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Editor’s Note

Dear Members, In June 2026, the Nurses’ Association of Thailand and Faculty of Nursing, Mahidol
University, organized the International Conference Leadership for Global Health: Advancing Nursing and Health
Care Systems, highlighting the vital role of nursing leadership in shaping the future of global health systems.
A special tribute was also held to honor Assoc. Prof. Dr. Tassana Boontong, President of the Thailand Nursing
Council, on the occasion of her 84" birthday, recognizing her outstanding contributions to the nursing profession
and the Thai health system. This conference exemplified the strength of international academic collaboration, aiming to
advance nursing and health care systems to meet future challenges. Furthermore, in August 2026, the Tobacco
Control Research and Knowledge Management Center (TRC), in collaboration with the Action on Smoking
and Health Foundation (ASH Thailand), the Thai Health Promotion Foundation (ThaiHealth), and partner
networks, hosted a national health academic conference titled “Sweet, Salty, Drunk, and Smokey: Traps of Chronic
Health-Harming Products (Commercial Determinants of Health, CDoH).” The main objective was to propose that
the government implement health taxes to regulate high-risk products, specifically sugar, sodium, alcohol, and tobacco,
thereby reducing access to them and preventing non-communicable diseases (NCDs), a growing public health concern.

This fourth issue, the Journal of Thailand Nursing and Midwifery Council (JTNMC), features ten research
articles. In the field of occupational health, one study examines “Factors Affecting Heat Stroke Protection Behaviors
Among Ground Service Staff at Suvarnabhumi Airport.” Regarding breastfeeding, another article explores the
Effects of Traverse Bed Sheet Innovation to Promote Breastfeeding on Maternal-Infant Bonding and Attachment,
Milk Flow, and Breastfeeding Success in Mothers after Cesarean Section. Research on female migrant workers
highlights Factors Predicting Access to Contraceptive Services Among Reproductive-Age Female Migrant Workers.
In the area of palliative care, The Effects of a Case Management Model in Palliative Care Transitioning from
Hospital to Home on Pain and Suffering in Terminal Cancer Patients. Regarding catheter—associated urinary tract
infections, one study identifies Factors Predicting Catheter-Associated Urinary Tract Infections Among General
Medical and Critically Il Patients. In postoperative nursing, one study investigates the Effects of an Early Postoperative
Ambulation Program on Bowel Function and Recovery Among Patients After Open Appendectomy. In gerontological
nursing, two articles are featured: Prevalence of Cognitive Frailty and Its Correlation to Self-Perceived Functional
Ability Among Older Adults with Mild Cognitive Impairment, and Effects of Art Therapy-Based Cognitive Stimulation
Program on Dementia Risk Among Older Adults in the Community. For transitional nursing, a study presents
the Development of ERCP Care Model: A Transitional Nursing Model in Patients Undergoing Endoscopic Retrograde
Cholangiopancreatography, Lampang Hospital. Finally, research concerning patients undergoing hemodialysis
addresses Factors Predicting Intention of Adequate Protein-Energy Consumption in Patients Undergoing
Hemodialysis.

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.tnmc@ gmail.com or call 662-596-7521.
On behalf of the JTNMC, we sincerely appreciate all our members and readers from various institutions’ ongoing

interest in submitting research and review articles to the journal.

Professor Dr. Noppawan Piaseu
Editor-in-Chief
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Factors Predicting Heat Stroke Preventive Behaviors Among Ground
Service Staff at Suvarnabhumi Airport
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Factors Predicting Heat Stroke Preventive Behaviors Among Ground Service Staff at
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Extended Abstract

Introduction Over the past decade, rising global temperatures and increasingly severe climate
change have subjected outdoor workers to escalating heat exposure. Heat stroke represents the most
critical heat-related illness and constitutes a medical emergency, arising from the failure of
thermoregulatory, circulatory, and central nervous system functions. Without timely prevention
or intervention, heat stroke can lead to serious complications and death. Thailand, as a tropical country,
experiences high temperatures throughout most of the year, with summer temperatures often reaching
levels that are hazardous to health. Outdoor workers are therefore at greater risk of heat-related
illnesses compared to the general population. Ground service personnel at Suvarnabhumi Airport are
particularly vulnerable, as their duties require prolonged work on aircraft aprons where heat is
intensified by concrete surface reflection, engine exhaust, and strict operational time constraints.
These conditions may limit opportunities for rest breaks, hydration, and self-monitoring of abnormal
symptoms. This study aims to identify predictive factors for heat-stroke preventive behaviors
among ground service personnel at Suvarnabhumi Airport, with the ultimate goal of informing
the development of appropriate strategies and interventions to safeguard their health.
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Objectives The objectives of this study were twofold: 1) To examine the levels of heat stroke
preventive behaviors and individual perceptions (perceived susceptibility to heat stroke, perceived
severity of heat stroke, perceived benefits of preventive behaviors, perceived barriers to preventive
behaviors, and perceived self-efficacy in performing heat stroke prevention behaviors), support
from related persons; organizational management for heat stroke prevention; and knowledge about
heat stroke, and 2) To identify factors predicting heat stroke preventive behaviors among ground
service personnel at Suvarnabhumi Airport.

Design This study adopted a predictive correlational design, applying the Health Belief
Model to investigate factors influencing heat stroke preventive behaviors among ground service
personnel. Within this framework, three dimensions were examined, 1) individual perceptions,
including perceived susceptibility to heat stroke, perceived severity of heat stroke, perceived benefits
of preventive behaviors, perceived barriers to preventive behaviors, and perceived self-efficacy in
performing such behaviors; 2) cues to action, specifically support from related persons and management
for heat stroke prevention; 3) modifying factors, including knowledge about heat stroke.

Methodology The study sample consisted of 176 ground service personnel employed at
Suvarnabhumi Airport, Samut Prakan Province, who had been in their current positions for at least
6 months. Participants were selected using a two-stage random sampling with proportion. The research
instrument was a self-administered questionnaire comprising seven parts: (1) personal information,
(2) knowledge about heat stroke, (3) perceptions related to heat stroke, (4) perceived self-efficacy
in performing heat stroke preventive behaviors, (5) support from related persons, (6) management
for heat stroke prevention, and (7) heat stroke preventive behaviors. Data were collected through
self-administered questionnaires and analyzed using descriptive statistics, Pearson’s correlation
analysis, and Stepwise multiple regression analysis.

Results The majority of the sample were male (87.50%), single (66.50%), and most
frequently aged 35—39 years (25.57%). The highest proportion had completed upper secondary/
vocational education (34.10%). More than half had work experience as ground service personnel
for 1-5 years (55.68% ) and worked five days per week (58.00% ). Regarding individual
perceptions, perceived susceptibility to heat stroke, perceived severity of heat stroke, and perceived
benefits of preventive behaviors were high, whereas perceived barriers to preventive behaviors
and perceived self-efficacy in performing preventive behaviors were moderate. For cues to action,
support from related persons was low, while management for heat stroke prevention was moderate.
Knowledge about heat stroke, as a modifying factor, was at a good level. Heat stroke preventive
behaviors among ground service personnel were found to be at a moderate level. Stepwise multiple
regression analysis revealed that significant predictors of heat stroke prevention behaviors included
support from related persons ([5 =.429, p <.001), perceived self-efficacy in performing
preventive behaviors ([ =.216, p <.001), management for heat stroke prevention ([3 =.221,
p < .001), and perceived barriers to preventive behaviors (B = -.163, p = .003). Together,
these factors explained 51.1% of the variance in heat-stroke preventive behaviors among ground
service personnel at Suvarnabhumi Airport (Adjusted R> =.511, p <.001).

Recommendation Executives, supervisors, occupational safety officers, and nurses can apply
the findings of this study to promote heat stroke preventive behaviors by encouraging and supporting
ground service personnel at the individual level, providing reminders regarding heat stroke prevention,
and developing models or programs for prevention. These efforts should emphasize enhancing perceived
self-efficacy and reducing perceived barriers to preventive behaviors among ground service personnel.
At the policy level, organizational executives can use the results to develop policies, training curricula,
alert systems, and workplace management strategies that systematically facilitate the practice of
heat-stroke prevention behaviors among ground service personnel.
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Figure 1 Conceptual framework
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(Table 1)

Table 1 Description of factors related to heat stroke prevention behaviors in ground service personnel

(n=176)

Factors Possible score M SD level
Individual perceptions
Perceived susceptibility 1-5 4.8 0.8 High
Perceived severity 1-5 4.9 0.7 High
Perceived benefits 1-5 4.1 0.7 High
Perceived barriers 1-5 3.6 0.9 Moderate
Perceived self-efficacy 0-90 59.3 16.9 Moderate
Support from related persons 16-80 36.3 16.7 Low
Management for heat stroke prevention 0-22 13.6 9.0 Moderate
Knowledge about heat stroke 0-14 11.9 1.8 Good
Heat stroke preventive behaviors 19-95 54.4 16.4 Moderate

KAMIIATERANNFNNUSTe WA IS
Toaldinasinisudaszauanudunussaaudsu
wazlnsn® wud Uadeamumssuiueynaa
laun  masugusslamizaangdnssumsiloanu
T5ausaU HANUFNNUSITILINAUNYHNTTH
HoaruTsmandauluszdua (r = .274, p < .01)
Turafimsiudaassadongdnssumstioadiu
15an3au (r = -.318, p < .01) WasMIUg
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ANuaEsozasaueslumsUiuawginssy
mstlasnulsmansau (r = .384, p < .01) &
annduiusBannlussduthunan daudeini
Thdamsuftaiatlesiulsnandou wuh
ﬂwsaﬁuauumﬂqﬂﬂaﬁﬁmﬁm (r=.633,p<.01)
waz Msvdmssamsiigniumstesiulsaaniou
(r=.527 p<.01) Fenudnnusizaunnluszaugs
(Table 2)
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Table 2 Correlation matrix of the study variables (n=176)

Var 1 2 3 4 51 6 7 8 9
1 1.000

2 767 1.000

3 748" .778" 1.000

4 -.346" -.246" -.370° 1.000

5 .162° .088 .246° -.053 1.000

6 .2007 .043 165 -.250" 2307 1.000

7 .074 .074 .156°  -.163 274" 515" 1.000

8 -.096 -.095 -.149 -.109 .044 144 .154"  1.000

9 .133 111 2747 -.318" .384" 6337 527" .129  1.000

Var, variables; 1 perceived susceptibility; 2 perceived severity; 3 perceived benefits; 4 perceived barriers;

5 perceived self-efficacy; 6 support from related persons; 7 management for heat stroke protection;

8 knowledge about heat stroke; 9 heat stroke preventive behaviors; p-value < .05;  p-value < .01

wam'ﬁmiwﬁamaﬂwmmmuﬁgumau
(Stepwise multiple regression analysis) WU
Uaveming 4 Uade $Hansnsaunumingng@nssu
mstasiulsaandaupaaniinnuuimsmaiiu
fanudugssugi 163ae0s 51.1 (Adjusted
R*=.511) Tmﬂéfmﬂsﬁﬁémnmiﬁmmmﬂ‘ﬁ'qﬂ
R msaﬁ'umgumﬂqﬂﬂaﬁu“{mﬁaq (P = .429,

p <.001) 504NI B MSUSMITAMSIAEIAY
matlasiulsnansou (B=.221, p <.001) M35u3
ANuENsorIaueelumMIUUAwgAnTsy
matlasnulsmansau (f=.216,p<.001) uae
mMssuialassaraanginssnilesiulsnansou
(P=-.163,p =.003) (Table 3)

Table 3 Factors affecting heat stroke prevention behaviors among ground service staff using Stepwise

multiple regression analysis (n=176)

Factors b SE p t p-value
Support from related persons 0.353 .052 429 6.780 <.001
Perceived self-efficacy 0.199 .051 .216 3.913 <.001
Management for heat stroke prevention 0.468 .133 221 3.516 <.001
Perceived barriers -0.163 .055 -.163 -2.981 .003

Constant = .537 (SE = .246), R =.723,R” = .523, Adjusted R*=.511, F = 46.783, p <.001

nMsanUgua

NAMIANHIATIH WU TZAUNYANTIN
mstlasnulsaanspuzaaninuuSMIMaNY
aglussauthunan Wasnnnumaiuanniy

WU useeIy waenuna) @ Ivwiinau

lifinondsawalumaguanias wu daih
winluisuvdelugouiiiulSumme danadasiu
WUIAMYBY Rosenstock'® 1A WHANIINAIT
Hlasfulsatuagiumsiuidennusuussaslan
anutdsanazUslazianmsilesiu snda
auassafianadarnemsUfia
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Effects of Traverse Bed Sheet Innovation to Promote Breastfeeding
on Maternal-Infant Bonding and Attachment, Milk Flow, and
Breastfeeding Success in Mothers after Cesarean Section'

Piyarat Rodkaew, (M.Ed.)?
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Effectiveness of Traverse Bed Sheet Innovation to Promote Breastfeeding on Maternal-infant Bonding

and Attachment, Milk Flow, and Breastfeeding Success in Mothers after Cesarean Section
A
@ OBJECTIVE DESIGN ., , ) '
To examine the effects of Quasi-experimental §
Traverse Bed Sheet ' N

Innovation in promoting
maternal breastfeeding on

maternal-infant bonding, the y
level of breast milk flow, and t v Stronger Increased Successful 2~ HVLIEEEEES- N el N0 -
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hospital discharge. bonding flow before discharge

METHODOLOGY

@ RESULTS
60 post-cesarean mothers were assigned to:

Experimental group Control group @ Maternal-infant bonding
(n=30) (n=30)

& 8 0 Breast milk flow

success

o RECOMMENDATION
Experimental group: 109.53 + 11.85

Control group:  77.30 + 12.06 prx:001 The Traverse Bed Sheet Innovation,
combined with routine nursing care,
Day 1: 1.57 £ 0.77 vs. 0.90 £ 0.48 'may enhance maternal-infant bonding,
Day 2: 2.43 + 0.63 vs. 1.50 + 0.51 p<.001 breast milk flow, and successful
At discharge: 2.87 + 0.57 vs. 2.23 + 0.63 breastfeeding after cesarean section
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Extended Abstract

breastfeeding success (p = .009)

95% Cl: 1.63-113.16
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Introduction Cesarean section affects maternal breastfeeding and serves as a major barrier to
successful lactation. Specifically, it impedes early breastfeeding initiation within the crucial first hour
postpartum and suppresses maternal -infant bonding. The application of a Traverse Bed Sheet Innovation
allows mothers after cesarean section to engage in skin-to-skin contact immediately upon admission,
thereby fostering maternal-infant attachment, facilitating prompt and sustained breastfeeding initiation,

and promoting breastfeeding success.

! Boromarajonani College of Nursing Nakhon Si Thammarat, Faculty of Nursing Praboromarajchanok Institute, Thailand

? Assistant Professor, Boromarajonani College of Nursing Nakhon Si Thammarat, Nakhon Si Thammarat Province, Faculty of

Nursing Praboromarajchanok Institute, Thailand

? Corresponding Author: Nursing Instructor, Boromarajonani College of Nursing Nakhon Si Thammarat, Nakhon Si Thammarat
Province, Faculty of Nursing Praboromarajchanok Institute, Thailand E-mail: kotchaphorn@bcnnakhon.ac.th

* Nursing Instructor, Boromarajonani College of Nursing Nakhon Si Thammarat, Nakhon Si Thammarat Province, Faculty
of Nursing Praboromarajchanok Institute, Thailand

° Registered Nurse, Senior Professional Level, Maharaj Nakhon Si Thammarat Hospital, Nakhon Si Thammarat Province, Thailand

544 NINITINMINEID T 41 AUUT 4 ASIAN-5UIAN 2569



301 saoun uasams

Objective This study aimed to examine the effects of Traverse Bed Sheet Innovation in promoting
maternal breastfeeding on maternal—infant bonding, the level of breast milk flow, and the success of
breastfeeding prior to hospital discharge.

Design This study employed a quasi-experimental, posttest-only design with two groups. The intervention
integrated concepts including breastfeeding positioning for mothers following cesarean section, the physiology
of lactation and milk secretion, and the promotion of maternal—infant bonding through skin-to-skin contact.
These were combined to enhance breastfeeding initiation and continuity during the first 24 hours postpartum.

Methodology The study participants comprised postpartum mothers who had undergone cesarean
section and were admitted to the postpartum ward of a general hospital in a southern province between July
and October 2024. Participants were purposively selected according to inclusion criteria: aged 20—-45 years,
full-term pregnancy, no postoperative complications, normal breast and nipple anatomy, and full-term newborns
with a birthweight of 2,500-3,999 grams, with no sucking or swallowing difficulties, and no tongue-tie.
All participants provided informed consent. Sample size was determined with a significance level (QV) of
.05, statistical power of .80, and effect size of 0.8, yielding a total of 60 participants randomly assigned
to the experimental group (n = 30) and the control group (n = 30). The research instrument was the
Traverse Bed Sheet Innovation for breastfeeding support. This bed sheet was designed with a slot for inserting
a pillow to support the infant’s trunk and an additional cloth to wrap the infant and secure mother—infant
positioning. The innovation facilitated alignment of the infant at the level of the maternal nipple, reduced maternal
movement and pressure at the surgical site, and enabled breastfeeding in modified supine and side-lying
positions while promoting skin-to-skin contact in the immediate postpartum period. Data collection instruments
included: (1) personal and obstetric data questionnaire, (2) maternal—infant bonding assessment scale, (3) breast
milk flow assessment scale, and (4) breastfeeding success assessment scale prior to hospital discharge. Content
validity was examined by three breastfeeding experts, yielding content validity indices of 1.00 for both
the milk flow and breastfeeding success scales. Interrater reliability was established between the researcher and
ward nurses using Weighted Cohen’s kappa, with values of .80 for both scales, based on 15 mothers with similar
characteristics to the study sample. The maternal—infant bonding scale demonstrated a Cronbach’s alpha
coefficient of .88. Data collection was conducted by providing the experimental group with the Traverse Bed
Sheet Innovation in conjunction with routine nursing care, promoting skin-to-skin contact and breastfeeding
initiation within the first 24 hours postpartum every 2—3 hours for 10—15 minutes per breast. The control
group received routine nursing care without innovation. Data analysis employed descriptive statistics for demographic
information. Maternal—infant bonding was compared using Independent t-test, breast milk flow using
Mann—Whitney U test, and breastfeeding success before discharge using Fisher’s exact test.

Results The majority of participants were aged 25—29 years (35.00% ). Post-intervention comparisons
revealed that the experimental group demonstrated significantly higher maternal—infant bonding scores
(M =109.53,SD =11.85) than the control group (M = 77.30, SD = 12.06), with statistical significance
(t=10.440, p<.001). Breast milk flow levels on Day 1 (M =1.57,SD =.77), Day 2 (M = 2.43,SD =.63),
and at hospital discharge (M = 2.87, SD =.57) were significantly higher in the experimental group
compared to the control group (M =.90, SD =.48; M =1.50,SD =.51; M =2.23,SD =.63) (p<.001).
Breastfeeding success before discharge also differed significantly between groups (p = .009), with
the experimental group 13.57 times more likely to achieve successful breastfeeding than the control group
(95% CI: 1.63-113.16).

Recommendation The findings of this study indicate that the Traverse Bed Sheet Innovation, when
combined with routine nursing care for mothers following cesarean section, effectively enhances maternal—infant
bonding, promotes breast milk flow, and increases the likelihood of successful breastfeeding before
hospital discharge. Health care personnel responsible for caring for mothers after cesarean may apply this
innovation to promote breastfeeding practices more efficiently.
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The  Traverse

Bed  Sheet

- Concept 1: Breastfeeding
positioning in mothers
following cesarean section
- Concept 2: Physiology of
lactation (milk production
and milk secretion
mechanisms)

- Concept 3: Attachment
promotion through skin-to-
skin contact between
mother and infant

548

Innovation: a trunk-support slot,
infant wrap, and mother-infant
stabilization mechamsm for side-

lying breastfeeding.

- Infant support pillows position the -

infant at nipple height; torso wraps - Maternal-infant

and straps secure mother—infant bonding and attachment
dyads to prevent falls and to - Milk flow

facilitate breastfeeding in both - Breastfeeding success
supine and lateral positions without before discharge

adding pain.

- Secure the cotton cloth over the
infant’s torso to provide support and
maintain  skin-to-skin  contact
between the mother and infant for at
least 30 minutes.

- Promotion of breastfeeding within
the first 24 hours through assisted
latching every 2-3 hours, 10-15
minutes per breast.

Figure 1 Conceptual Framework
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Figure 2 The Traverse Bed Sheet Innovation for Breastfeeding Promotion
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Table 1 Demographic and obstetric data of the experimental (n=30) and control (n=30) groups

Control group

Experimental group

Characteristic n (%) n (%) p-value
Age’ (years)
20 - 24 5(16.67) 3(10.00)
25 -29 11 (36.67) 10 (33.33)
30 - 34 8 (26.67) 8 (26.67) .231
35 -39 6 (20.00) 7(23.33)
40 - 44 0 (00.00) 2(6.67)
Gravida®
2 18 (60.00) 20 (66.67)
3 9 (30.00) 7 (23.33) .519
>3 3(10.00) 3(10.00)
Parity”
2 21 (70.00) 22 (73.33)
3 8 (26.67) 6 (20.00) .317
4 1(3.33) 2(6.67)
Number of cesarean sections”
1 6 (20.00) 2(6.67)
2 24 (80.00) 28 (93.33) 133
Breastfeeding experience’
Yes 30 (100.00) 30 (100.00)
No 0 (00.00) 0 (0.00)

*Fisher exact test, " Chi-square test, *Not tested (no variability)

danFsuidisuanuinladgniussnig . anudnlasynwuszviunsaiuasmanlu
NITALDEMITNVDINITOVAININ A A DD AVIH seeuthunans (M = 77.30, SD = 12.06) #a1ia8
MINAaaY WU ngunesesiinzuuunds  nhngunasesasadiadidameadafissdu
anusnlasyniuszuinsmuazmanluszauges  .001 (Table 2)
(M=109.53,SD=11.85) mjumuquﬁﬂmuumgﬂ

Table 2 Comparisons of maternal -infant bonding of post-cesarean section mothers between the experimental
and control groups using Independent t-test

Group Mean SD Mean difference t df p-value Level
Experiment 109.53 11.85 32.23 10.440 58 <.001 High
Control 77.30 12.06 Moderate
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dlenfFauiiisuszdumslvazaaiunuas
NITNVAENANAIDATENINAFUNANDIUDE
naueuaN wuhluszasusniu (baseline) linwy
Anuuaneaassdumsluanaahunszuhg
NYNNANBIUAENANAIUANDENNHBEIAQYNIN
d060 (Z =1.223,p =.226)

Suil 1 ndumasasdiszdumsluazaaiu
(Median = 2, IQR = 1-2) §ANNGNMIUAN
(Median = 1, IQR = 1-1) a8 NAUEEAYNNEIH
(Z=4.008,p<.001) (Table 3)

Suil 2 ndaumasasdiszdumsluazaniuy
(Median = 3, IQR =
(Median = 2, IQR = 1-2) agNIU8dAUNNTDH
(Z=6.338,p<.001) (Table 3)

Tudmhe nauneassdeneissaumsive

2-3) §NNNNJINAIUAY

220UN (Median = 3, IQR = 3-3) ganhingueuAw
(Median = 2, IQR = 2-3) agNUUHHAUNNTDH
(Z=4.093,p<.001) (Table 3)

Table 3 Comparisons of milk flow levels of post-cesarean section mothers between the experimental and

control groups using the Mann-Whitney U test

Group Median (IQR) Z p-value
Milk flow (Baseline)
Experiment 0(0-1) 1.223 .226
Control 0(0-1)
Milk flow (Day 1)
Experiment 2(1-2) 4.008 <.001
Control 1(1-1)
Milk flow (Day 2)
Experiment 3(2-3) 6.338 <.001
Control 2(1-2)
Milk flow (Discharge Day)
Experiment 3(3-3) 4.093 <.001
Control 2(2-3)

mméﬁL%aflumil,?ivmgnéﬁﬂuumimﬁau
DNV TNV APV AN TNABBY
SHTRNENNAADIUAZNINAIUAN wmwﬂawmam
mlmummﬂsiu mmmmmmLaium'ﬁtaman
AIBUNNITON ummmtiﬂumﬂamgﬂma
UMM (SPECN = 4) $0882 96.67 YUz
naumuauiianudisalunsidesgneae

NI $PBAT 70.00 FeaNNESIU9
ﬂwitgﬂqgﬂﬁmuumsmwmnzju‘nmamuas
AFNAMIUAN NANNUANGNAUBE NHTEE Aty
MNaHE (p=.009) laangunaassiiloma (odds)
'YI‘\I“”IJS“‘EI‘IJWJ’]JJ6’1L'§§]1‘L!ﬂ’l’iLaENaﬂWJEluNN’lSG]'l
NNNINNGNAIUANDN 138.57 11 (95% CIL:
1.63 — 113.16) (Table 4)

Table 4 Comparison of the pre-discharge breastfeeding success of post-cesarean section mothers at

post-test between the experimental and control groups using Fisher’s exact test

Pre-discharge breastfeeding success

Post-cesarean section mothers p-value

Success (SPECN=4) No success (SPECN<4)
Experimental group 29 (96.67) 1(38.33) .009
Control group 21 (70.00) 9 (30.00)

556 NINITINMINEID T 41 AUUT 4 ASIAN-5UIAN 2569



301 saoun uasams

nsandsrgua

HaMSITENUTINSMEuNGanaani
lasumsaaasumslvuauansalaglduinnssy
EN2NLENIINN UM SNEN UM NUNG Hazuuu
ANNSNATHNNUITTNININTAUIEIIN FZAU
mslnavanihunlusuil 1 5uf 2 wezSusmhe
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sum3easulnueunImWsfanaen ez
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uauleedudzainuazlaanny 22811500
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ANNSNLATHNWY (bonding and attachment)
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Nnuamsdnmwuszaumsluazasiuly
Ui 1, 2 warusMingrpNIMYaInaaad

lasumsdaasumslvuninsaloglduinnssy
fhanadisannniszdumsluazeniuamnsm
waieanaUnd sthefitasdaumeada asn
wanssugisduasunalnmsauasnsnag
waﬁmu (physiology of lactation) logiaasluy
TUsuam®u (prolactin) wazdasluusandlndu
(oxytocin) ﬁmﬁwﬁwamﬁmuLLazmuqumﬂwa
yanhun lagiitaseideadamsnagaslan
TUsuandu AamsgaunzeImsn dipsnszau
Tdsuanivzaninsmasiiugegalusasnm 30 il
NAINNMINGOUN WAZILANTEAUA 2-3 T2l
MENTIMIPAUN oty msdaadnmasvasaaslum
Tsuanduuazaaslausandinduiia1vi
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gnisuasaaiilaamn 2-3 Halus uianssudeda
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PRI HVNBUTBITUAMMSD waziinaln
ﬁaﬂﬂmﬁ’umslﬁ'aqum Mmlinseaansaih
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azuasdanniiuly Sadalimangaunldii
gavpenn 2-3 #lae uazqaldadiagnis
manszqushunaganaueriinama
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WNau asdendu maaamarlumsguuas
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MSANYPINUNSEEE lactogenesis 718191 1AEIT D9
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aaae™'? damsshdaaaaarliliguauaan
mstheauwsashda wasulmmemesn s
Tgsamsieaaulmluszazusn wSanssumely
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msiseililuuuuimasssuuuians
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v
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The Effects of a Case Management Model in Palliative Care
Transitioning from Hospital to Home on Pain and Suffering in
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The Effects of a Case Management Model in Palliative Care Transitioning from Hospital to

Home on Pain and Suffering in Terminal Cancer Patients
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Measures
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and Midwifery Council Sarinya Pongjit, (B.N.S.)

