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Editor’s Note

Greetings all, the Journal of Thailand Nursing and Midwifery Council (JTNMC) issue 4 (October—December),
marks the final issue of the year 2025. This reflects the unwavering dedication of our members in advancing
nursing and health knowledge for the greater benefit of the public amidst a rapidly changing social context
and advanced technology. As we approach the New Year, may it be a time of holistic well-being, joy,
achievement, and renewed pride in our noble profession.

As the TNMC enters its fourth decade, we warmly invite all members to participate in the upcoming
International Nursing Research Conference under the theme “Future Nursing Research and Innovation for
Sustainable Global Health,” to be held from December 2-4, 2025. This conference is held in celebration
of the 125" anniversary of the birth of Her Royal Highness Princess Srinagarindra, a revered figure whose
compassion, selflessness, and unwavering commitment to advancing education, public service, and health
have left a lasting legacy. Her life and work continue to inspire nurses across Thailand. We warmly invite
all participants to register at www.inrconference2025.com and join us in exchanging knowledge, building
academic networks, and collectively advancing Thai nursing research onto the global stage.

This issue features ten outstanding and thought-provoking research articles, including studies across
diverse populations, consisting of secondary school students, nursing students, professional nurses, pregnant
women, adolescent mothers, patients with suspected diabetes, older adults undergoing gallbladder surgery,
and stroke patients, along with their family caregivers. The articles address real-world health and nursing
issues, focusing on health promotion, preventive care, and rehabilitation. Each contribution offers valuable
insights that can be applied to advance nursing knowledge and enhance professional practice in a systematic
approach.

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.

Professor Dr. Noppawan Piaseu
Editor-in-Chief
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Effects of the Perceived Self-Efficacy Enhancement Program via
Electronic Media on Health Promoting Behaviors Among
Primiparous Adolescent Mothers'

Thanaporn Prasertsup, M.N.S. (Midwifery)”’
Punpilai Sriarporn, Ph.D. (Nursing)®
Piyaporn Prasitwattanaseree, Ph.D. (Nursing)*

Effects of the Perceived Self-Efficacy Enhancement Program via Electronic Media

on Health Promoting Behaviors Among Primiparous Adolescent Mothers
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Extended Abstract

Introduction Primiparous adolescent mothers undergo significant physical, psychological,
and emotional changes that may impact their postpartum health. Engaging in health-promoting
behaviors is therefore essential for their well-being. The adoption of appropriate health-promoting
behaviors is influenced by various factors. Perceived self-efficacy is a significant factor that strongly
correlates with health-promoting behaviors. In the context of adolescent mothers, perceived self-efficacy
refers to their ability to perceive and evaluate their own capabilities, which in turn facilitates the planning
and successful implementation of health—promoting behaviors. When adolescent mothers possess
a high level of perceived self-efficacy, they are more likely to engage in proper health-promoting
behaviors, ultimately contributing to improved health.

Objective: This study aims to compare health—promoting behaviors in primiparous adolescent

mothers between a control group receiving routine nursing care and an experimental group receiving
the perceived self-efficacy enhancement program via electronic media and routine nursing care.

! Master Thesis, Master of Nursing Science in Midwifery, Faculty of Nursing, Chiang Mai University, Thailand
?Student, Master of Nursing Science Program in Midwifery, Faculty of Nursing, Chiang Mai University, Thailand

? Corresponding author, Clinical Professor, Faculty of Nursing, Chiang Mai University, Chiang Mai province, Thailand;
E-mail: punpilai.sr@cmu.ac.th

* Assistant Professor, Faculty of Nursing, Chiang Mai University, Chiang Mai province, Thailand

Journal of Thailand Nursing and Midwifery Council Vol. 40 No.4 October-December 2025 549



550

nm/aaTi/ﬂmmzmﬂ?wn75§'Ujﬂmmu3uﬁommimﬁaﬁzﬁnnsaﬁnﬁm’awqﬁnsmﬁwﬂ?ug‘zf/mw
lusnsariaguidyasauusn

Design This study employed a quasi-experimental with a two-group posttest-only design.
The researchers developed a perceived self-efficacy enhancement program based on Pender’s Health
Promotion Model, Bandura’s concept of self-efficacy, and literature reviews. The program aims
to promote postpartum adolescent mothers’ perception and confidence in their ability to manage and
engage in health-promoting behaviors during the postpartum period. The program was delivered
through four sources of learning combined with electronic media and consisted of three phases
over a six-week postpartum period: Phase 1: within the first 24 hours after childbirth; Phase 2: 48 hours
postpartum; and Phase 3: 1-6 weeks postpartum.

Methodology The sample consisted of 32 primiparous adolescent mothers who received
care at the obstetrics and gynecological ward in a hospital of a northern province between November
2022 and October 202 3. Participants were purposively selected based on the following inclusion
criteria: 1) aged 10—-19 years; 2) singleton pregnancy with vaginal delivery; 3) no complications
during pregnancy, delivery, or postpartum period, such as heart disease, diabetes, hypertension,
postpartum hemorrhage, or postpartum infection; 4 ) infants without birth or postnatal complications,
such as birth trauma; 5 ) ability to communicate in Thai and possession of a smartphone with the LINE
application installed; and 6) scores of perceived self-efficacy for health-promoting behaviors
ranging from low to moderate (34.00-124.66). Sample size was calculated using G*Power
program, with a significance level of .05, statistical power of .95, and an effect size of 0.64 based
on previous research, resulting in a total of 32 participants. They were purposively assigned into either
a control group or an experimental group, with 16 participants in each group. The experimental group
participated in a perceived self-efficacy enhancement program via electronic media combined with
routine nursing care, while the control group received only routine nursing care. Research instruments
included: 1) a perceived self-efficacy enhancement program via electronic media, consisting of three
phases over a six-week postpartum period, incorporating four sources of self-efficacy: mastery
experiences; vicarious experiences, verbal persuasion, and physiological and emotional states;
2) a follow—-up record form via telephone and the LINE application; and 3) a perceived self-efficacy
questionnaire for health-promoting behaviors. Data collection tools included: 1) a personal information
questionnaire and 2) a health-promoting behavior questionnaire assessing six dimensions of postpartum
health behavior among adolescent mothers: 1) health responsibility, 2) nutrition, 3) physical activ-
ity, 4) stress management, 5) interpersonal relationships, and 6) spiritual growth. Data were analyzed
using descriptive statistics, Chi-square test, Fisher’s exact test, and Mann—Whitney U test.

Results The median age of participants in the experimental and control groups was 17 and
17.5 years, respectively (IQR = 3.0 and 2.0). The majority were students (56.25% in the experimental
group and 50% in the control group) and had completed lower secondary education (56.25% and
68.75%, respectively). Most participants were single (93.75% and 68.75%) and lived in extended
families (93.75% and 75.00% ). A majority reported having sufficient income (81.25% and 75.00% ).
The husbands of participants were predominantly aged 20 years or older (68.75% and 62.5% ).
In terms of occupation, 4 3.75% of husbands in the experimental group were private-sector employees,
while 37.5% of husbands in the control group were laborers. After the program, the experimental
group had a statistically significant higher mean score in overall health-promoting behaviors
compared to the control group (p <.001). Significant differences were also observed between the
two groups in five specific dimensions of health-promoting behaviors: health responsibility, nutrition,
interpersonal relationships, spiritual growth, and stress management (p < .05). However, no
significant difference was found in the physical activity dimension (p = .060).

Recommendation Midwives can apply the perceived self-efficacy enhancement program via
electronic media to promote appropriate health-promoting behaviors among primiparous adolescent
mothers. In the field of education, nursing institutions may utilize the findings of this study as approaches
for curriculum development plans, aiming to raise nursing students’ awareness of the importance
of enhancing perceived self-efficacy in primiparous adolescent mothers. Furthermore, future research
should include a follow-up study and focus on the development and evaluation of perceived
self-efficacy enhancement programs to promote health behaviors for other groups of postpartum
adolescent mothers, such as those who underwent cesarean delivery or experienced preterm birth.
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The Perceived Self-Efficacy Enhancement Program

- Enactive mastery experiences: Knowledge and skills

- Vicarious experiences: The experiences from healthy

- Verbal persuasion: Encouragement, praise and helpful

- Physiological and affective states: having positive

Health promoting behaviors
- Health responsibility
- Physical activity
L » | — Nutrition
- Stress management
- Interpersonal relations

- Spiritual growth

Figure 1 Conceptual framework
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Hilga AN NaDANIZAU .05 (Table 1)

560 NIANITINMINEIVND U7 40 AUUT 4 9FIAN-5UIAN 2568



ouws Ussasynsng uazanse

Table 1
after the program (n=32)

Comparisons of the average scores for overall health promoting behaviors among participants

Experimental group

Control group

Health promoting behaviors (n=16) (n=16) U p
Median (IQR) 156.5(10.25) 150.0 (16.75) 34.500 <.001
Min-Max 150-184 110 - 158

dadsuifsuazunuuadsnginssu
daaduguninaesnsaiafuiliiyasauusn
5TNINNGNAIVANUANGNNAaITILUNLT Y
FIEEU WU AzuUUNgAnTIHFUTTHTUNIN
suaNNFURazauGagEMN Mulaznms du
ANNTURUTIENINYAAD UM THHUINN
AN UATIUMTIOMIANNATEA TEUTN

Table 2
participants after the program (n=32)

NENNAABILBLNFNAIUANIANNUANGNNUBEN
fiviadhdameaddiiszdu .05 Tasngunaansdl
ALLURAENY NI NGIMN NI
nuMIUAN HiNeanganssuduaiugumweu
mawndaulmimeiinsaesndgulifianuuandady
atNNNEAYNNEDA (Table 2)

Comparisons of the average scores for six aspects of health promoting behaviors among

Health promoting

Experimental group
(n=16)

Control group
(n=16)

behaviors U 4
Median (IQR) Min-Max Median (IQR) Min-Max
- Health responsibility ~ 35.50(2.75) 31.0 - 40.0 33.00(3.75) 24.0 - 26.0 53.000 .002
- Physical activity 18.00(1.75) 16.0 — 24.0 17.50(3.00) 11.0 - 21.0 86.000 .060
- Nutrition 30.50(3.75) 27.0 - 34.0 28.50(4.75) 15.0 - 31.0 72.000 .018
- Interpersonal relations 29.00(3.75) 22.0 - 35.0 26.00(7.75) 18.0 - 32.0 75.500 .024
- Spiritual growth 19.50(3.00) 17.0 - 24.0 17.00(5.50) 12.0 -21.0 47.500 .001
- Stress management 26.00(4.00) 22.0 - 30.0 25.00(3.75) 18.0-29.0 77.000 .028
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Factors Influencing Early Postoperative Recovery in Older Patients

Undergoing Laparoscopic Cholecystectomy

Varunyupa Roykulcharoen, Ph.D. (Nursing)'
Chuenrutai Yeekian, Ph.D. (Tropical Medicine)*

Factors Influencing Early Postoperative Recovery in

Older Patients Undergoing Laparoscopic Cholecystectomy

D METHOD
® Q .
A /P, Q] To examine the factors affecting early This was a cross-sectional descriptive study using - Through random sampling of secondary data from
b "E recovery in older patients underwent secondary data analysis. 2016 to 2024, the participants were older patients who
g \ laparoscopic cholecystectomy (LC). underwent LC at a hospital in an eastern province,
_ J Thailand.
< 2 CONCEPTUAL FRAMEWORK - Data were collected using record forms and then
é/ analyzed using univariate analysis and binary logistic
s Z *?" This study applied the Theory of Transition s the conceptual framework, focusing on the transition from regression analysis.
K - illness to recovery. Early postoperative recovery depends on both individual and treatment-related factors,
9 ' including age, gender, body mass index (BMI), Amem:an Society of Anesthesiologists (ASA) physical status
classification, smoking status, presence of
- duration of surgery and anesthesia, hemalolog\cal lblood) results, and surgical outcomes.
[ resurrs RECOUNENT

+ This study categorized patients into two groups:
1) Early recovery group (68.1%), defined as those with a hospital stay of <3 days
2) Delayed recovery group (31.9%), defined as those with a hospital stay of >3 days '

* Older patients with gallbladder diseases should
be encouraged to avoid emergency surgery by
scheduling elective LC before the onset of

severe symptoms.

+ Factors influencing early recovery in older patients undergoing LC: « Prior to undergoing LC, platelet counts should

1) Emergency surgery (Adjusted OR (95%Cl); -6.17 (-9.24-(-3.09)), p<.001)

2) Using Jackson-Pratte drain (Adjusted OR (95%ClI); -1.99 (-3.46<-0.51), p=.008)

3) Platelet count lower than 150 (x103/mm3) (Adjusted OR(QS%CI) (—5 26-(-1.13)), p=.002)

4) Administration of oral pain medication (Adjusted OR (95%Cl1); - 6-(-0.32)), p=.010)

5) Presence of postoperative complications (Adjusted OR (QS%CI) “1.81(2.82-(0. 80)), p<.001).

be assessed and thrombocytopenia corrected if
present.
« After surgery, in cases where a surgical drain is
placed and oral analgesics are administered, a -
postoperative care plan focusing on pain L
early i ilizati
and prevention of complications should be
implemented to promote early recovery.

Journal of Thailand Nursing Varunyupa Roykulcharoen, Ph.D.(Nursing)
and Midwifery Council

Chuenrutai Yeekian, Ph.D.(Tropical Medicine)

Extended Abstract

Introduction Cholecystectomy is a common surgical procedure in older adults. Postoperative
recovery may be complicated by various factors, including surgical wound pain and abdominal
distension. Additionally, age-related physiological decline in older adults can contribute to delayed
recovery following surgery. Currently, there is a lack of research in Thailand examining the factors
that influence early recovery in older patients undergoing laparoscopic cholecystectomy (LC).

Objective This study aims to investigate the factors affecting early recovery in older patients
undergoing laparoscopic cholecystectomy.

Design This study employs a descriptive research design using secondary data analysis. A
random sampling method was used to select older patients who underwent laparoscopic cholecystectomy
during the study period. The research is guided by the Theory of Transition, which conceptualizes
recovery as a transition from illness to well-being. Early postoperative outcomes following

! Assistant Professor, Adult and Geriatric Department of Nursing, Srisavarindthira Thai Red Cross Institute of Nursing,
Bangkok, Thailand
ZCOITesponding author, Senior Nurse, Queen Savang Vadhana Memorial Hospital, Chonburi, Thailand

E-mail: jayeekian88@gmail.com
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laparoscopic cholecystectomy are considered an outcome of this transitional process. Early recovery
depends on both individual and treatment-related factors, including age, gender, and body mass
index (BMI), American Society of Anesthesiologists (ASA) classification, smoking status,
comorbidities, use of anticoagulant medications, presence of cholecystitis, duration of surgery
and anesthesia, hematological test results, and postoperative outcomes.

Methods The study participants consisted of 229 older patients who underwent laparoscopic
cholecystectomy at a hospital in an eastern province of Thailand, between 2016 and 2024.
Through random sampling using statistical software, participants were recruited. Data were collected
from medical records using a record form developed by the researchers, which demonstrated a
content validity index (CVI) of .80. Test retest reliability was .97, while inter—rater reliability
was .95. Factors influencing early recovery in older patients following laparoscopic cholecystectomy
were analyzed using univariate analysis and binary logistic regression, with a statistical significance
level set at .05.

Results A total of 229 patients were included in the study, with a mean age of 68.0 years
(SD = 6.6; Min-Max = 60—90 years) and a mean body mass index (BMI) of 25.0 kg/m? (SD
= 4.4). Of these, 64.2% were female; 45.0% had chronic cholecystitis; 93.0% had comorbid-
ities; 36.2% had complications; 13.5% underwent emergency surgery, 64.2% were classified as
ASA Grade 2. The median duration of surgery was 90 minutes (Q1-Q3 = 70-115 minutes ). Con-
version to open abdominal surgery was required in 1.31%. Intraoperative adverse events occurred
in 21.0% of the patients, with bradycardia (heart rate <560 bpm) being the most common
(15.3%). Surgical drain placement was performed in 20.1%. Patients were categorized into two
groups based on recovery time: those with early recovery (hospital stay <3 days) and those with
delayed recovery (hospital stay >3 days), accounting for 68.1% and 31.9% of the patients, re-
spectively. Factors significantly associated with delayed recovery, identified through both univar-
iate analysis and binary logistic regression, included: 1) emergency surgery (Adjusted OR [95%
CI): -6.17 [-9.24 to -3.09], p < .001), 2) surgical drain placement (Adjusted OR [95% CI]:
-1.99 [-3.46 to -0.51], p = .008), 3) platelet count <150 x 10*/mm? (Adjusted OR [95%
CI]: -3.19 [-5.26 to -1.13], p = .002), 4) use of oral analgesics (Adjusted OR [95% CI]:
-1.34[-2.36 to -0.32], p =.010), and 5) presence of postoperative complications (Adjusted
OR [95% CI]: -1.81 [-2.82 t0o -0.80], p < .001).

Recommendation Older people with gallbladder-related conditions should be proactively
managed to prevent emergency surgery, including scheduling elective surgery before the onset of
severe symptoms. Prior to laparoscopic cholecystectomy, platelet levels should be assessed and
any thrombocytopenia addressed. Postoperatively, if a surgical drain is placed and oral analgesics
are administered, a comprehensive care plan should be implemented. This plan should include
pain management, assistance with sitting and mobilization, and appropriate measures to prevent
postoperative complications. Such interventions are essential to promote early recovery in older
patients.

Journal of Thailand Nursing and Midwifery Council 2025; 40(4) 566-584
Keywords older adults/ early postoperative recovery/ laparoscopic cholecystectomy
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(Alkaline phosphatase ) Futldeis Nﬁiﬁﬁjﬂ'sﬂﬁlﬁ%ﬂ
msshGT@quwﬁT,maﬂﬁdaqnﬁmuau‘[sqwmma
way uiladedanamsitudi’ Usna
diadammiiaduiianuiedasiumsiiane
unsndaundsmsthdagahilaamsdasnda
piitiadhdn® wardihedifindadandil
aEeEs I aiiaEu? ashalsimy Snamside
fnuhihdasnalifinadamsiusiEmashde
Tugtheiléfumsidaguhilosmsdasndas
&l 1) mq‘ﬁ'ﬁhqﬁuﬁﬁwmu‘?uuau‘[smmma
NHIMSENAA LNUANANNU'S 2) Araniinianie
lsifinadanstinnILunsNEaUNaINISHING
qqﬁwﬁiﬂﬂﬂ15éaQﬂé’aq2°’23 Waz 3) MU
{iheomu ASA szauguuss linadadnuiuiy
woulsInEN1Na® aiie WINMSNUMINTSAUNTIH
szhelifiummwsimasihdofinadamsitugaiz
Tugtheilléfumsidaguhilosmsdasndas
uggianuh mAdeidnmlunguigenglosams
FNuunne
dmSumsnunnssanssuiaiutiase

niuadansiuanFImaimsaagundlos
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msdaanaedlugiey wunuideeeilszna
wies 11309 dlutsznalnedalinuniide
ifenduiladeiifinademsiludimdmaeida
puhdlasmsdesndasluggeay nuidenas
dassmanutladeifinadansiudadalu
Faeangilasumsshdaguhlasmsdasndas
loun msenaanlaisy (Barly flatus) msqnﬁ"qlﬁﬁa
(Early ambulation) Uazm3i3ummssssum e
(Early solid intake)"” Fafumsdamuramssnmn
washda dudumiadeRndumshdagnha
Tosmsdaanaasludszmalng 52w w.a. 2560-
2568 wuliies 3 e Fedelaildifiu
msdnwlungugeanglasms uaiinamsdn
fifendasiuggeangad 1 MuAde Aiwuhnguil
idaguhalasmadaindaslduuuiudendisa
fargvpsnhnaduithdaguhdlesmsdasndas
lawvuiudenlidSaededitiedan (59.6,
SD 13.8 uaz 71.6, SD 16.0, p=.016)** nanlan
ATefdnnTadeiinadamaiudiiivg
msthdaguhalasmsdasndasamzlungu
Hgeeny  wazluuiundszannslnedadivasann
Femsdasfimsnmiiimduialvlduamsie
fiFauanniu

Tumsfnmasail Taisfifnadamaiiudh
Svdvhdalufgengilasumaidagaha
Tosmsdaandas Fldmumnssanssumnaiide
fisuan ldud 1> e Gtlaname! -
msnuunethaey ASA™'** msgnqw%” QREHY
Tsasa®* 11718 pyslaendumsuieiaadan
maiflugaihdsniau®®® sseznalumsthdauas

19-22

MsaNeFaU®! NaLaan LATHANITINED

waanan'? wamsaneaziulselasilumsiinida

anusluvsunggeagestsumdlng Fuaneg

[

vusunzasiUssmanslusmuansaelszsmng
38790 Maquaguw wazmsnumnaduihe
W30ENANYBNNEIDNE

@

4 a o
mqﬂszmﬂﬂmaﬂ

P o Ao v & v o
tadnwtadeniinadansiudidily
Hgaongilasumsehangundlognsdaindas

ANNAFIUNITINEY

g LW arliaane MInuwunhem
ASA M3guywa madilsasn maldendhumsudh
saudan mafluguhdsniay sseznmlumsida
UAZMIANENFIU HALIDA WASKAMIINHINAIEAR
il deifinademsiudiiludgangildsy
mathdaguhdlasmsdasndas

NIBULHIAANITINY

= oy o P ' .
masdnnillingufmsdeusny (Transiton
theory) tHunsauuwdalunsive teadue
nszuIuMINUAAadymMsldsuulasuay
= ' d‘ 24 d‘ ¥V
imsnauauasdamsdeuulas® mshygeay
[ )N R " @ P
Wuihlugundhsumsiidngandeanlos
1 v I a v l
msdosnaay tumsidsusnunnanmeie
lugmsiludamasmsenga Taamsiuausinas
" v ¥ o 1 kd <) v
Msthdaagundlasmsdainaes 1Wunaawsyes
= dﬂ' ' 25 lﬂg’ QJ <
nuNMsUdsuru® nszuumMsHuaUN
asmsshaaduagnuiladeresynnauazmMsinm
Uaselumsdnwil laun g wwa dadisnames
msnuunthemu ASA Maguyns msilsasi
4 v [ L= < ? o
mslgenmumsueiuendan madugand
antay szazna lumsthaauazmMIaNegay

WALADN LATHAMIINEINAHINA Ueaanan
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finalnuesemudanlasdamsilud Tdud oy
fannduduiusiunmsidensataiin: danali
mstiudhinhaufiavgiasndy maudean
Huddinhmanaiasnnmsiuanuhe
taent gasiduiianamegeasiiladunihiasnn
limsiidesnuazinudy msiudizing
ynndutimamaenn hundwaasdemenwlazinms
lifidesdomsiada mshuungthamy ASA
Tog ASA seaUTUUR waaehiilsaUssnaann ssuu
aimshanudasasihlimsiluddh maguyns
Msiiladuuazasuauneuanladmlvmsuuds
sansruludanldounaanas tiinaNEeda
mstade menelalifvaianenaau lviug
msiilsasn wu Tsawnvnu Tsemla e
GaMSANNILUNSNTBUNNINSHIAR Lawn
wiadinie shladuman sumslindumsudei
yaadan anavhIWidsadanaaninniundside
azamsueh mafugahdsniay v limsiudh
nhaahdlisnay mssawuiliiadauu
msshéaenniu mstnadusaaiiaamniu il
flssaanaseanmnnuazaadldnaszing szeznm
lumsthdauazmsanendau Beshdauy vly
msHueE semsinaduiiadaannau e
fole uazsauwd MshnadanioUnd wu
indadanm slvnsiudis uazramssnm
waaEnde 1dud ssaznaBugniluasduems
south mlwiludiE suanutemnn mslasu
A0 wazliazunsndounassnen milv
Hudsh

Tumsdnnail fisedeadladinmuadns
yaamsuasusu fe msﬁuﬁu‘%mm@gqmq
Alasumsidaguhdlosmsdandas Sy

madnnanudiusszvheihisrasmsudeushu
hilanuduusdenaswsaasmadsuuias
viamsuiidwasigoeildumshdaguid
Tosmasdasndaswialiagls anudildan
maideazivsslamidamsduaiumaiiudid
wastlastumsitusi lugdgansilasumsshda
quhdlasmsdasndas
9MIAHUNITINY

mateiiiumsiseuuuusseawuume
daz Tasmsinudaysdauvasnnnyssiiou
N:’igjﬁmqﬁ’%ﬂﬂﬁﬁﬁ&fﬂq%ﬁlﬂﬁi@Elmiﬁimﬂélm LW
W.A. 2559-2567

Uszmns ftheiiiiang 60 Tiuly dldsu
mashdaguhilasmsdasndasmaslsmenina
FNOAINTTUINIBNT o @391 e lng

nauead Wurgees 60 Tl Fadh3u
mashdaguhilasmsdasndasmaslsmwenina
FNPANTTUINBNT 2 @397 dmmza lng
e udayadaunaslunyszdiow w.a. 2559-
2567

