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Editor’s Note

Happy New Year to all. This first 2026 issue of the Journal of Thailand Nursing and Midwifery
Council (JTNMC) marks a fresh beginning. I wish you a year filled with happiness, professional success,
and holistic well-being in all dimensions. In early December, the Thailand Nursing and Midwifery Council
hosted an International Nursing Research Conference to commemorate the 125" Anniversary of the Birth
of Her Royal Highness Princess Srinagarindra. Under the theme “Future Nursing Research and Innovation
for Sustainable Global Health,” the conference synthesized trends and directions of nursing research and
innovation: 1) Digital Technology and Innovation emphasizing digital transformation in nursing education
and practice, including precision health, genomics, ethical considerations in genetic data, and the promotion of
digital literacy; 2) Implementation Research: Serving as a key mechanism to bridge the gap between evidence-based
practice and policy. A prime example is the “Warm Community Nursing Clinic” model, which demonstrates
how nurse-led research can successfully drive national policy; 3) Health Equity: Prioritizing cultural diversity
and inclusive care for all populations, with a particular focus on vulnerable groups; 4) Workforce Development
and Leadership; 5) Transdisciplinary Research and Multi-level Collaboration; and 6) Planetary Health:
Addressing the urgent challenges of climate change and disaster preparedness.

This issue features ten articles, including eight research articles and two review articles. The research
articles are categorized by their methodological approaches as follows: Research and Development (R&D):
Three articles focus on the development of innovative nursing models: 1) Maternal Health: “The Development
of a Safe Childbirth Preparation Model for Pregnant Women with Premature Labor,” 2) Nursing Management:
“The Development of Learning Model of Nursing Quality Improvement for the First-Line Nurse Executives:
A Case Study of University Hospital in the Northern Region,” and 3) Neonatal Care: “The Development
of a Holistic Nursing Model for Preterm Infants to Promote Growth and Reduce Complications in the Neonatal
Intensive Care Unit.” Four experimental studies evaluate the effectiveness of specific programs; Nursing
Education: “The effects of a pre-clinical preparation program on reducing stress among nursing students.”
Mental Health: “The impact of a Suicide Motivation Inhibition Model on suicidal ideation in patients with Major
Depressive Disorder.” Management of Non-Communicable Diseases: “The effectiveness of a self-management
program for patients with uncontrolled hypertension.” Health of Vulnerable groups: “Effectiveness of the trainning
program for prison health volunteers in caring for prisoners with diabetes and hypertension.” Non-Experimental
Research: One predictive study explores adolescent health in communities: “Factors Predicting Health Risk
Prevention Behaviors among Adolescents in Urban Communities.” Finally, this issue includes two review articles
that provide theoretical and professional insights: Cultural Competency: “Transcultural Nursing Communication:
Essential Skills in the 21* Century,” and theoretical analysis: “Analysis and Evaluation of Nursing Theory:
A Case Study of Peplau’s Interpersonal Relations Theory.”

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. Nutthaparn Kwanyoo at nutthaparn.tnmec@ 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 a Pre-clinical Preparation Program on Stress in Nursing Students

Sukit Thonepila, Ph.D. (Curriculum Research and Development)’
Ketnarin Bunklai, M.N.S. (Adult Nursing)*

Gitipong Pinichpan, M.N.S. (Adult Nursing)*®

Teeradech Sreechat, B.N.S. (Bachelor of Nursing Science)*

Effects of a Pre-clinical Preparation Program on Stress in Nursing Students

Objective Results  After participating in the preparation program, students’

To compare nursing students’ stress before and after mean stress score (M = 37.85, SD = 7.51) was significantly
lower than their pre-program score (M = 58.64, SD = 12.27),
with statistical significance (t = 28.560, p < .001).

participating in a pre-clinical preparation program prior to
ward-based clinical practice
Comparison of Stress Levels
Before and After the Program
Methodology Before Program @ Afer Program
70 Poied st t-28560,p < 001

Design: Quasi-experimental design, single group
pretest and posttest

§ 50
% a0 37.85
Lazarus's stress theory was applied ]
to develop a preparation program 5
to reduce stress in nursing students. 2w
10
| :
Before Program After Program
Preparation program consisted of
y 3 activities within 4 days, totaling 30 hours: .
- ) Recommendation
+ Course orientation and overviews
- « Ward orientation Within the context of clinical education in Bachelor of Nursing Science programs,
+ Pre-clinical preparation for 4 nursing skills The preparation program before clinical practice can be applied to enhance
students’ readiness and diminish stress associated with ward-based practice.
l However, future research should employ a two-group experimental design to more

Stress in 98 second-year nursing students was
measured using the Suanprung Stress Test

: g I effectively ensure the program's effectiveness.
|
| (SPST-20).

. . Sukit Thongpila, Ph.D. (Curriculum Research and Development)
Journql of Thailand Nursmg Ketnarin Bunklai, M.N.S. (Adult Nursing)

and M|dW|fery Council Gitipong Pinichpan, M.N.S. (Adult Nursing)
Teeradech Sreechat, B.N.S. (Bachelor of Nursing Science)

Extended Abstract

Introduction Clinical learning management is a vital component of the Bachelor of Nursing
Science curriculum, which aims to equip students with the competencies necessary to provide
holistic healthcare services to the public. Stress during clinical practice often arises when nursing
students encounter expectations, responsibilities, and unfamiliar situations. This phenomenon
can be explained through Lazarus and Folkman’s stress theory, which posits that stress results
from an individual’s appraisal of the interaction between themselves and their environment. When
individuals perceive that a situation exceeds the resources available to them for coping, stress
arises. Therefore, adequate preparation in terms of knowledge, skills, and psychological readiness
serves to enhance personal resources, restore balance, and mitigate stress. Such preparation provides
a foundation for advancing the nursing profession toward greater effectiveness in the future.

Objective This study aimed to compare nursing students’ stress before and after participating
in a pre-clinical preparation program prior to clinical practice in inpatient wards.

134 I ecturer, Boromarajonani College of Nursing Nopparat Vajira,Faculty of Nursing, Praboromarajchanok Institute,

Bangkok, Thailand
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Design This study employed a quasi-experimental design with one-group pretest—posttest,
applying Lazarus and Folkman’s stress theory to develop a preparation program prior to clinical
practice in inpatient wards. Stress is conceptualized as the relationship between individuals and
their environment, wherein individuals appraise events as having implications for their well-being
and requiring the use of personal resources or abilities to adapt, sometimes to the extent of exceeding
their coping capacity. In the context of pediatric and adolescent nursing practice, nursing students face
unique challenges during their initial clinical experiences. These include the need for specialized
communication skills with children of different developmental stages, interactions with parents and
families, unfamiliarity with ward personnel and environments, assigned clinical tasks, and supervision
by clinical instructors. Each student appraises these situations differently and adopts distinct coping
strategies depending on their available resources and limitations. The preparation program was
designed as an essential resource to reduce stress among second-year nursing students enrolled in
the pediatric and adolescent nursing practicum. The program consisted of three structured activities
delivered over four days, totaling 30 hours: 1) Course orientation and review of pediatric and adolescent
nursing principles to enhance students’ understanding of practicum details, concepts, and theoretical
foundations, 2) Ward orientation by staff nurses to familiarize students with the clinical context, work
characteristics, and patient care approaches in each unit, and 3) Preparation in four core nursing
skills: (a) growth and developmental assessment, (b) immunization practices, (¢) administration of
inhalation therapy, suctioning, and oxygen delivery, and (d) administration of oral, injectable, and
inhaled medications. These activities were intended to strengthen students’ confidence and competence
in pediatric and adolescent nursing practice.

Methodology The study participants comprised 98 nursing students from a nursing educational
institution, selected through purposive sampling. The inclusion criteria were as follows: 1) second-year
nursing students, enrolled in the Pediatric and Adolescent Nursing Practicum during the second
semester of the 2024 academic year; 2) aged 18 years or older, both male and female; 3) able
to communicate in Thai through speaking, reading, and writing; and 4 ) willing to participate in the study.
The research instruments included: 1) the readiness program prior to clinical practice in inpatient
wards, which was validated for content validity by three experts, yielding a content validity index
(CVI) of .89; 2) a general information questionnaire; and 3) the Suan Prung Stress Test (SPST-20),
with the original version reporting a Cronbach’s alpha coefficient of .70. Data were collected
between January and March 2025. Following participation in the four-day readiness program, students
undertook clinical practice in two pediatric wards and one well-child clinic, each for one week according
to a rotation schedule. Upon completion of the practicum, students completed the posttest stress
assessment. Data analysis was conducted using Paired t-test.

Results The majority of participants were female (91.83% ), with a mean age of 20.28 years
(SD = 1.00). More than half (58.16% ) had a high cumulative grade point average (GPAX). After
participating in the preparation program, students’ mean stress score (M = 37.85, SD = 7.51) was
significantly lower than their pre-program score (M = 58.64, SD = 12.27), with statistical significance
(t=28.560,p<.001).

Recommendation Clinical learning within the Bachelor of Nursing Science curriculum can
incorporate the preparation program prior to ward—based practice as part of the preparatory process to
reduce nursing students’ stress before clinical training. This approach enhances students’ competencies
in nursing practice, ensuring alignment with the learning outcomes of the course and curriculum.
Moreover, it provides a framework for developing nursing practice competencies effectively in
accordance with professional standards for the future.

Journal of Thailand Nursing and Midwifery Council 2026; 41(1) 1-13
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Pre-clinical Preparation Program
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of key concepts in child and adolescent nursing

3) Preparation for 4 skills in pediatric and adolescent

Stress
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Figure 1 Conceptual Framework
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Variables n %
Gender
Male 8 8.16
Female 90 91.84
Age (years) Min-Max = 19-28, Mean = 20.28, SD = 1.00
Grade Point Average (GPAX)
<2.00 Low 2 2.04
2.01 - 3.00 Moderate 39 39.80
> 3.00 High 57 58.16
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The Effects of Suicide Motivation Inhibition Model on Suicidal Ideation

in Patients with Major Depressive Disorder
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The Effects of Suicide Motivation Inhibition Model on Suicidal Ideation

in Patients with Major Depressive Disorder

OBJECTIVE DATA COLLECTION RESULTS

*® To compare suicidal ideation scores between patients
with major depressive disorder (MDD) receiving the
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Journal of Thailand Nursing

and Midwifery Council

Extended Abstract

Introduction Major depressive disorder (MDD) is one of the most significant global challenges
in mental health. It is characterized by persistent emotional distress that may escalate suicidal behavior.
Although patients with MDD often receive antidepressant medication, suicidal ideation may persist
and, in some cases, result in suicide, particularly during the critical period immediately following
hospital discharge. The suicide motivation inhibition model for patients with MDD emphasizes
modifying automatic thoughts and problem-solving perspectives, especially those shaped by
feelings of defeat and entrapment by their circumstances. This therapeutic approach represents a
promising strategy to mitigate suicidal ideation and reduce the risk of suicide.

Objectives To compare suicidal ideation scores between patients with MDD who received
standard care incorporating care through the suicide motivation inhibition model, and those who
received standard care alone, assessed at baseline, immediately after intervention, two weeks
after discharge, and four weeks after discharge.

Design This study employed a two-group experimental design with repeated measures. It applied
the Integrated Motivational Volitional (IMV') model of suicidal behavior, combined with principles
of cognitive behavioral therapy (CBT) and problem-solving therapy (PST), to develop an intervention
framework aimed at inhibiting suicidal motivation among patients with MDD. The intervention

!Funding support from Somdet Chaopraya Hospital Foundation
“Registered Nurse with Professional Level, Nursing Service Organization, Somdet Chaopraya Institute of Psychiatry, Bangkok, Thailand.

*Corresponding author, E-mail: somdet_chaopraya@somdet.go.th
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was delivered individually over a two-week period, consisting of three sessions per week. Each
session incorporated six structured activities: 1) understanding the illness, 2) exploring feelings of
defeat and entrapment, 3) identifying automatic thoughts, 4) developing new perspectives, 5) learning
problem-solving strategies, and 6) choosing new solutions to address problems.

Methodology The participants comprised patients diagnosed with MDD who met the following
inclusion criteria: 1) admission to inpatient psychiatric care within 72 hours, 2) aged between 18
and 60 years, 3) a history of suicide attempt within the past month, 4) a suicidal ideation score of 19
or higher on the Thai version of the Suicidal Ideation Questionnaire, and 5) the ability to listen, speak,
read, and write in Thai. A total of 40 participants were recruited through simple random sampling
and subsequently assigned to either the experimental group (n = 20) or the control group (n = 20).
The experimental group received the suicide motivation inhibition model in conjunction with
standard care for a duration of two weeks, while the control group received standard care based on
the level of suicide risk. Research instruments included the Suicide Motivation Inhibition Model,
which demonstrated a content validity index of .89, and the Thai version of the Suicidal Ideation
Questionnaire, which showed a reliability coefficient of .81. Suicidal ideation scores were assessed
at four time points: baseline, immediately after intervention, two weeks after discharge, and four
weeks after discharge. Data were collected between January and June 2025. Descriptive statistics
were used to analyze demographic characteristics, while suicidal ideation scores were compared
within and between groups using repeated measures two-way analysis of variance (ANOVA).
Pairwise comparisons were further examined using Bonferroni post hoc tests.

Results In the experimental group, the majority of participants were female (60% ), with
amean age of 25.05 years (SD = 5.34), and most were single (809% ). The predominant method of
suicide attempt was drug overdose (559%). The average duration of illness was 2.7 years (SD = 1.55), with
amean of 1.70 prior hospitalizations (SD = 0.73). In the control group, the majority were also female
(55%), with a mean age of 26.75 years (SD = 4.68), and most were single (90% ). The most common
method of suicide attempt was drug overdose (30%). The average duration of illness was 2.85 years
(SD =1.49), with a mean of 1.45 prior hospitalizations (SD = 0.68). Comparative analysis of baseline
demographic and clinical characteristics revealed no statistically significant differences between
the two groups. Repeated measures two-way ANOVA demonstrated that suicidal ideation scores in
the experimental group differed significantly across the four assessment points: baseline, immediately
after intervention, two weeks after discharge, and four weeks after discharge (F = 398.160, p <.001).
A significant interaction effect was observed between time and the intervention model (F=12.115,
p <.001). Between-group analysis further indicated that suicidal ideation scores differed significantly
between the experimental and control groups (F = 24.945, p <.001). Pairwise comparisons revealed
that suicidal ideation scores at baseline were significantly higher than those immediately after intervention
(MD =18.50, p <.001), two weeks after discharge (MD = 17.175, p <.001), and four weeks after
discharge (MD = 14.450, p < .001). Additionally, scores immediately after intervention differed
significantly from those at two weeks after discharge (MD = -1.325, p <.001) and four weeks after
discharge (MD = -4.050, p < .001). Finally, suicidal ideation scores at two weeks after discharge
were significantly different from those at four weeks after discharge (MD = -2.725, p <.001).

Recommendation The suicide motivation inhibition model demonstrated effectiveness in
preventing suicidal ideation during the 2—4 week period following hospital discharge. Psychiatric
nurses can apply this intervention in the treatment of inpatients with MDD in psychiatric hospitals
to enhance patient safety and reduce the risk of suicide.

Journal of Thailand Nursing and Midwifery Council 2026; 41(1) 14-30
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NNMINUMINTTUNTTN aeiuhmsileany
mashenmeenulugiiumsdnnmmengugiheuan
Tmmsthiaemnunh 10 dlenvituly Feaz
Ralszansuasemsananudnzhdme Tuuaei
msthtauuugithely fdaniasesssazim
ms3nEaun MIMIUAINTINMTQUATNEN
ffilassaemsthiamundngudalsedny
wuusssanUauaziithelsaduaNinsumssnm
Tuvagihe aaselvigiheideuiiiazmssamsiu
ANNANKTIMEAILATNTUMITINEAUNTENG
NMNEFATBUATILALTNBY
Uagtiumsihtasnmngthednnamnngulse
#fingdnssugrdaslugoniuinnsmand
gudannszen ianudanusnunmeninny
unumadsziiiudunuazithszlmuszau
anaEsedazhdme semsithssSathelndda
msasadsnUszdinems msnfeiui msnia
wadnssn mMsnvuanasmstesiugunsal
w3asld mslimuSnmmatiymenadasmsyas
Hthe wasmssatdaumanufanssaiaeme Wil
MIQUANNMIHENUINILANANNINTUBINNTEAY
anuidssdamasdmeaugihelufionude

ghdmanauving smsunanihelsadue
fiflszaznamansumssnwuuugthelulszna
2-3 Ut Fauhiisnnuiuuemisani
fthedanglungulsndangduy miguainm
Fududnvassedathiaie linmeguasanas
ieazlidimadamashimmeluiiiihsumssne
wuugthely mahlamsandiaielildasaungu
famsUunldsuanude wazUSusunasda
msudladlymiiinannusgdlazasmssindone
fazllhetlasiumsinanufnzhdmemeanas
nmhelaadaiivszansus

meiveail fiveldlszgndunaouun
f{hammsgammsszmwngﬂaﬁ’umwgﬂa
YN ANTIHMIKNAINE (IMV) SINAUUUIAR
MIUNUAANNANULBENEANIIH (CBT) UaZUIAG
msthtaleamsuntdam (PST) Tunmswan
gﬂLmuéTuﬁy’\iLtsxagﬂwaqms?hﬁamﬂTﬂﬂysmms
thieszvhaussgslazasmaghdme managan
wWouW wazanuidngnindunidulszbunan
Tumshanudlanszurumsnldsusihullg
anudeneme lealdvanmathtinanudouss
wadnssulumsvsulasuanudnsalusameau
nniladausigilafifiodu wasfinnnanuide
muUszaumsalidniienian wagldmathialas
msuntamlumsilndeneinmsuatamidaunn
e liiAnUszanswaanniigalumssaanuia
2eeNe

v

4 a o
mqﬂizmﬂmsnﬂ

1. val3suiisuazununisanude
gnmeagihelseduanmelungunaass
TugnananauNaand aINAaBINUY BaINUINe
2 FUMA waznasmihe 4 dUamw
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2. tila3suifisunzuiaisnnuia
ghnmezasiihalsauaissninngunaass
wasNguAIUAN ludnnaInaunaass 190
NDUNANDY NaNABIIUT nasving 2 dlmv
wasnaIIvIe 4 den

3. ilafnwnuffuiussunmiuguuy
fudausagelazasmasdions

ANNAFIUNITINE

1. naalaFustuuumsdudausegslana
MsETIINE NgunaaBsiinzuuLRAEAINAR
FNIIMENBUNITNASDY UDENNNIINAABINUT
A me 2 flany wasnasnnihe 4 §Uev

2. naaldFugluuumstudsuasyslazns
M3REIE AzuuURAEANNAANTIMED
naunaaasipsnngumuaN lugnnamamaass
Ui viashvhe 2 flenvi wazvasivihe 4 dUanvi

3. Uffuiussenihenmfusuuuududs
us9gslagaamszname dnadaanudnscms

woagjihelsaduies)

NIBULUIAANITIAY

mateivssgndlduundauuuiiaes
msysanmsssiiaussgsladuanuaslazes
anﬂiii\lmi?jﬂﬁ’lmﬂ (Integrated Motivational
Volitional, IMV) 284lamastuasuazan:’ lag
pdghanuAasndimeinanusegalad
Usznaude 2 Uadewan laua 1) anugdnmeun
uaz 2) amwidngnings Fenaesiaseudus
fzdsusuluganuansndme wayaaaldsy
msUnilosmnnsaasiladslussazusagalonas
MINAINE WTIHAADNTANANNANKNAINE

Mzfeaule danuaaznmmetiuxannaNNAe

2eayAAa laadszandld IMV Sauiuuufa
MIUNANNAAUDENEANIIN (CBT) 2astua’®
wazwwAamMsthtalaamsuntaw (PST) uas
LagIaa uaziuy' %1 CBT Usznaudhe 5 du fa
1) gnumsal MainuReviadunadexiideliiie
ANUAA 2) ANUAA mmnmﬁuﬁﬁtﬁﬂﬁm‘[uﬁ’a(ﬁia
sfinuia viimnnnenudamulssaumsaioa
ilugmsudarmammneauiaesuel viawganssu
3) esuel L?Jum'a::mwuﬁﬁﬂmﬁﬁlﬁ]ﬁmé‘ﬂumJaq
Tuanuanua 4) wgdnssn Wumsuansaanvde
msnsshiinaudusssaduhnnmeluuazmeuan
way 5) dnmenesmea Wumsuanseaniems
WasuwasmaszuuyszamsaTuald Fema 5 @il
fienudanlasiu mnyaaaldsumsdaady
msrmenuhlaenudaidadisunngniz
anuase Nouasliladugwsuwaatym waz
awaslildgnindafuilam udeuasaansaiiaz
udladymle swnumsiszgndldunaamsinta
Tasmsudilymn (PST) Fasznauds 3 asdllsznau
fa 1) yuwasdatlamn masuifedahludeunn
wIageau 2) sUuuumsundaym Bmsundam
wuuldmane LuuuTINAULEY WIBLULUNANW]
waz 3) waans Wumsusualaludeuin wse
msusuan il ludeau
ilayanaldsumsduaiulimunsoda
Aenzimsuatamedhaiussuu azdewalii
wmalumssamsiutlymiidudadludie
sfuiilayanamnsatuanuiadailadsi
Wuusegelazasmsznanme uazidismsudtaym
fmnzaw Sdenalumsananudashimme Gl
FIREINNUAALUUTIABIMTYTHNMITENTIN
Lm@ﬂﬁ)ﬁ’umwué’?ﬁﬁmaqwqﬁﬂssumijﬁama
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(IMV) WiIAaMSUIUAANNAALBZNYANTTN
(CBT) wazwnpamsinualaamsuntlen (PST)
slszgndldlumanannsuuuuiudasegela
wpamsznmmeTugthelsaduias (The suicide
motivation inhibition model) Usenaume 6 Nanssu
Teud fassud 1 msmenughlamsuthe
(Understanding the illness) Wunszuumsnumu
Sawains danssud 2 MINTNANNTINWIUN
LLazﬂ’J’miﬁﬂQﬂﬁ'ﬂﬂlﬁ (Exploring feelings of defeat
and entrapment) Lﬂumsﬂsmﬁums%’ufﬁnu
Uszaumssimaansuciiudneg wazilsidiuszau
anuaniiiotu fanssuii 3 madumemudn

8aluN® (Identifying autonomic thoughts)
Wumsarnataduszuudenloisanuae
dalud@nnamudamalszaumssinasgihe
Aanssui 4 mavannanudelus (Developing new
perspectives) tJumsanaliiiaismsaadsu
anuAamuannziiuaie Aanssud 5 MIEEUZ
gﬂLLUUﬂSf‘JU’Juﬂ’l’iLLﬁ’ﬂﬂJWl (Learning problem-
solving) flumsdeszsdiiialiizhlatlymada
50UABY WazAansING 6 madanuitamln
(Choosing new solutions) Wumsasamaidan
Tumsudtlym wasduwnmsiidiigaluns
aqﬁaﬂﬁﬁa (Figure 1)

Activity 1: Understanding the illness

Activity 5: Learning problem-solving

Activity 6: Choosing new solutions

The Suicide Motivation Inhibition Model

Activity 2: Exploring feelings of defeat and entrapment
Activity 3: Identifying automatic thoughts

Activity 4: Developing new perspectives

Suicidal

ideation

Figure 1 Conceptual framework

A5 HUNTINY
WUUNITINY
nM5338aseiiunsiTanuuneass
(experimental design) Ltuuamﬂa:uﬁ'ﬂﬁgﬂ loerinka
Tu 4 929080 7D NBUNABDY BAINABBINUT
BaIMY 2 §UMA wazrasnmie 4 sl
Uszrnsuaznanmagng
Uszeing da grhelsaduadiiehiu
masnsuvugitheluzaddsinennaiony

naudete de fhalsaduaiidhdy
masnwuvugthely vasamiudanygmans
audaWszen serhudsunnsan i figueu
W.A. 2568 MuINLINAMagNaIalUsunIu
G*power uazldmsanademiags (mean) waw
Aileauuanasgu (standard deviation: SD)
nnnAdeiifingudegslndidssfuaasiison
dinanugy waziannasel Ayamanwual

lavnadnswa (effect size) WAy 1.11248
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I@ngudine 38 au wiallostuanuidssan
magaymessriimaiuioys Jaiaenadag
Jagaz 57 languaiagne 40 Ay

MInaEannanmaglagmsguatdhe
(simple random sampling ) °1mgﬂaaqa°1’ﬂ mﬁ@'ﬁmi%’a
ﬁ’mmmaﬂ@'ﬂaﬂiu (admission number: AN)
sasgftheravuaifiguautifosmunaminadah
ndvamniiiaduidannduiadfiazdni
meATEInu 4 au Nniugheiashwugihe
iadmuidinmaide wnngudadiali
anuBugaNuRnguimaguaainlunaas
fifiaanszymaneLey 01, 02, 03 uax 04 Lils
nauimaendulaminganle rieITeazmms
wialigisennu Teefigieiauasngueat
Limnuhifisermuelivanawsdiiundunaaas
wazvangugunguaIugy yiail K233
difiumsgunaduieaietunaudadummn
dosdony aunsznaldnguenatnansy 40 au
mﬂﬁ”'u%’mﬁmajumam 20 AU UATNYNAIUAN
20 AulaaMagy

nawimsaadn de 1) gihalsnduasn
fidhumssnwuuugihelulaitu 72 il
2) g5 18-60 U 3) dusiawenenazneme
Tuzne 1 @eudishuan 4) fezuuuenudnzhaime
muwuulsziiivanudazndimeatumemilng
(SSI-Thai version 2014)™® faug 19 azuusuly
5) sansaia W 8w @eummngle uazinasi
MseAaan Aa 1) HlSATINMIANTEL Y W
naulsnaaniafn nanadlaanunnsas nguens
MRANNMS LFASENGHA 2) BETENINMIIUN
Snwnea i (electroconvulsive therapy, ECT)
WIDNMINILAUANBIIBANNUNIATN (transcranial

magnetic stimulation, TMS) P ERRIARGIGE
UNINInen

ta3aeiiodve wiadlu 2 du el

daudi 1 e3asdiafildlummasas fe
stuvuddsusegdlauasmssheme Wumatiia
wuUNEYARITMIUNgUNaaaY FITERaNTY
PINMINUNIUITIUNTTNMNUUIAAUUUNE DY
msysmmsiwdwLLsagﬂaﬁummé?ﬂwaq
WeANIINMsETINMY (IMV) Innumsissandld
WNAAMINUAPNUAALIZNGANTSN (CBT) (i
winAemMsthualeesmsuntam (PST) sz
2 dlenyf Usznauaie 6 NanIsu 9 a8 60-90 W
¢ail Aanssudl 1 msvhenudhlamsduhe
Wumsdumuaingunassuisduiladans
difiulsndueas Aanssuil 2 madsaenusdn
wgwinazanugangninds Wumsusziiuautes
swdumslienudifendussauanuidnmauw
wazenuAngnAnda Aansandl 3 Madumanuda
aaluie Wumsyeaedamssus uazmsliamaviang
dagorumsaliniudaruasnsaegidians
Aanssud 4 meswannenudelm Wumsyaae
famsUSunasuemudeiuanshanniin msdune
ﬁqmimﬁuazwqanssuﬁamﬁﬂnﬁlﬂéuuﬂmmmﬁu
Aanssui 5 m3GeugsUuuunszUIUMsUAdam
UM SNUMULAP N NNANSENUYBNIENS
uitlymeamswengnashdme wazianssui 6
matdenuitamiv Wumsssyiimsuitaming
wasilanasnansznuiaziasuulasnid
TosdUann 1 eflumsianssud 1-3 uasz
ot 2 eniflumshanssud 4-6

gl 2 we3asiiai lElumsiiusiusa
#oya Usznaudheiadosile 2 4a Gail
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Duvutiuiindayamly gisewanay
PNMINUMUITIUNTIH LALA LNA B8 FOIUMW
FUTH STAUNMSANE anZw srezmMsiiuthe
nuedifidhsumssnm FEmashmmeasinge
Uszianensnugndime uasgguananluasaunsy
ansazwuutuhnduiuuidenasy wasinmaau