Extended Abstract

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

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

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

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

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

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

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

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

and multidisciplinary team.

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

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

holistic nursing care. '
with the case management model

- Coordinate multidisciplinary care according to

individual nursing diagnoses and needs.

- Provide SKT meditation and breathing exercises.

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

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

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

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

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

Figure 1 Conceptual framework of the study
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2. mstlsauiiguazuuuanuthe anu
NNANTINY UALANNENITOLUMIDILMEDAULDN
yaapthessazlszAaulssaae (PPS) nauuaz
waslasugduuumsdanisnensdilumsgua
wuulssAudszaasnnlaanennaginy ez
MEFRH Wilcoxon signed-rank test Lfimmﬂﬁaga
Tdduluamumsuanuasuuudn® myuaszau
HadAUNNEDA .05

ANV

v @ ] o <) CAl <
ANMIBENNUIU 16 AU (Wug ez

v a o

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

Nz lda5e NxSalan uasnsSwngn Jauas
12.5 yaueiinzGeanld guind aee Gusau au uay
dangnviann wuriinaziaaaz 6.3 drulvajiilu
WWANES (SeEaz 56.3) aMssumuiwulas laun
2M5the (5882 87.5) SONaNNAB BEU/ DBUNAY
(Sa8a¢ 68.8) wazuaulinau (Speax 43.8)

nanstlSautauazuuuanNUI0uag
fheusdssezgaienoumanaaasluiuil 1
wazwdamsnaansluiud 21 Toaelduuudszdiv
anuiheatuga (Brief Pain Inventory-Short Form,
BPI-SF) uasiasz#imadda Wilcoxon signed-rank
test WU AzUUUANNONSINMINaaastaan
nauneaasad Nt AuNeadalunnid laun
520UANNNINGNER (Z = -2.783, p =.005) 520U
mmﬂm@i"*uqﬂ (Z = -2.834,p =.005) Aaae
AaNNIa (Z = -2.939, p =.003) tazANNUIN
Yagiu (Z = -2.956, p = .003)

YNNG HanszUIatANNInGaMS
sufiudiaUszariune 7 g ldun Aanssuhly
orawual MaLdu MIu anuduiusiugau
mMsuaunay wazanNguludio vaimnaass
UpeNIINAUNINASDY D NNUBEIAYN NG
(Table 1)

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

Pain at Day 1

Pain at Day 21

Mean Rank

M SD Median M SD Median negative positive z P
Pain Severity (0-10)
- Worst 7.38 1.67 8 5.13 2.16 4.5 7.08 6.00 -2.783 .005
- Least 4.75 3.07 5 1.56 1.41 1 7.50 7.50 -2.834 .005
- Average 6.06 1.88 6.5 3.25 1.29 3 8.30 11.50 -2.939 .003
- Current 5.94 1.95 6 2.44 1.79 2 8.33 11.00 -2.956 .003
- Degree of pain 3.25 3.19 2 8.50 1.86 9 2.5 2.5 -3.008 .003
relief
Pain interference Items (0-10)
- General activity 6.81 2.29 7 319 2.23 2.5 8.07 15.00 -2.753 .006
- Mood 5.31 2.52 5.5 1.75 1.69 2 8.04 7.50 -2.993 .003
- Walking ability 6.63 2.85 7 3.75 2.89 3.5 6.75 10.00 -2.489 .013
- Normal work 6.94 3.26 7 3.31 2.85 3 6.88 8.50 -2.599 .009
- Relations with 5.38 2.63 5 1.19 1.60 1 9.32 2.75 -3.243 .001
other people
- Sleep 7.06 2.38 7.5 1.81 2.54 1 8.50 8.50 -3.086 .002
- Enjoy life 7.31 2.39 7.5 3.63 2.47 3 7.00 0.00 -3.195 .001
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HaM U3 uLiBUAZILLLANNNNTNTINY
waegthessasgamenaumsmaaadluiui 1 uaz
nasmaneassluiun 21 leglduuudsziiu

wuudszaudszaas ethelazuuuanumndnsany
NN AUNNEDR (Z = -3.256, p = .001)
TegMALLUURAEANAIIN 5.94 (SD

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

Before Intervention After Intervention

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

NaNSUIBULNBUAULUUANINFINITE
lumshemdanuenasiithessesUssaulssaes
Aaumsnaaaslusui 1 wazndimsneassly
Suit 21 Teglduvulszdivamuasnsalums
Pemdanupwpigihanzsessasgamny (PPS)
UaIATIZNM8ED® Wilcoxon signed-rank test
Wu anusmsalumanemasaueegihe
wzSeszazgareliuanarnuageiiveddny

NNED6 (Z = -1.000, p = .317) aRasan
msnlasuulaansyans wuh glhednlngi
AZULL PPS AL 12 718 B0 TiAUIL0089 3 T8
waztfiadiy 1 918 NANGuEIDENTINNG 16 18
asveunludnmsiaay 21 Ju anwanse
Tumsawmdeauiasvahediulvaaved
Tussduiin aaandasiudnsarmaasuutas
e szegae (Table 3)

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

(Palliative Performance Scale) (n=16)

Before Intervention

After Intervention

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

91' v o =3

yihauasasauaiianuienelalaasiu
dasUuuumsdianisnensdilumsquanglu
szaunn lesgunlasuenuiawelagege laun
MINBUFUDIYNTINGUNIWADANINGABINITUDN
YV k4 k4 U d‘
t;unhﬂ (Sa8az 81.3) 5998910 LAWA MITRFS
WAENISEILFSNAITHEIUIINYBIATBUATI LU

Msqua (Seeaz 75.0) uannil fiheuas
ASBUATIEINANNNIWD ladanIsaSuneaINg
wasLINNNMIQUa ANNLlalddaainsues
X o £ o~ < s 44'
{ihe mstenswandasanuiuaysd Msdaas
DENNABLIY wazUsEansnalumsusstmaims
suNMuU (5088% 68.8)
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Factors Predicting Catheter—Associated Urinary Tract Infections
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Extended Abstract

Introduction Urinary tract infections (UTIs) are among the most common hospital-acquired
infections, with approximately 75% associated with indwelling urinary catheters, referred to as
Catheter-Associated Urinary Tract Infections (CAUTIs). These infections contribute to increased
morbidity, healthcare costs, and length of hospital stay. According to the Centers for Disease Control
and Prevention (CDC), CAUTIs are classified into symptomatic urinary tract infections and asymptomatic
bacteriuria. Both categories require a history of catheterization for more than two calendar days or
of catheter removal within one calendar day, together with urine culture results that meet the specified
criteria. Prolonged catheterization and suboptimal catheter care are recognized as major risk factors.
At Songklanagarind Hospital, the incidence of CAUTIs remains above the institutional benchmarks,
particularly among general medical and critically ill patients. Although several risk factors have
been reported, evidence specific to medical patients whose clinical conditions and care practices
differ from those of other groups remains limited. This study, therefore, aims to identify risk factors
for CAUTISs to strengthen surveillance efforts and inform the development of nursing practice
guidelines to enhance patient safety.

!Corresponding author, Infection control section, Songklanagarind Hospital, Faculty of Medicine, Prince of Songkla
University, Songkhla, Thailand; Email: nkrittra@medicine.psu.ac.th
? Nursing Services Division, Songklanagarind Hospital, Faculty of Medicine, Prince of Songkla University, Songkhla, Thailand.
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Objectives The objectives of this study were twofold: 1) to determine the incidence of
catheter-associated urinary tract infections (CAUTIs) among general medical and critically ill patients,
and 2) to investigate factors predicting CAUTIs in general medical and critically ill patients.

Design This study employed a retrospective analytical design, guided by the epidemiological
framework of infectious diseases, which explains infection as a consequence of imbalance among
three principal factors: 1) host factors, 2) agent factors, and 3) environmental factors. Applied
to catheter-associated urinary tract infections (CAUTIs), these three domains contribute to the increased
risk of infection. However, the present study focused specifically on host and environmental factors
associated with CAUTIs, as pathogen-related factors involve microbiological data that fall beyond
the scope of this investigation.

Methodology Data were retrieved from the information system of Songklanagarind Hospital.
The study participants comprised medical patients admitted to general medical wards and intensive
care units, aged 18 years or older, who had indwelling urinary catheters for more than two calendar
days. Data were collected retrospectively from patients admitted between July 2024 and April 2025,
yielding a total of 848 cases. The research instrument was a data collection form developed by the
investigator based on a literature review, with a content validity index (CVI) of .98. Prior to formal
data collection, the form was pilot tested with a subset of medical records to ensure completeness
and consistency of documentation. Data analysis employed descriptive statistics. The incidence of
CAUTIs was compared between general medical and critically ill patients using the Chi-square test,
with CAUTI incidence calculated as infections per 1,000 catheter-days. Risk factors associated
with CAUTIs were analyzed using the Wilcoxon rank-sum test, Chi-square test, or Fisher’s exact test,
as appropriate. Factors predicting CAUTIs were further examined using multiple logistic regression analysis.

Results The participants had a mean age of 69 years (SD = 17.61). The mean duration
of urinary catheterization was 6.37 days (SD = 4.45). The overall incidence of CAUTIs was 3.70
per 1,000 catheter-days. The incidence rates among general medical patients and critically ill
patients were 3.45 and 4.07 per 1,000 catheter-days, respectively, with no statistically significant
difference (p = .500). The majority of causative organisms were Gram-negative bacteria, with
Klebsiella pneumoniae being the most common (25%), followed by Pseudomonas aeruginosa
(20.8%) and Escherichia coli (12.5%). Risk factor analysis revealed significant associations
between CAUTIs and a history of urinary tract infection within the past six months (p = .013),
duration of catheterization (p < .001), catheter insertion in inpatient wards (p = .020), catheter
reinsertion (p = .022), length of hospital stay (p =.001), and diarrhea (p = .005). Multiple logistic
regression analysis identified three significant predictors of CAUTIs: (1) duration of catheterization,
with each additional day increasing the risk by 19% (OR =1.190, 95% CI: 1.110-1.290, p<.001);
(2) catheter insertion in inpatient wards, which carried a 10.68-fold higher risk compared with
insertion in the emergency department or operating room (OR =10.680, 95% CI: 1.760-228.530,
p =.040); and (3) diarrhea, which increased the risk of CAUTIs by 3.26 times compared with
normal bowel function (OR = 3.260, 95% CI: 1.170-10.010, p =.028).

Recommendation Nurses and multidisciplinary teams can apply the findings of this study
to guide strategies for preventing CAUTISs. Prevention efforts should emphasize systematic reduction
of catheterization duration, coupled with continuous reassessment of catheter necessity, particularly
among patients with diarrhea who are at elevated risk of CAUTIs. In addition, catheter insertion
practices in inpatient wards should be reviewed and standardized to minimize the risk of contamination
during the procedure. Implementation of these measures will help reduce catheter-related complications,
strengthen infection prevention protocols, lower the incidence of CAUTIs among hospitalized
patients, and ultimately enhance patient safety and overall quality of care.

Journal of Thailand Nursing and Midwifery Council 2026; 41(4) 580-596
Keywords CAUTIs/ predictive factors/ medical patients/ critically ill patients
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duglthe (host factors) laun e a1g lsa5In
waz Usyiamsdnde UTI mely 6 iaw 2) thiw
FEIAEDN (environmental factors) Usznause
szaznamansanuilaams msldanesuilaanzn
anuitldmeanuilaams vegtheiidhiumssnm
NNUIUUBUlTINEIIE UaTNTUMEYINTE
dwsuthsamudanalse (agent factors) (Hutinya
EWIZNNYDTIING LY iiouaie ANHUFUUT
i wazanw hsaenenugatn %ﬁﬂgjuanwamw
yasmsanuluadeil (Figure 1)
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Host factors
1.Gender

2.Age

3. Comorbidity

4. History of UTI in the past 6 months
Environmental factors

Catheter-associated urinary tract infection

1. Urinary catheter days
2.Reinsertion of urinary catheter
3. Catheter insertion place
4.Place of admission

5.Length of stay

6. Defecation

Y

Figurel Conceptual framework

IBMHUMTIAY

wuumsive maideiidumsdnindounds
BIATIET (Retrospective analytical study)

Ussrnsuaznadueiadng

Uszns da gihemganssuianued
whsumssnm lunagihaagsnssuadlnuas
vagiheings lsawenasaiuasuns

NANGIBEN fD fthaagsnssunanunad
whsumssnm lunagihaagsnssuadlnuas
vagiheings lsawenwnasauaruasuns laun
vethe21gINTTNVAN 218NTTNMEY 1 8NEINTIN
il vasAtnagthegsnssu uazuasing
Hihelsaila ssuhadaunsngian w.a. 2567
DMWY W.A. 2568 LHBNUUULAIZAN (purposive
sampling) MNLNMANITANLET laua 1) a7g
18 Wuly war 2) laSumsenanesuilasn:
NN 2 JuUhu thainsaeaan laun
1) finseadamadutlsanzaiudusniu
2) maeautaanszlaglihunamaduilaans

L2y percutaneous nephrostomy, suprapubic catheter

uae ileal conduits tHuAu uaz 3) maeaiu
wnaunhuwialsawenunadu
asenauasiadialunsdnwmil
Tagasmunainamagmeleddi pmsampsize'®
Yaeufinina pmsampsize lu R Faflumsauna
UNAMDENFINIUMIANEILUY binary outcome
(ada/lidade) Taamwuammniinasail
@28 c-statistic (‘vﬁa area under the curve, AUC)
finanss 0.85 Toefisnnududslumswennsal
(predictors) 10 uls wazdanmaiamansol
(prevalence) ypnaansigaamsanuiiiu 0.0837
(22/263) laaflsusanmsandannmsdnm
lndiAsefuzes yamm Fodum uazianiod
W5 WusaIMseadadasas 8.37 Mvua
AMMInaFuaedNUsEaNs (shrinkage) aghating
0.90 u,azahmumqmsﬁﬁsiawﬁqwnsﬂﬁma‘i (events
per parameter) 98NUaY 5 A INAUIAMDEN
e 606 AL Tl LilasasTunsdidayalaiaaysol
ihseldnmnadatheiosas 30 lsinadath
fmanzanaitos 788 au adalsiomy isd
dayafiiunawinnnhannugundnam gide
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Flidayanmuanu 848 auritaciuemuwiug
yeemsUszanae N MNETETYBILUU A0S Uaz
aalamaialayin overfitting lumsisidaye

wA3aediadde

iasiiaililumsite Wuwuutuiindeya
i ) SowannunmMsUMIsIANssN Ustnau

1. dayaduyana laun twe a1g 1snsIu
(lsaviandananad/ 5minlauazviaanian/
Tsaunvus Tsalenadass) UssSamsaada
UTI malu 6 hiau

2. fayavmnadin ldur Tuiiuaulsamening
varthefidsumssnn Tuildmemuilaams Tuil
paadadutlad I NI EaFIulaa:
amuitldmneauilaons (Weswmnidu, vagthe,/
vasshem) et lumsldansmuilaans (tlaamena/
Uszifiugsihisn—ean, wawhda/ funaudo
axlwavdaildius semstedaulmidiunanu,
tthassasgamne/ au 1) msldmnamnilaanzn
mstiugaanse (Und/ Viesyn/ vieadea/ duas
14 ostomy) wazSudismthaaananlsanenna

3. tayamaitasemsaadamaduilaas
Tgud Suitiiasamsanide @enalsn (szyanul
Giamﬂﬁ%aumam%a) UazszazMMINN CAUTIs
wasldmeautlaane

wiasiiafldlumsiseldthumsasagauy
mmmqt%qLf'zam‘[@a;jmqqmgeﬁ 3 u Usenaume
nstwenaniienu@emyumsdte 1 vhu
wenwafidianudsgydunstlasiunas
muqumsam%ya 1 u LLaswmma&jL%'mmﬁy
aumsguagtieengsnssy 1 vy wanhly
AN iiANNASAUBUIHDYN (content validity
index, CVI) lawndy .98 il e lanwue

HenuimudsuasuuInmstuiindayasdn
daru uazlahuuutuiinlunesssiudayaase
(try-out) Funsudeusnnumin ieesageu
anugndasnsufiuuazauaaaNalunsag
doyanauldiiudoyaae
msﬁﬁ’ﬂﬁﬁw’gwmmjmﬁ"msm
maifeasiilthumssusasnnanznssums
finsanasesssumadvelunyissnacuwnemans
TaanenuaaNeauA3uNs IInenaesaILAsUNg
(2} REC.68-243-48-7 avuil 21 nsngau
W.e. 2568 GeTuil 20 nINYIAN W.A. 2569
mewaslasumssyid Iveeiumsiiuioya
duszuua saumalsaneIvaaNwuuuin
Faya logldswaunuioidnsnids Hdaye
andaiAululuddidnnseiindifisiailasiu
mauhisdaye Taefifissfisavhiuiiansodi
doyald dayaihanldlumsiensilidowedou
roeithiATe wormenusalumwnuhiy
nMstiunIuNtaye
R UNIUTINGaYadauEINAN Dadiau
nuenay W.A. 2568 laaduAudayaanIzuy
asaumeaslamennalugihefidhiumssnm
lunaethemgsnssuvd vetheagsnssume 1
vagtheangsnssuml viesAunagiheegsnasu
wazvisaiagithalsala ssuhadaunsngian
W.A. 2567 DUADUNIHY .. 2568 MINNMIT
MIAALEBNNENMIBEN waztiuiinadluuuunasu
tufindayagthefigisewaunau msUszdi
msdaida CAUTIs Tumsdnmassiaiiums
‘[mﬂwmmamuqumiamL%amwuan%nwsiﬁaﬁa
wazithasTamsiiaa CAUTIs adlsanening
Faanandastuinarimasguiamuauasiiosiy
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Tsaureanigaiusni (CDC) Tmmamquﬁ%
msdndemaiuilsameiiiaimsuazmsanie
madutlaansuuuliuaasanms nail §ide
ldasaaauanuanysaiuazANNgneYetays
ewhidhszuueenimasiiiolnnsidayade

NMIATIZVTaYa

gveUszananadayalosldlusunsnada
fidagluasiansidoyadail

1. dayasiuynnazarihe Innzvlasly
FOABFINTIUU (descriptive statistics) Taa@uUs
L%qqmnww'iLﬂswxwimﬂ'l%ﬂawu?{LLa::%aaa: dumuls
EUSnaiezials aaisagIu (median)
WSANFNAMIDS NG (interquartile range, IQR)

2. 3guifisusasinisiinnisielde
maduilssmezidniusiumsamanesutiaanis
(CAUTIs) sevinetheangsnssnaiauwasgiths
Snga Teeldadaleauand il sas1msiia
caUTIs awanilusinueimeimsiodade
1,000 Yumaegarulagans

3. Sianziihindsaidmiusiumsande
MedDH Wilcoxon rank sum test duSUMILUS
FalSinauuudaiias uazada Chi-square test
38 Fisher’s exact test MMIUAIUUTZIAMUAIN

4. Sezdtadernenmsiads Tog
MINANLV0NDDEADINANIIINY  (multiple
logistic regression) AauUMIILATIEHnn0Y
andadn ivaldnsasautennaidasdy Tos
Usziliuanudunusiunusenieaiulsdase
G8A1 VIF/GVIF Wu31A) GVIF 2g3s1iN
1.098-1.308 Uazlan5ITDUANNININLFNYD
Tuieame Hosmer-Lemeshow goodness—-of-fit test
wu Tuaienumanzaniudaya (p = .643)

swmlszdiuenuaninsalumsiinezadduiea
mee AUC launiv 0.92 wasin@uanamsassi
lugUaanaiulama (odds ratio, OR) W3BNHIN
ﬂ'nm%'aa‘j’u%aaax 95 (95% confidence interval,
95% CI) Tﬂﬂﬁwwumssﬁuﬁfaﬁ’lﬁ'ﬁgmmﬁaﬁ .05

NANITIAY

ftheviavue 848 au Wunene (Sasas
58.5) MNNTWNANAN (588 41.5) mqmﬁ'ﬂ
69U (SD= 17.6)Isﬂi'au°7iwumn“7;qm 3 DUAUWSN
lawn Tsawnvnu Seuar 34.2 59989378
mznladunm Tsalonodess wazlsamla
LALVaDNLADN Sp8aY 24.8, 23.7 way 21.3
muadu naudatsiivssiaademadutlaas
Tuza9 6 tepufiriunn Ja88s 10.5 S1uIU
Sumaneautlasnnzade 6.37 31 (SD = 4.45)
maloegu 5 Su deuddnlwajresmsldmeay
flasmnz@a msUszdiuansingh-aan Jesay 81
589890 #9 Mztlaamzds Sauas 17 Tngaauitld/
wasumeanuilaanzanilua) Aeverihe fasas
65.7 SB9NINAD 1BNRNIAY WALVIDIENAN ToEas
32.2 uaz 2.1 muaeu Imsldsnesmuilaan
foras 47.3 eduunmanszavvagiihe wuh
theduluajedluvarithemgsnssuminy Sosas
64.6 wazvaiheIngaiosas 35.4 dseaznia)
waulsanennamasynivu 20.91 54 (SD = 22.69)
MNBHFIU 14 U AMsMIBUDE WU FMszuae
Un@ danenaads aMzayn wasduaen
ostomy 3988 57.7, 26.9, 13.6 Uaz 1.8 MNaIOU

Sammsaademaduilaaniziiduiug
fumsmaeauilaan: wuh lugnnmnanm
fimstadasinmay 20 au aadlusan 3.70
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a%ada 1,000 Jumassutlaan: Tagiams
dadawmaslusud 8.7 vasmsemeauilaan:
(SD = 5.22) MaisagIU 7.5 @anelsaaulva)diu
Gram-negative Tmu%?aﬁ'wum ﬂ‘ﬁ'qmﬁa Klebsiella
pneumoniae Saeaz 25 S99aNNIAD Pseudomonas
aeruginosa So#az 20.8 waz Escherichia coli 59818
12.5 iladmunmuvagihe wuh vagihe

agsnsanansigthedoids 11 au Aadude
flusas 3.45 a%ada 1,000 Jumanasuilaans:
wasvagtheinge figthedada 9 au Aewdly
5A: 4.07 A%edp 1,000 Jummemuilaan:
lagdamstia CAUTIs sevineitheagsnssy
andlgyuasiithednga liuaneiueeeivad Ay
NNEDH (p = .500) (Table 1)

Table 1 Catheter-associated urinary tract infections (CAUTIs) incidence between general medical wards

and intensive care units (ICUs) (n = 848)

CAUTIs rate

Setting pIZ?i.el(l):‘S cathljtoe.r(—)ilays iggc't?(fn per 1,000 X2 P
catheter—days
General medical wards 548 3,190 11 3.45
ICUs 300 2,214 9 4.07 0.450 500
Total 848 5,404 20 3.70

mnzithsadsidumiusiumsiode
madutlaanzaesfiheiimaesuiaas wy
Tadeenueithe (host factors) lau Usiamsiniie
madiutlaanzlumg 6 @auiithuan Taagihe
fifise 3 UTI fianadesdamstin CAUTIs genh
ojﬁlﬂﬁﬂsﬁa UTI agaiigsdayeaoa (p = .013)
dwsuilasamudanaday (environmental factors)
wu 5 thssnfiemdamius laun 1) s1nusum
aeanuilaanz wuh giheiiia CAUTEs oy
5’uﬂwawzjaauu1ﬂni1;j'ﬁlajtﬁﬂ CAUTIs (p < .001)

2) msldanesnuluvacthe (ward) fionuides
Gamsiin CAUTIs gandimsldluagniiiu
(ED) #38%09180 (OR) (p = .020) 3) msld
shautldsnizenianuaNwUETUMSa CAUTIs
pENNTEEAYNNEDA (p = .022) 4) Q’ﬂmﬁtﬁ@
CAUTIs fissznanuaulsaneninaununhnguil
laitfie CAUTIs (p = .001) uag 5) ;jﬂmﬁﬁmaz
yiouds fanudssdiansiia CAUTIs gand
dadieufugiiimsiumennd visayn visiume
4 ostomy (p =.005) (Table 2)

Table 2 Potential risk factors associated with CAUTIs (n = 848)

Total (n=848) No CAUTIs (n=828) CAUTIs (n=20)

Variables p
n % n % n %
Host factors
Gender .582°
Male 496 (58.5) 486 (58.7) 10 (50.0)
Female 352 (41.5) 342 (41.3) 10 (50.0)
Age (IQR) 72 (61-83) 72 (61-83) 62 (46.2-82.2) .186"
Comorbidities’
Diabetes mellitus 290 (34.2) 283 (34.2) 7 (35.0) 1°
Journal of Thailand Nursing and Midwifery Council Vol. 41 No.4 October-December 2026 589



thvamnanrsaadamuauilasnsiaunusnunsmaesaitasslugihsargsnasuasiguaszgieingn

Table 2 Potential risk factors associated with CAUTIs (n = 848) (Cont.)

Total (n=848) No CAUTIs (n=828) CAUTIs (n=20)

Variables p
n %0 n % n Y%

Congestive heart failure 210 (24.8) 201 (24.3) 9 (45.0) .061°
Chronic kidney disease 201 (23.7) 193 (23.3) 8 (40.0) .107°
Cardiovascular disease 181 (21.3) 176 (21.3) 5 (25.0) .782°
Stroke 156  (18.4) 154 (18.6) 2 (10.0) .557°

History of UTI in the past 89 (10.5) 83 (10.0) 6  (30.0) .013°
6 months

Environmental factors

Urinary catheter days (IQR) 5(4-7) 15(7.8-18) <.001"

Reinsertion of urinary 401 (47.3) 386 (46.6) 15 (75) .022°
catheter

Catheter insertion place .020°
Ward 557 (65.7) 538 (65.0) 19 (95.0)
ED 273 (32.2) 272 (32.9) 1 (5.0)
OR 18 (2.1) 18 (2.2) 0 (0.0)

Setting .500"
General medical wards 548 (64.6) 537 (64.9) 11 (55.0)
ICUs 300 (35.4) 291 (35.1) 9 (45.0)

Length of stay (IQR) 14 (8-26) 14 (7-26) 30.5(16.8-39.2) .001°

Defecation .005°
Normal 489  (57.7) 483  (58.4) 6  (30.0)
Diarrhea 228 (26.9) 215  (26.0) 13  (65.0)
Constipation 116 (13.6) 114  (13.8) 1 (5.0)
Ostomy 15 (1.8) 15 (1.8) 0 (0.0)

Values are presented as n (%) or median (interquartile range; IQR). " Multiple responses were allowed.