MIMBUAVUIAEIBEN ANNUNNYDYD
Nenuadagithelul w.e. 2559-2567 drgeany
fsdaguhilaamsdaindas Hauue 240 au
Wudnnulszmnslumsann daunudmnugas
s=%*NP(1-P)+d" (N-1) + XZP(l—P)%I@EIﬁ §=
PununguEIega Y’ = @ Chi-square e szeu
{iy'umml,a% (Degree of freedom) = 1 Farhiu
3.841 N = fnudsznns Tumsdnnilvhdu
240, P= Fosuwaslsennshenadszanaliidiy
Mgegaisasas 50 vidawhiuen .50 d = Mavaudy

2BIANNYNABY (Degree of accuracy) MUUATH
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Wi .05 Waunudlugasasld mnadats
229 AU

maidaneaagne Hdeldioeiigthauan
wozaedigiheluzenlsznaianue 240 au
TalUsunsuaisagumaeada mmsgueage M
229 AU nunamiaaw lawn 1) 91g 60 Yauly
2) {TBYAIMINTINTNME MUY HaNTINGBN
wasmasnwiimdasiumstndaguhdlosns
doandos auwuuiutayaaslasamsideil
ASUMIY tnawinaeande Hihagninwigaan
Tagmsaadamuansmssne

]
[ I = 5

tA389NaIY WPSaelpdveluLpsaie

[ v
o Ya v ¥V =

AlFlumsifiusiunudayaiigideadeiu
Usznauehs 5 s aail

g 1 ﬁagaﬁ'ﬂﬂmm&jﬂm Usznauae
el (e /ve) ang (U) 1hwitin (Alansa) GRITEN
(Buiwns) aniiname (Alansu/wnse, nn./x.%)
maguyva (ligu/gu) msdwgn (ludiu/du)
mslgansawda (laly /1)

dii 2 dayannluagUmsinm Usznaus
Ussnnlseuasgund (Mmeguhfisnisudauwiu,
mazqqfwﬁﬁmam'%?a%’wﬁu 7 55U) Ussanms
Swihe (Fa/au s91) lsAunsnysannsunsngdau
(Laidi/di szylam) Tsasawn (Lfi /& szylsm)

doii 3 ﬁagmﬁlmﬁ'umsmﬁ’m Usznauae
Usztanmsiee (Elective/ Emergency) U216
msseandlanvias (laidi /i 2y) Mslden
dumsuindizasdan (Lifl/il szy) maedaw
anunsannaumsenen (1uii/H) ASA Grade
(1-6) MITEIUANNIAN (aNeNFaU/ 31 )
mslienilasiunauld,endeu (aid /4l 574 Onsia/
Other) Sufithéa nanfisuehde naiihdaEsa

szaznamsinae ndludasldsudurihde
Davhiias (laivh /1) sunudeuihfinu (Fau)
wmmmﬁauﬁa*ﬁlmgﬁqm (@) Usunaumsidedon
(wa.) guiamsallaifadszasdlumsian (lidi/ J
381) mslaviassunaiiunashga (laidl /il 381)
wazamzunsndauvazinge (ladl/i s2y)
gl 4 dayacaldan Usznaues Ju/
wau/U msanaenuanysaluauiaidan laun
IMNULASLIALEBAZ (White blood cell: WBC,
10°/1) 1nleaSe (Hematocrit: Het, %) Flulnatuy
(Hemoglobin: Hb, gm%) MNUNEAEA (Platelet
count, cell/ml) seduthenaludaniausnda (Fasting
blood sugar: FBS, mg/dl) Usanauiiadsiusiu
(Total bilirubin: TB, mg/dL) Usmeauiiadgiu
%1100 59 (Direct bilirubin: DB, mg/dL) WagwSing
NUNIUE (Aspartate transaminase: AST, U/L)
i nuNUE (Alanine transaminase: ALT,
U/L) damlainaaviad (Alkaline phosphatase:
ALP, U/L)
dufl 5 uamssnwuaEnan Ussnaume
snuTuuey (Gu/aw.) Suisusannnsiashda
L'%'uaqnﬁﬁuﬁ & (1) szEznm (Bv.Ani) 5
wssauiuinm (W) szeznm (au. /i)
AzuUuANNUIN (ABUKING WAENAN 24 HU.
48 53, 72 33.) enune (enunthesiiede T /i
spy T/ wiitu/au 9 sy euftheniie
Sudszmu (Lidl/d 52y wnwemuea/mnneea
finauldandou (Lifl /i) msilanzunsndau
wassnae (Ll /i s21)
n13m3waauqmnwwm§am‘ia
;ﬁ%’avlﬁmaaaaummmwmLfram (content
validity) uazenumNzaNyaImEiily Tagi
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wuuiudayaiiaeaulignaaandauu 3 vhu
Aa 1) ennsdwenaniiUssaumsalenumsaay
LALIWAIUNSHINATDINDY 2) WENUIRITITN
ﬁﬂﬁﬂ'ﬁmuﬁmmé’ﬂ wae 3) Lme‘fﬁjl,%'mmty
mathdaguhdlasmadasndas Tamaaiinnunss
L%QL‘f!IE)Wl (content validity index)*’ t¥AU .80
UM IUFVULUUFBUNINTB LU UYL
VDI N TR MINAFBUANNABIDILUY
dudayaiigiseaeiu Idhinmeaanuidies
Lmummmﬁ (stability) °liﬁﬁmimaaus§1 (test-
retest reliability) Togeaglduuuinudayarns
udayannosndsugiheisumaihdaguhd
Toamsdasndaslugiheiifiony 18-59 1 91unu
30 Aty Wudayennosaiiswdniu 2 a5
NuszaLye 1 ddand thanmeansaeasanunseny
(percent agreement) wamsmmaaumwmﬁawm
msYamuniudesas 96.5 MnIANEimsaaau
WAMNLIENsENg B{U5213iU (inter-rater reliability )
WNNUsBEaE 95.1
2385IINNITINY
mATeiihumssusaImsiinsanasesssu
N153981NT0IUUNITWEIVIAASTFITUNS
FANMEIA Ing (IRB-STIN 003/67) LazMIUMNT
SUTNAIYFITNMTINENINAULNIINNITIIUTIIN
115398229 l5ANBIVIATULHANTLUTNTIBIND
& #3517 (IRB No. 035/2567)
nMsuIuNGae
§idsaadayartheiifumaidagnd
Tosmsdasndasiiangannniwmdanidu 60 1
Toszatoyawaiigtheusnuazauiigingluisuld
MNIHINSEIOAINS (International Statistical

Classification of Diseases and Related Health

Problems, 9" Revision, Clinical Modification
(ICD-9-CM)) 5%4d 51.23 wazmmsanngseien
Pniuienmssuuasnumulssianmainm
sasthe wasifudayalaslduvuiiudayai
st §iveuazgidasndugifudayan
nyszleu leaimsuntadays mssnwmanuay
duyanalagldsiaun maimndayaiidasms
fihinsudu HdElHEmAeNsimesdauie
Usean MM AATEIULANBNURTIENNLEUD
Tumwsawhiy

MIIANEHdaYa

malensitayalumsinmaaiflaisuns
dnFagd Usznauee 1) addussens laun 1w
Jazaz Minae ﬁautﬁmmummg’m Mg IY
mmalng 2) mswssuiisudayauuuiangs
wasdayauuudaLiiasszing 2 ngu ldmanaseu
Taauais (Chi-square test) MINadauLUUDETE
(Independent t-test) LaTMSNAFDUWNU-INGT &
(Mann Whitney U-test) 3) ﬂ’l’ﬁLﬂi’lsﬁﬂﬁlﬁlﬂ‘ﬁ'ﬁ
wagamsiudu luggeagiladsumside
puhalaamasdasndas Tdmsiensitays
wuumuUsidan (Univariate analysis) WazmMAATIER
00083IFONULUUNINA (Binary logistic
regression analysis) Lﬁmmﬂﬁmﬂsmmﬂuﬁa:ﬂa
wuudanaw Feudsgthedhi 2 ndw nauiidudis
unguiifisnuiuuewissnhvianniu 3 Ju
waznguiiuazh hunguiifidnnuiuuauinnnh
3 fuzull Aewimsiensioanasasisdn
WUUNINMA  LaYNNMIATINTBUNYANTNNUS
(Multicollinearity) seinmuUsdaselaamsauan
Adasemsvens@zaseNuuUsUsiu (Variance
Inflation Factor, VIF) waz@1daaiuzainw
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wUsUsIU2e9@ 58852 (Tolerance) WUNAN VIF
waqﬁmﬂiﬁwmagszij 1.129-3.319 Feennh
fmvuail 5 uazedasiurasenuulsusiu
°z|aqéﬁuﬂsﬁassﬁgwmagiizwdw 0.301-0.885
ﬂq%yiﬂaiﬁﬂtgmwvgawé’uﬁuéﬁﬁﬁaa‘hﬁ’mswiw
fausdase faiy faudsnammassiienuminza
lumshidhgmsienzvioanseasiadnuuumima
maeNzidayauuuulsien uaaewaiy
fanuEsaIaTmaN N uReta: 95 (0dd
Ratio, 95% Confidence Interval: OR (95%CI))
UAEMIATEV0ADEADIFANULUUNIMALTA
HaLu (Adjusted OR (95%CI)) MUUAA AN
fiadand .05

WaNISANE

= dgld CAl g; = Y ﬂ'/

msanwil figthemavine 229 au fideyamll
o & o o 8 '
oNil 21Ede 68.0 U (SD = 6.6) MMFA-Mada
= 60-90 U dtianamemde 25.0 AlanIN/Ne3
(SD = 4.4) drulnailunandesaaas 64.2
guyn3 angs wazldenando Sewaz 6.1 10.0
waz 0.4 MNAIGU mMudayamsiduthe danz
INADNLEUEDTI 388 45.0 WANIZLYNNG
anuRaunaY Saeaz 26.2 filsnan Sagaz 93.0
ilsaunsndau seear 36.2 wasdidameiu
2gInTINnaurIae laun asliangazeandaus
(electrolyte imbalance) 588182 7.0

MULBYAIMIHIGO AMIENAAUUURNAY
Jagar 13.5 HUsEIAMINAMNNG o8z 45.0
Taenshumsuiedrueadan Sevas 20.5 Instades
anuwsannauaannay a1 lval ASA Grade 2
saeay 64.2 dluallesuanilasnunauld/ondau
30882 95.6 SN IENAATANSHFIUN 90

(Q1-Q3=70-115) Wit sufludpadasuii
msuaalamies 3 au Aadusesar 1.31
figudmsallaifaUszaduazingn sagas 21.0
Tushuuiidnluadunneziladusiiasnh
50 Aseaawnd 35 au Aefludosas 15.3 fims
Tdviaszunaiiunarida Soaaz 20.1
eutayaraLdan WBC, Het, Hb, Platelet,
FBS, war DB dienlndidssiueung daudd
wnnnunddluaiivsuandamsianupesdu
Taun TB, AST, ALT was ALP UKaMISNHN
wasshde funuSuuaumaswihiy 3.8 Ju
(SD = 2.9) AMABHFUNUNIUUDUNIAY 3 T
(Q1-Q3=2-4) szamméuqﬂﬁf’qﬁmﬁﬁagm
810 1171 (Q1-Q3=226-1,258) wapaailuilas
WAy 13 #2139 30 17 (Q1-Q3=3 H2Tas
46 W#-20 $11a4 58 W) SEE8 5 HINS
NeaisegIu 1,020 W (Q1-Q3=220-1,380)
w39 17 $Tas (1 371a 40 1nii-23 #2la)
smsuanutheiialasiinzuuuszuing
0 94 10 AzLuY NaUNAARMNsagIUANNUIA
WA 0 (Q1-Q3=0-2) wasshda 24 FTasdlen
NsegIUANNLINNY 3 (Q1-Q3=3-5) Kihe
losuuthaniindn Sesas 41.9 laalasuenyasilu
SpEay 24.9 uareNwhou saeaz 17.0 lasu
gnunheniiasulsemu Spaaz 41.9 uazdinig
UNINTDUNIEING 508 36.2
HaITEWUMsETIUWIN I UYEEThe
WAy 3 i (Q1-Q3=2-4) e ldszazia
3 ulugadazasmsitudidmdahdaguhd
Taemsdainans (cut point of early postoperative
recovery of LC) madnwiiaautsgthediu 2 ngu
fa nauidudidmdadiannuiuuauivasnh
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vdauhiu 3 Tu dunduiiituddudeiisnuiu
uauiannnd 3 Ju Feiigihe 156 waz 73 au
MUNIU
nauiiludusiidayaiiianuuandi
asifadhduilanFaudsudunguiiiiugh
Gail ﬁwuﬁagaﬁ"ﬂﬂ laun Fongriaend (M = 67.0,
SD = 5.8 vs. M = 70.0, SD = 7.8 U, p=.005)
waziidasazuaamamedidannt (47 (30.1) vs. 35
(47.9),p = .009) Toaduiianameuasing 2 naw
Taiwananany (M = 25.0 An/N2, SD = 4.3 vs.
M = 25.1, SD = 4.3, p=.905) ehutiayamsauihe
figail 1) %’aaazwmmsﬁm’;sqqﬁﬂﬁé’ﬂLa‘u
Weunaulaan (28 (17.9) vs. 32 (43.8),
p<.001) 2) Sagaraaimsilsaunsnipani
(36 (23.1) vs. 47 (64.4), p<.001) 3) 50882
M INY YN UIEINIINAD UGN BENT
(1 (0.6) vs. 15 (20.5), p<.001) NUBBLAMIENGA
loun 1) Sesazwasmsimsiiaauuuantiu
Waen11 (1 (0.6) vs. 15 (41.1), p<.001)
2) 59892289 ASA Grade 3-4 Upen (47 (30.1)
vs. 32 (43.8), p=.042) 3) 528zIIMINING
ffoend (85 (70-105) vs. 110 (75-155) Wi,
p<.001) 4) Zoeazuasmslanaszunefiunarhdn
Upand (9 (5.8) vs. 37 (20.7), p<.001) MuLdLA
HalADR Uai 1) WBC 1ianh (6.8 (5.9-8.3)
vs. 7.7 (5.8-11.1) (10°/mm®), p=.006)
2) USinaunandaninnnii (247.5 (209.7-299)
vs. 226 (173.5-271.5) (10°/mm?®), p=.008)
3) TB Haan (0.6 (0.4-0.9) vs. 1.0 (0.7-1.6)
(mg/dL), p<.001) 4) DB #agn (0.2 (0.1-0.3)
vs. 4.0 (0.3-0.8) (mg/dL), p<.001) 5) AST 1iaein?
(24 (20-31) vs. 31 (22.5-86.5) (U/L), p<.001)

6) ALT ¥agni (20 (15-27) vs. 32 (16.73)
(U/L), p<.001) 7) ALP Yiaanm (78 (65.2-92)
vs. 93 (71.5-179.5) (U/L), p<.001) @IUK®
mssnmudshae figadl 1) szﬂmawéuqﬂﬁh
Waann (650.5 (186.5-1,149.7) vs. 1,080
(431-1,530) W#, p<.001) 2) SeEzMI5Y
25U een N (932.5 (167-1,140) vs. 932.5
(167-1,140) Wi, p<.001) 3) anutanau
MAUaEn (0 (0-2) vs. 2 (0-3) ATUUY,
p<.001) 4) aNuhavaIag 24 Tl vioenh
(3 (3-5) vs. 4 (3-5) AZUUY, p<.001) 5) 3988
yaamslasuenuiheniiodefiviesnt (46 (29.5)
vs. 50 (68.5), p<.001) 6) 308az2DIMS AU
enuftheriiesulssmudiioani (54 (34.6)
vs. 42 (57.5), p=.001) 7) 5088£20IMIUANE
UNSNTBUNRIHINAUBENT (36 (23.1) vs. 47
(64.4), p=.001)
meNesidayauuumulsden wutade
ii mmvﬁaLﬂuqﬂaﬁﬂsiamsﬁué"sﬁﬂu@g@mq
ihdaguhalasmsdesndasagafitaddoy

=,
-]
=.

o

a v =

i

figail (1) 218NN 70 Y (2) wame (3) dame
guindanauRaunay (4) ddamanuengsnssu
NaUEAN (5) MAALUUNIAY (6) ASA Grade
3-4 (7) 528218IMSHINA >90 19 (8) USunm
msiEoidan >30 ml (9) lavieszuneiunaree
(10) Low WBC < 4.5 (10°/mm®) (11) Low
platelet < 150 (x10°/mm®) (12) High TB > 1.0
(mg/dL) (13) High direct bilirubin > 0.5 (mg/dL)
(14) High AST > 40 (U/L) (15) High ALT > 35
(U/L) (16) High ALP > 112 (U/L) (17) la5u
enunthaziiode (18) lasusnutiheziiasulsemu
wat (19) fimmeunsniauviasnga i lumsanwnii
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v

dutnamennnt 25 nn./a.? Lidutladeii
wadam S lugdgeneildsumshdagui
Tagmsdaanaas

M5 0N088a0ITANUUUNINA
Tosfitady 20 dadeiidauneviadlugiassn
damsiudidiluggeargiimiidageh
Toamsdasndasesheiiaadainumnmsianzi
Fayauuuiulsden Fnudainamemnnnh
25 nn./u.? asnnimadefsunwuiiiy
hdsdfinadamsiludmdmsidagnhilas
msdendas wamsdanzinuthiefiiioaan
meaddfinsiumsIesidayauuuEL e
FuihiihieidounaviaihgUasademsiiuiag

aeaihizshagy len 1) endauuunnidiu (Emergency
surgery) (Adjusted OR (95%CI); -6.17 (-9.24
~(~3.09)), p<.001) 2) ldnaszunsiiunasida
(Using Jackson-Pratte drain) (Adjusted OR (95%CI);
-1.99 (~3.46-(~0.51), p=.008) 3) nFataanc
(Low Platelet) <150 (x10°/mm®) (Adjusted OR
(95%CI); -3.19 (-5.26-(-1.13)), p=.002)
4) lasuenuntheziinsudsemu (Administration
of oral pain medication) (Adjusted OR (95%CI);
-1.34 (-2.36-(-0.32)), p=.010) waz 5)
AMEUNINTOUNAENA (Presence of postoperative
complications) (Adjusted OR [95%CI]; -1.81
(-2.82-(-0.80), p<.001) 64 Table 1

luggeagnlasumsidngundlagnmsdainans

Table 1  Factors influencing early postoperative recovery in older patients undergoing laparoscopic

cholecystectomy using univariate analysis and binary logistic regression

univariate analysis binary logistic regression

Factors
p OR (95%CI) p Adjusted OR (95%CI)
Age > 70 years 005 0.43(0.24-0.78) .054 ~1.29 (-2.60-0.02)
Body mass index (BMI) > 25 kg/m? 672 0.89(0.51-1.55) .198 -0.66 (-1.68-0.35)
Male gender .009 0.47 (0.26-0.83) .309 -0.55 (-1.61-0.51)
Acute cholecystitis <.001 0.28(0.15-0.52) .322 -0.63 (-0.63-1.90)
Preoperative medical comorbidities <.001 0.02(0.00-0.19) .101 -2.32(-5.11-0.46)
Emergency surgery <.001 0.01(0.00-0.07) <.001 -6.17 (-9.24-(-3.09))
ASA Grade 3-4 .042 0.55(0.31-0.98) .182 0.91 (-0.43-2.26)
Operative time > 90 minutes .001 0.40(0.22-0.70) .256 -0.66 (-1.79-0.48)
Blood loss > 30 mL <.001 0.12(0.05-0.29) .510 -0.56 (-2.23-1.11)
Using Jackson-Pratte drain <.001 0.60(0.03-0.13) .008 -1.99(-3.46-(-0.51)
Low WBC < 4.5 (10°/mm®) <001 0.21(0.09-0.45) .213 1.66 (-0.95-4.26)
Low Platelet < 150 (x10°/mm?*) .007 0.23(0.08-0.73) .002 -3.19 (-5.26-(-1.13))
High total bilirubin > 1.0 (mg/dL) <.001 0.30(0.16-0.55) .756 -0.24 (-1.75-1.28)
High direct bilirubin > 0.5 (mg/dL) <.001 0.21(0.11-0.41) .563 -0.53 (-2.33-1.27)
High aspartate transaminase > 40 (U/L) <.001 0.17 (0.09-0.35) .187 1.54 (-0.75-3.82)
High alanine transaminase > 35 (U/L) <.001 0.23(0.12-0.43) .285 -0.97 (-2.74-0.81)
High alkaline phosphatase serum > 112 (U/L) <.001  0.28 (0.14-0.55) .982 -0.02 (-1.70-1.66)
Administration of intravenous analgesics <.001 0.19(0.10-0.35) .100 -0.87 (1.91-0.17)
Administration of oral pain medication .001 0.39(0.22-0.69) .010 -1.34(-2.36-(-0.32))
Presence of postoperative complications <.001 0.17 (0.09-0.30) <.001 -1.81(-2.82-(-0.80))
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Effects of the Nurse Competency Improvement Program in Caring for

Pediatric Patients with Cardiac Arrhythmia on Knowledge, Attitude,

and Caring Skills for the Pediatric Patients with Cardiac Arrhythmia
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Effects of the Nurse Competency Improvement Program in caring for Pediatric Patients with Cardiac Arrhythmia on

Knowledge, Attitude, and Caring Skills for the Pediatric Patients with Cardiac Arrhythmia

9 competencies
1) 12-lead EKG examination The Nurse Competency Improvement

Program in caring for Pediatric Patients
2) Reading and interpreting EKG with Cardiac Arrhythmia
results
3) Nursing of pediatric patients
with bradyarrhythmias
4) Nursing of pediatric patients
with tachyarrhythmias
5) Administration of anti-
arrhythmia drugs
6) Vagal maneuvers
7) Care for patients undergoing
cardioversion/defibrillation
8) Care for patients with
temporary pacemakers
9) Care for children with cardiac

Onchira Theannamngian M.N.S., Dip. APPN
Phavinee Kanchanabutr M.Ed.
Chirawachr Kasemsook M.N.S.

Journal of Thailand Nursing
and Midwifery Council

Extended Abstract

Introduction Cardiac arrhythmia in pediatric patients is a medical emergency that can be
life-threatening, particularly among children with congenital heart disease. Nurses who care for
pediatric patients with this condition need specialized competencies to help reduce complications
and mortality rates. Currently, Thailand Nursing and Midwifery Council is no established framework
outlining the specific nursing competencies required for managing pediatric arrhythmias. More-
over, despite having received advanced pediatric life support training, many nurses still lack the
necessary skills to effectively care for children experiencing arrhythmic episodes. Therefore, the
development of an educational program aimed at enhancing nurses’ competencies in managing
pediatric arrhythmias represents a critical strategy to improve the quality of care for this vulnera-
ble patient population.

Nurses who care for pediatric patients with this condition need specialized competencies to
help reduce complications and mortality. Currently, it is found that there are no specialized nursing
competency requirements to care for pediatric patients with arrhythmias. It was found that nurses
have limited skills in caring for pediatric patients when arrhythmias occur, even though they have
been trained in pediatric advanced life support. Therefore, the development of teaching programs
to improve nurses’ competency in caring for children with arrhythmias is one of the approaches to

Corresponding author, Advanced Practice Nurse, SK.6 Pediatric Cardiovascular Ward, King Chulalongkorn Memorial
Hospital, Bangkok, Thailand; E-mail: onchira26021 9@hotmail.com
? Nurse Supervisor, Pediatric Department, King Chulalongkorn Memorial Hospital, Bangkok, Thailand

’Head of the SK.6 Pediatric Cardiovascular Ward, King Chulalongkorn Memorial Hospital, Bangkok, Thailand
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promote the competence of nurses in caring for this group of patients.

Objective To investigate the effects of the nurse competency improvement program in caring
for pediatric patients with cardiac arrhythmias by comparing the knowledge, skills, and attitudes of
nurses towards caring for children with arrhythmias between before and after participating in the program.

Design This study employed a quasi-experimental, one-group pretest-posttest design, applying
the coaching framework proposed by Helfer and Willson into the instructional process of a competency
development program for nurses caring for pediatric patients with cardiac arrhythmias. The coaching
process consisted of four key stages: 1) establishing rapport and providing information, 2) skill
development through instruction and hands-on practice, 3) skill reinforcement through review, and
4) follow-up and evaluation. The program aimed to enhance nurses’ competencies in managing
pediatric arrthythmias, including nine core competencies: 1) performing 12-lead electrocardiograms,
2) interpreting ECG results, 3) nursing care for pediatric patients with bradyarrhythmias, 4 ) nursing
care for pediatric patients with tachyarrhythmias, 5) administration of anti—arrhythmic medications,
6) performing vagal maneuvers, 7) caring for patients undergoing cardioversion or defibrillation,
8) managing patients with temporary pacemakers, and 9) providing care for pediatric patients
experiencing cardiac arrest. Learning outcomes were assessed based on Bloom’s taxonomy, including
cognitive, affective, and psychomotor domains, resulting in improved knowledge, clinical skills, and
attitudes toward nursing care for pediatric patients with cardiac arrhythmias.

