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Effects of a Walking Enhancing Program on Self-Efficacy for Walking, Fatigue,
and Physical Ability Among Acute Stroke Patients: A Preliminary Analysis*
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Abstract

Stroke is a common cause of disabilities that require ongoing care. Proper rehabilitation will
allow patients to return to help themselves more. The literature review shows that post-stroke
fatigue (PSF) is a key factor in post-stroke recovery. This quasi-experimental research used a
pretest- posttest with a control group, and aimed to examine the effect of a walking enhancing
program (WEP) on self-efficacy for walking, fatigue, and physical abilities among acute stroke
patients. The program was developed based on the self-efficacy theory and the brain plasticity
theory. Thirty persons with acute stroke admitted to a university hospital in Pathum Thani Province
were recruited. The participants were randomly assigned to either an experimental group or a
control group by the week of admission. The experimental group received the walking enhancing
program in combination with usual care, while the control group received usual care. The research
outcomes were measured before starting the program at baseline and at 3 weeks after the
experiment. The instruments included the Demographic Questionnaire, the Self- Efficacy for
Walking Exercise Scale (SEFWS), the Fatigue Severity Scale (FSS), and the 6-minute walk test
(6MWT). Data were analyzed using descriptive statistics and t-test.

The findings demonstrated that the experimental group had significantly higher mean SEFWS
and 6MWT scores at 3 weeks comparing to the control group (t=9.613, p<.05; t=3.062, p<.05) and
compared within the group at baseline (t=15.094, p<.05; t=7.539, p<.05). Moreover, the
experimental group had significantly lower mean FSS scores than the control group (t=-8.090,
p<.05; t=-8.353, p<.05) at 3 weeks.

The results show that the WEP may increase self-efficacy for walking exercise, reduce fatigue,
and improve physical abilities in acute stroke patients. Nurses and multidisciplinary teams can

apply this program in order to reduce fatigue, resulting in effective rehabilitation.

Keywords: Walking enhancing program; Fatigue; Self-efficacy; Physical ability; Acute stroke patients
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Background and Significance

Stroke is a leading cause of disability worldwide among adults and older adults, and
requires ongoing care. The global incidence of strokes has been reported, with a steady increase
in new cases while the mortality rate has declined (Avan et al., 2019). As a result, there is an
increasing number of stroke patients who are in dependency making the expenses of care up to
1.39-1.88 million baht in the first 2 years of treatment (Lekander et al., 2017). In Thailand, a
survey in 2020 revealed that stroke is the third leading cause of death after cancer and
pneumonia. The average stroke death rate in Thailand rose to 8.38% in 2021 and the highest
percentage (14.87) occurred in the 4™ Public Health Region (Strategy and Planning Division
Ministry of Public Health, 2021). Stroke survivors are in a dependency state at the rate of 53.3%,
and they need care for more than 40 hours per week (Junsiri, 2021). Thammasat University
Hospital is a super tertiary hospital that has a Center of Excellence for stroke. In 2020, there were
568 stroke patients receiving services at this center, of which 46.48% of the surviving patients
were in a dependency state. Among these patients, fatigue was reported as the most common
symptom (Thammasat University Hospital, 2020).

Rehabilitation process is the most important for post-stroke patients to regain as much
capability as possible. From the literature review, post stroke fatigue (PSF) was a significant factor
impeding recovery both in the acute phase and the rehabilitation phase. PSF is defined as
disproportionate mental or physical tiredness and lack of energy activated by simple activities
that do not ameliorate with normal rest (Aarnes, Stubberud, & Lerdal, 2020). PSF can occur
immediately after a stroke, stroke patients with PSF reported of having fatigue more than 6 hours
a day with a frequency of 20 - 30 days per month (Choi-Kwon, Han, Kwon, & Kim, 2005). That is
important as it may interfere with early rehabilitation in the golden period time, return to work
and daily activities, and may compromise independence. Therefore, early fatigue management
programs are very essential for optimizing recovery in post-stroke patients.

Previous studies regarding fatisue management programs were reviewed, and most of these
focused on maintaining energy balance by changing behaviors such as sleep, nutrition-taking, or
physical activity (Barker-Collo et al., 2022; Clarke, Barker-Collo, & Feigin, 2012; Zedlitz, Rietveld,
Geurts, & Fasotti, 2012). The inappropriation of energy balance can lead to an increased
perception of intense physical and mental fatigue (Tardy, Pouteau, Marquez, Yilmaz, & Scholey,
2020). The literature review shows that nutrition-taking is the creation of energy for the body by
consuming enough water and nutrients to meet bodily needs (Srisawat, Kumpolsiri, & Panuthai,
2021) whereas sleep can help in reserving energy for the body (Joa et al., 2017). In addition,
exercise is an essential strategy for recovery in post-stroke patients. Performing physical activities
is a way of energy consumption that promotes patients’ recovery (Billinger et al., 2014; Billinger,
Boyne, Coughenour, Dunning, & Mattlage, 2015).

Exercise is a subset of physical activity, which has the characteristics of an activity pattern,

it is planned, and it can be repeated (Harniratisai, 2018). Walking exercise is a qualified exercise
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and suitable for stroke patients as it is convenient and safe. Walking, one kind of aerobic exercise,
for at least 2 weeks, can increase patients’ physical ability (Muangngoen & Saipan, 2019; Saunders
et al., 2016). Moreover, performing walking continuously for 4 weeks can improve the quality of
life in stroke patients (Klassen et al., 2020). Walking exercise can also reduce fatigue and ultimately
promote rehabilitation among stroke patients (Zedlitz et al., 2012).

FITT (frequency, intensity, time, and type) has been acknowledged as the principles for
designing walking enhancement programs for stroke patients (Billinger et al., 2015). According to
FITT, a walking enhancement program for stroke patients should be composed of the following
steps: 1) setting goals to manage fatigue and increasing physical abilities, 2) type of exercise:
walking on common ground, 3) frequency: walking at least 5 days per week lasting for at least 2-
4 weeks, 4) duration: walking at least 30-60minutes per day, 5) walking with moderate intensity
that will achieve a rate of perceived exertion (RPE) and can be quantified by Borg’s scale (11-14),
and 6) progression: walking gradually toward a more advanced stage, for no more than 6 minutes
(Jaisan & Jamchat, 2019; Klassen et al., 2020; Lee, Moon, Lee, Lee, & Park, 2019; Zedlitz et al.,
2012). It is recommended that doing walking exercise in the evening (4-5 p.m.) every day may be
more suitable because it is a comfortable time and can produce the greatest results on physical
abilities (Klassen et al., 2020).

Based on previous studies (Michael & Macko, 2007; Noinawakul, Pinyopasakul, Kimpee, &
Puwarawuttipanit, 2010; Zedlitz et al., 2012), it was found that all studies are designed to start
the program at three months after stroke occurrence which may be too late and outside of the
golden period for rehabilitation. Based on evidence, it has been found that starting the
rehabilitation program late affects the quality of patients’ recovery after stroke (Klassen et al.,
2020). According to the brain plasticity theory, the rehabilitation process has to be started as
quickly as possible in order to promote the regeneration of the brain (Johansson, 2000). The
study reported that the amount of the substance called brain derived neurotrophic factor (BDNF)
is reduced in individuals with fatigue, and the substance will increase statistically in volume after
performing aerobic exercise (Morais et al., 2018). Therefore, the rehabilitation process should be
designed to start as soon as possible after the onset of the disease, typically commencing 1 to 4
weeks after stroke, which would provide the best recovery of the nervous system (Alcantara et
al., 2018; Klassen et al., 2020).

However, the management of PSF is still unclear in practice, and there are no guidelines
for assessing and planning care in the acute phase. The researcher was interested in studying the
effect of a walking enhancing program (WEP) on self-efficacy for walking, fatigue, and physical
abilities among acute stroke patients. For this study, a 3-week walking enhancing program was
chosen, because the duration for effective walking exercise for stroke patients is at least 2 weeks,
and this is an appropriate time and standard of care after discharge that the physician appoints

the patients to come for a follow-up at the outpatient stroke clinic.
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The walking enhancing program (WEP) was develop based on self-efficacy theory (Bandura,
1997) and brain plasticity theory (Johansson, 2000). Although, based on the brain plasticity
theory, the exercise program should last at least 8 weeks, as BDNF can be increased. However,
the FITT principles (Billinger et al., 2015) have claimed that the effectiveness of walking in terms
of improving physical ability is it is when continuously performed for at least 2-4 weeks. Moreover,
some studies show that walking exercise is a kind of aerobic exercise which can increase physical
ability starting from 2 weeks (Muangngoen & Saipan, 2019). Therefore, in this study, the researcher
used brain plasticity theory and the FITT principles as a framework to guide aerobic exercise into
the plan of care for people after a stroke, and a 3-week follow-up period was chosen because
patients had to perform walking activities for at least 2 weeks.

