiu (Z = -2.956, p = .003)

YNNG HanszNUIatANInGaMS
sufiudiaUszariune 7 g ldun Aanssuhly
avawual MaLdu MIMou anuduiusiugau
mMsuaunay wazanNguludio vaimnaass
UpeNINAUNINASDY D NNUBEIAYN NG
(Table 1)

Table 1 Comparisons of pain scores and pain interference before and after intervention (n = 16)

Pain at Day 1

Pain at Day 21

Mean Rank

M SD Median M SD Median negative positive Z P
Pain Severity (0-10)
- Worst 7.38 1.67 8 5.13 2.16 4.5 7.08 6.00 -2.783 .005
- Least 4.75 3.07 5 1.56 1.41 1 7.50 7.50 -2.834 .005
- Average 6.06 1.88 6.5 3.25 1.29 3 8.30 11.50 -2.939 .003
- Current 5.94 1.95 6 2.44 1.79 2 8.33 11.00 -2.956 .003
- Degree of pain 3.25 3.19 2 8.,50 1.86 9 2.5 2.5 -3.008 .003
relief
Pain interference Items (0-10)
- General activity 6.81 2.29 7 3.19 2.23 2.5 8.07 15.00 -2.753 .006
- Mood 5.31 2.52 5.5 1.75 1.69 2 8.04 7.50 -2.993 .003
- Walking ability 6.63 2.85 7 3.75 2.89 3.5 6.75 10.00 -2.489 .013
- Normal work 6.94 3.26 7 3.31 2.85 3 6.88 8.50 -2.599 .009
- Relations with 5.38 2.63 5 1.19 1.60 1 9.32 2.75 -3.243 .001
other people
- Sleep 7.06 2.38 7.5 1.81 2.54 1 8.50 8.50 -3.086 .002
- Enjoy life 7.31 2.39 7.5 3.63 2.47 3 7.00 0.00 -3.195 .001
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HaM LS UL UAZILLLANNNNTNTINY
waegthessasgamenaumsmeandluiui 1 uaz
nasmanaassluiun 21 leglduvudszdiu

wuudszaudszaas Ethelazuuuanumndnsany
AN NN AUNNEDR (Z = -3.256, p = .001)
TrgMALLUURAEANAIIN 5.94 (SD

= 1.88,
ANNNNINTNIY (Distress Thermometer) Wag Median = 6) Tudud 1 {Ju 4.69 (SD = 1.49,
ANLHMILFDA Wilcoxon signed-rank test WU Median = 5) 1W3u# 21 (Table 2)
manaalasuzluuumsiamanensdilumsqua
Table 2 Comparison of psychological distress before and after intervention (n = 16)

Before Intervention After Intervention

(Day 1) (Day 21) z
M  SD  Median M  SD  Median Mean Rank P
negative  positive
5.94 1.88 6 4.69 1.49 5 7.00 0.00 -3.256 .001

NAaNSLUSEULNEUASLUUANINFINISD
lumshemdanuenasiithessesUssaulssaes
ABUMSNAFBNLUIUN 1 UazYaINITNAaDdlu
Jun 21 Teglduuuissiiivanyansaluns
[ = Al < v
HemdsaueaeieNsEezgae (PPS)
UaILATIZRMBED® Wilcoxon signed-rank test
Wu anwsmsalumanemasaueeegihe

nzSeszazgareliuanarnuadeiiveddny

o

NNED6 (Z = -1.000, p = .317) aRasan
msnlasuulaansyans wudh glhednlngi
AZULL PPS AL 12 718 B0iTiAUIL0089 3 T8
wazifiadiy 1 918 NNNGuEIDENTINNG 16 18
asvpunludnmsiaay 21 Ju anwanse
Tumsawmdeauiasvathediulvaaveg
Tuseduiin aaandasiudnsarmaasuutas
e szegae (Table 3)

Table 3 Comparison of functional performance and self-care ability before and after intervention

(Palliative Performance Scale) (n=16)