ER = emergency department, OR = operating room, ICU = intensive care unit.

* Wilcoxon rank sum test, "Chi square test, ° Fisher’s exact test

msienedilasahnemsiadamaiu
fsemzeasifiheiimmesuilsans deadfonoes
ApINANBINY (Multiple Logistic Regression) il
ﬂ’J‘UQNﬁ?LLﬂiﬁ?NﬁgﬁﬂNﬂluINLﬂa WU & 3 s
fisansaymnemsiio CAUTIs agheiisasany
MeEae lawn 1) Nuwiumaesutaany
Tosilaszznmmaeiiingunn 13y sxdinloma
LA® CAUTIs S088% 19 (Adjusted OR = 1.190, 95%
CI:1.110-1.290,p<.001) 2) sonuiildanagin

(Catheter insertion place) WU Qﬁidmﬂmuiu
vathe (ward) flenuEsadamsiia CAUTIS
mﬂﬂiw@ﬁ’la'sluﬁ'aqqﬂLﬁuuazﬁ'mmﬁm (ED/OR)
10.68 M (Adjusted OR = 10.680, 95% CI:
1.760-228.530, p = .040) Waz 3) AMINDUTE
(diarrhea) lagwud Q’ﬂmﬁﬁmazﬁamﬁﬂ Y
AnuLEeNdaMsAn CAUTIs snnnhgiiimsiuce
Un® 3.26 M1 (Adjusted OR = 3.260, 95%
CI: 1.170-10.010, p = .028) (Table 3)
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Table 3 Factors predicting CAUTIs using multivariate logistic regression analysis (n = 848)

Variables B OR 95% CI p
Urinary catheter days 0.177 1.190 1.110 - 1.290 <.001
Catheter insertion place
Ward 2.368 10.680 1.760 - 228.530 .040
ED and OR*

Defecation
Diarrhea 1.182 3.260 1.170 - 10.010 .028
Normal*

Nagelkerke R Square = 0.318; -2 log likelihood = 133.71; Xz =55.65,df =7,p<.001

*Reference group

ED = emergency department, OR = operating room

nsanugua

ansmsdaamuaudasiznduiug
numamanaarutasz Tungueihaargsnssu
Taawenunasieauasuns wuh gtheangsnssaaniy
wazelthednge F8aMstia CAUTIs Aatilu 3.45
(az 4.07 @396 1,000 Ymmaadiudasn:
MNAGU BN INNUANATTIUNTTINEI D
mvuathuane 3lady 2.2 aseda 1,000 Yu
magaudasny’ mil anadissnangihe
angsnssnaluaiilsnias wu lsamla ane
£ v & o = ° v
wiladuman uaslsnlaGass danudniudss
Y e go’ Vv = Y ! 4
whssTaansundn-ean Nniesaeas 81 aaua v
v < v <
deamaesuilasmsitisseznmun aghalshonu
msanasellinuanuuanaeatheiiiedian
PNEDAYBIDATIMNIAA CAUTIs seningihe
2gInTINANNUazEtheINgm UANGNINNMIANW
Tudszmadanannanuinmssnmnlunagihe
ANYOALLNNANNLHENADNISIAO CAUTIs*
Faansaadneladl msiia CAUTIs a1aidl
AMIAITDINUNTTLIUMIQUD LAuA MIgua
ANNAzAUINMEEEIY MIaeliTszuule

YAIENHFIY  UATANIOINTHEIULE DUNAT BUE
wenaNi MIENUYDIYANINT ANNATUTIUDEN
mstudindaye wazanuasauelumsUfia
padenaaaUseandnwaaesnsiiseluas
mstlasfumsinda ey s0IMsAA CAUTISs
figagalunguitheegsnssudsanalaldaziou
wigailadadugihe udenafientasiunszoums
QuauazmMsmiuaNa sz lumUjue Famslasu
msUszfivindniewannmnasmstasiuly
manzaNnuUIUNTRIvathe
KamMTIENUNUReMINaMin CAUTIs
il 3 thiw laun szaznmemsesutidans doui
Tdeasuilasn: wazazriauds deaanse
aAUselacail
saznamangautaanziiutadsrnng
dddansiia CAUTIs Taatiiassazim
mmﬂmmﬁuﬁ?unﬂ 15 Tomatia CAUTIs tiaai
$988219 (OR=1.190, 95% CI: 1.110-1.290,
p < .001) Fedanngasiumsdnmiaunth o 22
Ansnuimsmsesuiiuszaznauuis
ﬂNNLa"‘c’lﬁﬁiaﬂﬁﬁﬂgﬁﬂBQL%WBU%L’JmTrJU‘YiBﬂﬁﬂTJS
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(periurethral) wazmsiialulafdy (biofilm) melu
GREG R ﬂ'dNﬁiﬁﬂ’;’lﬂLaltlwiaﬂ’l'iam%a@ﬁ%u%
il szsznmmasmuiiuihiodaianan
amuanle mMsaedwuIumagaIudaiy
nagnsanagylunstlesniu CAUTIs lagawiz
MslgssuudauaNNIINNINMIT MINUNIY
anyanthssmsmaneaunniu msld stop order
wozmsdaaiumadanauunumsldarsau
Uaang™
soudildmsmuiuiladainemaiia
CAUTIs agnsiiviaandaymaada Taagihedldsy
msldmemuluvagitheiianudasdansiia
CAUTIs ganhnmsldluviasmniduuasieenants
10.68 ¥ (OR = 10.680, 95% CI: 1.760-228.530,
p = .040) Wil aaBElFNNANILANGITEY
uiunmsquarfthe iilasnn msldmesuly
agthasiiiumsmelddadaiiannni nalu
ghrusmwnden AuiUtinu maznuzes
yaans wazsanuaianalumsldmaiia
Unennida uannnil nsswumsldmesuly
udaswagtheaafianuuaneaiu meludu
madsngUnsaifldinasgiu manumurinu:
289YAaIN5 Wazmsld checklist Lilarsan
mstuidliousswivdueau Funmedinan
dlaildgmiluldesaiussuulugniiui 9a19
danaliszduanuidsauandefuauaniui
Tdansau ausdendu gihsitldsunsld
memuluiasnniduiissasnmmmemuais
vosnhfihedldsumsldasmulunagias
Feandilamaduiataisdosdanisioda
asnh duvaskdaiiagnnwinedauiianunse
muaumstuiioulddni Seoradieanlama

v

mstuilouls achelsiony msanwniisisuny
fihefildsumslamsmuluiashdadaudaios
SeoadaralimusznmanuEsaiianuusive
AN KAMSANENAINGNIFDANADINUMSANE
284 Barbadoro uazani® wuhmsldsaaiu
Tuvagihefianudaeda CAUTIs ganhmsld
sesnluashdaateivesdn nai wama
PANFNIANTEUININEININNTUNNE WDLNEM
(The Society for Healthcare Epidemiology of
America, SHEA) uarsnaulsARaELIBLIEM
(The Infectious Diseases Society of America, IDSA)
wuzihlimslaaesuamdiumsmelagmwiinaay
ﬁmuqumsﬂaamﬁyﬁllﬁﬁ iiaaamatudiau
swihetunau®®

wananil nzvieads luiladerne
M3tia CAUTIs aeniitisaannaada laagihe
fifinmsvpadeilamaiin CAUTIs snnngii
MsumeUn® 99 3.26 1M (OR = 3.260, 95%
CI:1.170-10.010,p=.028) Fauanehafumsantn
Aaumhimenuhamesadslisuiussumsie
CAUTIs* 738 nziaadsanatiinanudssan
msﬂuﬁ'jau'znmqaﬁnszu%nmviaﬂaa’nslﬁdm%u
viulamaliydunidlualdithgratiaanisld
Grashy MIYUANANNFZBINUILIM perineal BEN
tnzanuazaENe [uasdlsznauddnue
catheter care bundle THUNINIUMTAAM LT
ypEaLazanmsin CAUTIs [deshaiilszamsmm®
agnlsfonn Nndeyamstihsziswesnenuna
muaumsAadahutuvagihe wuh duidaiia
Tumsquagthanguegsnsss Tasmmziihed
Hemdanueelatpuazastua Ui Aaeld
yaaINIeeNias 2 au lumsHemanuazaa
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ylwlugeiifimsznugeoaliminsadiiums
enuazaalaurei sammemsldisa
didagy erailidssfiumsdudeldenn Gl
matlasiu CAUTIs lugthenguilfsmsiianasms
quaflaanadasiuusunuamagihaannisiu
NnuamIazdilasefiienuduiug
fUMsia CAUTIs wusulsnianudumug
peNNed AN INEDR  we ldaunsarune
M3tin CAUTIs 1¢ 3 euds lowa 1) msiuseda
ms@ade UTImely 6 dou (p = .01 3) laglungy
flia CAUTIs wuls=Sanaiiada UTI mely
6 iiousarar 30 anfingulaitin CAUTIs wuiiies
fovas 10 Hedwaldh giheiiilssiataibe
matdudaannzannauaraienudnzuieae
msﬁm%yamﬂﬂ'jwjﬂmﬁ"'ﬂﬂ 2) MSUNUINIY
waulsanenuawu (p = .001) Tmanq’uﬁLﬁﬂ
CAUTIs fifaseguaasiinuivuaulswening
30.5 9 (IQR: 16.8-39.2) s’?}qmuﬂ'jwnajuﬁlmﬁm
CAUTIs filensisegnu 14 Ju (IQR: 7-26) wail
anaaspudeNNTUTauYRIIMsduthe mslasu
ﬁmnmsuazmsgLLaGiaLﬁaqﬁ‘Junmmu PPN
szaznmmsmansanuilaanzimaidialama
ihe CAUTIs 16 uaz 3) msldanssutiaanzan
N 1 A% (p = .022) daAAFBNAUMSANT
roumhlugthedngaagsnsauiinud gihedid
msldmemuilaameanil Tamaia CAUTIs genh
iﬂaaﬁlﬂﬁmﬂdmﬂmwgw 25.73 1 (p=.019)"°
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4. family and peer influence
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Data analysis Recommendation

Descriptive statistics
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Nurse-midwives and healthcare providers should integrate
contraceptive beliefs and family/peer influence into culturally
appropriate counseling to improve access to contraceptive

services among female migrant workers.

Journal of Thailand Nursing Rachada Phuangprasonka Ph.D (Nursing ) Kamontip Khungtumneam Ph.D (Nursing)

and Midwifery Council 4 " Onanong Buala Ph.D (Nursing science) Jittiya Hengsungnoen (B.N.S)

Extended Abstract

Introduction Thailand employs a significant number of female migrant workers, many of
whom are of reproductive age and exposed to the likelihood of pregnancy. Previous studies indicate that
antenatal care (ANC) clinics are the most frequently utilized healthcare service among this population.
Concurrently, pregnancy-related health complications are prevalent, particularly gestational diabetes
mellitus (GDM) and neonatal abnormalities. Samut Prakan province ranks third in Thailand in
terms of its migrant worker population. Notably, at Samut Prakan Hospital, female migrants accounted
for 30.80% to 32.06% of total births between 2021 and 202 3. Despite this burden, research examining
access to contraceptive services and its associated factors among migrant workers in Thailand remains
limited. Investigating these issues is crucial to promoting access to contraception and family planning,
thereby mitigating health risks for both mothers and newborns.
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Objectives This study aimed to examine factors predicting access to contraceptive services
among female migrant workers of reproductive age. The predictive factors included age, nationality,
health welfare, gravidity, contraceptive use, contraceptive knowledge, contraceptive beliefs, and
the influence of contraceptive beliefs among family or peers.

Design This study employed a predictive research design.

Methodology The study sample consisted of 326 reproductive-age female migrant workers
who received services at Samut Prakan Hospital between April 2024 and January 2025. Purposive
sampling was employed based on the following inclusion criteria: 1) aged 15-49 years; 2) employed
as a wage earner under any job category in Samut Prakan Province; 3) holding a legally valid
migrant worker card; 4) having utilized contraceptive services in Thailand at least once; 5) able
to communicate proficiently in spoken Thai without an interpreter or translation application; 6 ) literate
in reading and writing their native language; and 7) providing informed consent to participate in
the study. Exclusion criteria were unable to provide complete information or complete the questionnaire.
The research instrument was a questionnaire comprising five parts: 1) demographic data, 2) contraceptive
knowledge, 3) contraceptive beliefs, 4) the influence of contraceptive beliefs among family and
peers, and 5 ) access to contraceptive services. Content validity was assessed, yielding Item-Objective
Congruence (I0C) indices of .92 for contraceptive knowledge, .88 for contraceptive beliefs, .95 for
family and peer influence, and .94 for access to contraceptive services. Internal consistency reliability
was demonstrated by a Kuder-Richardson 20 (KR-20) coefficient of .71 for the contraceptive
knowledge questionnaire. Additionally, Cronbach’s alpha coefficients for the contraceptive beliefs
scale, the influence of contraceptive beliefs among family and peers scale, and the access to
contraceptive services scale were .88, .88, and .80, respectively. Data were analyzed using
descriptive statistics, including percentages, means, and standard deviations, and predictive factors
were identified using Stepwise multiple regression analysis.

Results The majority of reproductive-age female migrant participants were of Myanmar
nationality (73.60% ), followed by Cambodian (16.90% ) and Lao (8.90% ). The predominant age
group was 26—30 years. Most participants lacked health insurance coverage (66.60% ) and had
been pregnant once (53.37% ). Regarding contraceptive use, 96.93% reported prior contraceptive
use, with oral contraceptive pills being the most common method (47.15% ). Overall, participants
demonstrated low contraceptive knowledge (59.81%), moderate contraceptive beliefs (70.55% ),
moderate family and peer influence (51.84%), and moderate access to contraceptive services
(80.68%). Stepwise multiple regression analysis revealed that contraceptive beliefs and the influence
of contraceptive beliefs among family or peers significantly predicted access to contraceptive
services, jointly accounting for 14.09% of the variance (R°=.146). Contraceptive beliefs emerged as
the strongest predictor ([0=.248, p <.01), followed by the influence of contraceptive beliefs
among family or peers (0=.204, p <.01).

Recommendations Nurse-midwives and healthcare providers can integrate clients’
contraceptive beliefs and the influence of contraceptive beliefs among family or peers into routine
counseling and delivery of contraceptive services. Tailoring care to these factors can enhance
access to contraceptive services and empower reproductive-age female migrant workers to select
birth control methods that align with their specific and cultural contexts.

Journal of Thailand Nursing and Midwifery Council 2026, 41(4) 597-611
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Figure 1 Conceptual framework
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Table 1 Levels of contraceptive knowledge, contraceptive beliefs and influence of contraceptive beliefs

among family members of participants (n = 326)

Level n Y%

Contraceptive knowledge (Min = 2, Max = 14, Mean = 7.79, SD = 2.48)

High ( >12) 29 8.90

Moderate (9 - 11) 102 31.29

Low (< 9) 195 59.81
Contraceptive beliefs (Min = 10, Max = 45, Mean = 28.06, SD = 5.66)

High (36.68 — 50.00) 26 7.98

Moderate (23.34 - 36.67) 230 70.55

Low (10.00 - 23.33) 70 21.47
Influence of contraceptive beliefs among family members (Min = 5, Max = 25, Mean = 15.12, SD = 4.48)

High (18.34 - 25.00) 82 925.15

Moderate (11.67 — 18.33) 169 51.84

Low (5.00 — 11.66) 75 23.01
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NENMIDENVANUNNUINMNTBEIYRYE  1hunan (Seeas 80.68) J89aNNT ABTEAUM
drwlnaimsdhduimsmsauniiialuszau (3089 15.64) Waz3augt (30882 3.68) (Table 2)

Table 2 Levels of access to contraceptive services (n = 326)

Level n %
High (68.34 — 100.00) 12 3.68
Moderate (36.67 - 68.33) 263 80.68
Low (20.00 - 36.66) 51 15.64

Min = 24, Max = 83, Mean = 49.65, SD = 10.97

HAMIIATANNFNTUS I INWYT  gumw Fenwuduiusideaunumsidrtausms
Toelgdnssansandunusuuuie$ay (Pearson’s MIanMilinadNitasnynNeada (r = -.208,
correlation coefficient) Wuh anudalumsaniuiia  p < .001) ua 918 HanuFNNUsIEUINAY
fianudniusidanniumsuhdaimsmsaumidie  msudndeuSasmsquiiiasgiivadian
pthaiiiaaAymaadd (r=.334,p<.001) Wd  yeadd (r = .130, p < .05) FIUTNIUASIYBA
snswannudelumsquiidiezassndaly  masiessd Samsauiiiiafiedld wasamad
asauATIvsaYARaIIdeY HanudniusBunn  Tumsauiuie liflenwdiusiumsuhioums
Mumsuhisuimsmsquindeediniiledidy  asqumilieediideddymeada (p > .05)
NNEDG (r =.308, p <.001) Tuwaui a3a6ms (Table 3)

Table 3 Correlation Matrix of the study variables (n=326)

Variables 1 2 3 4 S 6 7 8
1 1.00

2 0.138 1.00

3 0.351° -0.154 1.00

4 -0.086  -0.000 0.062 1.00

5 -0.106  -0.052  -0.082 0.136 1.00
6

7

8

*

-0.131°  -0.197 " -0.101 0.005  0.071  1.00
0.005 -0.242°° 0.190° 0.084 0.036 0.420 1.00
0.130° -0.208" 0.071 -0.041  0.027 0.334 0.308  1.00
*p<.05,**p<.01,***p<.001

1= age; 2 = health welfare; 3 = gravida; 4 = contraceptive use; 5 = contraceptive knowledge; 6 = contraceptive

beliefs; 7 = influence of contraceptive beliefs among family members; 8 = access to contraceptive services
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Table 4 Factors predicting access to contraception in female migrant workers

Factors SE |3 t p-value
Constant 28.614 2.965 - 9.65 <.001
Contraceptive beliefs 0.481 0.110 0.248 4.38 <.001
Influence of beliefs in contraception 0.499 0.139 0.204 3.60 <.001

R? =0.140, Adjusted R* = 0.146, F = 27.52, df1 = 2, df2 = 323, p <.001
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Effects of an Early Postoperative Ambulation Program on Bowel
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Extended Abstract

Introduction Acute appendicitis is the most common condition among patients presenting with
acute abdominal pain. Open appendectomy under general anesthesia remains the standard and widely
practiced treatment. However, the most frequent postoperative complication is postoperative ileus, which
arises from multiple causes, including direct manipulation of the intestines during surgery, the inhibitory
effects of general anesthetics or opioid analgesics on bowel movement, and delayed mobilization due to
postoperative fatigue. These factors result in impaired peristalsis, leading to abdominal distension, pain, nausea,
vomiting, inability to belch, and absence of bowel sounds. Management typically requires prokinetic agents
or nasogastric decompression. Currently, recovery programs designed to reduce postoperative ileus following
open appendectomy are limited and lack clear implementation in clinical practice. Their effectiveness
depends on several factors, such as the type of surgical incision, the timing of ambulation, and the risk
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of postoperative complications. Previous studies have demonstrated that early mobilization after surgery
is the most effective strategy to facilitate the return of bowel function. Therefore, the researchers developed
an early postoperative ambulation program to systematically promote prompt mobilization, stimulate
intestinal activity, and enhance overall postoperative recovery.

Objective The objective of this study was to examine the effects of an early postoperative ambulation
program on bowel function and overall recovery among patients undergoing open appendectomy.

Design This study employed a quasi-experimental design with a two-group repeated measures
design. The investigation was guided by the core pathophysiological concept of postoperative ileus
(POI) as the primary framework for examining postoperative outcomes.

Methodology The study participants comprised 62 patients, both male and female, who underwent
open appendectomy at a hospital in Ubon Ratchathani Province. Participants were purposively selected
based on the following inclusion criteria: 1) age 18 years or older; for those aged 60 years or above, normal
cognitive function was required as assessed by a cognitive impairment screening tool; 2) undergoing open
appendectomy for either uncomplicated appendicitis or perforated appendix, with a minimum preoperative
hospital stay of six hours; and 3) administration of general anesthesia during surgery. Exclusion criteria
were: 1) acute appendicitis requiring true emergency surgery without prior inpatient preparation;
2) concurrent abdominal surgery for other conditions performed in the same operative session; 3) pre— or
postoperative musculoskeletal disorders such as fractures, dislocations, muscle weakness, herniated discs,
Parkinson’s disease, or physical limitations including hemiplegia, paraplegia, or limb amputation;
4) psychiatric diagnoses including depression, schizophrenia, bipolar disorder, panic disorder, or alcohol
withdrawal; and 5) pregnancy. Participants were allocated into a control group (n = 31) and an experimental
group (n = 30). The program began 6 hours before surgery and emphasized postoperative mobilization,
including in-bed, bedside, and out-of-bed activities. Data were collected using demographic form, illness
and treatment records, a bowel function recovery assessment, and a postoperative recovery quality
assessment. Data collection in the control group was completed first. Statistical analyses included Chi-square
test, Fisher’s exact test, Independent t-test, Mann—Whitney U test, and Two-Way Repeated Measures
ANOVA at postoperative intervals of 12, 24, and 36 hours.

Results The majority of participants were in middle adulthood (aged 45-59 years), accounting
for approximately 30%. A statistically significant difference was observed between the two groups in
the incidence of postoperative ileus (POI) (p = .005), with the experimental group demonstrating a lower
incidence than the control group (10.00% vs. 41.94%, respectively). This finding was consistent with
the mean bowel function scores, which were higher in the experimental group across all time points. The difference
between groups was statistically significant (F = 4.034, p = .049), and bowel function increased progressively
at 12, 24, and 36 hours postoperatively (F = 77.659, p <.001). Pairwise comparisons revealed significant
differences at all time intervals (p <.001). However, no significant interaction effect was found between
the intervention program and time (F = 2.801, p = .065). In terms of overall postoperative recovery
scores, no statistically significant difference was found between the experimental and control groups
(F=0.028, p =.869). Nevertheless, both groups exhibited continuous improvement over time at 12, 24,
and 36 hours postoperatively (F=111.459, p <.001), with pairwise comparisons showing significant
differences at all intervals (p < .001). Similar to bowel function outcomes, no significant interaction effect
was observed between the intervention program and time (F = 0.159, p =.853).