Although physical ability in post-stroke patients could be increased by walking exercise,
from the experience of rehabilitation of post-stroke patients, it was found that the patients had
been taught and practiced walking skills from a physiotherapist. However, there was not
continuous and sufficient practice due to lack of confidence in walking and fear of accidents
while doing activities. In addition, the literature review showed that self-efficacy is an important
requirement for post-stroke patients’ engagement in exercise. It can determine how people feel,
think, motivate themselves, and behave about their health (Caetano, Pacheco, Samora, Teixeira-
Salmela, & Scianni, 2020). As a result, the rehabilitation is not effective for recovering. Therefore,
regarding walking exercise together with self-efficacy for exercise, the confidence to do walking
exercise significantly influenced the increase of physical ability in post-stroke patients (Gillespie
et al., 2020; Zedlitz et al., 2012).

A pilot study of the present project found that after starting the program at 3 weeks, stroke
patients had decreased the mean score of fatigue and increased the mean score of physical
ability. Thus, researchers were interested in following up on the study outcomes at 3 weeks after
the program had started. In addition, very few studies have been conducted to specifically
investigate a walking exercise program designed to manage fatigue and promote physical ability
in the acute phase.

This study aimed to examine the effects of a walking enhancing program which was
specially designed to enhance perceived self-efficacy for walking, to decrease fatisue and to
increase physical ability in acute stroke patients. The activities of the program consisted of
education on fatigue management, including sleep, nutrition and physical activity, and enhancing
self-efficacy for walking exercises to increase confidence in continuing rehabilitation activities. The
stroke patients were promoted to perform the walking exercises as early as they had symptom
stabilization.

The researchers sincerely hope that stroke patients who perform the walking exercise as
determined in the program will have reduced fatigue and increased functional ability, which can

lead to effective rehabilitation among post-stroke patients.
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Objectives
The aim of this study was to examine the effect of a walking enhancing program on self-

efficacy for walking, fatigue, and physical abilities among acute stroke patients.

Hypotheses

1. After receiving the walking enhancing program, the experimental group had higher mean
of self-efficacy for walking scale (SEFWS) and six-minute walk test (6MWT) scores at 3 weeks than
before starting the program.

2. After receiving the walking enhancing program, the experimental group had lower mean
of fatigue severity score (FSS) at 3 weeks than before starting the program.

3. After receiving the walking enhancing program, the experimental group had higher mean
of self-efficacy for walking scale (SEFWS) and six-minute walk test (6MWT) scores at 3 weeks than
the control group.

4. After receiving the walking enhancing program, the experimental group had lower mean

of fatigue severity score (FSS) at 3 weeks than the control group.

Conceptual Framework

The conceptual framework of this study was designed based on self- efficacy theory
(Bandura, 1997) and brain plasticity theory (Johansson, 2000) and the modified FITT principles
(Billinger et al., 2015) as a guide for utilizing these for exercise prescription among acute stroke
patients. The walking enhancing program consisted of education on secondary prevention of
recurrent stroke, post- stroke fatigue, fatigue management (nutrition, sleep, and physical ability),
walking exercise technique, the activities to enhance self-efficacy for walking and practicing to do
walking exercise correctly and continuously. The sources of self-efficacy used were enactive
mastery experience, vicarious experience, verbal persuasion, and physiological and affective
states. The activities for increasing self- efficacy were: 1) exchanging experiences of walking
exercise, 2) daily record of walking, 3) providing verbal persuasion both during and after exercise,
4) providing video clips of walking exercise techniques in stroke patients who have been
successful, and 5) daily assessment of patients regarding physical and emotional status while
performing the walking enhancing program to evaluate their readiness and appropriateness to
continue the program.

This program was implemented individually for samples in the experimental group twice
during hospitalization. Monitoring of their walking exercise after discharge to home was done
through 15-minute telephone calls. There was possibility for the program to increase self-efficacy

for walking, decrease fatigue severity, and increase physical ability (Figure 1).
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The walking enhancing program (WEP)

1. Hospital care phase

1.1 Educating post-stroke fatigue, fatigue management,

and walking exercise technique > SEFws T

1.2 Increasing the confidence to perform walking I
- Enactive mastery experience v
- Vicarious experience
- Verbal persuasion

- Physiological and affective states 1

2. After discharge phase *
- Promoting and monitoring walking exercise at home g FSSl
using telephone calls 6MWTT

Figure 1. The conceptual framework of this study

Methodology

Population and Sample

This study collected data on eligible stroke patients who have received treatment at the
stroke unit which was a Center of Excellence in the 4™ Health Service Area, Saraburi. The inclusion
criteria were as following: 1) 18 years old or over, 2) had mild to moderate severity of stroke
according to the National Institute of Health Stroke Scale (NIHSS) (score of 0-15), 3) had a stable
clinical condition for at least 24 hours with no stroke progression as evidenced by no change in
NIHSS score and stable vital signs with less than 20% fluctuation, 4) were able to move on their
own or walk using mobility aids with a Modified Rankin Scale (mRS) score of 0-3, 5), and were
able to communicate in and read Thai language, and 6) were able to communicate by phone.

Patients were excluded if they had: 1) comorbidities with cognitive dementia and
Alzheimer’ s disease with the Thai Mini-Mental State Examination score (MMSE-Thai 2002) less
than 23, 2) severe depression and anxiety with the Hospital Anxiety and Depression Scale (HADS)
over 11 for each aspect, and 3) comorbidities, such as heart disease or lung disease, which
affected their ability to perform activities or walk. Discontinuation criteria were: 1) having recurrent
or progressive stroke, 2) being discharged from hospital for more than one week, 3) unable to
continue doing activities or participate in the study, and 4) moved to another place and unable
to be tracked.

The sample size was calculated at the power of 80% with the significance level set at .05
by the G*Power program version 3.1.9.7. The effect size (.96) was based on a previous study by
Zedlitz et al. (2012). In order to prevent drop out that may occur during the research process,
the researchers increased the sample size by another 10 percent (Srisatidnarakul, 2020) .

Therefore, the sample size required 60 patients to test this hypothesis. However, as this result is
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a preliminary analysis, 15 samples per group were used.

Thirty patients who were eligible were recruited for the study; 15 patients each were
allocated to the experimental group and the control group. The control group received usual
care including medical treatment, physiotherapy (PT) rehabilitation, and stroke education for
secondary prevention, and then followed up for 2 weeks. Both groups were evaluated at baseline
and at the end of week 3.

Research Instruments

Instruments used in this study included:

1. A demographic data form including age, gender, comorbidity, BMI, sleep time, stroke
severity, level of neurological disabilities, and length of stay.

2. The self-efficacy for walking scale (SEFWS) was developed and modified from the
self-efficacy for exercise scale by Resnick and Jenkins (2000), which had been translated into Thai
by Harnirattisai, Johnson, & Kawinwonggowit, (2006). There are 9 questions, having a rating scale
of 0-10, with a total score of 0-90. A high score means high perception of self-efficacy for walking
and a low score means low self-efficacy for walking. The internal consistency was established
with a pilot study with 30 stroke patients. The Cronbach’s alpha coefficients demonstrated an
internal consistency of .98 for this pilot study.

3. The fatigue severity scale (FSS) was developed by Krupp, LaRocca, Muir-Nash, and
Steinberg (1989) and translated into Thai by Sawasdee et al. (2017). It consists of 9 questions and
has a rating scale from 1-7, where 1 is disagree and 7 is strongly agree, with a possible score of
9-63. A high score value means high fatigue and a low score means low fatigue. The Cronbach’s
alpha coefficient was .96 for this pilot study.

4. The six-minute walk test (6MWT) was developed by the American Thoracic Society
(2002) and aims to examine patient endurance. For this study, the distance that the participants
can walk for 6 minutes was measured in meters. A high score means high physical ability, and a
low score means low physical ability. The inter-rater reliability (IRR) between the researcher and
physiotherapist was piloted with 6 stroke patients. The correlation coefficients revealed that the
inter-rater reliability was 1.00.

5. The walking enhancing program (WEP) was developed based on self-efficacy theory
(Bandura, 1997) and brain plasticity theory (Johansson, 2000), and was modified with the FITT
principle to help guide exercise prescriptions among acute stroke patients. The program had been
qualified with approval from 5 experts, including a professor of neurology, a professor of
neurological physical therapy, a professor of nursing, a case manager of stroke patients, and the
head of a stroke and neurological ward. The content validity index (CVI) was 1.0. Afterwards, the
program was examined with 3 stroke patients to ensure that it was safe and appropriate for them.
In addition, the standard of care in the of COVID-19 pandemic of COVID-19, time social distancing,
hand washing, and mask wearing had been applied. Moreover, while conducting this study, the

researcher used a safety waist belt in order to prevent fall during patient’s walking.
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Ethical Considerations

The study was approved by the Human Research Ethics Committee of Thammasat
University (Science) COA No. 014/2565 and the Ethics Committee for Research involving Human
Subjects of the hospital setting. After the permission for data collection, the researcher met the
health care team to ask for cooperation in conducting the research. Moreover, the participants
who were willing to participate in the study were asked to sign the Informed Consent Form.