Before Intervention

After Intervention

(Day 1) (Day 21) 7
M SD  Median M SD  Median Mean Rank P
negative  positive
56.88 7.93 60 55.63 8.92 60 2.50 2.50 -1.000 .317

91' v o =4

yihauazasauaiiianuinwelalaasiu
dasUuuumsdianisnensdilumsquangly
szaunn laggnunlasuenuiawelagege laun
MINDUFUDIYNTINGUNMWADANINABINITUDN
Y k4 Vv U d‘
t;unhtl (Sa8az 81.3) 5998910 LAWA MITRFIS
WAENISEILFSNAITHEIUIINYBIATBUATI LU

Msqua (5aeaz 75.0) uannil fiheuas
ASBUAIEINANNNIND ladanIsaSuNeaINg
wasLNNNMIQUa ANNlalddaainsues
X o £ o < s 44'
{the msienswandasanuiuaysd Msdaas
DENNPBLIRY wazUsEansnalumsusstmaims
suNMuU (5088% 68.8)
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AdUN

2
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WINYMINATIINEBIBIAMIaIalan Saufu
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J0E” NNNIER0ATIAULINAAMITIANS
ensdlumsguanuulszdulszaas Fanfu
MU HURENATOUAGN MITINUHURNIEY
msAamudaiiion wazmsuszanuiinavanindn
ilaaaemssumuLazaNInINTINLzaaiE"

wananil matlnansinge SKT Sawdu
msvamsanmeTa Fuihiasmsiamsamanhe
wuulalden arafidrudaadunazaimsgua
TagdulEBNANNENY  HaUANY ANANNATER
waranMITUIANNLIN - FaAAdBINUMIANY
MIMansIUauuY SKT 1 wae 7 538ane1ns
wilasduasiinedudaandaulugiheiaiu
Tsanziala Tasnsinasnandqeglvdalasey
suangaszuulszamanluld wasdaasy
mstiauamesasnduile Searadeanens
liguawnsuazmssuganuthevasgihela”

MEVEININAAEY WU Mindsasiuy
AnuNnInTInueesEileanatadlitadAny
MNEDE azviauingluuunmsiansnansdily
MaIguanuulszaulznaaanIatIeussm
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FDRNNAANNENITO LUNMTBNDINAM AN
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PDINANLIUALMUANIMTUNINTENYDILSA
Feoailuanaszaunuie ANNNNTNTNIU
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HUssUREINS Lwaaﬂaﬂmua qummmmaaa
ypaHaMIANE DNTIMIANERAEN AT
NalNYBNHAANES FxazMIAAMNKD Uay
m3dszgnaldgiuuumsiamsnensdilumsqua
wuulszaudssaasmnlamnentnaginulungagihe
szazganeiiilsnEasiay

PDLFUDWULINHANITANT

AudnusnduasmienunineIdasms
Wsduuumsdansnensailumsquanuy

Uszaudszassnnlsanenwaginuludszend

THlumsquagiheuseszasgare iladaiddy
MIguaLUUBIATIN datilas warl$seedasening
Tsmenwaginy Teawiumsussdiutammmzne
M3UssanunNanazININ MIFamMNeINT
wazmsaiuayugihauszasaunsisdndalias
wagMITALESNANEMWNEIUIDUAEINGUNIW
gumMsIeMsNensfilumguatuulszaulszaas

Toamwziineemsiszduaims msemsenuthe
msdeas MITNUHUMIQUATHTTN LazMIAAMN
dalilasdshmbe iauingaumwuazanudaiiios
YBNMIQUD

eanssndsema

{38282 UAMLNNEIVIANTUTITIY
nlimsaivayumIBAs uasyerauaNEin N
nM53TeNnMIuLazasauasInddiuddnylu
M limsdnmeseilansagaiesd
Declaration Statement

Conflict of Interest: No

Author Contribution: Boonrak B: Conceptualization,
Methodology, Project administration, Funding
acquisition; Boonsawad P: Conceptualization,
Methodology, Writing- Reviewing and Editing,
Manuscript writing, Final draft approval; Choksawat O:
Data curation, Formal analysis; Manuscript writing.