Methodology The study participants consisted of 12 newly graduated nurses working in
the pediatric cardiology unit at a tertiary-level hospital in Bangkok. Participants were purposively
selected based on the following inclusion criteria: 1) holding a Bachelor of Nursing Science degree
in Nursing and Midwifery, 2) having 1-5 years of clinical nursing experience, 3) being proficient
in computer use and owning a smartphone capable of using the LINE application, and 4) voluntarily
agreeing to participate in the program. The sample size was determined using power analysis via
the G*Power software. The research instruments were divided into two components: 1) the competency
development program for nurses caring for pediatric patients with cardiac arrhythmias, which included
theoretical and practical teaching plans, a training manual, Powerpoint presentations, instructional
videos, LINE application content, medical equipment and medications, and pediatric advanced life
support trainer with arrhythmia simulation, and 2) data collection tools, consisting of a demographic
information questionnaire, a knowledge assessment tool for pediatric arrhythmia care, a skill assessments
in caring for pediatric patients with arrhythmias, and a questionnaire assessing nurses’ attitudes toward
developing competencies in pediatric arrhythmia care. Data collection was conducted from June to
July 2024 and analyzed using descriptive statistics and Paired t-tests.

Results The majority of participants had prior experience in caring for pediatric patients with
cardiac arrhythmias (75% ). Additionally, 91.79% reported that their workplace provided opportunities
to care for such patients. Half of the participants (509% ) had received training on electrocardiogram
(ECG) interpretation at least once, and an equal proportion had undergone training specifically focused
on ECG interpretation in pediatric patients. Furthermore, 58.3% had received training in pediatric
arrhythmia care, while 91.7% had completed advanced pediatric life support training. Analysis of
the overall knowledge revealed that knowledge after the program (M = 66.75, SD = 14.81) was higher
than before the program (M = 25.75, SD = 10.81; t=11.660, p <.001). Similarly, the mean skill
in pediatric arrhythmia care after the program (M = 55.67, SD = 5.16) was significantly higher than before
the program (M = 6.25, SD = 3.70; t = 33.754, p < .001). However, the mean attitude before (M = 25.83,
SD = 2.44) and after the program (M = 26.08, SD = 4.64) were not statistically different (t = .248, p = .405).

Recommendation Healthcare institutions responsible for the care of pediatric patients with cardiac
arrhythmia can consider adopting this program as part of nurse training initiatives. The program has
the potential to enhance nurses’ competencies, particularly knowledge and skills related to the care of
children with arrhythmias. Future studies should employ an experimental research design to validate
the findings and assess long-term outcomes.

Journal of Thailand Nursing and Midwifery Council 2025; 40(4) 585-602

Keywords nurses’ competency improvement program/ cardiac arrhythmia/ pediatric patients/
knowledge/ caring skills
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The Nurse Competency Improvement Program in Caring
for Pediatric Patients with Cardiac Arrhythmia

1) Building relationships, providing information
*Use the LINE application as a communication and
information channel
2) Building care skills through teaching and practice
*Educate via lectures with power point media and providing
a manual, and short messages
*Send the video clips that demonstrate practice skills via LINE
*Demonstrate and practice using simulation scenarios
3) Skill reviews
*Send the video demonstrating the practice skills via LINE
4) Monitoring and evaluation
*Discuss with case study, mind map, and related articles
or research
*Giving feedback after the training (debrief)

Nurse Competency
in Caring for
Pediatric Patients
with Arrhythmias

1) Knowledge
2) Attitude
3) Caring Skills

Figure 1 Conceptual framework
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nquehathe fe wenwnailimsquatihe
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W NN FaE 1) i5amsdnen
wenuaemaasiadie 2) duszaumsalufia
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Table 1 ~ Comparisons of the knowledge before and after the program in the participants using Paired
t-test (n=12)
Before After
Knowledge : - t p-value
M (SD) Min-Max M (SD) Min-Max
Reading and interpreting 15.50 (8.75) 8-24 30.50 (6.02) 20-44 8.235 <.001
an electrocardiogram
Nursing for pediatric 6.50(3.42) 0-11 19.91 (6.14) 9-28 7.073 <.001
patients with
tachycardia
Nursing for pediatric 3.75(3.49) 0-13 16.33(4.89) 7-24 8.225 <.001
patients with
bradycardia
Overall 25.75(10.81) 8-48 66.75(14.81) 36-96 11.660 <.001

HaMSTBUTEUALLUURBENN BEMTYUD
BINEIWaNBULA AN TUTY UM WU
ARAYAZILUUNNYEM TOUITINUALARIEATUUY

TINHEMIQUanEmMuUM 3 i naahsulusunsy
geaunMnawdsulusunsum adniivedany
NNENH (Table 2)

Table 2  Comparisons of caring skills before and after the program in the participants using Paired t-test
(n=12)
Caring Skills Before - After - t p-value
M (SD) Min-Max M (SD) Min-Max

Nursing for pediatric ~ 3.08 (2.19) 0-8 23.50(0.91) 21-24 31.653  <.001
patients with
tachycardia

Nursing for pediatric ~ 1.75 (1.29) 0-4 16.67 (1.97) 12-18 24.504  <.001
patients with
bradycardia

Nursing for pediatric ~ 1.42 (1.17) 0-3 15.50 (5.07) 9-18 10.648  <.001
patients with
cardiac arrest

Overall 6.25 (3.70) 0-13 55.67 (5.16) 42-60 33.754  <.001

NanNI15LUSEULNEUNAUARYDINEIUID
N OULAEWAUINITINIUTUATNY WUIIP IR
niAuAGINENaNEUNINLUIUNIN gand
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Table 3  Comparisons of attitudes before and after the program in the participants using Paired t-test (n=12)
. Before After
Attitude - - t p-value
M (SD) Min-Max M (SD) Min-Max
Average score 25.83(2.44) 22-30 26.08(4.64) 14-30 0.248 .405
Level high high
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Effects of a Simulation—-Based Learning Program on Nursing Students’
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Effects of a Simulation-Based Learning Program on Nursing Students' Knowledge, Self-
confidence, and Clinical Performance in Caring for Pregnant Women with Complications

Background

Background: Caring for pregnant women with
i {{ is a signifi for

Design & Method

Design: Quasi-experimental, t group, pretest-posttest

Conclusion

design

nursing students. Training in the delivery room
has several li i based

Par : 120 fourth-year nursing students

Experimental group (n = 60): Practiced immediately after

learning guided by Kolb's Experiential Learning
Cycle may enhance students' i in

g the based learning program
Comparison group (n = 80): Practiced one month after

providing care for pregnant women with
complications.

Objective: To examine the effectiveness of
a simulation-based program on nursing
If

and clinical performance

the based learning program.

Data Analysis: Descriptive statistics, Fisher's exact test,
Independent t-test, Paired t-test

Before the program: No significant pre-
intervention differences between groups

After the program:

« Both groups had significantly higher in knowledge
and self-confidence than before the program
(p<.001)

« Experimental group showed significantly higher
clinical performance than the comparison group

(p < .001)

Journal of Thailand Nursing
and Midwifery Council

Extended Abstract

ion-based learning significantly
enhances clinical performance and
supports the development of
knowledge and self-confidence

among nursing students.

Recommendation

The simulation- based program designed
to enhance nursing students' readiness
for caring for pregnant women with
complications through simulated
scenarios is effective in improving 4
their knowledge, self-confidence, i
and clinical performance. Immediate
clinical placement following completion
of the program is recommended.

)

Introduction Caring for pregnant women experiencing complications including preterm labor,
gestational hypertension, gestational diabetes, fetal distress, umbilical cord prolapse, retained placenta,
shoulder dystocia, and postpartum hemorrhage is a significant challenge for nursing students. Clinical
practice in labor rooms remains limited due to students’ stress, anxiety, limited knowledge and skills,
and a declining number of childbirth cases. Simulation-based learning, grounded in Kolb’s experiential
learning cycle theory, has been adopted to prepare nursing students by enhancing their knowledge,
self-confidence, and clinical performance in managing obstetric complications. However, no studies
comparing the effectiveness of such programs between students who engage in immediate clinical
practice following simulation-based training and those who begin clinical practice one month after

completing the program.

! Corresponding author, Lecturer, Department of Maternal-Newborn Nursing and Midwifery, Faculty of Nursing,
Vongchavalitkul University, Nakhon Ratchasima, Thailand; E-mail: Sunetr_boo@vu.ac.th

®Lecturer, Department of Maternal-Newborn Nursing and Midwifery, Faculty of Nursing, Vongchavalitkul University,

Nakhon Ratchasima, Thailand
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Objectives This study aimed to: 1) compare the mean knowledge in nursing care of pregnant
women with complications before and after participating in the program between the experimental and
comparison groups, 2) compare the mean confidence in providing nursing care for pregnant women with
complications before and after participating in the program between the experimental and comparison
groups, and 3) compare the mean knowledge, self-confidence, and clinical performance in nursing care
of pregnant women with complications between the experimental group, who practiced immediately
after the program, and the comparison group, who practiced one month after participating in the program

Design This study is quasi-experimental research with a two-group, pretest—posttest design.

Methodology The participants consisted of 120 fourth-year nursing students enrolled in
Maternal—Newborn Nursing and Midwifery II at the Faculty of Nursing in a University. Participants
were randomly selected and then assigned into two groups via matching on Grade Point Average and
gender, and then randomly assigned the 2 groups into experimental and comparison groups. All participants
underwent a simulation-based learning program. The experimental group proceeded to clinical practice
in the labor room immediately after the program, while the comparison group began clinical practice
one month later. The study duration was three months. Research instruments included a simulation-based
learning program and a five—part questionnaire: 1) demographic data, 2) knowledge in caring for
pregnant women with complications, 3) self-confidence in caring for pregnant women with
complications, 4) clinical performance in caring for pregnant women with complications, and
5) structured interview guidelines. Content validity was assessed by three experts, yielding a scale
content validity index of .80 for the program, .89 for knowledge, .80 for self-confidence, and .95
for clinical performance scales. Reliability testing was conducted in 30 nursing students who were
not study participants, revealing Cronbach’s alpha coefficients of .93 for self-confidence and .94 for
clinical performance. Reliability of the knowledge scale was assessed using KR-20, yielding
a coefficient of .72. Data were analyzed using descriptive statistics, Fisher’s exact test, Independent
t-test, and Paired t-test, with a significance level set at .05.

Results The mean age of participants in the experimental group was 22.25 years (SD = 2.03),
while that of the comparison group was 22.27 years (SD = 1.61 ). There were no significant differences
between the two groups in terms of gender, age, grade point average, monthly expenses, or underlying
health conditions (p = 1.000, .960, .902, .419, 1.000, respectively). Before participating in
the program, the mean knowledge of the experimental group (M = 19.450, SD = 4.086) and the
comparison group (M = 19.567, SD = 4.634) did not differ significantly (p = .884). Similarly,
self-confidence in caring for pregnant women with complications was not significantly different between
the experimental group (M = 3.638, SD = 0.448) and the comparison group (M = 3.672,
SD =0.448) (p = .684). After participating in the program, both groups demonstrated significantly
higher in knowledge and self-confidence. The experimental group showed increased knowledge
(M =30.950, SD = 4.869) and confidence (M = 4.248, SD = 0.459) (p <.001), as did the comparison
group, with higher knowledge (M = 32.300, SD = 3.514) and self-confidence (M = 4.160,
SD = 0.509) (p < .001). However, no statistically significant differences were found between
the two groups in terms of knowledge and self-confidence after the program (p =.084, .329). When
comparing clinical performance in caring for pregnant women with complications, the experimental
group demonstrated significantly higher performance (M = 3.513, SD = 0.359) than the comparison
group (M = 3.080, SD = 0.510) (p <.001).

Recommendation The simulation- based program designed to enhance nursing students’ readiness
for caring for pregnant women with complications through simulated scenarios is effective in improving
their knowledge, self-confidence, and clinical performance. Immediate clinical placement following
completion of the program contributed to favorable outcomes in clinical performance.
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Keywords simulation-based learning/ nursing students/ knowledge/ self-confidence/ nursing
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engaging in simulation-based learning.

Preterm labor

Hypertensive disorders of pregnancy
Gestational diabetes mellitus

Fetal distress

Umbilical cord prolapsed

Retained placenta and placenta accreta
Shoulder dystocia

Postpartum hemorrhage

during practice

of the learning process

The Simulation-based Learning Program
in Caring for Pregnant Women with Complications
1. Pre-learning review: Reviewing foundational knowledge before

2. Simulation practice: Hands-on training in managing pregnant women
with common complications in a virtual nursing laboratory, including:

3. Real-time consultation: Providing online supervision and guidance

4. Program evaluation: Summarizing and assessing the outcomes

Clinical performance
in caring for pregnant
women with
complications

Knowledge in caring
for pregnant women
with complications

Self-confidence in
caring for pregnant
women with
complications

Figure 1 Conceptual Framework
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Table 1 The simulation-based learning program in caring for pregnant women with complications

Week Objective Activities
Week 1 The objective was to The researchers reviewed theoretical
Pretest for understand the conceptual content covering key topics, including
knowledge and framework for caring for ~ preterm labor, gestational hypertension,
self-confidence pregnant women with gestational diabetes, fetal distress,
complications. prolapsed cord, placenta previa with
retained placenta, shoulder dystocia,
and postpartum hemorrhage.
Week 2 The objectives were to deliver Students were organized into groups
Posttest for nursing care for pregnant (60 students divided into 8 groups) to
knowledge and women with complications engage in simulation-based learning
self-confidence under simulated conditions, under realistic scenarios.

and to collaboratively analyze

and propose management
strategies for such cases.
Weeks 3-5 The objective was to
implement nursing
interventions for pregnant

Students practiced in the clinical setting
according to the plan. Online supervision
was provided during clinical practice via

women with complications a LINE group to communicate with students

in the inpatient ward.

regarding problems encountered and to
offer consultations twice a week.
Participants could also ask questions via
LINE at any time. All groups received
similar experiences aligned with the main
preparatory topics covered in the skills
lab. In the absence of actual cases,
clinical simulations were conducted.

Week 6 The objective was to evaluate A post-practice evaluation was conducted

Posttest for clinical ~ learning outcomes and

performance and  propose recommendations

focus group interview for teaching and learning
practices.

through focus group discussions to assess
performance and gather feedback for
future instructional improvements.

msmmaauqmmwwmtﬂéaaﬁaﬁﬁ'ﬂ
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naul3sutiiaulesu 7,025 UM (SD=6,248.67)
ngaangualuglliilsauszad (Saeaz 95.00)
WaSsutiisudayaniluyesnsaaingn wui

lafianuuaneaeiudueg Lne inIadaazan

MmlFneaaiion wazmsilsalsena (p=.960,
1.000,.902,.419, 1.000 Mua1aU) (Table 2)

Table 2 Socio-demographic characteristics of the participants (n = 120)

L. Experimental Group  Comparison Group  Statistical
Characteristics p
(n=60) (n=60) value
Age (years) -0.150 .960°
Mean (SD) 22.25(2.03) 22.27 (1.61)
Min-Max 21-32 21-32
Gender - 1.000"
Female 56 (93.33) 56 (93.33)
Male 4 (6.67) 4 (6.67)
Cumulative Grade Point 0.123 .902°
Average
Mean (SD) 2.99 (0.32) 2.99 (0.25)
Min-Max 2.35-3.93 2.39-3.60
Monthly expense (Baht) 0.811 .419°
Mean (SD) 7,803.33 (4,023.91) 17,025 (6,248.67)
Min-Max 3,000-25,000 3,000-50,000
Health problem - 1.000"
Yes 3(5.00) 3 (5.00)
No 57 (95.00) 57 (95.00)

“Independent t-test, "Fisher’s Exact Test

= = v

nansiFsuiiisuanuuaneaaniely
NN wazaNNIUlIusINgUNaaDs
wazngalIeuauseninnauuasnaadn N
TusunsumsiansGeuslosldaoumsaianass
Tunmswenuagaineassaninanizunsndau
wuhnaunHNUSUNIN ANNTVBINGNNAGDN
(M =19.450, SD = 4.086) waznauiseuiiiey
(M =19.567, SD = 4.634) agluszauihunan
mmﬁ'ﬂ%mmjwmam (M=3.638, SD=0.448)

4 = =
u,a‘zﬂqmﬂiﬂumsm (M =3.672, SD = 0.448)

agluszauthunan wasdhsnlusunsuanug
2DINGUNANDY (M=30.950, SD=4.869) uaz
naNIeuWigy (M=32.300, SD=3.514) 3nAT
AaunnlusunsuaenslivadAmMeada (p<.001)
waragluszauann wuidenduanuiulazes
NANNAADY (M=4.248, SD=0.459) Uaznqu
wWisuliisy (M=4.160, SD=0.509) ¥1AN
nautdnsInlusunsuadnitadAynIeada
(p<.001) uazagluszaunn (Table 3)
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Table 3  Comparisons of knowledge and self-confidence before and after the program in the experimental

(n = 60) and comparison (n = 60) groups using Paired t-test

) Before After Mean
Variables . p
M SD M SD Difference

Experimental group

Knowledge 19.450 4.086 30.950 4.869 -11.50 -21.126 <.001
Self-confidence 3.638 0.448 4.248 .459 -0.608 -9.926 <.001
Comparison group

Knowledge 19.567 4.634 32.300 3.514 -12.733 -17.474 <.001
Self-confidence 3.672 0.448 4.160 0.509 -0.488 -8.262 <.001

NaNISLUSEULNEUANNULANAINTENIN
naunaaswazngNlIauisunauM I TIN
Tﬂmﬂsuwuﬁwﬁuaﬁ'ﬂmmé' wazanuiula
TumswenNaan3InanssAfnzLNsnTaL
Tiuanaenuetlivedaanmedda (p=.884,
684 Mume) waamsennlUsunsumiaie
anwd wazanusiilalumswenuadaiainsss

ifianzunsndoulaiuanareduadiiived day
NG (p=.084, .329 MUIIAU) FIUNINIT
Uiamanenuasasaensssnannrunsngay
WUN ntjwﬂamﬁ@hm?;ﬂ (M=3.513,SD=0.359)
geanngulieuiisy (M=3.080, SD=0.510)
2 NNNEEIAYNNEDA (p<.001) (Table 4)

Table 4  Comparisons of confidence, knowledge, and practical skills between the experimental (n = 60)
and comparison (n = 60) groups using Independent t-test
. Experimental group Comparison group Mean
Variables . t p
M SD M SD Difference
Before
Knowledge 19.450 4.086 19.567 4.634 -0.117 -0.146 .884
Self-confidence 3.638 0.448 3.672 0.448 -0.033  -0.407 .684
After
Knowledge 30.950 4.869 32.300 3.514 -1.350 -1.741 .084
Self-confidence 4.248 0.459 4.160 0.509 0.087 0.979 .329
Clinical performance 3.5613 0.359 3.080 0.510 0.433 5.368 <.001
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Learning Needs and Barriers to Accessing Sexual Health Services
among Adolescents: A Descriptive Qualitative Study
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Learning Needs and Barriers to Accessing Sexual Health Services
among Adolescents: A Descriptive Qualitative Study
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Extended Abstract

Introduction Adolescent sexual health during the transitional phase from childhood to
adulthood represents a critical issue requiring heightened attention particularly in an era marked
by rapid information exchange and prevailing societal attitudes that remain resistant to comprehensive
sex education. Despite ongoing efforts to promote sexual education and expand youth-friendly
health services, access remains constrained by a constellation of factors at the personal, family,
school, and health services system levels. These challenges are especially pronounced within the
cultural context of Northern Thailand, where traditional values continue to shape perceptions and
practices surrounding sexuality. Understanding adolescents’ learning needs and the barriers they
face in accessing services through the perspectives of multiple stakeholders is essential for
designing interventions appropriately.

Objectives This study aimed to 1) describe perceptions regarding the learning needs, barriers,
and access to sexual health services among adolescents of reproductive age within Health Region
2, 2) explore perceptions of sexual communication with children and adolescents, as perceived
by students, teachers, and parents, and 3) study perceptions and proposed strategies for developing
youth-friendly sexual health services, based on perceptions of students and public health personnel.

! Assistant Professor, Boromarajonani College of Nursing, Uttaradit, Faculty of Nursing, Praboromarajchanok Institute,
Thailand; E-mail: sitanan@unc.ac.th

?Corresponding author, Assistant Professor, Boromarajonani College of Nursing, Uttaradit, Faculty of Nursing,
Praboromarajchanok Institute, Thailand; E-mail: seubtrakul@unc.ac.th
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Design This study employs a descriptive qualitative research design, grounded in the constructivist/
interpretivist paradigms, to explore the perceptions and perspectives of multiple stakeholders
regarding adolescent sexual health. The researchers applies a health service development framework
including 3 components; 1) learning needs, 2) barriers to service access, and 3) stakeholder experiences
and perceptions. Additionally, the study employs the concepts of positive sexual health approach
and youth-friendly services as theoretical foundations.

Methodology This study was conducted within Health Region 2, including five provinces:
Phitsanulok, Phetchabun, Tak, Sukhothai, and Uttaradit, between September 2022 and June 2023.
Informants were selected through purposive sampling and snowball sampling techniques, resulting
in a total of 100 informants. These included 50 students in late primary and early secondary education
(aged 9-15 years), 20 parents, 15 teachers, and 15 public health personnel. Instruments for
data collection comprised semi-structured interview guides, focus group discussion protocols,
non-participatory observation forms, and personal information recording sheets. The data were
gathered through 50 in-depth interviews, 8 focus group discussions, and non-participatory
observations conducted at 15 sites. Content analysis was conducted following the approach outlined
by Elo and Kyngis, utilizing NVivo 12 software. Trustworthiness was ensured through member checking,
triangulation across data sources, researchers, and methods, and researcher reflexivity.

Results The data analysis revealed three major themes aligned with the study’s objectives. First,
Learning Needs: Students’ learning needs regarding sexual health were categorized into five sub-themes:
1) physical changes and self-care, 2) relationship and communication skills, 3) sexual protection
and safety, 4) safe technology and online media use, and 5) sexual diversity and acceptance. Among
students who had previously accessed health services, four areas for service improvement were
identified: enhancing service delivery processes, developing modern educational media, expanding
online platforms, and providing training for service providers. Barriers to accessing information and
services consisted of four main categories: attitude and belief-related barriers (3 subcategories),
barriers to accessing accurate information (4 subcategories), health system-related barriers
(5 subcategories ), and family and school-related barriers (3 subcategories ). Second, Perceptions of
Sexual Communication: Students perceived that parents and teachers lacked confidence in discussing
sexual topics. Teachers reported feeling unprepared and lacking communication skills, while parents
expressed concerns that such discussions might stimulate curiosity and acknowledged their own
limited access to up-to-date knowledge. Third, Perceptions of Current Services and Recommendations
for Youth-Friendly Development: Students perceived existing services as unfriendly and judgmental.
Public health personnel reported constraints in time and specialized skills. Recommendations for
developing youth-friendly services, as identified across stakeholder groups, included four key areas:
1) improving service environments and processes, 2) enhancing personnel capacity, 3) integrating
innovation and technology, and 4) fostering networks and collaborative partnerships.