2) wuulszdivenudasnmmeatumenng
(scale for suicide ideation—-Thai version 2014 ED)
SSI-Thai version 2014) aa3U3ad ﬁmagizﬁﬂﬁ
wosnas Jpdu” fhuuulsaduilingudadg
AaUMEAULEY UsLnaumemouIuIY 19 5o
Maa U ULUUNIATUSEINMM 3 520U LNaU
mslvezuuuludaanumevin de lidfiee
(0 AELLUY) Laniiag (1 azuuw) hunandeann
(2 Azwuy) tnawins ey ludaanumeauy
79 unaaiesnn (0 Axiuy) B (1 ALWUL)
wazlaifl e (2 Azuuw) ﬂzLLuuiauﬁmﬂ’uaé
FEYIN 0-38 AzLLUY NMIUUIND AIASLUUIIN
figetiu manefe mafianudashdmefiiuanniu

msmmaauqmmwm’émﬁa

wdasilaililumanasas da quuuudds
wsegalazasniszndiee eiiunsasadey
ANUATIT Lﬁyam (content validity) I@EJQIL%EI’M’IQJ
U 3 U s‘?%qL?Jugg”l,%'mmn;,mamswmmaﬁ
Lﬂuﬁﬂﬁﬁ’amswmmaﬁgugq (Advanced Practice
Nurse, APN) §h2nMINeNUIaINNFUALHINNAN
UszlliuaMudannasy ANNMILEN WaLAIN
ﬂiaUﬂquawﬁam usnhlulsulsauaznaans
fugithelsaduahannu 5 au Adauauia
Tnadesnunguaiadn Tagliladunguidennu
NANAIBEN WU il lufanssundlaldhe was
fenudululalumsinlunesssiungunaasale

w3nsiiailFlumsifununudaya fa
wuudsziiuanudaziarmeatummlng
(SSI-Thai version 2014) 1hanlFmutiiam
fuatuiiafniseuns fandaienuasudaiam
(content validity index; CVI) .89 LLazﬁﬁ’lﬁuﬂ‘ixaﬂé
aanAsauLIA (Cronbach’s alpha coefficient)
.8117’18

msﬁﬁ’ﬂﬁﬁw’gwmmjmﬁ"msm

maieesildumsayiannanenssums
F3essIum A lunyuduassniuionsmans
FUHANWIEEN (SD.IRB.APPROVAL 029/2567)
Suspeiauaiui 6 unmian 2568 Seiuil 6 Sumaw
2568 lasumsayd@annganunamsaniti
Fangmansantaainszenlianiunsive
wsfununutays Mumldsuanuiusaw
WM IeNNnguaagnlas laasunly
NN IUFNANNEULBNMILNTINITE NFNAIDENS
le5umstuasinguasand Meazidaafangsy
wazmaiununueys nuianslumsasuiu
winUfiesmatinsinive Tealifinansznule 9
luszniemside sansanaudmeannmMsiIve
lanaaanmlaglideszymaus mahausdaya
Wumaihaualumwnueiniy - wasdiiiums
anedayavduasasumatiainamsise 17
il MnmsiTeessiaaiaenudssasrig
MY Wy Mgduas adaniae Wudy
iandsFugamaitelinungudadaiilady
KanIENURINIIAATY

nMstiunuNNtaya

MILe3eNNAany (e lae3aNEsINITY
1 AU wargfieive 1 au ifussaumssifianu
Tunagihedangachaias 5 U wasUfidnud
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antudangmansaneadinszen loggsiae
Lﬂuﬁﬂﬁﬁamswmmaﬁgugq NNMINENUIDANNY
WAFUMNAN UasKAIEITY Hhuwennadangi
fiGamsnmszauliyanln smswenua
SonuazguMwWae il gisehenadlaid
M f9ide wasieide fsznaude
anszahngy laun Tnguszaaduaemsive anvoe
NANIDEN LNUTIMIANENIUALANBBNYBINGN
faghe dumaumsdaidenngudatn duaau
msaiiumsnanssnlunguegn  wasmsld
w3asflafununudaya Mntudidelssau
anudwiiaszwiniiunennaluvagiheia
atiiumIneas logideuazysinive Wi
HenliumsaananssninUaliunngamaass was
iheiseudanidanngudiadng tiusundaya
fBUNAaEN NaanaaaIaadiui nasmine 2 duaw
wazraeNWIY 4 dUMY

duneunases iagieisadaden

U

v o [

NANMIBEINUALTINITUUINGNAIBENAIN
Funauud lingudmateaaunuuissiiu
ANNANRNMMERTUMEN INg (SSI-Thai version
2014)"* Mt iTeuasInid Guaiums
fanssumanaaslesldszazna 2 danv
o wathedany ingudataihiumasnm
Toglduifivaguhammuaduiuiidhasie
maszhdmme laun Wesdanaens uaziaeianssw
thiin Meazdaananssuiinguiaalau il

nguAIuAN lasu “msguaanund”
nawewalssmsluvegtheuuuneyaea
auiiumann Iy szezne 2 dlev laglduuu
Usaifiugfiheiiiodumenuides SVEF siaonans
NS-FR-09 2aamUutAnngmansasdamdnsze

wwshdanasimslssiivanudadansn
game laanwsedad “S” unuad “Suicide”
Huunanuidssdamazndimediu 3 sedu fa
FEAUTUU (S1) WthelanuAaghaians dms
TNURUIMNEAUEY Hnginssumalnsel wia
fiyuhdninheauss maguaiiunsithssta
Tndtauuy 1:1 agluuiiiiiagua anabay
10 15 107 dafugunsaifianfuduame uazaglu
Huinia seduthunae (s2) Hihaiinnuaa
BENNENE DENNTILAULBN LA NBUN MTQUD
Hlumsanadsuagaios 1033/ 103 seiiase
saslFnadhuduanedogihs Timunwnemu
Py uarszaudniios (S3) @ﬂ'sﬂlﬁﬁmgam@iau
viean@ufasmssunauthu maguaasiaiey
atharfasiuas 1 %1 uasdaadumsuianssy
VAR 9

ngunaaad lasumsguamuund samfuy
msgualuuNayanace “sUluududanse
wlarasmsgidane” laagiTensaginiae
aiiufanssnuuwIuduIl Tussezom 2 dlow
Usenaudie 6 Nanssue 8z 60-90 W fAa
Fanviii 1 Aansswdi 1 - 3 1dun Aansaui 1
mahenudilamsiuthe Anssui 2 msdha
ANNIFNWHUNLAANNIFINYNANTI wazRanTI
il 3 madumenuAasalul® dmsuduaii 2
difiuAanssui 4 - 6 ldun Aanssuil 4 mawann
anudalua Aanssuil 5 MIGeusziLuuMsUa
HJam wazianssui 6 msdanundamln
Wumsadnasamsdamgduuumsuddayw s
fasildiReuaansiiiiuun mansauiudiu
Hapnitilideshdhme il §ideuasgnie
lausndulimsundensyanaudgihengunaass
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w2 au meluszazam 2 flansd Slimainia
unngueaensle 4 audaiiiou wazaiiuiansu
datilosauldngunaaasnsumuinnuiimvua
20 AY

wiaAuganansIN ideudagineideiie
Hunndayaleslfuvulsziivanudazngimns
UM Ing (SSI-Thai version 2014) BadNaasd
Wuitivagthe Wendudataliifienudashdns
vialidhinamianadesdamszndmennasdu
wazuwngnnsanimhele faeddeasims
Tnsdwitiananangudsiaiiafaamususu
Fayalogliuuulssilivanudazndaneatu
M lng (SSI-Thai version 2014) ﬁumun@ﬂaﬂuan
naave 2 dUes wazrasming 4 dUavi
aussuumsiavaneUnddmiugiheiidhsumsinm
AEENANTRNIM BRI TUINFMENT
audadhwszen uasddayaliisadiodiiums
AnTeidaye

NMIIATIZVTaYa

Aenzvidayamalusunsuadiasagy
wmsnfaudisutayamlszviengunaaasiy
naNAIUAN LAUA (WA FIUMWENTE T2AUMIAN
2w Aimashdmeaiinge demanaday
28905585 (Fisher’s exact test) UseIaweneny
oM wazguananlunsauail nadaues
addlataumis (Chi-Square test) 918 52820
maduthe Snuesifidsumsinm nedeuds
d0AMINaFaUNddsy (Independent t-test) HIUTU
mseuiisuanuuanaaNuwlsUTINYEY
ATUUUANINAANININEYBINGUNADBIUDE
naumuaNluFNONEUNAEEN aINaaBIYILT
naame 2 des wazvasmine 4 dUevi

NAFAUMEFDAMIIATLAEANNULUTUTIUFDINN
LL‘LI‘IJ’QJ'GIGZI%I’I (Two-way repeated measures ANOVA)
humsasasautannauiiasdulastayaing
wanuasdluuuudn® wazmsnaaay Mauchly’s
test of sphericity Wu anuwdsusIulsiuanmeny
(p>.05) wasnadaulIauiisunegealaada
vauasauil (Bonferroni) MUUAEFSIANN
§d6i .05

WaN13INY

naunaasssulug)iunendi (Saeaz 60)
mqmﬁ'ﬂ 25.05 U (SD = 5.34) daumnlan
Sp8az 80 NMIANESEAUNSENANABUUAY
(5088 40) adwninuUsEd (Sa8az 35)
5msznameiumsiuenihueing (Seeas 55)
JUsfmaznmeneunnay (58aaz 60) szazIa)
msisuthemas 2.7 1 (SD=1.55) ﬁiﬁu’mﬂ%ﬁﬁ
whumssnnlulssnentnamds 1.70 a3 (SD =
0.73) uaztiguavianluasauasituna/ ua (Sooaz
50) dhungumuandlvaiduwands (Speaz
55) mqm?{ﬂ 26.75 U (SD = 4.68) aanumwlan
(SaEar 90) MsAnsEAUNsaNAnEnaUlME
SaEaz 60 2IFWWHLNNUUIEN WazsUINTIEIU
whnusagar 35 3msshdmmeadlumsiueniiu
200 50882 30 U IRLPERNMIMLINNDY (S8R
80) svaznmmsisuthamas 2.85 1 (SD=1.49)
nuesifighiumsinlulsmennamas 1.45 A%
(SD = 0.68) uazguananluasauairaiulvg
Shuvia/wideras 65 il adenziZoudiou
mmu,mnsiwwmﬁagaﬁ"ﬂﬂwmnq'mlmamu,ax
naumIuAN wud LidenNuananuaad

HaHAYNNEDa
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ANNANNAIMEYBINGNNADEN NBUNAREN
finzuuiaay 21.80 (SD = 2.58) Baanaaaviud
fiazuuwady 2.85 (SD = 2.03) Wasne
2 §UaV fiazuuuas 3.20 (SD = 2.01) uaz
wasmihe 4 §Uev fazuuwaas 4.00 (SD =
3.43) muaau Tusaisiinguauay nounaass

flazuuuaie 22.80 (SD = 2.608) NamAapIUA
fiazuuuRaY 4.75 (SD = 2.552) nass e
2 §Uanyd fiazuuuiads 7.05 (SD = 3.663) Way
wass e 4 §Uenv fezuuumds 11.70
(SD = 5.676) mua1au (Figure 2)

—s—Experimental group

-==-- Control group

Scores of suicidal ideation
25
20

15

10

5

0

Before (he experiment Immediately afier the
cxperiment

4 weeks after
dischargc

2 weeks afler
discharge

Figure 2 Changes in suicidal ideation between the experimental and control groups

wamMIANzReNUULUSUTIUTDIILUY
Sazn (Two-way ANOVA with repeated measures )
WU AZUUUANINAAZIMIMNEYBINGNNADD
M 4 F19081 denuuandeiuageiiveddey
NNaD6 (F=398.160, p<.001) 2UNABNING
(Partial T]?) .913 Ufjdunusseningnnauas
gﬂtmunﬁﬁ’uﬁgumgﬂm UaEDAZULUUANINAN

sdmmepeitasAyMeata (F=12.115,p=.001)
2UNABNENA .242 uaziilaNsia T INNGN
WU ANNARNAIANETEVINNGNNANDILAE
naNMIUANNANNUANENNURENHTEFIARYNIY
d06 (F = 24.945, p < .001) laadizinadndna
(AU .396 (Table 1)
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Table 1 ~ Two-way repeated measures ANOVA of suicidal ideation scores at baseline, immediately after
the experiment, 2 weeks after discharge and 4 weeks after discharge (n=40)
Source of Variance SS df MS F p Partial 1)
Within Group
Time 8,716.169 1.654  5,268.259 398.160 <.001 913
Time * Group 265.219 1.654 160.304 12.115 .001 .242
Error 831.862 62.870 13.232
Between groups
Groups 522.006 1 522.006 24.945 <.001 .396
Error 795.187 38 20.926

NaNISLUSEULREUAIINULANAINY B
ALULUUIAAEANINANGITINETIBddI8dda
Bonferroni WU ANNAANAIMENDUNADEY
UANFNINVEINAIBINUT (MD = 18.50, p<.001)
waawie 2 §Uew (MD = 17.175, p < .001)
UALHAIIYINE 4 §Ua¥ (MD = 14.450, p<.001)

pENNUIAYNNEDG SIMTUANNAAITINE

Tugrnanameassriufl JaNuuana1Nan
waawie 2 §Uaw (MD = -1.325, p <.001)
wasnaIIvine 4 §Um¥ (MD = -4.050, p<.001)
pENAEE AN NEDa wanNi ANNAZIN
mealurnnavavihe 2 §Umy ienuuanes
NANNNINE 4 FUa (MD = -2.725, p <.001)
2T AYNNEDA (Table 2)

Table 2  Multiple comparisons of suicidal ideation using Bonferroni
Time Time Mean difference SE p
(D ) (I-J)

Before the experiment Immediately after the experiment 18.500 .556 <.001
2 weeks after discharge 17.175 .642 <.001
4 weeks after discharge 14.450 .895 <.001

Immediately after the 2 weeks after discharge -1.325 .341 <.001

experiment

4 weeks after discharge -4.050 .589 <.001

2 weeks after discharge 4 weeks after discharge -2.725 .451 <.001

nsandsrgua

mwé’q?;uqmmimam NANNADDIN
ANNAAZINMEUDENTINBUNABEN UAZHANNAR
genmetpenNnguAmUANB B AYMIaHa
Wuldawanudzrunmsive asualannuinae
u:umha@Nmsysnnmﬁwimmgﬂaﬁumméiv’qsla
NINHANTINMTRIAINY (IMV) ﬁizqiﬂu
srarugelazeamarndiome iayaaaia

anusanvneu uazenuSEnonindsiu avdia
Tasusulugmsieanudasndimelugihe
Tsafined danndaenudasivayuepuusUad-1ua
uazani’ fiwuhanusangninds dudnaeszva
ANNFANWIEUWWAUANNAAZIAINY NMITIN
anuhlawasiansaniuihiefiifedasdasas
%ffl'uﬁgamsLﬂﬁ'ﬂuw'mlﬂzjmﬁl,ﬁmmmﬁmhé'hma
uazdaaAdasfuUMsANBMLaAMS ' inuh
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Tumsiiangdnssuznaimeanasaealitiadnay

dlawdsuiisuamnuuansaasnzuiumas
anudasmmeiiunegd wuhesuumas
anuAanmmaluszezainaaamun vasnwbe
2 §Uavi uaz 4 dliipanhAaunaass adinalan
sUnuuiususglasasmsshdmetaiumstio
wudidudmiugihelseduehidhiumssnm
wuugthely fuadaanudagidmeyasihe
Tsafuiad ilasdhemstszandmstiioanuda
wazNgAnssu (CBT) nauAumsthualaamsunteym
(PST) Hianwasmaauasalvihalsaduausy
mssuideanumsaiiiuaiaunumsiudan
anudaseluidEau fhumsdumanuae fidiwa
GOANNIANWIBUW UAzANNIANYNNNIIRIN
gonumsaifimawndaluiin msmagauanuiae
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21eeNY FOAAANNUNSANHIVDILUDILUS
wazane” inuhiithelsaduahilldsumatide
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NAUszaNSHaRaMIBAANNANKNEIME ULALINY

msfAnmIaInNge wazauia™ iwuhgihe
Tsaguaildsumstiademaitaanude
wWazwgAnssy (CBT) 21880anNAaRNcIME
asaiiiadhdn wosiloyanaldsumaduaiul
MAsaAnIesinsundamadiailussuu
danalvigthelsaguaiiuvnmedanmsiutaym
dudad dlayaraminsaluanudadailade
fidhuusegslazasmashenons uasiismaudilam
fimanzan Sedawadamsananudezndims
danndasfumsdnmuasdasias nauiyad
ez Ausasliiiuhmstiialasmsudilaym
(PST) ghamstiaminezmsuitym hesaamuie
sndnelugthedansldaneivssdndua sanndes
fumsfnmaasnsid uazane™ finuhmsiinus
maufiymszdugemnasaaaanuidasaes
anuAnzmanelaagelitiadaay

Gty suuuuSudsussadlauasmssheme
Fufhumathdaiilesahennmalszgnduunio
wuhassmsysanmssshasgslaiuenuaila
YNWYFANTINMITITINY (IMV) Mthiaanuaa
uaswg@nssx (CBT) uazmaihialaamsuntam
(PST) WHUSLENINaNDMITIAANNNANAIONE
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Andeefiaraazildsuiulugmsdins
wasFugamahiadnwlulawenmaiony

2aNNAVAINITAN
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Factors Predicting Health Risk Prevention Behaviors
among Adolescents in Urban Communities'

Tasaneewan Purksametanan, M.S.N.”
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o
Objectives Results S 3"
1) To describe health risk pi among in N
urban communities

2) To describe health literacy among adolescents in urban communities
3) To examine factors pi g health risk among ) & Lower y ion (59.0%), GPA 3.00—4.00, living with parents (75.7%)
adolescents in urban communities @ +~/ Health Literacy: Overall is at a high level, but the preventive behaviors dimension was low.

=

Conceptual Framework

This study used the social determinants of health as a conceptual
framework.

§More than half of the participants were female (55.2%), mean age of 15.78 years (SD = 1.73)

& Correlation: Health literacy showed the strongest correlation with health risk prevention behaviors
(r=0.427,p <.01)

ul All predictors together explained 21.5% of the variance in health risk prevention behaviors, with
overall health literacy emerging as the strongest predictor ( = 0.620, p <.001) ), while educational

Desi N A descriptive predictive correlational design

level showed a negative influence (g = —.100, p = .023), and per a
Methodology weak positive influence (§ = .090, p = .032).
Sample: 382 enrolled in i in Bangkok, Thailand. .

Recommendation

Sampling: Multi stage random sampling

Sample size: Based on Krejcie & Morgan (1970)
P i gan ) Based on the findings of this study, relevant governmental and private sector agencies should

Instruments:

tivitie i
1) General information: 11 items, including level, and decision develop prog or that s g health litaracy among adolescents in
influencers. urban ities. Fur 3 ishing supportive networks among peers, household
2) Health literacy scale: 36 items, with a Cronbach’s alpha coefficient of .95. members, and schools is essential to foster the i pi ion of healthy behaviors and
3) Health risk prevention behaviors: 23 items, with a Cronbach’s alpha coefficient of .76. g health risk pi i fors among in urban

Data collection: Self-administration

Tasaneewan Purksametanan, M.S.N.
Journal of Thailand Nursing Thapatlada Kiatlertdecha, M.S.N.

DN L P T Thitiphorn Suwan-ampa, M.S.N.

Extended Abstract

Introduction Adolescence is a developmental stage characterized by significant physical,
psychological, and social changes. During this period, adolescents are more likely to engage in
health risk behaviors, which constitute a critical concern with long-term implications for overall
well-being. This issue is particularly marked in urban communities, where complex social, cultural,
and environmental dynamics are rapidly evolving. Investigating the predictive factors of health
risk prevention behaviors among adolescents can provide valuable insights for developing effective
strategies to reduce health risk behaviors in this population.

Objectives The objectives of this research were to study: 1) the health risk prevention
behaviors among adolescents in urban communities; 2) the level of health literacy among adolescents
in urban communities; and 3) the factors predicting health risk prevention behaviors among adolescents
in urban communities.
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Design This study employed a descriptive predictive correlational design, applying the concept
of social determinants of health as its theoretical framework. The World Health Organization
defines social determinants of health as the conditions in which individuals are born, grow, work,
and live, as well as the broader systems that shape daily life, including economic policies, social
norms, social policies, and political structures. This perspective highlights the complexity of
health problems and emphasizes the need for new paradigms in healthcare, with three key aspects:
1) recognition that the causes of disease and illness extend beyond individual-level factors such
as genetics, physiology, or behavior; 2) consideration of holistic influences that affect health
across the lifespan; and 3) emphasis on strengthening disease prevention rather than focusing
solely on medical treatment. Understanding the social determinants of health provides a foundation
for more effective approaches to promoting and protecting individual and population health.

Methodology The sample comprised 382 adolescents enrolled in educational institutions
located in the Lak Si district of Bangkok. Participants were selected through multistage random
sampling. Inclusion criteria were: 1) being between 13 and 19 years of age, and 2) obtaining
parental consent and providing voluntary assent to participate in the study. Data were collected using
a self-administered questionnaire consisting of four sections: 1) demographic information, 2) school
health service system, 3) a health literacy assessment, and 4 ) an assessment of health risk prevention
behaviors. Data analysis was conducted using descriptive statistics and multiple regression analysis.

Results More than half of the participants were female (55.20% ), with a mean age of
15.78 years (SD = 1.73). The majority were enrolled in lower secondary education (59.00%)
and reported a grade point average between 3.00 and 4.00 (58.10%). Most adolescents lived
with their parents (75.70%), and close friends were identified as the most influential figures in
their life decisions (54.90%). Regarding school health service systems, most institutions had
policies promoting student health (94.2% ), including smoke-free school policies (68.4% ), activities
to strengthen schools (71.29% ), supportive health environments (86.9% ), safe and hygienic cafeterias
(63.4%), and provision of health information to students (90.6% ). Overall, health literacy among
participants was at a good level (M = 2.65, SD = 0.15). When examined by domain, all aspects
of health literacy were rated good, except for the domain of creating health-related information and
activities, which was rated moderate (M = 2.38, SD = 0.13). In contrast, preventive health-risk
behaviors were generally poor (M = 1.52, SD = 0.08). By specific domains, only the “3E behaviors”
(exercise, eating, and emotional management ) were rated moderate (M = 2.22, SD = 0.12), while
three domains were rated poor: avoidance of harmful substances (M = 1.11, SD = 0.06), social
behaviors (M = 1.37, SD = 0.08), and sexual risk reduction behaviors (M = 1.37, SD = 0.08).
Multiple regression analysis using the Enter method revealed that health literacy, educational level,
and academic performance significantly predicted health risk prevention behaviors (F = 21.580,
p <.001), accounting for 21.5% of the variance (Adjusted R*> = 0.215). Health literacy was the strongest
positive predictor (B =.620, p <.001), while educational level showed a negative influence (B =-.100,
p =.023), and academic performance demonstrated a weak positive influence (ﬁ =.090,p=.032).

Recommendation Relevant governmental and private sectors may utilize the findings of
this study to develop programs that promote modifiable social determinants of health, with particular
emphasis on enhancing health literacy related to risk prevention among urban adolescents. Such
initiatives aim to foster more appropriate health risk prevention behaviors among adolescents residing
in urban communities.
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Wousl = 2, Bu = 3)

NANISIAY

naupg N lumsdnmassiiinuunedy
382 A Lﬁaqmﬂsluswdwmmﬁmammﬁaga
ﬁ@’l,aiazmmﬁ'ﬁmﬁﬂﬁﬂmu 10 AU WATMENEI
[~ L4 vV o YV 1 k4
WnuIUTINTayaua) Ndayaliasudin 8 au
mjué'l’aathdau’lmjtﬂmww@q (5p88% 55.20)
218g@mde 15.78 U (SD = 1.73) Anwszau
VseNANINBUAY (5888 59.00) LNFALRAEY
3.00-4.00 3NNgA (3088 58.10) TBNMNNAD
2.00-2.99 (%’aﬂaz 38.10) MLRALUBNLNTA 3.09
(SD = 0.56) duluaiwnandanthunaud (Seeas
75.70) S9489NIAD ¥aNN (5888 12.70) uaz
v Al 1 k4 yd‘NA = 1
ulemens (Seea: 11.60) KHNUaNIWanD

v A a1y v & o a v

msaadulaluiiediulvailluiveuaiin (Seaay
54.90) 58984930 7D AULDN (ST 40.20) Uz
Wo-uw Waengn (5889 3.00)
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M3vaszuuuimMsgumwlugaiudnm
wuh anvumsanmmuueuleunalumssudsu
W Sauiiguamé (Seaz 94.2) laamnua
Tiimsdalianuidoyaneguanvunsiseu
(59882 90.6) ﬁmsﬁ'ﬂémnﬂﬁamﬁaaﬁuaqu
qumw (Speac 86.9) fimssananssuiiasnudnm
Wauia (Segar 71.2) mvualvamudnuniy
INL%E]H"[JE]?)@QW% (5p89¢ 68.4) WazinI5An
Tsemmshigzanatanass (SeeaL 63.4)

ANNIBUFAUFUNN WU NGNEIBENE
anusauIMugEMwlagsIN agluszaud (M = 2.65,

SD= 0.15) SUTUANNIDUIMUTUMNWIIENY
Wuh enusaudmugunn 5 mu agluseaud laun
1) umseh ldayauazusmsgumn (M = 2.86,
SD=0.15) 2) ﬁ'ﬂuﬂﬁa"amitﬁaLﬁlumﬂmﬁlmmm
NUFUNN fienmasluseus (M = 2.59, SD=0.14)
3) shumsussiiuiiamseadula (M =2.717, SD=
0.15) 4) shumathdayauazudmsluld (M = 2.69,
SD=0.15) Uaz 5) MUMININTBYALILUTMS
(M =2.61, SD=0.15) SD=0.15) §115UMUNT
sfuassatayauasianssuivagumw Jauade
Tuszauwald (M = 2.38, SD =0.13) (Table 1)

Table 1 Health literacy components among adolescents in urban communities (n= 382)

Health Literacy M SD Level
Overall 2.65 0.15 Good
Access to health information and services 2.61 0.14 Good
Understanding health information and services 2.86 0.15 Good
Communication to enhance health literacy 2.59 0.14 Good
Evaluation and decision-making 2.77 0.15 Good
Application of health information and services 2.69 0.15 Good
Creation of health-related information and activities 2.38 0.13 Fair

wdnssuilosiuanudssduguammans
Fogu wuh Tumwsn fauadslussaulaid
(M =1.52,SD =0.08) Lﬁaﬁmimwwqanssu
PETI WU WANIINTIUMSUENLRENENSUAE
saandafiduiiudosme wodnssumadaay
worwg@nssnanidaemandaagluseaulaid

fiazuuu@adn 1.11 (SD=0.06), 1.37 (SD=0.08)
(a2 1.37 (SD=0.08) MNMAU NININgHNTIN
it 3 8. (89913 PANMEIME 15MaT) Whiiy 1l
azunumaeluszaunelsd (M = 2.22, SD = 0.12)
(Table 2)

Table 2 Health risk prevention behaviors among adolescents in urban communities (n=382)

Health risk prevention behavior M SD level
Overall 1.52 0.08 Poor
The “3Es” health behaviors 2.22 0.12 Fair
Avoidance of harmful substances and drugs 1.11 0.06 Poor
Social behavior (positive social interaction) 1.37 0.08 Poor
Sexual risk reduction behavior 1.37 0.08 Poor
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o

NaMIIATIEY Correlation matrix WU
Hasefifemuduiudssauihunaniunginssu
Hasiuamundasiugammwaeiditedhdgymsda
AD ANNIBUINUGUAN (health literacy) (r = .427,
p< 01 luvaiinamsideu (GPA) Henuduiiug

VAigs wgaw NI uazAal

mannluszaumaungdnssudlesiuanuides
FNUFUMW (r=.150, p <.05) UaAZ FEAUMIANE
(Educational level) wuanuannusianiasly
NNaU (r=—-.085, p<.05) (Table 3)

Table 3  Correlation matrix of the study variables (n=382)
Variables 1 2 3 4 5 6 7 8 9
1. Health risk prevention 1.000
behaviors
2. Educational level -.085* 1.000
3. GPA .150* -.0276** 1.000
4. Age -.006 .736* -.151* 1.000
5. Gender -.075 .079 -.044 -.016 1.000
6. Household members .007 .082 .020 .080 -.129*1.000
7. Decision influencers 061 -.088*  .036 -.135* -.033 -.019 1.000
8. School health service .142 .078 .059 .133* .028 .375** .344**1.000
system
9. Health literacy 427 120* .246**-.053 -.084 -.184* -.083 -.164* 1.00

*p<.05 **p<.01

ma Lmnzﬁamnaﬂwn@m (Multiple regression
analysis) 3873 Enter wuh thdaflansnsasiuiy
v‘hmawqanssuﬂmﬁ'ummL?imﬁ'mqwmwmq
Ja3ula Sa882 21.5 (Adjusted R = .215 ;
F=21.580, p<.05) oA ANNIBUIMUGUNN

Table 4

(p=0.620, p<.001) szauMsdnt (f =-0.100,
p=.023) wamsi3au (B = 0.090, p=.032) low
ANNIBUIUFIEMWANINsaMNenwganssnilaeiu
anudssduguaw Idgage sosasn fa sedu
MIANEIUREHANMIIEUMNAIAU (Table 4)

Factors predicting health risk prevention behaviors among adolescents in urban communities

using Multiple regression analysis (n=382)

Predictors b Beta t p
Constant (a) 49.270 - - -
Health literacy .620 9.801 <.001
Educational level -1.050 -0.100 -2.280 .023
GPA 0.520 0.090 2.150 .032

a=49.270,R? = 0.223, Adjusted R2 = 0.215, F = 21.580, p < .001
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The Development of a Safe Childbirth Preparation Model for
Pregnant Women with Premature Labor
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The Development of a Safe Childbirth Preparation Model
for Pregnant Women with Premature Labor
Objectives

Q To describe the current
situation of labor

Research and Development LA EE

i Descriptive statistics, t-test, and Chi-
Data collection was conducted from December 2024 to May 2025

preparation in pregnant square test.
women with preterm
tabor 1 2 3 Results

Q To develop a safe
childbirth preparation
model for pregnant

Q Toevaluate the

women with preterm
labor
SITUATION ANALYSIS OF SAFE
CHILDBIRTH PREPAREDNESS
IN PREGNANT WOMEN WITH
PREMATURE LABOR AT
CHONBURI HOSPITAL

DEVELOP A MODEL FOR SAFE
CHILDBIRTH PREPARATION IN
PREGNANT WOMEN WITH
PREMATURE LABOR

SAFE CHILDBIRTH

outcomes of the safe PREPARATION MODEL IN

childbirth preparation

model
PREMATURE LABOR

EVALUATE OUTCOMES OF THE

PREGNANT WOMEN WITH

v’ The anxiety levels of pregnant
women significantly
decreased.

v’ The rate of full-term births
was significantly higher.

v Professional nurses
demonstrated adherence to
the model and expressed
satisfaction with it, both
significantly above the target

A 4

Experimental group (n = 25); Control group (n = 25)
Conclusion and Recommendation The developed safe childbirth preparation model for pregnant women with
preterm labor includes 6 activities: 1) assessment of maternal needs; 2) evaluation of maternal condition and
problem analysis, followed by case management; 3) goal setting and implementation to achieve the defined
objectives effectively; 4) collaborative planning with a multidisciplinary team; 5) monitoring of maternal self-care
practices; and 6) outcome evaluation at delivery. The model was effective in reducing maternal anxiety and promoting
full-term births. Itis recommended that this model be implemented in the care of pregnant women with preterm labor
and that its outcomes be monitored.