Pongjit S: Visualization, Writing- original draft.

Al Use Disclosure: The authors only use

Chat GPT for assistance with editing purposes.

References

1. World Health Organization (WHO). Cancer [Internet].
2026 [cited 2026 Aug 9]. Available from: https://
www.who.int/news-room/fact-sheets/detail /cancer

2. vanden Beuken-van Everdingen MH, Hochstenbach
LM, Joosten EA, Tjan-Heijnen VC, Janssen DJ.
Update on prevalence of pain in patients with
cancer: systematic review and meta-analysis. J Pain
Symptom Manage. 2016;51(6):1070-90.€e9.
https://doi.org/10.1016/j.jpainsymman.2015.
12.340 PMID: 27112310

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.4 October-December 2026 577



ﬂaﬂaomﬂifgﬂ umm759"@n7557ﬂn5:ﬂ7un75@uauumlsm"’mlsmmmnTsawmmagy’ﬁm

m'aﬂ77311]9mum'mqumzfnmm?ugﬁ'hﬂwm?ﬁz &’gﬂ?ﬁﬂ

Corman M, Dambrun M, Ginzac A, Ménard K.
Exploring the concept of total pain in contemporary
oncology palliative care: a qualitative study on
patients’ resources. BMCPalliat Care. 2025;24(1):85.
https://doi.org/10.1186/512904-025-01719-0
PMID: 40158100

Knaul FM, Farmer PE, Krakauer EL, De Lima L,
Bhadelia A, Jiang Kwete X, et al. Alleviating
the access abyss in palliative care and pain
relief-an imperative of universal health coverage:
The Lancet Commission report. Lancet. 2018;391
(10128):1391-454. https://doi.org/10.1016/
S0140-6736(17)32513-8 PMID: 29032993
Naylor MD, Shaid EC, Carpenter D, Gass B, Levine
C, Li J, et al. Components of comprehensive and
effective transitional care. J Am Geriatr Soc. 2017,
65(6):1119-25. https://doi.org/10.1111/jgs.14782
PMID: 28369722

World Health Organization. Palliative care [Internet].
2026 [cited 2026 Mar 16]. https://www.who.
int/health-topics/palliative-care

Mota L, Melo R, Silva C, Principe F, Pereira H,
Alvarenga M, et al. Nursing case management in
the palliative care: scoping review. Nurs Pract
Today. 2022;9(3):183-92. https://doi.org/
10.18502/npt.v9i3.10220

Luechai R. Effect of pain management program
in terminal cancer patients by prayer. Rong Kham
District, Kalasin Province. Journal of Environmental
and Community Health. 2023;8(2):88-99. https://
he03.tci-thaijo.org/index.php/ech/article/view/
1467/1006 (in Thai)

Srisuwan N. Effects of a case-based management
nursing care plan on symptom pain and perceived
quality in palliative care of patients. J Res Health
Inno Dev. 2024;5(1):430-4. https://he01.tci-thaijo
.org/index.php/jrhi/article/view /270126 (in Thai)

10.

11.

12.

13.

14.

15.

16.

17.

18.

Nilmanat K, Sae-chid K. Effects of a case-based
management nursing programme for terminally ill
patients on their perception of symptom-induced
suffering and terminal care quality. J Thai Nurse
Midwife Counc. 2018;33(3):51-66. https://
he02.tci-thaijo.org/index.php/TJONCarticle/
view/124419 (in Thai)

Fusetti V, Pigni A, Brunelli C, Tallarita A, Di Benedetto
D, Alfieri S, et al. Case management activities in palliative
care for cancer: a scoping review. Interdisciplinary
Journal of Nursing and Health. 2025;4(1):5-22.
https://doi.org/10.36253/if-3158

Warinrak Center Service Registration Unit. Internal
data record. Ubon Ratchathani: Warin Chamrap
Hospital; 2022. (in Thai)

Nantachaipan P. Case management in palliative
care. Nurse Journal. 2015;42(1):153-8. https://
he02.tci-thaijo.org/index.php/cmunursing/article/
view /34880 (in Thai)

Cohen J. Statistical power analysis for the behavioral
sciences. New York: Lawrence Erlbaum Associates;
1988.