Recommendation Nurses should integrate this program into the care of patients undergoing open
appendectomy by providing preoperative guidance and systematically implementing early postoperative
mobilization activities. These activities should be conducted progressively, beginning in bed, continuing
at the bedside, and extending to out-of-bed exercises in a consistent and structured manner to promote
bowel function and enhance postoperative physical recovery. For future research, it is recommended that
the program be further developed into a mobile application with an accompanying online manual, thereby
increasing patient accessibility and convenience in performing recovery activities.
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woudadumsthdaluaimeldensziuanuian
ﬁ.l'J’i"Nﬂ’lEI (general anesthesia) Tdszazian
M3AA 30-60 WN°° NAkNARIUANNIE
unsndau Wy asdennan MmadalEoues
uwashdia Hludaaios mziesde wasiinuldvos
athandnidelild #o anealdvgamaiadauln
MENALGG (postoperative ileus, POID)>""® %\1 (AN
matugamaianueasanld lialdlddue
Sand1 wisladnladed (paralytic ileus) %38
azlowndinladed (adynamic ileus) 9@l
amsazanzarauazuialua ldaullanas
fAeUnd® fihedeiiormathawiuies aauld
wazaden Lise ldean laidudiaganss

,10-13

wazlywuideamsiedaulvnvasan 1§’ dana b

Ul =& o & 5
HUheuaulsanennanudumde 57.47 ks
waztnne g lumssnswenuna’

o v d' o k4 d‘y N L <~ |
ﬂﬂswwwuwwﬂaaaﬂﬂasﬂumaﬂaUﬂua

u
mzUn@fiasiaelumsgasaims gaduasin
wazaNIIMI ININTUILYBUFEEBNINTNMNY
AavadenIzUIUMINAIITUAEMILAFaU LN
12,14-15

g ladduindlonely 72 i lavissndn
¢ & P ° v o ° %
nataasalsziiunsmihnzasa ldlaain

ANNFINDNDALUUNBY MIENBAN  MITUMEY
gamszuazidsenisinaoulmuea 1>
msludmdamsidaldasuuuidaaziiagule
Taiiauddumsnausnyhmwihfiese 1§
WAEIATEUANININTEUIUMTIINIUYDITNMY
TinauAugnsunduazanysalaiuinene
(physiological) 3 1a (psychological) &A% (social)
wazmMImiuEInUsza U (habitual) T¥itfiaun
vaslnaldeanuanmednnaumsinda laagihe
sansafemauasle vaarnianssuluiauszaiu
I@athaminzauuasinmegannsia’ waaea
Pufudasiimathilann wnsilaidialdiunad
PRIMIENNA FED IHLAANTEUIUMTDEUUS I
WHarea!” wnudsndamsnuaalid diwa
TiAamizunsndau q wu vaaunu veasniau
foufa Awdangaduvaanidand asdauie
mstlugasumsinmhivas ldansn =152 yily
Rz ldngamaindaulmvashdald dniie
Tussasmsiludamdahdaznas Whssasiigihe
wnsnma lulsanenuaaudaiuawiheaanann
Tsawenuna”” Fanenmnasiunumandaduagheann
Tumsiudmsandaszazi tiazaelienme
USudmaugnnizund
msidaldawuuidolunsiliouna
Ushaiaaiaaeuem 2100 3-10 BUAWAS Ll
foldasnanlaonse wnldauanviaiinuaann
N udp9adeanaesINgY wazauTaukua
sdaiisliiaduilamevas™ dunaumainhllg
maiamzanldvgamaiaaaulmudde’>
wulddanas 45.8 Taganzene 24 Haluausn
wishdaldawuude Taefiujasensuauas
@M SNUTITEUUUSEEM MsanLauLas

10,14,21-22

WnEINEN mlvmseaaulmuasan Ldan

weamuhfivsznm 24 Hlae wazmsiadaulm
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WITEUT éjwﬁ uasAu:

°L|aqﬂs::wazmmswqﬂﬁmﬁwﬁﬂszmm 24 4
48 il Tuwnisiimstadouluesdldlvgaege
FuhiiUszanes 48 89 72 Fliewdashan 121
waaEhdawuh lugtheiiimaaaaulmsams
s wIeiheilisusognanidaslasd
%amaﬁmmqmnmmsdw%u wiles dounde
wialaadrmnmaiida Sauduiigunsaina
msunngdand wu seliemiassinme
waaadanm sududasinalumsiedeulm
NMENAENGRZ  drudinanansinmig
20e | Gty wentnadasnszdunsEIUMSINY
pas lduarfnmuisaiiumansiminfivas
aldadhedaiiamduhdn
MINUMUITIUNTIN Wuladavaaadn
fifluadanendadsinenuasmanmihfivea 1§
Tussaendanda v ang wuhegiifaaiaanngy
ariliiaiaieiuluniea ldfinanngy e
TsaUszanan wWu gihalsavasadaninla
(coronary artery disease, CAD) Azdimslvaieu
wwealugian ldanasuazenuieniinerasuniu

MmN la

wmxﬁ@'ﬂaﬂkﬂﬂa@qmﬁu%ﬂ%ﬂ
(chronic obstructive pulmonary disease, COPD)
ILANNIENT D19 DNFLAULAZMTENIEVIED S
sNHadaMsMNULBIsEUUUSEEBnluNe Mln
m'sLﬂ?;aulmuazssé’waqaaﬂuuﬁmuqu
mstumzasn ldanas' 222 Tsagay (obesity)

<11,13,24

¥W30BUNIDMLAULN WA dIND LA N
TasfumeBamldnniy uazliszduuassaslyy
fimuaumstuduasdldanas uanmniidowuh
fiheiingldfumsidalugasipundeuilama
Aataiauininniy Jendudadldszaznaly
msihwaamsaean ldfinanndy (eut handling)'!
Fagtheildszaznmlumsidafiennuald

WHNINNIYULWIAANNNINYY  T9BIALN0
MINDUFUNADMIDAFURIIZN M IAnaNLiiD

v
a

aldnadunwiae™* Balunhuu fihenldsuen
sruaMnihangw opioids (2 morphine, fentanyl
q . o
Tussazvasinga gndvasenazdugansNMau
sosanld mlvalddinsmmihnlaanasaae

10,13-14

Uy usaslsiiiulah taseiinananihadu
finasamsnudidumsvimihiivesa 1dly
svezvashee Famnlasumstanmsn limanzaw
szrhlmsiwhiivesa ldludsseanly
s Tusunsumsquagihedldsu
msdaldasuuudaiiaaannzalduge
mstaaesulmusshdaiaeuienia Tagwuh
Tusunsuitiled Anwnlugithevdsndaldasuudo
Ganlisuuuueshlsunsudeismslaismanile
vaawnnumzRanssNNALS T vhlde ldueh
nausmhmhlamely 36 Mlaawdsshaa’ 2
NNM3Anwzes ganaasal Tassnmas™ Tigthe
nassndalddanvuidanihvasgnidulaed
GulianmsEmsshan 6 #hlaauaziRemannesa
wuh fFsamseaaurasanld mstse mstngay
wozmstudegansziasumeluy 36 #la
gemslimnndsaSeueiiaumsliamsvann
(sham feeding) NIzAUMIMNUIINLE udaz
msdnwldszaznmmsiagiminndSiacyiie
FaamnnESaLaneeie® radaszaznamsiio
mzaldngamsiedeulvdsida sl
TUsunsudremssuldamslasGimasrde
(early enteral feeding) Lﬂugﬂuuuﬁmmséﬁw%'u
gUhandsidalddauuuaunaidaiin®
TusunsulugUuuudne g finanan anvasdail
analaigaru diah lU1Fsdumsuius el
wnethieiiedes Wy anusudoureie
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Téaesniay ofiavasunarhea szaznmmss
aniduiians sudilemaiiannzunsndou
NagEnea Lo >

msaAnsnisuan wuh Tusunsumsiluea
wdmashdailaasvasaiuayuligihewaaulm
hemelasEmashee (early ambulation) Fatih
wunlfiafdigaussinaidauan deliald
nsusneaaulmlaEiin'* = TaaGuaasulm
$19MERIUE 12 FlaausIVaEnGa' e
MSNANALUANG mstﬂﬁlﬂuvimam‘ﬂuqnﬁq g

12,20,27-28

WU asUSINSINMe FINEIMIMNIUAN
anuthauazmslvdayanaueae adiean
ANNAMLALANIIANNNE M IALNNNTAUG
[ ] £ dey = Vv 20 ] < U
BAINI00 LaaTudne18%° ag1alshan wuI
Tsunsundiagdaaaanutaau nalueu
20,23,27
suuuy

YDINANTIN aﬂ‘ﬁﬁﬁ‘{lﬂ’iﬁuLﬂaaul‘ﬂ’)ﬁ’lﬁﬂﬁﬂﬁ

SELNAISNMIUMSHIZANNADLILBN

anuvannvana’ 522 ifimsmuuauuan
nFaay saumsanuzihmsUfiaenautss
waahandalifigiafimuuasgnaganu’® mld
LAl L 1 o 1 L) VYo v lﬂ'

dthewashaadmulnalasumsnszdumsiadaulm
TNMEMNANNFNAT RNNUNEUFYLIBINEND

17-18

Haua wazand” Feenadeuadamsvnmii
s lduasUszans mwmsitudmaaidals

idaldwannTsunsumsiudmaaeea
Toed) Tesodavdnmanszdumandaulm
Taasy (early ambulation) AENITANNANTTH
wasulmsumeudes ades wasuoniiies
Togldaiauasidlafludamsaou Sudaud
fouhdauszsiiumaraiiomashda wioam
YINMINNAUMILHANNT AN Ayl
maudmdshda amzaldvgamaniaulm
Watnde INdImMsaauIsUuamnautne
wasvdaEhdmashaiiussuuuaziany iatean

Tamatanmealdwgamaiadaulmmdshda
dugsumarmwihilsasa lduazisensiluda
nasKaauesriie

Tnguszaad

vivaAnINazadlUsunsnmsHUAINag
WG laaSI6an s Nuasa LduaznisWu
mlugithavasiaaldauuie

ANNRFIUNITINEY

1. wdwthpnlusunsumsiludmaashda
Toasingunanasiiazuuundsmanvihiiues
s lduazmsiludmssshdaiinnniuluganm
WaIENAR 12, 24 uaz 36 39139

2. naahnTusunsumsiudmashen
Tog$razuuumasnsmminfeesa lduas
mafludmdshdalungunassadfinaniy
nnnnngnauanludNnamathan 12, 24
waz 36 7l

3. Ufduiusszuienandunguilldsu
TusunsunsiudivasindalasZiinade
AziuwRAn s Aiasan lduazmsitud
NAIHIAR
AsAUWINAMA lUNITIAE

v v

Tumsitensedl nuwnfavanwendes5Inen
madanmsaldugamsndaulmndade
(postoperative ileus, POI) Wuwnmalums@nm
Faame POl dnalnmswasuuasmsaaaulm
229 ld 3 naln'* 22 {p 1) Neurogenic phase
of POI Lﬂuixﬂzﬁnixﬁumimauauamm‘sz‘uu
UszanZuwinan (sympathetic nervous system)
wmzmé’ﬂmﬂmsﬂ%ﬂﬁmﬁquazfdﬂLﬁaqﬁaqﬁm
(Aadumendshda 30-60 1T wazaamsnny
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ANTTUVUTETANWINBNWUNGN (parasympathetic
nervous system) mlimsteasulmoesa ld
gndudshamsmiAmandazediuasin (adrenergic
reflexes)™ Tngaamsvasshsaalssamazsialaau
(acetylcholine) waziinmstanUdasuasanumsy
(norepinephrine) 11J€|'U€|”'<1n15ﬁ101uwa<1Lé'uﬂi::mw
Tadasan (cholinergic neurons) &hwaiﬁ'msﬁmﬁwﬁ'
yasldanas® afimsduiauazsamstuald
(intestinal loops) BEHNIUUTIAELATLHUAITU
aNudutie (nociceptive receptors) fFuiia
msweasulwimesa ldeuunniy (prolong
postoperative ileus, PPOI)"* uaﬂmﬂ“f!l MINTNIU
229520V NN UNBLOBSABNINANT (motilin motor
complex, MMC) azwmelulurieszazanarms
(fasted state) T ldEnTIMsvaduuutiueaay
28197 9 wazldasiana Tasawzageis
ngugFegidhiumade Waaeiinanniy
AT DUFUDNYAITTUVUTEAINWINTNNILEHN
3089UAZIINISABUAUBIABNITENLEUNINT Y
v ldtudanauasiludisin ey '
sywnsiidadaneiulumia ldmnau vl
mandaulnasa dlidovguuaziianumuda
msl3en opioid anas Fvaemsteasulmzasald
2) Inflammatory phase of POI Wunszuiumseniay
AReTunaIrAa 3-4 32l 214 Pnmsdud
waLINMSAN LFSEWINNMIANLAAMINTENEY D
Wiadanun (leukocyte infiltration) slm'éaqa"ﬂé’
ﬂiz@ilumiﬁ%‘ﬂu?lBQLLNﬂIﬂi‘NWQ (macrophages)
WOTUNENTAS (mast cells) aamabiilalulyed
(monocytes) wazihlnsWa (neutrophils) Lﬁ'uﬁu
AavEUBIReMISNIEURWET danalintiaan ld
waznaiiedeualdnadiiaund shlsialdhou
Tl fimsuanvasslalaley (proinflammatory
cytokines) wazdlulay (chemokines) Aalwitia

masnauluntieald® waswasansnasniay
@499 lawn luasnaanlad (nitric oxide, NO)
WIBEMUNaUAY (prostaglandins) Nlguaniin
dumaniamdlng (vasoactive intestinal
peptide; VIP) wazuaadlniiudusiamalvlng
(calcitonin gene-related Peptide, CGRP) HUNU™
futamstudald  yldaldugamaimiii
F10511012 142 Tagwudn indmeiannEes
damaiamsanauannnd mlvdaldveamsmnu

11,24

UWIUNIUWANAN** waz 3) Pharmacological
for POI (umsldmiinadannzalavge
maweaaulmndshde mnzmsthaalaslden
‘535)1Jﬂ’3’m§§ﬂ‘vol"’3'i"lﬁﬂ'lﬂ (general anesthesia)
PG NaeE @ Tanaszuulszan
dunaniimugumarnnuuesnldld wos
anuGuthamnmsnaSureiadovnsshee
srauthunandeguuss deualdanmwinlazas
Jihe Felasuenunthangulatlessd (opioid
antagonist) (21 MB3WY, WG ipaneImsthe
W dnazaangnagudansieaaulmsld
EUMINTZAUAITU p-opioid Umduledszany
myenteric Wazaamsvauadnalaay (acetylcholine,
ACh) 289288U5eaMLaUMa3n (enteric neurons)
il ldtudana™ Hildadugiheiiing
damanmihilzasild wu Tsadszeh gihe
Tsavaanidaniila (CAD) aziimsluaisudan
Tugaldanas  snnamsldenlsamlaunsiia
anasumumMsThaweaseld mlvmsiuda
wasshdam® snzigihalsalanaanuizass
(COPD) 2tinNIENIBI00NTLAULIZMIDALEU
HaSidamadamammmuwasszuulstamanluia
wazmandaulmuesildanas uennnil gl
Amzaayn® mardeusasaldadeudnan
ihdia desaliianldiudatmashde duihe
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Tsaanu (obesity) MSaaztanametiuinmei 1>
seiilasumedasldnniu mlidasiamsiu
s ldmununniussunehde denadessauas
sashiimuaumsiiuduesdldaaat 11202

Fafu TsunsumsiuilasEmdimsshda
FafivauarmmadiGnnwanniy wimanssdu
maweaeaulmlagEi (early ambulation) AAEM5IA
AanT3nLaaulMITINMBUUY active exercise
mmﬁé’amsmﬁaulmﬂmﬁa (range of motion,
ROM) uTusunsufithedasiunszsuiumsinan
Fasszuumaiiuams e lia ldiudndudug
msnumaUnduazsmsiudmashdalagsy
Toasucmdfiumsiananssuitudmasshaalas
daudraushdauazquadaiiowmduhdaiinsaunqu
mshaugume wwismseaaulm mssens
anuthauazmsiuauausnsalumsediu
AntastszariulamunmzUnd Aanssuedaulm
sumaRunuimaaglunszgdunisiaueas

WUl BUNEAN (parasympathetic nerves)
ﬁﬁiﬁLﬁﬂ%LWgﬂ‘gLQIﬂLdﬁ’a (vagovagal reflexes)
Afimsianavansdaasntiaaldlunsedu
mstaaaulwasald (bowel movement) Way
Lﬁ'umwé"q‘aasﬂuuﬁmuaumsﬁwmwaﬁzuu
MAAUDINT 1N WNaNSU (gastrin) LuHiau
(motilin) &l5ln#iu (serotonin) Swgau (insulin)
wazladdalnladiy (cholecystokinin, CCK)****°
SeduasumsTmhiivesarlduazannzald
ganaaulnuasnga lhedsmansnmneay
(passing gas) {I’Udﬁﬂqf\]f\n’iz (bowel movement)
fidaemsiadoulwwasald (bowel sounds) waz
ANNFANDADALUUNDN (bloating) DABIDEN
1215 gopaliimsitudalagsiniiussansam
ANy {thelianusantinanas snsaeaaulm

AOLAY

W N wazgniaulalizu wsaamarhiAuaNNEINgo
16-20

Tumsmaaiasuszanulamuinddiuaau
(Figure 1)

Patients undergoing |—» The early postoperative ambulation program Bowel function
open appendectomy Preoperative phase |, | — Bloating
1. Establish a Relationship B Bow'el sounds
2. Provide education on appendicitis, pre- and - Passing gas
post-operative care, meaning and importance of early - Bowel
recovery, causes and prevention of postoperative ileus movements
3. Teach and practice effective breathing and coughing
Personal factors techniques
- Age 4. Teach and practice physical activity exercises
- Sex - »| Postoperative phase Postoperative
- Body Mass Index Perform three physical activity exercises: — recovery
- Underlying 1. Bedside activities: turning side to side, effective
Diseases breathing and coughing techniques, and exercises
- History of for abdominal muscles, ankles, knees, and hips
Abdominal 2. Beside-bed activities: sitting up at the bedside,
Surgery exercises for the neck, wrists, shoulders, elbows,
- Pain Level and knees
3. Out-of-bed activities: exercises for the elbows,
shoulders, knees, hips, and walking

Figure 1 Conceptual framework
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A5 HUMTINY

wuumie meaRidiumAenmeass
(quasi-experimental research) Lmuamnajuﬁ'mwasﬁw
(two group repeated measures design)

Ussrnsuazndueiadig

Uszgns fa iheilasumsiiaseiniu
Tsalddsaniau lasumssnmeismsenanldas

=N Y % d' 1 ﬂ!

wuude whsumssnnlsawentnauvianiiluy
WNINYUANYEIH

nauead Aa fihanuwameuay

a c{' Yo aa [ ] < qna' [
wAandanlasunsitaneindulsaldfeoniay
lasumssnmaeismsenaaldawuulauas
whumssnmn o warthadaenssuuasaaslslang
Tsanennauninludaminauanzoni Inuania
amunaminnmue uwiaungueuan 31 au
UAENANNABBN 31 AU TINNUNANUIU 62 AU
TosmMuvuanMsRAaEn (inclusion criteria) P8
1) ang 18 Yauld nsdinieny 60 Yauly dasil
M33AnUnANNNMTUTEEUAMIENITDINTANT
v a L. [ v o
MawuuUseiiiy Mini-cog 16 > 3 azuuu 2) 1Th5U
msehaaldfwuulleniiasssumvsa ldnaan
loaiiszaznanagNvayead sy 6 ¥l
Aaurae uas 3) lasuenssiuanuianmaemea
Tuanueenen tnewiamaan (exclusion criteria)
& < va o = v Aa a
o 1) (Wulsaldasdneudsunaunianzgnidy
ANMMSHIAANBEINTUAIU (true emergency

o~ M Y a UX] ' Vo A UX]
case) TN lao3sngihenauchaanvagis
2) lasumsehaagesaimalsaaunINAumMsEan
ldasanaulumsenanasudennu uas 3) ddum
TsanszgnuaznauilanauLaznaIMTNGG 15Y
nazgnvisaazlnnmin dawedau lsanauiiiaaauuse
nuausBINIEgnUduUszam Tsnmsnudu

Y o W o

FAaNNAMILAaDULMITNME WU DNWIANIA

%
vinaaedn fihefigyden 4) lddumsitade
Tsmwwqwmw%m (U depression, schizophrenia,
bipolar, panic, alcohol withdrawal U&% 5) wqué’?qmsﬁ
LNRUTINIIOAUAT (withdrawal criteria) A 1) gthe
fifimsunsnausuusaindudhiulusunsy wu
FEAUANNIINGIAAD (Glasgow coma scale < 15)
welagnnviesanmsmela > 24 assdound
mladuiReUniniasnsmsiaurasnla
> 100 a%e/1# szaueanusulatingalaan
> 180 NadwwasUsen uaz/v3a anuaulaie
louaaledn > 110 fadwasusen Ameoandiau
lwde@ (oxygen saturation) UpaANSBEAL 95
W30908938892 4, 2) IAUNAENFATEAUTUUT
Waannlasvenseivanuthauageinnulin
> 7 ATuUY waz 3) fennsdNFuangnsues
#1528UANNUIANGN opioids LNMTINIER
(termination criteria) A8 1) NAILFUTUNHI
msshealddsuuide 2) dadldvaziemela
naerIan 3) eenviegeIngd (ICU) w3o
deaalugilsanenuaszaundeni uas 4) ag
Tsanenunalsinsu 36 Falaewashea
MSANNUBINAMBEN MIUUNGNMIBEN
malUsunIy G*Power L@A2INABNENS (effect
size) WU 0.72 AMSANENNENUINYDY SN
ayNAAaUFE'® wuh eindsasuuumsituc
dumsyhwihilsesa lduesnguanuay iy
11.82 (SD=2.04) UazNguNASBUYNINY 13.46
(SD=2.48) MUUATAUNIEIAYLINNY .05 Waz

annaIMInagauinii .80 lamagnnguas
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25 AU ERTELNNUINAMDENTBEAE 20 NNNUITY

vasgiian neduiies wazams™ tiatlaady
MIFUMBYDINGNMIBEN  MUIUNGNOIBEN
Twilangueiatnas 31 au wiunilunguaiugu
U 31 AU UAENFNNADDI NUIU 31 AU

ABNMEBNEIREN HILAAEBNNENHIDEN
LWUUSLaIN (convenience sampling) 1AM
nquaeheiifgauaniAmuinamiimmuuad s
Tunqueuaudau vdsniudsdanduiadg
dhwlungumasss auasumadnuiidnali

goudidnw madnwasiiifudaya
Tuweungiely o vethadaanssuuas
aoslstland Tsawenunamllunadnuvianis
ludswinguassnil wina 200 e Tiusmseithe
Tuniiuiigunaaszmsiisua lsawemnaniate
U3M3 5 108 waruilndiAes N 45 e

\3aaiiade easilaitlFlumeide wifi
3 dau Gail

1. in3asiladnnsasnguadng finanue
4 #ile Usznaueny

1.1 wuudssiivaassamwanainluda
(Mini-Cog) Wannlag vasauuazane® ulailu
atumwlnglosgnins aseana uazaas’ Tduuy
Ussfiuildansosthedifiony 60 Tauly e
Useiiumagaasuamaanluggeeny mnlanzuuu
o9 3 azuunzuly waash laifiamzmagae
UNWIBN J9aNENFINMTIRE
1.2 uuudsztiiumad9Ba (sedation

scale) WAINININUUUUIZLAY Pasero Opioid-
induced Sedation Scale (POSS) loa@sd wWzls

waz 35N wneawanas®? i lduwsvaralu

Uszindlne dielsafiussduamudiviunasging
fld5uenssfuamuihanau opioids Tasutaii
556U 0-3 uae S M3z 0 vanads lakiedu §ih
fiuag seeu 1 waneda HeBudmiss Ganign
fiudhe seau 2 nanede deduthunan hevas
vianananm uddGenugniuldine szdu 3
e Hefuaaguuss nauann Ugniuenn
Uaz5EaU S (sleep) Manade uaunauUnd Lule
waemeaInslia  ¥IBANNAINITEIUAUIN
lagdunaszauanuingueasgie mngie
JaneG laindun stauanuinguoniu o e
hxfanssnmulusunsue

1.3 wuuidsztiuannie (pain scale)
wannlos uweanvined uas 55% fhuedesiia
esgruildiustuninanglunisussidiv
anusuusaseImMsthe legldnesniaanuthe
(pain score) WUUGAILAY Numeric Rating Scales
(NRS) 614udi 0-10 Aziuy ukazuuuanyihe
(4 56y ilaUssifiussduanuthauesgithe
nau wauz wasnanhnulusunsw Taglvieihe
UDNALUUUANNUINATAINANNITNYDINULDI
ANNTGAMIEFIAAILE 0-10 AZUUL INNTERY
ANNLININNNTINIBINNU 4 AZUUUN VEAMNTIN
NanssHNUNLAzUUNIEMINBUAMEANNLUIN
wionmansnuliwennalssivagthesunnu
wialldsumnuithaanamansan nntiulszdiui
melu 30 il mnssauanathatpend 4 Asuuy
Felidhhmdanssumaiedeaulmhemeld

1.4 wuudsziinaaednINNINITTY

nstadaulmseme wannlas gilan wneduiies
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warane'2 MnmadudwanasuasmAieiheda
tialduszivanmsiaUnduaztlaaiusuass
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Patients with acute appendicitis after open appendectomy who met the inclusion criteria (n=62)

| Control group (n=31)

Experimental group (n=31) |

| Preoperative period between 1:00 PM and 5:00 PM. |

1. Researcher: meeting with the patients to
explain and demonstrate the method for assessing
bowel sounds.

2. Researcher: explaining the assessment of
bowel function recovery and quality of recovery
(QoR-15) using questionnaires with approximately
10-15 minutes.

3. Patients: receiving standard preoperative
nursing care, including assessing abdominal pain,
administering intravenous antibiotics and fluids,
advising NPO (nothing per mouth) for at least
6 hours, monitoring laboratory results, chest X-rays,
and ECG, ensuring personal hygiene, and providing
guidance on surgical consent.

1. Performing the same manner as the control
group (items 1-3).

2. The researcher provided education on acute
appendicitis, preoperative and postoperative self-care,
the meaning and importance of early recovery,
as well as the causes and prevention of postoperative
ileus.

3. Patients were provided with a handbook
on early recovery after open appendectomy and
a QR code linking to video materials on physical
activity for review.

4. The session lasted approximately 15-20
minutes.

Preoperative assessment (First session, duration 5 minutes):
- The researcher collected general information and recorded illness and treatment data from medical records.

Control group (n=31)

Experimental group (n=31)

1. At 12 hours postoperatively, patients received
routine nursing care, including maintaining airway
patency, encouraging coughing when secretions
were present, assessing wound bleeding, evaluating
bowel sounds, and promoting sitting, standing, and
ambulation. Subsequently, patients were allowed
to sip water, then clear liquids, followed by a soft
diet. If nausea, vomiting, or abdominal distension
occurred, oral intake was discontinued immediately.

2. At 24 hours postoperatively, patients
received routine nursing care, including surgical
wound assessment with instructions on wound care,
pain evaluation with guidance on pain relief
management, and encouragement of sitting, standing,
and ambulation.

1. Perform the same procedure as the control
group, steps 1-3.

2. Postoperatively, the researcher implemented
the post— surgery program activities at 12, 24, and
36 hours as follows:

2.1 Before initiating each program activity,
patients were evaluated for readiness using the
sedation and pain scales. Eligibility: patients were
fully alert, without drowsiness (sedation score
of 0), and had a pain score < 4.

2.2 The researcher taught and demonstrated
body movement activities, allowing patients to
practice accordingly. The session was divided into
three activities, taking 15 minutes.

Figure 2 Data Collection Procedures

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.4 October-December 2026 627



g s [ N R I~ 1 o v { o £3 § s vy @ 1 v -
ﬂm/aaTilmn'mmsﬂumwaammmTﬂmsamamsnmmﬁwaamZﬂzaasmsﬂum’lugilmwmmmmZﬂmazzuuzﬂm

3. At 36 hours postoperatively, routine nursing
care was provided, including daily wound cleansing
and assessment for signs of infection, including
pain, swelling, redness, warmth, purulent discharge,
or fever. Wound care instructions were emphasized,
particularly keeping the wound dry and avoiding
scratching or picking at it. Upon discharge,
a follow-up appointment was scheduled at the
surgical clinic in 7 days, with suture removal planned
for 10 days postoperatively, together with additional
follow-up by telephone.

- Bedside activities: including turning
to the side, practicing breathing and coughing,
strengthening abdominal muscles, ankle, knee,
and hip exercises. Each movement was repeated
10-20 times.

- Activities at the bedside: including
sitting up at the bedside, exercising the neck, wrists,
shoulders, elbows, and knees. Each movement
was repeated 10—20 times.

- Out-of-bed activities: including
exercises for the elbows, shoulders, knees, and hips
(10-20 repetitions each), and walking for at least
10 minutes.

2.3 During each activity session, the
researcher assesses abnormal symptoms using
the activity assessment form. If any abnormal
symptoms are observed, the activity will be
discontinued immediately to provide initial nursing
care and to report to the nurse for appropriate
further management.

2.4 After each activity session, the researcher
evaluates the pain score. If the pain score exceeds
4, the nurse will be informed so that analgesics
can be administered and guidance on pain relief
techniques provided.

postoperatively, conducted by the research assistant.

Postoperative assessment at 12 hours (First session, 07:00-09:00, duration 10—15 minutes):
- Assessment of bowel function recovery and quality of recovery (QoR-15) conducted by the researcher.
- Recording of bowel function recovery every 12 hours, starting with the first assessment at 12 hours

Researcher | |

Research Assistant

Withdrawal (n=1): Severe wound
pain at 24 hours postoperatively.

Postoperative assessment at 24 hours (Second session, 18:00-20:00, duration 10-15 minutes):
- Assessment of bowel function recovery and quality of recovery (QoR-15)

Postoperative assessment at 36 hours (Third session, 07:00—-09:00, duration 10—15 minutes):
- Assessment of bowel function recovery and quality of recovery (QoR-15)

Figure 2 Data Collection Procedures (Cont.)
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ngandnulmvdsihdatiaaniinguaiuau
(5p89r 10 waz 41.94 MNAINU) uanmnfr
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Table 1 Comparison of the mean time to first postoperative bowel movement, first postoperative ambulation,

and first postoperative oral intake between control and experimental groups, analyzed using

the Independent Samples t-test and the Mann—Whitney U test.