Data Collection

Data were collected at the outpatient and inpatient departments of the Stroke Unit at a
University Hospital in Pathum Thani between April to June in 2022. After the patients agreed to
participate in the study and signed the consent form, the interview was completed using the
demographic questionnaire. The researcher assessed the SEFWS, the FSS, and the 6MWT at
baseline before starting the program. The participants were randomly assigned to either
experimental or control group by the week of admission. Both the control and experimental
groups received usual care. The walking enhancing program was conducted with the participants
in the experimental group. For outcomes evaluation, all of the participants were measured with
the instruments including the SEFWS, the FSS, and the 6MWT at 3 weeks after the experiment.
The time used for outcome evaluation was approximately 15 minutes per person.

Data Analysis

The data were analyzed using descriptive statistics (frequency, percentage, and chi-square
test), and a sample t-test was used to examine the difference between the important outcomes
(SEFWS, FSS, and 6MWT) within and between the groups. All of these were employed to test the
statistical significance at .05, and the distribution of all variables was visually and statistically
assessed for normality.

The preliminary data of the 15 patients in the experimental group versus the 15 patients

in the control group was analyzed. However, the final data analysis will be performed later.

Results

Thirty patients completed the study procedures and showed the following baseline
characteristics. All participants were acute stroke patients, both male (56.67%) and female
(43.33%), and had ages ranging from 44 to 77 years (mean=60.8, SD=1.66). Most of them (46.67%)
were at the primary level of education, having comorbidity of HT (80%), DLP (66.67%), DM
(36.67%), and other (AF, CAD) (13.33%). They had BMI ranging from 20.8 to 34.0 kg/m?
(mean=26.65, SD=0.59), and had sleep time ranging from 5 to 9 hours (mean=7.5, SD=0.25). The
stroke severity of the sample measured by the NIH stroke scale ranged from 0 to 6 (mean=2.73,
SD=0.25). They had levels of neurological disability using the modified ranking scale (mRS) ranged
from 0-3 (mean=2.1, SD=0.96), and had length of stay (LOS) from 2 to 7 days (mean=3.97,
SD=1.61). There were no significant differences between groups for any of the following
characteristics: age, gender, comorbidity, BMI, sleep time, stroke severity, level of neurological
disabilities, and LOS (Table 1).
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Table 1. Comparison of sample demographic characteristics between the two groups.
Total CG (n=15) EG (n=15) Test

Characteristic Categories P-value
n (%) n (%) n (%) value
Gender Male 17(56.67) 10 (66.67) 7 (46.67) 1.222° .269
Female 13(43.33)  5(33.33) 8(53.33)
Age Age of 60.8 + 1.66 (mean + SD) (range 44-77 year)
<60 15(50.00) 9 (60.00)  6(40.00)  1.200°  .273
>60 15(50.00) 6 (40.00) 9 (60.00)
Education Primary 14(46.67) 5(33.33) 9 (60.00) 3.476° .482
High school 6(20.00) 4 (26.67)  2(13.33)
Pre-Graduate 3(10.00) 1 (6.67) 2 (13.33)
Graduate 4(13.33) 3 (20.00) 1(6.67)

Post- Graduate ~ 3(10.00) 2 (13.33) 1(6.67)
Comorbidity =~ Diabetes mellitus  11(36.67) 7 (46.67) 4 (26.67) 1.292° 256
Hypertension 24(80.00) 14 (93.33) 10 (66.67) 3.333° 068
Hyperlipidemia  20(66.67) 13 (86.67) 7 (46.67)  5.400°  .020*
Other (AF, CAD) 4 (13.33) 1 (6.67) 3(20.00)  1.154° 283
BMI BMI of 26.65+0.59 (mean + SD) (range 20.8-34.0 kg/m?)
26.45(3.03) 26.85(3.57) -330° 744
Sleep time Sleep time of 7.5+ 0.25 (mean + SD) (range 5-9 hrs.)
6.93(1.10) 8.07 (1.39) -2.480° .190

NIHSS NIHSS of 2.73 + 0.25 (mean + SD) (range 0-6 score)
3.07(1.33) 2.40(1.40) 1.333° 193
Length of stay Length of stay of 3.97. + 1.61 (mean + SD) (range 2-7)
4.33(1.84) 3.60(1.30) -1.262° 217
mRS mRS of 2.1 + 0.96 (mean + SD) (range 0-3)

2.7 (0.88) 2.13(1.06) -.187° .853

? = Independent t-test, ° = Pearson chi-square, * = Significant, p-value = .05, EG = Experimental
group, CG = Control group, mRS = modified ranking scale, BMI = body mass index, NIHSS =

National Institute of Health Stroke Scale

Before starting the program, no statistically significant differences were found between
groups on any baseline outcome variables (SEFWS, FSS, and 6MWT) (t=-1.027, p>.05; t= .733,
p>.05; t=-.862, p>.05, respectively) (Table 2). The experimental group had significantly higher
mean SEFWS and 6MWT scores at 3 weeks than the control group (t=9.613, p<.05; t=3.062,
p<.05). They also had a significantly lower mean score for FSS at week 3 than the control group
(t=-8.090, p<.05) (Table 2).
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Table 2. Independent sample t-test to evaluate mean and standard deviation of the SEFWS,
the FSS and 6-MWT between the CG and the GG at baseline and follow-up at week

3 (n=30)
CG (n=15) EG (n=15) Test
Variable P-value
Mean (SD) Mean (SD) value
SEFWS 41.27 (17.67) 3567 (11.57) -1.027 31
Baseline
Follow-up at 4580 (11.52) 79.53  (7.21) 9.613 .00%
week 3
FSS Baseline  36.60 (11.67) 39.13  (6.56) 733 47
Follow-up at  40.80 (6.24) 24.60 (4.61) -8.09 .00%
week 3
6MWT 132.48 (84.58) 109.27 (61.13) -.862 .40
Baseline
Follow-up at 177.27 (60.47) 303.13 (147.29) 3.062 01*

week 3

* = P< .05, Independent Sample T-test, CG = Control group, EG = experimental group

Moreover, the experimental group had significantly higher mean SEFWS and 6MWT scores
at 3 weeks compared within the group at baseline (t=15.094, p<.05; t=7.539, p<.05) and had a

significantly lower mean FSS score than compared within the group at baseline (t=-8.353, p<.05)

(Table 3).

Table 3. Dependent sample t-test to evaluate mean and standard deviation of the SEFWS,

the FSS, and 6-MWT of the experimental group between at baseline and follow-up

at week 3 (n=15)

Follow-up at

Baseline Test P-
Variable week 3
value value
Mean (SD) Mean (SD)
SEFWS 35.67 (11.57) 79.53 (7.21) 15.094 .00*
FSS 39.13 (6.56) 24.60 (4.61) -8.353 .00*
6MWT 109.27 (61.13)  303.13 (147.29) 7.539 .00*

* = P< .05, Dependent Sample T-test

Discussion

The results of this study showed that the group participated in the walking enhancing

program had mean scores for SEFWS and 6MWT that were statistically significantly higher than

before starting the program, and than those of the control group. In addition, they had a mean

FSS which was statistically significantly lower than before starting the experiment, and than the
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control group. The mean scores of self-efficacy for walking in the experimental group were
possibly improved because the participants had increased their confidence to perform walking
using the activities designed based on four sources of self-efficacy by Bandura (1997). These
findings supported that using Bandura’s four sources of self-efficacy (1997), enactive mastery
experiences, vicarious experiences, verbal persuasion, and emotional and physiological status,
can help increase the behavior to perform walking. Regarding vicarious experience, observing and
learning from the model (successful walking person) in a video clip can help the experimental
group participants decrease fear and anxiety, while believing that they can do the same as the
person performing in the video. This finding is consistent with a study by Noinawakul et al. (2010)
which applied a Video Compact Disc (VCD) about walking exercise in stroke patients as a model
to demonstrate that stroke patients can successfully perform walking exercise in increasing
walking ability and endurance. Result of the study revealed statistically significantly increased
confident in regard to performing exercise and increased endurance (p < .01).

The researchers also used verbal techniques to encourage participants to do walking
exercise correctly and continuously during their participation in the program. In addition, the 15-
minute telephone calls allow the participant to discuss, and the research can help the participant
to overcome barrier and to do walking continuously. Moreover, for emotion and physiological
state, the researcher prepared the participants to be ready to perform walking by educating and
training to help decrease their fear and anxiety and give them the confidence to perform walking.

Moreover, the experimental group had been provided with information regarding stroke,
fatigue, and the benefit of walking for rehabilitation, and trained in walking exercise techniques
for stroke patients. In addition, the participants were given the opportunity to exchange their
successful experiences regarding walking with the researcher by using a daily walking record. Doing
these activities helped the researchers know how much walking they had performed, the
problems they faced, and how to deal with those problems.