Recommendation Based on the findings, five key recommendations are proposed: 1) Develop
an integrated sex education curriculum that incorporates content on evaluating online information
and understanding sexual diversity, 2) Establish concrete youth-friendly sexual health services,
including dedicated youth clinics, digital counseling applications, and flexible service hours, 3) Create
cross—sectoral coordination mechanisms, such as district-level youth sexual health committees and
digital referral systems, 4) Enhance parental capacity for sexual communication through tiered
communication training programs and peer support groups, and 5) Foster sustainable community
engagement by establishing community learning centers and networks of local leaders. This research
contributes new knowledge on the diverse and emerging needs of adolescents in the digital era and
serves as a foundational resource for policy development and practice that genuinely responds to
the lived realities of the target population.
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Tumsihdausnmsguanwmawazaaeizuly
ey 9-15 U seIBmaITeznaumwdaiivas
msnmaulngindnwnguisjuaaulas
(15-19 7)) wazldiamaAsedaSinadlisninse
danenudniuwssszaumsaliazanudoms
laaghsnsauaga® uennniimsfnu B
fgaiumshenaudlayusasuasssaumsal
savgiiduiendamansihe vy funases
A3 WAzYMAINTANTITUFY EelNUIUING’
anulduvhidisnlumsdhisusmsgunwmaine
yasemzutiaadulymady Taswmmzlungy
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fiftananzung wu enmdluluiisuun e
NNATBUATIENNIY WasemEuiiiANaMaINYIIE
YN MaWaLMAMIFIMWIIIART s AnEmW
GBARNNNMIYTANMITEATNVIEMATIY Udz
MININANUVAINNDENNEIAN INUSTINUE
LNAEMW'

nndayadinanuaaslitiudeenuaniy
Tumsmanuenlatalszaumsaluasyuuaizad
dildhuiidasededndawezasauaau’ il
wialinnuiassaumsniiin auasse anudaams
FEu3 UarmMIENNUINMIFUMWNNLNAZDIIETY
Fuluiaiawus humsnunuweinmsi
Uszaumsannyuasasgisuiendamnihe
anufiildnnmaanniazaeamenlumaiann
woIMsIaMsisEuasmsliusmsgummmame
finauauasdanudasmsiiuiadamasiensy
Tasilafausunmaiaussanaasmamiiaiiniy
Mileansaundy Anumsnear Lyl Lazmssn
Ussndiaudn® iehlhigmsanguassalumais
U3Ms maduaduguMWNIWATTUsEAnEn M wa
MINANNITTUUM IQUALUUY TN ITENTNTZUY
mafntuazsRIUENS S HamsAnHaansold
L“TJuLmeﬂumsﬂ'uLﬂﬁaquﬂUWﬂLLaznwsﬂﬁﬁaﬁ
Lgﬂﬁiaﬂ’liﬁﬁl,a%quﬂWWﬂ’lﬁLWﬂ“ZlE]\?LEI1’J°Uu1ﬂEI
agaiiudaly®

[ 4 a v
’mqﬂssmwms’aw

1. diladnmnmsdudifeaduanudasns
Geug gUasIn wasmINiNUIMIguMWNNINE
spudnuasemzuiaiywuslueagunwii 2

2. tiladnwmsduiAendunisdoas
MRIWARULANUAZLEMZUMNMITUTIDIUNGEY
A3 wazKUnAses

3. iiafdnmmsuduasiuunmamswann
msdauimsgamwmamnaiduiiosdmiudn
WAELEMIBUMNMNTTUYDNINTE UKL YAIING
aITUY

NSAURKIAANITIAY

MIEATIUNIUUANYINITT UV
{AaUAEITDIaN NN EINUFUAIWINULWA

S Ya v

PavTBsWesg (i ldnsauuindanswan
UIM3 dunW (Health Service Development
Framework) NW&UIINNUIGVDN Lassi ZS
uazAnz™ Uaz Levesque JF Lazaaz'® Z90HUNNTN
anuhladszaumsniuaznssusueginedes
lumsihdauazldusmsgann Teansauwinaeil
fimsih lWlglumswannuimsguawlunars
Uszinauazuaaslitiudalszansmuwlumaszy
JagdAynaananam s ieusnMsguaInees
nauthwvang'
a dy v s g

nsauwNARiiUsENauME 3 BaAUsznauvan
loun (1) enudaemsmnumsBeu3 (leaming needs)
winede anvdutazenuasamslumsiGou;
WEINUFUMWMUNWATAINZINA UL B9
Usznaume anugnenumsiasuuwlaims
TNMEY ANNFNRUS Fuarndemawd Mstleeny
mnepsssiuazlsnfadamunadunus wazmsly
waluladiagnalanads (2) guassalumsiinis
USMS (access barriers) ¥3N8IN Y8 NIAVINNID
NNOMIENYDYIUALUTMTFUNWINNLWAD DY

Y = & o
nauihvang Janaduglasseluszauyana
(ANNF NAUAR ANNED) TEAUATBUATILATTIAN
2 A e [ S Aa
(M3dads Milan) nIa3eauszul (ANNUUNeT
a 4

229U5mM5 ulewe) war (3) Uszaumsaluas
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ms%’uﬁwaq@?{mﬁm (stakeholders’ experiences
and perceptions) N8t Uszaumsaiuasmasu;
fiinduasewasdfauiedasiumsliuas
Fuusmsguawmana'’
msilfahunaegumwmaneidann
(positive sexual health approach) MuAUENNYDY
asdmsamndialansnifunsaulumsinm Feimua
Tgumwmameniiy “aousasemaniuagia
meame avsual 30la wasdsaniiiedasiy
Eoana uazliliiissmsunannlsn anuiound
WIDANNBBULD FUMNWIMUNAGBIMTUUINN
fidhannuazmamsweaEaamauasanuduiug
mane samsenandululdlumsiissaumant
mawailianugauasiasads Unannmstidy
madenUfa woranuguuse wndaeihainld
TumsAnmlasjaniuiimadadiuguansmane
finsaunausitmeme 3l feu wazamudiius
nnnmsiaiuiesmstasiutaymnialse
msieRdhmarudasmsdeusluiiaivanuas
Wy anufifmiuieme finssanuduiug
M3deaNs WarmaLmIWANAVIINVIIEMaHA'
wannil diliwndemsliuimsiduios
dM3ULEN 18U (youth—friendly services) MAUNINTFIY
22929AMIBINNE AN (World Health Organization,
WHO) Wunsaulumsianzviguanyaeussszuy
Uimsiinauauasdaamudaamszesnguihvans
Fasznaudae 5 wanmMsdae Ao (1) s
ndale (accessible) Maneda u%m'sﬁ'wnmnﬂﬂu
anansahilalas lieilsdeay sanumwanse
M3AN danuUsMaLATEFNA WIBanumInIaly
Mg (2) #ausule (acceptable) Wangda USMS
emmusdnaunglaazwala femadududues

anNau uazlignandu (3) wmansaw (appropriate)
wingds Wmsfiassfuenadaimauasiannms
PDIEMBUUGDLTINIEY (4) HUSLANSMW (effective)
yanee Uimsiilinedwsiduazonads was
(5) §luss5M (equitable) Wanedausmsnlidan
Uidaueslilemauhiiientu® mshwwnaed
nldhelimsiseaninsadsziiuuaziauanims
mawanmAMsmwmaweiithiiasesaauaues
daanudasmszaesuldatnsauagu

nsauuuIRnnsIdeildalinmsdng
33503 UasIMANNlaNSTUSY9
fiientamaatheashaihussuy laamildandun
mefanuasiausssnrasiuimeamiianauas
wazih lUgmawanunmemsiansGeuiies
ms‘lﬁu%mszjwmwmqLwcslﬁﬁﬂsx?m%mwLLa::
wanzannunguthuing
MUY

NITUIWINAENIIITY

msiseassillinssnuieaimsitudmmumm
LUUUITNELBIWTIUU (descriptive qualitative
research) FifhiABmATeijaiumsadnauas
enuilalnngmsaifiiedumusssuma
Taghidasdafiatunseunguilanguiniidasamns
3%‘3%81‘7;1"3’56 constructivist/interpretivist paradigm
Feflenuideiugunanuasuiiudsiignasu
NNEIRNUAETANINVAINUAIEMNUTUNULAL
Ussaumsnhiesusiazyana madenlinszuuiianiil
fivaraiiiosnn (1) manzanfumsAnnmssud
waznnaEduATDmasthe (2) Hel
dhlaemududarmasihisfidemadogummwmamne
2 TBRSYINUE uas (3) sansasalssiui
vannvmelaglindaeglunsaunguiiionsd
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[ U v [

anvuzuaEITBLaENITaEIaUNS

gIvenantdusiansdarzinisweiuia
WNIMMNIN UAZHANATIA NUszaumsaimsnnu
FugumnwazduAdafsduensnnd
15 U wazteaddiusinlumswannlasems
aiqLa'%uqﬁzlmwwmLarrmﬂuﬁuﬁmﬂmﬁa Faoa
dananansfanudayaludauindamsnan
USMsgumM {38 FMsariounau (reflexivity)
AaanNIELIUNMTIVE laansantuiinnaduy
MIMIBNAURIININEY LaENTATINTDUTDYS
nnilvdayaiilaananidiuyana

usun

medeeiumsluwaguawi 2 &
Usznauee 5 9avia laun iwaglan tnasysal an
qlavie wazgasdad madeniuiitiiveuaiiasnn
(1) dhiiiiisanmsaassdldssugmhamis
Usznd (2) ﬁmmwmﬂwmﬂmqgﬁmam%ﬁ%
Huiiiseuazauun (3) AMIIUIMIFUMIN
%14LWW1H§1JLL1J1JﬁLLG]ﬂGi1QﬁJu é?qusimmsmmi
TuszuuuSmsUnfiaudemsanadinmmzme uae
(4) Lﬂuﬁuﬁﬁnﬁﬁ"ﬂmmsnLﬂ'ﬂﬁmaﬂﬁ%"ummémﬁa
NnmhenuiRmes nuiiadananilsanns
J8RsyRug (218 10-19 U) sandssanm
280,000 AU LAz lsaBaulszonLazsaNFANEN
I0 1,247 W'

mstdanglvidaya

msaadanylidayaldismadaniuu
(RWILLAIZA (purposive sampling) wazMsLaan
wuugnld (snowball sampling) lagditnaimsaaiaan
¢adl (1) iniBeu 1y 50 ey wiadluinEeu
seaulszandnmeaulae (a1g 9-12 ) u
25 AU WaUNEEUTEAUNTENANNBUAY (D)8
13-15 ¥) MU 25 AU LNAUNNSANLEDNAB

masdnlulsadeulumagaawii 2 fenuadiasla
9N wazldsuanuBusanangunases
(2) {UnAses MU 20 AU INAEINIANLEDNAD
WunsuivsanaseswaninGeulunguihving
ndzagiviinGeuednipy 1 U uaslianuaiasla
N (3) A3 N 15 AU LNATINIAALEBNAD
dauimgdnnwiaiiuaguusun dussaumsal
msaoudaunadnwediaios 1 U wazil
ANNENAT AN TIN WAz (4) YAIINTENTI TG
PNU 15 AU awimIaadanas Ujienu
Wendastumsliuimsgamwmanaudifo
waztemzy HUszaumsaimsmnauadinias 1 1
wasiienuaiasladhiin mshwuaanududizas
F93@ (data saturation) WNsaNMNMIATayalw
fldnnmsdumueilaildiisamuihlaviayumadlyl
fuandenndayaiifiagud
MINTUNTEFIINNTINY
mdeildsumsiusasasessaumsise
Tusywdannansnssumsadesssnmsively
wyd Hinnua Mg Iagasind meld
1A59NMSMFILWNLLEY5UTBY COA No.008/65
UPHO REC No.005/65 I il 26 nsngnas 2565
{IveUfuhmuvanasesssunmialeanisue
annduganlaalasumsuannay (Informed
Consent) NNFNTINIENNAY STV
AfhudnlFuuuraduanuiiuaonyoudn (Assent
Form) infuanugugannngnasas msdnm
anuaurazlilawedayadiuyans msldmm
fmnzauiuheiauasuiun uasmsdadmminadon
dudwdlumsfudoya
we3asiiafildlumsiiusiusdaye
t3asiiedldlunisiiusiusindaya
Usznauds 4 duman (1) wuudumuaiidlased
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(Semi-structured Interview Guide ) WaWIAINAIS
nunINIsUNIINKeEMInIgiFeng usnmu
nawlvidays lasfivsziounanadmsuiiniEeu
Idud msSudifenduamudasmadeuidugamm
mawe Jymuazguassalumsinivdayauay
uiMs Msfuifefumsiassmand waz
Faauauuzlunswannuins dmsuunasas
Tdun masusifendumsiamsmanaiuyaswaiy
annAaiudemslianufinadnm wazunum
lumsatiuayumsihiauims dwsuag laun
mssudifeniumsaaumadn Jomuazaasn
Tumsaau waswnmemswann Smsuyaains
amsnuga ldud masufiAerumsliuims Ty
warglassn waswnmemsiannuimsidhdios
(2) wnmmuHSUMIIUNUINGN (Focus group
discussion interview guide) AUENIMNUTZANDN
Hlidaya len naniiniGeuyszon nainGausse
NANEUNATEY NANAT UALNENUANINTAITITUTY
nauas 6-8 AU 141 90-120 Wi Husziau
mmuiiaanadasiunsdumuaiiednudniu
mswanudsuamudaifuuszuuesiivanvas
melungn (3) wuudunauuulaidiusiu
(Non-participatory observation form) W12
WMeas WHO ilatiufindayaamwuwnndon
ussenma wastfannuslumsliuimsgunw
MUWAE> waz (4) wuutuindayadiuynaa
i uTtayan lualvidaya
MsuIUNINTaya
MsuNUNNTayamHuMIsTrGay
AUENEU W.A. 2565 - NQuIau W.a. 2566 lagly
Bmsuanvans lown (1) Msaumueiidedn 30
souitiianudududuscgitoyasdnangls
e 45-60 iidanss tuiinidealaszaanane

uazaatufinlsziauadny (2) Masunnngs 30
8 NgX NaNaz 6-8 A 17#a 90-120 nidenss
Nfeniumsaunin gaaduin wasduiinides
MsauUN wae (3) Mssanawuulifiaiusiu
lugmuusmasnssng 5 wi wazlsaen 10 u
adiaz 2-3 il MINTINFBUANINYNA BB
Faya 17BN InTINTBULUUENE (triangulation)
ﬁqﬁmﬁaga (hudpyannvanguLraIEzIaI3)
MugIve (Hguidevarsaulumsiiues
a5Rdaudaya) wazawisnms (ldmsdumual
MIFUNUINGN UAEMTFUNG)

M3IAMSTaNa

msdamsdayamtiunsadiauiuszuy
Lﬁammﬂaa@ﬁﬂuazmmQm?fm Tag (1) M5
paown ediumsmely 24-48 Frluandams
wudayas 18i5msasamiuuumean (verbatim
transcription) (2) msmmaaummaugszﬁ
Wisuisudayannmsnaamdiviuiinmsdana
wazuinAaaN (3) MsIandayauuuisnnu
Idswaunidiansauasdadayaiininsassydyana
aan (4) Mmsvanudays ulndideuazdays
saaum/lunawiniaesiisiahuuazdsosdays
luszuunameilaads waz (5) Msmuuase
Tdszuusiamuaaumsaumeaiazlseinnues
{lvitaxa 1w S01-550 wsutini3eu P01-P20
dmuUnAses TO1-T15 §wiuag uaz HO1-H15
UTUYAIINITINSITUGY

MIANEHdaYa

myiansidayaliismsiensdidam
(content analysis) MNWUINNYBA Elo taz Kyngis™
Toafidunaudai (1) MIeTeNTBYS BIUTIYD
saaumauaiiahenuduiesuasdladays
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Tumwsin (2) mﬁwmﬂmj (organizing)
LLﬂqﬁagaLﬂuwmamwwmﬂ (meaning units)
UBEMWUATIE (codes) TTuFaanufisianamang
§aey waz (3) MINBNUKS (reporting) W

nieNnuvIgaaIgadnuInTangNtlunine

yeoe (sub- categories) wazWaILI UG

U
]
U

=

WN¥an (main categories) ﬁazﬁaums%’uﬁuaz
NN LiTaNa ERINENANUAZHTINITY 2 AL
A neidayausniuudinmiaiansiadan
ANNFRANDDY MIIATIZHLELUTUNTH NVivo 12
iiagelumsiomsuasitensitays
ANsidatarasiive
MsA5IFaUANNINED T arasnuITY
1#ineusiwe9 Lincoln e Guba® Usznauaae
(1) anuih [#odo (credibility) T#mMsasiasausEnin
d31%n (member checking) TagnnansIATIZH
naululvilvidasa 30% avadauanNgnees uaz
MINTIFDULUUENIE (triangulation) ﬁqﬁwuﬁaga
B398 Wazdsms (2) anuannsolumsmenan
(transferability) BFUNBUSUNUAZANBOLUBNE [1iTaYS
athsauiBaaiiialigaummnsofinsanmabluld
(3) mmﬂ"um (dependability) T#msasradau
$99528M5@53988Y (audit trail) laguunn
nszrumsaaaulalunsaziunaureimsive uaz
(4) anuansolunsiugy (confirmability)
l¥msazvipunaueideuaznsnsiadauan
Fidenmnameuani hifidnfedasiumside
WaN13IVY
ﬁagaﬁ'ﬂﬂwaqéﬂlﬁﬁaga
midaaSilFununudayannglidaya

v v
t4

N9EU 100 A Usznaume (1) Unseu 50 Au

wiaiihninBeuszaudszondnmaaulas 25 au
(gszvng 9 8 12 T nguade 11.2 T enidlesiuy
a3 (SD) 1.1 U LﬂuLWthﬁﬁaaaz 52)
wazlnFeUTEAUNTENANINBUAY 25 AU (1Y
5599 13 89 15 o1g@de 14.1 7 SD 0.9 71§y
WANaNSaEar 56 (2) HUNATEY 20 AU (1Y
5599 28 9 58 o1e@Ae 42.3 11 SD 8.7 11l
INANEINSaEaE 75 MIAnszaulszaNsaaay 35
NseNAuTaEaz 40 UsaNUmeIpeas 20 gANANE
30882 5) (3) A3 15 AU (2185WIN 25 B9 52 1
guads 38.7 11 SD 7.2 T Whuwandsiasas 80
Uszaumsalmsaau 2 89 25 T wae 12.4 1
SD 6.8 U aauimgudnmTasaz 60 AFUUSLLT
SpEar 40 way (4) UAIINIFEFIIUGY 15 AU
(gaenna 24 B9 48T angndn 35.9 1D 6.5 1)
Wunwandiespeas 73 wenwadinwiauay 53
uWnEgpEaz 27 UNITIMINTIINGUIBLAL 20
fuszaumsalmsman 1 99181)

1. ms%’vﬁtﬁﬂ’aﬁummﬁaqmsﬁﬂui
aUa53m waznsNIIUIMIFUMINNLNA
PDILANUAZLEIYY

1.1 enudasmaaudifsdugunw
ML

HAMIAANLHNUTIANNGBINTTEUF
yaatinGeuninaaniiu 5 vanavyeas (sub-themes)
Gatl

1.1.1 mswasuudasmeseme

WAEMIAUANUEY TnSEuUsEaNGBIMTEEU;
@enfumsiasenanuniansmiumswasuulas
flazifany TuansiinGouiseudaimsioug
mssamsiumswasuulasfithaduud
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“penngnm luiauunaugass unay
(Fenuen uamyealun/agu” (inEaunsg
1.6, S015)

“ENFIDPUATUBNMDUN U TET UMDY
udafasng1ndlnuiiaraanin”
(UNSBUNEN 1.2, S032)

1.1.2 indeANNFNAUsULasNIS
doms dniFsunaassziudaamaiioudisoms
aANNEuRLETA U BuThawALazM UGS
fanzau

“Taisasnpruiaugmedaly vipse
zywﬁmm?szniﬁ” (UNSEUNEN 8.1, S027)

1.1.3 matasiuuazanulasass
MRNA TInSeuNsENRIMSSEuTIsNM By
mataassfuarlsafadamunaduiusagigndas

“ilsussuaauuangus Ixlaaau
55msa5e 9 sufedaslsiunasieile”
(UNSHUNEN 4.3, S045)

1.1.4 m3ldinaluladuasdoaaulon
athatanads tinGeunsaasssdudaimaidous
FEmsvsnfiuannhiedevesdayasaulatiuey
msdaanuaueInnmssaan

“gumisaanalugiio doyaiazinn
lugaulnugnaulnudin” (inGeune u.2,
S038)

1.1.5 ANUNINNIENNINALSY

maeawsy tindeudasmsGeudifenduamuuans
MawALazMsIIWluaNIraINvane

i 7 P Zr -eZ @

tauluviavuneulvuulaneues
o P a o A
iluasls asnnlviinuanasunginiusey
Un@” (UNISEUNN 1.3, S048)

1.2 anueeImslumsiannuimsuas
domsdens inGeuiiegliuimsguamuan
AnNaaamslumsUsudpuinmslu 4 druman

1.2.1 msUsuupnssnumsviuims
Faamslifianuifiududanniuuazaaiunaui
Hutau

“hluflsinenina davehupugasan

nhesldaavue sanansiidasventiymy
na18AU” (UNISEUNNN 4.3, S043)

1.2.2 mswaandemsaouiiiuais
Fosmsieiihlans fimwlsznau wazlios

“pennWidiaTomsguitasuneso

Mg gua liee uasnlade” (inEeuvd
1.6, S024)

1.2.3 msnannuwaanasuaaulall
Fosmstiulsdvdauatwdniuiilidayaiignea
wazanane

“agnnniuaiinumnuls usril

punay INeauaia95e” (SinGeume .2,
S037)

1.2.4 msinausuelyiusms daems
Tigliuamasiiviaunanauaslidaau
“pennlivuauazwenna luo1ua
w1 luargiasudauoiniavnwani”
(UNSBUNEN 4.3, S044)

1.3 guassnlumsidhvdayauazuinis
JUAIWYNIUWA KA TILeNEinugUassn 4
WNAVVEN udzvananyiivananydandail

1.3.1 guassadhuiimuafiuazamuide
(3 vananyges) Usenaueiy AnuEanGEa
weadludasdasiu msdanemsuiiaulaEes
WA LAZANUNNIPNANTUINGIAN
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“tflnajindahdndnmuiasne

wanvuihudmms” (UnSaume 1.3, S047)

1.3.2 guassndumsihisdayed

aneed (4 Mnavages) Usznaume Nauvaae

fidatald mmildidlamndmiudin dayaliin

AUTNTE UazTDYINNUVAGIN 1 NANNTaudny

“waayaludunasiie uddays

wwasann uNagNidaueany [Nghaulngn”
(UNGBEUNAN 4.1, S029)

1.3.3 gUasInMuUsEULUIMIguAW
(5 iinavydan) Usznaudie naanuiiuaiue
Funaumslivamadugou nmliamslimnzay
Weuadizaliuims uasaldheiidnlimunan
ala
“pauniaguiauaianseu a5
miingitln wangassunlylale” (inBeumd
3.2, 5034)
1.3.4 UdsInmUATBUATILDY
1598 (3 vinavydes) Usznaueme NAMSADNS
Gaundluasaua® madauwadnmlulsaGou
Tiigawe aszuuddaszninlsaBaunas
Tsawenuna
“ivuluineneiEaame ilsuseu
gouuadoded Ingaslumalasarddym”
(HnEauvak 1.6, S025)

2. M3suFiRmdumsdaasmamany
ANRBLENITUMNNTIUITaNINGEY AT uaz
tunasas

2.1 m3fudpasindeudmaumsdons

NN
2.1.1 mademstuinasas tindeu
dnilvaudniunasaddisulalumswansiEasne

“usiglianalanaunyniniay
Useanmou Uam'vfmﬁyi,!ﬁm ” (UNBHURAN
1.6, S022)

2.1.2 msdemstuag indEeusuin

AFUNALWENIABIMInaUMMNTiadansau

“psapuuplumisde womrwiiy
Auannlumwwaun” (nSeums w.1,
S031)

2.2 MITUFATNEINUMITON TN
2.2.1 anummelumsasy A35uTH
auasenaanuiulauasiinuglumsdeasiEauna

“gluulanasaeudnualn na)
4 J v g 4 2 g =
ginasavin nandmnladn” (agaudinm,
TO5)
2.2.2 T8NNAYDINANGNT ATIUF
HNomGauliiiswauaziiiamliasaungu

“INFUANNTDUITDNUNAUA 2-3 AIY
dawman #alunawe” (aggudne, TO7)
[ v a4 2
2.3 M3TuFEUnATRaNEIAUMITaaNT
ML

2.3.1 AIINUNIIAUALAIINNGD
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Factors Affecting Intention to Use E-Cigarette

Among Female Secondary School Students'

Phimsuphak Aumphimai, M.N.S. *
Rungrat Srisuriyawate, Ph.D. (Nursing) °
Pornapa Homsin, Ph.D. (Nursing) *

Factors Affecting E-Cigarette Use Intention Am Female Secondary School Students

S
K 29.5% intent to use e-cigarettes k ¢
Factors affecting e-cigarette use intention:

This study is a cross-sectional study
aimed at describing e-cigarette use

(ECU) intention and its predictive factors
in female secondary school students.

. Attitudes toward e-cigarettes
(Adjusted Odds Ratio : AOR=8.81,
95% CI =3.784 - 20.529)

Il. Self -efficacy in refusing
e-cigarettes (AOR = 3.55,
95% Cl = 1.559 - 8.061)

Il. Mediaaccess (AOR=2.65,
95% Cl=1.177 - 5.948)

The sample was obtained through
multistage random sampling,
consisting of 193 female secondary
school students.

+ Demography, Cigarette smoking and
substance use, Cigarette smoking and
ECU in friends and parents

« Self-efficacy in refusing e-cigarettes

+ Knowledge and Attitudes toward ECU
* Media access and intention to use
e-cigarettes

School inistrators, medical personnel, and
omen- public health officials can develop evidence-
based pr ive st i inst e-cigarette for
female secondary school students, addressing
identified risk factors within school environment.