Variable Control group (n=31)  Experimental group (n=30) t/Z  p-value
Mean (SD) Mean Rank Mean (SD) Mean Rank
Time to first postoperative bowel movement (hours)
Flatus 18.20 (12.22) 28.45 22.60 (18.44) 31.50 -.682 .495°
Defecation 36.95 (25.76) 37.47 (20.07) -.068  .946
Bowel sounds 16.88 (12.13) 8.89 (4.08) 3.470 <001
Time to first postoperative ambulation (hours)
Sit-up in bed 8.11 (3.67) 7.34 (3.14) 0.889  .377
Sit on edge of bed 8.98 (3.89) 7.86 (3.14) 1.245 .218
Walking 10.12 (3.86) 8.23 (3.21) 2.079  .042
Time to first postoperative oral intake (hours)
Sips of water 22.35(12.71) 33.35 19.42 (12.70) 28.57 -1.053 .292°
Liquid diet 31.67 (17.48) 34.92 26.21 (18.30) 26.95 -1.753 .080°
Soft diet 39.86 (19.99) 33.73 34.82 (20.99) 28.18 -1.219 .223"°

‘Mann-Whitney U test
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v e o oy
wanandl ldwudjauwusseninelusunsu
UazENINABATLUURRENM SN Nvesa ld
pgNANsE AN INED6 (F=2.801, p=.065)
(Table 3) WHAND ALUUURAENSMHINNYDI
o v & Vo v a o &
anlduasnsanengniwnhindsuudasiiaiy
a = % ] d‘ = =
Tuiamadennulunndrnns Wawssudisu
AU WU AzUUURIEMITINNNNYBY
s ldianuuanarenuednivednyneaia
lunnazranan (p<.001) (Table 5) HamsAN
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nanAmuaNLazngunaassiia lnatdaenuly
NNE9I (Table 2) dadenedemnuususiu
wuashaasma Tagiagh 3 2rane wuh
HasadunainadanzuuuRasn1sH U
narAnatNNtEE AN NEDH (F=111.459,
p<.001) WEMNT mshsvsshdaiimsuaeuas
frunthadaiinsmuanmvdsndan 12, 24
waz 36 Halwe aeslsfonu Tadedungy wuh
AzuLuRAEMSHuIMAEhdassengumasns

uazngueIuaN laiuananuadnitadAn
MNEDA (F=.028, p=.869) uazlinuljaunus
serhallsunsuaiudenmdensuuadsmsihu
WaENARRENNUIEAYINEDH (F=.159, p=.853)
(Table 4) UFAIT ALULURBIMTHUFTIVSIENEGR
sasnsanenguiuuiudsundasiiniuly
figmadentulunnienm daiauieuneg

=

MUNH NUN ALUUERIENMSHUMIVENAAN

ANNUANANNUaENHTaaAyNeadalunng

#1081 (p<.001) (Table 5) WaMIANHIATI
donARNNUFNNATIUMTINETEN 1 udlidannaa
AUFNNAFIUMIINETN 2 uazdai 3

Table 2 Comparison of mean bowel function and postoperative recovery scores between control and

experimental groups at 12, 24, and 36 postoperative hours

Control group (n=31)

Experimental group (n=30)

Variable Postoperative
Mean (SD) Mean (SD)
Bowel function 12 hours 7.03 (1.78) 7.23 (2.03)
24 hours 8.48 (2.32) 9.93 (2.66)
36 hours 10.03 (2.43) 11.30 (2.39)
Postoperative recovery 12 hours 103.06 (14.22) 101.67 (17.68)
24 hours 115.35 (14.50) 114.57 (20.38)
36 hours 122.94 (15.62) 123.10 (19.06)

Table 3 Comparisons of mean bowel function scores between control and experimental groups at 12, 24,

and 36 postoperative hours using Two-Way Repeated Measures ANOVA

Sources of variation SS df MS F p Partial (1)°)
Bowel Function
Within group
Time 384.559 2 192.279  77.659 <.001 .568
Time x Group 13.870 2 6.935 2.801 .065 .045
Error (time) 292.163 118 2.476
Between group
Group 43.280 1 43.280 4.034 .049 .064
Error 633.048 59 10.730
Sphericity Assumed
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Table 4 Comparisons of mean postoperative recovery scores between control and experimental groups at

12, 24, and 36 postoperative hours using Two-Way Repeated Measures ANOVA

Sources of variation SS dfr MS F p Partial (n°)
Postoperative Recovery
Within group
Time 13214.426 2 6607.213 111.459 <.001 .654
Time x Group 18.906 2 9.453 .159 .853 .003
Error (time) 6994.984 118 59.280
Between group
Group 20.767 1 20.767 .028 .869 .000
Error 44348.588 59 751.671
Sphericity Assumed

Table 5 Pairwise comparisons of mean bowel function and postoperative recovery scores at 12, 24, and

36 postoperative hours using the Bonferroni

(I) time (J) time MD (I-J) Standard Error p-value 95% CI (Lower, Upper)

Bowel function

12 24 2.08 0.28 <.001 [1.37, 2.78]

12 36 3.53 0.32 <.001 [2.74, 4.32]

24 36 1.46 0.24 <.001 [0.86, 2.06]
Postoperative recovery

12 24 12.60 1.45 <.001 [9.02,16.18]

12 36 20.65 1.54 <.001 [16.87, 24.44]

24 36 8.06 1.17 <.001 [6.18,10.93]

MD = Mean Difference; 12, 24, and 36 = 12, 24, and 36 hours postoperative

nsanudsraua

= k4 o v d‘ J Y
HansAnaIUNITIIMINivesan ldd
ANNTIAAFNNUSNNAFIUMIINEN 1 udz 2
Tagwud NFNMIUANLANGNNAAINASLUUREE
o Vv d' o k4 J L = d'
mamwihfisesan lduaneeny wazdimsideuulas
PAUDENGADLHDIMNEWNINUAHING 12, 24
uaz 36 Ml lesazuuumdsmsmminnyes
aldlungunaassganinnguauaunnznm
a Y 49’ £ s ) £Y <
aswalan Tusunsumsiudvasinanlasia
Ao v vy a ' & ' &
NI UeUTMITNMeaue 12 Falausn

Va0 > ageduuutiutaziluszuu
GILVIININGAN 9] ANKAN range of motion 1A
GAWAMIAABULIUULREN  MSLHUTNaLHEN

12,18

uazLAUUBNGHENBENBY 10 '™ Enseeu

M3 Macieudan aaaNMENTNNIZANEDYAAY

lunesaldaamaiudn (deep vein thrombosis,

20,28

12,17 o = v &
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Extended Abstract

Introduction Cognitive frailty (CF) refers to the co-occurrence of physical frailty and mild
cognitive impairment (MCI), which shares common pathological mechanisms. It is associated with
multiple factors, including inflammation, impaired nutrition, vascular integrity, metabolic dysregulation,
oxidative stress, cellular senescence, mitochondrial dysfunction, hypothalamic-pituitary axis
dysregulation, metabolic imbalance, and neuroendocrine dysfunction. Cognitive frailty complicates
health care management and constitutes a risk factor for progression to dementia. Moreover, it is
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linked to adverse health outcomes among older adults, such as falls, dependency or disability,
hospitalization, dementia, reduced quality of life, and increased mortality. Currently, evidence
regarding the association between cognitive frailty and functional ability in both basic activities of
daily living (ADL) and instrumental activities of daily living (IADL) remains limited, with most
studies focusing on community-dwelling older adults. Furthermore, there is a lack of research
exploring cognitive frailty among older adults with mild cognitive impairment in hospital settings.
As aging may accelerate the progression of both cognitive frailty and chronic diseases, early
identification of cognitive frailty during hospital visits and follow-up could provide valuable
insights for promoting health and quality of life in this population.

Objectives This study aims to examine the prevalence of cognitive frailty and to investigate
the association between cognitive frailty and self-perceived functional ability among older adults
with mild cognitive impairment.

Design This cross-sectional study was conducted based on a conceptual framework
developed by the researcher through a comprehensive review of the literature.

Methodology The study participants comprised 145 older adults aged 65 years and above
who had been diagnosed with mild cognitive impairment and received services at the Outpatient
Department of Ramathibodi Hospital during August 2023 to August 2024. Participants were
purposively selected based on the following inclusion criteria: 1) diagnosed with mild cognitive
impairment by a specialist physician, without clinical manifestations of dementia, and 2) no
hearing or visual impairment, with the ability to understand and communicate in Thai. The exclusion
criteria were a diagnosis of Alzheimer’s disease, dementia, or current psychiatric treatment. Data were
collected through structured interviews using questionnaires consisting of: 1) a personal information
interview form, 2) the Thai version of the Reported Edmonton Frail Scale, 3) The Barthel Activity
Daily Living Index, assessing basic activities of daily living (ADL), and 4 ) The Lawton Instrumental
Activity of Daily Living Scale, assessing instrumental activities of daily living (IADL). Data
were analyzed using descriptive statistics and Spearman’s rank correlation coefficient.

Results The majority of participants were female (70.3% ), aged between 65 and 96 years,
with a mean age of 76 years (SD = 7.3). Most were married (69.7% ). The highest level of education
attained was a bachelor’s degree (31.7%), followed by primary education (27.6% ). The prevalence
of cognitive frailty was 62.1%. Regarding self-perceived functional ability, most participants
were able to perform basic activities of daily living (ADLs) independently (97.2%), while
65.5% required assistance with instrumental activities of daily living (IADLs). Spearman’s correlation
analysis revealed that cognitive frailty was moderately and negatively correlated with both basic
ADL performance (r, = -.418, p <.01) and IADL performance (r, = -.494, p <.01).

Recommendation The findings of this study highlight the importance of screening for cognitive
frailty. Health care teams may apply these results to improve the efficiency of public health services
in screening, assessment, care, prevention, and health promotion, thereby enhancing the quality
of life for older adults.

Keywords cognitive frailty/ functional ability/ mild cognitive impairment
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Introduction

Aging processes result from molecular and
cellular deterioration as people age, affecting physical
and mental abilities and increasing the risk of disease
and death.’ Older adults may experience several
complex health problems called geriatric syndromes.
Frailty is characterized as a transitional state
from strength to vulnerability that affects multiple
dimensions of health, including physical, cognitive,
mental, and social dimensions, and influences
the alteration of many body functions such as
the nervous and brain system, endocrine system,
respiratory system, cardiovascular system, and
muscle, and bone and joint systems.” Physical
frailty is a specific type of frailty that can lead to
negative health consequences, including falls, bone
fractures, disability, dementia, hospitalization, and death.’

Physical frailty and mild cognitive impairment
share underlying mechanisms, including inflammation,
nutrition, vascular integrity, metabolic dysregulation,
oxidative stress, cellular senescence, mitochondrial
dysfunction, hypothalamic-pituitary axis dysregulation,
energy metabolism imbalances, and neuroendocrine
abnormalities.” * Thus, once physical frailty develops,
it may pervade other systems, making it more
difficult to manage and leading to more profound
health consequences. The International Academy
on Nutrition and Aging (IANA) and the International
Association of Gerontology and Geriatrics (IAGG)
define this phenomenon as cognitive frailty (CF),
excluding concurrent Alzheimer’s disease or other
types of dementia. Cognitive frailty is a condition
potentially caused by the aging process, characterized
by the concurrent presentation of two major symptoms:
physical frailty and mild cognitive impairment that
is neither caused nor associated with dementia.’
Cognitive frailty can be categorized into two subtypes:
potentially reversible cognitive frailty and irreversible
cognitive frailty.®

The prevalence of cognitive frailty varies
across settings, ranging from 1.6% to 39.3% in
community settings, 5.4% in hospital settings,
and 10.3% in nursing homes.” In Thailand, a previous
study explored the cognitive frailty among
community-dwelling older adults with knee
osteoarthritis in four provinces: Phayao, Mukdahan,
Ranong, and Ang Thong, revealing a prevalence
of 2.44%.° Later, in 2020, a study conducted in
clinical settings across three outpatient departments
in Bangkok found a prevalence of 6.7%.° Additionally,
a study carried out in 2021 involving older adults
residing in communities in Chiang Mai reported
a prevalence of 28.7%.'° These findings highlight
variations in prevalence based on different
environments and individual factors, as well as
variations among the cognitive frailty assessment
tools used.

A review of several studies found that
the prevalence of cognitive frailty increases with
age. Previous systematic reviews and meta-analyses
have indicated that older adults with cognitive
frailty typically start at age 65, with a mean age of
74.1 + 5.2 years.” Advanced age is associated
with a 1.13-times higher risk of developing
cognitive frailty (OR =1.13; 95%CI1.00 - 1.28).""
Some studies suggested that older adults aged 75
have a five—fold higher risk of developing cognitive
frailty (OR = 4.9; 95%CI 1.84 - 13.10),"” while
those aged 80 have a risk that is 20 times higher
than those who are younger (OR =19.71; 95%CI
13.49-28.79).°

Evidence from previous studies show
the cognitive frailty affects the adverse health
outcomes of older adults, including falls,'®

hospitalization, '’
15-17

dependency or disability,"*™"°

dementia,'®*® quality of life, and mortality.
A prior systematic review and meta-analysis

showed that older adults with cognitive frailty
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have a 1.82-fold higher incidence of falls
(OR =1.82; 95%CI 1.29-2.58). This evaluation
used the Basic Activities of Daily Living (ADL)
and Instrumental Activities of Daily Living (IADL)
scales to evaluate dependency or disability.
Additionally, older adults with cognitive frailty
were found to be 1.4 times more likely to experience
impairments in basic daily living (OR =1.41; 95%
CI1.15 - 1.74) and 2.43 times more likely to face
instrumental daily living impairment and disability
(OR =2.43;95% C11.64-3.62). They were also
3.17 times more likely to be hospitalized (OR = 3.17;
95% CI 2.24-4.48) and had a 1.67-fold
increased risk of hospitalization (OR = 1.67; 95%
CI 0.83-3.36)."® Furthermore, the risk of developing
dementia was 3.67 times higher (OR = 3.67;
95%CI 2.81-4.78). A study of older people in
Singapore, using the Short Form-12 Survey,
found that those with cognitive frailty experienced
a 5.34-fold reduction in quality of life (OR= 5.34;
95% CI 2.42-11.7). Long-term follow-up
revealed that the impact on quality of life was 26
times."®

Currently, little is known about the association
between cognitive frailty and perceived functional
ability in both basic and instrumental activities of
daily living (ADL and IADL). However, most
studies have been conducted on older people living
in the community, and research on cognitive frailty
and its prevalence remains limited. This underscores
the need for more extensive studies to enhance
understanding of this condition. There is a dearth
of evidence regarding exploring cognitive frailty in
older adults with mild cognitive impairment in
hospital settings. As the aging process may
accelerate the prognosis of both CF and chronic
diseases, early identification of cognitive frailty
during hospital visits and follow-up could provide
insights for promoting health and well-being in

this population. There is a paucity of published
studies examining the impact of cognitive frailty
on functional ability, particularly within the Thai
context. Results from this study can guide healthcare
teams to move beyond merely identifying cognitive
frailty to actively prevent decline, improve functional
ability, and ultimately enhance equity and quality
of care for this vulnerable population.

Objectives

1) To examine the prevalence of cognitive
frailty of older adults with mild cognitive impairment
undergoing services at the Outpatient Departments
of a Tertiary care hospital

2)To investigate the association between
cognitive frailty and self-perceived functional ability
among older adults with mild cognitive impairment
undergoing services at the Outpatient Departments
of a Tertiary care hospital

Conceptual framework

The conceptual framework for this study
was based on a literature review of cognitive frailty.
Frailty is one of the common geriatric syndromes
in older adults. It commonly refers to physical
frailty, specifically to a decline in body energy
reserves and the ability to respond to various stressors.
In doing so, frailty results from pathophysiological
alterations associated with aging. Evidence
reveals that frailty involves various biological,
behavioral, environmental, and social factors that
influence the functioning of multiple body systems,
including the endocrine, respiratory, cardiovascular,
musculoskeletal, and joint systems,” and adverse
health outcomes, disability/physical impairment,
morbidity, falls, and hospitalization.*

Mild cognitive impairment (MCI) is a transitional
stage between normal aging and dementia. Individuals
with MCI can still perform daily activities, but they
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may lose their executive function or may require
more effort to perform daily activities. This is due
to changes in the degenerative processes of the brain
and central nervous system, and in cognitive functions,
with increasing age. These changes affect older adults
in terms of their bodies, minds, society, and lifestyles.
Consequently, older people with cognitive impairment
often require more complex care, causing caregivers
to assume greater responsibility for the caregiving
role, which can lead to higher costs for treatment
and care.”

Cognitive frailty is a novel concept in
neuropsychological and behavioral research,
reflecting the complex link between the nervous
system and brain function. In 201 3, the International
Academy on Nutrition and Aging (IANA) and
the International Association of Gerontology and
Geriatrics (IAGG) defined cognitive frailty as
a condition characterized by the co-occurrence of
physical frailty and mild cognitive impairment,
but without dementia.” Cognitive frailty affects
the overall health, functional abilities, and overall
well-being of older people.

Based on the review, recent studies have
highlighted that cognitive frailty in the mild
cognitive impairment (MCI) population has a greater
impact on both physical and cognitive functioning.
This decline can limit activities of daily living or

increase dependency.?” Evidence indicates that
assessing functional abilities, particularly activities
of daily living (ADLs) and instrumental activities
of daily living (IADLs), may offer advantages in
providing targeted care interventions to enhance
self-care abilities, thereby promoting quality of life
and healthy aging. This perspective aligns with
recent studies demonstrating a significant association
between cognitive frailty and diminished functional
ability and impaired activities of daily living in older
adults. Research indicates that there is a 2.6 3-fold
decrease in IADL performance (OR = 2.63; 95%CI
1.74-3.97),” and there is a 2-fold increased risk
of functional impairment in ADL (OR = 2; 95%CI
1.6-2.6).” Similarly, in China, older adults with
cognitive frailty exhibit a 1.4-fold increased risk
of impairment in basic ADL impairment (OR = 1.41;
95%CI11.15 - 1.74), and a 2.4-fold increased
risk of IADL impairment (OR = 2.43; 95%CI
1.64-3.62),"* culminating in an elevated risk of
disability.

Given the substantial evidence supporting
the relationship between cognitive frailty and
functional abilities, specifically basic activities
of daily living (ADL) and instrumental activities
of daily living (IADL), this study extends to
the existing literature by examining these associations
within the older population. (Figure 1)

Perceived functional ability
- Barthel Activities of Daily Living

Cognitive Frailty

(ADL)
- Instrumental Activities of Daily
Living Scale (IADL)

Figure 1 Conceptual framework
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Methodology

Design This study employed a cross-sectional
correlational study.

Population and Sample

Population Older adults who were diagnosed
and received medical treatment for MCI at
Ramathibodi Hospital, Mahidol University.

Sample Older adults aged 65 years and older,
both male and female, who were diagnosed with mild
cognitive impairment by physicians, but without
dementia and Alzheimer’s disease, who visited the
Outpatient Geriatric Clinic, Department of Internal
Medicine, at Somdech Phra Debaratana Building,
Ramathibodi Hospital, Mahidol University,
Bangkok. From August 2023 to August 2024.
Using a purposive sampling with inclusion criteria:
1) diagnosed with mild cognitive impairment by
medical or gerontological physicians, but not
presenting any clinical manifestations of dementia
or Alzheimer’s disease. 2) No presentation of signs
of hearing loss and vision impairment, and
demonstrated abilities to understand and communicate
in the Thai language, with simple vocabulary.
Exclusion criteria were psychiatric conditions, and
participants declined to continue or voluntarily
withdrew from this study.

The sample size was calculated using a power
analysis conducted in G*Power. A power of the test
of 0.80 and a confidence level of 95% were established,
while the effect size was calculated using the odds
ratios (OR). Based on a prior study, older adults
with cognitive impairment were 2.4 times more
likely to develop a declination of functional ability
(OR = 2.43;1.69 - 3.49)." Utilizing software for
sample calculation, the effect size was calculated
by converting the OR value to a correlation
coefficient (r), which exhibited the value of
r = 0.23.”* Then, the practical sample size based
on G*Power analysis was 145 participants.

Instruments

The instruments used for data collection
were as follows:

1. Demographic information consisted of 8
questions: gender, age, body mass index (BMI),
marital status, education level, number of co-morbidities,
smoking, and alcohol drinking. They are closed-ended
and multiple-choice questions.

2. The Reported Edmonton Frail Scale Thai
version (REFS-Thai) was used to evaluate frailty
status. The REFS-Thai was developed from the
Reported Edmonton Frail Scale (REFS) by Hilmer
and colleagues (2009) and translated into Thai by
Roopsawang and colleagues (2020).”° The Thai
version of the Edmonton Frail Scale (REFS-Thai)
evaluates 9 domains, i.e., general health status,
cognitive function, functional independence,
continence, medication use, nutrition, mood, social
support, and self-performance. The total scores of
the REFS-Thai range from O to 18 points, which are
classified into 3 categories: score 0-5 non-frailty
or robust, score 6-7 Pre-frailty, and score >7 Frailty.
The Thai version of REFS was tested for its validity
and reliability. The item-level content validity index
(I-CVI) was .97, and the scale-level content validity
index (S-CVI) was .92. Additionally, the Cronbach’s
alpha coefficient was .73. Before using the REFS-Thai
for data collection in this study, the researcher
evaluated its reliability on a sample group of 10
participants who shared characteristics similar to
those of the study sample. This assessment yielded
a Fleiss’ kappa value of K = .98, demonstrating
a high level of reliability.

3. The Barthel Activity Daily Living Index
was used to evaluate the functional ability of daily
living. (BAL). The BAL was initially developed
in 1965 by Mahoney and Barthel and was later
translated and adapted into Thai by Jitapunkul
and colleagues.”® The Barthel ADL includes 10
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domains, i.e. feeding, grooming, chair transfer,
toileting, mobility, dressing, stair climbing, bathing,
bowel control, and bladder control. Each item was
graded on a scale of 0-2 points, where O points
denoted the inability to perform activities (complete
dependency), 1 point indicated the need for
assistance in performing activities, and 2 points
suggested partial dependence in performing
activities. The total score ranges from O to 20 and
classifies individual functioning into 3 groups:
0-4 points indicate dependence, 5-11 points
represent a moderate level of reliance on activities
of daily living, and 12-20 points indicate a high
level of independence in activities of daily living.
Before using it in this current study, the researcher
evaluated the reliability of the BAL on a sample
group of 10 participants whose characteristics were
similar to those of the study sample. The reported
reliability, as measured by Cronbach’s coefficient,
was 0.96.

4. The Lawton Instrumental Activities of Daily
Living Scale was used to evaluate the complex
activities required for functional ability of daily
living. (L-TADL). Originally developed by Lawton
and Brody in 1969 and later translated into Thai
by Panasatit,”” the L-IADL consists of 8 domains,
including: ability to make telephone calls, grocery
shopping, meal preparation, housekeeping, laundry,
transportation use, medication management, and
financial management. Each domain was assigned
a score of either O or 1, depending on one’s ability
to perform IADL. Consequently, the total possible
scores on the L-IADL range from O to 8 points.
A total score of 8 indicates high functional
independence, whereas a score of O indicates low
function. '®

The original L-TADL instrument was tested
by comparing it with a standard instrument,
demonstrating a high reliability with an inter-rater

reliability of 0.85. Before using it in this current
study, the researcher evaluated the reliability of the
L-IADL using a sample group of 10 participants
whose characteristics were similar to those of
the study sample. The reported reliability for this
evaluation was a Cronbach’s coefficient of 0.97,
indicating excellent internal consistency.

Ethical consideration

This study was approved by the Institutional
Review Board (IRB) and the Human Research
Committee from the Faculty of Medicine,
Ramathibodi Hospital, Mahidol University (MURA
2023/459). Before data collection began,
the researcher explained the study’s objectives,
timeline, methods, potential risks, and benefits.
Participants have the right to accept or decline
participation in this study without affecting their
current or future medical treatment. To indicate
their agreement to participate, individuals were
asked to either sign a consent form or provide
verbal consent. If a participant is unable to provide
a handwritten signature, a fingerprint may be used
as an alternative. The data collected during this
study will be used solely for research purposes and
kept strictly confidential; no identifiable information
will be disclosed or published. Only the researcher
and the academic advisor will have access to
the data, which will be securely protected. The study
results are presented for academic purposes only,
highlighting the study’s comprehensiveness.

Data collection

1. After the study was approved by the
Institutional Review Board (IRB), the researcher
contacted all authorities involved in data collection
at the tertiary hospital, Ramathibodi Hospital. These
authorities included the Director of the Internal
Medicine Outpatient Clinic and the Head Nurse,
to explain the research aims and data collection
procedures, as well as to obtain authorization to
collect data within the specified study area.
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2. Participants were selected using a purposive
sampling method following specific inclusion
criteria. The researchers introduced themselves and
provided a clear explanation to the participants,
their relatives, and caregivers about the research’s
objectives, recruitment procedures, and data collection
methods. They were also provided with the participants’
rights to agree or disagree to participate in the research
and to protect research participants. After this
explanation, the researchers requested their consent
to take part in the study. Those who consented were
required to sign the consent form, or their relatives or
caregivers with authority could sign on their behalf.

3. Since all the participants were diagnosed
with mild cognitive impairment, the researcher
then re—evaluated older adults’ ability to remember
and think by asking for their name, surname,
address, and current place. In cases where older adults
presented with memory and thinking problems, their
relatives/caregivers were interviewed simultaneously
to ensure the accuracy of the collected data.

4. The data collection process involved
face-to-face interviews, each lasting approximately
20-30 minutes per participant. During data
collection, the researcher consistently wore a face
mask to comply with the hospital’s preventive policies
aimed at preventing COVID~-19 transmission.

Data analysis

1. Descriptive statistics, including frequency,
percentages, means, and standard deviations, were

Table 1 Description of participants (n = 145)

utilized to analyze the demographic and health
information, including age, gender, BMI, marital
status, education level, number of co-morbidities,
smoking, and alcohol drinking.

2. A correlation analysis was conducted to
examine the relationship between cognitive frailty
and self-perceived functional ability in older adults
with mild cognitive impairment. Before the final
analysis, normality testing was conducted. After
verifying non-normality, Spearman’s rank
correlation coefficient was used for statistical analysis,
with a significance level of p < 0.05. The magnitudes
of correlation were interpreted following Cohen’s
(1988) criteria—small (rS =0.10-0.29), moderate
(rg =0.30-0.49), and large (rﬁ =0.50-1.00).

Results

A total of 145 older adults with mild
cognitive impairment participated in this study.
Regarding personal characteristics, participants’
ages ranged from 65 to 96 years, with an average
age of 75.96 years (SD = 7.31). The majority
of participants were females (n = 102, 70.3%)
and married (69.7%). Regarding educational
attainment, most participants had completed their
education, with 31.7% having done Bachelar’s
degree. Regarding medical payments, nearly 90%
of participants had healthcare coverage, with
64.1% enrolled in the Civil Servant Medical Benefit
Scheme. More details are presented in Table 1.