Padhcha Chinthanawongsa, M.N.S. (Pediatric Nursing)
Porntip Chobtrong, M.N.S. (Midwifery Nursing)
Pattama Bunprakobku, B.N.S.

Kittiporn Prachasaisoradej ,M.N.S. (Nursing Education)
Warunee Meelai, Ph.D. (Nursing)

Journal of Thailand Nursing

and Midwifery Council

Extended Abstract

Introduction The care of pregnant women with preterm labor requires thorough preparation to
ensure safe childbirth. Hospitalized women with preterm labor often experience considerable
stress and heightened anxiety regarding their own health and the well-being of the fetus. Therefore,
establishing a clear and structured approach to childbirth preparation enables professional nurses
to make accurate and timely nursing diagnoses, closely monitor changes in maternal condition,
communicate effectively, and deliver comprehensive nursing interventions. Such systematic preparation
contributes significantly to maternal safety from the time of hospital admission through delivery.

Objectives The objectives of this study were: 1) to describe the current situation of childbirth
preparation among pregnant women with preterm labor; 2) to develop a model of safe childbirth

1% Registered Nurse, Chonburi Hospital, Ministry of Public Health, Thailand
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preparation for women with preterm labor; and 3) to evaluate the outcomes of implementing this safe
childbirth preparation model among women with preterm labor in the delivery room at Chonburi
Hospital.

Design This study employed a research and development design. The researcher applied
the concept of case management and the Plan—Do—Check—Act (PDCA) cycle.

Methodology The study was conducted in three phases. Phase 1 involved describing the situation
of safe childbirth preparation among pregnant women with preterm labor at Chonburi Hospital. This
phase included a review of medical records of women with preterm labor and focus group discussions.
The discussions were divided into two groups: healthcare team (n = 6), consisting of one obstetrician,
four professional nurses, and one practical nurse; and postpartum mothers with a history of preterm
labor (n = 5). Phase 2 focused on developing a model of safe childbirth preparation for women
with preterm labor. Phase 3 examined the outcomes of implementing this model. The study sample
comprised 17 professional nurses working in the delivery room at Chonburi Hospital and 50 pregnant
women with preterm labor admitted to the delivery room, selected purposively. Sample size was
determined using the n4Studies program, and participants were purposively assigned into experimental
and control groups (25 per group). Data collection instruments included guidelines for focus group
discussions with healthcare team and postpartum mothers with a history of preterm labor, a questionnaire
for the model possibility, and an anxiety scale for pregnant women. All instruments were validated
for content validity by experts, yielding a content validity index (CVI) of 1.00. Reliability testing using
Cronbach’s alpha coefficients demonstrated high internal consistency at .95 for the anxiety scale,
.87 for the questionnaire on model possibility, and .74 for the nurse satisfaction scale. Data collection
was conducted between December 2024 and May 2025. Data were analyzed using descriptive
statistics, Independent t-test, Paired t-test, and Chi-square test.

Results The safe childbirth preparation model for pregnant women with preterm labor developed
in this study comprised six key components: 1) assessment of maternal needs across physical,
psychological, emotional, social, and spiritual dimensions; 2) evaluation of maternal condition and
problem analysis, followed by case management planning with caregiver participation in
decision-making, guided by clear information and practice protocols; 3) goal setting and implementation
to achieve the defined objectives effectively; 4) collaborative planning with a multidisciplinary
team to promote shared responsibility in maternal care; 5) monitoring of maternal self-care practices
to ensure appropriateness and accuracy; and 6 ) outcome evaluation at delivery, including monitoring
of gestational age and neonatal safety. Following implementation, results indicated that pregnant
women with preterm labor in the experimental group demonstrated significantly lower anxiety levels
(M =16.84, SD = 3.44) compared to their pre-intervention scores (M = 24.20, SD = 4.66) and
to the control group (M = 20.44,SD =1.92) (t="7.553,p<.001;t=4.575, p <.001, respectively).
The rate of full-term delivery in the experimental group was significantly higher than in the control group
((>=4.504, p = .034). However, the incidence of complications, such as palpitation/tachycardia and
birth asphyxia, did not differ between groups. Professional nurses adhered to the model and reported
satisfaction levels exceeding the target benchmark of 809, with statistical significance (p <.001).

Recommendation The safe childbirth preparation model developed for pregnant women
with preterm labor proved effective in reducing maternal anxiety and promoting full-term delivery.
It is recommended that this model be implemented in the care of women with preterm labor and that
its outcomes be monitored.

Journal of Thailand Nursing and Midwifery Council 2026; 41(1) 49-68
Keywords preparation/ safe childbirth/ pregnant women/ premature labor/ model development
Received 1 June 2025, Revised 20 July 2025, Accepted 6 August 2025
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Figure 1 Conceptual Framework
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Comparisons of anxiety between the control and experimental groups after the model using

G Anxiety ¢
ro n
i M SD P
Control group 25 20.44 1.92
4.575 <.001
Experimental group 25 16.84 3.44
Table 2  Comparisons of anxiety before and after the model in the experimental group using Paired t test
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Experimental group n t p
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7.553 <.001
After 25 16.84 3.44
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Table 3  Comparisons of birth and complications between control (n=25) and experimental (n=25)
groups after the model using Chi-square test
. Control group Experimental group 5
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Variables n (%) n (%) X p
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- Preterm 21 (84.0) 13 (52.0) 4.504 034
Complications

Palpitation/ tachycardia

- Yes 21 (84.0) 16 (64.0)

~ No 4(16.0) 9 (36.0) 1.663 197

Birth asphyxia
- Yes 9 (36.0) 6(24) 381 537
- No 16 (64.0) 19 (76.0) : :

aaWSMUEIRUINS naumadaulng
30882 52.9 AIWWUY WeNAINTIWUHUANS
Uszaunsalinau 3-8 U thumsausuvangss
RN/ USanInaumMIneNATINsaeas 41.20

maUfiAmugiuvvagluszaudann (M=3.88,
SD= 0.33) uaziilaSsuiiiaumindsuasioaas
MsUuaemugUuuus vaanguadniunmi
ethvsnewuh nguaagnimsuiamusULuu

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.1 January-March 2026 63



o = v = o a & Fad oy I~ I 3
ﬂ75WGJ.I1J73'1./!£‘LI‘LIH751615.‘.’/31(-’!7)731W5E]Nﬂ75@68ﬁ”ﬂaaﬁﬂEl?uﬁiydﬁdﬂiiﬂ”}lﬂ’nﬂﬁ]?.lﬁfi?ﬂﬂé?uﬂ’]ﬁuﬂ

wnnanthvanasasas 80 aditadAw
yeaaafisEay .05 uazazuuuaNuiwalazag
wenadImdwaamsldgluuu agluszaudnn
(M = 3.87, SD = 0.14) falusagazanuianals
96.91 wazidlanFauiisumimasiasasamuiianala
yaanguaagNaagUiuum Aunamieiithning
wuh  nguenegnaianuiawalasnnnhanihving

o @

pENNUeE AN NG (t = 20.019, p <.001)
nsanuaus

KM SANHFN UM TN IQUANENAIATIA
P < g ° =
nAMzARUAsIANUMYUG Taawenunarays
wulszihuaagy laun yaarnswenainnug
Tunmsldmswenuandeniassdlugluuui
wanENNY Fuwumssnmaulnaasiizluuy

a g [ v Y oA
wwizitluuaunsinmwsanldliidanaay
wenuadimanianudrlaunuinvesinin

5% 1t A & sl a

wagslafiguuuumsquandiaaenssaniiniig
RUATTANBUMBUANEARY STUUMSTRMNTTEWIN
Anligaay memslvidayauvuidaainies
NANAIATIANABI50AaALAE LA UENE U
mseapazazaglsmenng dalaifisduuumsgua
gy dayamsiendalaidululuwnmadeniu
dAARBINUMSANEZBY WsIn Aulnme uazam”
PAnHMINGINFUUUUMINANANAINTIA
nilnmeRuassdnasanaumuuamunsauie
AMMWNIUIMIHABDANUT MIUseuanw
daymuazanuaaamsniinennsudeilaunsniu
LAZAINNITTNAHAINUTINITWEIUIAN AN
wannvana liujua L luwndennu

gelananngluuumsesananunsan

A o A & oal < ¢
m’iﬂaaﬂ‘wﬂaa(ﬂﬂﬂiuwmﬁmﬂﬁﬂ‘wNﬂ’n::Lf\]‘Uﬂ'iSﬂ

faudmuaathaihussuy Tasdiiumsmutuaoy
M3 Teuasiann Euannmanausu Sldduansy
FDYINNMIANNFNUNMIAMIATENANNNIDN
mansaalundainssditiamsiuassiioumuun
logldasdusznauany wnAemsiamsnensdiues
Case Management Society of America (2016)"®
FafumsguegummLUUBIATINIAzdBLilaY Lile
WaanndaeiuuleugyainssnsNamsIsugy
Tosnwzulonnevanii 11 dumsdusumsiiyns
waztiusanmstiuaudniidnoumm Fujaiy
masnszuaaMWTIauasganIEiidasssnmy
lunndid msdaenzidayannmsnmaniumsal
luszaznausulaihlugmsszyasdisznaudnny
futhudasillugiuuum vieaeusussnnudaims
Wwzmaavdaninsst uasitaliilanguuy
ifannguanhlugmsnasaiilasadsiay
HAaWS2RIFULUUNILATENANNNT DN
mseaaaiilasasslundnassdifameduasss
neumwua usnifunedudil
waanstugithe/msnaaaiilaaadewuh
naamsldguuuumsiadsnanawiaumsnasaii
Uanafes seauemdnnfnarmdeninsss
ifimnzfuassdiaumvuangunaastanas
pgelinedAneada snnseadualaaa
nsBuNAAMITAMINensdl Anumsdemns
mslidayafendueniildsu maaseanudila
msUfidenvasmihe wasmaatiuayunaeIsael
athedatiiasinwenna vhlvndansassd
1303 UNBAUANNLATEAULATANNINNAIA
mzduessdteudwualdiiu Goandas
fumsinmuesed; MUF uazea' fiwuh
YA unsaiuayuIINYANNITINNMTUNNE

64 NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



o 2?145147?de uasAe

maldsudayaiiiieswa wasmstianudanudla
Tuamziuassdnsumuue Jdrudeanszau
anuadauazaIaninalundeaansed
filsiwenng deandasfiumsAnyues Yumnma

2B W nazUseiiuNauun

LNYEY uasAnz
URgamemswennasmiuaainiesssiisuasss
AABANBUMNLA LazWUNIATAIATSANLFLN
Uitiaflazuuumasanuaisaluiufiaaniaenh
MusnadgNItadAey

M3AABAATUMNUA NUTIMEIGIATH
ﬁlﬁ%ums@u,am:ugﬂLmumsm%smﬂ'smw%au
msnsaanlasassisanmsnasnasuimue
Juaeheiiiaa dameada msduaumginssu
msquanutesiigndas Tianuiuasnszduly
wm’jnéﬂ%mssﬁﬂﬁﬁ’ﬁmuﬁmuzﬁw Wuthdsaaay
Tumsgzasmsnasaaumuuauasiiialema
TumseaanasumMurue daaAaaINUMSANYEY
wismayal w3aga® Awuhmsufdamugiuuy
maguantdaiilasdmuaninansaditnme
RuAssAnaaanaumMuruaIIuIL 9 auldwy
MIABDANIUMNUA FDAAADINUMIANEIYDI
thuduns dumh wazaai” fwuhmsliguuy
MsTNURUSIMhevdeaenssiinnzEuassd
Aaaanauivuadinalindeinssdaansa
ﬁﬂmqmsﬁuamaammuﬁmumﬁumﬂﬁ”u

ausuguamsalvaannzunsndeu laun
amsladunladudlundansss uazamewsss
sandaulumsausniia wuh lulenuuane
athailioadameada mslinuanuuaneail
assueldnnnaeihde Taswwnzacheds aams
aLAesaaenlungn Tocolytics fndanansssd
maasnauldsuiiadudimanasaduasuagn

enlunguilmansonssduliiiaamslufiassasd
daszuuiilawszvanaidenld wu exmsladu
v laduiy Fudlunalamandaineniion
watuladudihennaeildsum madnnaseil
himm'snmuquLLazLﬂ%amﬁauﬂ%mmwmmﬁ
wileeassAusaznalesudienaiienuuaneeiy
hishumaizeauatimaiuiaieeegiuun
fiannay illidiuanuuandsmasgliamanl
Mzunsngdouszuinngudnele
msujudenngluuun agluszaudnn
anuitswalazaswennaindwaglussduanniign
asueledh sluuuiiwanniuldihundenas
MIANMINENTAMNUNUINYBINENUISITIEW
firnudaandasfunssurumane sy
ﬁugmﬁwé’miumsqLLawnjqé'T’qmsﬁ lasims
Fumuaiagliusmawssgliuimaiinsauagu
avsnz Vi lein unmd nenwnauazEhenentg
nldlarmudasmsiwhimasfufianu whla
ANNABIMSYaMdNAsIARuUsTaUM el
mssnmniiveseaan wennaimIwaianso
Uuamugluuualasgnasuiiu dannasnu
yeFuns d@eunsiuuazanz' Adnmmanan

9

sUnuumswenandaasIARiamniuasss
AABANBUMMLG MhMsTamsnensdisiuiu
maguamuanase Delimeswentnadululy
LUINNLALINUMNNINIFNANTNW NaMIANEN
wuhaadgsasnsuuuanuiswelaaglussdy
ey waadliiuhguuuumandeu
anundanmseasaiivasasalundanenssd
Aifamzduasssieummuamanzaniinzhinld
Tumsquandensnssdiianziuassdneu
AU

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.1 January-March 2026 65



ﬂ7swmmﬁ/uuumﬂmsmmwwmwn7maaﬁmlaamnﬂuwmommmnwm? mum'mﬂaumwum

aNNAVAINITAN

Tussesit 3 mussifiumaansaasguuuu
fiwanngu Lildimafununudeysemianina
yasnguauanluszeznaudnm Seldanmnsodiudy
HazaegUuuum daanuianima ldedegamy

AALFUBLUSAINHANITINY

wmmm‘mﬁ‘wmmsaﬂs EIﬂGﬂ‘U’i‘IJLL‘U‘Uﬂ
wwmummwaaﬂmwmmﬂnnawawmmmiﬂ
Lo AAMINKE msﬂﬂmmmalﬂmsmmaga
fenfuriie wazUSanamasnslasunduia

M31a3AMILINAgn tWalWansadnsei

NANIENUYAENADANEUNINT DU LATA LA UEDU
LaTAITNNITRDNLULIYTINAaDLNB YT
UszanduazaegiuuumsiaTananunsay

i [ a & Py < J
ﬂ'ﬁﬂaaﬂﬂﬂa?Jﬂﬂﬂiuﬂiyﬂﬂﬁﬂiﬁﬂ‘ﬂ&lﬂﬂ')%LQ‘UﬂiSﬂ

ABUMBUR
Ananssnudszma

YoUDUAM A3, NAdE WauNes ahaInh
WENUALHINENUIDYAYS Uz HA.0T. EWIITIN
NNALYUIN TR DINNEMTINGFENEIUID
uswuilgay3 hadlunuinwuezlvauusin
o Lo a v & &
niulsslamidanideasail
Declaration Statements

Conflict of Interest: The authors declare no
conflict of interest.

Author Contribution: Padhcha Chinthanawongsa:
Project administration, Conceptualization, Methodology,
Data curation, Data Analysis, Drafting the manuscript;
Porntip Chobtrong, Pattama Bunprakobku: Data
collection, Review and editing; Kittiporn Prachasaisoradej:
Discussion, Review and editing; Warunee Meelai:
Conceptualization, Approval of final draft

Al Use Disclosure: The authors declare that

Gemini was used only for editing purposes.

References

1. The Royal College of Obstetricians and Gynaecologists
of Thailand. Clinical practice guideline on preterm
labor and prelabor rupture of membranes. Bangkok:
RTCOG; 2023. Available from: https://www.rtcog.
or.th/files/1695091574_742852553aec29c37
b5f.pdf (in Thai)

2. Martin JA, Hamilton BE, Osterman MJK. Births in
the United States, 2020. NCHS Data Brief. 2020;
(387):1-8. PMID: 34582330

3. Department of Medical Services. Guidelines for
prevention of preterm labor for Thailand. Bangkok:
Department of Medical Services; 2023. Available
from: https://dmsic.moph.go.th/index/detail/936 3
(in Thai)

4. Tongprasert F. Preterm labor. Chiang Mai: Faculty
of Medicine, Chiang Mai University; 2024. Available
form: https://w1l.med.cmu.ac.th/obgyn/lessons/
preterm-labor/ (in Thai)

5. World Health Organization. Newborn infections.
Geneva: WHO; 2024. Available from: https://
www.who.int/teams/maternal-newborn-child-
adolescent-health-and-ageing/newborn-health/
newborn-infections

6. Meertens LJE, Van MP, Scheepers HCJ, Van Kuijk
SM1J, Aardenburg R, Langenveld J, et al. Prediction
models for the risk of spontaneous preterm birth
based on maternal characteristics: a systematic review
and independent external validation. Acta Obstet
Gynecol Scand. 2018;97:907-20. Epub 2018 May 9.
https://doi.org/10.1111/2a0gs.13358 PMID: 2966
3314

66 NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



10.

11.

12.

13.

14.

15.

o 2?145147?de uasAe

Somprasit C. Obstetric complications. Bangkok:
Pimdee; 2017. (in Thai)

National Health Assembly. Promoting population
development for quality birth and growth. Bangkok:
National Health Assembly; 2023. (in Thai)
Ministry of Public Health. Plans/projects and indicators
of the Ministry of Public Health for fiscal year 2024.
Bangkok: Ministry of Public Health; 2024. (in Thai)
Neonatal Intensive Care Unit Data, Chonburi Hospital.
Newborn data report 2021-2023. Chonburi: Chonburi
Hospital; 2024. (in Thai)

Newborn Health Service System Data. Service plan
Newborn 2021-2023 Chonburi Province. Chonburi:
Chonburi Provincial Health Office; 2024. (in Thai)
Delivery Room Unit Data, Chonburi Hospital.
Delivery data report 2021-2023. Chonburi: Chonburi
Hospital; 2024. (in Thai)

Raburee C, Kuasit U, Ketjiraachot R. Factors related
to stress level in pregnant women with preterm labor
while staying in hospital. Princess of Naradhiwas
University Journal. 2022;14(3):267-281. Available
from: https://1i01.tci-thaijo.org/index.php/pnujr
/article/download/255040/175009/937999
(in Thai)

Khianman B, Kanmali Y, Tummee W. Development
of a care model for pregnant women with preterm
labor. Research and Development Health System
Journal. 2022;15(3):286-300. Available from:
https://he02.tci-thaijo.org/index.php/RDHSJ/
article/view/259382 (in Thai)

Prasartsak T, Sukawattananon W, Intudorn S. The
development of clinical practice guidelines for
prevention and care of pregnant pregnancy in Phrae
Hospital. Journal of the Phrae Hospital. 2020;28(2):
25-35. Available from: https://thaidj.org/index.
php/jpph/article/view/10695/9421 (in Thai)

16.

17.

18.

19.

20.

21.

22.

23.

Chanlakon P, Klubpracorn R. Development of
a nursing care model for pregnant women with
preterm labor Wapi Pathum Hospital. Academic
Journal of Maha Sarakham Provincial Public Health
Office. 2024;8(15):108-121. Available from:
https://thaidj.org/index.php/AJMP /article/
view/15449 (in Thai)

Chuntopas P, Mayukhachot S, Howharn J. Development
of a nursing care model for pregnant women with
premature labor. The Southern College Network Journal
of Nursing and Public Health. 2021;8(2):123-137.
Available from: https://he01.tci-thaijo.org/index.
php/scnet/article /view /247812 (in Thai)

Case Management Society of America. Standards
of Practice for Case Management. Little Rock: Case
Management Society of America; 2016. Available
from: https://www.miccsi.org/wp-content/uploads/
2017/03/CMSA-Standards-2016.pdf

Deming WE. Out of the crisis. Cambridge (MA):
Massachusetts Institute of Technology, Center for
Advanced Educational Services; 1986. Available from:
https:/ /www.scirp.org/reference/referencespapers ?
referenceid=590925

Ngamjarus C, Pattanittum P. n4Studies: application
for sample size calculation in health science research.
Version 2.3. App store; 2024.

Bernard R. Fundamentals of biostatistics. 5th ed.
Duxbery: Thomson learning; 2000. p. 384-385.
Ngamjarus C. Sample size calculation for health
science research. Khon Kaen: Khon Kaen University
Printing House; 2021.

Pensuk B, Namuangrak P, Nuamcharoen M.
Development and evaluation the clinical nursing
practice guidelines for pregnant women with preterm
labor at Samutsakhon Hospital. The Journal of
Boromarajonani College of Nursing, Suphanburi.
2023;6(2):78-97. Available from: https://he02.
tci-thaijo.org/index.php/SNC/article/view/

266511/181556 (in Thai)

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.1 January-March 2026 67



24.

25.

68

o = v = o a & Fad oy I~ I 3
ﬂ75WWJH731/!L1.I‘IJH751615.‘.’/31(-’!7)731W5E]Nﬂ75@68ﬁ”ﬂaaﬁﬂEl?uﬁiydﬁdﬂiiﬂ”ﬂﬂ’]’)ﬂﬁ]?.lﬁfi?ﬂﬂé?uﬂ’]ﬁuﬂ

White M, Ritchie J. Psychological stressors in
antepartum hospitalization: Reports from pregnant
women. Matern Child Nurs J. 1984;13(1):47-56.
Wangkool H. Continuity care model of pregnant
women with preterm labor [Thesis]. Mahasarakham:
Mahasarakham University; 2021. Available from:
http://202.28.34.124 /dspace/bitstream/1234
56789/1233/1/61051480007.pdf (in Thai)

26. Imnam P, Prapreuttham Y, Sitthiwong S, Surinprateep
P. Discharge planning model for women with
premature labor of Lampang Hospital. Journal of
Health Science Boromarajonani College of Nursing
Sunpasitthiprasong. 2023;7(3):36-51. Available
from: https://he01.tci-thaijo.org/index.php/bcnsp/
article/view/266060/180206 (in Thai)

NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



Uszanduavaslilsunsamsanmsnwaslugihaanuaulafings

nuAanANuaulainlila

§155 WanNy, we. .’
va15504 Aa1sad, Us.e. (mswenua)’
789U1 528g494i34, Ph.D. (Nursing)’
unAngazeNg

umh amznuiinihuueslsasuiutaisadaynidenleadumsmuguanuauladio
lilalugtheanuaulaiings msdamsauasheasuaanszlumsusunginssugammn
#inadamIamnninuazanszauanuaulainmuihrineneadin

Inguszaaamaite madnwiliiingUssmdiafnmnazaslusunsumsinmsnies
FONOANTINMIIOMIAUEY 1NN wasszauanuauladiadaladnlufihaenuaulaiiogs
nmuguanuaulaiialile

msaanuuLdses Mmadeessiifumsitsuuuimesasaiioaasnguindaunsz
naamsnassslasszgndlfinaamsiamsaues Faldsumsiigaiudrihivssansmw
Tumsmuaulsn aaanudssasnmsunindauuasduaiuaumuniiolugthslsaEess
TusunsuiiianniulfunAemsiamanuasassdnsel wsmaaudnd iadaaiuligihe
ansadamsgumuwanuadlaaguasauagu lagniumswanninyzmMsIamsaues 4 e
Tgud 1) m3thsz3a0utea (self-monitoring) 2) M3fifnuewIaRaNTsHN@MIDIZ (performing
special task) 3) fﬂiLLﬂﬁﬁﬂﬁﬁﬂﬂaﬂﬂiﬁ’ﬂﬂ’lﬁﬁlutm (information seeking) LLag 4) msUsunlasn
gﬂLmuﬁaﬁaniiﬂﬁmmsauﬁ'umiLﬂﬁ'ﬂuuﬂmﬂaﬂimmzmﬁﬂm (self-adjusting) TUsunsu
Fanamldsumsannlimnsauiuuiumasfthsenudulafiageiinuauenuduladioldld
wiaduasligtheamhminuazanssduanudulafindaladnthumswanninuzmsiamsauias
aghadiaiilag

FBaniiumaidse maideildiiiumsieatinenuduladiogs lswemnandaniuvani
sEiaLiauueNsY W.A. 2565 Badauiiinan w.a. 2566 ngumataiugithe M 60 au
AndanuuummzEzaImMnad loun lasumAdashiulsaanuaulafiogiuazaiugy
szauanuauladialila laglussazinge a1gszning 18-60 U Fardziiunamennni

"UnNANYIENGATWENLIMENTNIUNTN §121NSNENUIE 1) AusWeNLIaManT N INeNaguauuny
*isenusUSINNT eeman I sd 12130MIWeNIBE Ing AR WENIBMANT AN TNENFEYULNY
E-mail: smaliw@kku.ac.th

*5NAEN IS S121IWINITWENNSH MY AUEHENIBANTNT I TNENTEIDUUNY

2159158 IWeIUIa Ui 41 AUV 1 NATIAN-TUIAN 2569 Y 69-85 69
https://doi.org/10.60099/jtnmc.v41i01.276891



70

Ussansuavaslsunsumasnmamuaslugihaanuaulaingiinvasanuaulaialsls

25 nn./a Aeansmnlneldinla liiifaialumadiu anselilnsdwiiaiouasuauwiiadulmi
wazadinsladnIINMIAN JaNnguneastLasNgNAIUAN NaNas 30 AL laaNIENe
AEmatusanluiuiiiniuuims wieiadds Usznaudis 1) wuuseumudayadiuyana
2) WUUFBUMNNYANTINNTIAMIAUBITNUMIAIUANBINITUALMNITEBNMAINE UMY 25 2B
thumanmasauanuassduiiomlasgnaaand 5 hu fisdsienuasmauiamuniy .96
uazdienenuideiu Toadedulsyansuaavhuasasauing whiv .83 was 3) Tusunsums
AamMsauas IFszezna 12 dUay inanssuvian 4 o lewn (1) mstthszanues laatuiin
eenugulafio wing NEMIIMNT LaLIURIGY (2) M5UNNYLHIBNANTTH
flamznzas Tagilnvinusmamuauans madenaiinems msndauinauaass dnvinus
M3tduazmMsiuim (3) Mmaugnmdayamsiamsawss lealasuanudindanen 8 wii
warlimUEnmiadn uas 4) maudunlfeusiuuuvdefnssaldimnsauiumadaunias
aslsuazmsinin Sedimstemulimuinunidunsyaeauatwiiedulad danias 1 a5
THnmuszanm 5 nfidens mafununudeyassnaumeasuuungAnssumssamsauias
whwiing warszaurnudulafiedaladntauEuTsunsuwasndaudhnlusunsuludowid 12
Ienzvidayalogldadfidanssann uazaddenada laun mmedaufivuudassuazmmagaudi
wuue

WaNI3INY mqmﬁmmnzjwmam (M 50.02,SD7.12%) u,azﬂajum‘uqu (M 52.56,
sD 6.01 1) Liuandfuadaiitfaddymeada waammasssnudh ndunasssfisinis
wqanisumﬁmmsmuLmﬁy'm”mmsmuqummi (M 2.81, SD 0.37) gNnIINGNAIUAN
(M 2.53, SD 0.44) pehnfifadAmeadn (1 = 2.670, p < .01) uazimiRasnginssw
M328nMAINEY (M 3.12, SD 0.51) ganiInguauan (M 2.01, SD 0.68) adniiaa Aty
NNENd (t = 7.150, p < .001) uenMNG ﬂzjwmaaqﬁﬁmﬂfﬂaﬂmmﬂﬂ'jwmjumuquLaﬁa
1.90 Alansu (95% CI: -2.67 64 —1.13, t = 5.967, p < .001) uaziiszauanuauladiadaladn
A0NNNIINGNAIUANDENIUBE ARYYNNEDA (Mean difference = ~10.57, 95% CI: —15.56
09 -5.57,t=—-4.040, p <.001)

Hatduauys lsunsumsanmsnuesdiussandualumsadussunginssumsaamsauies
Tumsanihminuazanssauanuduladiadaladnlugtheenudulafiogefieruanlilduas
famshwinifu daiu yamnsgamwannsah luszgnaldlumsquadihaanuauladings
Afusunlndidssdulasiimsfemuuazissfiunandndaiiies iiaatuayumsaiuay
anuaulaialiaglunasiihwingaghedivszandawealy

[

maag MM Iaud lspannaulaiogs ning ssauanuaulaiio

[

MNLATU 2 7.0, 68 TUNUALIUNANNLEED 12 W.8. 68 TUNSUANNW 14 W.&. 68

NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



155 WANNY UasAME

Effectiveness of a Self-Management Program among Patients with
Uncontrolled Hypertension
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Effectiveness of a Self-Management Program among Patients with r .
©

Uncontrolled Hypertension

Introduction Objectives
« Overweight and obesity are significant This study aimed to examine the effectiveness of a self-management program on self-management behaviors, body
contributing factors associated with poor blood weight, and systolic blood pressure levels among patients with uncontrolled hypertension
pressure control in patients with hypertension.
* Self-management enhances skills for health Design  This study employed a quasi-experimental design
behavior modification, which contributes to
effective weight reduction and achieving target Results: After the intervention
blood pressure levels in accordance with clinical
goals N =60 1. The experimental group demonstrated significantly higher self-
management behavior scores for dietary control (t = 2.670, p <.01)
-..O..- and exercise (t = 7.150, p <.001) than the control group.
Sample 2. the experimental group achieved a greater mean weight reduction
ﬂ ﬂ ARotallor 60Iparticipants were contrat Exporimental than the control group by 1.90 kilograms (95% Cl: ~2.67 to -1.13, t =
e purposively selected based on group = 30 group = 30 5.967,p <.001). i
3.the experimental group exhibited a significantly greater reduction

N the following inclusion criteria at
‘@’ the hypertension clinic of a in systolic blood pressure than the control group (Mean difference
gl tertiary care hospital. =-10.57, 95% Cl: -15.56 to -5.57, t = ~4.040, p <.001).
o-

Self-Management
Program

“ :
. & Data analysis ‘ :. -",r Recommendatio
+ Self- monitoring =
e ena et itests and paired t- 57 « Performing Healthcare professionals may consider applying this programin
3 tests p = special task W ' the care of patients with hypertension in similar contexts.
‘ ‘II ™. |- mformation A 0 -

~l seeking

= e | 758 ~ §E
’{E ‘ x « Self - adjusting m—" B m

. . Sathorn Ponpong, BN.S.
Journal of Thailand Nursmg Maliwan Silarat, Ph.D. (Nursing)

and Midwifery Council Wasana Ruaisungnoen, Ph.D. (Nursing)

Extended Abstract

Introduction Overweight and obesity are significant factors associated with poor blood
pressure control among patients with hypertension. Self-management plays a crucial role in enhancing
skills for health behavior modification, which contributes to weight reduction and achieving clinically
targeted blood pressure levels.