The results showed that the experimental group who received the walking enhancing
program had an increased mean score of physical ability (6 MWT) at week 3 of the program,
possibly because doing the walking as designed in the program continuously could help them to
improve their activities and their endurance in performing walking exercise. Walking is a kind of
physical activity which is convenient and safe for stroke patients and can lead to the quality of
rehabilitation (Saunders et al., 2016). Regarding walking techniques, applying the FITT (frequency,
intensity, time, and type) principles (Billinger et al., 2015) for designing walking programs for stroke
patients can benefit them. Observing the walking record form of the participants, it was found
that the participants in the experimental group walked frequently, 3-5 times a week, at a
moderate level (11-14) of intensity assessed by Borg's scale, and increased the duration of walking
progressively to 20-45 minutes. The recorded data demonstrate that the participants in the
experimental group could perform walking exercise effectively and continuously. In addition, the

patients received the walking enhancing program with a mean length of stay of 3.97 days
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(SD=1.61). Programs initiated as early as 2 or 3 days after a stroke resulted in better rehabilitation.
Based on the concept of brain plasticity, it is believed that the brain will make structural changes
by reducing the death of brain cells and greatly increasing the links among neurons if there is a
rapid and continuous recovery or stimulation after the illness (Johansson, 2000). This is consistent
with a study by Klassen et al. (2020) which found that walking training in post-stroke patients in
the first week could improve the physical ability of stroke patients within 2 weeks.

The experimental group had a statistically significant lower mean score for the fatigue
severity scale than before starting the program, and lower than the control group. This may be
due to the fact that the experimental group was educated on the management of fatigue in
stroke patients in terms of adjusting sleep, nutrition, and physical activity. This health education
helped the participants to have good self-care for fatigue management. This is consistent with a
study by Clarke et al. (2012) which found that educating post-stroke patients about managing
faticue can reduce fatigue. Moreover, from the follow-up of patients who participated in the
present study, it was found that the patients were able to follow the principles of FITT correctly
and continuously for at least 2 weeks. Doing walking which is an aerobic exercise could have
benefits by reducing fatigue. This finding was similar to that of Tai et al. (2022) which showed that
exercise training has a positive effect on sleep and fatigue in post-stroke patients. Moreover, the
findings of this study were consistent with Zedlitz et al. (2012) which showed that cognitive
training combined with walking (¢raded activity training) can reduce fatigue in stroke patients and
greatly improves physical ability recovery.

Therefore, it can be concluded that the walking enhancing program can help improve self-
efficacy for walking, increase physical abilities, and decrease fatigue resulting in qualified

rehabilitation among stroke patients in the acute phase.

Conclusion and Recommendations

The walking enhancing program strategies are important strategies for acute stroke patients
to regain their recovery. The multidomain walking enhancing program, implemented as early as
possible and within three months, had to be applied so that stroke patients could regain their
physical ability after a stroke. Moreover, technology applications regarding walking exercise

programs are recommended.
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Abstract

Work-related sense of coherence (Work-SoC) is an important factor for promoting nurses’
health and well-being. This predictive study aims to describe the level of Work-SoC and determine
the predictability of Work-SoC can be explained by age, income, education, social support,
resilience, and work engagement. The sample included 270 nurses, randomly selected from two
affiliated hospitals of Kunming Medical University in China. The research instruments included the
demographic data form, the Work-related Sense of Coherence Scale (Work-SoC Scale), the
Personal Resources Questionnaire (PRQ2000), the Connor-Davidson Resilience Scale (CD-RIS), and
the 9-item Utrecht Work Engagement Scale (UWES-9). Cronbach’s alpha coefficients for the
Work-SoC Scale, PRQ2000, CD-RIS and UWES-9 were .87, .93, .98, and .94, respectively. Descriptive
statistics and multinomial logistic regression were used to analyze the data.

The results of this study were:

1. The overall score of Work-SoC was at a moderate level.

2. Social support and income were significant predictors of Work-SoC for nurses who
perceived moderate levels of Work-SoC when compared to nurses who perceived low levels of
Work-SoC (OR = 1.72, 95% Cl = 1.15 to 2.58, p < .01 and OR = .19, 95% Cl = .05 to .71, p < .05). In
addition, social support and work engagement were significant predictors of Work-SoC for nurses
who perceived high levels of Work-SoC when compared to nurses who perceived low levels of
Work-SoC (OR = 4.02, 95% Cl = 1.86 to 8.70, p < .01 and OR = 2.01, 95% Cl = 1.24 to 3.23, p <
.01).

The results of this study provide basic information for hospitals and nurse administrators
to develop strategies or interventions to improve social support and work engagement which will

enhance Work-SoC among Chinese nurses in affiliated hospitals of Kunming Medical University.
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Background and Significance

Nurses' experience of stress at work during the nursing shortage has undesirable effects
on their health and safety and affects the whole organization’s health and effectiveness (Holman,
Johnson, & O'Connor, 2018). The sense of coherence (SOC) was defined by Antonovsky (1987) as
a global orientation that expresses the extent to which one has a pervasive, enduring though
dynamic feeling of confidence. It indicates an individual’s internal psychological tendency to an
extent and shows the individual’s comprehensive understanding of environmental stress, managing
abilities of resource mobilization, and sense of the meaning of stressors and life. Thus, SOC is
considered an adaptive personal disposition that enables coping with adverse experiences (Eriksson
& Lindstrom, 2006). Considering work occupies a large part of one’s life, SOC has an important and
noticeable impact on an individual’s working life.

Vogt, Jenny, and Bauer conceptualized work-related sense of coherence (Work-SoC), which
is based on the SOC concept of Antonovsky (1987) and connects work and an organization’s
environment to individual health. Work-SoC was defined as the perceived comprehensibility,
manageability, and meaningfulness of an individual’s current work situation (Vogt, Jenny, & Bauer,
2013),and it consists of three components: comprehensibility, manageability, and meaningfulness.
Since then, the term “Work-SoC” has been used interchangeably with SOC. Work-related sense
of coherence (Work-SoC) was proposed as an indicator of the health-promoting quality of life at work
(Vogt, Jenny, Fullemann, Inauen, & Bauer, 2012). A high level of Work-SoC also contributes to
increased job performance, work engagement, and enthusiasm at work and reduces absenteeism,
turnover intention, work withdrawal, fatigue, sleep problems, exhaustion, and work-related stress
(Bauer, Vogt, Inauen, & Jenny, 2015; Van der Westhuizen, 2018).

Several researchers have discovered low to moderate levels of SOC among nursing
professionals in different countries as well as China, but very few studies were conducted in
foreign countries referring to nurses” Work-SoC. A study of Work-SoC among nurses has not been
found in China. Furthermore, based on the literature review, Work-SoC is influenced by the
interaction between personal factors including age, income, and education, and the working
environment factors including social support, resilience, and work engagement. Moreover, all
these six factors were found positively correlated with Work-SoC. However, the results showed
inconsistent findings between age, education and Work-SoC among nurses worldwide, and no
study was conducted referring to income, social support, resilience, work engagement and Work-
SoC among nurses in China.

Due to the rapidly growing economy and the changing healthcare environment, nurses
working in China are believed to have a high level of job pressure (Ren, Zhou, Wang, Luo, Huang,
& Zeng, 2018). Both male and female nurses working in China had a lower general well-being
level than the general Chinese population (Yu, Song, Dong, Su, & Zhang, 2020). Although China
has the largest population globally, the ratio of registered nurses per thousand people is only
2.73, which is far below 8.76 in the United States (2014), 11.46 in Japan (2015), and 13.51 in

Nursing Journal CMU Volume 49 No.3 July-September 2022

a o ' § o a Y 19
WeIU1aE1T Wnnanendeideslu Un 49 adun 3 nsngrau-iueneu 2565



Factors Predicting Work-Related Sense of Coherence of Nurses

in Affiliated Hospitals of Kunming Medical University, China
Haderineanuduudduntsueslaniifisatunisieuvameruialulssmweuna
AT NN TUNNEAUNEY H151505FUTEY U

Germany (2015) (Zhou, Zhao, Kong, Campy, & Qu, 2018). Despite this, some nurses and hospital
administrators view nurses as replaceable labor, so they receive lower social support and less
respect than physicians (Zhu, Rodgers, & Melia, 2015). Therefore, it is vital to establish a healthy
work environment for nurses under the current work environment and promote them to work in
a “salutogenic” way.

Based on the limited amount of research exploring Work-SOC among nurses and the
inconsistent findings on the relationship between Work-SOC and related factors, it is necessary to
conduct a study to confirm the level of Work-SoC among nurses in China and to examine the
predictability of Work-SoC that can be explained by factors including age, income, education,
social support, resilience, and work engagement among nurses in Affiliated Hospitals of KMU,

Yunnan Province.

Research Objectives
This study aimed to explore Work-SoC and the predictability of Work-SoC that can be
explained by factors including age, income, education, social support, resilience, and work

engagement as perceived by nurses in Affiliated Hospitals of KMU, the People’s Republic of China.

Conceptual Framework

The conceptual framework of Work-SoC in this study is based on Antonovsky’s salutogenic
model (Antonovsky, 1987). Work-related sense of coherence refers to the perceived
comprehensibility, manageability, and meaningfulness of a nurse’s current work situation (Vogt et
al,, 2013). Based on the literature review, the factors predicting Work-SoC in this study consist of
individual characteristics including age, income, education, and working environment factors
including social support, resilience, and work engagement. The predictability of Work-SoC among
selected variables, including age, income, education, social support, resilience, and work

engagement was tested in this study.