N\SWY- = = = = e
,é\“‘ % %, Journal of Thailand Nursing Phimsuphak Aumphimai, M.N.S. (Community Nurse Practitioner)
Rungrat Srisuriyawate, Ph.D. (Nursing)

@ and Midwifery Council ; b
Pornapa Homsin, Ph.D. (Nursing)

Extended Abstract

Introduction Although the use of electronic cigarettes, (e-cigarette) is prohibited by law in
Thailand, their prevalence has been increasing among students, particularly in female adolescents.
Most existing research has focused on people aged 15 years and older, while studies specifically
targeting early adolescent females remain limited. Furthermore, there is a lack of research grounded
in clear theoretical frameworks. Intentions to use electronic cigarettes are a critical predictor of
actual behavior and therefore represent an essential factor for surveillance and early prevention
efforts targeting e-cigarette use among young females.
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Foundation (Thai Health) ID 67-00200-31
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Objective This study aims to describe the intention to use electronic cigarettes among female
lower secondary school students, as well as the factors influencing such intentions. These factors include
prior experience with conventional cigarette smoking and substance use, current cigarette smoking
behavior, perceived self-efficacy in resisting e-cigarette use, knowledge about electronic cigarettes,
attitudes toward e-cigarette use, peer and parental use of conventional or electronic cigarettes,
and access to media.

Design This study employed a cross-sectional correlational design, guided by the Triadic
Influence Theory developed by Flay and Petraitis. This theoretical framework was selected for its
comprehensive approach to explaining adolescent behavior, including intrapersonal, interpersonal,
and socio-environmental factors. Each group of influence contributes to varying degrees of engagement
in e-cigarette use, ranging from minimal to substantial. These factors also shape the intention to
experiment with or initiate e-cigarette use, thereby serving as predictors of future behavior of
e-cigarette use among adolescents.

Methodology The participants consisted of 193 female students enrolled in Grade 7 at
state—supervised educational institutions. They were selected through multistage random sampling.
The inclusion criteria were: 1) Thai nationality, 2) aged between 13 and 15 years, and 3) parental
and/or school administrator consent, along with the students’ willingness to participate in the
study. The sample size was calculated using a formula based on survey designed to estimate proportions
according to the parameters of the Parell method. Data were collected using structured questionnaires
including demographic information, smoking and substance use behaviors, peer and family use of
conventional or electronic cigarettes, knowledge about e-cigarettes, perceived self-efficacy in resisting
e-cigarette use, attitudes toward e-cigarettes, media access, and intention to use e-cigarettes.
Reliability testing of the instruments yielded Cronbach’s alpha coefficients of .86 for the self-efficacy
scale, .90 for the attitude scale, .80 for the media access scale, and .95 for the intention to use
e-cigarette scale. The Kuder-Richardson 20 (KR-20) coefficient of the knowledge questionnaire
was .83. Data were analyzed using descriptive statistics, including frequency distribution, percentage,
mean, and standard deviation, and inferential statistics, specifically Binary Logistic Regression analysis.

Results The participants had a mean age of 13 years (SD = 0.279). The majority had a grade
point average (GPA) of 3.00 or higher (94.3%), lived with both parents (66.3% ), received a daily
allowance of 100—199 Thai Baht (62.2% ), and had parents who cohabited (67.9% ). Notably, 29.5%
of the participants reported an intention to use electronic cigarettes. Statistically significant factors
influencing the intention to use e-cigarettes among female secondary school students included:
attitudes toward e—cigarette use (Adjusted Odds Ratio: AOR = 8.81, 95% Confidence Interval:
CI = 3.784-20.529), perceived self-efficacy in resisting e-cigarette use (AOR = 3.55, 95%
CI=1.559-8.061), and media access (AOR = 2.65, 95% Cl = 1.177-5.948).

Recommendation The findings of this study are beneficial for school administrators, healthcare
professionals, and public health personnel involved in developing strategies to prevent the initiation
of e-cigarette use among female secondary school students within the school setting by identifying
risk factors of intention to use e-cigarette including attitudes toward e-cigarette use, perceived
self-efficacy in resisting e-cigarette use, and media access.

Journal of Thailand Nursing and Midwifery Council 2025; 40(4) 641-658
Keywords predictive factors/ e-cigarettes use intention/ early female adolescents
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- Knowledge about e-cigarette
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- Media access
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- Perceived self-efficacy in refusing e-cigarette

- Friends’ cigarette smoking or e-cigarette use

- Parents’ cigarette smoking or e—cigarette use

Intention to use

E-cigarette

Figure 1 Conceptual framework
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Tumsguywslnih (Table 1)

Table 1 Description of Intention to use E-cigarette in the participants (n=193)

Intention to use e—cigarettes n %
Min-Max = 4-13, Mean = 4.93, SD = 1.827
Intention to use e-cigarettes (score = 4) 136 70.5
Unintentional to use e-cigarettes (score > 4) 57 29.5

ihiuiiiianswadarmuaslalumaguyvdluih
PNUNSIURANNSINANINDUAY DIUUNMIY
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sfanssaniunadanuasamnuie ldud auad
\Aenduyvaludh (AOR = 8.81, 95% CI =
3.784 - 20.529) uaz msihiae (AOR =2.65,95%
CI=1.177 - 5.948) thizmeluyaaa laun mssuj
anuannsnzasawadlumsufiasmaguywiluih
(AOR = 3.55, 95%CI = 1.559 - 8.061)

drutladeilifanswadoanuaslaly
maguyws iihluswaezeadntinGaunda
Tdun Uszaumsaimsauinisduuaanaaad
(AOR = 1.84 , 95% CI = 0.777 - 4.390)
msguywsnuveyriluihusudiou (AOR =
0.89, 95% CI = 0.394 - 2.010) MIFUYNINIY
vi3ouw3lwihasaginases (AOR = 1.87, 95%
CI = 0.802- 4.367) uaz ANNSAeAUYYELWh
(AOR = 0.88, 95% CI = 0.393 - 1.971)
(Table 2)

Table 2  Adjusted Odds Ratio of the relationship between factors and Intention to use E-cigarette
(n=193)
Unintention to use Intention to use
Factors (n=136) (n=57) AOR 95%CI
n % n %

Intrapersonal Influences
Experience with alcohol consumption*

Inexperienced ® 108 74.0 38  26.0

Experienced 28 59.6 19 40.4 1.84 0.777 — 4.390
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Table 2
(n=193) (Cont.)

Adjusted Odds Ratio of the relationship between factors and Intention to use E-cigarette

Unintention to use Intention to use

Factors (n=136) (n=57) AOR 95%CI
n % n %

Self-efficacy in refusing e-cigarettes

high®™ 84 86.6 13 13.4

low 52 54.2 44 45.8 3.55** 1.559 - 8.061
Social Influences
Friends’ cigarette or e—cigarette smoking

Unexposed ® 99 75.0 33  25.0

Exposed 37 60.7 24 39.3 0.90 0.394 - 2.010
Parents’ cigarette or e-cigarette smoking

Unexposed ® 51 79.7 13 20.3

Exposed 85 65.9 44 34.1 1.87 0.802 - 4.367
Cultural Environment Influences
Knowledge about e-cigarettes

good Level ® 86 68.8 39  31.2

low Level 50 73.5 18 26.5 0.88 0.393-1.971
Attitudes toward e-cigarette use

negative™ 91 90.1 10 9.9

positive 45 48.9 417 51.1 8.81** 3.784 -20.529
Media access

low frequency *’ 69 83.1 14 16.9

high frequency 67 60.9 43 39.1 2.65% 1.177-5.948

*p<.05 **p<.01 (R) Reference Group
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Effectiveness of a Self-Management Program through LINE Application

in Pregnant Women with Gestational Diabetes Mellitus, Class A1’

Papeam Toburan, B.N.S.?
Nilubon Rujiraprasert, Ph.D. (Nursing)’

Effectiveness of a Self-Management Program through LINE Application in

Pregnant Women with Gestational Diabetes Mellitus, Class A1

Introduction Gestational diabetes mellitus
(GDM) is a common pregnancy-related
complication that affects health of both mothers
and infants. Self-management programs have
been developed to promote healthy behaviors and
regulate blood glucose levels in women with GDM.

Comparison of Eating and Exercise Behaviors
Before and After Program (n=26)

Objective To examine effects of a self-
management program via LINE application on
food consumption and exercise behaviors, and
blood glucose in women with GDM, class A1.

Creer's self-management Framework,2000
Goal Selection Information Collection
Evaluation Decision Making

Action Self-Reaction

s Outcomes: Food consumption and Exercise
Behaviors, Blood glucose

Methods ol > < Tating  Ewerase
Design Quasi-experimental, 2-group pre-posttest o

Sample 52 women with GDM, type A1 were bo Recommendation Applying the program
purposively selected and assigned to experimental to promote health and reduce complications
(n = 26) and control groups (n = 26) o i in women with GDM, Class A1.

W

SUK) Journal of Thailand Nursing Papeam Toburan, B.N.S.

@ and Midwifery Council Nilubon Rujiraprasert, Ph.D. (Nursing)

Extended Abstract

Introduction Gestational diabetes mellitus is a common complication of pregnancy.
Appropriate glycemic control can significantly reduce the risk of complications in both the mother
and the infant. The implementation of a self-management program via the LINE application
facilitates convenient monitoring of health behaviors and blood glucose levels among pregnant
women. Moreover, it enables continuous communication with healthcare teams, thereby promoting
effective and sustainable self-care.

Objective This study aimed to examine the effects of a self-management program delivered
via the LINE application on food consumption behaviors, exercise behaviors, and two-hour postprandial
blood glucose levels among pregnant women diagnosed with gestational diabetes mellitus, class A1.

Design This study employed a quasi-experimental with two-group pretest-posttest design
to investigate the effects of a self-management program delivered via the LINE application on
health behaviors among pregnant women diagnosed with gestational diabetes mellitus, class A1.

"Thesis of Master of Nursing Science Program in Midwifery, Faculty of Nursing, Khon Kaen University, Khon Kaen, Thailand
? Student of Master of Nursing Science Program in Midwifery, Faculty of Nursing, Khon Kaen University, Khon Kaen, Thailand
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The program was developed based on Creer’s self-management framework and comprised six
key components: 1) Goal Selection: Pregnant women collaborated with healthcare professionals
to establish goals for glycemic control and behavioral modification; 2) Information Collection:
Participants recorded health-related behaviors, such as dietary intake, exercise, and blood glucose
levels, using online forms within the LINE application; 3) Information Processing and Evaluation:
This component facilitated awareness of the impact of behaviors on blood glucose levels;
4) Decision-Making: Participants were guided to select appropriate behavioral modification,
such as increasing exercise or reducing intake of high-glycemic foods; 5) Action: Pregnant women
implemented their individualized plans with ongoing support and feedback from the healthcare
team via the LINE application; and 6) Self-Reaction: Participants evaluated their own practices
and made necessary adjustments to improve future health behaviors.

Methodology The study sample consisted of 52 pregnant women diagnosed with gestational
diabetes mellitus, class A1, recruited between March and July 2024. Participants were purposively
selected from an antenatal clinic at a hospital located in northeastern Thailand and were assigned
to either the control group (n = 26) or the experimental group (n = 26). The control group received
standard care, while the experimental group received standard care and a self-management program
delivered via the LINE application over a period of seven weeks. The program was validated for
content by five experts, yielding a content validity index of 1.00. Data were collected using a personal
information questionnaire, a food consumption behavior questionnaire with reliability revealing
Cronbach’s alpha coefficient of .71, an exercise behavior questionnaire reporting Cronbach’s alpha
coefficient of .95, and a two-hour postprandial blood glucose recording form. Data were collected
inweeks 1, 3, 5, and 7. Data analysis included descriptive statistics, Independent t-test, Paired t-test,
and Chi-square test.

Results The experimental and control groups had mean ages of 29.26 years (SD = 5.95)
and 28.57 years (SD = 6.16), respectively. There were no statistically significant differences
in demographic characteristics. After participating in the program, the experimental group had
a significantly higher mean score for food consumption behaviors (M = 41.92, SD = 3.68) compared
to before the program (M = 36.34, SD = 4.48) and the control group (M = 37.46, SD = 5.21), with
statistical significance (t = -6.395, 3.568, p < .001). Similarly, the mean score for exercise
behavior in the experimental group (M = 36.88, SD = 8.29) was significantly higher than before
the program (M = 29.76, SD = 10.93) and the control group (M = 28.26, SD = 8.44) (t = -4.135,
3.712, p <.001) Furthermore, the proportion of participants in the experimental group who had
normal two-hour postprandial blood glucose levels (< 120 mg/dL) was significantly higher than
that of the control group in weeks 3 and 5 (%> = 4.282, p =.039; ¥?> = 9.028, p = .003). However,
by week 7, there was no statistically significant difference between the two groups in the proportion
of participants with normal blood glucose levels () = 3.519, p = .061).

Recommendation Nurses and healthcare professionals can apply a self-management program
via the LINE application to promote food consumption behavioral control, exercise, and glycemic
control among pregnant women diagnosed with gestational diabetes mellitus, Class Al. This
approach facilitates continuous monitoring of health behaviors, particularly through health alerts,
the use of online manuals, and real-time feedback mechanisms.

Journal of Thailand Nursing and Midwifery Council 2025; 40(4) 659-678

Keywords self-management program/ LINE application/ gestational diabetes mellitus/ food
consumption behaviors/ exercise behaviors/ blood glucose level
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dudamadaniifidnenmu dlesnnlaidly
wauwdiaduiilduanuiisuadraundvais
Tudszinalng Mldgtheaansorhidays
wazfndanuiinguawldagnazain 910157
andanfadmunauazamuitlumsdhiuuins
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7 dUenvi lauFeaAasNnUTNnMEIALYYDI
mMsnsassfnaasauauszauthmaluden
(asinadi 2-3) wazfhuszoznaimnzansmmiu
msshanaslSuasuwnfinssugummwaagiu
MULIANLBIMITAMIAULEY Fedasldiom
athatins 6-8 FUmilumsilndusghedatiip
et Tsunsuldmmuaenailumsfamuuss
Ussfiusadilaninsnsa dlanszdumatasuuas

wginssulaglidlumsaiuludmsuansasnssd

mstszgndldualdwdtetuled Tunsdeasu
N3IANIIAULBITINSUFAITAANIZLLUIW Y
yuznssiuiio v Su Baduuumeiiiidnanw
°lumstﬁuﬂsz§m§n’lwwmnﬁ@LLa andaana
MUDMILBLNSNENNT UBLLEINTTNMTHFIUTIN
°zlaqaeﬁﬁ”ﬁms:ﬂumi@LLamuLaqazhwiaLﬁm
uamsanmnlamanazuwuamalumsiann
Tusunsumsmuauasduihmaludeadmiu
gR3RilAMEIINUEaERaRssSS tadleeiu
Azunsnaufianvsiedunaneainssiue:
WaIAaRe anNansENUIeuTINsInlauaz
wsugha mlvaeinsesadiaumwiiadia
TngussaAzaInIie

Tnguszaednan

WaAnurUszansnavaslusunsnnis

IamsausEuwaUndwrsulaidanginssu
MSUSLNA®IMIS NISPBNNIAINIE LALIEAU

¥ o oA & 4
mmaimaam ANFOINNNMLLUINNIUYUEONATIN

%46 18 U

TnguszasdRne

1. vaul3suifisungdnssumsuslne
2113 LLaqumﬂssumiaaﬂmaqmsfluam
AflazvmuraEesnssd stniedauues
na9t2719520TUsSUNSNNISIANITAULBINIU
waUnandulal

2. Wia3suiisuszauinmaludan
waauslnaems 2 Mluslusasniamsunmnuy
2urans3d  seninnguiithiinTusunsu
mMavansautasiuuaUnamduladnungu
AlASUmMsneUIamMNINAIFIU

ANNAFIUYDINIIINY

1. aa3ffiansnviusazasassd
a3 INTUTUNTNNITIANITAULBIHIY
wouwatesulad fnzuuumaswginssumsuslng
213 warmsaanmaimenallasulusunsy
M3TamsaueuLaUndtatulaigendd
naulasulusunsu

2. an3ifinnsivusnzaiagsd
a3 INTUTUNTNNITIANITAULBIHIY
wouwatesulad fnzuuumaswginssumsuslng
9113 warmssanmaImeganiinguitldsu
MINENUVIDNNNINTTIY

3. TR ITEaIRSS Tdniu
sostfiifiszduihmaluidaandadnlusuns
msvanmsauesruuaUndwulatagluwn e
Unfiannnhnguilldsumanennamuinassu

NSAULKIAAYDINITIVY

msHteaSaitldnseunAamsiamsnua
284 Creer (2000)'* TumswannlUsunsumsinms
auearuLaUnaLegulal (Self-Management
Program through LINE Application) ‘[(ﬂm}iﬂ Wy
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TR aa3AH s MUY aEaIAsiEie 1o Su
fiununmaaglunsquagumwautasagnaiy
SEUU WNAAMSTAMAUELElaTuMsaanuUY
°1ﬁﬁmmﬁ@visjuLLazLﬂuﬂi:mumsﬁmaUﬂqu
NnAAzeIMsTaNslsn Ussnauee 6 Hunau laun
1) mseathviang (Goal selection) TosaAIRIATIS
wastinguawnmvuaihvanglumsauan

suhmaludaauazsunginssumsuilng
IMNSUaTMIBANMAINE 2) MINUTIUTINTDNA
(Information collection) dnﬁum{[ﬂﬂﬂmmﬁaga
augamwandingumu loun wwnd wenuna uas
unlaznms ndenstiviindayadiuyana wu
sequthamaluden awnsiulae uazianssy
msaanmasmesuuuuasueaulayl saude
Fayaildnnmathiuasldnauiuaduidle
doraniiis wasteamuuuzhmeluweunaiesulad
3) MsUszaanatazysziliugaya (Information
processing and evaluation) Lﬂ%ﬂULﬁﬁlUﬁlﬂN“aﬁﬂ’uﬁﬂ
Futthwineiml? reliiaeinanssdula
HansENUYRINgAnssNRiinaszauthmaludan
4) M350adula (Decision making) AaMsLaan

LLuawwqﬂ§ULﬂ§aqu&ﬂisu‘ﬁ'mmzau 1 Mstdial
MIpanmaImManisanUSiaemshila el
ﬁwmagq 5) M3aalaUfud (Action) WumsU{Uua
auuwdidmue Tesiifiugumwassdamunauas
Tiauusinshuwaundwdulal was 6) msdcviou
ALY (Self-reaction) Lﬁaﬂiuﬁuwamsﬂﬁﬁa
wazdSuUpwgdnssnlvmansaslusuina
Tognszunumsnanneiideslaiuathaiuszuy
Tosldinaluladuauwanduladifluaiaciia
Tumsdaans luemUinm wazinmuwamsaiiums
psawInInTIfatadaLilas sdaiumaAsuutas
wodAnssuuarmstamsgumwatdaiiouas
i eliaeEaasafmainsawannanag vinw
wazanuiiulalumsguagumwaainuias nma
gratiuaulianinsadszilivmanmsufifouies
leaehansnzan laun wginssumsusloeems
(Food consumption behaviors) W&nIIy
M3paNMaINe (Exercise behaviors) LaL5EAU
thanaludanrassndniinsnmuuaeansss
%116 18 W (2 hours Postprandial blood glucose levels)
(Figure 1)

Self-Management Program through LINE Application

1. Goal selection (Week 1): Set shared goals for blood glucose
control, diet, and physical activity

2. Information collection (Weeks 1-7): Record dietary intake,
exercise, and blood glucose levels through online forms and multimedia
3. Information processing and evaluation (Weeks 1, 3, 5, 7): Use
the recorded data to analyze and compare with the predetermined goals
4. Decision making (Week 1): Assist pregnant women in choosing
appropriate practices for health behavior control and allow adjustments
according to individual suitability

5. Action (Weeks 1-7): Act on adjusting food consumption and exercise
behaviors and monitor results through Line application

6. Self-reaction (Weeks 2, 3, 5, 7): Evaluate successful behaviors
and areas needing improvement and plan future self-management strategies

Figure 1 Conceptual Framework

\

- Food consumption
behaviors

- Exercise behaviors
- 2 hours Postprandial
blood glucose levels
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A5 HUMTINY

nsdnwaseiifuwuuianeasssiia
2 NNUTHUNEUNANDULALNAINITNADDY
(quasi-experimental study with a two-group
pretest—posttest design)

Uszmns Ae aesidunvmuasainsss
#UA 18 M

nNawGIBEN fip goaidhunymuuadansss
#iia 1 U U 52 auivhuusmsithnasss
fununshnassd Tsanenuna wszanaseidu aanls
Jwinanauns Turndauiinen fensngiau
W.A. 2567

Mstaenalnge WuLuu@wILaILad
NNUIAANAD 1) lasumsitdaneindu
WY NUINEINSIATTN 1B Tu 2) CREGERT]
24-28 dlovt 3) Lifilsadszendlusavhamas
MsUfuananssumssanmaime 4) @1xnson
wo uuazdaumminald was 5) sansald
wauwatedulayl wazaansawhsandanssulu
TUsunsulananansive nawigin1s3de A
1) frnzduthedfifinadamsive wu fidansan
maanaen dnmzenuaulafiogs iamzduasss
ARRANAUNYUA MINFeTInluATIH was
2) Ligansahsnianssulenasaldsunsu

MyuaINaMBeNlagIdmMIIeNLiaINa
MINAFaU (power analysis) M lUsUNTH G*Power
Version 3.1.9.7 lagade0inadnowa (effect size)
PNNUILVDIBIADN ﬁi’u” FeNENUAIILIN
answaiige (3.18 war 11.91) dedeimuenng
snswatisansulaluszaulng (large effect size)
WAL .80 MNLNMUTYBY Cohen® MUUATLAU
ﬁaﬁwﬁ'ﬁyﬁ .05 Wazenamsnagay (power) 1

80 ldwinadashanguas 21 au uasiivailasiu
Jaymmsgaymnenaanguaadis Feenamsel
Hiifasas 10 Faviindnnudiegi 5 audandgs
vinlildmnadatslumsfinmnadsiinguas 26 au
830NN FNAIUANADULEININENNGHUNAADI

LA3aeiiada

g 1 wedasileldlumsemiiumsise

1. Tdsunsumsaamsauassnuuaundngi
Tavl idewanniumuundamsianmsauias
994 Creer Ingfl 6 Tunay auiiumsiutiaZmams
ypauwaUndezulayl (LINE Official Account:
LINE OA) %'aﬁ’fg% AMUNLNITNIY ATLUIUNS
aiiuaudsenauaig 1) mMseathwane
Gi"’mmsmuquﬁuﬁwmaiuLﬁam msuslnaenns
wazmseanmMaIne umMstuinluwuutuiin
paulail (Google Forms) 2) MStUTIUTINTDYS
Tufinszduthena amnsiuslaa wazianssy
2ONMAINE WIBNSUMUULINNNTANTWITTN
3) maUszanara Usuiiussauihmaludon ey
wginssumsuslanormsuaznseanmasnie
4) miaeduladanuuameufud Mauwums
U3lNAIMITUATBBNMEIMELRNILNEYAAD
5) MyaadaUfud U%’mﬂéaquﬁnssmﬁamuqu
seauthmaluden wisnsumuuzthru LINE
OA 18T 6) NMSFLNDUAULDY NUNIUNBINLAE
wadnssuiiiasnehnasss AT TNUHUNTUAN LD
aal

2. yuutuiinmsaaihvingszduihma
Tuden Wunvutufineaulad Adedsly Rich
Menu 289 LINE OA #avayd aauualiunvnu
Wannaulosgise
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3. wuutufinszavinaaluidaanss
wlnaoms 2 Hlas duwuuiuiineaulad #
Giaalu Rich Menu 289 LINE OA Hatiay? anusl
vy Wannzulasgide

il 2 indasiiafldlumafununadays

1. GUUFBUINTBYAEIUYAAAUAETBYE
qumw wanngulosgive 1dud a1g soumw
sEaUMSAnE aan ulavesnsauniinatiau
Sidufinasmsninssd agasadiiiadedy
WM mﬂm”%’ummﬁﬁ'mmammmmwmz
saassd msUguangdnssumssanmaamely
Jagiiu

2. LUUFDUMNNGANTTNMTUSLNABINS
yoeansneassamiuunwny vandsanuel
FI95Ane” Usznaumedamain 12 4o lu
YoM ONLTIUIN 5 U8 UalBNaU 7 U0 anwue
meaautdutuvinesusadiue 5 seau lawn
UUR 4 aFarululu 1§t (5 azuuw) Ujua
3 aselu 1 §Uenv (4 azuuw) MU UG 2 ady
Tu1 duedd (3 azuuu) U{Ua 1 adalu 1 dUansi
(2 azuuw) wae ldUfuRRInTINeE (1 Azuuy)
ANMSNAUATULUUFIMSUT DM DINBIDY AZUUY
AdulUle @ 12-60 azuuumn Waneda §
wqaﬂisuﬂﬁuﬁnﬂmmsﬁﬁ