Objectives This study aimed to examine the effects of a self-management program on
self-management behaviors, body weight, and systolic blood pressure among patients with
uncontrolled hypertension.

Design This study employed a quasi-experimental design with two groups, pretest and
posttest based on the self-management concept. This framework has been proven to be effective
in disease control, reducing the risk of complications, and enhancing quality of life among patients
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with chronic illnesses. The program was developed using the self-management model proposed
by Nonglak Methakanjanasak, aiming to comprehensively empower patients in managing their own
health. It emphasized the development of four key self-management skills: 1) self-monitoring,
2) performing specific tasks, 3) information seeking, and 4) self-adjusting to accommodate changes
in disease progression and treatment. The program was tailored to the context of patients with
uncontrolled hypertension, with the goal of promoting weight reduction and lowering systolic
blood pressure through the continuous improvement of self-management skills.

Methodology This study was conducted at a hypertension clinic in a tertiary hospital between
September 2022 and March 2023. The sample consisted of 60 patients purposively selected
according to inclusion criteria: diagnosed with hypertension with uncontrolled blood pressure, not
in a critical stage, aged between 18 and 60 years, with a body mass index greater than 25 kg/m?,
able to communicate in Thai, without limitations in ambulation, capable of using a mobile phone
and the LINE application, and willing to participate in the study. Participants were randomly assigned
to either the experimental or control groups, with 30 participants in each group, using a lottery
method on the day of clinic visit. The research instruments included: 1) a personal information
questionnaire; 2) a 25-item self-management behavior questionnaire focusing on dietary control
and exercise, validated by five experts with a content validity index of .96 and a Cronbach’s alpha
coefficient of .83; and 3) a 12-week self-management program. The program comprised four
main activities: (1) self-monitoring, including recording blood pressure, body weight, dietary intake,
and step counts; (2) performing specific tasks, such as practicing dietary control, food selection,
calorie restriction, and walking with step counting; (3) information seeking, through an 8-minute
educational video and additional counseling; and (4) self-adjusting, involving modification of
behaviors or activities in response to disease progression and treatment, supported by weekly individual
counseling via the LINE application (approximately 5 minutes per session ). Data collection included
self-management behavior scores, body weight, and systolic blood pressure, which were measured
before the intervention and at week 12. Data were analyzed using descriptive statistics and inferential
statistics, including Independent t-test and Paired t-test.

Results The mean age of participants in the experimental group (M = 50.02, SD = 7.12 years)
and the control group (M = 52.56, SD = 6.01 years) did not differ significantly. After the intervention,
the experimental group demonstrated significantly higher mean scores for self-management
behaviors in dietary control (M = 2.81, SD = 0.37) compared with the control group (M = 2.53,
SD =0.44;t=2670, p<.01), as well as in exercise behaviors (M = 3.12, SD =0.51 vs. M = 2.01,
SD=0.68;t=7.150,p<.001). In addition, the experimental group experienced a greater mean
reduction in body weight of 1.90 kg compared with the control group (95% CI: -2.67to -1.13,t=5.967,
p < .001). Furthermore, systolic blood pressure decreased significantly more in the experimental
group than in the control group (mean difference = —10.57 mmHg, 95% CI: -15.56 to —=5.57,
t=-4.040,p<.001).

Recommendation The self-management program was effective in promoting self-management
behaviors, reducing body weight, and lowering systolic blood pressure among patients with
uncontrolled hypertension who were overweight. Therefore, healthcare professionals may apply
this program in the care of patients with similar contexts, with ongoing monitoring and evaluation
to support effective achievement of target blood pressure control.

Journal of Thailand Nursing and Midwifery Council 2026; 41(1) 69-85
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Figure 1 Conceptual framework
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Table 1 Comparisons of eating and exercise behaviors before and after the program using Paired t test
Before After t p-value
Variable/Group
M SD M SD
Eating behaviors
Control group (n=30) 2.51 0.45 2.53 0.44 1.130 .267
Experimental group (n=30) 2.25 0.48 2.81 0.37 8.526 <.001
Exercise behaviors
Control group (n=30) 1.95 0.64 2.01 0.68 1.450 .158
Experimental group (n=30) 1.83 0.80 3.12 0.51 9.860 <.001

o W a

DENUUBHAYNINGDA (t = 2.670, p <.01) 1FU

o

Nan1stUSaULNgUAILRRENHNTIN

MIAIUANDIMTUALNHNTINMTBBNAAINE
AMEVIINTNAFBNANUI NFUNAIBINAILRTE

WOANIINMIAIUANDIWITTINIINGUAIUAN

eI NRNNABBINAIRAENGANTINMTBEN
M8INMEFINIINGNAIUANBE NN HBEIAYNIN
d06 (t=17.150, p <.001) (Table 2)
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Table 2
the program using Independent t test

Comparisons of eating and exercise behaviors between experimental and control groups after

Experimental group

Control group

Group (n=30) (n=30) t p-value
M SD M SD
Eating behaviors 2.81 0.37 2.53 0.44 2.670 <.01
Exercise behaviors 3.12 0.51 2.01 0.68 7.150 <.001

namsiisuifisuihmingneumsnaass
ngunaaasihniinmas 84.43 Alansw (SD =
16.60) uasnaumuauihminmas 75.23 Alany
(SD = 14.58) FeaA0a8Y BN NITNSEWIG
NYUNABDILATNGNAIUANNDUNABDY LN
ANNUANENAUBENTTEHIAYNNEDA (p > .05)
woswdaaugalsunsy 12 denyi thniininas
YDINGUNABBILINNY 83.15 Alan3u (SD = 16.50)

vinanaamds 1.39 Alansu (SD = 1.69) luaaei
ngueuahminmasistuii 75.74 Alansu
(SD = 14.92) vispuiia 0.51 Alany (SD = 1.25)
m'ﬁwmzvfwam'wuaqﬁmﬁﬂﬁaizw’iwﬂéuﬁaﬂ
Independent t-test WU ngumanasaaUIWMiinle
nnnnguAuANRas 1.907 Alansu (95%
Cl: -2.67 D4 —1.13) e NAUBHIAYN NG
(t=5.967, p<.001) (Table 3)

Table 3  Comparisons of differences in body weight between experimental and control groups using
Independent t test
Bod ioht Experimental Control M
oGy welg (n=30) (n=30) vean 95%CI t  p-value
(kg) difference
M SD M SD
-1.397 1.699 0.510 1.250 -1.907 -2.67,-1.13 5.967 <.001

namsiSeudisussauanuaulainddlaan
(SBP) NauMInaaaanu mjwﬂamﬁﬂ'wmﬁﬂ
SBP t¥NU 150.27 NaatuasUsen (SD = 14.46)
woznguAUANTA@ABINAY 144.90 T0dlNas
U581 (SD=11.03) Taaeiaasuas SBP 52w
NANTIABBILAZNANAIUANABUMINABEY lalunndheny
pENNNITIAYNNEDA (p > .05) NaINLENTIN
Tusunsu ngumacasiimiade SBP aaasan 150.27
faauasUsen (SD = 14.46) {u 141.77
UadlunsUsan (SD = 13.44) WiDanauRae 8.50

a a

Nadwasdsan (SD = 10.72) ﬂm:ﬁmjumuqu
fidhinds SBP WiinALIN 144.90 fiadmnsUsan
(SD =11.03) {lu 146.83 faduasuUsan (SD =
12.70) viaiaduaae 1.93 Hadwasdsan
(SD = 8.58) warnnmsiaszyisauiau
mswasuulasmasdiads SBP stvhangulagld
Independent t-test WU NGNNAIBIHANITAN
284A1 SBP anNnAIINgaaIuAuadiivedngy
NEDH (Mean difference = %95 ,10.566 CI:

~15.56 84 —5.57, t = —4.040, p<.001) (Table 4)
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Table 4  Comparisons of differences in systolic blood pressure (SBP) between experimental and control
groups using Independent t test
SBP Experimental Control M ¢ I
n -value
(n=30) (n=30) ea 95%CI P
(mmHg) difference
M SD M SD
-8.50 10.72 1.93 8.58 -10.566 -15.56,-5.57 -4.040 <.001
nsanUsgua 2oy (information seeking) uuaUwatAZula

HamMATeNUH nauathasdasngud
é’ﬂumzﬁugﬂuﬂéﬁﬂﬂﬁqﬁu Taadulvaidluweanda
FaaanndasiuaAdeiichuan'® fissyh fvda
FonnaUszdouiivnlbiniiulsaanuaulaiiogs
anndunnmsilasuuawssgasiuuaalasay
wazdndansihwinfiuviadiuasmeannn
WWAZE NHEAEANNEI N0 IUMIMIUANIEAY
anuoulain'

Hamsansuaaliiun waahswlsunsy
ngumaaRINmIRAENGAnTINIMITAMInLIEY ol
FUMIAIVANDINITUALNNTDBNMAINEFINT
naumuavaaiitadAmMeadn Hatuayu
auNATUdaR 1 uazdanndetuLNANMIIans
auasiiumsdaaiuligihefiduulu
MIQUATUMWAULDINIUNTEUIUM T BUT UL
Tinugiiaese TWsunsuildlumsinunilsznaude
Aanssuiinsaumgunszuiumsaagy ldud
M3tEhsz 90Ut (self-monitoring) Fasaasulv
fhevuiinisinauaaaiantanmns twiing
Sunuidy uasszauanusulafinaghesihiane
mldfaenuassrtinfuasanInsalsziungfingsw
FuMWeInue MIUJUANINTINRINE (performing
special tasks) 17U MSAMINULAFDI MTIAANNOULATA
fithy warmsaathunanemssanmasmelag
MILOUDENNUBEIUBE 10,000 N NMITULE I

1
= Vv

aaetheminsanivdayauasmuuznanneie
I8atanaLiia LLaxn’liﬂ%’mﬂé"aquanﬁu
TimsnzannuuSUNYa99 UL (self-adjusting)
U MIEenansimaNzauLaEMTYTaNMS
madwiuinluioussiu® ssfUssnaumani
fighusanlumIsuasuinyznMInUANALLEN
wazmsUiuildsuwginssugaaiwadiedl
UszAnSmw deandastumdieinuh Tsunsy
MM IAUBIEINTOETNITNNOANTITNGUMN
filugthelsnEasildoshaitaman** Tasaws
dafimstiamudaiilas mslidayadaundu uas
MIFUUAFYUNNTIANTINGIBDE N saN"
HamsIdaaiuayuaNNGgIudai 2
Togmwuh nguitldulusunsumsiamsoutes
fhniinanasatiiteddaannnhnguitlady
msquacnund sullunasnanmsysanms
mslianufidegniudaianmiiisaduns
AIUANBIMITUAZNITRBNMAINEMENITLAY
HuAm PunumMIiandSnwmuazfamunaciig
wauwiietulavasdaiiios naamaumsiintine
Ufudaaselumsmuiawasnuaims lusunsy
mssamsawaslumsdnmiliianusenndas
AUnaNIUENUszAnEMUlATNMIMULUINR
DASH udfiaaidunseiiwanumsaunuamsuas
MILAUTUAINAINUNTZUIUNITIANITAULDY
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Ehselsautes uazldsuussatiuayumedanaan
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& A22-25
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mAseiuninenuh Wsunsumsiamsaues
ansagieaahminlugthelsaiassldadd
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SeiluseansualumsdusiuwgAnssumsamnmiin
Tugihsenudulafiagsiienuauanudladialuld
wasdamshwiinidy

wamsAnmiiwud nguiladulsunsu
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Hilaa A eada (p<.001) %ﬂﬂﬁfuaquauuﬁgm
doil 3 Taganansnadingldh Tusunsudanan
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The Development of Learning Model of Nursing Quality Improvement
for the First Line Nurse Executives: A Case Study of University Hospital
in the Northern Region

Monthanut Pala, MSN. (Nursing Administration) '

The Development of Learning Model of Nurse Quality Improvement for the First Line

Nurse Executives: A Case of University Hospital in the Northern Region

RESULTS|

- The developed learning model,
based on the active learning
concept, comprised a 15-hour
Nursing Administration program
and a 12-hour Nursing Practice
program.

- The learning model
demonstrated high content

sment to explore the r — V?“d“y (I()('. - ]. 0.0) 4 o

o needs of st-line SUTVe S - High level of satisfaction with

S both the Nursing Administration

(M 4.52, SD 0.59) and Nursing

Practice (M 4.56, SD 0.56)

Objectives

1) To develop a learning model for nursing quality CEHA +
improvement for the first-line nurse executives. :

2) To evaluate the outcomes of implementing the learning
model on knowledge and satisfaction as perceived by the first-
line nurse executives.

Learning Model
of Nursing Quality Improvement

Based on the

N . active learning
1 the learning model with input from the first-

: concept, - Post-test results indicated
executives. L incorporated average knowledge scores of
Cooperative 87.75% in Nursing

Administration and 96.69% in
Nursing Practice.
Successfully implemented the

learning, inquiry-
based learning, and
project-based

Methodology

n=26, with less than

10 years of learning learning outcomes by producing
experience for first- tangible evidence-based work
line nurse executives within their units.

Journal of Thailand Nursin
g Monthanut Pala, M.N.S (Nursing Administration)

and Midwifery Council

Extended Abstract

Introduction First-line nurse executives play a pivotal role in driving hospital service quality
toward achieving established standards. However, evidence from prior practice suggests that these executives
frequently encounter limitations in both experience and understanding of quality development standards,
particularly in relation to professional nursing governance. Consequently, the development of appropriate
learning models constitutes a critical mechanism for enhancing managerial competencies and advancing
the quality of nursing services at the unit level.

Objectives 1) To develop a learning model for nursing quality improvement tailored to first-line
nurse executives; 2) To evaluate the outcomes of implementing the learning model in terms of knowledge
acquisition and perceived satisfaction among first-line nurse executives.

Design Research and Development (R&D)

Methodology This study employed a developmental research design comprising four sequential
phases: Phase 1: Problem and Needs Assessment Examination of existing challenges and the need for
a learning model in nursing quality improvement for first-line nurse executives. The sample consisted of
26 first-line nurse executives with less than 10 years of managerial experience in the hospital setting.
Data were collected through surveys and focus group discussions. Phase 2: Design and Development
Construction of the learning model for nursing quality improvement tailored to first-line nurse executives.
The same sample of 26 participants contributed through brainstorming sessions and focus group discussions.
Phase 3: Implementation Application of the developed learning model in practice according to the predetermined

!Corresponding author, Registered Nurse (Professional Nurse Level ) Naresuan University Hospital, Faculty of Medicine,
Naresuan University, Phitsanulok Province, Thailand E-mail: tipmontianp@nu.ac.th |
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plan. Phase 4: Evaluation Assessment of the outcomes of the learning model for nursing quality improvement
among first-line nurse executives. The sample again comprised 26 participants. Evaluation was conducted
using post-test knowledge assessments and surveys measuring executives’ perceptions of the learning model.
The content validity of the four research instruments was examined by five experts using the Index of
Item-Objective Congruence (IOC). The experts’ assessments were analyzed item by item, and revisions were
made for any items with an IOC value below .50. The overall IOC value for the instruments was .92. Specifically,
the results were as follows: Survey for Phase 1 (assessment of problems and needs regarding the learning
model for nursing quality improvement among first-line nurse executives): IOC = .99; Focus group questions
for Phase 1: IOC = .92; Focus group questions for Phase 2: IOC = .80; Expert evaluation form for the
learning model: IOC = 1.00. Questionnaire for Phase 4 (evaluation of the learning model based on first-line
nurse executives’ perceptions): IOC = .98. The reliability of the questionnaires used in Phase 1 and Phase
4 was tested using Cronbach’s alpha coefficient, yielding values of .99 and .98, respectively.

Results In Phase 1, the current state of nursing quality management was found to be at a moderate
level overall (M 3.16, SD 0.62). The lowest mean score was observed in the domain of evaluating the
achievement of nursing management goals, which remained at a moderate level (M 3.11, SD 0.52). In contrast,
nursing operations were rated at a high level overall (M 3.59, SD 0.63). Within this domain, the lowest
mean score was found in monitoring and evaluating nursing outcomes, continuous improvement, and goal
achievement (M 3.54, SD 0.74). Focus group discussions revealed several challenges, including heavy
workloads, insufficient time for learning, limited knowledge and understanding of professional nursing
governance standards, incomplete coverage of nursing quality improvement learning, weak linkage between
theory and practice, and an overemphasis on theoretical rather than practical learning. Most first-line
nurse managers expressed a preference for a blended, practice-oriented learning model. Phase 2: Design
and Development The learning model was designed and developed using active learning principles in
combination with hospital and healthcare quality standards (HA, Section II-2.1: Professional Nursing
Governance). First-line nurse executives participated in decision-making regarding topics and active
learning approaches through brainstorming and focus group discussions. From ten active learning methods
presented, three were selected as most preferred: cooperative learning, inquiry-based learning, and
project-based learning. The program was structured into two components: a 15-hour nursing management
learning program and a 10-hour nursing operations learning program. Content validity was assessed by five
experts using the Index of Item-Objective Congruence (I0C), yielding a score of 1.00, indicating the
highest level of appropriateness. Phase 3: The developed learning model was implemented, comprising
seven topics in nursing management, aligned with HA standards (Section II-2.1a), totaling 900 minutes
(15 hours), and four topics in nursing operations, aligned with HA standards (Section II-2.1b), totaling
600 minutes (10 hours). The sessions were scheduled at times convenient for the participating first-line
nurse executives. Phase 4: Evaluation of the learning model outcomes, based on the perceptions of
first-line nurse executives, indicated that knowledge and understanding in nursing management reached
the highest level (M 4.52, SD 0.59), as did nursing operations (M 4.56, SD 0.56). Satisfaction with
the learning model was also rated at the highest level for both nursing management (M 4.62, SD 0.57)
and nursing operations (M 4.20, SD 0.50). Post-test knowledge scores averaged 87.75% in nursing
management and 96.69% in nursing operations. Follow-up conducted three months after implementation
demonstrated tangible outcomes, including the development of a complete Service Profile, comprehensive
nursing supervision plans, unit-level quality improvement projects and activities, continuous quality
improvement (CQI) initiatives and innovations, as well as disease—specific nursing care and discharge plans.

Recommendation The newly developed learning model for nursing quality improvement provides
an effective approach to strengthening the competencies of first-line nurse executives. It addresses organizational
needs and serves as a prototype for future scaling and broader application. This model can be adapted for
training nurse managers in other institutions, and long-term follow-up is recommended to examine its
sustained impact on managerial practice and service quality outcomes.
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VANEIN SEAUNIN UaE 4.51 — 5.00 NANEDN 520U
mﬂﬁqﬂs
N15M3IaUAMAINTBILATDIH B
WUUFBUMNENUMIATAFEUANNA B Tam
(content validity) lagE] Benmay 5 vhu laanei
ANNEDAARBIYBNTEMMNAUINGUTEENA (The
index of item objective congruent, IOC) Taw
Huunlaly wuvdgaunwamuiagiu Jywues
anudasmagUiuumadeus tuaaud 1 lden
10C = .99 wWinNMmMuEUMNNgNIUADUT 1
M 10C = .92 LLmﬁwmuaummﬂzjmzumauﬁ 2
A1 10C = .80 wuudauaNysstdiugduuy
maFeusds Taagidenn 5 vu dusauil 2
MI0C =1.0 LLa::LmuaaumuLﬁaﬂimﬁugﬂuuu
M3EEUT Jueaui 4 @ 10C = .98 MaNaEasiy
(reliability) wmuuuaaumuﬁgumauﬁ Il H
Fuaauil 4 nedaumedusziniueavhuas
A38ULIA (Cronbach’s Alpha coefficient) &
anudaiulussdudainn #a .99 uaz .98 muddy
MsiNEaNaENINIT mafnwasail
EUMINITANNNAMLATINANTIIETIINMTINY
Tuaywe wnInendsulsens @il NU-IRB#
P3-0091/2567 KIigadnginguszanduas
dumalumadhhndnnlimaaiamnu Tos
ovnasasiianslumsdadulathiiumsdnm
dreauies iedugantiniselannuiy
NEANHAIINYT UATEINITONBUMNINMTAN
Tannnmleslifinansznule 9 fidedanudaye
Toglasauazdayannmaideaziaualuaw
s ifimsszyio ussimuavhaetayamenas

MIANNW B UNISHaNIeMely 1Y

maiununsdaga miivoiseduly
anatunau® Gail

Jumauil 1 Anwamdamuazanadasms
FUuuUMsEENE §5AT8RRUINTINNMNENG
FEOUAUMMNIIARLN MNUIY 26 AU ABULUUETI
Meaues 1Fnalszainm 20 Wi wazyIe
MLIUMSTUNINNGNNUIU 2 NFN NANAE 13 AU
onuemwaiiasla Tdnmuszana 1 Fla dumaii 2
aanuuuuasianNIUuuuMIGau dEems
sronanas ldnmssanm 1 #lus Toasudu
MIszaNaNEN Usenaume WK IATIETaYa
enuamwilymuazanudesmsgluuumsEaus
ihgnsdaaaumdamssens deanldgluuu
madeud wazsvaznanluudasida Fsduuy
madsuginanndy windy uuuumsiEeus
UMIUIMNININEIVIA 900 W¥ wae JUwu
Maseuzmumsujuidnmsweruna 600 wi
meandeazasgiuy Ussnaues vdauasiilom
flazi3BusmunsauanasyIu HA aauil 1-2.1
BMIIANMIFEUTOINANINABINTVBILTEU
daUsznoumaiieud uazssaznalumaGauily
udaziite Yssifiugiuuumsdeuss Toagiemmey
PUIU 5 AU HIENITI content validity LUy IOC
Fumaud 3 isduuunsGeuss Wgmsufius
lungueusmsmsnentnaszaudu NI 26 AY
TosdaAanssumugiuuuiimvuali Tdnmly
M3daRINTIH TN 40 Tu difiumsmnaiu nan i
fudmsssduduhuiuivueiranadasiumana
TuudazunasiitalvimnaumansodiinTusunss
Taoathvans wos dunaudl 4 Ussifiuuadns
yaszluuunsGeuis Tasdhsaiteusuidiy
anniswalawazanudaiudgULuumsBaus
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MUMITURBIRUIINIIZaUAU ldan lumsaay
wuugauMNUsENIN 30 T WAENAFBUANING
(post-test) (Uudagaunuulsie 4 ddan
TFnmaaudszanm 150 it

msiensideya Jnnsitayamutuaoy
Ms39e Gt Bumai 1 (R1) pnsviamuwiagiu
JaymuazanuaaamsgluuumsiGaus logld
sdnBawssonn Jaees minds e UUNATFIU
Annziayannmaaumnngy lagdinnsviiam
aee (simple content analysis) ﬁ"’umauﬁ' 2 (D1)
Aiensidayannmsaumnngy Tagdnnsiilom
aene wazagUIUuuuMsEaugT NINAUEUIMS
smeneizluuumaideud igidenny
Wiuraulaen1sw content validity twuy I0C
dunauii 3 (R2) AeNEvTayaNNMININ
YUY wae MsTamaisauimulusunsy
Touldadddonnas dunaudi 4 (D2) IANWuD
maUszliuanuiiawslauazanudaiiudaguuuy
M3EEUT NUMISUFREUINTIzaUY lagld
aAdnssann Sesas Amasuazdsauy
a3 dgdmanInagauaNNg logldada
wssann fosaz Mwds uardudeuuna sy
warasUsUuuUM ST EUIMUMIWANAMAIN
fanza

NANISIAY

HAMSITIMNTUADUNMTIVY 4 TUADY G5
1. ?‘iy'umauﬁ 1 (R1) MIATIEHININ

taiu dymuazanudasnsgduuumsiGous
MUMIWAUIAUNIN

1.1 dayamly ngudagafiumemds
Sagar 100 mqmﬁ'ﬂ 43.35 U (SD 4.01)
msdAnszaulIyaa3 59882 69.23 52AU
USeanInnienswenuna sa8as 19.23 was
Uaanlnanmau g peazi1.54 Uszaumsal
doululsanennasminendeuises wae 18 1
(SD 3.60)g4dn 221 5 oy uazenge 8 11 2 (iau
Uszaunmsallumsiluguimamenmswenuia
sedudy i 471 1iou (SD 3.16) agn 10 Y
Mea 1 1oy (o Hounanu W.a. 2567)

1.2 anwilaymuazaunaamszluuu
MIGEUINUMN IR AN TNV

MNIUMINAN QUMW UUJUR
mMsweNNafie@agsEauNn (M 3.59, SD 0.63)
FIUMITUTMITNINEIVIANINTINDE L UTEaU
1hunaa (M 3.16, SD 0.62) aziiulehlumswann
qmmwﬁmmiu'%msmiwmmaﬁszé’ummﬁ'a
vpsnheulfidmswenunalunnussou wams
Usztliuaaese (Table 1)

Table 1 Current Status of Quality Improvement Perceived by the First Line Nurse Excecutives

Current Status of Quality Improvement based on HA Standard I1-2.1 M SD
Nursing administration 3.16 0.62
1. Understanding and ability to apply the concept of process management (3P) 3.13 0.72
2. Collaboration with relevant organization-wide committees 3.20 0.64
3. Evaluation of nursing administration goal achievement 3.11 0.52
Nursing practice 3.59 0.63
4. Knowledge and ability to supervise in various related aspects 3.60 0.62
5. Monitoring, evaluation of nursing practice outcomes, and continuous im 3.54 0.74

provement
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(cooperative learning method) 5888% 25.81
2) 3BMseMaGeuFuuulasIn (project-based
learning method) Jp8ar 15.29 wag 3) 35mMs
0MIFEUFUUUFULENZNANNG (inquiry-based
learning method) 38818% 13.98

1.3 anwilamuazanunasmszluuy
MIGEENUMTHANNAMMNAN TN
HUSIIZAUAY nmsaumnngu ldnaiia
mlnziiiamathahe (content analysis) 1830
selautayadu (raw data) gNMI88NTHE (codes)
uazagUMNIAnNan (categories) HUsztauaAny
Gaii