Methodology

Population and Sample

The target population was 3,709 staff nurses who worked in the two Affiliated Hospitals
of KMU. The sample size was calculated by the rule of thumb by Polit and Beck (2017), with 20%
added for possible loss, resulting in 288 total participants. The participants in each hospital and
department were determined by the proportion of nurses in that hospital or department. A
simple random sampling method was used to select the samples from a list of staff nurses in
each department. Registered nurses who had worked for at least one year in their current
department were included. Nurse administrators and staff nurses who were on vacation, study
leave, maternity leave, or marriage leave were excluded.

Research Instruments

There were five research instruments used in this study:

1. The demographic data form was developed by the researcher.
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2. The Work-related Sense of Coherence Scale (Work-SoC Scale) was developed by Vogt
et al. (2013). The Work-SoC Scale was translated into Chinese by the researcher without any

modification and back-translated into English by a Chinese bilingual expert. The original English
and back-translated versions were checked for equal meaning by the original author and a native
English-speaking person (Brislin, 1980). It consists of 9 items and each item is scored by a 7-point
Likert scale. The higher mean score of the total scale indicates better Work-SoC.

3. The Personal Resources Questionnaire (PRQ2000) was developed by Weinert (2000) to
measure perceived social support, and translated into Chinese by Chiou, Tsai, and Chung (2004).
The PRQ2000 comprises 15 items rated by a 7-point Likert scale with higher scores indicating a higher
level of perceived social support.

4. The Connor-Davidson Resilience Scale (CD-RISC) was developed by Connor and
Davidson (2003) to measure nurses’ ability to cope with stress. Yu and Zhang (2007) translated
the CD-RISC into Chinese. The full scale has 25 items scored by a 7-point Likert scale. A higher
score reflects higher resilience.

5. The 9-item Utrecht Work Engagement Scale (UWES-9) was designed by Schaufeli,
Bakker, and Salanova (2006) to measure nurses’ work engagement, and it was translated into
Chinese by Li, Zhao, and Zhang (2013). It has 9 items rated by a 7-point Likert scale. The higher
mean score on the total scale indicates a higher level of work engagement.

The construct validity of the Work-SoC Scale and UWES-9, the divergent validity of
PRQ2000, and the convergent and discriminant validity of CD-RISC was confirmed by the original
authors. Therefore, the researcher used these instruments, after getting permission, without any
modification. The internal consistency of all instruments for Work-SoC Scale, PRQ2000, CD-RISC,
and UWES-9 were .87, .93, .98, and .94, respectively.

Ethical Considerations

Ethical approval of this study was provided by the Research Ethics Review Committee of
the Faculty of Nursing, Chiang Mai University, Thailand. Data collection permission was obtained
from the two Affiliated Hospitals of KMU in China. All participants have been informed of the
aims and process of data collection, and voluntary participation and were asked to sign an
informed consent form. The researcher guaranteed all participants about the confidentiality and
anonymity of their responses, and any information provided by participants will be presented as
a group and be used for this study only.

Data Collection

After getting data collection permission from nursing directors in two Affiliated Hospitals of KMU,
a research coordinator from each hospital was determined by the nursing directors to distribute and
collect research questionnaires from the subjects. A random sampling method was applied to
determine the subjects from the name list of nurses working in different departments of both hospitals.
A total of 288 questionnaires were distributed and 270 (93.75%) completed questionnaires were

analyzed.
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Data Analysis

Demographic data were analyzed using frequency, percentage, mean, and standard
deviation. The scores of the Work-SoC, social support, resilience, and work engagement were
analyzed using mean and standard deviation. Factors predicting Work-SoC were tested using
multinomial logistic regression analysis after testing the assumptions for the logistic regression.
The underlying assumption for the logistic regression, particularly the multicollinearity of
variables, was tested using Variance Inflation Factors (VIF). In this study, the VIF ranged from 1.088

to 1.909, which means no multicollinearity problem.

Results

1. The mean age of the subjects was 33.29 years old (SD = 6.42). The majority of the
subjects were female (97.04%), married (74.82%), and had bachelor's degrees (92.96%). With
regards to employment status, the majority of subjects were temporary (73.70%), doing three-
shift work (63.33%), and with monthly income ranging from RMB 6001 to RMB 8000 (48.52%).

2. The overall Work-SoC as perceived by subjects was at a moderate level (X= 4.81,
SD = 0.94). With regards to the three dimensions of the Work-SoC, comprehensibility (X= 4.64,
SD = 1.29) and manageability (X= 4.75, SD = 1.08) were at moderate levels and meaningfulness
(X= 5.03, SD = 1.47) was at a high level (Table 1).

Table 1 Mean, Standard Deviation, and Range of Overall and the Three Dimensions of Work-
SoC as Perceived by Subjects (n = 270)

Mean SD Range Level
Overall Work-SoC 4.81 0.94 1.89 - 7.00  Moderate (3.01 - 5.00)
Comprehensibility 4.64 1.29 1.75-7.00  Moderate (3.01 - 5.00)
Manageability a.75 1.08 1.00 - 7.00  Moderate (3.01 - 5.00)
Meaningfulness 5.03 1.47 1.00 - 7.00 High (5.01 - 7.00)

3. When compared to low level for Work-SoC nurses, social support and income were
the predictors of Work- SoC for the nurses who perceived a moderate level of Work- SoC
(OR=1.72,95% Cl = 1.15t0 2.58, p <.01 and OR = .19, 95% Cl = .05 to .71, p < .05); social
support and work engagement were the predictors of Work-SoC for the nurses who perceived a
high level of Work-SoC (OR = 4.02, 95% Cl = 1.86 to 8.70, p < .01 and OR = 2.01, 95% Cl = 1.24
to 3.23, p < .01) (Table 2).
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Table 2 Multinomial Logistic Regression Analysis of the Factors Predicting Work-SoC as
Perceived by the Subjects (n = 270)

Work-SoC Variables B SE OR 95% ClI p
LL UL
Moderate Intercept -97 1.86 .60
Social support .54 21 1.72 1.15 2.58 01%*
Income
Income 2001-4000  -1.65 67 .19 .05 71 01*
Income >8,000 0
High Intercept -10.42  3.10 .00
Social support 1.39 39 4.02 1.86 8.70 .00**
Work engagement .70 24 201 1.24 3.23 .00**

Note. Non-significant variables (age, education, and resilience) are not reported. B = logistic
coefficient; SE = standard error; OR = odds ratio; Cl = confidence interval; LL = lower limit;
UL = upper limit; Cox and Snell R? = .253; Nagelkerke R? = .302; McFadden R? = .160.

Discussion
1. The level of Work-SoC among nurses
The overall Work-SoC as perceived by nurses was at a moderate level. The results of the
present study were consistent with the findings of a study conducted by Grgdal, Innstrand,
Haugan, and André (2019b) on nurses and other health and social service workers, which reported
moderate levels of Work-SoC. The results of this study indicate that the majority of nurses working
in Affiliated Hospitals of KMU who perceived a high level of Work-SoC (36.30%) could cope with
some job difficulties in comparison to a small number of nurses that might not be able to manage
work-related stressors (1.85%). This could be explained by the fact that the Affiliated Hospitals
of KMU are Class A hospitals in Yunnan province, plenty of new graduate nurses are eager to
work with these hospitals, and nurses who already work there are proud to work there. Thus,
almost half of the nurses (49.26%) who perceived meaningfulness view work stressors as
challenges and are willing to invest their commitment and engagement given Antonovsky (1987)
indicated workers who perceived meaningfulness are more likely to positively comprehend
stressors under a current workplace and energetically move their resources to manage these
difficulties, finally increasing their whole Work-SoC. However, a small number of nurses perceived
low Work-SoC which might be because of their low monthly income.
Nurses working in Affiliated Hospitals of KMU have standards clear and guidelines for
their practices. The nurse managers also communicate and provide consultation to nursing staff
(Nursing Department, 2020). The work context might cultivate nurses’ comprehensibility, as

Antonovsky (1987) elaborated, in that familiarity with role and position in a work context with
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clear goals and plans provides employees with a comprehensive picture of their work
environment. Another reason might be adequate resources are available for most nurses and
that these resources are adequate for helping them cope with work demands. The development
of nursing information systems, such as personal digital assistants (PDA) in Affiliated Hospitals of
KMU, might help promote nurses’ manageability due to its outstanding contribution to improving
information access, simplifying workflow, and reducing nursing error (Shen, Zang, & Cong, 2018).
Moreover, a good learning environment and various training programs update nurses’ work skills,
enrich their knowledge and prepare them for better clinical competence and capacities, which
might promote nurses’ sense of manageability. Nevertheless, 35.19% of nurses in this study
perceived that their current work stressors were to some extent unpredictable, and 40.37% of
nurses perceived a high level of work and that their work situation was somewhat and sometimes

uncontrollable, which might weaken nurses” whole Work-SoC in this study.