Personal Characteristics n %

Gender

Male 43 29.7

Female 102 70.3
Age (years) (Min-Max = 65-96; Mean = 75.96, SD = 7.31)

65 -69 30 20.7

70 - 179 72 49.5

>80 43 29.8
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Table 1 Description of participants (n = 145) (Cont.)

Personal Characteristics n %0
Marital status
Single 12 8.3
Married 101 69.7
Widowed/Divorced/Separated 32 22.1
Education levels
Not attend formal education 1 0.7
Primary school 40 27.6
Lower Secondary Education 14 9.7
High School/ Vocational Education 16 11
Diploma 9 6.2
Bachelor’s Degree 46 31.7
Master’s Degree and higher 19 13.1
Health coverage/ Medical expense
Self—payment 13 9
Civil Servant Medical Benefit Scheme 93 64.1
Universal Coverage Scheme 39 26.9

In terms of health information, most participants
were within the normal weight range (BMI 18.5-22.9
kg/m”) (40%). Additionally, the majority were
non-smokers (97.99%) and non-alcohol drinkers
(95.29%). The participants also had various

comorbidities, such as hyperlipidemia (90.3%),
hypertension (77.29%), osteoporosis (49%), and
diabetes (42.1%). In addition, most participants
were taking more than 5 types of medications daily
(71.7%). More details are presented in Table 2.

Table 2 Description of health information in participants (n = 145)

Physical health status

Body mass index (kg/m”) (range = 16.18 - 44.50; Mean = 23.75; SD = 4.34)

18.5 — 22.9 (Normal)
25.00 — 29.99 (class I obesity)
23.00 — 24.99 (overweight)
> 30 (class II obesity)
<18.5 (Underweight)
History of Alcohol Consumption
No
Yes
History of Smoking
No
Yes
Comorbidity
No
Yes*
Dyslipidemia
Hypertension

n Y%
58 40.0
34 23.4

32 22.1
11 7.6
10 6.9

138 95.2
7 4.8
142 97.9
3 2.1
0 0.0
145 100
131 90.3
112 77.2
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Table 2 Description of health information in participants (n = 145) (Cont.)

Physical health status n %0
Osteoporosis 71 49.0
Diabetes Mellitus 61 42.1
Cardiovascular disease 39 26.9
Osteoarthritis of the knees 38 26.2
Chronic kidney disease 25 17.2
Obstructive Sleep Apnea (OSA) 19 13.1
Thyroid disease 19 13.1
Having a history of stroke 15 10.3
Gouty 11 7.6

Number of Medications (Types)
>5 104 71.7
4-5 26 17.9
1-3 15 10.3

* Each participant could have more than 1 answer.

The prevalence of cognitive frailty among
the participants was 62.1% (Table 3). When evaluating
self-perceived functional ability in older adults
through basic activities of daily living (ADL), most
participants reported being able to perform these
activities independently, with 97.2% indicating
they could do so. The mean ADL score was 18.66

Table 3 Prevalence of cognitive frailty (n = 145)

(ADL score range = 0-20; SD = 2.77). In contrast,
for instrumental activities of daily living (IADL),
a significant proportion of participants (65.5%)
reported needing assistance with TADL tasks,
with a mean L-IADL score of 4.64 (Min-Max = 0-8;
SD = 2.65). Further details are available in
Table 4.

Cognitive frailty n Y%
Having cognitive frailty 90 62.1
No cognitive frailty 55 37.9

Table 4 Description of the self-perceived functional ability in basic activities of daily living (ADL) and
instrumental activities of daily living (IADL) (n = 145)

Function ability n %o
Basic activities of daily living (ADL)
(ADL score, Min-Max = 0-20; Mean = 18.66; SD = 2.77)
Dependence (0 — 4) 2 1.4
Partially independent (5 — 11) 2 1.4
Independence (12 — 20) 141 97.2
Instrumental activities of daily living (IADL)
(L-IADL score, Min-Max = 0-8; Mean = 4.64; SD = 2.65)
Independence (8) 50 34.5
Dependence (0-7) 95 65.5
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Following the justification of statistical
assumptions, non-parametric statistics—specifically
the Spearman correlation method were employed
for the final analysis. The findings of this study
revealed a complex relationship among the examined
variables, highlighting both the magnitude and
direction of the associations. The Spearman
correlation coefficient indicated a moderately

significant negative relationship between cognitive
frailty and the ability to perform basic activities of daily
living (ADL) (rg =-.418, p <.01). Furthermore,
amoderately sigﬁiﬁcant negative correlation was also
found between cognitive frailty and the performance
of instrumental activities of daily living (IADL)
(rs = -.494, p <.01). Additional details about these
findings can be found in Table 5.

Table 5 Correlation coefficient between cognitive frailty and self-perceived functional ability in basic
activities of daily living (ADL) and the instrumental activities of daily living (IADL) (n = 145)

Variables 2 3
1. Cognitive frailty
2. ADL -.418* 1
3. IADL -.494* .592* 1

* p< .01, 2-tailed

Discussion

In this study, the prevalence of cognitive frailty
among older adults with MCI was 62.1%. Our findings
differed from those reported in previous studies, with
community-dwelling rates ranging from 1.0-12.2%
and clinical-setting rates from 10.7-39.7%."**"°
For instance, in China Kong and colleagues (2024)
%% investigated cognitive frailty among older Chinese
adults living in the community; findings revealed
that the prevalence of cognitive frailty was 8.9 %.
A recent study reported that the prevalence of
cognitive frailty among community-dwelling
older adults in Spain was 24 %, and that
the prevalence of cognitive frailty in a clinic setting
in Thailand was 6.7%.° Previous studies’ findings
suggest that frailty and mild cognitive impairment
share common pathophysiological mechanisms,
including inflammation, nutrition, blood vessels,
metabolic factors, oxidative stress, cellular
senescence, pituitary and hypothalamic function,
energy metabolic imbalance, mitochondrial
dysfunction, and neuroendocrine disorders. **

Therefore, this interconnected association contributes
to the development of cognitive frailty, a geriatric
condition that greatly impacts an individual’s
physical functions, leading to dependency or risk
of disability among older adults. The activities of
daily living (ADL) and instrumental activities of
daily living (IADL) are global indices used to
assess functional dependency or disability. Thus,
in older adults, age-related physical decline leads
to decreased muscle mass, increased fat mass, and
a weakened musculoskeletal system and joints,
resulting in slower movement and decreased
cognition,”” which may primarily affect the ability to
perform daily activities.

In terms of the self-perceived functional
ability among older adults, assessed by the basic
ADL, it was found that the majority of the sample
(97.2 %), could perform ADL themselves
independently, which is consistent with the Previous
study of Seesen and colleagues (2021),"° who
found that older people with cognitive frailty could
help themselves via ADL independently, which
the ADL. However, the 8-year longitudinal study
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by Aliberti and colleagues (2019) found that 23%
of older people with cognitive frailty required
assistance with basic ADLs at 6.7-year follow-up.
Furthermore, at the end of 8 years of follow-up,
over 40% of these participants required more
assistance with their basic ADLs.*® Remarkably,
our findings of a non-significant association
between cognitive frailty and dependency in basic
ADLs should be interpreted with caution. Further
studies are required to validate these results and
elucidate the underlying mechanisms. In terms of
TADL, the results of this present study revealed that
most of the participants (65.5%) had dependency
or required assistance in at least one activity of
IADL. Our finding is consistent with the results of
the study of older adults in China, which revealed
that those with cognitive frailty had a 2.09 times
higher risk of dependency in doing basic daily
activities (OR=2.09; 95% C10.93 — 4.71), and
3.40 times higher risk of dependency in IADL
(OR=3.40; 95% CI 1.23 — 9.40),"* while other studies
reported that cognitive frailty in the older adults was
found to have a 23-fold impact on the IADL.*
A recent study conducted by Wang and colleagues
(2022) examined 735 community—-dwelling older
adults in China and reported that older adults with
cognitive frailty had a higher risk of dependency
when assessed using the basic ADL and TADL
(OR = 4.38;2.28-8.42)."°

The discrepancy between our findings and
those of previous studies highlights the need for
more studies to clarify this substantial heterogeneity
in the prevalence of cognitive frailty among older
people with MCI. The inconsistencies between
this study’s findings and prior research may be
attributed to differences in sample characteristics
and geographic areas, evaluation instruments,
and data collection environments. As mentioned,
the higher prevalence may be due to the clinical

context; it is important to note that this study’s
participants were older adults with MCI receiving
outpatient treatment at a geriatric clinic within
a tertiary hospital setting.

Limitation Purposive sampling was employed
in this study. Moreover, participants were recruited
exclusively from a single tertiary hospital in Bangkok,
which restricts the generalizability of the findings.

Recommendation

1. This research demonstrated a significant
association between cognitive fragility and subpar
IADL performance, indicating that older individuals
with mild cognitive impairment (MCI) necessitate
assistance with both basic and instrumental activities
of daily living (ADL and IADL). These findings
emphasize the importance of screening for undiagnosed
geriatric diseases and cognitive frailty among nursing
staff and provide guidance for implementing early
management procedures.

2. Expanding the results of the study on
the prevalence of cognitive frailty by conducting
a study on the prevalence of cognitive frailty in
other groups of older adults is recommended.

3. Further study should be conducted to identify
predictive factors related to the occurrence of cognitive
frailty. Further research should be conducted to
improve the efficiency of the public health service
system, including screening, evaluation, care,
prevention, and the promotion of older adults’
health, to ensure a high quality of life.
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Effects of Art Therapy—Based Cognitive Stimulation Program on

Dementia Risk Among Older Adults in the Community'

Pisan Pachachoo, M.N.S. (Gerontological Nurse Practitioner)'
Surasak Mulsrisuk, M.N.S. (Gerontological Nurse Practitioner)’

Effects of Art Therapy-Based Cognitive Stimulation Program on Dementia Risk Among

Older Adults in the Community

| ( Methodology W
)’ e 40 older adults Pathum Thani, Thailand |
W~ (260 years) | Sep-Dec 2025 |

OUTCOME & ANALYSIS

Quasi-experimental one-group
pretest-posttest design

‘ @)" Objective Design

Integrated theoretical

‘ To compare dementia risk scores

Bmework:
among community-dwelling older ﬁtem sngnmve . / . L2 JIEZ
eserve theory
adults before and after Ry s

particlnatineiinan {\rtThefapy— i JudithA. Rubin'sart  colorSioriesof Touchana  Craftsfrom  Life Reﬂacuon
Based Cognitive Stimulation N | therapy framework Mine Shape Feelings My Heart Collage

E ELIGIBILITY
Once weekly
E (60-90 minutes)
for 10 weeks

AD8 =2 AD8 score
lll Paired t-test

Barthel ADL 5-11

B
55%

. = 3 N 2.22 . Improved ﬁ

. . (¢ 8) 37.5% S
Stable !

5 TToana S Bratact=Dosssoay ® 7.5% Integrate art therapy into community care with
60% 72.3 t=6.958 Declined nurse, volunteer, and family support. Future
female 02 PRELD 4 studies should include a control group and

(SDES220) Cohen’s d=0.673 long-term follow-up.
(medium-to-large effect size)

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

and Midwifery Council Surasak Mulsrisuk, M.N.S. (Gerontological Nurse Practitioner)

Extended Abstract

Introduction Dementia is a major public health concern among older adults worldwide.
The World Health Organization reports that approximately 55 million people are currently living
with dementia, and this number is projected to rise to 78 million by 2030. Thailand has officially
entered a complete aged society since 2021. Older adults in community settings who experience
declines in their ability to perform activities of daily living are at heightened risk of dementia due
to limitations in mobility, reduced social interaction, and insufficient cognitive stimulation.
Cognitive stimulation through creative activities, such as art therapy, has been shown to enhance
brain function, improve memory, reduce stress and anxiety, foster self-esteem, and alleviate

social isolation, all of which are factors associated with lowering dementia risk. Nevertheless,

!Lecturer, Faculty of Nursing, Pathumthani University, Pathumthani, Thailand
?Corresponding author, Registered Nurse (Senior Professional Level), Emergency Department, Nursing Department, Siriraj
Hospital, Bangkok, Thailand; E-mail: Surasak.mol@mahidol.ac.th
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research on the application of art therapy among older adults with mobility limitations in community

contexts in Thailand remains scarce.

Objective This study aimed to compare dementia risk scores among community-dwelling
older adults before and after participating in an Art Therapy-Based Cognitive Stimulation

Program.

Design A quasi-experimental one-group pretest—posttest design was employed to test
a program integrating Stern’s Cognitive Reserve theory, the concept of Neuroplasticity, and
Judith A. Rubin’s art therapy framework. The intervention comprised four types of activities:
Color Stories of Mine, Touch and Shape Feelings, Crafts from My Heart, and Life Reflection
Collage. Sessions were conducted once weekly, lasting 60—90 minutes each, over a total period
of 10 weeks.

Methodology The study sample consisted of 40 older adults aged 60 years and above who
scored between 5 and 11 on the Barthel ADL Index. All participants were registered at a subdistrict
health-promoting hospital in Mueang Pathum Thani District, Pathum Thani Province, between
September and December 2025. Purposive sampling was used, with inclusion criteria including
an AD8 score = 2, the ability to communicate in Thai, and willingness to participate in the study.
Research instruments included the program manual, the Barthel ADL Index, and the AD8
Dementia Screening Interview. Data were collected between September and December 2025 at
a subdistrict health-promoting hospital located in a central province of Thailand. Data were then

analyzed using Descriptive statistics and Paired t-test.

Results The majority of participants were female (60% ), with a mean age of 72.3 years
(SD = 7.24). Most identified as Buddhist (94% ) and had completed primary education (45%).
Hypertension was the most prevalent chronic condition (659% ). Following participation in the
program, the mean AD8 score decreased significantly from 2.82 (SD = 0.89) at baseline to 2.22
(SD =1.08) post-intervention (t = 6.958, p <.001). Cohen’s d = 0.673 indicated a medium-
to-large effect size. AD8 Score decreased in 55% of participants, 37.5% remained stable, and

increased in 7.5%.

Recommendation Nurses and healthcare personnel can apply the four program activities in
community-based care for older adults. Village health volunteers may be trained to serve as
facilitators, while families can be encouraged to implement activities at home regularly to promote
cognitive stimulation. Future studies should incorporate a control group and include long-term

follow-up to strengthen the evidence base.

Journal of Thailand Nursing and Midwifery Council 2026; 41(4) 656-670
Keywords community-dwelling older adults/ art therapy/ dementia/ cognitive stimulation
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Funaud 1 daumsnaass: CRRENEET G
ﬁagaﬁugmdauqﬂﬂaLLa:qwmw Useiilu
ANNEINTD LUMSMATINTUSEAIUME Barthel
ADL Tndex uazUsziiuanuidssanaadanes
twuudsziiu ADS

Funaui 2 serhemsnaass: mdiufanssu
fausihiamugiialusunsy dlaviar 1 a5
ad1az 60-90 Wil 53n 10 Fansd wlaniiudin
mmiﬁs’mﬁaﬂssuLLazﬁqtnquaﬂssunnﬂ%

Funauil 3 naesmsmaass: Ussiiuanuides
auaaEanchouuulsziiv ADS iaasu 10 §Umw
NN INAID
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Y

L. Ansidayadiuyanaloaldandi
W MNEURMEIIUIL Jasar Mmds Was
dudsauumnasy

2. asradaUtannaulasdurasmslFaan
Paired t—test 7971 1) dayailuszausanain (ratio
scale) Fanzuuu ADS Whilumudauluil 2) LGHE
lonnnguanatengudeniuluaasnar (paired
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measurement) T 3) WNAANIAZUUY ADS
NAULAZUAINM INABNNMIUANUNUNG aTadaU
el Shapiro-Wilk test ﬁszé’uﬂ'ﬂﬁﬂﬁm .05

3. WSsUNBUAZIUY AD8 NaULAZTIAN
MINADDIMLFDA Paired t-test MUUATEAUNE
dani .05 iienasauaNNisIUMITeia me
waananlUsunsy ﬁg@awqﬁﬂmuummlﬁm
aupdan (AD8) vaanidauhiinlusunsy

4. MUMVINABNINS (effect size) MM
Cohen’s d laa@ d = 0.20-0.49 GANNNAUG
NSWaLAN d = 0.50-0.79 INABNSWALIUNA
waz d > 0.80 vuadndwaluaj liaUsziiuaIng
29 Ns N LUSUNSHLESNAINNITNAFAU

e ANNEDa lute 3

NANISIAY

nauanathulluwenda (3oeaz 60) nnh
wemne (3a8as 40) a1y 60-89 1 mgadn 72.3 1)
(SD = 7.24) ehulvaitiuiiamannnssosas 95
NaouMwansagineas 45 uazrangIneas 42.5
aumsAnmszaulszondnmnioeas 45 Usznauadn
IEASNSAaUNBaMSBEa: 35 NlsAUszaa
Toslsnanudulafinganuanniigadasas 65
sagasanAalsalnvnusesa: 35 wazlsmilla
Zawaz 25 AzuLY Barthel ADL (230 8.2 AZLUY
(SD = 1.89) aglunguiinthunnau J8a5
MsEhINAINSTHIRAE 8.8 A9 N 10 A5 AeLTi
Zatas 88 SLHLMIAALYRIMSTNNINTTHUARZAS
72.5 i sEUMsTshuTINgae 3.8 110 5 AzLLY
agluszaud (Table 1)

Table 1 Demographic characteristics of participants (n=40)

Characteristics n Y%

Gender

Male 16 40.0

Female 24 60.0
Religion

Buddhist 38 95.0

Others 2 5.0
Education

No formal education 8 20.0

Primary education 18 45.0

Secondary or higher 14 35.0
Previous Occupation

Farmer 14 35.0

Laborer/Employee 16 40.0

Merchant/Others 10 25.0
Chronic Diseases™

Hypertension 26 65.0

Diabetes 14 35.0

Heart disease 10 25.0
Age (years), M (SD) 72.3 (7.24)
Barthel ADL, M (SD) 8.2 (1.89)

*Multiple responses
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fivnliazuuy AD8 anasadiitad Ay
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Development of ERCP Care Model: A Transitional Nursing Model in
Patients Undergoing Endoscopic Retrograde Cholangiopancreatography,
Lampang Hospital

Sudthida Inprasit, M.N.S. (Nursing Management )"
Wijitra Jitman, B.N.S.”
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Journal of Thailand Nursing Pisan Pachachoo, M.N.S. (Gerontological Nurse Practitioner)

and Midwifery Council Surasak Mulsrisuk, M.N.S. (Gerontological Nurse Practitioner)

Extended Abstract

Introduction The incidence of biliary and pancreatic diseases has been increasing worldwide,
including in Thailand. Endoscopic retrograde cholangiopancreatography (ERCP) is a therapeutic procedure
for managing biliary and pancreatic disorders; however, it carries a complication risk of approximately
5-10%, including pancreatitis, bleeding, and infection. The operating theater at Lampang Hospital initiated
ERCP services in fiscal year 202 3. Since its implementation, challenges have been observed during the pre-,
intra-, and post-procedural phases, as well as in cases of unplanned hospital readmission prior to scheduled
follow-up. These issues highlight gaps in transitional care for patients undergoing ERCP. Therefore,
the researchers developed a transitional nursing care model for patients undergoing ERCP.

Objective This study aimed to develop a transitional nursing care model for patients undergoing
endoscopic retrograde cholangiopancreatography (ERCP) at Lampang Hospital.

Design This Research and Development employed the ADDIE model as the major conceptual

framework for developing the transitional nursing care model. The process consisted of four phases: the analysis
phase, which involved assessing the situation, identifying problems and obstacles, and determining the needs

! Corresponding author, Registered Nurse, Senior Professional Level, Perioperative Nursing
Department, Lampang Hospital, Lampang province, Thailand; E-mail: naisudthidal 2@gmail.com
? Registered Nurse, Professional Level, Perioperative Nursing Department, Lampang Hospital, Lampang province, Thailand
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for transitional nursing care among patients undergoing endoscopic retrograde cholangiopancreatography (ERCP)
at Lampang Hospital; the design and development phase, which focused on constructing the model, verifying its
quality, and refining its components; the implementation phase, which entailed piloting the model and examining
its outcomes in practice; and finally, the evaluation phase, which assessed the effectiveness of the model.

Methodology Phase 1 involved brainstorming sessions on patient care for those undergoing endoscopic
retrograde cholangiopancreatography (ERCP) in the operating theater at Lampang Hospital. Participants
were divided into two groups: 1) key informants, consisting of six multidisciplinary team members, one
gastrointestinal surgeon, one nurse anesthetist, two operating room nurses, one inpatient ward nurse, and one
surgical outpatient nurse; and 2) five patient representatives who had undergone ERCP. Data were collected
using a personal information questionnaire and semi-structured interviews, which informed the drafting of
the initial model. In Phase 2, the draft model was subjected to quality validation by five experts, piloted
with ten patients, and subsequently refined to yield a new model entitled the ERCP Care Model. Phase 3
involved implementing the newly developed model. The sample comprised 20 operating room nurses
responsible for ERCP patient care and 60 patients scheduled for ERCP, divided equally into control and
experimental groups (30 participants each). Sample size was determined using the G*Power program.
Research instruments included the ERCP Care Model, developed based on Naylor et al.’s transitional
care framework, a nursing practice manual, patient and family educational leaflets, and an ERCP checklist.
Data collection instruments consisted of a patient knowledge test (IOC = .80; KR-20 = .75), a nurse
knowledge test (IOC =.80; KR-20 =.77), an anxiety assessment scale (Cronbach’s alpha coefficient,
O = .87), a complication record form, and a satisfaction questionnaire (IOC = 1.00; O = .81). All
instruments were validated by five experts. In this phase, outcomes before and after implementation were
compared, including patient and nurse knowledge, patient anxiety, and incidence of complications. Finally,
Phase 4 evaluated the model in terms of satisfaction among both patients and nurses. Data collection was
conducted between June 2025 and January 2026. Statistical analyses included descriptive statistics,
Paired t-test, Independent t-test, Wilcoxon signed-ranks test, and Chi-square test.

Results The situational analysis revealed that ERCP patient care lacked a systematic guideline,
patient and family education was inconsistent, team roles were not clearly defined, and post-discharge follow-up
was insufficient. Based on these findings, the transitional nursing care model was developed, validated, and refined
to yield the ERCP Care Model, which comprises four core components: E: Engagement & Education,
providing knowledge and fostering patient and family participation; R: Responsibility & Readiness, defining
responsibilities and preparing the multidisciplinary team; C: Continuity of Care, ensuring seamless care
throughout the treatment pathway; and P: Patient Well-being & Prevention, promoting health and preventing
complications. Following implementation, patients in the experimental group demonstrated significantly
higher post-test knowledge scores compared with the control group (M = 14.50, SD = 2.30 vs. M = 10.40,
SD = 2.10; p < .01). Among nurses, knowledge scores increased significantly from M =11.30 (SD=1.72)
toM =14.00 (SD=0.97) (Z=-3.983, p <.001). Experimental group had significantly lower anxiety scores
than controls (M = 41.33,SD = 4.87 vs. M = 51.17, SD = 5.41; p < .001). Although complication rates
were lower in the experimental group (20.00% ) compared with the control group (36.67%), the difference
was not statistically significant (p = .252). Patient satisfaction with the model was rated at the highest
level (M = 4.85, SD = 0.37), consistent with nurse satisfaction (M = 4.81, SD = 0.40).

Recommendations The ERCP Care Model enhanced the quality of patient care by increasing
patient knowledge and reducing anxiety, strengthening nurses’ competencies, and achieving high levels
of satisfaction among stakeholders. Moreover, it demonstrated a trend toward reducing post-procedural
complications. Therefore, the ERCP Care Model should be adopted as a standard nursing practice guideline
in operating rooms for patients undergoing ERCP. In addition, it has potential for adaptation to other
endoscopic interventions and same-day surgery.