Chaudakshetrin P. Validation of the Thai Version
of Brief Pain Inventory (BPI-T) in cancer patients.
J Med Assoc Thai. 2009;92(1):34-40.
Laurujisawat P, Jetiyanuwat S. Validity of the Thai
Version of the Distress Thermometer. J Psychiatr
Assoc Thailand. 2013;58(3):257-70. https://
www.psychiatry.or.th/JOURNAL/58-3/04-Sawitree.
pdf (in Thai)

Sapinun L. User manual for palliative care outcome
assessment instruments: Thai translation (Palliative
care Outcome Scale: POS). Chiang Mai: Klang
Wiang Printing; 2013. (in Thai)

Chewaskulyong B, Sapinun L, Downing GM,
Intaratat P, Lesperance M, Leautrakul S, et al.
Reliability and validity of the Thai translation (Thai
PPS Adult Suandok) of the Palliative Performance
Scale (PPSv2). Palliat Med. 2012;26(8):1034-41.
https://doi.org/10.1177/0269216311424633
PMID: 21993805

NINITINMINEIWND T 41 AVUT 4 ASIAN-5UIAN 2569



19.

20.

21.

22.

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.4 October-December 2026

waaanasel yasny uaza

Ooraikul L, Wirojratana V, Phuackchantuck R,
Chompukeaw P, Khaisuwan C. Reliability and
validity testing of the FAMCARE-2 Scale: Thai
translation. Asia-Pacific Journal of Oncology Nursing.
2020;7(3):280-6. https://w2.med.cmu.ac.th/
nd/files/2024/08/7.Topic7_63.pdf

Snijders RAH, Brom L, Theunissen M, van den
Beuken-van Everdingen MHJ. Update on prevalence
of pain in patients with cancer 2022: a systematic
literature review and meta-analysis. Cancers
(Basel). 2023;15(3):591. https://doi.org/10.3390/
cancers15030591 PMID: 36765547

Sriphota A, Sakdisthanon S. Effects of meditation
using the SKT technique 1 and 7 on fatigue and
oxygen saturation in adolescent patients with cancer.
J Nurs Sci Health. 2023;46(2):90-102. https://
heO1.tci-thaijo.org/index.php/nah/article/
view/258510 (in Thai)

Hui D, Nooruddin Z, Didwaniya N, Dev R, De La

Cruz M, Kim SH, et al. Concepts and definitions for

99 9 ¢

“actively dying,” “end of life,” “terminally ill,” “terminal
care,” and “transition of care”: a systematic review. J Pain
Symptom Manage. 2014;47(1):77-89. https://doi.org/
10.1016/j.jpainsymman.2013.02.021 PMID:

23796586

23.

24.

25.

26.

Luckett T, Phillips J, Agar M, Virdun C, Green A,
Davidson PM. Elements of effective palliative care
models: a rapid review. BMC Health Serv Res.
2014;14:136. https://doi.org/10.1186/1472~
6963-14-136 PMID: 24670065

Burke C, Doody O, Lloyd B. Healthcare practitioners’
perspectives of providing palliative care to patients
from culturally diverse backgrounds: a qualitative
systematic review. BMC Palliative Care. 2023;22:
182. https://doi.org/10.1186/s12904-023~
01285-3

Bischoff KE, Patel K, Boscardin WJ, O’Riordan
DL, Pantilat SZ, Smith AK. Prognoses associated
with Palliative Performance Scale scores in modern
palliative care practice. JAMA Netw Open. 2024;7(7).
https://doi.org/10.1001/jamanetworkopen.
2024.20472 PMID: 38976269

Kim Y, Kim DH. Interventions for family involvement
enhance end-of-life care for hospitalized patients:
an integrative review. BMC Nurs. 2024;23:917.
https://doi.org/10.1186/5s12912-024-02538-
zPMID: 39695593

579