2. Factors predicting Work-SoC

The present study found that three factors significantly predicted Work-SoC: social
support (OR = 4.02, 95% Cl = 1.86 to 8.70, p < .01; OR = 1.72, 95% CI = 1.15 to 2.58, p < .01),
work engagement (OR = 2.01, 95% Cl = 1.24 to 3.23, p < .01), and income (OR = .19, 95% Cl = .05
to .71, p < .05). However, age, education, and resilience were not significant predictors.

This study revealed that social support was a predictor of nurses’ perception of
moderate and high Work-SoC. This finding was consistent with the study conducted by Grgdal,
Innstrand, Haugan, and André (2019a) on nurses and other health professionals, which indicated
that social support was positively correlated with Work-SoC. The results could be explained that
social support was viewed as an important generalized resistance resource that could be applied
to a wide range of demands and stressors for fostering SOC (Eriksson & Mittelmark, 2017). One
reason might be the current Nurse Act in China was carried out in 2008 and stated their relevant
rights, which allowed unified nurses, especially the temporarily employed nurses (73.70%), to
enjoy equal salaries and equal opportunities for education and promotion. Therefore, their
psychological demands were satisfied, and they had a stronger sense of belonging to the hospital
than before (Liu et al., 2018). Another reason might be due to the rewards and the recognition
that Chinese nurses have received from hospitals and the population since the COVID- 19
pandemic.

Concerning work engagement, it was a significant predictor of nurses’ perception of a
high level of Work-SoC. The findings of this study were in line with a study by Malagon-Asuilera
et al. (2019) which revealed a significant linkage between SOC and work engagement among
Spanish nurses. This could be explained by the fact that Chinese nurses are acknowledged to be
the backbone of healthcare services and are engaged in all activities from admission to discharge,

so they are required to put adequate vigor and a high level of dedication into their work,
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especially during the special period of COVID-19. Nurses with high vigor and dedication could
constructively comprehend difficulties and stress, considering them to be explicable and
predictable, are proud of their work, and view work as meaningful. Thus, they are willing to invest
more energy and can effectively manage their work demands, which cultivates their confidence
to confront challenges (Grgdal et al.,, 2019b), leading to the fostering of Work-SoC. Also, Chinese
nurses experience severe workloads and are required to undertake their work with absorption to
improve work efficiency and provide high-quality care (Hui, Wengin, & Yan, 2013). Nurses with
high absorption experience the meaningfulness and worth of their work, and tend to positively
reach the goals of their work, thereby promoting their Work-SoC.

The results also found that income was positively related to Work-SoC, and it was a
significant predictor of nurses’ moderate level of Work-SoC. The results of this study were
consistent with a previous study by Peng (2021) on 392 oncology nurses in China, which found a
positive correlation between income and SOC. The possible explanation could be that a good
income status enables nurses to view the current job and work conditions as comprehensive,
manageable, and meaningful. With rapid economic growth and social development in China,
Chinese nurses, who are predominantly female, have to earn money to support their families.
Therefore, they are more likely to view their current job as indispensable and important, to be
involved in their work, and to be motivated to do better work. In addition, nurses who earned a
higher monthly income were more likely to feel that they had better competency, which
consequently increased their accomplishment and the meaningfulness of their job (Zhang et al,,

2020). As a result, a higher level of income cultivated nurses’ Work-SoC.

Conclusion and Implications

Nursing administrators should pay attention to building a healthy and supportive work
environment, a clear career ladder for nurses, reasonable reward distribution, adequate training
opportunities, and a flexible work schedule to improve nurses’ overall Work-SoC. The results of
this study suggest that nursing administrators are noteworthy for providing opportunities for nurses
to participate in decision-making to increase their sense of belonging and professional value. In
addition, the strategies for promoting social support from nurse administrators and colleagues,
improving work engagement through increasing work meaningfulness and work value, and

appropriate income allocation should be considered.

Recommendations

Examine the factors predicting the Work-SoC in different hospital levels, for other types
of health care personnel, as well as other types of nurses, such as contract nurses and nursing
administrators. Furthermore, a causal model of Work-SoC should be developed based on
predicting factors of Work-SoC.
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Abstract

Effective time management influences nursing performance, helping them to produce
better quality nursing care and to have the opportunity to develop themselves. This descriptive
correlational study aimed to explore the level of time management and quality of working life of
nurses and to examine their relationship. The sample included 252 nurses working in four general
hospitals in Yangon Region, the Republic of the Union of Myanmar. Research instruments
consisted of the Time Management Behavior Scale (TMBS) developed by Macan (1994) and Work
Related Quality of Life scale (WRQol) developed by Van Laar, Edwards, and Easton (2007). The
Cronbach’s alpha coefficient of TMBS was .85, while those of the overall and of each dimension
of WRQolL (general wellbeing, home-work interface, job and career satisfaction, control at work,
working conditions, and stress at work) were .95, .89, .72, .89, .87, .87, and .84 respectively.
Descriptive statistics and Spearman’s rank correlation coefficient were used to analyze data.

Results were as follows:
1. Nurses perceived that their time management was at a moderate level (X = 99.98,
SD = 14.45) and that their work life quality was at a low level (X = 71.06, SD = 12.20).

2. There was a positive correlation between time management and overall quality of
work life (rs = 0.213, p < 0.01). There was a positive correlation between time management and
four dimensions of quality of working life, namely, general well-being (rs = 0.201, p < 0.01), job
and career satisfaction (rs = 0.178, p < 0.01), control at work (rs = 0.168, p < 0.01), and working
conditions (rs = 0.166, p < 0.01). However, there was no association between time management
and two dimensions of quality of working life: home-work interface and stress at work.

The results suggest that nurse administrators should provide training for nurses to
increase time management skills. This will help them prioritize and manage tasks efficiently. If
nurses enhance time management, they will be able to produce quality work and develop

themselves.
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Background and Significance

Nurses have responsibilities to not only accomplish many tasks, but also to provide good
quality of care and ensure well-being for patients (Said, Nave, & Matos, 2015). However, the needs
of nurses tend to be ignored, as well as the quality of their working life (Opollo, Gray, & Spies,
2014). Van Laar, Edwards, and Easton (2007) defined the term quality of working life as a broad
multidimensional construct that captures each individual’s perception of his or her work
experience in which their perspective incorporates work-based satisfaction factors, as well as
factors regarding life satisfaction and general feelings of well-being. The dimensions of the quality
of working life are: (a) general well-being; (b) home-work interface; (c) job and career satisfaction;
(d) control at work; (e) working conditions; and (f) stress at work. Said et al., (2015) found that
most nurses in their study done in Portugal had a low quality of working life. Another study, done
in Iran, revealed that 61% of the nurse participants had a low quality of working life (Faraji,
Salehnejad, Gahramani, & Valiee 2017). Another study, done in China, found that the total average
score of quality of working life among ICU nurses was at a medium level (Hu, Zhou, Geng, &
Zhang 2020).

Due to nurse shortages around the world, nurses are burdened by an increasing
quantity of patients, as well as by a multiplicity of tasks; cognitive overload; and perpetual
work overload (Qteat, & Sayej 2014). Therefore, time management is absolutely essential in
nursing, to counter the practices of time wasting, and unsuitable management which can have a
harmful impact on the health of patients (Goudarzian, Ranjbar, Hatkehlouei, & Heidari, 2017).
Macan (1994) defined time management as the techniques of managing time, which consist
of the following: (a) setting goals and priorities; (b) mechanics; and (c) preference for
organization. The results illustrated a good level of time management behavior (63.4%) among
head nurses in Iran, yet among nurses in Iran, it demonstrated that most nurses have a medium
level of time management (Goudarzian et al., 2017). Effective time management has an effect on
employee performance, helping the employee to work better and have the opportunity to
develop themselves (Sehrish & Zubair, 2013).

Sehrish and Zubair (2013) found the relationship between time management and the
quality of working life, among 300 bank employees, to be positively linked with each other. In
the field of nursing, a study of the association between time management and the quality of
working life has not yet been conducted among nurses. However, time management has been
found to be associated with job satisfaction (Krefetz, 2015) and job stress among nurses
(Ghorbanshiroudi, Khalatbari, Madadi, Khelghatdoost, & Keikhayfarzaneh, 2011). Other researchers
have shown that work conditions also restricted the ability of nurse participants to organize their
time or to utilize their time in a discretionary manner (Bowers, Lauring, & Jacobson, 2001). Based
on available evidence, therefore, it could be hypothesized that the time management of nurses

is associated with overall and various dimensions of their quality of working life.
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In Myanmar, nurses in general hospitals tend to have a higher workload than those in other
types of hospitals, especially in Yangon which is the most crowded region of Myanmar. Reports
show that as of 2015, general hospitals have been more exploited than other types of hospitals,
with the occupancy rate on sanctioned beds greater than 100% (Ministry of Health and Sports,
2018). The high workload is resulting in a negative impact on nurses’ working lives in these
hospitals. A previous study in Myanmar reported that 50.2% of the nurse participants had high
job stress and a tendency to burnout (Pyone, Ratanapan, & Laosee, 2015). Moreover, another two
studies by Khine-Mar-Oo (2017) and Pyone (2017) found moderate levels of quality of work life
among the nurses in the 2500-bed Yangon General Hospital (YGH) and the nurses at the 1000-
bed Mandalay General Hospital (MGH). Those two previous studies were done on nurses at the
super-tertiary hospital level. Moreover, Htay’s (2004) study revealed that Myanmar nurses often
lack time, which is related to manpower shortages, too much routine work and spending too
much time on non-nursing activities.