Journal of Thailand Nursing and Midwifery Council 2026; 41(4) 671-689

Keywords transitional nursing care model/ endoscopic retrograde cholangiopancreatography
(ERCP)/ postoperative complications/ anxiety/ quality of care
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Transitional Care Model (TCM)
- Care continuity

- Engagement and education

- Accountability

- Complexity management

- Patient well-being

v

ADDIE Model
(Instructional design framework)
- Analyze
- Design
- Development
- Implementation

- Evaluation

v

1) E — Engagement & Education

2) R-Responsibility & Readiness

3) C-Continuity of Care

4) P-Patient Well-being & Prevention

ERCP Care Model : A Transitional Nursing Model in Patients Undergoing Endoscopic Retrograde
Cholangiopancreatography (ERCP), Lampang Hospital

Expected outcomes

Patient outcomes
- Increased knowledge
- Reduced anxiety
- Patient satisfaction

- Reduced complications

Nurse outcomes
- Increased knowledge
- Nurse satisfaction

Figure 1 Conceptual Framework
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msularaasuuuanuulaiiy 3 ssaumnna
289 Bloom'” 1A 526 Aziuy 0-8 Azuwy
£OULIUNAN AZUUY 9-11 ATUUY UBTTZAU
AZUUL 12-15 AZUUY

4) wuudssidiuanaianioaeesihe
1% State-Trait Anxiety Inventory (STAI) 284
Spielberger tazAmus'® avuMn lne MU 20 B0
anwaemInaudluanesio 4 seau (WHaulifiee-
(HBUNABALINN) ALUUUTINBLTEWTN 2080 ALY
msudanautadly lufiensinnnnansaseau
BNUBE (2040 ATLUY) INNNNFLNN (41-60
AZUUYL) INNNNIBABUZNINA (61-70 ATUUY)
LLazﬁmﬂﬁ’namnﬁqﬂ (71-80 PzLLUY)

5) wuutiuiingd@msainmzunsndou
vasgfthe §ideadviu Sunu 4 9o dnvaw
Wukuuasiagausiems (checklist) Tufinziio
ANNTULIY WAL EEEMNAANIEUNINT DY
MANSINBADMS

3. iesagdialunsdisaszesii 4 laun
wuudauMNANNRINala @J""ﬁﬂﬂ%wﬁu DU
15 9 daumuanuiana lazasiiheuazwenna
dogUuuuitianniy snwazmanauithunasio
5 S¥aU (ﬁaﬂﬁ'qﬂ—mﬂﬁqm) dmsumsudana
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FEUUNINAIIA uazeuaay lsaweiuiasit

aruuads Tdnaeimsutaheasuuuany
dumsmenu’® Tagfmuatenzuuumge 4.50
5.00 viangidia fiawalanniige 3.50-4.49 vianed
fawalaann 2.50-3.49 wanads fiewalathunan
1.50-2.49 nagda Mwalariae was 1.00-1.49
waned fswalatasiige

MsaTNEaUAMMNLAIED

w3aaflafigideadedu dumsasasau
ANNATIUD Lﬁyam (content validity) ‘[ma@%‘mmiy
5 vhu Ussnaudie wenunaimEwidmey
GIUNTHBINGDITLUUNNLAUDINIT 1 ¥iu
wdidenmaiudasnssussuumaduems
1 Yhu wenna I Fwg demnaiacnde 2 hu
wazHnITENNMIwenwa 1 v laaldenil
ANNFDAAFBNTENINTBMNAUTRgUzaed
(Item-Objective Congruence, 10C) %1ﬂ§uﬂ’11ﬂ
nasaslFtunquiiiidnuarlndidsangudadg
U 30 au tiaaadaudANuFaY
(reliability) HANIINTIVFDUNWUI UWUUNAFTDU
ANNFVHTHEUALLUUNATDUANINFYBINENLTD
fien 10C = .80 uaziimanuiaiiulasldgos
KR-20 AU 0.75 waz 0.77 9NaIay
wuudgaumNANNHIwaladial 10C = 1.00 uaz
mmwm%'aﬁ"u Cronbach’s alpha coefficient = .81
wazuwuutunnguidnmsalanzunsndauiian
10C = 1.00 Taglyildasadaudmanuidaiy
ilnsnnilumstuiindayamnmsifiasemasuwnd
Togass Flifenududoulumsiienu dudu
STAI Fufhuaiesilainasguiithumsnsaaey
aamwluszauana Juhanldlagliaiums
578U 10C % Tngwudanuidiasiu Cronbach’s
alpha coefficient = .87 1uﬂ’l‘iﬁﬂ1ﬂ‘lﬂ‘?ﬁﬁl

msiingandzasnguiadng

maideilldfumsiusasnnanznssums
ﬁﬂﬁssumﬁ%’ﬂuuwﬁ Tsanenwnaanihe (EC111/
68) HsuldinyansuaINGaNTIBENININGATTIY
wanasessIumsIvelunyeemntuaay Taarise
lawaayanalumsmaiiudanunudayasti
lumams dayaiildnnmsiseazgrifuiiy
amnudugegauasldiiianssTesimaimnmarhiiy
Toglsifinansenula 9 Gia@ﬂmﬁﬁ’]ﬁ'mms ERCP
wazngueiaganneianslumsuiasvia
paumnnMahnNITeldnasanar Tagluds
HANIZNUABNSLATUUINTNNMTUNNES LAz
MsUfudnumund msnenudayanamive
aztaualunmunulagliszydeviadays
duyana dayaitldasldiialsslemimdnms
whily @usnenlusduuuiishsiauasdauiu
Tupanimasiifisvaeny dhildnmedisewni
MenaImstneunsHanuITauazesliidunm
5 1 fPHifeazaniumahaedoyanmuade’s
msilaaade ldud myaulWdddnnsaiindosa
a9 uazMIMaNEENNMAIaNMEENES

MIUTIUNINTaYa

msenfiumsiseadsildiiumssswing
Fuil 1 figunen w.a. 2568 B9 uNTIAN W6, 2569
a viosshaa Tsawennaaihe uieeandu 4 szee
Tosfhummussfiduasiiheideiiamuuandaiy
Tuusiazszes Gail

seazil 1 ivedugiausznszanaues
PunuiinanaImndnwasiunugihe ldnm
60-90 Wnfidengs i TIUTINTaYAENENE WY
MINANFUUUUMINEILIA

svaedl 2 idehdayaiildnnssesi 1

NAAMINFUUUUMINENND MLIUMIATINEDY
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Aamwrpsgluuy wazih lunesasldiugihe
10w 10 au NniudeUiulgsauldifiu ERCP
care model 211U GERTE al

szozil 3 (Wuszazasaifiunsmeans
wasfununudayaais Taageeddarmiii
WununNdayalungumuguingg 30 Ay
Fldsumanentnamunng Tdud mslidayaml
naunsinamslagnenalszims mMsaanu
fusan  mawsnenawionmaduaauUnfivas
WBIRIAA LAZMIQUTEVTNUALHANNDN TN
wnmeUuads Teaghedsenuiayaamuiuaz
ANMianfnanauiinams tuiinamsunindeu
waanoms wasdsziuanuinuanuianala
mevdsmine wililatlastumstuiiauzag
dayasziinngy fived eIt uUTI
Foyalunguenuanliuduasanaudasuduiiums
Tungunaass Teaeivedudin ERCP care
model  WWlFafiuRanssulungunaansinnu
30 AU TamfuwenNaINIWAKIUMIaUTH
nneedune 1 1 lesanduianssuany
4 p9AUsznau leua (1) Engagement & Education
Aemslianujundileuasanfcneaiiouas
WHUWU Usztluanalinnnaa wazdaasunsi
d71528 (2) Responsibility & Readiness @8
MIMUUAUNNNZDINN IUTHMATINANNNTDN
LLaxﬂ’wmamsamqﬂmﬂs (3) Continuity of Care
ﬁamsguaathwiaLﬁaqcﬁ?\uwiﬁau FEWIN R
waaaans wiaudnanarmsluiud 1, 3
waz 7 wWinlnsdwrivisuauwdndulad uas
(4) Patient Well-being & Prevention Aamstihsz1q
AMsunangau duasumsilud uasmvuada
mefaca leadieddeduginudeyanauuas

naansnaaasludulsidenuiunguaiuan
sasfgidedugussdiuanuaaswennaday
waznaIMIBUIN NNdUssineNNianelazes
wenwasiemsliguuuasnaniuszezom 3 @au
wasluseesii 4 Usziiiunaguuuu gereddedy
Faaunuanuiawaladaguuunslugihs
NaNNAdBILazNEN AU URNY

MIANEHdaya

UDYIHAUMWIANRNEITTMTIATIEN
Baitamn (content analysis) ZayaLBNUTMIN
SaneisaffiBanssonn (AN Jauas minde
dudsiuuinesyy) Wisuisuazuuumie
ANuFuazaNNIannnazesiithemelungu
68 Paired t-test WIgULNeUIENINNgNAIY
Independent t-test (INTIWYAFIUYAAD GNUBNE)
Wisuisuazuuuadsanuiusanenade
Wilcoxon signed-ranks test Lﬂ%ilmﬁtmqﬁ}aﬂ’l‘iﬂi
ANLUNINTBU LAzt BYAFIUYAAAIULNA
dorumwansd uazlsnsin lagldad@ Chi-square
test PuuasEaUTBER QR .05

NANIIIAY

szasdi 1 wamsienesidoman
MITEANININUIINMIQUar U8 ERCP 843
davinannluvarsaiu laanwsiugena
MIINURULAEANINSUHATDUTINAUYBINY
ilmsgualaifululufiemadiendy Savds
wuhmagualuudazszazenamaidonla Gl
AU FENTN UASHANIMNNMT TINDIAINNE
nauthu  danaldiihelildasunmsquantis
daiiios uananilfrnaszuuihssTauastlasiu

ANUNINTIUNTALAY M IV RHANNFEN D
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FEUUNINAIIA uazeuaay lsaweiuiasit

MAanMzuNInFauLazMINFUITAEIE
pazidennumslianudnutheuazandelaiiiu
szuy hifidevdauameiitany dawaligihe
naanuhlawazlisinsoguanuiasldasdg
wiInzan MINdedsidane lumsaaesaliihe
fishunulumsaadulawasmsquaguninees
oulas Fetaduwummiasioudeanuiniuly
mswannULuumswennaiiianudaiias
AIBUARN UALHDAARBINULTUNYBINIILIIU

svasd 2 MmNty luszesi 1
SrufumInumusIunssuiitisadasuas
ADULLUIAA Transitional Care Model 284 Naylor
wazAme! RITEWAMITNFUULUUMITNEIUID
Tussazldguru 1hllasadauammwlos
fidenmnay 5 vhu USudssenadaisuauus ntiu
nasadlifugihe 10 MeiionsndauAMmINYaN
Tumsihld1dass wuhgluuuiianumanzau
widasuSulgaiadn 1dun mstiuusiuiy
anlnefihladg msuZuuss checklist Ty
naztiu uasmszenamatamulidauiu ide
USudgaSagarmeaulasuuuuanysal da
“F-5-F-Wuwasluiea” (ERCP care model) 3
4 aadsznaundn dail

E: Engagement & Education (ﬂ’l‘ielﬁlﬂil’lﬁdi
wazaITNMINSIUNINYBIThewazaN®) danAaad
NUNG Caregiver & Patient Education LLa¢ Caregiver
& Patient Engagement loglamuualvitinssuiums
TWanusungilsuazanfsdriaiuszuunas
daLilpananannizes MIaaANNIANANY uaz
msauasumMsiannvaeithalumsquaniies

R: Responsibility & Readiness (MIMyUe
ANNSUAATDULALLATENANNNTDNYDITINGWE

WNEW) Howloauiia Accountability k8% Complexity
Management lagajafvuaununmmihiises
Huavanindwligany Wannanssausyamng
waziadsuanuwionlumsiamssaunisaii
FUBBUKBENILANAY

C: Continuity of Care (M3QUABENIGBITIBY
15508 dananntdumenssne) donnaeanuilie
Care Continuity Tasdalyiimsquaiil$saadaly
ynstes Gaudiau serhi wasndinams Muds
NN

P: Patient Well-being & Prevention
(Msduasugeansuazasnuamesunngon)
Honlaafuid Patient Well-being lagiiu
matthseie Jasiuamzunsndou wazasiasu
matushaiinomw

Toamaiiasdusznauna 4 il Idgnaanuuy
Tiihnudanlastuiiussuy iaaadeshes
msqualuszesdsusiny wozanszdunamm
AnNUandy wazkadwsmMeadiinuaethe ERCP
aeadefiu

szazit 3 amanasadlduasmsdnmig
msldguiuu wuh dayasnyanazpIngumaaes
wazngueuanliuananuadnived Aoy
eERANILUERUNA (p = .116) FUMWENSTE
(p=.345) M3il5A5I (p=.796) uazang (p=.175)
ﬂﬁjuﬂﬂaaqdaﬂwnjtﬂmwmwa (588 70.00)
Tusaisiinguauguanilvajithuwands (Sosas
53.3) DgiassaaInguaglusianansay
(M 56.33, SD 9.23; M 52.37, SD 12.85
gmuaey) drulvaiianumwansag (3nnaN
Sazaz 80 Tuﬁy'qammiu) laisilsasin (Sawa:
63.33 War 66.67 MuaeU) lsasInfinuas
laun ennaulaiiogs uazluiuluidangs
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a a s s aa a &
ifﬂﬁﬁ’) aunsifszans uaz 396091 AU

ABUMINAADY ATUUURAEANINTID
thelungunasasuaznguaiuny liuanedeny
e NUNFAUNNEDH (p = .960) WAIMS
NASDY WUNAzULLURAEANNTBINGUNAAB

NNNENAIUANBENTUIH ARYNNEG (p <.01)
(Table 1)

MEnaINld ERCP care model Wenuna
fiazuuundsamugenhnaunnaaasail

Table 1 Comparisons of patients’ knowledge between control and experimental groups

Control (n=30)

Experimental (n=30)

K led t -val
nowledge M D M D p-value
Before 9.73 2.05 9.70 2.10 0.045 .960

After 10.40 2.10 14.50 2.30 6.011 <.01

NN NEDA (p <.001) (Table 2)
HUhengunaasafilasu ERCP care model

NAZLUW@AYANNINNANIBRILINNINGNAIUAN

Table 2 Comparisons of nurses’ knowledge before and after using the ERCP care model

Knowledge M SD Z p-value
Before 11.3 1.72 -3.983 <.001
After 14 0.97

o

nlasumsquaanun@adniitadAgyneads
(p<.001) (Table 3)

NaNNAINNFAFINNTAAMIEUNINTDY
NNNGNAIUAN (3D8as 20.00 Uz T8 36.67

Table 3 Comparisons of anxiety between control and experimental groups

Anxiety M SD t p-value
Control group (n=30) 51.17 5.41 7.403 <.001
Experimental group (n=30) 41.33 4.87

uaav) aenalsnenu lauanemenuaenadivadan
NNEDR (p=.252) Willseanueanmzunsndan
Tdun anmswiuiaafiunmsiwuldasiigaly
Madesngy sasanndaamstharauasild

Tognguneassdivnlinionnzunsndauly
AUz BENIINGNAIUAN (Table 4)

szazi 4 namaUstfiunaguuuu wudh
Htheiianuiiawalass ERCP care model loasau

Table 4 Comparisons of complication Incidence between control and experimental groups

L. Control (n=30)  Experimental (n=30) 2
Complication 4 p
n %0 n %o

No complication 19 63.33 24 80.00 1.314 .252
Complication present 11 36.67 6 20.00

Abdominal distension 5 16.67 4 13.33

Abdominal pain 4 13.33 1 3.33

Fever 2 6.67 1 3.33
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FEUUNINAIIA uazeuaay lsaweiuiasit

ag”luszé’fumﬂﬁqﬂ (M 4.85, SD 0.37) loganwe
mumslimuusihniaumsviaams wazmsli
Uimawenna wudeniunenaifenaionala
Tmasmagﬂm:é’umnﬁqﬂ (M 4.81, SD 0.40)
TagmmnzmumsiaBnaenng anunla was
anuasznilnlumsquarUisagnlasads
%ﬁﬁ@hmﬁ'aqqqm (M 5.00, SD 0.00) @uLAeINU
wenafiienuiiswalasglussduanniige
Toa5n (M 4.81, SD 0.40) Nneu lagams
FUMSEENETIANNG ANNN A wazANNATZHIN
Tumsquagtheasslaands Fiidiadegege
(M 5.00, SD 0.00)

nsanugua

myanziaaumsal daymuazalasse
wazANNGaINITUUUUMSHEIUIIalYs Y
wasusi Tugiheildsunsdasndasszuy
madwhiuasdudan gildiuladudans
{liusnsuazgsuuimsiienusasnssiuuy
msnennaiiiaNudaiiies AsouAgIMNIEELYY
MIIN UazdpAAdBINUUSUNYBINIIENY
il nFULUULANEINAMINLEULEZ A
Sufiesauhufuzesiinavannningw Liidevie
wnsiifaly msguagtheininons ERCP
Tidulyluiamaidennu gihenaanuenla
lildsumsquantsdaiilas vlilimansngua
aupdldashamanzay Sefianudssdonsiia
AMsusNdauLaEMInduINinm uananil
Fawumsgualundazszazmnanisdenla
Gaudney 32N weznawiinams s
seeEaeNMInenauNY ssuuhszlauaslaany

AMzuNsNTaUL lNTAEY waritaNe lumsassy

ligthauasan@fidnnalumsdadulauazmgua
FUAMNYBIURY  MINFMUMIAGINEITEYDY
Tiuderhddpeimagualussesn/dausnu
%qaamﬂa"mﬁuLLmﬁﬂmiQLLaiw::uJﬁ'auchu
289 Naylor uazame' ‘ﬁ"szq'j’] magualusses
wWasushufudaslsznaudiemslianug
wnehauasEgua MIMuUaANNSUlaTaY
fiFaau anudaiilpwaimagus wazmadaia
gquamezyesgiheagaduszuu uanNiida
dDAARBNNUMSANEIYDY Markovich uazAnE™
finsnuhanuaguaiadiuanuiuiageu
waztaI N UM IEABYaYa Iz N INTEEEMITNEN
lusmaidnuawadwsiilifiassaedlug
Wasushusaths wemsiesgiaoumsel
Fedududaanuandulumswaungluuy
manenaiysanmaasdilssnaumiithdeiy
iosnszdunmmn anuUaaade uazkadws
nuAalingavEis ERCP
MIFINUAEATIRFBUAMMWIU UL
HamMInsIvaauAmMWINIUsuulvalasgns
Aol WuNFUuuuEANMINETY dnAa83
wozdululdlumsihluufiaasaiamsqua
fthe Feesunaldh demaigideldwanngiuuy
Fumnmaysanmaunaemagualuszaznaeusy
(Transitional Care Model, TCM) 284 Naylor 482
Ao Fadlunseuwndaildsumssansulusziu
§na  wazdvanguBNUszandsassunaIITe
andasimsgualussasildsurunasiiiy
waswsTonasthald>* > Usznaufudidulédh
wamsianzigoumsaiuazdamluusunass
YNNNENUINYIINMINAUNTDULINIAAGINE
MsULuURANNINENAULSUN danAdasnu
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HJaymiiwiade wazilenadululelumsinly
Ufuaase leaguuuulnid 4 asddsznaumnan
@8 ERCP care model laun 1) E: Engagement &
Education (M3lianuduazmaasnmsiisiugin
a9 tnauasaN®) YsNMINNTG Caregiver
& Patient Education 8¢ Caregiver & Patient
Engagement 2) R: Responsibility & Readiness
(MIMUUAANNSUAATIULAZMILAIINANINNTDN
NNNFNNIINZN) YIANMINNTG Accountability
ez Complexity Management 3) C: Continuity of Care
(mi@LLaatiN@iaLfiaql'ﬁ"sawia) YINMINNEG
Care Continuity 482 4) P: Patient Well-being &
Prevention (MsaataIngunIzuazmstanu
AMsUNNau) YsaNmMsNG Patient Well-being'*
aaddsznauns 4 lasumsesnuuuldvhau
Fawlastuashailuszuy ATBUARNNNTLELYDY
M33NE MaLARY 5EWIN wazNENTnans
AADAAUMIAAMUNAINWINEY 5ﬂﬁgﬁ'awm;§ﬂuuu
fetornuminedauasiuiaams ERCP iy
finyamnsannuazhluszandldldazann Jadu
wauafignaandlim azuuue NN Ty
anudaanaad wazanuiululaluszaug
manaaaslduasmsanmeamsldziuuu
wuhsluuulnaifienuuandanngduuuian
Toafiszuumslienudidhanasgu {douss
dilaiifaly fimsmuuaunnmesmeninara
ERCP WeNUNaviemIan wenuadaeuel wasiia
famunasnmbeagailuszuy Issuudam
daiilashulnsdwivdanainfamuna aasnau
Nszvuiihszlauasilasiunmizunsndauidegn
mlvthengumaassiianunanhnguaiuau
DENVUAAUN NI NTDDFLNIMNULUIAN

ﬂ’l’i@LLﬂﬂ’szazLﬂéﬂWﬁi&ﬂﬂﬂ Naylor tazamue'
UAENOBHMITUIANNEINIOUMNALUYEN Bandura™
o msltayasshaiiuszuuuasdaiiiashuia
msaauiiihlade Ussnaufumadalamal
Hihauazsanaidmnnlunssuiumsteuiuas
madadula azheiuenumansalumsiug
emuidla uazainaenudeiilumsgua
aules danadasfunanuideau ldus msdnm
289 Elgmal uazAnis® finuhgthe ERCP #ildsu
MuuzinmMImInenaaulussuuiazuuy
Anadgetuaeiiteidny wesmsAnunuas Xiao
war Li** finuhmslddeialahudumswentna
daiilasieiinazuuuanuiiisdulsauas
AN UM IQUaNULBI289E1I8 ERCP
agNNlgdAy

ngumaaasiiaafandnamn hndumuax
pENNNAYNNDG  aSUIEMNLUIANANN
I9NNNaYBN Spielberger'® ﬁszqdwmmﬁmnﬁ’na
a9 heinaInmMIsusdenzanmINLaL
anulduiusuzasgaumsalimegumw o
dartheldsudayaiiiiesws  nouduaauzag
Wanms nnudsiasietuludassses uasldsy
maatiuayumaiadinuathadatiiasnniiunentna
azzanaNNIan lluivauaEENaIANNEN
lumsenuauaaumsal dwalianaianies
308 FaAARBINUBIAUSNBU Patient Well-being
Tunseumsguaszezlasusnumes Naylor uaz

" fulumseausuasaalfisenmeansual

ARy
pasthauasuasgnaiussuy wudsnuwma
MmAeay 1dun mMsdnwwes Elgmal wazans®
Waz Xiao uaz Li®® finuhgihe ERCP fild3u

mswenasetussuuiinzuuuanuinnina
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anatatafivasan SINNIMSANEIIEY Lu Uaz
Wang® alwifiuinmslaumumswenunadiil
TARNETNONTNNNINDUTUBNADANINLATER
PNFTTINUAEANNINNNNUBNHTUIE ERCP
leaeheiiiadan

wingunaasssiuurliuiioniiey
unsndaurasninlunndssian aMzunsndau
YBINGUNAADILAZNGNAIVAN L UANGIAY
athaildedameada araiisunanmsiie
Amzunsndaurasihe ERCP [umamsaiiil
atAmanion washedasiuvmetiads Wy anu
enNNEPBIinomMs Ussaumaniyaeiinvinons
aaaaaunnsamwaasihees Fuiluilhisiio
UBNIATBYBURAYBIMINENNS BTaszEEM
Tumsfamunadaudedu aalinsaunqumsiio
azunsngauluszazen aghslsiony wunliums
anavaInsunIndaulungunaasaziauns
Uselemimendiinfiiamaming Seenslasumstudy
Tumsiseassdaly

wannil wemnafienusiinduadhadl
Fashanmeadd iasnanasdlUsznau R:
Responsibility & Readiness ﬁﬁmumwmwwﬁwﬁ
yasfinananIndwligaau inmsinausuuas
Wannaussouzyamnsaguuszuy JunUjus
uasgiiafitaau aaanuiissuuaivayumaGeus
TumsUfianuase eseaadastunsaunine
289 Benner”” fissyhmaiissuuaiivayy wnfia
fiFaay uaztszaumsalfilaseas asheiann
AN NABTINYBINENNINTEEE novice
Tugssts expert Idahafluszuu Snidaanadas
AULUIAR accountability in healthcare™ W@z
complexity theory in healthcare™ ‘ﬁIL‘Liluﬂ’l’i MYU

unnnigauuasm ST UERIINiNa a5y
Al lﬂld v k4

msquarthenianuzuzay

mMsUszdiunazduuys {ilhengunases
wazwenaiaNNene ladazUuuumsneIa
ERCP care model logsinagluszauannige
HBRNNNANKANENA Fa MaiNaANNIUaE
msanaNIianinazeithy flhaussandlasu
tayanasumukazdary aansauhlauasUfiaen
laaghgndeas MinAaanuzeiulumssuuims
Toammzamumslimuuzhnaumsmiaansias

Y a dl Yy =<
msliusmswenanlasuasuuuanuiiswalags
ludhuzasnenna msluwndjiandanu ins
o 4 d' ) < = lﬂ' I
Muuaununnmhnegutussuy uaziinIasiie
aiuayumsnu minenwnanesnaaanse
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Extended Abstract

Introduction Malnutrition is recognized as one of the long-term complications in patients
with end-stage renal disease (ESRD) undergoing hemodialysis. It predisposes patients to inflammatory
processes, increases the risk of cardiovascular disease, and contributes to higher morbidity and mortality
rates. The primary causes can be categorized into two domains: 1) patient-related factors and 2)
the dialysis process itself. Despite ongoing nutritional health promotion, patients often fail to maintain
adequate protein and energy intake over time because sustaining consistent dietary behaviors is challenging.
Additional factors may also influence patients’ intention to consume sufficient protein and energy.
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Investigating the predictors of such intention provides valuable insights for assessing and developing
care models to improve nutritional status and clinical outcomes in this population.

Objectives This study aimed: 1) to examine age, nutritional status, attitude towards protein-energy
consumption, subjective norm, perceived behavioral control, and intention of adequate protein-energy
consumption; and 2) to investigate factors predicting intention of adequate protein—-energy consumption
among patients undergoing hemodialysis.

Design This study employed a cross-sectional descriptive design to examine predictive
relationships, applying Ajzen’s Theory of Planned Behavior as the conceptual framework. The Theory
of Planned Behavior posits that most human behaviors are governed by intention, which is influenced
by three key determinants: attitude towards behavior, subjective norms, and perceived behavioral
control. Attitude is shaped by individuals’ beliefs and evaluations of behavioral outcomes, while
learning through life experiences or knowledge transfer fosters positive attitudes and strengthens
behavioral intention. Furthermore, people assess their own capability to perform and regulate
their behavior. When adequate skills are developed and perceived behavioral control is enhanced,
intention is strengthened, thereby increasing the likelihood of actual behavior.

Methodology The study participants comprised 97 patients with end-stage renal disease,
both male and female, undergoing hemodialysis. Data were collected between March and May 2023
through purposive sampling. Inclusion criteria were: 1) patients who had received hemodialysis
for at least three months; 2) ability to communicate in Thai; 3) patients aged = 60 years who
achieved a 6-Item Cognitive Impairment Test (6CIT) score < 7; and 4) clinically stable status
without acute complications such as intradialytic hypotension, with the ability to consume food
orally. Data collection was conducted during periods of stable vital signs and was discontinued if
abnormalities were observed. The research instruments demonstrated reliability coefficients
ranging from .67 to .87. Data were analyzed using descriptive statistics, and relationships among
study variables were examined using Spearman rank correlation. After confirming normality,
predictive analysis was performed using Multiple regression.

Results The study sample consisted of 97 patients with end-stage renal disease undergoing
hemodialysis. More than half were male (56.7% ), with a mean age of 63.7 years (SD 14.3; ranging
from 22—-86 years ). The majority had attained at least a bachelor’s degree (65.0% ), were employed
in government service (68.0%), reported sufficient income with savings (70.1%), and utilized civil
servant or state enterprise health benefits for themselves or their children (77.3%). The findings
revealed that age, nutritional status, attitude towards protein-energy consumption, subjective norms,
and perceived behavioral control significantly predicted intention (F 22.564, p < .001), accounting
for 55.49% of the variance (R?>.554, Adjusted R?.529). Attitude towards protein-energy consumption
emerged as the strongest predictor [5 0.409, p <.001, followed by subjective norms (B 0.228,
p -006), perceived behavioral control (f.)) 0.250, p .016), and age (ﬁ 0.166, p .029). However,
nutritional status did not significantly contribute to the prediction of intention.

Recommendations The findings should be applied to the development of programs that
emphasize the promotion of attitudes towards protein-energy consumption, enhancement of perceived
behavioral control, and reinforcement of support from reference groups. Such interventions are
expected to strengthen the intention of adequate protein—energy consumption and, consequently,
lead to adequate protein and energy consumption.