1. amwiaatu daymuazalasse
Tunmswannaumumswenina wiuily 2 eu
Taua eumsusmsmswening waz MumsU{ua
MINENVID 1) @IUMTUSHITMTNEIUID WU
5 Ussidugon aail 1.1) flmsznuiinauazom
fidia deiigldayavanaunanh “nuilss
AlEaLUAIUL NUBNENINA nmﬁ%mﬁwmﬂqmmw
Nutpeanniae” 1.2) Manaanuzanunlaly
NATTIUMIRANAMMWEENENE GaiifelW
FoyanangINuUNaARNAUN “ueiilngalaisn
HA udazeiufaazlsie dasnaslsihe” “eenngh
A TanaswEMImInenaniuialaase
faadiudale” 1.3) msseansuazmsUszanuny
Alaisdu 1.4) MIWMAUABUNTWENNTFUUFYY
fanilu uaz 1.5) usaumudamsiasuuas
2IYAAINT lUrEIY oﬁ"ﬁcj‘lﬁﬁagamwﬁu
nanh “uniidayanndauussni lidaay il

inlisiilalumsiamsde” “wniasiiaviadiiodusu
mnugumwimenn” way “vanlviaaeu
Fmshnuntuiy vannuuuEnRfaguan”
2) erumsuudnmswenna wu 3 Uszidudas
Taun 2.1) mssmuﬁwﬁfﬂwaqﬁﬂﬁﬁﬁmu 2.2)
ANNUANGNZBIANN UL B DIULGAZYAAD
e lidayavanaunah “wennausdazau
anusliunny mlimsmaumusnesyuliduly
Tunmadenny” wae 2.3) Mstlnausuuasnann
ilidaiiios deiiglidayaunahunanh “ausw
fidnsudmau lifimsdasan” waz “aennlwd
MIBUTHLUUABLTBY”

2. ANNATBUAINNITIEUTOIY
MR QUMM IWENNS TN WUy
ammangudannidul memsufiaass
naaNudaiilaaazmsfamunaaimFeus
Gafifliayanaehunand “madaudiishumn
suliiasaueguwa omiudunguiinnll ud
fnamabluiszgndldase uaslsuduiidaams
anuFauiinda anuilumsianadnsma
manewna nalssdumamuuadiiafitay
wazMIINEE ANNF wasnnwslumsihdayan
AinnsiuarUulginamw anulisulaliisns
ihngamanannaumwllUfufsenefivssanamm
e lidayanmerhunanh “amnlduuma
AFamunazEurh cQl faldliifiunease” was
“gayaluszuuifiwazu udliazonnieney
galalvitiaussTani”

3. sUuuUMIEsL Aidasnsuay
manazteliseugldeanaivszansnm slug
dasmsgunuumaGeudiidhudaliams Tduuu
MIGEUFLVURTNRENY MITMuLzhasmUsnE
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nngivszaumsal daidiglidoyanarar
nan “daumsglvamusnsnansiidam
WMHNuUAGuL” “mﬂﬁqaﬁ’mﬁau ) VBN
wasuiazle lawwelvd 9 woseey” “vauuu
asilavniae laigasileussengathadien” “aennld
nsdiAnmiisZaudindusiadhe”

2.ﬁy’umauﬁ' 2 (D1) NMIBBNUUUUIEHRIN
sUuuumMsGauz

mnmaaummnq’uLﬁaﬁwmgﬂuuu
M3L3EU3 NNANNABIMTYBEUSININIM TN
seRuy Fudanan 3 seuusn Usznaulude
BNIIOMEFEUFUUUTINGD (cooperative learning)
TaegnBaanguuazmsaiuse (group discussion)
BnsamsEeuiuuulaseny (project-based
learning) Tag3SM3vamsFeusuuulasanungs

waz IBMITIMIBEUTUUUTULEILNANNG
(inquiry-based learning) TaeASmsliludnen
maauaenauInGauInNn lagduuumsGaus
MUVIMINTWEIUIS IUIU 900 N 61U
Ufiamanenna 600 wil deiidilizdaya
dluainanh “migﬁug’mmwi HA uag
mslFanaspuiiuGEasiienn msdafanssuuuy
naNi lisnInsanumieneiuashenuuitam
Tanndu” “madssfiuuasiamnsiuadng Kpl
b lugmswannssuunu fudesennuas
Huilymzeamns senilnilude” “d3aq
dufinmemanenualfiduwuumsieugee
auasfild nnsiinamimsussdiuiiinidulss
agiuan” (Table 2)

Table 2 Learning Model for Nursing Quality Improvement for the First-Line Nurse Executives

Learning Method

Learning Topic

Duration (minutes)

Nursing administration learning program 900
1. Lecture and cooperative learning HA Standard terminology, Application of 180
HA and SPA standards
2. Lecture and project-based Risk and safety management, Collaboration 420
learning with relevant organization-wide commit-
tees, Nursing outcome analysis, Nursing
indicators, and Evaluation of nursing
practice goal achievement
3. Lecture and inquiry-based Application of 3P with service profile 180
learning
4. Project-based learning and Clinical supervision 120
inquiry-based learning
Nursing practice learning program 600
1. Lecture and cooperative learning  Patient rights and professional ethics, 420
Application of scientific evidence and
professional standards, Monitoring,
Evaluation of nursing practice outcomes,
and Continuous improvement
2. Lecture and inquiry-based learning Quality nursing documentation and reporting 180
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WANFURUUMIEEUFINEBEZIY 5

U
v
4 =~

Wuzaulaamieszianngndeseauiiam
(content validity) wuv I0C TogUsziiululseiu
1) wnAeugulumswanngluuumaieus uaz
2) asAlsznaveasgluuumsiGaus Ussnauee
nanms anseady Tngussad nIEuIUNST
Jamadeud meiauazussifiune wazde
m3EeuMsaau gunsal unaaFeus namsuseiiy
stuuumsFeusivanntu wuh fenuminzau
ssﬁumnﬁa}m (10C = 1.00)

3. tunaudi 3 (R2) gduuumsEEuEY
ii "mm?i”ugjmsﬂﬁﬁﬁ

fuiiumsiafanssunugiuuuiimmue
Tvnugusmsmsneninaszaueu M 26 au

sYuuumssauiiadudneaznmsiieuiuuy
LB (face-to-face learning) HAMSAMLTUMS
WU JUuuumsEeuga adiumslaanuua
Anllusaeaz 100 usmsssaudu 26 au 3w
AanssnannAMIaea: 80 Aalusaeaz 100

4. Hupauil 4 (D2) MsUsziuuasns
ENAI T REC T

4.1 HANTNATAUANINIM BV BY

(post-test) WU HUIMINENUIDTEAUGUNATUUY
mmﬁm?\'a (M =109.77, SD = 2.85) @aiilu
Zauaz 91.47 TogALUUURRHEIUUSINS (M = 61.42,
SD = 2.40) Aaludesay 87.75 wazAzuLUREY
mMulfuamswenuna (M = 48.35, SD 1.35)
falusouar 96.69 (Table 3)

Table 3  Knowledge Score at Post- test of the First Line Nurse Executives

Post-test Knowledge Score M S.D. %o
Nursing Administration (70 scores) 61.42 2.40 87.75
Nursing Practice (50 scores) 48.35 1.35 96.69
Overall 109.77 2.85 91.47

4.2n5Usziiivaauianalanas
ANNAAENAazUMUUMIBIUET ManIsu
PAHUIMITISAUGY

wamsUssiiunwud gUuuumsisaug
MUTINUUTNIN WU A AN LR 15U
anwg enuidla agfluszduanniiga (M = 4.52,

SD = 0.59) waz Mulfuamsnenasgluszau
mnﬁqm (M = 4.56, SD = 0.56) laganuianala
Ga3UdUUNITHTIUTAIUUITNITNITNEIUID
(M =4.62, SD = 0.57) uazanuifuamsnenina
(M = 4.62, SD = 0.57) agluszduaniige
(Table 4)

Table 4  Satisfaction with the Implementation of the Learning Model as Perceived by the First-line
Nurse Executives
Category M SD
Nursing Administration
1. Overall mean of the nursing administration scale 4.52 0.59
2. Learning model’s impact on knowledge and understanding, and 4.48 0.58

ability to apply process management concepts according to standards

1-6 or 3P

98 NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



L4
wumigy thas

Table 4  Satisfaction with the Implementation of the Learning Model as Perceived by the First-line
Nurse Executives (Cont.)
Category M SD

3. Learning model’s impact on knowledge and understanding of 4.48 0.64
collaboration with relevant organizational committees

4. Learning model’s impact on knowledge and understanding of 4.5 0.58
nursing practice quality that aligns with the support unit and organizational
goals

5. Learning model’s impact on enhancing knowledge and competence 4.54 0.58
in nursing quality improvement, encompassing nursing administration
outcomes

6. Satisfaction with the implemented learning model 4.62 0.57
Nursing Practice

1. Overall mean of the nursing practice scale 4.56 0.56

2. Learning model’s impact on knowledge and understanding, and 4.55 0.56
ability to provide supervision in relevant areas

3. Learning model’s impact on knowledge and understanding of 4.58 0.57
defining methods for evaluating and assessing the achievement of nursing
practice goals within the unit

4. Learning model’s impact on the ability to utilize review results 4.54 0.58
(goals, processes, and performance outcomes) for continuous quality
and safety improvement within the unit

5. Satisfaction with the implemented learning model 4.62 0.57

4.3 anudaiudam I Uuuy
nsiFaudy Tiilssansnwdiaannie
nnmuUMeaTINAUMITEANTND
YEUTNIINRMINENITTAUGUMaEn Ul TN
maGeugasudiuud ddail
1. sUuuumsiBaugs denalii
anuihlaluvdnmsumsmsnennouazaiasie
wannaamwannay Fuduiugiudidaly
mathlWannmbsny  deiglidayaduann
seud “mlizhlalusunamsuimsmsnentng
nndu” “ansmhanuiildludszgndldiy
wihanula” sduvumsGeus dalomalild
wanuldsuanug Uszaumanl waz ilviAa
maEeusEiuasiu SHewannaug i

Geiiglidayanansrunand “maFeuduuuil
ldfinsuandsudausfuimheudu g
“PBiiNANNTIINTOUDLANTIOULIBNE FEU”
wazgUuuums@eud Tussenmemsiiomenszdu
anwalanasmsiisunnegiFey MlvmeGeus
filszandmwanniedu aeiglvidayassyh
“UTTENMAM SIEUTUNTUIU” “GaN T Ay
agnnlviiimsdadaudnas”

2. dawauauuziomsannULuL
M3Geaug fuszaudan adl (1) dudtem
wazIsmatieus wuauusIilimsGeuiuazdnm
Pnuiass uenamuil wismhenudus e
TigiFeuminsadonlasanudiuaoumsoinie
Tumsvhanuldinniu daidiglvdayandainh
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“pennlifimayNugiuanuiduaammwuuuil
dmsuguImsszauen” “duduldld aennli
msguuananuAinnTW.au” (2) dunm
WAEMIFIANIITEUT HITEUUNAUNYDNIIS
fendunm defimsannmliliaansoideu
Ididuiuasauauusliidaudadatuiiatiasfiy
mavasdmilamn deidfiglidayanann “om
maGaumadeudadadiu daldliidaemamasdy
Twilon” mmaaualyimsialianaghuamanmn
Lﬁ'uLauLﬁ"aﬁaqﬁmmﬁw%ummﬁmi'q e
fGamuuaagdaiiias daifiglvdayanand
“aennliimsdalienuiduammmwiafionug

Tmin” “eradamingumaiieuduvudaiiiasly
usiazUsziduamMn?

4.4 HARWEMBHAIEIUNITAUINFY
wUUNISEU3Y 3 Lhau

wuhiiuanudalszdndiguims
szaudulahanusluwaunlumbhanuauu
9 M85 lag MsTanuuudsziiunueizes
mhenu Aafiuasas 100 Fuiulumuithwans
fifvualy sevaanie uwwuiitmamanmsnentng
wazmsnumuladeawaals 5 Tier Aol
Speay 88.5 (Table 5)

Table 5  Outcomes at Three Months after Implementation of the Learning Model

Outcomes n %0
Service profile 26 100
Nursing supervision plan 23 88.5
Ethic round / Ethic conference 22 84.6
Quality improvement project 16 61.5
Development of CQI/ Innovation in a unit 17 65.4
Control chart analysis 16 61.5
5-Tier Root Cause Analysis (RCA) review 23 88.5
Specific disease care plan / Discharge plan 7 26.9
Evidence-Based Practice (EBP) 4 15.4

nsanugua

o Yy A w & awv &
stnvuMsBeuzs Mannaulunuidedl
Tianudaanumsudladannamulszaumsal
UAZENTIOULYBNHUTINININENIUID §0AARBINU
USZLaUaNIIOULEUSIININMSNENUIS 0N
FDMUUAYBIFNMMINEIUIS U W.A. 2568
gussausn 3 MsUSuUpauawadNGaLiies
wazanssouzh 5 mIufuamemswenunaloaly
o 10 K& g o w o

wianssn' Fthszduaaglumsiasnaamn
UIMINENUID OINEUITINTNNMINENNSTZAUA

dulualianudiui delaivhladeuwauas

EDLDLAYBINATTIUMIHANNAMUMNAIUMS
MugualmZwdumswening Tmamaieus
drumswannaumwmIweafisuandala
ﬂsamqmmﬁms namsUfiaes naeudaLilas
uazamsfiamunazaImaiFeus s liifiuh
MINBNFUINITNIMINEIBTEAURY T
dosfinalniiduadumaFousidaiiowuas
msfamunaaguugusssn meswangUuuy
msdeuds TumAded wimsiiduhmeaGou
danadasfuunAanadaudidagniing i
mMaseauidegndenengiseulurainvas
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Ussifiu Melulssiuasmaamsdauiaoantio
uni3ay duasulvgiGauandeagiumsEeu;
USudpanunsziadasulumsGauvaeiSeu
helviiFeuiisunnlumssivnemainmslu
seduigeiu amaEeudnhemeseuduanniy
wisnaNunsanmnuluenaauiisauuas
Usulgsmahousndy! fmahismadeus
w333 1dun 1) WBMITIMIEEUFUUUTINGD
(cooperative learning) 53%‘?:1,6%3»111;1’@1%814 active
HumMsnundy Seshewanndnammw
mshausntusuduinueiadyuaziiiu
athadsluamnsswit 21 HhumssamsGeuiiuiuli
{i3aulasiniiauazdramdanulunisGaug
Toguia3euaandungudan Mausinnu
wiathvanengu sandnasfiamnuiufiosausindu
maludruauuazdrusndmsilnuasldvinus
MIMNUNGNINMYT 2) TMIIemaFeusiuy
ﬁmmzmmmi (inquiry-based learning) "3'5179!’ @L%Elu
Fasuanmanuidisauns fehelvfiFeu
nszhiasasulumaGeuuasdevgEeudialurien
TuFesiiGauittamu TinuslumsSud o
madashs iezmMedian fnvsmaudtaym fnvs
MIIOMIAULRI waziinwemsfneeaussuy’
3) 3BMsIeMaGeuFuuulaTINY (project-based
learning) 1{uA3MsfiganssduliiFeu active
Walamalveisaulanlassnusasauiasuay
duiumslidiSamuaajamaneuaslasenuiiy
dhenuas Tmasdinunsuiioseulumanouiy
BENNILHDIDIUMLANNBLINIADDALIANVBY
away’ Fuduinuzddalumswannammw
MINENNA LUMNENY dBaAaBINUMSAN®ILDY
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FULUUM SITEUM TTDUUUUNTNHEIUA N
ANNANNIEEUITINIULAzMSSaulaald
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HaawszassUuuumsiEeug wuhsluuy
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Tosgniiumanslulszsduvasidamaieug
FaldSoe3aamuanaszIuM WA ABNW
MUMIMAUQUAINTWAIUMTWEILID UL
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@anismauazasazna lumsGeusluudazvinge
waz 3) Usztlunanssy (Evaluate the activity)
Tagmsusziiingduuumseuimanssuiaes
Ji3eu’ wazmssauiadssiiuna uaaslvtiiun
M 3 pszrIumaiilssansmnuazaauauas
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Effectiveness of the Training Program for Prison Health Volunteers
in Caring for Prisoners with Diabetes and Hypertension'

Sitthiphon Thongkhram, M.N.S. (Community Nurse Practitioner)’®
Lukawee Piyabanditkul , Ph.D. (Nursing)®

m_k

Introduction The Training Prograin for Prison Health Volunteers (PHVs)

Thailand’s prisons are severely overcrowded, worsening health outcomes for inmates in Caring for Prisoners with Diabetes and Hypertension
with chronic conditions like diabetes and hypertension. Limited medical staff and Based on Kolb’s Experiential Learning Model

Results

inadequate care increase risks and complications. While Prison Health Volunteers (PHVs)
help, current training lacks depth for managing complex NCDs. A specialized training
program is urgently needed to strengthen PHVs' capacity, support self-care among
inmates, and improve overall prison healthcare.

Objective

The primary objective of this study was to evaluate the effectiveness of a training
program for Prison Health Volunteers (PHVs) on the care of inmates with diabetes and
hypertension.
The specific objectives were to compare the
knowledge

Comparison of knowedge, skill, values and

attitude among participants before and after the
Step 1: Concrete Experience (CE) training program
Activity 1: “Sharing Experiences”

Step 2: Reflective Observation (RO)
Activity 2: “From Awareness to Understanding”
Step 3: Abstract Conceptualization (AC)
ctviy 3 “Summariing for Meaninful racice”

The results of this study suggest that this specialized training program
Step 4: Active Experimentation (AE) can serve as a model for PHV training on diabetes and hypertension in
Activity 4: “Practicing for Skill Development” other prisons with similar contexts.

ard their role

before and
after the intervention.

Methodology

This study employed a quantitative, quasi-experimental design using a one-group
pretest-posttest model

7 2
training
course between 2020 and 2023
@ ‘They were actively performing healthcare duties in A\

various prison zones, and met the inclusion criteria.

9'9,'9'9‘

L) Journal of Thailand Nursing Sitthiphon Thongkhram,M.N.S.(Community Nurse Practitioner)

@j and Midwifery Council Lukawee Piyabanditkul,Ph.D.(Nursing)

Extended Abstract

Introduction Non-communicable diseases (NCDs), particularly diabetes and hypertension,
represent major health challenges within correctional facilities, with prevalence rates continuing
to rise. The increasing incidence of NCDs among incarcerated populations mirrors the upward trend
observed in the general population outside prisons, thereby intensifying the demand for healthcare
services. However, the limited number of medical personnel available in correctional institutions poses
significant constraints. Reliance solely on healthcare professionals is insufficient to ensure comprehensive
and continuous care for the growing number of inmates affected by chronic conditions. To address
this issue, the Department of Corrections has implemented a policy to strengthen the prison healthcare
system through the training of Prison Health Volunteers (PHVs). These trained volunteers are equipped
to assist health staff in providing basic healthcare services to fellow prisoners, particularly those living with
diabetes and hypertension. Their role includes supporting self-care practices, promoting appropriate
health behaviors, and reducing the risk of complications. Consequently, PHVs play a vital role in
advancing sustainable health promotion within prisons, despite the limitations in healthcare resources.
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from National Science, Research and Innovation Fund (NSRF), Thailand
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Objective This study aims to examine the effectiveness of the Prison Health Volunteer (PHV)
training program in supporting the care of inmates with diabetes and hypertension. The specific objective
is to compare participants’ disease-related knowledge, skills, values and attitudes toward the role of PHV's
in caring for prisoners with diabetes and hypertension, both before and after the training program.

Design This quasi-experimental study employed a one-group pretest—posttest design. The
researchers developed a training curriculum for Prison Health Volunteers (PHVs) in accordance
with correctional facility regulations. The curriculum was grounded in Kolb’s experiential learning
model, which emphasizes knowledge construction through prior experience, reflective observation,
conceptualization, and application. In addition, the program integrated and adapted elements from the
existing Village Health Volunteer (VHVs) training framework to suit the prison context. The training
program comprised a total of 75 hours, including 15 hours of theoretical instruction and 60 hours
of practical training. It was structured around four core activities: 1) Sharing Experience, 2 ) From Awareness
to Understanding, 3) Summarizing for Meaningful Practice, and 4) Practicing for Skill Development.

Methodology The study sample consisted of 27 prisoners who completed the Prison Health
Volunteer (PHV) training program between 2020 and 2023 at a correctional facility located in
northeastern Thailand. The sample size was calculated using the G*Power software, and participants
were selected through stratified random sampling based on their PHV responsibilities in providing
healthcare services across different prison zones. Data collection was conducted between March
and April 2025. Two sets of research instruments were employed: 1) A training instrument, specifically
the PHYV training curriculum for the care of inmates with diabetes and hypertension, and 2) Data
collection instruments: (1) A knowledge assessment on diabetes, hypertension, and health communication,
(2) A skills assessment for inmate care related to diabetes and hypertension, and (3) An evaluation
of values and attitudes toward the PHV role in caring for prisoners with diabetes and hypertension.
The quality of the instruments was examined by experts. The content validity index (CVI) of the training
curriculum was 1.00, while the CVI for the knowledge, skills, and values/attitudes assessments was
.97. Reliability testing indicated that the knowledge assessment had a Kuder—Richardson Formula 20
(KR-20) coefficient of .76, whereas the skills and values/attitudes assessments demonstrated Cronbach’s
alpha coefficients of .89 and .71, respectively. Data were analyzed using descriptive statistics and Paired t-test.

Results The majority of participants were male (92.6% ), with a mean age of 35 years
(SD = 6.81). Most had attained secondary-level education (77.7% ). Regarding their experience as
Prison Health Volunteers (PHVs), more than half had served for at least two years (55.6%).
Only 37% had previously received training in the care of people with diabetes and hypertension,
while the majority (66.7% ) reported prior experience in caring for patients with these conditions
before incarceration. After the training program, participants demonstrated statistically significantly
higher scores across all measured domains. The mean knowledge score increased from 13.48
(SD = 2.20) before training to 17.85 (SD = 1.40) after training (t = -9.034, p <.001). Similarly,
the mean skills score rose from 13.07 (SD=1.54)1t017.66 (SD=1.70) (t=-10.339,p <.001).
In addition, the mean score for values and attitudes toward the PHV role increased from 3.04 (SD = 0.39)
to 3.54 (SD = 0.28), with statistical significance (t = -5.105, p <.001).

Recommendation The findings indicate that this training program can serve as a model for
developing Prison Health Volunteers (PHVs), enhancing their competencies in the care of prisoners
with diabetes and hypertension. The program strengthens both proactive health promotion roles
and supportive functions for medical personnel, particularly in correctional facilities with similar
contexts and organizational structures.

Journal of Thailand Nursing and Midwifery Council 2026; 41(1) 105-122
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ASNETUFUUUSMTFINN NTENTHATITUGY
WATNINTILNUIN NIENTNEAFTIIN LA3INNY
aliulassmsinausumaaiasanssnguiEoun
(0853.) ToeWannzunssusnlull w.a. 2561
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fmuainitiineuslihuou 25 Al ssnaude
8 B30I lown 1) duaInguMNLaza Y
Sunaday 2) mstthseSailasiu muanlsninca
wazAgguMwW 3) MUguweIaNBiuLe:
magiwiuugIu 4) maguaiitymaumnia,
ALY LLax@'ﬁiﬁmsLawaﬂ 5) Msdaasuay
ANNINTINAMIIFLUTNUFUAN 6) MIQUAFUMN
Mugnludihedodes dgeary wazgiins
7) ownsiausiuasidniasdu uas 8) maudmsdams
anuuduninui deheligdasiianusaud
dugumu wazanansaiuunhlumsguagunn
sumugule® ile aase. Idrumsausumu
wangasud agldFunaunanenuiiddalu
mguaguMuesasiamelamsmuanmiugua
paanenuadaunluiuiuiianunsn fe
wAUUAHEUNAY lABATEUAINMUAN T (Y
msliuimsdansasguamwidosdu magua
fthedany msguatihalsalifiodaEasauas
Tsafiada Wudu sgnlsionuwangasmsilneusy
fiidasnanadn de Matilamiiamziazas
Wendumsguarifiulsnlufadaidess a
Wisuisuduvdngasmaiisaussnusmssans
Tsatnvimuuazenuaulaiings (ssﬁuﬁug’m)
ypaNsENT NI Futiumsaounnag uay
Fnwsszautugdannsmh UG a5 wu
msfaidusauen matahuinuasdszidiu
Guiiinems msamuhmaludaennlasin
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WUUIBBINSIEUSIENUSEAUMSalueY
TAau (Kolb’s Experiential Learning Model: Kolb’s
Model) L?Jul,mmhaaqﬁﬁﬂwsﬁwmﬂssqﬂmﬂ%‘luﬁﬁ
YBINMIPUAFUMN WAL TATNLATHFUM WY NTY
Usenauds 4 dusauvan laun 1) msi
UizﬁUﬂ’l’ifﬁﬁLﬂugﬂﬁiiu (Concrete Experience)
2) MIFUNALATNMSFLNDUANNAA (Reflective
Observation) 3) m'sa';ﬂLﬂuwé"ﬂmsuazmuﬁssu
(Abstract Conceptualization) Lag 4) NISNADN
LLazﬂﬁﬁaﬂ%ﬂ (Active Experimentation)'>"®
NIMINUMUNTIUNTIN WU Tmstszendld
UUUBBT IUMSNAINENSIOULDIENTNAS
as1sngelssavyiou (aaw.) AReTaeiy
maguagithelsndass neludumaiiawuanug
anudnladsdulsaanudulafiogs
MINAUINNHLAWIZNN 1BU NITHITINI
seduhnaluden wazmssuasuiauad@ann
w'mﬂs::mumiﬂa;uLLasmmamﬂﬁ'auL%Emg"”
Gatiu fidedeldihuuuiaasmadoudize
Uszaumanfuasladu'™® nutmangasnasgu
aeN. W.A. 2550 LLa:wé’nqmmiLﬁuamiam
mssamslsanvmuuasenNGulaiogs (seau
ﬁyugm)waqmgm'sqmﬁﬁmqw“sauﬁwﬁﬂgm
Hnausy aa9. U w.a. 2563 mniszanduas

[

WU “¥angasauINeIaNannIaNs g
Foudlumsquagdasisiiulsanmuuas
Tsnenudulafiags” wiialW aasa. fianus iny
NINIOLTTNFTNAMAUANAUAGEDUNUINYD
D39, UBNINLEININTNAAM LN Uz
MINALAIUIBIYATINTIMSUANE  5INNIT

FEUVUIMIFEMWEMSUa o luFaunind
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U5eENSNN WA NFBAARBINVUSUNYBY
aonuwenuIakazlay i ugunInY e a9z
Tuthagiiu
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mqﬂssmwmsaw

Inguszsaamlu iadnnuszanduazas
WaNgnIauTH 8839 luMIguareaaiiiu
Tsaivnuuazlsaanuauladiog

mglszaadRme aSeudisuanug

e

%

NNy AuALazNAuAGaaunUIM lunsgua

2D

1
v Y v o

Hoasdanidulsavmuuazlsnanuauladings

Y

29I DETY. NOULAZWAINITDUTN
ANNGFIUNITINY

ANNF NiNde AMALAENAUAGGBUNUIM
lunisquagdastaniiulsatuinauuas
Tsaanuaulafings 289 8899, MENaITITY

MSDUSNIINANABUNSUMITDUSN
NIBULHIAANITIAY

meiseadedl huuueesnsGeug
Bauseaumsaivaeladyu (Kolb’s Model) 31
Uszgnaldiuuunmelumswannuangasausu
aasa. lumsquagdasdsiiiulsannwnuuas
Tsnenudulafioge Feausnadetunou
m3Feusna 4 duaau aguldaail 1) Ussaumsol
L‘?Ng‘l]ﬁ‘i’iu (Concrete Experience, CE) ag:nﬁu
W aasa. ladeugnnuszaumsaianse laams
wanudsuanudaiiiu uazasiaulssaumsol

o A v @ v & o o
“VlLﬂEl'J“ZJﬂﬂﬂUﬂ?TNEWHQWULﬂﬂ’JﬂUIiﬂL‘UTWJ']‘L!

warlsmanuauladings 2) nsdunauas
MITLNBUANNAR (Reflective Observation, RO)
Wumsnumu Awnzvidounsunndszaumsal
Tumsquagithe wazanuiFadlse sinwe
msUsziiiugumn LLa:msﬁ'amsﬁmqwmwLﬁ'mﬁ'u
mMaguakmasilsamy. waslsnanuaulaings
3) msagﬂLﬂuwﬁnﬂﬁuazumﬁsiu (Abstract
Conceptualization, AC) L“fjumia'gﬂummmaz
A5NITNIBNILUIUNMTQUALIALUINIIULSS
Tsnanudulafiogefigndasmunzauduuium
(3OUD) Uz 4) MINeaaduasUfuaase (Active
Experimentation, AE) tdumsthenaggmsufuaase
Tasgideusulalinmsquagdaedaiiiiy
Tsanvmnuuazlsaanuaulafiagaamuunuim
2894,

vannnilldihwnaadmduenug vinuy
AMMUAZYAUAG (Knowledge, Skill, Value, Attitude,
KSVA) vadinsel wifis® faulsznaudas g
vinwe aman waziauad nldidunsaulums
mvuaihuinamsEeuiuasmsdssliuuams
ausn ialimaswannasauaauiad AN
anunla (knowledge regarding diabetes mellitus
and hypertension) M3enHUANNEINIOFUHUTG
(skills in caring for prisoners diagnosed with diabetes
mellitus and hypertension) msﬂgnﬁqmﬁﬂu'ﬁ'
WINZEN LaTMIFTNNAUARIINUINADM SN
ez L%Elui (values and positive attitudes toward
the roles and responsibilities of prison health

volunteers) (Figure 1)
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The Training Program for Prison Health Volunteers
(PHVs) in Caring for Prisoners with Diabetes and
Hypertension Based on Kolb’s Experiential Learning Model

Step 1: Concrete Experience (CE)

Activity 1: “Sharing Experience”

Objective: To build basic knowledge and share real-life experiences
in caring for prisoners with diabetes and hypertension.