In summary, increased time management for greater quality of working life is essential for
nurses, especially for nurses in Myanmar. However, no study to support the correlation between
time management and quality of working life among nurses has been conducted. Therefore, the
current research should explore the level of time management and quality of working life of
nurses and to examine their relationship. The results of this study could help nurse managers
and administrators to develop ways to improve time management skills and enhancement the

quality of working life among Myanmar nurses.

Objectives

This study aimed to explore time management and quality of working life among nurses
in general hospitals in Yangon in the Republic of the Union of Myanmar. It is also aimed to
examine the relationship between time management and the quality of working life of nurses in

general hospitals.

Conceptual Framework

The concept of time management was based on a process model of time management
developed by Macan (1994). Time management refers to techniques of managing time which
include three behavioral factors: setting goals and priorities, mechanics (planning and scheduling),
and preference for organization. The concept of quality of working life is based on the “work
related quality of life concept” developed by Van Laar et al. (2007). Quality of working life refers
to a broad multidimensional construct for capturing an individual’s perception of work experience
which includes work-based satisfaction factors as well as life satisfaction and general wellbeing.
It includes six dimensions: general well-being, home-work interface, job and career satisfaction,
control at work, work conditions, and stress at work. According to the literature review, time

management is correlated with well-being, home-work interface, job satisfaction, control at work,
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work conditions, and stress. This study tested for the relationship between time management

and quality of working life among nurses.

Methodology

This descriptive correlational research was conducted among nurses in four general
hospitals affiliated with the University of Nursing, Yangon (YUON) in Yangon Region in the Republic
of the Union of Myanmar.

Population and Sample

The target population was 558 nurses in these four general hospitals in Yangon. All samples
were registered nurses who are licensed by the Myanmar Nurse and Midwife Council; who met
the requirements of giving direct care to patients; who were working for at least one year; and
who were willing to participate in the study in all units/wards of these hospitals. We excluded
nursing administrators and nurses who were on sick leave, maternity leave or on vacation during
the period of the study.

The sample was selected by using the stratified random sampling method. According to
Taro Yamane’s (1973) formula, the total sample size was 280 cases which included a 20% possible
loss.

Research Instruments

The research instrument was a questionnaire which included three parts.

Part 1: The demographic questionnaires, developed by a researcher, consisted of
information regarding gender, age, marital status, number of children, level of education,
professional title, years of experience in nursing, income and other benefits, work department,
and having (or not having) attended a time management seminar.

Part 2: The Measurement of Time Management Behavior (TMB) scale by Macan (1994)
was used. Self-reporting questionnaires on TMB consisted of three dimensions with 29 items
including 7 items with reversed question, and were categorized under three factors: Goal Setting
and Priorities (GSP; 10 items), Mechanics (MEC; 11 items), and Preference for Organization (PFO; 8
items). Participants responded to each item using a 5-point scale from 1 (Never true) to 5 (Always
true) with a scoring range of 29-145. The validity of the TMB scale was tested by Macan (1994),
and its Cronbach’s alpha coefficient was 0.85.

Part 3: The Measurement of Work-Related Quality of Life (WRQolL) by Van Laar and
colleagues (2007) was used, and it included the six dimensional scales (24 items) using a five-
point scale from 1 (disagree strongly) to 5 (agree strongly). Self-reporting questionnaires for the
WRQoL included items related to General Well-Being (GWB-7 items), Home-Work Interface (HWI-
3 items), Job and Career Satisfaction (JCS-6 items), Working Conditions (WCS-3 items), Control at
Work (CAW-3 items), and Stress at Work (SAW-2 items). The level of quality of working life was
categorized into three levels according to Easton and Van Laar (2018). The validity of the WRQoL
scale was tested by Van Laar et al. (2007). The Cronbach’s alpha coefficient of the overall (total)
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and dimensions of the WRQoL scale (GWB, HWI, JCS, CAW, WCS, and SAW) were 0.95, 0.89, 0.72,
0.89, 0.87, 0.87, and 0.84 respectively. The time management questionnaires and WRQoL
questionnaires were translated into Myanmar, using the forward-backward translation method
(Burns & Grove, 2010). In this study, the content validity of both Myanmar version questionnaires
was tested with six nursing experts from the University of Nursing (Yangon). The results showed
S-CVI of 0.98 for time management, as well, S-CVI of 0.97 for quality of working life.

Ethical Considerations

The research proposal was approved by the Research Ethics Review Committee, the
Faculty of Nursing, Chiang Mai University, and the Research and Ethics Committee of the University
of Nursing, Yangon, Myanmar. After getting approval from hospital administration and the Ministry
of Health and Sport, Myanmar, all participants were informed about the purpose and
methodology of the study. They were informed that participation in the study would be voluntary
and that they had the right to refuse participation or withdraw from the study at any time without
any punishment. Confidentiality and anonymity of all subjects was assured. Finally, the
participants who agreed to participate in the study were requested to sign a written consent form.

Data Collection

After receiving the approval from the Ministry of Health and Sport, the Republic of the
Union of Myanmar, the researcher contacted the research coordinator of each hospital to explain
the objectives of the study and the method of distribution and collection of questionnaires. The
subjects were randomly selected from the list of nurses in each department in each hospital.
The distribution of prepared (280) research packages was done by the researcher and one
coordinator and a box at the nurses’ station in each ward was provided for the returned packages.
After two weeks, the researcher checked whether the samples had returned the questionnaire
(100%) and also checked the completeness of the questionnaires. The completed questionnaires
amounted to 252 out of 280, so a 90% response rate was analyzed.

Data Analysis

Data analysis was performed using Statistical Package software (SPSS-15.0). Descriptive
statistics were used to analyze the demographic data, the levels of time management and the
quality of working life of nurses. Due to the non-normal distribution of data in the analysis,
Spearman’s correlation test was used for determining the relationship between nurses’ time

management and the WRQoL.

Results

The nurse participants were 99.18% female with an average age of 31.47 years (SD =
8.04). Married subjects without children represented 30.56% of participants. Other subjects
without children were 37.66% and with one child, 37.66%. The majority had a nursing diploma
(57.14%) and 63.10% of subjects were staff nurses. The average years of experience in nursing

was 8.14 years (SD = 5.85). The percentage of subjects who received a salary without any
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benefits was 65.48%. Most subjects came from the surgical department (17.06%), with a similar
percentage coming from the operating room. Only 4.20% of subjects had attended a time
management seminar or workshop.

The overall mean score of time management perceived by nurses was at a moderate
level (X=99.98, SD = 14.45). As shown in Table 1, the overall mean score of quality of working
life perceived by nurses was at a low level (X = 71.06, SD = 12.20). Nurses also perceived three
dimensions, namely, HWI (X = 8.69, SD = 2.50), CAW (X = 9.90, SD = 1.81), and WCS (X = 9.23, SD
= 2.41) at a low level. The other two dimensions, GWB (X = 19.15, SD = 4.13) and JCS (X = 19.27,
SD = 3.74), were at an average level while the last dimension SAW (X = 4.83,SD = 1.94) was at a
high level.

As shown in Table 2, a significantly positive relationship between time management and
quality of working life among subjects (r; = 0.213, p < 0.01) was found. Also, a significantly positive
relationship between time management and four dimensions of quality of working life, namely,
GWB (r; = 0.201), JCS (rs = 0.178), CAW (rs = 0.168), and WCS (r; = 0.166), among nurses at p <

0.01 were indicated.

Table 1 Mean, standard deviation and level of overall and separate dimensions of quality of

working life of nurses (n = 252)

QoWL Mean SD Level

Overall 71.06 12.20 Low

Dimensions
GWB 19.15 4.13 Average
HWI 8.69 2.50 Low
JCS 19.27 3.74 Average
CAW 9.90 1.81 Low
WCS 9.23 2.41 Low
SAW 4.83 1.94 High

Nursing Journal CMU Volume 49 No.3 July-September 2022

WeUaE1T avnanendeidiedlva U9 49 atuil 3 nsngiau-fiueneu 2565 N



Time Management and Quality of Working Life for Nurses in General Hospitals
In the Republic of the Union of Myanmar
nsUIsaLazaunWIian1sinure swenunalulsaweunadialy
A151505guvisEnn B ULTS

Table 2 Spearman’s rank correlation coefficient between time management and dimensions

of quality of working life (n = 252)

Quality of Working Life Time management (r,) P value
GWB 201%* .001
HWI 072 .255
JCS 178 .005
CAW .168** .007
WCS 166%* .008
SAW - 117 .063
Overall (total) 213%* .000
Discussion

The results are discussed below, according to the objectives of this study.
1. Time management

The results showed that nurses perceived the overall mean score of time management at
a moderate level. This indicates that the nurses in general hospitals in Myanmar sometimes
exhibit successful time management behavior, such as using goal-setting and priorities, scheduling,
and organization in their jobs. The results of the study were in accordance with Goudarzian et al.
(2017) who mentioned that most nurses had a medium level of time management. However, it
differed from Qteat and Sayej (2014) which stated that the overall mean for nurses’ time
management was high.