3. LUUFDUIINNGANTINATEANMEINE
yoean3neassamiuunwny vandsanuel
FssaAnd™ Wudamandauin 10 4s Mvue
Tidenmauiiieemaauiien anvazmaauily
wuusnasUssidiue 5 szau 1dud UATR 4 a3
gulily 1 e (5 azuun) e 3 a3y
1 danvt (4 Azuuu) MaU{ia 2 adslu 1 §lonsi
(3 Azuuw) UHue 1 adalu 1 dUonyd (2 Azuuw)

waz LiUjuananssues (1 azuuw) Az
Fulule Aa 10-50 Azuuusnn vianed SngAnssu
msaanmaImeda

msmmaauqmmwm%ﬁmﬁa

MsasRFauANNAsLELHam (Content
validity) Q‘fﬁaﬁuﬂ%aqﬁaﬁiﬁ"lumsmaaq R
Tusunsumsaamsautassnuuaundnsulay
Usznaueme 1) gilsanuinmsunvmulugluuy
wiiidedidnnsaiind unu 24 wih 2) desadiiie
3 3¢ Idud edUadTafen AU RIass
Idasumsansziuthmaludan uazmsaanmasme
dwSuaeinensss Beldsuayanenngiarmad
Tl uaavanedidnnsaiing 3) wuutuin

southmaludeansauslnaeams 2 $lus uay

) wuthdinmsmvuathunessdunhmalu@an
LLaquaﬂ’i‘iNQ‘i}mWﬁaaﬂLLUUIG]EI@%’EJMWS’JQ&BU
AMNAsBam logemsenana 5 1 Ussnaudme
osEnenagiBmmaiumsnainssd 2 hu
ghunng 1 vy wmmaﬁm%wifuqaﬁmmiwmma
MNIOUAZMSIN 1 MU wazwenaununehnasss
1 1y oA saniamMaNATBUAGNLEZANNIINZEN
yadtitomn eisemmsUsulpudlunadaausuus
MENAINUMINTINFDUUT T IATIEAIaT]
ANUATILY Lﬁam (Content validity index: CVI)
amnulagld Item-level Content Validity Index
(I-CVD) iasamenunsweiLdarTamanK uay
Scale-level Content Validity Index (S-CVI) L‘W'E)’QJJG]
memnuasslumwnsaseiadiia lemenunse
Bailamniluszaunedauazniatiu fewhiu
1.00

MIRTINFaUANNTEY (Reliability) ;ﬁé’fa
i lduuudauaunginssumsuslanomsuay
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TuassdaluiiiaUssfivanudsuniouas
UYsuunumsqualvitnanzas

flewiil 7 auLUVLUUTBUNINLAY
mansrssduhmaludaevdausloaemns fise
udilvingudagaaninsaidiiin LINE OA Fotin?
ALY ilasutayadugumwiiagia

wazagUmsAnmAunguaIagN

2. iiumsiiumusdayalundamanas
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figald wu mamuguszauinaaludan
viamsusunganssnguamw (IelFunae
self-management tiVaEIgngudIne v lumMsUSy
NHHNIIN ﬁqfr 1) M5azNaUaULEN (self-reaction)
loaziangnaagnasauieilaymvieglassa
nlilinansoussqihvang Wy mnsiidawa
dasEduthmags wiamseanmdamedilismhiaue
2) YSuukunsgua (goal selection) 3INAU
g wi Usumsuslaaawns disn anthana
viouFussaznmuazanuilumsaanmaans
Wwmmnzan wae 3) Gaenuwann 2 dlav
wWisuiguiuthninauazUSuinumsguass
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dlonii 7 nqudaaldumstsediu
watugahe TasnaunuusaumAEfuNgAinsw
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Tumsmuanszduihmaluidan Mudaldsu
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MIIANHtaYa

Ainnsitayalunuiseiiaislsunsy
ABNTILOB3E53U (IBM SPSS Statistics Version
28.0)¢3il

1. fayamlimasngudindne Tdadau
wysann ldud mawanuasanud Sasas Auade
wozduieauuinessu

2. AANLANNUANINTDBYTIUYAAD

sINgunaasuazngnmuan lagldmnadey

19852 (Independent t-test) msnadaulaguas

(Chi-square test) warMsnaadauizwas (Fisher’s
exact test)

3. Wisuisuanuuandaasdiads
WHANTINMIUILNADIMTUaNITBBNMAINIY
melungunaasiuaznanaiuan miiiunslos
aTRFaUMswaInuNzataye 1agly Shapiro-Wilk
test WUNABYAAMIUINUAIWUUUNG FeldMs
wmaauﬁej (Paired t-test)

4. WEsuisuanuuandiaasdinis
WHANIINMIVILNABIMTUAEMIBENMEINE
FENTNNFUNABIUIENGNAIVAN ALHUNS
Togaraaumsianuasasdays 1aald Shapiro-Wilk
test WUFayaIMIUANUALUUUNG Fald
Independent t-test

5. Wisuidisudadiusziuhmaludon
senhangunaasauacnaumuan laaly Chi-square

test
==
NONITAN

fedengunaaasiioiginds 29.26 T
(SD = 5.95) dulvajamunng (Seeaz 96.2)
wmsAnnssduisennmnaaulmehnanniige
(Sawar 50) F29aNINA ssauayUSuan/ha.
(5p8az 15.4) Usznauean/ultnu (Sa8as 26.9)
sovasnAaeEndng Alsznaugsia uaziuhenl
(Sawar 19.2 whnu) F5elarat@dayr 10,000-
30,000 U7 (58882 61.5) 5998911A8 UpEN
10,000 U (5888% 34.6) Lﬂunwségmssﬁﬂ%ﬁam
(30882 50) A98INAD ATIAUSNUBZATIATEN
(Spe@ 23.1 WNHU) ﬁawqﬂsiﬁﬁLﬂ'ﬂéauTﬂsLLﬂiu
A3ausn 26 §UMV (3p8az 46.2) T8989INAD
28A334 27 dUaW (Saraz 19.2) weuazliiae
Id5uanuidasamennvmussasasss (Sosas
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50 Whi) sanmaametasnndlanvas 3 a5e
mﬂﬁ'qﬂ (Spea 42.3) 58989378 laipanmag
MeLas (50892 38.5)

nqueuAuilangaas 28.571 (SD = 6.16)
dwlvjaoumng (Sesaz 96.2) aumsdnm
szdusisendnmaaulme e, annige (Saeas
42.3) s9993nAD szauayUIayan /e, waz
Yanyanes (speaz 19.2 Whiu) Usznauadn/uaitnu
(Zatiaz 53.8) sesannaasunamll (Soeas 19.2)
inulasa@auipanin 10,000 vn (Saeas 50)
S84aNNNAB 10,000-30,000 U (5088¢ 46.2)
flumseassiasausn (Jovaz 38.5) 8989
Ao assfnaas (Jesa 30.8) ﬁmqmaﬁﬁtﬁﬁm
TUsunsuasausn 28 dlanv (3awas 30.8)
FANANNIAR 218ATIA 26 dUM (Sezaz 26.9)
Lﬂﬂlﬁ%’umwuj"t%‘mmaxt.mmmwmxé?qms,ﬁ'

(Sawar 53.8) uazlimglasunnugizeenis

wvmuaEeRsss (Gava 46.2) laanmasmetas
(5988 46.2) 59984307 BNMSINEUDENI
Feviar 3 ass (Jazar 38.5)

idauFeuifisudayaduyaaayasisses
nguwud LiuanannusgivadAgmeada
(p>.05) leiun a8 danumw szauMsdnE g
5197le MInenssA wazwgnssumsaanmame

KANINAFTBUNLUUANUI WaadITIN
‘[UsunsunzjumaaﬁdwLaﬁ'aﬂmuquaﬂssu
M35USLAA2IMNS (M = 41.92, SD = 3.68) qth
naulasulusunsn (M = 36.34, SD = 4.48)
ae NN AN NG (p <.001) uaziininde
pzUUUNGANTINMIBBNMEIME (M = 36.88,
SD = 8.29) ganhnaulasulusunsn (M = 29.76,
SD = 10.93) agnNANaaAYNNEDa (p <.001)
(Table 1)

Table 1 Comparisons of food consumption and exercise behaviors in the experimental group before and
after the program using Paired t-test (n=26)
Before After
i f 95 I
Behaviors Mean D Mean t d % C p
Food consumption 36.34 4.48 41.92 3.68 -6.395 25 -7.37t0-3.78 <.001
Exercise 29.76 10.93 36.88 8.29 -4.135 25 -10.65t0 -3.57 <.001

HOMINAFUTILUUBETENUT NGNNADDY
wasrhnllsunsuiandsazuuunginssu
mMsUSlAAeIMs (M = 41.92, SD = 3.68) zquh
NANAIUAN (M = -37.46, SD = 5.21) a&Nil

Uad AN NEda (p <.001) wariminas Az
WeANIINMIBBNMEINEY (M = 36.88, SD = 8.29)
FanNNguAIUAN (M = 28.26, SD = 8.44) DENil
HaE AN NEDH (p <.001) (Table 2)

Table 2  Comparisons of food consumption and exercise behaviors between the experimental and control
groups after the program using Independent t-test (n=52)
Experimental Group  Control Group
Behaviors (n=26) (n=26) t df  95% CI p
Mean SD Mean  SD
Food consumption ~ 41.92 3.68 37.46 5.21 3.5668 50 1.95t06.97 <.001
Exercise 36.88 8.29 28.26  8.44 3.712 50 3.95t013.27 <.001
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wagnlsunsy ngumaaasiidadiu
spsgfimuauszduthmandaslanens 2 il
aglunamiung (< 120 mg/dL) snnANguAmUAN
Tudonii 3 wae 5 pENANUBEANNEDA (p < .05)
Table 3

and control groups using Chi-square test

asalsfmunsaasnguiidodiuasgiiaiuay

souhanaludaoaglunasiing Tudaiii 7
TduansmenuadelisiadAumeadd (p = .061)
(Table 3)

Comparisons of 2-hour postprandial blood glucose levels (2hPP) between the experimental

Experimental Group (n=26)

Control Group (n=26)

Week 2hPP<120mg/dL. 2hPP>120mg/dL 2hrPP<120mg/dL 2hrPP>120mg/dL 2 p
n % n % n % n %
1 13 50.0 13 50.0 15 57.7 11 42.3 0.310 .578
3 21 80.80 5 19.20 14 53.80 12 46.20 4.282 .039
5 23 88.50 3 11.50 13 50.0 13 50.0 9.028 .003
7 22 84.62 4 15.38 16 61.54 10 38.46 3.519 .061
mMsanUsreea MuNaIIUMsQuazalsanenta aghalsiana

wam AN ngamaaeailldsulilsunsy
M3I0MInUDIULaUNALPTU TN HinTTy
msuslnaamsuazmsaanmaimenaduae
Sl dmeadndlanSauiisuiudaumsnaans
WoznguAUAN wasiidadumaiimuausziu
ﬁmwaagjslumm%ﬂﬂa (< 120 mg/dL) AN
naumuanludloniil 3 was 5 ashafitiaddny
Maadn sansaasinaleh lusunsumsiamsaues
iuneUnatedula faedusznaufidredasa
ijwmammm‘mﬁwmLtaxﬂﬂ%’%qwqaﬂssu
msuslnaamnsuazmssaniaamedimnzay
msediiulsunsuilulumansaunndnuas
Creer FUiUANNEIAYTBINITINNMIAULD
loglvigthedidiusanlunsmnuadvine
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gn3nenssflasumuuzinnnuwng wenuna
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Extended Abstract

Introduction Diabetes is a major global public health problem, with a continuously rising
incidence of newly diagnosed cases. Effective prevention and control of diabetes have therefore
become critical public health goals. Previous studies have shown that self-management, when
combined with family support, is associated with improved health behaviors among both patients
diagnosed with diabetes and those at risk. This is particularly evident in behavioral modifications
related to dietary control, physical activity, and stress management, which contribute to reductions in
body mass index and better glycemic control. Patients suspected of having diabetes represent a group
undergoing diagnostic evaluation, with outcomes potentially confirming either a diagnosis of diabetes
or identifying them as at-risk. Enhancing self-management practices during this transitional
phase, supported by family participation, may facilitate positive behavioral changes, reduce the likelihood
of progression to diabetes, and support disease control in those who are subsequently diagnosed.
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Objective To examine the effects of a family self-management enhancement program on
knowledge of diabetes prevention, family support, self-management behaviors for diabetes prevention,
body mass index, and blood glucose levels in patients suspected of having diabetes mellitus.

Design This study employed a quasi-experimental design with two-group pre— and post-tests.
It applied the self-management framework of Ryan and Sawin, which integrates both contextual
and process dimensions. The contextual dimension involved assessing current health behaviors,
risk factors, and the family’s potential to provide support. The process dimension included activities
aimed at enhancing knowledge and self-management skills related to diet, physical activity, and
stress management, all facilitated through family support. Monitoring and evaluation mechanisms
were incorporated to ensure short-term outcomes, specifically behavioral changes in food consumption,
exercise, and stress management. These changes are expected to lead to long-term outcomes, including
reductions in body mass index and blood glucose levels, thereby decreasing the risk of developing diabetes.

Methodology The study sample consisted of 70 patients suspected of having diabetes in
Chaiyaphum Province. Participants were selected through simple random sampling according to
inclusion and exclusion criteria, and were assigned equally to the experimental and control groups
(35 participants per group). The sample size was determined using G*Power software, with an
effect size of 0.80 derived from a previous study and a power of .90. Researchers designated specific
community areas for the experimental and control groups, followed by random sampling within each area.

The research instruments, developed by the researchers, comprised two main components:
1) an 8-week family self-management enhancement program, which included five workshop sessions,
two of which (sessions 2 and 4) involved family participation. The program also incorporated
exercise training using music-based stick dancing and weekly follow-up via the LINE application by
family members throughout the intervention period; and 2) data collection tools divided into five
sections: (1) general information, (2) knowledge on diabetes prevention, (3) family support,
(4) self-management behaviors for diabetes prevention, and (5) clinical assessments including
weight, height, and fingertip blood glucose levels. The content validity index (CVI) for both the program
and each questionnaire was equally 1.00. Reliability testing yielded a KR-20 coefficient of .82
for the diabetes prevention knowledge questionnaire, and Cronbach’s alpha coefficients of .86 and
.89 for the family support and self-management behavior questionnaires, respectively. Data collection
was conducted from December 2024 to February 2025. Descriptive statistics, Independent t-tests,
and Paired t-tests were used for data analysis.

Results The experimental and control groups did not differ significantly in terms of general
and health-related characteristics. The mean age of participants was 57.40 years (SD = 3.35) in
the experimental group and 57.94 years (SD = 4.45) in the control group. After participating in
the program, the experimental group had significantly higher overall and sub-scale knowledge of diabetes
prevention compared to the control group (t = 7.156, p <.001) and to baseline scores (t = -9.367,
p <.001). Family support for diabetes prevention was also significantly greater in the experimental
group than in the control group (t = 10.957, p <.001) and showed a significant higher from baseline
(t=-11.580, p < .001). Similarly, self-management behaviors related to diabetes prevention
were significantly higher in the experimental group than in the control group (t=17.024, p <.001)
and improved significantly from the baseline (t = -20.922, p <.001). In terms of clinical outcomes,
the experimental group exhibited significantly lower body mass index (BMI) compared to the control
group (t=-3.100, p =.003) and the baseline (t = 7.425, p <.001). Blood glucose levels were also
significantly lower in the experimental group than in the control group (t = -5.431, p < .001)
and showed a significant lower than the baseline (t = -7.395, p <.001).

Recommendation Nurses and multidisciplinary teams involved in the care of patients suspected
of having diabetes may adopt the family self-management enhancement program, particularly its
components focused on enhancing knowledge and beliefs about diabetes, enhancing self-regulation
skills, and promoting family participation in diabetes prevention, for use among target populations
with similar contextual characteristics.

Journal of Thailand Nursing and Midwifery Council 2025; 40(4) 679-698

Keywords self-management/ family support/ self-management behaviors/ body mass index/
blood sugar level/ suspected diabetic patients

Received 13 April 2025, Revised 25 May 2025, Accepted 26 May 2025
NSITIMMNINENS D77 40 LUl 4 ADIAN-5UIAN 2568



andn loiuina uasaas

< o w
anutusnuazana Aastar

Iiﬂlﬁaﬂm'aéa%’\i (Non-communicable
diseases, NCDs) tumsslsadinnuaessuy
Mmsagunlan MANsnuesEiuslsaY
@il w.a. 2567 wuhmlaniissans
oz 10.5 fildsumsidasalsnanvnu uaz
annhiosay 90 asiiildiumsitiastlsaunymu
Hulsaunvmusiion 22 dwsulsanelne gihe
Tsannvmuiisnuiisguaensdoiios Tl w.e.
2566 fiffthenelmiiagu 3 uauaudat mamsnl
melull w.a. 2583 anugnaadlsaiivnuay
\iageiude 5.3 Suew’ vie 1 lu 11 fifeny
15 Paulu uazdosas 40 fdalaildsumsitads
Tsanvmu lusaiigldsumsiiadauasquain
fiieedonas 54.1 Tusunuilfivies 1 Tu 3
fisnansaussqithmnglumsinmn’ Fwamsdaa
gumwisznzulnaloansnsrasienme wu
Uszauang 35 Taull dunqudssdamatia
Tsanvmulaswuannidasas 38° wagumwii 9
fisanthendlmiveslsaunvmugaihdédui 4
Jwiadagisidanthemelsaunmmnunglvigign
Tuaguawi 9 Taglull w.a. 2565 - 2567
Honithe 660.92, 647.96 Way 617.99 @d
waulserng® ennaau Juwlinaszaldae
Tumasnnlsavmuiiiagu wazanah
uuiinuiiu 60,000 druwm meluil w.e. 2573

fadeiiiedasiumaialsannu
wiadu 1) thesilismmnsausunldsuls wu
Useilsanvmuluasauns e uas 2) Uade
usunsasuld wu wodnssugunw 383i0uas
sz laamsdnwluaulneang 35-65 U wuh
ihiedesdalsanmugsdeianas 38 fiaan

msuilanenslianzay Aanssumemail
Taitiigawe wazanuasae Maiinginssugumn
wasiaaf ivnzanuihdavaniiisenades
fdamsnalsaunwnu® msﬂ%’mﬂﬁ'ﬂquﬁniiu
uazdddnazdieilasnuuaziinszeasamaiu
Tsauwnvmusanluldiedasas 50 mssanmaime
wazmaanhuiin azaslemaifulsannvmuld®
fedouas 58
smzauihithssadaimnliialsaunmy
aulneannnd 1 u 3 famsdu Fuihuwinsuas
Uszmalnejsniulviimsauananzainlild
iy’ Saniedugifiihwineiisenadaafiu
HAM 3§59 WuNguaaelsAuINNIUNNMS
aansas wazinnuidulsannunglyg
nnnguadsiunliningeiunt onssen
maiatuzasfiiulsalifadadasimelu 5 1
founds Iududy 1 spsaguand o Famnnd
ifhnasmatlastuussduaiunia nauasdamani
arilamadulsaivmuluszes 5-10 U°
NNFNUMIALIALLIINUAINGT T91 0
Fagiilaaniiumnesmadegnmelagnsaaas
qumwiidlng’ ldenssdunaladuindauns
miivnuiasiulsauasdenngumn  lasuiy
Ysuszuuuimsguanwlvivsenaudugudnans
wazdutadauulaws “aulnavinlnalsauas
Segumw? iiailasiunazaunaulsnlifindaGass
aehedsdin® Tasunmavanussiugammuviend®
Tiiimadansasszenmy 35 Dauly az 1 ae
ahuumﬂunejuﬂﬂa (Fasting Capillary Blood
Glucose, FCBG<100 ¥./6.) ngmidaTsaiunvmu
(FCBG=100 84 125 40./Ad.) waznguande
Tsaunvny (FCBG=126 §0./08.) wazaiiums

Journal of Thailand Nursing and Midwifery Council Vol. 40 No.4 October-December 2025 683



ﬂisﬁnﬁﬂawaaTilmnizmnm‘"wza?sm756’@n7mmaﬂumauw%ﬂ"ma"”unq'a«mﬂ”ﬂﬂ?mmmm"luﬁ&m‘"ﬁﬁ'ﬂgﬁ

anuasnannsauzgumwlunguund dnsu
ﬂzjuL?;mﬁuﬁuﬂ’lsﬂ":i"uLﬂ?ﬂ'ﬂquaﬂisqumwf’
ToauSuwumelumsduainlianuiido
mavalnaens “aautl wionhea” ysanms
USMS Diet & Physical Activity Clinic (DPAC) T3uAU
NalNzAUALNBUAZIUA iU TUBTANTFUMN
AN TN UATUKUUIMIRWNIZNY (service plan
NCDs) shumsamiiunulungusdalsauvnu
Aams@amaliinsumsasiagiuguitang'
nauasdelsanvu Wunduilagsswig
mifiaselsn Fanaenaseylenaiugiae
Tsanvmu videdunguides nwuransiadudy
ffadehidulsannymu astiunsdeniugihe
Tsainvmuiiiadgnssuiunmssnmdaly
wazUSulasungdnssundudulasldgluuy
msaniinnulsessuunnunnalues'’
ABULINGNILUIUMITNMAIBE  UaIENNTIA
sEuWENNgLlAauataaemIIINNT 8 57l
(Fasting Plasma Glucose, FPG) ‘l’l'lﬁﬁlaxiﬂﬁﬁjaﬂ’li
3nA33 MIWULAMNG DM Remission Ga1iLwIN
nauasdalsavmuiingfnssuguaiwia
fwilnamemuinast wasssduihanaluidan
manzaNaNnmel @snsaanlanmalunmaiy
Tsatwvmnula °
msuasuwgdnsaugumwdutlade
aaglumsmuauuazilasnulsainvnuees
Ussnzunguides Taawgdnssumatiasfiu
Tsmvmuienuduiusiumssuganudes msdl
AUy wesmssudaussnusauag
TumsuSulasumginssuguamw lurhuaadendu
TUsunsuadaasumssuianuaansalunuias
dulnmnms Fdsznaudeianssumslionag

Aendumadanidlanans mstlndenuyams
WATMSAAMUNGANTITNMSUS LAMEN UM INTANT
filszamdualumsildsuuasnnamznauiiu
Tsawmuldgmadhilsaummu Saslusunsy
SULETNMIIAMIAUBIUIEATBUATIABNG AN TN
mamuauszduthmaludaaasgihelsamunm
wiiaf 2 suthfanssudumsudlatiyn madadula
MITuussaivayunagian msldunaalsslen
MIasNdNRusINAUYAaINT MIasiiaufud
M3USunnEeMINiuEIn asanaumsinau
waznszduidau Mddiumsfnmunu 8 e
delingfinssumamuaussduhamaludandiu
wazszduihnaluidananas” sansaagulah
MIAANTAUBIAIVAN UM LATUMTETUAYY
NFRNLazAsaun Jununnaaylumssuasy
lﬁLﬁmmsmﬁ'auLLanwqaﬂisqumwiuﬁﬂmq
ez

adlsfion delaifimsdnmiteanuuuy
Tusunsudmdunguasdethewnvmu fiumsd
dHuINeIRTa U INUTUNYNIURENT ALY
FatlugisedelasarTusunsunmsaiasu
M39011 30U lUATBUATIEINTUNgNEIdE
Tsauwnvmuiu Tasmsihmguimsiamsauias
YNYAADLIEAI 8UAT) (The individual and family
self-management theory) 284 Ryan W8z Sawin'®
wmmuatanssumealulsunsuiivauniy
HaeAUsznaudaey 3 MU lown MuUUSUn MU
NIRNUMS  uasaARWENIszzduluM Ay
WOANIINFUMNUAZIZELEI UM TANATTNIS
mawarszduihmaluidan tiaaalamalums
hilsauasmamuaulsanvmussnagagi

684 NIANITINMINEIVND U7 40 AUUT 4 9FIAN-5UIAN 2568



andn loiuina uasaas

[ s =
’Jﬁlq‘ﬂizﬁ\‘iﬂﬂi’]ﬂﬂ"ﬁﬂﬂ‘l‘:}"l

1. iipnfFauiisuanuilumstiasiulse
WU WOFNTTNANMIAUEB MIFUUAYUZEN
asauni dafiname stduihaaluidanzas
ngnenagNnauLazraaenINUsUN TN

2. ianfFauiisuanuilumsiiasiulsn
WU WOFNTINAAMIAULEY MIFUUAYUZEN
asauad) drfliname ssduhmaludanua

NANNAIBIUBENANAIUAN

ANNGFIUNITINEY

QI Y o ! I v
1. vaanmlUsunsam ngumaassiinng
lumsilasmulsanvnu wgdinssuaamsauas
wazMIATUTYUYBIATBUAT INNNTIABUNTIN
TUsunsn wazannnNGNAIUAN
e Y ! |
2. vauhHuldsunsum ngamaasadiayil
wameuasszauinmaludeaiasniinaud
31U5uNIN waztipenNNgNAIUAN