Journal of Thailand Nursing and Midwifery Council 2026; 41(4) 690-708

Keywords hemodialysis/ attitude towards protein—energy consumption/ perceived behavioral
control/ intention of adequate protein-energy consumption/ subjective norm
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fhadanssuumssnauldhagiunnmsid
piidhumuiienas tinaudssrasnsiia
Tsavaaaidanuazilaanniu 4.03 wh'™ diuden
maduthefsdenadonamniio wosiindan
ML INgae 1.6-4.8 1! 151

amgrasmainamegadelusiuuag
st fiamandn 2 Ussms #ail 1) aimg
nnethe laun nwginssumsuilae
Tusfunasndsnuiilivanzay anuoenas
fiaaasasnnamsgiiiis Tsaferduszuy
maduems mailsaEadidusin mafuthe
unsndau medniuiiads wasmstamstuah
2) SUNAINNTEUIUNINBNLABN i liAa
msgiyLﬁﬂmimmsﬁéﬂﬁ’cﬂuswdwmswanLﬁaﬂ
msamelisduiidiinaniuluiuivaniden
nnmsfiimsgadensaesiluuaznmanglad
Tuwdanfunhendila mufmaianssanumsans
nnmsifimanszdulindanilodasnsaasily
Fadanaliiiomagadalusiuaznduilamn
et
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NnmsAnwIisfunginssumsuslag
wuh figthefasas 50 UslaaTlsduend 1.0
nFu/ahming/u wesldsundsnudiliiewe
AEANNABNMIVAITNME" Wdenfumsansa
mauslnaasethely 10 Ussmanivglsd wumh
Huhauslaanasnuilasndt 30 dlawaass/
wmiing/Ju gededasas 55 uasuilaaTisiu
i 1.1 n¥uahmiinga/u Seses 37 duflu
Usinalusduiiannihiemeanslddudaiu®®
Jaldfinsdnsuimdudandauazglassai
NHAFBUUULHUMIUSINA WUTIMINAANNG
HeafussamsuszinTusiuuazlameu
wsugiadeay dualidthauslnalsiuuas
wasnulaiieawe Heduiusiuddiaenaiame
Tumslesulustiufionnhinassu wWu mdas
msaaelisiu uazszaudayiiuludan”

wannnidanuhagfuiladeddnda
msuilnaaimsvasgiildsumsnanidaa
deedasladion Tasfimsdnmiinuh sl
ANNFNRUSNMNaUNUNTUSInalUsiuuas
wismmasildsumanlanidaadeiaiadlaiion
(r=-.254 -.40,p < .05)"® Ltamﬂﬁl,ﬁuﬁqmqﬁ
dinniutiuiinademsuilaauaznmslagnms
dlesnnamwiumeiidennss Wy msaaad
ap9ANNBENDINT MInlasunlasmasszuy
Madiuens ussdaniamumsiewazmanau
SevIRiigasialumsuSulasungdnssy
nsuslaa anslsnon madnwaulvaisjeniu
ANNFNHRUSIEHINDNLAY WANTINNMIUILNA
inamslaminmslasass sasiidiidayadia
fenfuumnmesanglugusihaieiianswada
anuadlalumsuslaalisiuuaswdan Fufh

AUSLBINGANITUNBUMILAANGANTINAFI
Fiusdsiidasiasdanudifeduanudiniug
sewisangiuamuaslalumsuslaalugiae
ldsumsnanidandeiniaslodion Hauiu
Faafimsdnuniiiaiia
msliauuzihmulagnmslosyaains
memsuwnganaaslafivszansaw wingithe
lLilalugmuuaemsies wiaggualilasu
dayainedulamnmsvasiinede™ maatiuay
1nyaaInsmensunngiadudadeddny
Tumssmudladymugihelumsudunlaey
wadinssumauilaa tiladuasuligihefdiviauad
fiddamsuilan fanuiula uasiousegela
Tumsufiaes FamsuslaaTusiuuaswdsn
Thitganalusszamiiudasadaamnuadlaaca
daifios ilasnnenuasladudatsdfuancd
maussesihedmiuamumionuazemamenay
fazUfialignaa+»
winanzlagnmsingnldiiumaans
aangdnssumsuslaalunaiemsdne we
TuusunzasgihelsalaFess ansglazums
ANINT0ALTDUMITUINNIZFUN WY BIAULBIUDY
Ussaumsaidugumwilsnun Feanaiianing
dausepslauazeanuaslalumaUsuasumainas
maudlaa Taagthefifiamslazmnmslimansay
pansenindeanNNulumsdsuwgdnssu
wnnhgiifianglasnmaund dalu ane
TnsnmsSeanansainsaniduiladaduiiianine
daemuaalalumsudlnalusfuuaznasnuld
MAMINUINTIANTIAEA NG AN
qumw laamsussandlanguinafnssumaun
(Theory of Planned Behavior, TPB) yaaladu®
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gansaianldasueanuaclalunsufud
WOAnI3N  (intention) wamﬂﬂalei” Tﬂﬂwquﬁ
namisenuFunusvastads 3 Usems laun
1) Neunfnang@nssun (attitude toward the
behavior) AaMIUsztiUANNIAN AnuLEe vide
anudaiiuaasyanaiiiidewniingsn wnyana
Usziiiuwg@nssululufiameuin szilvyana
finauadiauasdanunslafiazUfoangfnssuiiy
2) MINABYAINNGNENBY (subjective norm)
NINEiN MITUTERNENEARANNMANIINTD
ussnadunnyanadaludia dvlumsdnmnil
WEde @FnluATaUATY Haua WazyAaINg
mamsunnd fiBnswademsdadulauaz
anuaalalumauslnalusiuuazndsnu was
3) MI3UIANNEINTATUMIMIUANNYHNTTH
(perceived behavioral control) ﬁams%’uﬁwmqﬂﬂa
MiluGasfisnuishelumsufiangfingsu
wasAULANEINIToAIUANNgANITINA8 e
sonumsaiiulaviold Fstldedenaniianine
daanuaslalumsuiianginssuuazanansa
hesUENgAnsINYeIyAna laadndalay
ﬁmsﬁﬂmﬁloﬁ”ﬁmquﬁwqamsum’mLqu
wdnmlunguidiaslsaFadeiivarnuas
meludssnalnawasialszna wu ngugihe
Tsavnaadananas nqugiheiiianudesda
Tsaenudlatiogs fihelsala@esissazaare
ildsumsnanidoadieiniaslaiiiey g
Tsanvmu wazgthaiinnesiladumm
ToawunMAuAd N13AaDEMNNGNENDY uas
MI5UTANNEINTOLUMIAIUANNGFNTIN 3
anuFNTusBanfuanuaslalumsufoa
WHANITNRENNUHAAUNNEDE? LazdINIT0

vmnswndnssugumwld® Tumsdnsifendy
mavslnazasgihelsalaEaiissasgameilay
maanidaacaindaslaienfikiuannud
Tlsunsumsldanuduasmuinmeanulaznms
ansadislsulpngdnssumsuilaauasy
mizlagnmszasgiheld aeelsionw uiiasil
maduandinam gihedasdimauiloadlidisme
Tuszazen dasnnmssnmenudaiiiewas
wodnssanuGEasenn

aghalsiena msanwrwndulng
daiumsdseiiiung@nssumsuilaeaieanie
waangeulnznms sariimsiaenundlaly
msuslnn  Fadludulsdwiauadsafidadiia
Lﬁaqmnlﬂmminaxﬁaquaﬂssumsu%‘[m
TuiiaUszaniulaaewanysal doanasenuundo
%99 Pender flaB1neh wiyanaaziinnasjiiude
LLNuﬂ'l’i‘lJﬁfI’a (commitment to a plan of action)
uimsuidavsienaliiady daenniitadeunsn
wazanaiaweladuiiioduamemh (immediate
competing demands and preferences) ‘ﬁLﬁ”lmﬁ
andwadamsaedula MmlviyeealisnsoUjid
mauruies 3l viaanarniwadnssathuang
liidedu Tuamidendu Tuusunzasdiae
TsnlaGaSissazganeildsumananidande
wanslawfien  denadayaiivlssindiiosne
Hasamangdnssuiiiiansnasannuaslaly
msuilnalusiuuaswasnuathegau Taawmwe
Tuusumassandlng Feanuasladaduiuneu
HANDUMSLAANANTINAF

iy madnwnihdeiiisnsnadernuasla
Tumsuslnalusfuuaznasny Tlanudaay
Tumsmenuhlanalameng@nssa uazaanse
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T dudayaiiugriulunmswannuuinedussu
wpdnssumsvslaanmansanlugihanguil

[ o a v
mqﬂszmﬂm‘mm

adnmenuansalumsyimnaanuesla
Tunsuslaalusfuuazwasnuiiiisanazasag
miglagnms Hauadaamsuilnalisduuas
WA MTABEANNGNENDY WaeMTIUT
AanNaInsalumsnIuaNngdnssunsuilan
Al d‘ Yo =~ v d" =
Tuthenlasunmsnanidaadaeiaclaies

ANNAFIUNITIAY

ang Mzlagnms Nauedfdansuiloe
TUsAuLaznaIIY MIAFDEMNNGNENDY Uas
nmssuganuaansalumsaiuqunginssn
MSUSLNA @INISOIINNUMUIEANNAI LA LY
15USTAATUSAULAEWAIINIUNLNSINDY DI

\ L | Y d‘ VYo < vV

naneagngteilasuniswenidenais
R G

NIBULHIAANITIAY

mﬁ%’ﬂﬁlﬁmwﬁwqaﬂﬁmmLmu (Theory
of Planned Behavior) 2a4laidu® Wunsauwinia
Tun9398 INAUMINUNMIUITIUNTIN NOBE
NHANTINANUHUBTUIEN WHHNTTNYRIUAAD
dlngjegmeldmamuquassanuasla &
Haseshaniiianswadaanuaila laud viauad
GANOANTIN MIADLMNNGNINDI UazMITU
sanumansalumsujiGugdnssu Nauadce
‘wqﬁﬂﬁmamﬂﬂaﬁulﬁ%’uﬁ‘n%wamnmwm%'a
wozmsUsziiunadwszaamsuiangdnasaniy
wazmsiyaealdGeuinnlszaumseidia vl
Ig5umsthemaaanug Sudwademsiiiauadii

uazaNNealalumsU U seyanaazimaiasan
ANNEINIITANAUEBINANINTAUUALSAzAIUAN
a 3 YV A 1 Yo =< L
wadnssunulaviali winyaealasumsilniinus
WaEETNMITUIANNEINT LM IMUANNYANTIN
aupslapehaiieana nazaeualitnannuadla
wazazUfuianganssnuugs laadadenday
WY ATBUATI YAMINIIIMSUNNE (Wau W30
o o ¢ & v @ PP ' a
dodvanaauled Wungudinuiiinadansie
wsvydla wazidnswadaanuadlanaswgdnssuly
MIV3LNALDIYAAD LasNNMINUNMUITIUNTIN
v g v 4
wuhgihalsalazasiszazgarmneianudealy
matianmznwlaginmsiiszunnlmuszasi
P 1 [ o o 1
mananidan lesnwuhargluladeadnyee
a Wdﬂl Yo <~ v
msuilanarmszasgilasunisWanidaneie
-:l' = 18,24 d{' kg 1 d'
wwsadlaiiay'™* arailasmadmwsnei
(WannaumMuNNNINNTUMMY Tdanadia
gumwgaethnuasssuumaduaImsuazi i
ANNBEINIMITANaN Y WK edlamaiia
MELEMs wasmsnyaeaaziinnnasla
Tumsuslaalusauuasnasnuiiiieaws (Intention
of adequate protein-energy consumption) SR
Uade leun a1y (age) Mzlamnns (nutritional
status) NAUARADNITUSLAATUSAULAZNEINU
(attitude towards protein—-energy consumption)
N3ARBEAINNGNB BN (subjective norm)
waZMITUIANNEINTOLUMIAIVANNYANTTH
M5U3lna (perceived behavioral control) Tu
msaneusplalumsufiawadnssunmanzas
LAl = g c%l U v Y o L
waegithe Tums@nwessil iselaihdudsens
wazamzloninms inysanmsiudoudsiiais
wieaduaviuniawiszasgUlelsalaizass
szezgananlasumsvenidaameainindlatiion
(Figure 1)
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Age

Nutritional status

Attitude towards protein-energy

Intention of adequate protein-energy

consumption

Subjective norm

Perceived behavioral control

N\

consumption

Figure 1 Conceptual framework

ADMLHUNITINY

wuumNIe Msanwesaiidumsiveds
NSSNFENNANVUFUNUSIBIMINE (Correlational
predictive research)

Ussrnsuazndumadig

Uszans fe fthelsalaGasissasgame
A vo o v o P
lasumsnanidenmieniaslaiien

J L 1] <~ Y d%’ [

nadueiade da fihelsalaGaiiszes
gaanlasunmsnanidanciaiadaalaiian
Msuusmsnihelaien Tsawenuagantu
Tsalagismuniuns 1 97 A @anaaeg
WUURINIZLIEAN (purposive sampling) MU

Y v a%’ < 43’ [ v 419101
nsaaunesil 1) WilselaGaduzazgamnenlasu
= v ﬁ' = g 1

mMsnandanmetniadlaien szaLnnwe
3 wauduld 2) oy 18 Yauld Tunsdineny
60 Vauld @aerunsnadaumsnansad
JNIINNMNMITIAA (6CIT) lasazuuu < 7,
3) sansodassmunele uasliditaminennu

< Y = d‘ aa <~
amysamslegu 4) JaMeminmeadiinuse

Taiflamzunsndoudaunay wu amzemusulaiinoh
senimMIwentdan (intradialytic hypotension)
smziludufiodans viammsiadoguus Tog
Usztiiunnngsedeutazmsdsediuaanening
Usemihe wazaninsasulsemuamnsmathale
il fisedutayaludiigiheidyanadnasd
wazldfiameunsndauseniamsnaniden mawu
Mzfindnd wu anuguladiom (hypotension)
azgfimatnudayaniuil tnaminisAnaan Ao
1) aglussninmsinsnlusunsumadaiasa
msuslaaldsduuarnasnululasenisues
T5anenna uae 2) ﬁﬂigmLémms%’uﬂizmumms
wiamsnaufigaslasuanmsmesneens
MSMBUATUIAMIBENN TENMTIATIEN
21N INAFDU (power analysis) 2adlatau®
Togl5lUsunsy G*power MUUAZUINDNTNG
(effect size) MNMTAUNURABEAANNTUWUS
NAMSENIRENUINYBTLTTIING (1) iy
0.142 MUUANNALUMINAFDU (power of test)
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AU .80 wazszaulaanny (level of significance)
Whnu .05 laauamaene 97 au
LA3aeiiadve
wanaiianlFlumsinmassil wiseandu
2 dhu ldud inasilailldlumsdansasngudinsg
wassasilanldlumaiununadaya il
i 1 tﬂéaqﬁaﬁlﬁﬁ'ﬂﬂiaanajuﬁ"aaiha
wuulsziivanssammwmsiaalugiiions
T 60 Tl atumnlng (6-Ttem Cognitive
Impairment Test, 6CIT) (Huta3asiiavusziiiu
FNTIOMNWMITAANUIU 6 T8 Wenlee Brooke
waz Bullock (1999)% wazwlatlluatiumunlng
Toagmmw 3LEe waziinaiuszes aadey (2562)7
T#sudiumsiaaml azuuudinhiu 28 mnil
ALUUUTINUDENTINIBLNNY 7 AZUUY UFNT
lifienuunwssamemsdae  uasaansann
msanwla
sl 2 Lﬂ%;mﬁamﬁ‘luﬂmﬁmmﬂNﬁaga
w3asilaildlumsifiuteys wiseaniiiu
2 Ngy laun
mjuﬁ 1 LWuUdaUINYBINANAIDE
ﬁmuﬂﬁu‘[ﬂﬂ@'35ﬂmﬂmwﬁwqamwmmmu
1) wvudauarudayadiuynaa
(Demographic questionnaire) Usznauaig apld
iwel it dUgs AW SNUMNANTE iU
MIANH) FOIUMNMTINU ANUNENWDYDI
Telansauni’ aNSMSShEIWEILIa NI
danBnlunsauas H{ouanan anwusueImMs
Sulssmuans enadeasemsiieans mms
Aenduamesidle wazUsziamsladuamug
R RIISTEATY)
2) wuudauauNANARRaNIsUSLAA
Tusfuuaznaaay (Attitude towards protein-energy
consumption) Usznaude 2 du laud anude

weniumsuslne wazmsUsziiiunaansens
Msuslae duer 6 18 anvazmeauiuuwuy
Likert scale 5 526y aaua Litfiudeasada (1
SUUU) ﬁmﬁuﬁmashqéq (5 AZUUN) ASLUUUTIN
lgnnmaminaagusziuuuasUNNLAaZYD
289Euf 1 wazdhud 2 AzuLusIN 6-150 wlana
&9t Pz 6-53 naneds Tauaddemsuilaa
Tusfuuaznasnuaglussdue azuuy 54-101
wanate nauafaamsuslaalusiuuasnasny
agluszauthunan uazAzuY 102-150 ansd
nauadaansuilaalusuuaswasnuagly
AU ATRFUANINASIENHEN (Content validity
index, CVID) laawnnu 1.00 iluneaaslednu
nfiauaniandangudiate  fanuiies
Toamdulszansuearhuasnsauing (Cronbach’s
alpha coefficient) t¥NNU .88 ahanldsu
nquhaganavae Sendulszansuaarhons
AAULIA .85
3) UUUABUMINNNIANBEAMHNENE DY
(Subjective Norm) Usenauaie 2 @ loun
anuFafReAungudeds wazusegelaluy
MsAapamMu dIuas 4 78 anvazmaaudluuuu
Likert scale 5 520U aaud lafiudigagied
(1 Peuu) ﬁmﬁuﬁ’aaasm?iq (5 AZUUN) AZLUUIIN
16210MISAIUIUKAAUITNINUUUTDUDIN
ufazdareasdiud 1 wazdui 2 azuuusIN
4-100 wUanadsii Azuuy 4-35 waneda
mandasmunguesdenglusedum azuuy
36-67 WWEDY NMIAFREMNNGNE1NBIlY
zaUUNEN WazAZUUY 68-100 WYY
mMIndagmungnansegluszaugy asiadau
anuastEuilamlae cvi whiy .90 1l
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nasasldfuiifiaamuiaadeiundudiad
senadislasmdnlszanauaarhyasasauing
whiu .78 Feagluszauiisaniulddmiu
w3asilalndluanAsadangdinssy et
Tifungudasaianue  Sandunlszaniuaarh
2DIATOULIA .67

4) WUUFBUDINNTIUIANINENNTD
Tumsmuaunwginssunisuilaa (Perceived
behavioral control of consumption) Usenaume
2 du loun m’mL%al,f“{mﬁmﬁmuqquanssu
wazMITUFNNALUMIMUANAULEY AT 7 5D
Snuamaaufuuuy Likert scale 5 52U aaud
Taiifiudeaenadie (1 azuuy) Budiudreadd
(5 azuuY) AzLUUTINLANNMIMIUHE AN
SEUINLUUTIUNLA T DYBIEIUR 1 uas
fuf 2 azuuusIN 7-175 wlananadl ey
7-62 VAEHI MITUTANNAINTOLUMIMIUAN
wdinsanagluszdue Asuuy 63-118 waned
M35ugANNEINTalUMIMIUANNYANTINDE
seaulhunaN wazAzuuy 119-175 waNady
N155U3ANNENNT0TUNITMIUANNANTIN
agluszaug arnaauAMNasIEuiiamlden
CVI Wiy 1.00 ihlinesasldfugiisiaaauda
adefungudies ldmautszansuaavhuas
AsauAInAY .95 athinldfunguéata
navae fiedulszansuaarhuasasauing .87

5) wuudaumnaNNelalumsslng
Tsiuuaznasnu (Intention of adequate protein-
energy consumption) UsenauamadamenuaniuIu
6 98 anuuzmMadUTULUU Likert scale 5 580U
AZUUUTINBE TN 6-30 AUUY 6-10 NINEHY
Liflenuaslafazuslaalustuuaznasnuiiioame

AzuuY 11-15 wangde fenudslafiazuslog
Tseuuaswdanuiitisanaszauios azuuy
16-20 waneds enuaslafiazuslnalusiuuas
WasnuRLBaneszaUlunaN zuuy 21-25
wneds denuaslafiazuslnalusiuuasnaanuy
ARENBTERUNIN UAZATULY 26-30 WaNEds
fianusilafiazuslnalusiuuazndenuiisame
szé’umﬂﬁ'qﬂ asINFIUANNASIELH B LGN
CVI iy 1.00 ihlunesasldfugiifianauda
asefungudad ldedussansuaavhuas
AsLNANNAY 1.00 dWathinldfunguchac
wavwe fiedudszanauaarhuatnsauna .71

nzjmﬁ 2 uwuudssiiuuazuuuiuiin
[UETREL

1) wuudsziiivamznwlazmnmsly
;jﬂmﬁ”lﬁ%’umsﬁwﬁ'mmmmu"lm (Malnutrition—
inflammation score, MIS) N lee Kalantar-
Zadeh uazaae® wazwlaltumminalasd@suns
INMuun Usenaueis 10 98 AT0UAQN 4 AU
laun Yszddgithe msasasme antlananms
waznanIMuiaaiuiams Toswdaeiiadanam
snunszuIUMsuwla luinanh (forward translation)
wazuladioundu (back translation) Lil¥iAe
anudanndawatiamluunmmning

2) wwwiuiindayagumwannyseiion
(Record form) Usznaumedayalsntszaned
szaznamsnanidan nuessiinandan rie
YDIGINTDI WA TIRNNABNUHUAMS wazilgym
qumwliuz 3 @audishuan iail idaldeiiu
msnaaasldiaiasiia (try-out) fu ;jﬁﬁé’nwm::
ﬂﬁmnajuﬁ'saaiwLﬁammaaumm%’mLauwaq
ooy
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m‘sﬁﬁ'miﬁm%mnzjm’i’mshq MAdeasil
1a5un 9l ANNAMLNIINNITAZHEIINYDN
MTINEY  AUUNNE TN LFINENUITINFUG
N¥INEIaeNTea (MURA2023/28) way
ANENTINMIIBETINMTINE luauzelsanea
amﬁulmgﬁimuﬂ%uw{ (4/2022) wazhIU
msayald vitiudayam e deuiudays 33
aswelinguathamnuisingUszad dumau
msnutaya ensadandadulahazEnuvse
Ufjismsuhsiumsimaglansaans laglide
HANIENUGANMIINEINENND Tayaiildain
MINBULUUTDUDINNIBYDYAFIUYAAAILYN
wusneiiuanuauasiauanalunIngu
Toglifimsssyio nquendndusuim
MTIREMIEMIaNNABUMsINUTayanNn Y

nMstiusIunadaya mafnwaail
aufiumsinununndeyasenidauiinew
DUADUNYHMAN W.F. 2566 MUNAINN LAY
NNFRaYNANNAMLNITNNITISEEITNMNTINY
luanuazviisdoayanalviiudayannmieny
fiendas fideiuaingusvasduasmaidouas
gaanunuialumsmiumsiTeiunennalszn
wihelodisn Teawenwaduesaaudoya
fihadasduiadansasngudoemunmd
msfauh uazzeayanagthelyvgisedwy vila
wuilasams3ds dafiheasudy fidauuni
Fuasioguazasd Bmeise uazmsiingans
ypenguiaes ianduiatsiiuso ideueli
avnnlunmisdauaaannindusanidnINmsIA
maugayaduiiumsluseviigiheldsu
mavanidan TeadufutayandsnngiheEy

¥ o
=

mswan@ae lludrszanae 30 19 Malilaenn

Lﬂu‘&'sqﬁpj'ﬂmﬁmmmﬁwaqé’mfyﬂm%wuaz
finmsdsuaaenssviumsneanidaausl milv
sansolidayaldatamanzanuazananude
damstiannzunsngdey wu anudulaiam
szwinmsnanidan Tumsiiudays ey
wuuaaUa laaNaNmIBENABUMMNNMIEAULE
(self administration ) 1uﬂ3€ﬁ‘ﬁllajaxﬂ'3ﬂ Q"T}‘-‘:}JEI W
Herudamoniiazdald wazlvingudiaeng
AaUMMNMNANNEN9289aUEN (structured
interview) wnngueag el lamnuy (39
sumgaanuinaslagliasuneindunia
Fimnau Lﬁaml'j”%qmmLﬂuﬂmwmﬁaqﬂa
szeznanlumsiiudayadaneuszann 30 Wil
wdanESaRuMIRULLLAIUMN  §3TE
ATIRFDUANNATUNIUYBNMABY UAZNIVDUAM
nanadNamsuaNNINTluMIITe

Manzvtays Jnnsidayadinuyana
wazsulsidnelosldadiussens anas
dudlanuunesgu Mega-gage A
wazIBEA: IANLRANNTNNUSITHINDIY ANz
Tagnms naundaamsusloalusiuuaznasnu
MIAFDEMNNGNDNY MITUFANNEINTD
Tumsmugungdnssumsudlag uazanuesla
Tumsuslnalusiuuaswdnuiitisans Tog
Aenedanuaunusszrinaudslagld Spearman
correlation coefficient AENIINITATIVTDU
msnszneasdayanuuuuulnd 393
Hasarhueanunslalunsuslnalusiuuas
wé’fwuﬁLﬁmwaimflﬁmﬁLﬂswzﬁnmaaawmm
TagtheuusdasedhanmsmameuiuaNE NS
29MLUIOINNTDULUIANINY (Hierarchical
method)
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Table 1 Correlation Matrix of the study variables (n=97)

Variables 1 2 3 4 5 6
1. Age 1.000
2. Nutritional status .280 1.000
3. Attitude towards protein consumption -.148 -.036 1.000
4. Subjective norm -.173 -.023  .368" 1.000
5. Perceived behavioral control -.018 .005 669" 461" 1.000
6. Intention of adequate protein-energy .008 -.053 672" 4417 597" 1.000

consumption

*p < .05, **p < .01 (two-tailed)

g Melnrnms Nauaddamsuilan
TU5AULAZNENIY MIAFDNMNNGNENDY s
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anuulsthuresanuaslalumsuslnalusiv
wazwasnulddanas 55.4 fulshiansnana
auaalalumsuslnalusiuuasndsnudiiisane
gege fe Nauaddamsuslaalusfiutaznasiu
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°lum'imuqqu§ﬂssu ([3 = 0.250, p = .016)

wazde (B = 0.166, p = .029) MUY dIU
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Had AN NaDa

Table 2 Factors predicting intention of adequate protein-energy consumption using multiple regression

analysis (n=97)

2
Variables B SE B R® chl:nge t p

Age 0.030 0.013 0.166 0.002 0.002 2.214 .029
Nutritional Status -0.062 0.058 -0.078 0.010 0.008 -1.065 .290
Attitude toward Protein-Energy 0.054  0.013 0.409 0.459 0.449 4.125 <.001
Consumption

Subjective Norm 0.042 0.015 0.228 0.527 0.066 2.802 .006
Perceived Behavioral Control of 0.030  0.012 0.250 0.554 0.029 2.448 .016
Consumption

Constant 9.171 1.636 - 5.607 <.001

R =.744, R* = .554, Adjusted R? = .529, F

(5.91)

=22.564, p<.001
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