Step 2: Reflective Observation (RO)

Activity 2: “From Awareness to Understanding”
Objective: To review and analyze past caregiving experiences

for deeper understanding of chronic disease management in

Y

Framework of Knowledge,
SKkill, Values, Attitude
(KSVA)

1. Knowledge regarding diabetes

mellitus and hypertension
2. Skills in caring for prisoners
diagnosed with diabetes mellitus

prisons
Step 3: Abstract Conceptualization (AC)

tailored to the prison context
Step 4: Active Experimentation (AE)
Activity 4: “Practicing for Skill Development”

hypertension

Activity 3: “Summarizing for Meaningful Practice”

Objective: To develop appropriate care guidelines and processes

Objective: To apply knowledge and develop hands-on skills
in providing effective care for inmates with diabetes and

and hypertension

3.Values and positive attitudes
toward the roles and responsibilities
of Prison Health Volunteers
(PHVs)

Figure 1 Conceptual Framework

IBMIUNIITY

miteeSsiluuuuimanns afiongadn
VHBNDULDZYAININADDY (Quasi-experimental
design with one-group pretest—posttest )

Uszansuazngueiadi

Uszmns e gaesisiishumsausy
wangasilnausy aasa. Muftamhilumsgua
quanweiastaUszhuause 1 sesdoudiuvioil
Tumaaziusandaswmiia 1w 70 au lag
Gaundianvaziluweute usnandaszwing
B0 09298 Ua 6 DTN N ENTALAY 819
maaulnelithiu 30 Y

ngudate Aa fdasdsithumsaunsu
vangasiinausn aasa. Tull w.a. 2563-2566
fiugtanthitlumaquagummaasgasiiluuausg g
PNY 27 AU Hnawilumsaaen (Inclusion criteria)
A1) 87g 20 Yauld 2) maé’fﬂﬁuﬂﬁﬁqﬁqmﬁ's
3) ﬁmmﬂszwqﬁag”lu%guﬁw%a%y'unaw Wiae Ny
gaud 1 Tauly walaithu 30 U 4) Ujuanuly
UNUNINZDY 8853 TUMIQUATUN WY BIN A B9
Tuwaumsmuaue 9 Wunannnd 6 weu
5) lagluszwihadhsiuvangasle 9 6) s
Aanssuleganuanasla 7) sanseaueendaule
vasaumsanmaulszandnwdli 6 Juld tnawsi
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TunsAaaan (Exclusion criteria) A8 1) H81mM5
LLa?.:a’lﬂ'l’SLLﬂﬂ\‘l‘lImI’iﬂaﬂL%ﬂﬁuLﬂuqﬂﬂ’i’iﬂGl'a
msausaazuNinsznedala wu lsalada-19
Tsesalsaluszozunside Tsaliwsalnal Tsamuas
2) Wuthavialasunmsuauawiuglasse
LATLN N DD UMIVRIDIFIFNAT (Withdrawal
criteria) A8 1) MSWUINHINATHAN 9 TerIN
MMIBUSN 2) mséﬁﬂ@'ﬁaq%’qmuﬁnimwﬁmﬁ
muualssindeaaald was 3) 2aaauM
Tuszweamidiuianssu
mvuaznaaiagnlilusunsuansagd
G* Power version 3.1.9.7% TagghadeniAdaida
MINAHINFURUUANNIBUTNUGUNNUDENGANTTN
quMwWIRIIEiATINS sMguUsENvthY (B,
sulsadndauazlifiode lufiufisruathusing
sunethugs Sauingassni® lasnmiide
fidnwfisny ease. meludeuidaiisuny
ADUTNINNG WaswudaNNAMULYaUEM TN
Uiumasmannuatludaud duiu §idedeld
Banlimiseiiiendaiu saw. Fuiianwauns
unnywhiiadeedsiuniudayasde tilald
Tumsuszanamdnswa (Effect Size) Fahiu
0.568 lagMUUAMINATDUMLTDA t-test SNV
najuﬁﬁuﬁ’uéﬁ’u MyuamszautEa@an (OL) Wy
.05 LazMaWINSNaday (Power) tWINU .80
Iefadiathaios 21 au uailasnnaains
Wulnwreareinalunsdien aflumstlosiy
MIFUMBYDINGNAIBEN (Drop out) AT
vulnuvdailaseau 4 ﬁqlﬁLﬁamigfgmaH%aﬂaz
30 fideduianadomaiiu 27 au daidan
ﬂa;mhaaiw‘[ﬂaLLﬂQﬂq’uﬂismﬂiaaﬂLﬂui?u
(Stratum) MNULAUNMIUJUANUUDY DFFA. Nntu

MsEpnMaUuLLIY (Stratified sampling)
‘[maajué’f'sathqmﬂLwias%gumué’fmhuwm adsa.
Tunaumeq s 1) waunena NUIU 14 AU
2) WeU 1 MU 4 AU 3) LAY 3 PUIU 4 AU
4) WAUHNITW DU 3 AU WS 5) LAURAN
PUIU 2 AU

ta3aeiiodve wiadlu 2 du el

gl 1 we3asiiai lElumsausu

1.1 ¥angnsausNaIaaNAIITUTY
L"%auafﬂum's@ua;jﬁmﬁ'\iﬁtﬂu‘[‘smmmm
wazlsaanudulafiogs §idaasradumeld
FaMruaPNTaud waslszandlauuuiiass
mM3BauiRUszaumsaiiaslady (Kolb’s Model)
Tumswannudngasa ldnmlumsausu 75 #ala
malu 7 oy Usznaueia 1) Mangui
(15 $1u9) § 4 515 leun "“rmmmﬁﬁs’m
Tsawnvmuuazlsaanuaulaiings Immsusediy
mMzgumuw Inmsguagiiulsauvniuuas
Tsaanuaulaiings LLaﬁmmiﬁ'amiﬁmqwmw
waz 2) MAUHue (60 #laws) il 1 e de
AUfianismsquagtiulsaiuininuunasy
Tsaanuauladings fanssulundngns Ussnaume
4 fianssn Tasfanssadi 1-3 \Wuhanssumeangui
wazdanssudt 4 Judanssumadfjie Geil
1) Aanssui 1 “Uszaumsalaaulii” (2 #Ta)
2) Aangsudi 2 “gxrioug gannnla” (10 #la)
3) Aanssudl 3 “ayUanuAe WaFdiahani”
(33139) uae 4) Aanssun 4 “adaUua iiewann
AMALAY” (60 F2Ta)

gl 2 Lﬂ%imﬁamﬁ‘lunmﬁmmmuﬁaga

Fhuvuaeumaiigieahedumamanumu
2550558 Usznauens 4 dau 6ail
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Wihi a5, Uszaumsallumsausumsguariiu
Tsaunvmuuazlsaenuaulaiiogs Ussaumsnl
Tumsquaiulsannvmuuaclsaanuauladiogs

2) LLuuﬂisLﬁummﬁfémimmewu
wazlsannuaulaling LLa::m's?%amsequwmw
U207 wieandhi 4 vhie @il 1) mwiém
wivnuuaslsnanuauladings iy 5 98
2) MIUsARUNMIEFMN NUIU 5 9D 3) MIQUD
dilulsanvimunezlsaanuaulafiogs uu
58 uaz 4) ms?iamsﬁmqwmw PN 5 2 AN
maaudl 2 duden ds Ty wazlils saugn 1 azuuu
ABUAR 0 AZUUY SNHAEMONTTITUIINLGE
FUAY ASULUUAN 20 ALY WRAZUUUSZAUANING
Togldmiauuudenaeiues Bloom” msulana
wiaazuuiiy 3 sedy fo sedugs ezuuwade
Zasay 80 uld (= 16 AzLuY) szauthunan
ﬂ::uuum?i'a%aaas 60-79 (12- 15 ALLLUY) LB

LU AzuULRAETERN3aEaE 60 (0 - 11 AzUUL)

3) wuulssdfiuinuslumsguariaedad
Wulsawnvmuuazlsaenuaulaiiogs 1w
10 %8 anwazmaauiluinasuszanma (Rating
scale) 31 ¥l 15 2 Azuun vhlathe 19 1 asu
waemlaila W 0 Azuuuy wisszauzasnee logld
LU ATUUUMINNGHAINUUIANYBILUEN "
mswlanalinzuuumasmanine: a5 szeu
A8 SERURINN (AzUUURAY 17-20 AzUUY) SEEUA
(ﬂ::LLuuLaﬁ'a 13-16 azuuy) szaulunan
(ﬂ::LL‘L!‘L!LagEJ 9-12A%UUY) FLAUNBE (ﬂxLLuuLaﬁ'a
5-8 ATUUY) LATTLAUUBNIN (ﬂxLLuuLa?;a
0-4 AZLLUY)

4) wuulssiiuamumuasNAuAfaauNuIm
Tumsguagdasiadiidulsauiviuuasy
Tsaanuaulafings MU 8 49 anvuzmnay
flunuu Likert Scale 5 526U @ Huseadhada
(4 Azuun) wivene (3 ez likula (2 Azuuw)
Taiusae (1 azuuw) wazlifiudioadied
(0 pzuwuw) TogldnaminzuuumungNmaLLA®
Yaaua? naminsulanaldiiezunuman
3 SLOU AD AU (AEULURAY 2.68-4.00) 26U
hunan (ﬂ:LLuumﬁﬂ 1.34-2.67) LLB::SZV%’UG];']
(ﬂzLLuuLa?;a 0-1.33)

msmmaauqmmwm@mﬁa

1. msw@aauqmmw@"nummmm%qtﬁyam
(Content Validity) Enumsasadaulaarnsinane
5w loud unndnsenansasauasi 1 u wenna
DYNIINAIAN 2 U JENINEMITIUTNIUNENILTD
TuSaua 1 vu wazerasgweuia 1 vu
lﬁﬂ'wﬁwﬁﬂ'smmqﬁmtﬁamwmwéTngcjm (S-CVI)
UhAY 1.00 wazAdiinnuasisuiiamuas
LLuuaaummmﬁaﬁ%qm (I-CVD) Ny .97

2. MINAFDUANNLHDNUYDILATDNE B
(Reliability) ;ﬁ%’aﬁwLmuaaumuﬁiﬁummﬁu
HunNdayaluneasdld (Try our) Aungu aasa.
Failanuaradandeiunduiaaluiamam
snuwimillumanzusanidsumniie :1ou 30 au
IG]EILLUUU’SZLﬁuﬂ'J’miLﬁEI’Jﬁ’UI’iﬂL‘IJ’]WJ’mLLa::
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Richardson (KR-20) @iy .76 wuudsediv
N wazuuUUsEliuAMALEENAUAG AIUIN
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Alpha Coefficient) latynnu .89 waz .71 Muaou
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umuadeys malindansngudesa (ddasi)
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1. o3

1.1 Hdedumisdoraayanadiiiums
Fiudesdudnsunmioe waziumivdan
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fligmnmadoud iazaidriuiifeusstuag
neaudealasms feuduamiiumaidedugiasds
maduaauild3uayana
1.2 {I38AALEDNNGNIDENANNN WA

fifvuauazdudacmnaisimmuali Tasdarh
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nhendasnumAdsudguszanunuaudianuhla
AENFARY MNUUEILINGTBNBNETYDYD
wenfuingUssaed sunsulumsnsinmside ans
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wiannanaunangliUssauanudugiuas
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nnamilanguimeegn Milnguaataiivanly
msfnsandeduladhnumaidedussazom
37U

2. AUANHUNT
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meauas lagnudayanaumsausy luiuusn
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Wau Huen B9 LwIEU W.A. 2568 EEZ0IM 7
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AURaUDN 1 ﬂszﬁummi"?mgﬂﬁﬁm (Concrete
Experience, CE)

duavn 1 Aanssud 1 “Uszaumsal
aauli3” (L 2 Mla) aasa. Inuanildey
Uszaumsal eranalanNan ANNAG uasiiauad
nnamumsaiaeieelimagua lauuzi
v v o A g [ a
Hoasdanidulsainruuazlsaanuauladings
wazaAUNenFuLNBLANUdEUTEUTTENTNEINED
Tosuvailunguedas 5 ngu LiaiamsSeug
A e U a U v
U Aananssulaaeide meluiaalszynly
GFou waslinmhNNTNIMUANIUNDA
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o ]
LY =y

dumauil 2 MIFINALAzNITASaY
ANNAR (Reflective Observation, RO)

Alanii 2 Ransawil 2 “avitoud gamudle”
(M 10 H1a9) a5 laBaugriumsnumu
Ussaumsalan losdimsduna Wansen wae
lasasashnfugideisiuasuazifauda
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(Abstract Conceptualization, AC)

Fuensidi 3 Aansand 3 ““9Unnuae
WeTIaRanh” (a3 L) ads9. NUMU
ANNFUaLILATILYNIAANBI59INETa U
4 nsdidnmn utisngu 4 naw Ml liusas
nquilenewilym iedumislumsquansdi
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Experimentation, AE)
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{I8GaMN danamsinUfuaau wiamianang
a3, WauaransinUjiannmslinsgua
ungthevaannmsilnujuanniuansuesduans
wae a5, Hahusnlumslsziivninueaues
wdsmunmedamstlym guassaiiny
FEUINMSHNUHUA

MyANidaya

msAnmassitiensilaalalusunsy BM
SPSS version 29 AuANSuMINENFBUDULAY
Freada fail
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1. fayamlu dayaanud invs e
LA AUARABUNUINYDY BETA. IATNLHMIEFDH
(@U558n8 (Descriptive Statistics) Tud anwd
So80z ﬁhm?i'mazmtﬁmLuummgm

2. W3BULBUANLANA1YBIALRAY
AN TINYE AMMUILNAUAAABUNUINYBY BEA.
DU WATWAIMTDUSN 1A8ATINTDUMSUANUAN
289UBYaEaAG Shapiro-Wilk test WU {ims
wanwaaUn® (Normal distribution) I1EFDH
msmaauﬁuuu@ (Paired Sample t-test) MUUA

szauladA .05
ANV

n&jué’aaﬂwqdau1wajtﬂuLWWwwa (5088% 92.6)
figaglugn 26-55 U angmde 35U (SD =6.81)
Soeaz 92.6 uazdiulvalisoumnlan (Saaay

81.5) MsAnwsEaUNTENFANY (Saeaz 77.7)
szaznaMsUfuaaulugiug assa. wuh anah
aFanilaiiuszaumsal 2 Tauld (Jesar 55.6)
fivszaumsniausuiendumsquarithelsannvmu
wazlsaenuaulaings tiensaeaz 37 athalshonw
slvalireivszaumsollumsquariliulsaunmmu
wazanuaulafiagenneud WagluiFau
(308182 66.7)

danFaufisuasuuuiaisraannug
Wendulsawnunuuaslsnanudulafiog
AOULALMAIMTBUTH WUT AzULURABAINS
NaIMIaUSN (M = 17.85, SD = 1.40) gNAD
nauMIauIN (M = 13.48, SD = 2.20) agNil
Uad AN NED& (p <.001) (Table 1)

Table 1 ~ Comparisons of knowledge among participants before and after the training program using
Paired t-test (n = 27)
Before After
Knowledge o % M D % M D t df p
High 4 14.81 96.30
Moderate 17 62.96 13.48 2.20 3.70 17.85 1.40 -9.034 26 <.001
Low 6 22.22 0
Min-Max 10-19 15-20

HaLUSE U UALLUULRFYYDIN N L
Tumsgualsainnnuuazlsaanuaulalings
ADULALHRIMTDUIH WU ALLUURILMUNNHE

lumsguanasmsausn (M = 17.66, SD = 1.70)
ganNABUMIBUIN (M = 13.07, SD = 1.54)
ae NN AYN NG (p <.001) (Table 2)

Table 2  Comparisons of skill among participants before and after the training program using Paired
t-test (n = 27)
Before After
Skill t df p
n % M SD n % M SD
Excellent 0 0 19 70.40
Good 15 55.56 8 29.60
Moderate 12 44.44 13.07 1.54 0 0 1766 1.70 -10.339 26 <.001
Low 0 0 0 0
Very Low 0 0 0 0
Min-Max 10-16 14-20
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danBeuiisunzuuunis quiuasiruad
daumnmlumsquardasdaiithadalsannvmu
wazlsnnNNaulafingazed aasa. NOUKAENAY
MIpUTH WU AzuLURABANM LA TAUAG

AAUNUINKRINMSBUSN (M = 3.54, SD = 0.28)
gannaumMIausn (M = 3.04, SD =0.39)
28N NNEFSIAUNNEDA (p <.001) (Table 3)

Table 3  Comparisons of values and attitudes toward roles among participants before and after the train-
ing program using Paired t-test (n = 27)
Values and Attitudes Before After ¢ df
Toward the Role n % M SD n % M SD P
High 22 81.48 27 100
Moderate 5 18.52 3.04 0.39 O 0 3.54 0.28 -5.105 26 <.001
Low 0 0 0 0
Min-Max 2.38-3.75 3.00-4.00
mMsanUsawus 1damsanm luseauNsaNnFnmneaulay 57uM9

NAMIANIWUI ANNT NNBE AMA)
wazvauadaaunuImlumsquageasdanu
Tsatnvnuuaslsaanuaulaiings 2es aasa.
MENFILISUMTBUSNATY NatSeuiiaunu
ABUNSUMTBUTHAINNANGAT Wuluenw
auNATIUMNINY pdwnalanuangnsy Hyaiau

Y o4 o v -
audaniienuanugiaaalse mslssiiiv
amzguaw mMsguailulsauvnuuas
Tsaanuaulafings wasmsdaasaugumw
A ) a - ° ° ' A wa
MwnsannuuIunzaeEeud i lugmsujue
1ae7u MEIUANNTVDY BEI. LWNTUDENT
A NNIDANIINIDUIN (p <.001) FzNDUDN

49, ad = Wd‘ Vv
ANNINzaNY LUz IiMaEauIUszandld
wuuMasINsEEuEvlszaunsaizaslagy
(Kolb’s Model) Fehelvifi3eudanlasnnusl
%) d a k4 1 = = a 27
Aulszaumsaiinleashaiussansomw
wananil Kamsuseiiuneuausy (Pre-test)
gninnlglumsuSufanssuldmnzannunugu
pasgithausy dawaliiaenuaulawasanuenla
Tuilaniiaau saunsnguiihvanegdiulvaidl
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q

dhulvgiesiivszaumsalausuianumsgua
guilulsaivnuuazlsaanuaulainnau
Goud dmalvisninsasuduastszanaraanuilva
18e2Y BAMIAIUNNEYDY DETA. LNNIUDENH
HadAYNINEDA (p < .001) LUDNAIN NANTIN
msGauslunangas imaljiandalanald
v v U a Ya a = d‘
JrhausulainUufiase wasiimsuaniUde
denaudaINfuluaaIumMsalNaaI N lnaLAe
[y} ¢ a & 1 d! < °
AuaaumsaiRsslusaun Fdlulumuwuunass
= v a 7 s A v o Y
msGaugdinlszaumsaiuasleduiuiunmsiGeui
NNMSINHBMUBLFLNAUANYT NNBLNDAYUES
FLNDUMNNTEUIUMTNHUNNBE 3 IUADUVDI
Fitts & Posner #d MIMaNN1a Hnelux was
Waenuwn® Ussaunsalnswes adsa.
Tuwaunenua wazmsaaldanygiinausuind
AaanURInzan Guludntadewilanaiuayuy
MINaNNEENIUILENTHE nSumuaAnA
LAV AUARYDY BFTA. HBUNUINYDIAUNWUT LN
peelitldAMeada (p < .001) LaAelliiuda
mMsaszrinsluunuimuazmhnrufanssum
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FaasuMsaznaune Mswanilasuldszaumsel

wazmsUfiaase TasanudiildsudadiuanEudy
nlugmswanniinue uasdesaadhuiauedia
daununmese™ maiannludnuosiisenndas
NULUIAA Knowledge, Skill, Value, Attitude, (KSVA)
flasunehamud vinve ane wostiruad 1y
asdssnauiidusduiuuanivinlirasmsGeus
peed i’ aasa. ilviAuAdEINLAFuAme
Tuunmnmasaues asiiusegalamelulumsufisau
uazWannauasathedatiins suiluiladda
oamswanndnaawluszazenn adnlsnanu
MsEnURTR wulszduil aasa. thanuaniae
dvvauda do tapndumsdamsdoyagumn
wasuLzhas e aasa. fugithe el iilasan
madamnschuguamwilenadudau nnmdgiass
fithadelsaunvmuusslsnanudulafiogs uas

o

FaNaea ) vaeszuuluEaun
aNNAVAINITAN

= 3 d’l Id 1 = T U
Mmsanwaeiidunuunguaen lwﬂqu
= = = 1 a v v 1
WSauway aNmﬂummiaa‘gﬂwamsmﬂlmamq
Y o aAa & g
wug@INMStUdguLdaantnezutdunanian

NaNGNIBUITNLNENDENLGED

YBLFUBULULINKHANITIVY

wenwaGaunansahmangas Wuszand
Tenuanammnzan Toauinfanssumaausa il
mﬂﬂﬁﬂaﬁmﬂﬁu By iinfanssiassamumsel
vaalviimsnagaumeUfjinasesannunweiua
Gau Tamslumssamsausuesiimamaun
wazUIMsIeMsnm lsaaadasnuianssumealy

Foudegndavdy uazarainusp lalumsznsi

ausu Tasmawauilszmaiienias tilalslsznau
matdautunannlnuuasgaosis uananil
mhsnuiifsdasaninsnihmangasi iy
nangasausuiady luwdngasausuwanua
8999, uazWanNgIutays aasa. flhumsausy
Wiafamansafiusemsuiifnuussianndnamm
athdailas  TeswWannuSuiiaiommdngas
Tinsaunquiinuzmsdamsuazmssinsila
fnhAsmstaasahadlauazaenndasiuuiun
890U WormsIAMNIBUTH 5. WlaiTuunuh
Tugudald

Tumaiideassdald emsimafnem
wuuiingueuau e ldmansaasuuamside
Iehmaudsuudasiifedulungunaaauiy
HNNMIaUINTN Taswgluusunitenadl
JadameuanauLasunMIQuagunIWaeane a9
wasmsiimsAnnanmunaluszazen walsziiu
anudsiumasnailiiady SnuadnsMIgIW
snsgidosdsiiagmaldmaguanas aasa.

neanssndsznaA

msisuillasumsaiuayumatenn Tasims
masshaasugamwiietlasiulsalifadaisass
amsuauTaussnunngIvis melamssiuayu
udsEnaan NuatiuayuyagIu (Fundamental
Fund, FF) 2890/ INgNaguauuiy 3nnadmu
aNLasN .

idsenauamuims Wbl uay
yamnsihmdamnmadiasEauniions
anuazaInlumstiunIuNNdays nasaau
NANFNATINFITUFIOUI (BFIA.) WAL HHBNd
naviu ildenusndalumsdhiumside
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The Development of a Holistic Nursing Model for Preterm Infants to Promote Growth

and Reduce Complications in the Neonatal Intensive Care Unit

Introduction

RS

Immature Organ Systems
(Respiratory / Nervous / Immune)
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Preterm infants in neonatal intensive care
units have immature organ systems,
particularly respiratory, nervous, and immune
systems. This results in delayed growth, low
birth weight, increased risk of severe
complications, and long-term developmental
abnormalities. A holistic nursing care
approach is essential to promote growth and
reduce complications.
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Neonatal Intensive Care Unit can adapt the holistic
nursing model for preterm infants to their contexts. The
model has demonstrated improved outcomes in weight
gain and complication safety through the continuity of
care and accountability of primary nurses, working in
collaboration with multidisciplinary teams, thereby
enhancing satisfaction among mothers and healthcare
personnel.

Introduction Preterm infants admitted to neonatal intensive care units often present with
immature organ systems, particularly the respiratory, neurological, and immune systems. This
immaturity contributes to delayed growth, low birth weight, increased risk of severe complications,
and long-term developmental abnormalities. Therefore, a holistic nursing approach is essential to
promote optimal growth and minimize complications.

Objectives The objectives of this study were: 1) To examine the current situation and
problems in providing nursing care for preterm infants admitted to the neonatal intensive care unit
at Phrae Hospital, 2) To develop a holistic nursing model for the care of preterm infants, and 3)
To evaluate the outcomes of implementing the holistic nursing model for preterm infants in the
neonatal intensive care unit at Phrae Hospital.
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Design This study employed a research and development with historical controlled design,
guided by Donabedian’s service quality framework, which includes structure, process, and outcomes.

Methodology The study participants consisted of registered nurses, mothers, and preterm
infants admitted to the neonatal intensive care unit at Phrae Hospital between March and July
2025. A purposive sample of 15 professional nurses was selected, while 48 preterm infants were
recruited through simple random sampling and divided equally into experimental and control
groups (24 infants per group). The research instruments included 1) a data collection form for
the development of a holistic nursing model for preterm infants, 2) a semi-structured focus group
discussion guide, 3) the holistic nursing practice guidelines for preterm infants developed in this
study, 4) a compliance record for adherence to the holistic nursing practice guidelines (content
validity index = .98), 5) a patient-assigned primary nursing system, 6) a satisfaction questionnaire
for primary nurses, and 7) a satisfaction questionnaire for mothers regarding holistic nursing care. All
instruments except for item 4 demonstrated a content validity index of 1.00. Qualitative data were analyzed
using content analysis, while quantitative data were analyzed using Descriptive statistics (frequency,
percentage, mean, and standard deviation) and Inferential statistics (Chi-square test and t-test).

Results 1) Situation analysis revealed that challenges in the care of preterm infants were
identified, with an emphasis on crisis management through the critical phase while psychosocial
care was insufficient. Family and maternal involvement in care planning was limited. In terms of
care processes, continuity and integration of care plans were lacking, resulting in inconsistent
practices. A unified, evidence-based approach centered on the infant and family, from admission
through discharge, was therefore needed. 2) The Holistic Nursing Model for Preterm Infants
comprised 2.1) Holistic Nursing Practice Guidelines: These guidelines included seven nursing
activities that influenced the quality of care across three stages, initial admission care, post-crisis
care, and discharge care. Each stage applied the five steps of the nursing process to ensure systematic
and comprehensive care, 2.2 Primary Nursing Assignment System: Implementation of a patient-assigned
primary nursing system, along with monitoring adherence to the holistic nursing practice guidelines,
2.3 Nurse Training and Competency Development: Provision of education and competency-building
programs to strengthen nurses’ knowledge and skills in delivering holistic care for preterm infants.
3) Outcomes of Model Implementation: The development and application of the holistic nursing
model resulted in a statistically significant increase in infant weight gain, averaging more than 20 grams
per day (p = .036). Major complications, including bronchopulmonary dysplasia and ventilator-associated
pneumonia, were significantly reduced compared with the conventional care group (p < .05).
Furthermore, the length of hospital stay was significantly shortened (p < .001). Satisfaction with
the holistic nursing model was rated at the highest level by primary nurses and at a high level by mothers
of preterm infants.

Recommendation Neonatal intensive care units can apply the holistic nursing model for
preterm infants to align with their specific contexts. The implementation of this model has resulted in
positive outcomes, including improved weight gain and enhanced safety through a reduction in
complications. These benefits are attributed to the continuity of care, the individual accountability of
primary nurses, and the collaborative efforts of the multidisciplinary team. Consequently, the model
has contributed to high levels of satisfaction among both mothers and healthcare personnel.
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Process

1. Assignment of primary
nursing system

2. Professional nurses
with at least two years of
experience in caring for
premature infants, being
trained in holistic nursing

care for preterm infants

|

1. Analyze the situation and problems in
caring for preterm infants, review medical
records, conduct focus group discussions,
and study relevant research literature.

'

130

2. Develop, trial, and adapt the nursing model
that consists of

2.1 Organize a brainstorming meeting with
the team and multidisciplinary professionals
to develop a holistic nursing model for preterm
Infants.

2.2 Develop data collection tools.

2.3 Gather data on outcomes that occurred
before using a holistic nursing model for preterm
Infants.

2.4 Develop a holistic clinical nursing
practice guideline for Preterm Infants.

2.5 Draft aholistic clinical nursing practice
guideline for preterm infants.

2.6 Test the nursing model in Cycle 1 and
Cycle 2 by

1) Hold a meeting to clarify the
holistic nursing practice guideline for the care
of preterm infants

2) Use a supervision, follow-up, and
feedback system, and observe practice using
a nursing practice evaluation form

3) Hold weekly small group meetings
to follow up on progress.

4) Provide consultation and assistance
according to the supervision plan.

5) Improve the nursing model

2.7 Analyze results of the nursing model
trial, and to refine the nursing model and practice
guidelines until ready for actual implementation

outcomes) LAWA razIAIMIUBUITAINENIUID
(Length of stay in the neonatal intensive care unit,
NICU) uag ANNANWala2aamnsanaanmsgua
WUUBIATIN (Maternal satisfaction with the holistic

nursing care) (Figure 1)

Output

A Holistic Nursing Model for Preterm
Infants consists of

1. Primary nursing assignment system
and the monitoring of the use of a holistic
nursing practice guideline for preterm infants.