NIBULHIAAYBINITIAY

maissivsendliundanguinsians
AUBIYBIUAADLEATOUATI (The individual and
family self-management theory) %84 Ryan & Sawin'®
Weauasumsianisauaslunguasdes
thewvmu wndeiiasunedenalouaztade
ﬁﬁSw%wae‘iawqaﬂiiumﬁmmsmmaﬂuu%w
PBIYAAALATATOUATY LaaaiuannsIniia
seningitheuazasauailumsguagun e
daiiias 1 3 aedUsznaunan laud (1) Muusum
Wudadeiugruiidinadannuansaly
m3tamsaues laun wadnssngumwiaguu
Hadedaedalsn dnamwzasnsaunialy

v

mslimsativayy lums@nwilfsniumsativanyu
2p9n58UATuna lndraalunmsasraasy
NTIANITAULIYING NN F I8 UINIIY
(2) dunszunums Sunalnmeluiiiaade
MINANYANTINMIINMIAULDY Usznauais
MsaaasuaNNg nsemanauay v
MIGAMUKBAULEY UM IFTUFYUINATEUAT
atdaiiiaschuianssy Taslumsinmaiadl
HLUUMIWANNBIAANNF INHEMIIAMIAULEN
wazmanausthvinaiuganw lagiinsauas
Wugswaivayuuaziomanginssnlagianssu
Usznaude 2.1 msaaaiuanaiuazanuiie
Lﬁ'El’JﬁJ‘LII’iﬂLU‘Wi’J‘Iu (Enhancing knowledge and
beliefs about diabetes) lag 1) ﬂisquﬂa:uaiaa
wanuasumsudifendulsanymu 2) ussens
mmﬁéaﬂiﬂmmmuamu’iﬁﬁﬂﬁ wae 3) lESNETN
amnusiladhemstiniinszmsiauyansgumn
wazianssueanmaamelasihussondluiud
dnwn “Gadln” ndszgnaiurigy “Gadln”
UsENaUIWad 2.2 MIFIUEININHEMIAIUAN
MAUAULEN (Enhancing self-regulation skills)
Tae 1) sathmneuwssmsmausulumsuunaeu
wqaniiuqwmwuazsxﬁuﬁwmaslmﬁam 2) Useudiu
autdLazfamumsujuacmumsuilnnams
NMFDANAIBINIE LAZNITINNITAIINLAILO
shuuaUwdzulay wazhanssungs 2.3 maasiaadu
AsauAsI lumsilaenulsavmu (Promoting family
health to prevent diabetes) Tog 1) %’ugimam%"s
anuihvansuaznawnumsiiuaseunia
Tsatnvnu 2) Hnvinsemsdaayenmsamsu
asauaillaanulsaivmnu 3) Ussgungueas
uanidsudauimaiinsaunatiasiulsannvmu

Journal of Thailand Nursing and Midwifery Council Vol. 40 No.4 October-December 2025 685



ﬂisﬁnﬁmawaaTilmnmn75a§'1\ua?sm75a°'mn776)maﬂumauw%ﬂ"ma"”unq'a«mﬂ”ﬂﬂ?mmmm"lm"(im"ﬁﬁ'ﬂgﬁ

%qﬂmﬁumﬂmsaﬁumguwmmauw%a 4) HAMY
msiluasauasitlesnuunvmushuuauwainzulas
waENANTINNGY 5) MsuidummMedsznauwes
Tumsou “Gadln” 299A50UATI Waz (3) MU
waaws wadunaandserau laus msu/Fauutag
WHANTINFUMWENUDNNT MIBBNMEIME Udz
mssamsanuasen lumsanmnadeiilusunsa
MIFNUFIUMIAOMIAULDIRSTEEIM 8 FUMA
Lﬁ'aiﬁlﬁmmsLﬂﬁ'auuﬂaqwqanisqun’lwﬁq
MUDINS MIDBNMAIME LHZMIAAMIANNLAIA
uaTHAINWSIzEza loun MIanasaIatiiniams
wazszauthmaludan dadluddianasiou

msanenuEssamsialsavugiion 2
TasmsanwiiaanTusunsumsaaasa
MIIAMIAUBIUATAUATY  (Self-management
enhancement program in the family) 3¢aNNacD
anwnglumstlasnulsatunmu (Knowledge on
diabetes prevention) MIalUaLEDIATAUATIY
Hasnulsaunvnu (Family support in diabetes
prevention) WOANIINAAMIAULEN (Self-management
behaviors) @%HNI8ME (Body mass index) Waz

xé’fuﬁwmaiwﬁa@ (Blood sugar level) Wazaiia
Tiandwiliname sasnguasdalannnmnuiiu
(Figure 1)

Self-management enhancement program
In the family

about diabetes

Fai dance” to music
2) Enhancing self-regulation skills

behaviors and blood sugar levels

and subgroup activities.

3) Promoting family health to prevent diabetes
a diabetes-preventive family

to prevent diabetes

being a family that prevents diabetes

application and sub-group activities

1) Enhancing knowledge and beliefs about diabetes
1.1 Focus group meeting to exchange knowledge

1.2 Lecture on diabetes knowledge and watching video
1.3 Building confidence through practicing skills in
preparing healthy meal menus and performing “Ti Khli
2.1 Setting goals and planning to modify health
2.2 Self-assessment and tracking of dietary practices,
exercise, and stress management through the LINE application
3.1 Family pairing to set goals and plan for becoming - Blood sugar level
3.2 Training in diabetes meal planning skills for families
3.3 Subgroup meeting to exchange knowledge on

3.4 Monitoring diabetes families through the line

3.5 Family dance competition with “Ti Khli Fai” poses

- Knowledge on diabetes
prevention

- Family support in diabetes
prevention

- Self-management
behaviors
- Body mass index

Figure 1 Conceptual framework
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Table 1 ~ Comparisons of knowledge on diabetes prevention between experimental and control groups

using Independent t-test

Experimental group Control group
Knowledge t p
M SD Level M SD Level

Diabetes

Before 3.94 0.73 Moderate 3.83 0.75 Moderate 0.649 .518

After 4.63 0.55 High 3.94 0.76 Moderate 4.315 <.001
Food consumption

Before 6.51 0.70 High 6.37 0.78 Moderate 0.811 .420

After 7.00 0.97 Moderate 6.51 0.89 Moderate 2.186 .032
Exercise

Before 3.69 0.87 Moderate 3.74 0.82 Moderate -0.284 STT

After 4.54 0.61 High 3.89 0.63 Moderate 4.426 <.001
Stress management

Before 9.63 1.06 Moderate 9.71 1.07 Moderate -0.154 .878

After 10.37 1.03 High 9.31 1.08 Moderate 5.297 <.001
Overall knowledge

Before 23.77 1.59 Moderate 23.66 1.86 Moderate 0.378 .707

After 26.54 1.96 High 23.66 1.89 Moderate 7.156 <.001

Table 2  Comparisons of knowledge on diabetes prevention before and after participating in the program

using Paired t-test

Before After
Knowledge t P
M SD Lavel M SD Lavel

Diabetes

Experimental group 3.94 0.73 Moderate 4.63 0.55 High -5.096 <.001

Control group 3.83 0.75 Moderate 3.94 0.76 Moderate -1.276 .211
Food consumption

Experimental group 6.51 0.70 High 7.00 0.97 High -4.694 <.001

Control group 6.37 0.77 Moderate 6.51 0.89 High -1.406 .169
Exercise

Experimental group 3.69 0.87 Moderate 4.54 0.61 High -5.560 <.001

Control group 3.74 0.82 Moderate 3.89 0.63 Moderate -1.221 .230
Stress management

Experimental group 9.63 1.06 Moderate 10.37 1.04 High -4.351 <.001

Control group 9.71 1.07 Moderate 9.31 1.08 Moderate 1.304 .201
Overall knowledge

Experimental group 23.77 1.59 Moderate 26.54 1.96 High -9.367 <.001

Control group 23.66 1.86 Moderate 23.66 1.89 Moderate 9.605 .549

meaunNNUSUNIN Nguneasdins  anhingueuan wasnnnhneuhxllsunsy
arvayurasasauai lumstlasnulsaunvnuy (t=-.11.580, p <.001) A NNUHEIAYNNTDH
Tumwsin (1=10.957, p<.001) WALIIHAIU (Table 3-4)
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Table 3  Comparisons of family support in diabetes prevention between experimental and control groups

using Independent t-test

Experimental group Control group

Family support M  SD Levl M SD  Level P

Food consumption

Before 3.60 0.30 High 3.56 0.29 High .456 .650

After 3.89 0.26 High 3.55 0.30 High 5.057 <.001
Exercise

Before 3.10 0.43 Moderate 3.02 0.38 Moderate 0.784 .436

After 3.83 0.36 High 3.04 0.39 Moderate 8.924 <.001
Stress management

Before 3.85 0.38 High 3.84 0.36 High 0.081 .936

After 4.06 0.37 High 3.81 0.40 High 2.642 .01
Overall family support

Before 3.49 0.22 Moderate 3.45 0.20 Moderate .834  .407

After 3.91 0.16 High 3.44 0.20 Moderate 10.957 <.001

Table 4  Comparisons of family support for diabetes prevention before and after participating in
the program using Paired t-test

. Before After
Family support t p
M SD Level M SD Level

Food consumption

Experimental group 3.60 0.31 High 3.89 0.26 High -6.632 <.001

Control group 3.56 0.29 High 3.55 0.30 High .828 413
Exercise

Experimental group 3.10 0.43 Moderate 3.83 0.36 High -8.816 <.001

Control group 3.02 0.38 Moderate 3.04 0.38 Moderate -1.358 413
Self-management

Experimental group 3.83 0.38 High 4.06 0.37 High -3.602 .001

Control group 3.84 0.35 High 3.81 0.40 High 1.071 .292
Overall family support

Experimental group 3.49 0.22 Moderate 3.90 0.16 High -11.58 <.001

Control group 3.45 0.20 Moderate 3.44 0.20 Moderate 0.627 523

mevaannllsunsy nguneassiinginssy  wazninndinautdsinlUsunsulusunsy
Msanmsaueelumsilasnulsanvnulessiu (t=-20.922, p<.001) agNNUEFIAYMITDH
(t=17.024, p<.001) 4azENUNINNTINGHAIUAN (Table 5-6)
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Table 5  Comparisons of self-management behaviors for diabetes prevention between experimental and

control groups using Independent t-test

Self-management Experimental group Control group .
behavior M SD Levl M SD Level d

Food consumption

Before 3.45 0.17 Moderate 3.45 0.17 Moderate -0.040 .968

After 4.08 0.16 High 3.49 0.18 Moderate 14.904 <.001
Exercise

Before 3.40 0.38 Moderate 3.41 0.37 Moderate -0.054 .957

After 4.27 0.28 High 3.42 0.39 Moderate 10.426 <.001
Stress management

Before 3.89 0.26 High 3.86 0.28 High 0.191 .849

After 4.38 0.21 High 3.87 0.30 High 8.506 <.001
Overall self-management

Before 3.54 0.16 High 3.54 0.16 High .024 .981

After 4.19 0.13 High 3.56  0.17 High 17.024 <.001

Table 6  Comparisons of self-management behaviors before and after participating in the program

using Paired t-test

Self-management Before After .
behavior M SD Levd M  SD  Level P

Food consumption

Experimental group 3.45 0.17 Moderate 4.08 0.16 High -18.700 <.001

Control group 3.45 0.17 Moderate 3.49 0.37 Moderate -3.465 .001
Exercise

Experimental group 3.40 0.37 Moderate 4.27 0.28 High -11.890 <.001

Control group 3.40 0.37 Moderate 3.42 0.39 Moderate -1.358 .183
Stress management

Experimental group 3.89 0.26 High 4.38 0.21 High -9.769 <.001

Control group 3.87 0.28 High 3.86 0.29 High .594 .556
Overall self-management

Experimental group 3.54 0.16 High 4.19 0.13 High -20.922 <.001

Control group 3.54 0.16 High 3.56 0.17 High -2.505 .017

ManaanHNUsUNsH nauneass  stauinmaludaadaenhiunaumuau (-=-5.431,
Hienthnametiaennngumuay (=-3.100, p=.003)  p<.001) uaztpenNnaunTlUsuns (t=-7.395,
waztipenMiauenTINlUsUTN (t=7.425, p<.001) p<.001) aeNANBEIAUNNEDA (Table 7-8)
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Table 7  Comparisons of clinical outcomes between experimental and control groups using Independent t-test
Experimental group Control group
Clinical outcomes t p
M SD M SD
Body mass index (kg/m?)
Before 26.04 1.53 25.62 1.39 1.224 .225
After 24.60 1.29 25.57 1.33 -3.100 .003
Blood sugar level (mg/dl)
Before 134.51 3.12 134.31 3.20 .265 L7129
After 125.09 6.83 133.17 5.57 -5.431 <.001

Table 8 Comparisons of clinical outcomes before and after participating in the program using Paired t-test

Before After
Outcomes t p
M SD M SD

Body mass index (kg/m”)

Experimental group 26.04 1.53 24.60 1.29 7.425 <.001

Control group 25.62 1.39 25.56 1.33 1.284 .208
Blood sugar level (mg/dl)

Experimental group 134.51 3.12 125.08 6.83 7.395 <.001

Control group 134.31 3.20 133.17  5.57 1.133 .265
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Extended Abstract

Introduction Stroke is a leading cause of mortality among non-communicable diseases.
However, research on the need for community-based stroke care remains limited, particularly
among key stakeholders such as stroke patients, family caregivers, and nurses working in primary
care units (PCUs).

Objective This descriptive qualitative study aimed to describe the care needs of stroke patients,
family caregivers and nurses working in primary care units.
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Design This study was descriptive qualitative research.

Methodology The study participants included 35 nurses working in primary care units
across four provinces in central Thailand, and 25 stroke patients or their family caregivers,
selected through purposive sampling. Data were collected using in-depth interviews and focus
group discussions guided by semi-structured interview questions. The data were analyzed using
content analysis.

Results The majority of stroke patients had been diagnosed with hypertension (80% ), and
only five patients were in the recovery stage. The average duration of service utilization at
the primary care unit was 60 months. The needs of patients and family caregivers included:
1) information regarding warning signs and treatment, 2) social support and care networks,
3) emergency health care services and 4) efficient service delivery and positive communication.
Patients and caregivers expressed structural needs related to staffing and infrastructure, including
a desire for increased nursing personnel and more spacious service areas with sufficient seating.
Process-related needs included educational information on stroke prevention and warning signs,
such as dietary guidelines, physical activity, smoking cessation, and symptom monitoring.
Additionally, there was a need for emergency care and efficient services and communication for
patients requiring long-term care. All nurses were female, with a median of 8 years of experience working in
primary care settings. Their expressed needs included: 1) emergency care skills, 2) professional
competencies in management and administration, and 3) efficiency of care delivery system.

Recommendation The findings of this study suggest the need for developing a comprehensive
care management guideline for stroke patients. Key recommendations include enhancing emergency
care competencies among nurses working in primary care settings, improving the efficiency of
management systems, strengthening care networks and support mechanisms, and ensuring the
provision of medical tools and equipment that align with the needs of patients and caregivers.
These measures aim to improve health outcomes and the quality of stroke care within community
settings.

Keywords stroke patients/ family caregivers/ nurses/ care needs/ community
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Background and Significance

Stroke constitutes a major public health
problem in Thailand, exerting profound effects
on the patients, their families, and society across
multiple dimensions, including health outcomes,
economic stability, and overall quality of life.
The national incidence of stroke is increasing,
accompanied by elevated rates of mortality and
long-term disability. These trends contribute to
considerable financial strain on both healthcare
systems and affected households.

Stroke is a non-communicable disease,
affecting brain arteries. The blocking of arteries
by clots or bursts causes a shortage of blood flow
that carries oxygen and nutrients to the brain, leading
to the death of brain cells. It is considered the fifth
leading cause of mortality and a leading cause of
morbidity in the United States." Globally, strokes
are the second leading cause of death and the third
cause of death and disability to the affected patients,
with increasing economic burden to both developed
and developing world.” In addition, 1 in 6 deaths
(17.5%) of cardiovascular diseases was mainly
because of stroke in the United States alone in 2022.
However, stroke-related deaths slightly decreased
from 41.1 per 100,000 in 2021 to 39.5 per
100,000 in 2022.% Ischemic stroke is the most
frequent of all stroke cases, accounting for 62.4%
worldwide. Most survivors suffer from neurological
death and long-term disability with massive health
problems and high economic burdens.* Although
the incidence of stroke is reduced in developed
countries, strokes are exceptionally higher among
people living in low and middle-income countries.
The World Stroke Organization reported more than
85% of stroke-related deaths worldwide that occur
only in low and middle-income countries in 2022.
The stroke victims are of lower average age in these

countries as compared to the developed world,
leading to more economic burden.’

In Thailand, the Health Statistics Report by
the Department of Disease Control, Ministry of Public
Health, reported 349,126 stroke cases with a mortality
rate of 10% and 60% disability in 202 3. Most of
the mortality cases were observed among patients under
70 years of age, alarming the current health problem
of the country. In addition, stroke is still the second
leading cause of death in the Thai population.® The
incidence rate is comparatively higher than the country’s
overall statistical data which accounts for only 506.20
stroke patients per 100,000 people. Stroke is the third
most common cause of death among men after traffic
accidents and alcohol consumption and is the second
most common cause of death among women with
diabetes.” Since strokes mainly affect those at the peak
of their productive life, the effects of strokes are not only
restricted to patients but also on family socioeconomic
status and overall communities.® Moreover, the higher
degree of disability among stroke survivors directly
affects the working manpower of the nation. Therefore,
effective stroke prevention, including effective
management of patients’ care, requires lifelong
medication, lifestyle maintenance and self-management
skills training, and caregiver and family support to
achieve optimal health outcomes with reduced mortality,
morbidity, and economic burden.’

The World Health Organization (WHO)
recommends regular surveillance of stroke patients
as an essential component of overall stroke control
that provides information about etiology, risk,
prognosis, prevention, intervention, disease distribution,
and time trends. The stroke guidelines included
recommendations on the diagnosis of strokes,
the best treatment for stroke victims, supportive
treatment after recovery from stroke, and various
precautions to avoid recurrent strokes.'® Awareness
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through healthcare workers, including nurses, plays
a key role in the management and prevention of stroke
patients and potentially risk populations as well.
Nurses working in District Health Promoting
Hospitals (DHPHS) prioritize holistic care, disease
surveillance, empowerment, and capacity building
among patients, families, and communities in stroke
care. Furthermore, they collaborate with public health
volunteers (PHVs), caregivers, care managers,
community members, and other stakeholders to
enhance the health and well-being of stroke

: 11-12
SUrvivors.

However, the limited number of nurses
who obtained stroke education and training posed
great challenges to the proper management and
high-quality care of stroke patients. In addition,
the education and training of caregivers face
significant challenges due to the dynamic and evolving
conditions of stroke survivors, including physical
disabilities, psychological disturbances, and cognitive
issues."®

Moreover, care quality in terms of structure
such as personnel, materials, and equipment, care
quality in terms of the health promotion process,
primary prevention, secondary prevention, care for
chronic conditions with coverage of the physical,
psychological, intellectual dimensions and acute
conditions had led to positive health outcomes."*
The Get With The Guidelines—Stroke (GWTG-S)
program provides updated, evidence-based
recommendations for the management of patients
with ischemic stroke and related conditions. These
guidelines include key components of stroke care,
including hyperacute management, thrombolytic
therapy, interventional procedures, secondary
prevention strategies, hospital discharge planning,
and post-discharge follow-up.'® The implementation
of GWTG-S has significantly contributed to quality
improvement in the care of patients with acute ischemic

stroke across the United States. A comprehensive study,
incorporating both retrospective and prospective
analyses from 2003 to 2023, evaluated the impact
of these guidelines on nine stroke care quality measures
endorsed by the American Heart Association/ American
Stroke Association (AHA/ASA), using a cost-effectiveness
analytic framework.'® However, there is a paucity of
research in Thailand addressing the needs of nursing
in managing stroke care within community-based
settings.

Objectives

The objectives of this study are twofold:
1) to describe the care needs and perceptions related
to community-based stroke care among stroke patients
and their caregivers, and 2) to explore the needs of
nurses in managing stroke care in primary care units
within Thailand’s 4" Public Health Region.

Conceptual Framework

This study employs the Donabedian framework,
which comprises three core components: structure,
process, and outcome to examine care needs within
the stroke care system. The Donabedian framework
serves as a foundational guideline for evaluating
the quality of healthcare services. Structure refers
to the resources and organizational systems that
support service delivery; process includes the methods
and procedures involved in patient care; and
outcome pertains to the health results experienced
by service recipients. The framework emphasizes
that the quality of healthcare is determined by the
strength of its structural foundations, the appropriateness
of care processes, and the achievement of favorable
health outcomes. Together, these elements provide
a systematic basis for improving service quality.
Findings from this study are expected to inform

structural enhancements and ensure alignment
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with the care needs of stakeholders, ultimately
contributing to positive outcomes such as improved
self-care among patients and strengthened community

capacity.

Methods

Study design

This descriptive qualitative study was
conducted as part of a nationwide research initiative
led by the Thailand Nursing and Midwifery Council.
The study involved in—depth interviews with nurses,
stroke patients, and family caregivers to explore
their care needs in managing stroke within community
settings.

Participants

A total of 35 nurses were recruited through
purposive sampling from District Health Promoting
Hospitals (DHPHs) located across four provinces
in the central region of Thailand, with five DHPHs
selected per province. From each DHPH, seven
nurses with a minimum of one year of professional
experience were recruited. Eligibility criteria
included current employment as a professional
nurse at a DHPH, prior experience in stroke patient
care, and willingness to participate in the study.

In addition, the study enrolled 25 participants
comprising stroke patients and their family
caregivers, aged between 20 and 59 years, also
selected via purposive sampling. Inclusion criteria
for patients required a confirmed diagnosis of stroke,
clinical stability, and voluntary participation. Family
caregivers were eligible if they served as the primary
caregiver, either residing with or consistently
attending to the patient. Exclusion criteria included
patients with severe dementia and caregivers with
communication disorders.

Instruments

The study instruments comprised a demographic
questionnaires and interview guides collaboratively

developed by the research team and working groups
from the Thailand Nursing and Midwifery Council
(TNMC) using a comprehensive literature review
and relevant empirical studies, aligned with the service
framework of District Health Promoting Hospitals
(DHPHSs). Finalization of the instruments occurred
through consultative meetings, with content validation
conducted by a panel of experts, including executives
from professional organizations, nursing scholars,
and specialists. Pilot testing was carried out in
primary care units that shared contextual similarities
with the study settings to ensure relevance and
applicability.

Data Collection

Data collection was conducted using separate
demographic questionnaires for nurses and for
patients/caregivers. For nurses, demographic data
included gender, age, educational attainment,
current work position, years of nursing experience,
experience working in primary care units, and
income derived from primary care unit employment.
These data were obtained through self-report. For
patients and caregivers, demographic data included
gender, age, educational attainment, and duration
of service utilization at primary care units, collected
via structured interviews.

Semi-structured interviews with nurses were
conducted using an interview guide including key
contents related to their activities and responsibilities
in the protection and care of stroke patients. The
interviews explored nurses’ roles, responsibilities in
community-based care, interprofessional collaboration,
network engagement, enabling factors and barriers
to effective practice, perceived support needs, and
additional perspectives or suggestions for enhancing
stroke care within community settings. While the
interviews conducted with stroke patients and their
caregivers were designed to elicit detailed narratives
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regarding their experiences with the condition and
its management. The scope of the interviews included
demographic information, clinical conditions of
the stroke, obstacles, access to healthcare services,
physical, psychological and socioeconomic impacts,
and care-related needs. Each interview lasted
approximately 30 to 60 minutes.

Focus group discussions (FGDs) were
conducted with two distinct participant groups:
nurses and stroke patients/caregivers. The FGDs
with nurses aimed to explore their experiences in care
management within professional healthcare teams,
including aspects of interdisciplinary collaboration,
stroke care planning, goal setting, care outcomes,
facilitating factors and barriers to effective practice,
and perceived needs in stroke patient care. Whereas,
the FGDs with patients and caregivers focused on
identifying and understanding their care needs. Each
session was moderated by the primary researcher,
supported by a note-taker, and audio-recorded.
The discussions lasted approximately 60 to 90
minutes per group, with supplementary field notes
documented throughout.

Data Analysis

Quantitative data were analyzed using
descriptive statistics, while qualitative data were
transcribed verbatim and subjected to content
analysis. The transcripts were systematically
categorized to derive findings aligned with the
research objectives.

Trustworthiness

To enhance the trustworthiness and rigor
of the study, member checks were conducted to
validate the findings and enhance credibility.
Audit trails maintained a transparent record of
the research process, ensuring dependability.

Triangulation, incorporating multiple data sources

and methods, was employed to cross-verify
the findings.

Ethical Consideration

This study was approved by the Institutional
Review Board, Faculty of Medicine Ramathibodi
Hospital, Mahidol University (MURA2020/1130).
The participants obtained details of research
information and had the right to accept, or refuse

based on consent. All data were kept confidential.

Results

Demographic Data of Stroke Patients and
Caregivers In this study, most of the patients and
family caregivers were female (71.64%) with an
average age of 66.76 (SD 11.36), educational
attainment in elementary education (75.4%),
followed by secondary education (12.7%).

Care Needs of Stroke Patients and Caregivers

Content analysis was used to gain a deep
understanding of care needs of stroke patients and
caregivers, revealing five main themes.