2. Training nurses on the use of a holistic
nursing practice guideline for preterm infants.

3. A holistic nursing practice guideline for
preterm infants, utilizing the nursing process
to encompass care in three phases: the admission
phase, the post-critical phase, and the discharge
phase consists of

3.1 Thermoregulation. (maintaining
body temperature)

3.2 Respiratory support and care,
including care for infants requiring mechanical
ventilation.

3.3 Nutrition and feeding.

3.4 Pain management.

3.5 Infection prevention. (neonatal
sepsis)

3.6 Prevention of neonatal jaundice

3.7 Developmental care and family
support, including skin-to-skin contact
between mother and infant. (Kangarco Mother

Care: KMC)
v

\/

3. Evaluate the outcomes of a holistic nursing
model for preterm Infants

Outcomes
Patient outcomes:
1. Weight gain in preterm infants meeting
expected growth standards.
2. Incidence of bronchopulmonary dysplasia.
(BPD)
3. Incidence of ventilator-associated pneumonia.
(VAP)
4. Incidence of necrotizing enterocolitis. (NEC)
Provider outcome
1. Professional nurses’ satisfaction with the
holistic nursing care model for preterm infants.
Organizational outcomes
1. Length of stay in the neonatal intensive care
Unit. (NICU)
2. Maternal satisfaction with the holistic
nursing care.

Figure 1 Conceptual Framework
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FULUUY WU 24 AU wazNANIEINBIN UL UL
DU 24 AU é’ﬂwmzﬁagaﬁ"ﬂﬂwmmsm
NENNBUULTVAIMINANFULUU Hanuae
Tndideany da drnlnaiengagludn 26-35 T
A SpEay 50 uaL 54.17 MUMAU Tﬂﬂm?{ﬂmq
senienguenenudniias (30.75 U was 28.79 1
mumﬂu) sum‘umiﬂﬂm LLauiwlﬂwmﬂsauma
saumamumwamamamﬂau uamumwamwm
numﬁaf\mwmuejwmwwmmimmiﬂmﬂ
ABUMNUN FENTNNGNABULALTAIN BN FUKUUY
nelushumsilsalszndazainssd awuh
shulvel (5882 79.17 uaz Soay 75 MUAIAU)
lifilsauseanam Useianmsehnassd wuhawlva
(3oway 79.17 uazdonas 79.17) shnassd = 5 A%
Lifivszaumsaimsquamsnifensumnue (3asaz
79.19 LaL508AT 83.33 MUAAU) EVUSUMSH
fhemdaguamsniilanduhu wuhmasasngy

Table 1 Characteristics of preterm infants (n = 48)

CA

Heevdequamsn® (3p8as 95.83) deBauidiou
Foyamluzasnadadnguds Chi-square test Uay
Fisher’s Exact test WU liuanannuaeniiviaaagy
Meana

ﬁ'aa&a‘ﬁ"ﬂﬂﬂmmiﬂLﬁﬂﬁauﬁwwumﬁgﬁam
naniianuasaadslumund 9gassfuueie
wazIgmsnaan laglududadrunasaengy
AauNAINFULUUY daznguvaaiminguiuu
dulnalluwenne (Seeaz 62.50 waz 54.17
muaey) angasisaneie diulvajagludg
33 - <37 §Umi (Spear 83.33 WAy S988L 95.83
MUNAV) ENANARA (38882 79.17 WaLSDEA
54.17 MNEFU) (Table 1) Taaihminusniie
lunduwaananngluuu (Finap 2,325.17 n3W)
gnhnguAsuanngUuuus @niss (Auade
1,949.92 N5)

Characteristics Category Pre(d;:v;al;lln)lent Poszie:el;zr;ent %2 p-value
Gender Male 15 (62.50 %) 13 (54.17 %) 0.343  .558
Female 9 (37.50 %) 11 (45.83 %)
Gestational age at <28 0(0%) 0(0%) - .384
birth (weeks) 28 - 32 4(16.67 %) 1(4.17 %)
33 — <37 20 (83.33 %) 23(95.83 %)
Birth weight (g) 1,500 - 1,999 11 (45.83 %) 9 (37.50 %) 0.343 .558
2,000 - 3,000 13 (54.17 %) 15 (62.50 %)
Mean + SD 2,013.46+347.82 2,184 +£313.87
(min-max) (1,501-2,835) (1,750-2,830)
Mode of delivery Normal delivery 5(20.83 %) 11 (45.83 %) 0.505  .477

Cesarean section

19 (79.17 %)

13 (54.17 %)

dwsutRagmnuguMWEBIMINAaNBUMTILG
597U APGAR score 177l 1, 5, uaz 10 dwlwg)
aglune 8-10 lifitymszwinaaan (3peaz: 83.33
uaz 3988z 91.67 MuMAU) Uymvainana wum
dhathamueuasisasnguianmemeladiun
TTN/RD §ulwaifinne Hypothermia (508182 70.83

waz 79.17 NNAIAY) AN Hyperthermia (So8ay
100 uaz Sagaz 87.50 mMumeu) tilan3suiiiau
dayainliaamande Chi-square test Wz Fishers
Exact test WU dayaasmsaniaaaangulaiuanchg
ae NN AYN NG (Table 2)
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wasnnldzduuumsnerviamsniie
ABUMNUALUUBIFETINTIRANNZY WUt Sy
*Tuuau‘luwa@ﬂaamiﬂﬁnqmméaammmn 23.927U
(SD 3.08) 1T 10.04 3 (SD 1.87) lumnuzinnvingn
TuSushwhemaauiinann 2,342.04 n$u (SD 376.08)
(11 2,464.83 (SD 344.03) N3N L6 LNLANGNNY

nssnm w”ugf’mu’ uazAmue

Uad AN NED@ (Table 4)

aeheiiiadAty (Table 3) AMzunsndauanw laun
Bronchopulmonary Dysplasia tLa¢ Ventilator—
Associated Pneumonia amaqathﬁﬁaéwﬁcgmqaaa
arisudunguitldsumsquauuda. athalsion
Necrotizing Enterocolitis lauanarenuagiedl

Table 2  Health status of preterm infants (n = 48)

Characteristics Category Pre(dlfv:l;];n)lent Posl&(;e\;el;)];r;lent 2 p-value
APGAR score 4-7 8 (33.33 %) 3(12.50%)  2.948  .086
(1 minute) 8-10 16 (66.67 %) 21 (87.50 %)

Mean (SD) 7.54 (2.23) -
(min—-max) (1-10)
APGAR score 4-7 2 (8.33 %) 0 (0 %) - .489
(5 minutes) 8-10 22 (91.67 %) 24 (100 %)
M (SD) 9.08 (1.14) -
(min-max) (6 -10)
APGAR score 4-7 1(4.17 %) 0 (0 %) - 1.000
(10 minutes) 8-10 23(95.83 %) 24 (100 %)
M (SD) 9.50 (0.86) -
(min—-max) (7-10)
Perinatal None 20(83.33%) 22 (91.67 %) - .666
complications Yes 4 (16.67 %) 2(8.33 %)
Nuchal cord 4 (100 %) 2 (100 %)
Postnatal Hypothermia—no 17 (70.83 %) 19 (79.17 %) - .740
complications Hypothermia-yes 7(29.17 %) 5(20.83 %)
Hyperthermia—no 24 (100 %) 21 (87.50 %) - .234
Hyperthermia-yes 0 (0 %) 3(12.50 %)
TTN/RD - no 0 (0 %) 0(0%) - -
TTN/RD - yes 24 (100 %) 24 (100 %)
Table 3  Comparisons of clinical outcomes using t-test (n = 48)
. Predevelopment (n = 24)  Postdevelopment (n = 24)
Variables t p-value
M (SD) M (SD)
Length of stay in NICU 23.92 (3.08) 10.04 (1.87) 3.853  <.001
(days)
Body weight at discharge ~ 2,342.04 (376.08) 2,464.83 (344.03) -1.180 122
from NICU (g)
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Table 4 Comparisons of clinical outcomes using Fisher’s Exact test (n = 48)

L. Predevelopment Postdevelopment
Characteristics Category p-value
(n=24) (n=24)

Weight gain (n = 22 pre, n = 15 post) <20 g/day 15 (68.18 %) 5(33.33 %) .037
>20g/day 7 (31.82 %) 10 (66.67 %)

Overall complication Yes 11 (45.83 %) 4(16.67 %) .029
No 13(54.17 %) 20 (83.33 %)

Bronchopulmonary dysplasia (BPD)  Yes 9 (37.50 %) 2(8.33 %) .016
No 15 (62.50 %) 22 (91.67 %)

Ventilatorassociated pneumonia (VAP)  Yes 0(0 %) 0(0%) B
No 24 (100 %) 24 (100 %)

Necrotizing enterocolitis (NEC) Yes 3(12.50 %) 2(8.33 %) .500
No 21 (87.50 %) 22 (91.67 %)

HaaNsMUANNRIN larBINeN I IM TN
Wiesld wuhiienuiawaladansldsduuy
AISNEIVIAMISALANN DU U UAUUUBIAIIN
wazagluszauinniign wasilainsanluneda

' o < « 3 11 Y a = a 1 o 9
wu Usziu“mliianafaamsniianaumuue
P ) a & I
ARegedn 4.87 (SD 0.35) 584893171 Uszinu
“anuianalalaasin” 4.80 (SD 0.41) uaz
Uszdu “denuilululalumeljuanasinluly
:1 ' ’ ' & o o

UNIENU 4.73 (SD 0.46) dudszauniaaas
MANUsEHOUIU T A “@NNWINTENAUUSUY
229l59WENUIAUNS” 4.53 (SD 0.52) N3H Miade
ANNNInalasIninny 4.70 (SD 0.38)

1S UNITANVBINITALAANINUAN DU
naunaaasiianuienalamsldguuuumswenina
lussauanndanniige laamwsin Saeas 82.69
HAnde 4.33 (SD 0.33) waztlaNansansede
wuh insmitenalainnigasesas 95.83 Az
4.58 luFsanenunaguazizilnninsemslviun
wazauayuizaansliunwilaae i zay
Yoz Iagas 83.33 fawalaipaiign (4.08)
Tusmumsananuiduihauazanuesen
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HamsAnmAssiuEalifiuh mswann
FULUUMINENNAMINAANBUMAUALUUBIATIN
deralimsnivhminuiadiy aesuuaulsmenna
UazanMIZUNINFaua1Aty Ao Bronchopulmonary
Dysplasia (BPD) tt&¢ Ventilator-Associated Pneumonia
(VAP) asmﬁﬂ’ﬂﬁﬁtquaﬁaLﬁmﬁﬂuﬁ'umjm
ldFumsquanuuiin daandasiumsnmn
fishuan® awuh msm‘uQuém,nﬂﬁaﬂ@ﬂwmma
@209l7 8@ stress—induced inflammation ‘ﬁu’lvlﬂfgi
BPD l¢ wiu mswennanemilidesasmsuau
gaamsnluy NICU duasumssadulauas
AANSLANAIZUNTNFIUINANNLATEAGEES
Tumsniiadaumwue Teswmwzilalduums
AALEEN UaT WaTAANIINIMIMINENATISUNIY
vasasiluvagihe® ashalsfaumsnnasail
Tinuenuuanemsatedtisa@ames Necrotizing
enterocolitis (NEC) lslaanaaasfiumsanmiishusn
Tae Wang uaz@mz®® oy Coughlin uazame®’
finunmsquadeiilasnnueninarhuadldnean

o w

NEC aghniitaaagy
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Integrated developmental care (IDC) Ty NICU
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Transcultural Nursing Communication: Essential Skills in the 21 Century

Suree Trumikaborworn Ph.D. (Nursing)'
Praneed Songwathana Ph.D. (Nursing )’

Transcultural Communication Skills for Nurses

Self-disclosure

Therapeutic
relationship

Time orientation
Information-seeking behavior

in the 215t Century
21st Century —> Greater demand for
Health Challenges culturally competent care
Nurses as Key |
Cummunicators ‘ L
Cultural Assessment Tools for mutual understanding:
\’ Health locus of control e Deep listening e Validation
Pain perception e Feedback e Focusing
Eye contact beliefs e Mirroring e Rapport

3

Journal of Thailand Nursing Suree Trumikaborworn Ph.D. (Nursing)

Interpreter Collaboration
e Ethical use of interpreters e Professional cooperation
e Cultural sensitivity

and Midwifery Council Praneed Songwathana Ph.D. (Nursing)

Extended Abstract

In the 21" century, global health has been characterized by profound transformations,
including demographic shifts, the increasing complexity of social problems, and growing cultural
diversity, which directly influence healthcare systems. Within this context, cross-cultural
communication has become a critical competency for nurses, enabling them to 1) assess, 2)
identify problems, and 3) plan nursing care that is responsive to the needs of service users. As
frontline providers, nurses must possess a deep understanding of cross—cultural communication to
ensure effective and equitable care delivery. This article, therefore, aims to: 1) review key factors
influencing cross-cultural communication, including the assessment of communication culture
between senders and receivers and the essential skills required for nursing practice; and 2) propose
practical guidelines for its application. Cross-cultural communication is shaped by multiple

dimensions: 1) receiver-related factors, including physical readiness, language proficiency,
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attitudes, knowledge and experience related to the subject matter, and listening skills;
2) sender-related factors, including language ability, cultural understanding, positive attitudes
toward caring for people from diverse backgrounds, and cultural competence or sensitivity; and
3) environmental factors, such as the communication setting, conversational atmosphere, the ability
to foster a positive environment, and touch. Nurses should demonstrate competencies in two major
areas: 1) assessing the communication culture of both senders and receivers, taking into account
beliefs about health authority, emotional expression, information-seeking behaviors, eye contact,
and perceptions of time; and 2) applying cross—cultural communication skills in practice, including
deep listening, validation, feedback, focusing, mirroring, rapport, self-disclosure, and therapeutic
relationship. Guidelines for effective cross-cultural nursing communication include: 1) assessing
the beliefs of people from diverse cultural backgrounds; 2) identifying factors that may influence
or hinder communication between nurses and patients; 3) planning and implementing nursing
interventions; 4 ) adjusting communication methods to align with cultural needs and backgrounds;
5) delivering information and education through culturally appropriate strategies; 6) employing
suitable communication techniques and attitudes; 7) monitoring and following up regularly;
8) utilizing interpreters to enhance understanding when necessary; 9) ensuring attentiveness and
continuity of communication; and 10) collaborating with interpreters under clear ethical
standards and protocols. Enhancing nurses’ cross—cultural communication competence is a vital
strategy for improving the quality of nursing care in the 21" century. Recommendations are as
follows: 1) institutions should provide in-service education to prepare nurses in language proficiency,
cultural understanding, and problem-solving skills related to cultural differences, which are
expected to increase continuously; and 2) communication applications may be used to support

practice, though their limitations must be carefully considered to prevent errors in patient care.
Journal of Thailand Nursing and Midwifery Council 2026; 41(1) 143-156

Keywords guidelines for transcultural nursing communication/ transcultural assessment of the

sender and receiver/ transcultural nursing communication skills/ ethical principles of

interpreter

Received 13 May 2025, Revised 8 June 2025, Accepted 5 August 2025

NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



~ P o 1w
Eqﬁﬂ 85300125 uag Ussaln a3

UNIN

MSWENVIDTINIMUSTIN (transcultural
nursing) WIAMIWENUIAEINUSIIN HANNTIADY
MauFaanntuluamsesi 21 uandluinems
Gi”mﬁaﬂxms?;ams (soft skill) ﬁﬁwé’@iuqﬂ
ﬁﬂmﬁgwﬂszﬁwi (artificial intelligence, AI)
Taiaansounudild Fadhenuaansadeaussnus
fifichudalumsihaouhudugauldiiesed
wianmaimsifduwusnasuiauinnuLes
madaansldagnsiivszansmm Hurinulumsli
mswenwag lFusmannnguihuing nguiwe
amw nguie nduidiomd uazngaiaiuessy Wi
aglunduiifiamusssmamsaniny wasnguiiil
Jausssuuandralunnauniafunguaui
GmERLS Gay mawenuaglduinsid
ANNUVINUNENNINUTITNNGNGN ) wiahil
wennadesinnulumsdeanstuiausssy
WIDEIMUTITN (transcultural communication)
ieliimninsadhlagliudmsiidanuvanwans
meiausssn msdemnaihinngmssimadaay
Jausssuiiiuadameneng Tasawzlums
auarthesheiausssu tilanauauasamucdaims
yasgthaldashamanzan Tmanenaidaomm
Usednsmw uazanulasans NMIREITNNG
GamE uaseheiaussan aFuUimannaut?
msdamsiuiiuiumnmuilesmsnennady
Sausssn udusszadyfineruvadasli
ARy nmsanssausmsdansiamaloma
Timsquadanahlaluiansssu sansaussdiiy
Uy ANNEBINITNTOUS 1WNNIFNITINUKY
manennaldagusaandasiu wazmnndoms
lilaazduglassademssuuimsuazmsaadula

3-10

Sumsshwn lunaNwansaN

nnUnngmsaiifigihennissnaly
angeuaniumsinmilsamenalunouneua
vannanumhmumsunng M iiEsuuims
wanedamauasaneausTshinumssnm
Tulsanenuazesiguazianyuzalnaanngu
atesaifies ™ wemnasemnsiimsasanamamsan
Toswwzmsdomsiiaansoaeanudilasswi
FliamsuazgFuuims wasiianlszamsnmly
mshnu Msdeansuanimiiannanuang
lumsldmewaud Sdadlianuanusagiv
MHME3EINIM MIudaseaney ilamsiam
wazamuihlaiiaseiuvieastadaudsiilinsia
Fatiy msdeanstaranssanlumamanenua
wemnasthudasdianud dnvsiugumsdons
wasthieiioaiinademsiemsiuaueeiamsssy
mslavsaldlaan msmnunuan a9dnIng
funmalumsufiaiigndaamansay ausuld
e laludasalumsldam dudu unamail
faqussanduito 1) numuthisdhdnlumsdeans
Farausssn matsadiniausssumsiaaseas
fensuazg3uas vinuglumsdaansdaiaus ey
MNMINENID waz 2) Wtduauuufudlu
M8 ST HUBTIHTNM NI

thvsdrnnlunsdearsinadiausssy

msdemsiasdusznauddyanlszns
Aa ffdaans daemamsite uazgFuans (§ile) ud
Tumseansiuiausssy wemnamsaszwtin
fatladaaulszmsiasiinadanmsduidany
nswennafunagadimsuazgums 39ens
Ussfiuuasadouanawsanlulsafudaluil

1. aeeuiFuas anuwsanmugil
ﬁgq@'ﬂmuazmam%’a (Receiver)

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.1 January-March 2026 147



M5Faa AT wUETINN NN THEIIE: inwsiantuluanissui 21

1.1 ANNNSBNMUTHME  HANNEY
110 ¥300UNAY ANUNWSDUMUIA LA LazeU
21500IHANWINNNTMD NEI FUFY LWNILENIL
anulinsanaananzminmsnelainsudiu
Wiafanuianaala

1.2 @MNEINITO NABEAIUNIE)

ANNEINITOTUFANNNINEANTIN NN TUNNG

ANNEINIOWATIIIMHIBINGH 3B Ing

o a v 4
1.3 NAUAG ﬂ'J']NELLa:ﬁﬂS%ﬂUﬂﬂlsm

enfulszdunmadaans

1.4 vnwelumsie  uazlvanavang
Aaue dadsiimasdaans

2. JAdeenue{aians AonentnauazyunnaINg

ﬁéauauwum’%aﬁeﬁms (Sender)

2.1 ANNFINITONNAHIDING NI
mwnenslunnmenwaniily

2.2 mmL‘iTﬂﬂui’muﬁssmm@%mauwm

2.3 AuadfiadomMIQuagiTANd
MNIAUTITN

2.4 FN5FOULMNINUGTINYIDANN Y
MNIAUTITN

3. tladeduAIndau (Environment)

3.1 §MWLINSaNYBINSFEES STl
fegaanuaulalumsdeas mssaamuilliil
ANUNSDUUBLLNIZEN

3.2 ussenmealumsaumnienaseuame
anwauguiluins msadussnmealumsuszeu
asufimsaeduiusmuwlumssuduaumn

3.3 Mmsiesualtu Mmsmaiuwas
Tumsadaussenmeng aehalsimuensusediv
ANNWINZEN FunaUfATengesssInaunu

saumeniuluudiamale Hauaaneanniu vie

faiidmhsde e seieszlimsuhlafiona:
(e FemsUsziiusamsfivnnza

3.4 msaned Wumsasraussemae
Tumsauninligiheavgy wouaare Wnldly
MIFUNMNTUINUSTINALIUAN UANITHNEE LU
Sansssua@earaliminzay Fanenunamsi
ANNZUUAAENNNANUS INTIzMIFUREEINTD
denwldnadannuazday lumann wu Ju
maaemudenlagmiuszhadaumnlilndge
utueanniu viansnsduiuludsiaunn
iz vidauamsdamaunilas Wanuihila 33dla
Tumsau wu winldmsdudadugiliduies
s3sutHENMIENEE 21N TumMsAiMaN s
msudaeANNWiiant wiafsgatumuwe
Wuaut
m‘sﬂ‘smﬁuﬁ’muﬁssmm's?iams?lm;jeiqms
wazgIuas

[
=

YUUsTINT UL P UNFADIANNED

o q

[

LﬁmﬁqumwuazmmL‘ffmﬂ'm INUTIINONENDR
) ¢ o a o ) v Myg
anwg Uszaumsaluazmasineieniulsadeliau
NNIUFIU AT UALANNTINNIN I
unadnsamamsiuthe wu Wumsadng
A o Lo L o & @ = Y
PNENANAENT  AITULNINNANTTAENTUE
NN TFIONUG MNDNTSN Hudu msusziiiu
AAUMNUAUNISNEIUID WeNUIaAISUSELHY
ANNNITDNAUBINDUEND (INTIENAUAG JMND
ANMNLTD WIDIMUSTIINYDINEIUID NNOMD
o < o = a
mMsdaans Mluguuuumsdamsivemsussiiv
YN ITDESLNDMSWENUNS AU WENLUNANI LU
PUsHNTTUAETUN AR TEMINULAzU TELiY
mussaumwamuLmLLauwauﬂauLauaiuﬂswL@u
12- 14

AN aail

148 NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



~ P o 1w
Eqﬁﬂ 85300125 uag Ussaln a3

1. mwm%éwmﬂuﬁmqwmw ey
wmamsmniivdie eanudaiistusnng
meluau viadasnameusnau (Health locus
of control) mwm?}aémm‘luﬁmqwmw Heonaduwus
fuSasssuluvmetszms 1) fmenudasinag
el (Internal health locus of control) 34%1:!’1‘!
enauilanion Wamauudasslumsiion
ouas Sanssauiwuldlundumas fuan Tanssa
wahilduasuliauiufinsaudeguanauiasi
2) mml,%'aiuémnmauan (Powerful others health
locus of control) Lﬂufwuﬁisuﬁiﬁmmé’]ﬁ’fyﬁ’u
asaunIwule luvanedansssulagmms Inus sy
TuwouaBeuazaiuaidsm asaunsiiunumaAsy
Tumsdaduladasquamw giheaadehauamm
wasauagmeldmsaadulavasaangnluasauasa
Wy dn3udasmsiynsainu uayasaasnuiiy
el anfidasmayasne aadgiuindasli
ﬁuﬁ@qmmaLﬁum’mmmﬁmmswmmam%ﬁ
3) anwannlaaneamuaslama (Chance health
Jocus of control)!® 1NIAUESTNTANUEDIMIMEN
viseaminana astnsanuiduthedluwannlaanzm
nssuvsamsaslnunnasdnaansaainnuly
FNOLIUBANMNINNNNZIUNN MIUGHLFTNMITULEDN
Hiheazlizansumsliidaannzlinseiy
AN B BIAY wsansligansunmsaumiile
wnziafundnmain msdedsanlugitiuia
andgauditharnwu Sumaiinenunages
MNurulumsafiunslvdanaa oananzay
linal¥idawansznudannizgumn'

2. amwdalumsudaseanmeasuel wu
amudelumsusaseandaamuie @eludEes
MsuaeeanvIa liuaaean twszazinng

MaUsziiuiazuansaanaagng MaNeIUa
Foilothadasuansaan udgithaiinenna
Uszdivlsidelumsuansasniu Tasnasiniy
Eavdauua luanzau fthevsliudasean daiy
aradradamsUsudin wnnenwalihladansssy
nalszdiunaanuduthemnhanudiuaiele
wu lidausssuamanazaanuaaanutin'’ Widy

3. WRANIINMIUENMTDYA LaensoIn
Tagas vsamsuamdayalaamsnuuuuday
eiiiadariiuazmanavauaagihe ezl
UNIHUFTIN NNAT 7 TTufiaRgEnuasianah
Wumsanewle Famssziaszidlumsmuuy
msmuéaqumwmmww Tiausssuaziuaan
GFoameafluFesiildhiwaasadiudowms
maazgnanuaslayaaslihlaneuhiiingussaed
wiadenusniludasasvownliiiaysziiuuas
Gonlssiuenudutheludszdula

4. enwdatisnfumsuszanuansm azi
ANNLANENUUULABZIRIUGTTULY THUSITN
woutadaaluaHannasinmsdszanuaan
Tsaswazsumnaasanm uddldmanzay
Tigmw Fashsnniausssunassmaaiuii

W msdszanuaamzazaunuiugad

Do

=

LEAIANNAI LR Waiwe ﬁqfuiuﬂﬂsauwuwﬁug
chalamsssn asUsziivnauiieasl@szinsesa
Tuaazaunin

5. MSIAANNRUILA U lasLiy
msassdananleaiesla Tianuvananu
adia Uaguiu awae Wuadils Tuunalmuss
wuwou@e Tianumingnuna2aIRNNENNUS
NNNMIATINANNTN GITUDIANUMS
Ligsanalunguilld viamslianamanaiunm

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.1 January-March 2026 149



M5Faa AT wUETINN NN THEIIE: inwsiantuluanissui 21

pwnaefiAeilasiuilagiu wu msliamuaula
Tumstlasdu dusdugumwann manennaiia
Tuadlaasthasniiludaaugtheld v wennald
anuaulalumsnausumsasnmdmemszie
mnadlasanmdmelutlgiuasdeadogamm
Adluewnae wiamngihe g3uuims ol
ANNEAYNUNITNTIIN HANEUNUNULDY
AUNTENUGBLNUMIBBNMEINE BIaMIUHTAaY
audinennaliduusih wu deh Tududu
ADITUUTEMUENATIND AU wazvEanEy
fuauasluFasnaunn szdunaaudamsgua
Snwle MsUsziiuauesysswenuaas v
A3UINFUAzINgNIANTULEAIRBNBENTNE
anaaly

NNEE IUNTFDFITINNINUSITNINAITNENLNS

Tunmsquagihaaieiausssy wenuna
o & v o o o o P2 ' =
ndudesininyedagylunisdaarsaeied
Usednaaw 7 il
1. nwensiaageaala (Deep listening)
astreliladayatiisswalunisquagiias
Toawwzluiausssunuanduazoua liduiag
mssuihdayanngithauasasauaiianasla
uaaeannaulanslanassuiaiaidayamnly
Tumsneueumswenuna msaagaaslamla
Y el Ve a = Qld' Vv
HihesuiteanuaselalunmsiBausnazidnla
lﬂ' o Vv Al o F R Al vV d‘
tahdayanguagithe asmlwgthenwsaninag
vanuan Budnazliays uaswenenufivzdoansnnau
dgl vV "YU a Y ] 3
wanniiasaaelidadugiheanzivadnasla
uudsaslavlsaehaiiunas
2. PNEEMINTINFUANNEN LA (Validation)
PP BT B TP~ ) o A vy
Tunsainlaiwilahdndhlaazassiunghewe

vidala Timush wh “nniilasuilagtheawe 16
anuidladail... i lagndasluuas”

3. NnwemMsUsaiiudaunay  (Feedback)
Tunsdiwungtheliufufmumuuzi Trssinssis
masesslidumsamil udmslumsdum
Taymsndy Teamsaztaungdnssuinule
henu iy ndasmsaciouEeaImns
Tiszylosassluiianms Tvdoyaiiiaawaly
madadula uaglFiBmsasioudauialyigihe
mmsmmﬁ’wmqmanﬁuazwqaﬂisuﬁ?u 916

4. nwemsaunnuuuitthving (Focusing)
msyslufiazUszfuasmliliiiaanadusu
wazdaansldnsaihmingaded wielwiihe
ansamenuenlalanuluiiazdszdu masinm
wewawazmuuathuunana lunssunn
msussinguaradligthennudueuanGud
MIIUNU

5. nnwemsilunszanasriay (Mirroring)
waiamsflunszanaziou azhelimsaeas
Huaulwa wu WINAFUNNNAZT LU MITYAYBY
HavensvisauamsUsumugaunin viamngthe
fdwianzisannisiiuihevesausdiels
maiFeniamumwaviamdwiiiy

6. NOBLNITHISNTUNUSMN (Rapport)
msaduwusMwiENAussmsldmahe 9
Shumaumll Ussnaurumsldhmeiinauaans
fuuduudnla aglusmusaiiiiendu lifivhma
fimilonh  msUssaumemmuimussINg e
gaunn wumsuszauaen wazazansanily
%34 13i39998 000

7. PueMsUaWanies (Self-disclosure)
azmbiienulnage asrenulingalumsaunn

150 NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



~ P o 1w
Eqﬁﬂ 85300125 uag Ussaln a3

it wastheligthenduaniaanniueiy ihe
vanE husuMaUINNOMIEaNa WeNa
snsouanwasuludszaumsallndidala
udssTshivanlsufuriawauddosauas via
nsdlussnuiimnianaienulisulalumsuaasenn
wnwennalaendadadawe liifiuindud
fuansennld ez lvnduanseaninniu'®