Theme 1: Information regarding warning signs
and treatment

Patients and caregivers articulated a pronounced
need for clear, accessible, and comprehensible
information concerning stroke and home-based care.
The sub-themes emerging from this finding include:

1.1 Basic disease information: Patients
and caregivers demonstrated limited understanding
of the causes, clinical manifestations, and strategies
for preventing stroke recurrence, which contributed
to increased anxiety and suboptimal disease

management. A patient said,

“I want to understand more about stroke
because I didn’t really know what was

happening to me when it occurred.”
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1.2 Continuous home rehabilitation
information: There was a substantial demand for
information on appropriate techniques related to
physical therapy, patient positioning, nutrition
and feeding practices, personal hygiene, and
the management of home-based complications.
Caregivers reported uncertainty regarding how to
effectively provide care following the patient’s
discharge from hospital. A caregiver mentioned,

“..I’'m looking for guidance on how to
prevent problems that can happen because
of paralysis.”

1.3 Accessible and reliable information
sources: Participants expressed a strong desire for
consistent access to reliable sources of information
and consultation, such as guidance from nurses at
District Health Promotion Hospitals (DHPHs) or
user—friendly instructional manuals, rather than
relying on fragmented and unverified information.
A caregiver said,

“I’d like advice on exercise and simple
guidance about what to eat especially how to
reduce salt, fish sauce, and sugar.”

Theme 2: Social support and care networks
Stroke patients and their caregivers required
multifaceted support from healthcare professionals,
the community, and family members to facilitate
care and alleviate the caregiving burden. The sub-themes
identified include:
2.1 Supports for welfare resources:
Patients and caregivers need support or assistance
that leads them to get access to and utilize available
public or private welfare benefits and social support
systems. A patient said:

“I would really appreciate it if nurses
could help find ways to support my travel
expenses. I don’t have a job, and the elderly
allowance of 600 baht isn’t enough to cover

the costs.”

2.2 Support for rehabilitation and
facilitating equipment: There was a significant need
for medical equipment and home-based rehabilitation
aids such as physiotherapy devices, specialized beds,
wheelchairs, and assistive tools for daily living to support
patient recovery and enhance their ability to live

independently and comfortably. A patient mentioned:

“I have high blood pressure and weakness
on my right side, and I have trouble speaking
clearly. I would really like help with physical
therapy and any equipment that could support
me, so I can get better, take care of myself,

and eat on my own.”

2.3 Psychological and Social Support:
Participants described experiencing psychological
distress, including stress, depression, and social isolation,
because of chronic conditions and continuous caregiving
responsibilities. To manage these emotional challenges,
they expressed a need for structured support mechanisms
such as peer support groups, opportunities for
experiential sharing, and access to professional

counseling services. A caregiver said:

“When I felt stressed, the nurse gave me
helpful advice. I felt comforted seeing the
nurse because they were familiar to me and

helped me feel more relaxed.”

Theme 3: Emergency health care services
Stroke patients within community-based care
settings have specific and urgent needs related to
emergency health care services, which are critical for
improving outcomes and reducing long-term disability.
3.1 Emergency management: Patients and
caregivers are expected to receive prompt medical
intervention and timely access to emergency healthcare
services to optimize clinical outcomes during acute

episodes. A patient said:
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“I hope the staff can help manage things
better during emergencies. I once had a seizure
at home and really needed someone to help me.”

3.2 Community-level emergency care:
Patients and caregivers require robust and
well-integrated linkages between emergency medical
services and community-based care systems to promote
continuity and coordination of emergency care.

A patient mentioned:

“I fell at home. When I go to the health
center for urgent care, 1’d like them to check
me properly before deciding whether I need
to go to the hospital.”

Theme 4: Efficient service delivery and
positive communication

In the long term, patients and caregivers
expressed a desire for more comprehensive
healthcare services and policies that support holistic
care approaches, alongside effective communication
within the community.

4.1 Smooth service linkages between
hospitals and communities: Participants expected
the coordinated and seamless integration of healthcare
services across institutional and community settings.

A caregiver said:

“I’d like to have blood tests done at home
because the patient can’t get out of bed, and her
husband isn’t able to carry her to the hospital.”

4.2 Positive communication: Participants
expressed a preference for interactions with healthcare
staff that are respectful, empathetic, clear, and culturally
sensitive, as such communication fosters trust,
promotes active engagement and cooperation in
health-related decision-making, and strengthens
relationships that support self-care practices.

A patient said:

“The doctor at the health center speaks
kindly and clearly. When doctors communicate
well, it helps encourage patients to take care
of themselves, like controlling their blood
sugar and blood pressure.”

4.3 Adequate personnel and facilities:
There was a recognized need for an adequate number
of healthcare personnel and improved facilities to
enhance the efficiency and quality of service delivery.
A patient said:

“I wish there were more doctors available
for check-ups because this health center has
a lot more people using the service compared
to others.”

Demographic Data of Nurses

A total of 35 nurses participated in the study,
all of whom were female, with a mean age of 43.06
years (SD = 7.58). The majority held a bachelor’s
degree in nursing (80.00% ), with 65.70% serving
as nurse practitioners and only 5.80% identified
as advanced practice nurses. Most participants
reported a median monthly income of 38,000.00
baht. Their average overall nursing experience was
21.31 years (SD = 8.37), while the median duration
of experience working in primary care units was 6 years.

Nurses’ Needs in Community-Based Stroke Care

This study delved into the needs of professional
nurses involved in stroke care within the community.
A total of three key themes emerged.

Theme 1: Emergency care sKills

Nurses shared various experiences in managing
stroke patients with diverse emergency conditions,
highlighting the need for targeted capacity building,
upskilling, and reskilling in emergency care.

1.1 Building emergency care skills: This

refers to the process of enhancing healthcare
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professionals’ competencies in managing acute
and time-sensitive medical conditions, particularly
in settings where advanced interventions may be limited.
A nurse said:

“I can do basic check-ups and use the
FAST tool to assess stroke symptoms, but I
don’t know how to care for patients who
received rTPA because our health center
doesn’t provide that treatment.”

1.2 Upskilling and reskilling for emergency
care: This includes reviewing both foundational and
advanced clinical abilities, such as rapid assessment,
decision-making, and post-intervention care, to ensure
timely and effective responses to emergencies.
A nurse shared:

“Stroke cases don’t happen very often here,
s0 it’s easy to forget the steps. As community
nurses, we need regular refreshers and to keep
learning new techniques to provide sate and
timely care.”

Theme 2: Professional competencies in
management and administration: This theme refers
to the essential managerial and administrative skills
required by nurses and healthcare professionals to
effectively coordinate, plan, and sustain both routine
and emergency services within community settings.
It includes strategic decision-making, resource
management, and leadership capabilities that
support the delivery of timely and efficient care.

2.1 Budget plan for emergency medical
services: This highlights the need for nurses to
understand and participate in financial planning
processes that ensure adequate funding for emergency
care resources, equipment, training, and infrastructure.

Effective budget planning enables the sustainability

and responsiveness of emergency services in
resource-limited settings. A nurse said:

“We are expected to plan budgets to make
sure emergency services are ready whenever
needed.”

2.2 Sufficient manpower allocation: Nurses
emphasize the importance of appropriate staffing
strategies to meet the demands of emergency care.
It includes redesigning workforce planning, task
delegation, and ensuring that trained personnel are
available during critical situations to maintain quality

and safety in patient care. A participant said:

“In emergency situations, having enough
trained staff is critical. We need to plan ahead,
assign roles clearly, and make sure the right
people are available when urgent care is needed.”

Theme 3: Efficiency of care delivery system
This theme refers to the ability of healthcare
systems to deliver timely, coordinated, and high-quality
care, particularly in emergency situations such as
stroke management. It emphasizes the integration of
communication, adherence to clinical guidelines,
and availability of essential resources to ensure
effective service delivery across all levels of care.
3.1 Appropriate communication systems:
This refers to efficient communication that is critical
for coordinating emergency responses, especially
during patient transfers. This includes the use of
emergency hotlines, digital tools like Smart COC
(Continuity of Care), and clear protocols for

inter—facility communication. A nurse said:
“When we call 1669 for emergency
transfer, communication must be smooth and
quick... Smart COC helps, but we need to make

sure everyone knows how to use it effectively.”
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3.2 Compliance with practice guidelines
and referrals: Nurses mentioned that adherence to
established clinical guidelines and referral protocols
helps to ensure that patients receive appropriate care
at the right facility. Deviations from these standards
can delay treatment and affect outcomes. A nurse said:

“Patients were referred to community
hospitals, but it would be better for them if
referral guidelines were followed properly.”

3.3 Medical equipment or medical support:
Access to essential medical equipment and
rehabilitation tools is vital for stroke care, both in
health facilities and at home. This includes blood
pressure monitors, physiotherapy aids, and educational

materials to support recovery and self-care.

“To care for stroke patients properly,
we need basic equipment like blood pressure
monitors and rehab tools. Without them, it’s
hard to support recovery at home or in the

community.”

Discussion

The study findings emerged from an analysis
of the care needs of stroke patients, their caregivers,
and professional nurses within the context of District
Health Promoting Hospitals. These findings are
interpreted through the lens of Donabedian’s Quality
of Care Framework, which includes three core
components: Structure, Process, and Outcome, to
elucidate the interrelationships and implications
relevant to stroke care delivery in community settings.

Care Needs of Stroke Patients and Caregivers

The study findings indicate that stroke patients
and their caregivers have diverse and complex needs,
spanning all three dimensions of the quality of care

framework.

Structure: Patients and caregivers emphasized
the need for sufficient healthcare personnel and
infrastructure, particularly in relation to emergency
services, rehabilitation, and the provision of assistive
devices for home use. These elements are regarded
as critical components of a comprehensive and
resilient community-based care system. This
observation is consistent with findings by Johnson
and Williams' and the World Health Organization,’
both of which underscore that access to appropriate
equipment is a key determinant of long-term
recovery and quality of life among stroke patients.

Process: The expressed need for fundamental
disease-related information and ongoing home-based
rehabilitation care, alongside accessible and trustworthy
sources of information, highlights a critical gap in
the provision of knowledge and guidance to stroke
patients and their caregivers. Inadequate understanding
among these groups can significantly hinder their
capacity for effective self-management and
caregiving. The findings align with Donabedian’s
framework, which emphasizes that effective care
processes are contingent upon the availability of
sufficient and appropriate information for service
recipients.'* Furthermore, the demand for regular
home visits and follow-up care by nurses at District
Health Promotion Hospitals (DHPHs) underscores
the pivotal role of nurses as essential agents in the
delivery of continuous community-based care. '>*°

Outcome: The identified need for physical,
psychological, and social support for caregivers,
alongside the reported socio-economic impacts,
suggests that their quality of life and psychological
well-being remain insufficiently addressed, despite
being essential outcomes of holistic care. The
experience of substantial burdens has been linked

to elevated levels of stress and depression, a finding
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consistent with studies on caregiving,>* which
consistently highlight the adverse health effects
associated with prolonged care for patients with
chronic conditions.

Nurses’ Needs in Community-Based Stroke
Care

The needs expressed by professional nurses in
this study align with the quality of care framework.

Structure: Nurses identified the need to
strengthen professional competencies for effective
collaboration within multidisciplinary teams,
alongside improved access to essential equipment
and tools, and more efficient care delivery systems
including adequate budgets and supportive
policies. These elements represent critical structural
components necessary for fulfilling their professional
responsibilities. A lack of such resources inevitably
impedes the provision of high-quality services. This
finding is supported by previous studies, which
emphasize that adequate staffing, readily available
equipment, and policy-level support are fundamental
to improving the quality of primary healthcare

23,24 . .
It also reinforces Donabedian’s framework,

services.
which posits that robust structural foundations are
essential for an effective healthcare system. In
the Thai context, many studies have similarly highlighted
persistent challenges related to human resource
constraints and budgetary limitations within primary
care settings.”>**?"

Process: Nurses highlighted the need to
develop specialized knowledge and skills for
emergency care, establish seamless referral
and coordination systems, and implement clear,
standardized clinical practice guidelines. These elements
are essential for optimizing the stroke care pathway.
Nurses acknowledged that strong clinical competencies,
streamlined workflows, and well-defined protocols
are vital for ensuring accurate, safe, and high-quality
patient care core attributes of an effective care

28,29
process.

Outcome: Nurses expressed aspirations
for improved patient rehabilitation and reduced
complications, strengthened caregiver capacity and
satisfaction, and enhanced community engagement
through the development of care networks. These
goals reflect a commitment to achieving tangible
and sustainable outcomes in care delivery. Their
expectations underscore a clear recognition of
the nursing role in promoting the quality of life for
both patients and caregivers within the community,
aligning with the principle that favorable outcomes
serve as key indicators of overall care quality.”>®

One limitation of the study is the lack of clear
differentiation between patients and caregivers
among the participants, which may have led to

divergent findings.

Conclusion

This descriptive qualitative research aimed to
explore stakeholders’ care needs in the community—based
stroke care system. The participants were 35 nurses and
25 stroke patients/caregivers who were purposively
selected based on inclusion criteria. Data were
collected using semi-structure interviews and
focus group discussions. According to the findings,
stroke patients/caregivers had the following needs:
1) information regarding warning signs and treatment
2) social support and care networks, 3) emergency
health care services and 4) efficient service delivery
and positive communication. Nurses had the following
needs: 1) emergency care skills, 2) professional
competencies in management and administration,

and 3) efficiency of care delivery systems.

Recommendation

This study recommends the development of

comprehensive guidelines for stroke care management,
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with particular emphasis on strengthening emergency
care competencies among nurses in primary care
settings. Additionally, it advocates for enhancing
the efficiency of care management systems,
interdisciplinary networks, social support mechanisms,
and the availability of essential equipment to address
the needs of patients and caregivers, thereby
contributing to improved health outcomes.
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Effectiveness of a Virtual Reality—Based Normal Delivery Preparation

Program in Nursing Students: A Follow-Up Study

Nareerat Boonnate Ph.D.(Nursing)'
Minticha Kraisit M.N.S.?
Netsumol Jaturajanyalert M.N.S.’

Kritsana Tanaisawan B.N.S.*

Effectiveness of a Virtual Reality:

in Nursing Sti

mal Delivery Preparation Program

Design: Descriptive research

Preparing for normal delivery is a vital skill for nursing students, but
clinical training often faces challenges such as limited patient
access, unpredictability, and safety concerns. Virtual Reality (VR)
offers a safe, realistic simulation environment for repeated practice.
It enhances hands-on learning and builds students' confidence

Participants consisted of 198 nursing students.

Instruments: Personal information questionnaire, the VR-based normal
labor practice assessment tool, Student Satisfaction and Self-Confidence in
Learning (SCLS), and the clinical skill assessment evaluation tool.

Data analysis: Descriptive statistics and Mann-Whitney U test.

without risking patient safety.

Comparison of Satisfaction with VR Media, Self- o
Confidence, and OSCE Scores in Normal Labor
between Standard and High-Preparedness Groups

mal labor

To follow-up on the effects of a virtual
reality-based normal labor preparation
program on student satisfaction, self-
confidence in learning and the OSCE

scores in the Practicum Maternal and
| Newborn Nursing and Midwifery 1 courses. I

Journal of Thailand Nursing ‘
and Midwifery Council g

idence in normal labor

ith VR media

Nareerat B te.
Minticha Kraisit
Netsumol Jaturajanyalert
Kritsana Tanaisawan.

Extended Abstract

Introduction Preparation for normal delivery is a critically important skill for nursing students
prior to entering clinical practice. Real-world learning environments often present several limitations,
including an insufficient number of patients, unpredictable and uncontrollable clinical scenarios,
and potential risks to patient safety. These factors pose significant challenges to the development
of clinical competencies and may affect students’ confidence in performing procedures. Virtual reality
(VR) technology offers a promising solution by providing realistic, controlled, and safe simulation
environments. Through VR, students can repeatedly practice clinical skills without posing any risk to
actual patients. Moreover, this hands-on learning approach effectively supports the development
of professional competencies in a more efficient and engaging manner.

! Assistant Professor, Srisavarindhira Thai Red Cross Institute of Nursing, Bangkok, Thailand
?Corresponding author: Instructor, Srisavarindhira Thai Red Cross Institute of Nursing, Bangkok, Thailand
**Instructor, Srisavarindhira Thai Red Cross Institute of Nursing. Bangkok, Thailand

* Assistant Instructor, Srisavarindhira Thai Red Cross Institute of Nursing. Bangkok, Thailand
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Objectives This study aimed to: 1) examine the outcomes of enhanced preparation for
normal delivery beyond the standard criteria on student satisfaction, self-confidence, and clinical
skill examination scores in the course “Maternal and Newborn Nursing and Midwifery Practicum 1,”
and 2) compare satisfaction with the use of virtual reality technology in simulating normal delivery
scenarios, confidence levels, and objective structured clinical examination (OSCE) scores between
students who received standard-preparedness and those who received enhanced preparation in
the same course.

Design This descriptive research employed a prospective data collection approach, applying
Garrison’s self-directed learning framework integrated with a comprehensive review of relevant
literature to develop strategies for promoting self-directed learning in virtual environments. This
conceptual framework enhances learners’ capabilities across multiple dimensions, including
self-management, self-monitoring, and motivation for learning.

Methodology The participants consisted of 198 second-year nursing students enrolled in
the Bachelor of Nursing Science Program at Srisavarindhira Thai Red Cross Institute of Nursing.
These students were registered in the course “Maternal and Newborn Nursing and Midwifery 17
during the second semester of the 2023 academic year, and in the practicum course of the same
title during the first semester of the 2024 academic year. As data were collected from the entire
eligible population within the specified timeframe, sample size calculation was not required. Data
were collected using the following instruments: a personal information questionnaire; a virtual
reality-based normal delivery practice assessment form, which demonstrated a content validity
index of 1.00; satisfaction, confidence, and VR-based normal delivery simulation evaluation
form, with reliability, Cronbach’s alpha coefficient of .92; and a clinical skill examination form for
normal delivery. Descriptive statistics and the Mann—Whitney U test were employed for data
analysis, with a significance level set at .05.

Results The students in the high-preparedness group, who utilized the VR-based normal
labor scenario for self-directed, unlimited practice, achieved higher scores in the Objective
Structured Clinical Examination (OSCE) for normal labor clinical skills (M = 26.05, SD = 3.17)
compared to those in the Standard-preparedness group (M = 24.73, SD = 3.83), with statistical
significance (Z = -2.430, p = .015). However, no statistically significant differences were found
between the two groups in terms of satisfaction with the use of VR technology or confidence in
performing normal delivery.

Recommendation The findings of this study highlight the potential of virtual reality technology
in enhancing experiential learning. Therefore, it is recommended that VR-based media be
systematically integrated into instructional processes, particularly in courses aimed at developing
practical skills. Such integration can help students become familiar with the technology and utilize it
as an effective component of advanced learning. As this study employed a comparative research
design, future studies should be designed with more rigorous control of relevant variables, particularly
through the use of random sampling or clearly defined group allocation.

Journal of Thailand Nursing and Midwifery Council 2025, 40(4) 714-729

Keywords normal labor/ objective-structured clinical examination/ satisfaction/ self-confidence/
technology/ virtual reality
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scores) (Figure 1)

Maternal and Newborn Nursing 1 Course
Academic Year 2023

labor (1 hour)
instruction and feedback (50 minutes)

without instructor support (50 minutes)

Course, Academic Year: 2023

Virtual Reality-Based Normal Delivery Preparation Program

Session 1: Orientation and practice in VR-assisted normal
Session 2: Practice using VR for normal labor with guided
Session 3: Practice using VR for normal labor independently

Session 4: Scoring Assessment on the use of VR for normal
labor (40 minutes) in Maternal and Newborn Nursing 1

Session 5: One-week self-directed practice using VR for normal
labor, along with unlimited actual clinical practice in labor

1. Satisfaction and
Self-Confidence
Objective-Structured
Clinical Examination

Scores

Figure 1 Conceptual Framework
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Evaluation of clinical skill competency through the OSCE on normal labor procedures

Session 1: Orientation on the use of VR for normal labor (1 hour) Location: Department of Maternal and
Newborn Nursing, Semester 1, Academic Year 2023 (Week 0)
Session 2: VR normal labor practice with instructor guidance (50 minutes) (Week 1)

High-Preparedness Group (n=136) Standard-Preparedness Group (n=62)

Session 3: Independent VR normal labor practice
(unlimited frequency) (week 2—23)

Session 4: Practical examination on VR normal
labor practice (40 minutes) (week 24)

Session 5: One-week self-directed VR practice
and unlimited hands-on practice in clinical labor
settings Department of Maternal and Newborn
Nursing, Semester 2, Academic Year 2023
(week 20-37)

Session 3: Practical examination on VR normal
labor practice (40 minutes) (week 24)

Session 4: One-week self-directed VR practice
and unlimited hands-on practice in clinical labor
settings Department of Maternal and Newborn
Nursing, Semester 2, Academic Year 2023
(week 20-37)

Evaluation of satisfaction and confidence regarding the VR-based preparation

for normal labor practice (week 20—-37)

Evaluation of clinical skill competency through the OSCE on normal labor procedures

Figure 2 Research procedures

MIANIHTaYa

Ainmsvitayamll snuaiasmsin VR
DUINTIeIMsiln VR azuuudaumsnaaalnd
Tog1#0 VR asuuueamnuiiawalams1de VR azuuy
anudulalumsieasaUnd asuuumssau
NNELNNRain (OSCE) lumsmeaassnUdnd waz
AzuuudauITNguitamsesanlndlosld
adddawssan ldud anud dege mgege
Anae LLazdauLﬁmmummgm

IANHANIUANTNYDIALUUUA NN A
mslifde VR azuuuenusiulalumsiadananamiay
Tumsmessadnd wazazuuuMSTBUNIHEIN
Adtin (OSCE) lumsmaaanind seninngs
LOFHUANNNTDNMNNUTNATTIUULNGNLATEN
ANNNTBNGINTILNAINGITIU LgEIdeaTIdaY
MIUANUANVBIYBYD (normality test) AIBTDH
Kolmogorov-Smirnov test Wuh msuanuaslaitdy
TAaUnd 639e39dan 14ad& Mann-Whitney U test
wasmmuasseutis A .05
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LZIANYRNMSHN VR (M = 65.63, SD = 32.62 111)
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LaZAZULUUFDUITING B WITDnITAaaaUnd
(M = 14.90, SD = 2.76) WawSsuifiauds
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peNNNEE AN NG (Table 1)

Table 1  Comparisons of frequency of VR training, duration of VR practice, practical simulation scores
using VR, and theoretical exam scores in normal labor between standard and high-preparedness
groups using Mann-Whitney U test

Standard-Preparedness  High-Preparedness Group
Variables Group (n = 62) (n=136) Z p-value
Min-Max M SD Min-Max M SD
Frequency of VR training 1-1 1.00 0.00 2-11 3.85 2.20 -11.574 <.001
Duration of VR practice 7-39 15.74 6.70 15-160 65.63 32.62 -10.817 <.001
(minutes)

Practical simulation 12-52 37.55 10.76 24-52 46.90 4.67 -6.335 <.001

scores using VR

Theoretical exam scores 9-19 14.37 2.38 6-20 14.90 2.76 -1.613 107

on normal labor

NRNATINANNNIBNM NN UANIATFIY
fianuitawsladansldds VR (M = 23.29,
SD = 2.29) anwusfulalumsiadeuanunsan
MaapaUn® (M = 36.87, SD = 3.59) LLazAzLLUY
daunnuemenaiin (OSCE) lumsmeasaaund
(M = 24.73, SD = 3.83) §IUNFUATLNANNNTDN
gnhnasinasyuienuianalademslida VR
(M= 22.85, SD = 2.74) anusiulalumsiaden
ANUN3DNMP3RAUNG (M = 36.03, SD = 4.41)
warAzLUUMSEaU OSCE lumsmaassadnd
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(M = 26.05, SD = 3.17) aSauifiaudae
Mann-Whitney U test Wuh 14 2 nauiiemaiianala
aomslae VR uazamusiulalumsiadanamnamiay
MesanUnd Liunnmenuaealitednumeada
(p = .304, .417 MUMAU) UFNFNLATINANNNTDN
FNTUAUANINITIUNAZUUUMTTOU OSCE
lumsmeasaundmnnhnguiasananunsay
MINLN T NINIFIUDENN UL TIAYNINED 6
(p=.015) (Table 2)
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Table 2

The analysis of comparing the satisfaction with VR media, Self-Confidence. and the Objective-Structured

Clinical Examination Scores in norma labor between the standard group and higher standard
groups by using Mann-Whitney U test (n = 198)

Standard-Preparedness

High-Preparedness

Variables Group (n = 62) Group (n = 136) Z p-value
M SD Median M SD Median
Satisfaction with VR 23.29 2.29 25.00 22.85 2.74 24.00 -1.028 .304
Self-Confidence in normal labor  36.87 3.59 38.00 36.03 4.41 37.00 -.812 .417
OSCE scores in normal labor 24.73 3.83 26.00 26.05 3.17 27.00 -2.430 .015

nsanugua
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