8. WnuemsadnwusMuiamstia
(Therapeutic relationship) #u 1#MSTUNE
[itemsaans duiiu ammwuaaan vhil ussenme
Tuaazaunniinadanisfanuvesdileuas
asaunsh miigmwduhinduane wes
ﬂ'ssuanﬂdmﬁawamgmumfiau LU VINWENUIS
dolumsduia @olundsmsnaaazhedaem
ananuinning msuaniaingussaediasiiin
YBIMTANH sauﬁgwamgﬁgm UALONANINABINS
waegfthenau adnlsionu msiianusziaszia
Tunsaildmsduranuiwdaseiny asiansan
N wazanaduiamwziiaitagaainnuehla
wiawiula

MsENEFNN s WL BNSFaE5T8
Samsssn Bunnweiinsuiulaswme lumswuiy
ﬂ%usnwmwmmaum@ﬂw Asapansathah o
wazlnmlunmsaausu @nwmsiSanainmh
muTansssuiigndes ey msldah “aa ihuh
Tail#asswnadidumstvand wszluueeu
Ligudlwidan dr/eme th/ge vandesmaye
UNsNNEN MNMmaNiaANNTAEY Saassem
Tiseanadamsaumnlaisuss Susau  Sumls
athaaala Témiigihedues wiadihaldnmuh
aansadaumulalanalidesnaa wiansela
anuRsuiielurazaumniiezuls sy

drnalumsnumuanude vslunnsaiady
maUniladayaveswesithe Fdasldmsdune
Famcas wazrluuneaianenanaisurs
waidlaTamaligitheldiEuaumnies uannnil
mslEmye meima luuneimusssueaidl
msdemnumennmMeiiuaneeiy Wy Maudasaan
daanuiFutharmanasiienuaanu'’ Gy
Tunsdinfienulidulalumaauiiilummye
anmlniliianudnasiviafinmrivssdy
fifau finwemsdamsannsowannldan
anuaslaiidasmsguatiheaiailuasdam
wenwamsianudaglumsEeus mw uas
Jaussaumasfaniurimaiialiananadianu
wardamslddaay

wUHURlun195ad158 10 TAUBIINNIG
MINEIUID

MsURUANMINENIE WendaziMIFaas
nuthenaaanmaIwamMsUssiiuaMIzguw
uismsUssiiumanaslimanenia My
dnanaaglumsdjiamsnenua lugihe
WIBRUUSMST lEMuL@en Jansssndenny
anlifigdassalumsmenudnla uamaihllg
MIFTNFNNUSMWNATERINNEN DUz
a o v [ ° k4 aa
neNuEmMeIaussIn andudasdidalsly
m3deas wnUjudlumsdearsiifideuldnn
MINUMINTIUNTININAUNNIATEENYUA
Tudszidudaauivaunwamenmsu ez =
611l

1. MIUTENUANNDUBIAULBIHDYAASD
NHANNEINNMINUSTIN WENUIDOBIATENUNDY

A Ao 2 0]
ANNLTDNNYDNOULDN LWBﬂ’]’iL"ZﬂIﬁ]WULaQLLaz

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.1 January-March 2026 151



M5Faa AT wUETINN NN THEIIE: inwsiantuluanissui 21

dhlagau Tealuldanudevasauasludadu
o liiAariauedlumsaudagaumuanuda
anuitaesay Gy wemnadasiladanha
LT

2. matsuiiuthisfioainavidaihegasse
domsdamsssianennauasiihe daqssanly
e ithaduuvadoyaaan Jeeediujdunus
wazadduRusMwia

3. MaTNuEuazURTAMIWENNS daalidl
anudaandasiuANdasmslumsiaans uaz
Mugumyianssawasgihe duasaligiheldia
yi3euannam yuneuRenfuguNW MaquagEMW
Jausssuifiuaienilosdagumw  sumad
mMsUsziliudszansuarasmsufidvasusud s
weugnsenuiufimanzas

4. maUsuismsdemslivanndasiu
AMNABIMILAENUgIUMe T AU sy Weneny
ANANNIANNGD INNIA uazduauzaiae
waawhiifizelvgthedaemulinea uaslims
seiiaszialumsadunadecuesgthedagay
nzNYIaEIINaaIMIsImaNNuduINN

5. m3daans madanldmitliluiausss
paerfthe @uMsEen “mMInsamuzEueun”
udrthevSenauouEen “MInsTIvgummeuN”
msldeidmiuigihedanvialdiuleslundy
FomliiAeanudlanssiu TEmmiidhlae
waznanidsamslddwiiameuiodwiinaiia

6. Fmsdamslumslvitayavidanau msld
msdemsaasmunnnmaden dumsdaas
Toglveuniamsdemstuionas oaldiady
Wi ldmmzunngn wasmladamdansidan
F8msdemsiiseandasiuiigihadasms

7. wiiildlumsdasns msdesnsaevhil
Afufiosuazann adeduiusawliife
anulinsla msduaumn asldeanmq v
Apufiazenese 9 Tutémqwmw Togwmmzly
NANAULBLYE

8. Mmsldmaiiamsdeasimanzan  wu
MIEDNTNWILAMTAUNY AUMWLFE 5LEN
W msdenldmaluladtaadumsaamsle
TogRansandendsmsliminzaniuiiiom

9. mslalavazdemuwatiiuszes naly
sprhauazdugamsaunn awldiageala
AMSENANIEIAEIINGIBLAiAN e
MSUFIBBN WazATIAdaUANNEN lAINFWIN
¥ma azfiiisaunahmasitufiasdelinse
Wy msinlundSansssy aaulaanaming
Jumstiunaundsu veaduflumsinvaaula
autas Wludu msdane mseslasuiedaiy
wa3nsiiafadizelumssunin

10. msleiitaeinanuehlaluilam
amsaaans nsdimmiiudadldan msUsdiv
Anudsemsldanesthe wazlssanunuau
Tiwsan Mansnihuwadennu aslianumanza
Tunsdidaafendasiudayadume

wenuanuMs g lunsaaan TN muaIs

Y = ° a9 @ a
maldaudianuantu wedlasnumsiie
= 9, o v o o
wnalumsdeas Jasiumsaadulaniawan
nnmslasudayaliasudiu ananuduau
ananulinsanlumsiienusiuiialunmssnm
v <) o v v = vy
arntuynnandsslasunmsadanlvdoass
lildmsuwdadye msdevesandasliaanauy

& PP o v o =
F13CUYDNLUDVINGD  LLASIUUINOINUNUINGD

152 NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



~ P o 1w
Eqﬁﬂ 85300125 uag Ussaln a3

@asnnamsaunnszhagielagldehann
eldifaamadladu awldfivihiilumsld
Masueitiany MIsnwunugtleniacoua
usazwauazulawmsifimsaumnlussrhnaua
maulsazlildmsulamdan usazlduszaumsel
sosgiulalumslimmilasiauanuaie daiu
Fohwihiimiioudiamsiausssn idayai
Aenduiamsssn TidayafiAedugiham
anuifluaiaasoya faiu dunsldsumaindon
Toanandesandlumsifiuay nnUszsduse o
By s @omd maiies Wseghauardenm
miwenadasiionufussananiilalunasgu
F3ssINzasmsiuainuazinumemsmau
sfusude s ldauiiduaziials:loni
(ﬂ'aﬁgﬁ@ﬂaﬂua:msﬁmiﬁﬁqmmw

MIAIFIUAFYFITHYDIAN

U < Yy o £ ] v
arduddunuvimdranlunisgialy
msquasgnlaluimusssnaasgile waz
] Y Yy o t4 < "
Hrelvghe asnsavheanudlansiquihs
-7 v [ 1 Ll = tﬂ'd \
wazmMsquasnle dwadaanunianddsly
U 4 Bld' Yo Yy [~ ' LAl
u,a::mm::mulemugwayjamimuﬂwwmgﬂw
wudennufingumn GaiuanNdenIslasumsnenn
NBIAANNTNMIUANE wazmMINeNIaNUFIY
d‘ 3 v v d' = Al v
warhlvithlavazdemslussuuuimsgumweale
wazmslasumsUgnilinasssnasasssn Gadlt
Id 91:1' [ [ Yy Yy v
Wugnamnsasnwmanuaulad Tvdayagnasa
asudu audulangiharhlansiimniiaelen
DANTENUNIDTARENINNINUSITN DIANBNUNIY
) ' A A ) a
LLaxuanwﬂnamwawmsmﬂﬁumaaﬁlumiuﬂa
nlidaduiiaynasinlameaued 1A
AMNDANANNIAUAN LLGIIIN'WJSW“@ U aINDIA

wuhtharhlaliass  uwaldldunumyess
Tumslduds msfuununmihivasnenuna
Houa sumsinauaduiaidunusawiia
iasdeennlihela snseaelalagly
anuanawludnaedenuiuaywd daazda
Usziliuanunsanwasaues noumssunuly
nsdifienwlaiiszaumsel vseeaiiandlumsula
fonlulinnunsan aweaveoaualle Ly
mswlalidtitousiin auluasauesienciunsdl
39mu Mslimeauunuanlilasumaauuny
anufianasiumheny wasawlimsiunngihe
viapsauaiuiindn Tunsdiawidngnanau
aansaaaudls wazlumsimhiianazaa
uaamaliuinzausausas

WHINNNISNIIUIINAUAIN

= v Y Ao & v Y

Tumsdeasthadimusssunntuaseldas
wenuamsRwNNN lumMsMaOusINAuAua '
ANl

) ° <

1. MAUAMINMIMNU Usztdumsula

lown msUszdiu msItianey Mssnwn Mmsiuee
o < o

M350 wazlszauduy 9

2. qaantavesan mndullla swula

= Y Al Y < =

astiong wne Inatdesgithe dudummiedaais
Wuganlani

3. fisuiuula anaAguIMaINNITaIN
Tanuihasm o saumsenslanedy o fauive sy
uladh glimsquanausnlisenals szunem

1t &
213 il lumeniiu 9

4. Tuszyesemn  weNUIaEINToF
ANNIFNHBUANY WATATNANWUTAINIET
THinseda 9

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.1 January-March 2026 153



M5Faa AT wUETINN NN THEIIE: inwsiantuluanissui 21

5. mamwlunadasiinaunnviadasld
madaaula iy Gouna msdusansumsinm
sumsthelumameudaiidnlang Wudu

6. matissswhsaumniinsanmadaiivue
sosudazamtu wy tufumaumasy dades
anumnas udu

7. sauswanomumanuliouluiigihe
Tallgowanaeiula uazmsiszanuansennugihe
NN

8. IiAgsauazlitianadilaiingzan
sedinasTamsiigiheliwammnasngs §ie
madlavned dniumsssiassimswaiiaah
Hihearalainla wazlifes@ethewee

9. m3sunn msauninluiiazusziou i
szt wazlvna lumsaaumeau

10. M3y anudemmuiidunssi
wandasdnuiioaudlamn seiassianm
e mawdesdmhiimanliduauldluiamssa
fioha

11. lusauziiahauda msuesmigihe
dladunefizennmihuiinuasiwe dnuowde
AN IMINIMEBY 9 iy oaumels
W uanzwe Hudy

12. asradauan i lanuaingula
nadinulaanuduly aneumgua taanudhla
fsstuwazinlaldhithelddayansudu

13. nsdiarnguiatiuinaioineiadl
anadaudatugihe mswidatugwaiiiamean
fvmanzaw e Wlddayalaslufitymiaudaiy
Mo

14. nsdilaifawuda arsmyanaai
aansoulalduny wu esauai e Hudu

] < k% ]
agelsnany ananudamundsensle
Tudenusnnsowaenulensmiviae visaluznla
MANTLRINEINMSUNNE BSaleNNFuauan

‘J = =0 < < a
aNunenenyNazula visansalannthuaniiull
wazanalihlamwvisemandnlvefly mld
wlannuliassvdanseungunnateiiye

Tunsalisearulifarn wenuamsi
ASINLNULATINAULDILINDTDISUFDIUNITAL
AINAM @YU MINANMUMHBINGE MININ
Trdeanulhmadmusssy wnsmanennaily
NAINLAEWEIUID ALFEINITON LAUSUNYDY

[~ v v a ] =
anniuthealailuaeed

GRNL

3

Medea SN TaUEITININMINEID
fitadgahanlaun Jadesmugaas §3uas uas
funedan wenwaflunsdiasuaziums
Tunandeniu msdsadiuiansssnyeaeans
wazfums ssdaadilaluanudesasiuuins
wenwnamsivnelumsdamsiaiansssun
9 iny LilBMBUALNATNGIMIUUANAN YA
madansssneasihe Tesiimswannuazilnely
aghadaiilas sasdendu wenunadasiiuuama
msUftiaiemsdemsiarausssuiivansay
mnantuarsiarwrralunsulas
maedsusnatuiuszuy wazdniluasieda

=
Lacy

d‘ £ = = 4 4"
Nazdeadimsasauneruialiannsodaans
Vv [ Y < v @ P ° !
uTmussanlaseailuszuuriuny e llg
masnunutazlimsguasthaiiuasdin uannnil
WENUNAAITUTLRUINUSTTNYRIAUDILEND LD
WANANNEINTO UM TR TN THUFTINN
wnmMeaanan Fashieligtheiaanuianela
lumsquauazdanaaeenuanuMNIANNADINS
mvanvarszasgihelugatlagiuuazeinaa

154 NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



~ P o 1w
Eqﬁﬂ 85300125 uag Ussaln a3

RIGUR T

mswannwennalifianuansamsaans
adansssy WumsWanngamwmsnea
Tuamssei 21 fddyatais 1) wienu
A2590 1% N Inservice education lUMISLASEYN
ANuNSaNNENNanIlUBINE JAUEISY uaz
Wannwzmsud ladamluanuamemelausssy
Fauiuasiinniudan q 2) msld Application 674)
whaindhelumsasansuazaamiliieasiaua
dariu g Lﬁaﬂmﬁummﬁﬂwawmiunwsgl,l,a@'ﬂaﬂ

Declaration Statements
Conflict of Interest: No

Author Contribution: Suree Trumikaborworn
Conceptualization, Literature search and synthesis,
Writing, Revising, Final approval; Praneed
Songwathana Conceptualization, Supports literature
search and synthesis, Final approval

Al Use Disclosure: The authors declare that
ChatGPT was used solely for graphic design purposes.

References

1. Trummikaborworn S, Chupawa J, Siraprom T,
Sukbat P. Health service system arrangement for
cross—border populations in the context of special
economic zones, Mukdahan Province: Final research
report. Office of the Science, Research and Innovation
Promotion Board; 2018.

2. Sukbot A, Sophaphon N, Loyha K. A health care
model based on cultural wisdom among Lao, Khmer,
and Suay ethnic groups in the Lower Northeastern
region. ] MCU Peace Stud [Internet]. 2024;12(3):
1150-63. Available from: https://so03.tci-thaijo.
org/index.php/journal-peace/article/view/
270853

Chenchareonrat W, Srichannarit A, Prasobkittikun T.
Caring behaviors of nurses perceived by Burmese
cross—border mothers. Thai Nurse J. 2017;44(3):
41-51. (in Thai)

Phuttharaksa L, Khamyu A, Dallas JC. Guidelines
for assessment of health status according to cultural
dimensions of transcultural service recipients based
on expert perspective. NJPH [Internet]. 2018 Apr 30
[cited 2025 May 11];28(1):36—-49. Available from:
https://he02.tci-thaijo.org/index.php/tnaph/article/
view/121232

Nakakasean P, Pungbangkadi R. The study of the way
of life, health problems and needs of Mon migrant
workers under Mon’s socio-cultural context of Samut
Sakhon Province. J Royal Thai Army Nurses [Internet].
2014 Feb 2 [cited 2025 May 11];14(3):105-11.
Available from: https://he01.tci-thaijo.org/index.
php/JRTAN/article/view/16020

Chanrach E, Champamoon A. Factors influencing
transcultural nursing competency of nurses working
in Srinagarind Hospital, Khon Kaen University. J Nurs
Ther Care [Internet]. 2018 Oct 14 [cited 2025 May
11];36(3):23-32. Available from: https://he01.
tci-thaijo.org/index.php/jnat-ned/article/
view/150570

Sirisawat M, Phengsawat W, Chalakbang W, Pheasa
E. Transcultural nursing competencies of professional
nurses. J Res Acad [Internet]. 2021;4(3):311-24.
Available from: https://doi.org/10.14456/jra.2021.61
Odmee S, Krueachotikun S. Guidelines for providing
postnatal care to mothers with transcultural background.
J Health Health Manag. 2018;4(1-2):17-32.
Available from: https://he01.tci-thaijo.org/index.
php/slc/article/view /221205

Julawong O, Kamolsilp C, Pansri S, Eaksamai S.
The impact of cross—cultural language barriers in
patient care delivery. J Royal Thai Army Nurses
[Internet]. 2019 Apr 24 [cited 2025 May 11];20(1):
64-"T1. Available from: https://he01.tci-thaijo.org/

index.php/JRTAN/article/view/184839

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.1 January-March 2026 155



10.

11.

12.

13.

14.

15.

156

M5Faa AT wUETINN NN THEIIE: inwsiantuluanissui 21

Phetsaen S, Haritaworn N. Accessibility of antenatal
and delivery services among Burmese migrant workers
in a hospital in Pathum Thani Province. Chiang Rai
MedJ. 2019;11(2):75-84. (in Thai)

Larsen R, Mangrio E, Persson K. Interpersonal
communication in transcultural nursing care in
India: a descriptive qualitative study. J Transcult Nurs.
2021;32(4):310-7. https://doi.org/10.1177/
1043659620920693 PMID: 32436462

Balzer Riley J. Communication in nursing. 10th ed.
St. Louis: Elsevier; 2024.

Wulandari RA, Asmaningrum N, and Ardiana A.
Transcultural communication strategies in nursing
with multicultural clients in hospital settings:
a systematic literature review. J Pendidikan
Keperawatan Indonesia. 2022;8(2):123-138. DOI:
http://dx.doi.org/10.17509/jpki.v9il.55744
Mozafari S, Yang A, Talaei-Khoei J. Health locus
of control and medical behavioral interventions:
Systematic review and recommendations. Interact
J Med Res. 2024;13:e52287. https://doi.org/10.
2196/52287 PMID: 39388686

Ruangrit R, Malathum P, Prapaipanich W. Perceptions
of fasting and self-care behaviors of Thai Muslim
patients with type 2 diabetes fasting during Ramadan.
Nurs Res Innov J [Internet]. 2013 [cited 2025 Jun 7];
18(2):207-22. Available from: https://he02.tci
~thaijo.org/index.php/RNJ/article/view/8953

16.

17.

18.

19.

20.

21.

22.

23.

Satawedin P. Health communication issues among
migrant workers in Thailand: A systematic review for
health communication practices. BU Acad Rev [Internet].
2017 [cited 2025 Jun 7];1(16). Available from:
https://so01.tci-thaijo.org/index.php/buacade
micreview/article/view/91173

Prasertsri N, Yupaporn. Pain management: cultural
diversity. J Nurs Educ. 2013;2(6):1-13. Available
from: https://he01.tci-thaijo.org/index.php/JINAE/
article/view/13754/12410

Dayer-Berenson L. Cultural competencies for nurses.
2nd ed. Burlington, MA: Jones & Bartlett Learning;
2014.

Martin JN, Nakayama TK. Experiencing intercultural
communication: an introduction. 5th ed. New York,
NY: McGraw-Hill; 2014.

Muiioz CC, Luckmann J. Transcultural communication
in nursing. 2nd ed. Clifton Park, NY: Thomson
Learning; 2005.

Huff RM, Kline MV, Peterson DV, editors. Health
promotion in multicultural populations: a handbook
for practitioners. 3rd ed. Thousand Oaks, CA: Sage
Publications; 2015.

Kersey-Matusiak G. Delivering culturally competent
nursing care. New York, NY: Springer Publishing
Company, 2013.

Giger JN. Transcultural nursing: assessment and

intervention. 7thed. St. Louis: Mosby Elsevier; 2017.

NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



maANginazlziungumMIneIua; nstidng
NOH) ANWUFTNINIZHINUYAAAUBILHUNA

ANNY LASaNEN WeLy. (N1SNENLIag ne)’

2

Wauel Ussany we.y. (MmawegnnanzUjuangies)
Nihau §Issnas we.n.’
23U 04T We.q."

unApdaYsY
maeNziuazUsziiunguimsnenna dunszuiumsasadaungeijaenaiiuszuy
iiadumyauds 30gau uazanumnzanlumahlulFluuiund 9 sasiminweung
uwmwﬁﬂszqﬂm’iﬁﬂﬁauLLmﬁﬂwammﬁmu (McEwen) lumsienezvuazUszifiungud
Fasznaude 3 suaau ldud Msussens malwned wesmsUsadiungus Taeldngud
duusmwszrinyaeazasmunaniunsdidnm amslenziuazUssiiunged Usznaude
1) msussens wuh noudiiunguissdunans wannNMIsMswuuaiawasiisie dithvang
ilaastneduiusmnsshanenuafugFunims i 4 sTuimivan fe Ussaumsaldnidadrinen
UNUIVIBANENTID FEHLUBIaNNUBMNIEVTNWENUIDAUKSULIMST WaemMINInanmuIenInen
LAZATDUARNNTLUIUTAIVENUBIWENLIINIRILAL FBNH MTHEIA LAzFIINTaN
2) MFIANLH WU ﬁmiﬁmuﬂuﬁﬂﬁ@wquﬁﬁq 4 wlunend TmsfienuanuaunussEnIg
NIUVAIENNO B RWIZMUUNTINYDINEND S28YBNFNNUSMIW LzMININANMUIAINET
fenudiniusiu udlildssyiemsanudiniusaasaluiiond IauilauaasTuion anadinius
ssrnaluvien] uardaanandesduemauiuvuaaduam fmsdansenudiiugsswha
wlusiefacnsfiaua ssynadwsuamauincmunening §3uims uasduiusmmliFaay
3) matlsadiu wuh noufifemudanadasiunssuumanenng mansalszgndldnedu
msAnm Msive msufituazmsudmsmanenua Selianuddysuusunmedeaui
wanmaneiaussn Sndnpudlssndiusarhmguilesummesaudeisite sddlieaa
hifada noufimeianniniuwwnne loglfihuedadiolumsguagiheatuiiuasdnu
saussuliguaauismihe swdldimabluianndesaailaasesdanudmemanenina

919158 AEWENNBMANT NI INNFYTIBANAYIENATIN T I lan

*RiseiusUTINND 8197158 AMSWENLIBMENS N INeNag eIl 9 IAUNNE1E; E-mail: pisan.p@ptu.ac.th
S EMaNTINGE AQSWENUIDAANT W INEFEUTAIT W InTivalan

‘8197138 AENENNBMFNT NI INBEULIAIS WV I laN

21551587 INIUI8 Ui 41 AUUT 1 NATIAN-T1UIAN 2569 Wi 157-173 157
https://doi.org/10.60099/jtnmc.v41i01.275855



MsIATIRUacsASuNguin IWeIUIa: NIGIANINGUTTNNUENINIHTNYAASYBUNUNATI

LLa:wqwﬁﬁ'u 4) oudediAgy laun fimsianlefunss U AN nyaIwEN N aua Y
nszwaumaIweng aansnlssgndldldagananvasuiunlussduang asauaquing
sumsingn ms3e msUfituarmsuSmsmanenna Srsuiuanaduiusmwsswhaen e
augsuusmsuazwanliiimssydulasthamvinzay uas 5) donna loun Tulaszysluniond
enfumadulaaamening matiuemuduiusashaduriainaluiemifdslinsoungy
MamIszyiiameanudunussznianlunaiaamlvilalasn  wasdslinumsnasau
anudniusssrhaduimifivananans Jadunumaiisnansaduadumaimguilulali
wavszlamilumafud  wazduwwnmelumsiannasdanaimamswenunalivanzas
ﬁ’uu%uwﬁwmﬂwmﬂLLazLﬂﬁ'ﬂuLLﬂaqagLaua

MaAY MINANH MIUTEEU NBIMINEIUID FURUSMNIENINYAAD

T
[

Junlasu 5 7.8 68 IUNUALBUNANNLES 25 &.0. 68 JUNSUANNW 25 §.0. 68

158 NFFsENMMsWeIa U9 41 avui 1 yp1eN-Ju1AN 2569



ANNY 1ATBNAR UazAN

Analysis and Evaluation of Nursing Theory: A Case Study of Peplau’s
Interpersonal Relations Theory
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Analysis and Evaluation of Nursing Theory:

A Case Study of Peplau’s Interpersonal Relations Theory

(" 1.THEORYDESCRIPTION \ ( 2 THEORYANALYSIS ) [ 3.THEORYEVALUATION )

« A middle-range theory. « Al four theoretical concepts are clearly defined « Reflects the nursing process: Assessment,
+ Developed using both inductive and deductive methods. + The theoretical relationships among the nurse’s Diagnosis, Planning, Implementation, and
© Derived from Peplau's practical experience in nursing. roles, phases of nurse-patient relationship, and Evaluation.
© Based on two the tasks have been clearly « Applicable in nursing education, research,
Theory, Psychodynamic Theory defined practice, and administration.
« The theory aims to explain the therapeutic nurse-patient « Outcomes are identified in three dimensions: « Addresses diverse cultural and social
relationship. nurse, patient, and relationship. contexts.
« Four major concepts: « The theory’s assumptions, terminology of « There is empirical evidence demonstrating
o Psychobiological experience: Human needs, [B|  concepts, and the refationships among concepts =] that the theory has been tested through
Interferences to goal achievement, Opposing goals, are presented with internal consistency. research using credible and reliable
Unexplained discomfort « The relationships among the key concepts are statistical methods.
© Nurse's roles: Stranger, Resource person, Teacher, logically structured « Promote the nursing science: Provide holistic
Leader, Surrogate, Counselor « The conceptual diagram does not indicate the patient care from admission to discharge.,
o Phases of nurse-patient relationship: Orientation, directionality of these refationships. foundation for the development and
Identification, Exploitation, Resolution \_ J \_extension of other nursing theories. /
o Psychological tasks: Learning to count on others,
Learning to delay satisfaction, Identifying oneself, # Strengths: \
Developing skills in participation « Clearly linked to both nursing metaparadigms and the nursing process.
« interrelationship between the nurse’s roles, phases of « Applicable across multiple nursing contexts.
P ionship, and « Improving nursing professional: education, research, practice, and administration.
« Assumptions of the theory are identified as follows: . izes the pati
© The nurse’s behavior and characteristics play a « Promotes personal growth in both patient and nurses.
significant role in the therapeutic care of the patient. # Limitations:
o Promoting the personal growth and development of the « Nurse growth concept is not included.
patient toward maturity is a responsibility of the nurse. + Some conceptual relationships are unclear defined.
© Aligns with nursing metaparadigms: Person, Health, « The diagram does not specify the direction between concepts
\ Environment, Nursing. « It emphasizes testing the phases of nurse-patient relationship and the nurse's role with outcomes,

but no evidence of testing the relationship between other concepts was found.

Suphakit Krueaklat, M.N.S. (Adult Nursing)
Journal of Thailand Nursing Pisan Pachachoo, M.N.S. (Gerontological Nurse Practitioner)

and Midwifery Council Wongduan Suwannakeeree, Ph.D. (Nursing)
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Extended Abstract

The analysis and evaluation of nursing theory constitute a systematic process of examining
theoretical frameworks to identify their strengths, limitations, and applicability within diverse
professional nursing contexts. This article applies McEwen’s conceptual framework for theory
analysis and evaluation, which consists of three stages: description, analysis, and evaluation. The
interpersonal relations theory of Peplau is employed as a case study. Findings of this analysis and
evaluation: 1) Theory description: Peplau’s theory is classified as a middle-range theory,
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developed through both inductive and deductive approaches. Its primary aim is to explain the
relationship between nurses and patients. Four central concepts are identified: psychobiological
experiences, the role of the nurse, phases of the nurse—patient relationship, and core psychological
tasks. The theory includes the major paradigms of nursing: person, health, nursing, and environment;
2) Theory analysis: The four theoretical concepts are clearly defined. Relationships among the
concepts, particularly the nurse’s role, phases of the nurse—patient relationship, and psychologi-
cal tasks, are acknowledged, though the directionality of these relationships is not specified. Ter-
minology is consistently used to represent concepts, their interrelationships, and the underlying
assumptions of the theory. The arrangement of concepts is logical, and the outcomes of the theory are
explicitly articulated in relation to nursing practice, patient care, and interpersonal relationships; 3)
Theory evaluation: The theory demonstrates congruence with the nursing process and is applica-
ble across education, research, practice, and administration. It emphasizes the importance of diverse
sociocultural contexts. Empirical evidence indicates that the theory has been tested through re-
search employing reliable statistical methods. It contributes to the advancement of the nursing
profession by serving as a holistic framework for patient care, from admission to discharge, and has
been further developed to generate new nursing knowledge and theories; 4) Key strengths of the
theory include its alignment with the nursing metaparadigm and nursing process. The theory is
adaptable to a wide range of global contexts and applicable across education, research, practice, and
administration. It highlights the nurse—patient relationship and supports its appropriate development
and growth; 5) Limitations of the theory include the absence of a clearly defined concept regarding
nurses’ professional growth, incomplete definitions of certain conceptual relationships, and the lack of
specified directionality among concepts, which may hinder clarity. Furthermore, empirical testing
of diverse conceptual relationships remains limited. These findings support the practical applica-
tion of the theory and provide guidance for the ongoing development of nursing knowledge as

appropriate for dynamic and diverse contexts.
Journal of Thailand Nursing and Midwifery Council 2026, 41(1) 157-173
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