The most likely reason for this would be that time management behavior of nurses in the
general hospitals in Yangon tends to improve in accordance with increased work experience
because those nurses with more experience in the same position are usually more familiar with
routine nursing care. In the present study, the average number of years of experience of nurses
in the general hospitals was 8.14, which demonstrated proficiency or expertise in skill acquisition.
The more experienced nurses have a better comprehension of the nature of particular clinical
situations, and guide nurses’ actions and interactions (Benner, 2004). The nurses can make
decisions on the spot, correctly setting goals and priorities, and scheduling and organizing their
work within a certain time period. Although nurses were familiar with the processes of
prioritization and goal setting, their work environments still involve nurses in unforeseen complex
situations, and this factor tends to create obstacles in their time management. In Myanmar, there
are many interruptions in nurses’ daily work, including non-nursing activities, which often makes
it difficult for them to finish their daily work on time (Nang, 2002). According to the above
explanation, the time management of nurses in the general hospitals was found to be at a

moderate level.
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2. Quality of Working Life

The results showed that the overall quality of working life perceived by the nurses from
four general hospitals was at a low level. This indicates that, generally, the nurses in the general
hospitals were substantially less satisfied with their working lives in one or more wards or
departments. This finding was consistent with that of a previous study by Said et al. (2015), using
the same instrument, which revealed that most nurses had a low quality of working life in
Portugal. However, this finding was inconsistent with two other studies which explored the quality
of working life among nurses in Myanmar, and which showed that the quality of work life
perceived by the nurse participants was at a moderate level in both a 2500-bed hospital and in
a 1000-bed hospital (Khine-Mar-Oo, 2017; Pyone, 2017). The possible reason for this could be
due to the different level of hospital and the different instrument used in the study.

The results of this study revealed that the nurses experienced three dimensions of quality
of working life, namely home-work interface (HWI), control at work (CAW) and working conditions
(WCS) at a low level, and also perceived that stress at work (SAW) was at a high level. This is likely
to be a reason for the low level of the quality of working life perceived by the nurses in the
general hospitals. The low level of HWI, CAW and WCS and the high level of SAW among the
nurses could possibly be due to the high job demands for the nurses, along with inadequate job
resources. Although health conditions in Myanmar have been improving, according to the
Millennium Development Goals, there is a serious lack of facilities and health care professionals
(Latt et al,, 2016). Nowadays, nurses in general hospitals tend to have a higher workload than
those in other types of hospitals, especially in Yangon, which is the most crowded region of
Myanmar (Ministry of Health and Sports, 2018). Hence, the number of nurses is normally not
adequate for each shift. Nurses in general hospitals have prolonged time on duty with no extra
money due to no hospital policy for overtime pay. This indicates that most of the nurses in the

general hospitals in Yangon are not satisfied with their current work.

3. Time management and quality of working life

This study showed that there was a significant weak positive relationship between time
management and quality of working life (r; = .213, p < 0.01) among nurses at general hospitals.
This finding indicated that, the better their time management behavior, the higher the level of
QoWL, as perceived by the nurses in general hospitals. This relationship can be explained by
Maslow’s hierarchy of needs, which was the most important theory of time management
(Chansaengsee, 2017) and one of the theories that formed the basis for the quality of working
life model by Van Laar et al., (2007). Under Maslow’s theory, each person’s Self-Actualization
level can be fulfilled, using time management techniques, in their lifetime (Chansaengsee, 2017).
Good time management can enhance a greater satisfaction for a person’s experience in their
work and their lifetime (Macan, Shahani, Dipboye, & Phillips, 1990). Sehrish and Zubair (2013)
found that time management had a significant positive relationship with the quality of working

life among 300 bank employees (r = .56, p < .001).
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The results of this current study supported the idea that effective time management by
nurses in general hospitals will improve their general well-being (GWB), in particular regarding
happiness or depression. By goal setting, scheduling, and organizing, an individual can gain a sense
of mastery over how to allocate his or her time, which can reduce job-induced tensions and
somatic tensions (Macan, 1994).

A positive relationship was found between time management and job and career
satisfaction. This means that good time management among nurses working at general hospitals
helps to promote greater satisfaction with their jobs and careers (JCS). If employees engage in
time management techniques, they usually feel a sense of control over their time which is
positively linked with job satisfaction (Macan, 1994). The relationship between time management
and job satisfaction has also been validated by previous studies by Krefetz (2015).

There was a statistically positive correlation between time management and control at
work among nurses. Nurses who have good time management behavior have more chance to
express their opinions and to participate in some kinds of decision making. It is relevant to echo
the statement of Yoder-Wise (2011) that personal and professional goal-setting and priorities of
nurses can heighten their degree of control at their work.

The current study also showed a positive association between time management and WCS
among nurses in general hospitals. This implied that effective time management can help to raise
satisfaction levels related to their working conditions in general hospitals. General hospitals were
found to be more utilized than other types of hospitals with bed occupancy rates higher than
100% in 2015 (Ministry of Health and Sports, 2018). They cannot use their time effectively related
to the complexity of their work environment (Nwet, 2017). Thus, there is a need for the behavioral
patterns of setting goals, planning and scheduling which can help to solve the problem of lack
of time.

On the other hand, the results found that time management was not associated with
home-work interface (HWI). No association between time management and HWI could be
explained by the inadequate facilities at the general hospitals in Yangon and the rigidity of the
nurse managers and/or administrators. Hence, time management techniques can solve strains in
time, but they cannot solve all types of strains such as care of children or elders. The findings
also showed no significant correlation between time management and stress at work (SAW). This
could be because nurses’ stress comes mainly from their heavy workloads and insufficient

supplies, which cannot be solved by time management techniques.

Conclusions and Implications

This study aimed to explore time management and quality of working life of nurses, and
to examine their relationship in the case of nurses in general hospitals, Yangon, the Republic of
Union of Myanmar. The study was conducted with 252 nurses who were working in four general
hospitals. The findings demonstrated that there was a moderate level of time management, and

a low level of overall quality of working life. Regarding the six dimensions of quality of working

Nursing Journal CMU Volume 49 No.3 July-September 2022

WeUaE1T avnanendeidiedlva U9 49 atuil 3 nsngiau-fiueneu 2565 b



Time Management and Quality of Working Life for Nurses in General Hospitals
In the Republic of the Union of Myanmar
nsUIsaLazaunWIian1sinure swenunalulsaweunadialy
A151505guvisEnn B ULTS

life, the GWB and JCS of nurses were determined to be at an average level while the remaining
dimensions, HWI, CAW, and WCS, were at a low level. However, the dimension SAW was
determined to be at a high level. Moreover, the study showed a weak positive correlation
between time management and overall quality of working life. There is a weak positive correlation
between time management and four of the dimensions of quality of working life; namely, GWB,
JCS, CAW and WCS.

The results of this study could be used as baseline information for nurse managers and
administrators to improve the time management and the quality of working life of nurses. Nursing
administrators and managers should improve nurses’ time management by providing training and
workshops for nurses to understand how to set goals and priorities, scheduling, planning and
organizing of their time. They should become aware of the issues involved with the well-being of
nurses and their need to balance their work with their personal life. They should provide
adequate facilities, flexible work schedules, and opportunities for the nurses to develop new
skills. Nurses should also be encouraged to express their opinions and participate in decision
making. Moreover, administrators and managers should create satisfactory and safe working
environments for nurses and provide adequate supplies to cover demands that will assist nurses

in handling workplace stress which will increase the quality of working life.

Recommendations

Based on the study’s findings, future research should be conducted in another region of
Myanmar and in other levels of hospitals (primary hospitals, super-tertiary hospitals and specialty
hospitals) and in other populations (ward sisters and nursing students) since these represent
different contexts, resources, and the support of time management and quality of working life in
different ways. Future research should be conducted which would involve a relationship study

of the factors related to quality of working life of nurses in general hospitals.
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Abstract

Health literacy is a factor that helps people with multiple chronic diseases to
manage themselves more effectively. This correlational descriptive research aimed to
investigate health literacy, self-management, and the association between health literacy
and self-management among older monks with multimorbidity. The study participants
were older monks with multimorbidity attending the outpatient department of priest
hospitals in Bangkok province. The 88 participants were selected using purposive sampling.
The research instruments used in this study consisted of a demographic and illness data
recording form, and interview questionnaires for health literacy and self-management of
older monks with multimorbidity. Data were analyzed using descriptive statistics and
Pearson’s product-moment correlation.

The results showed that older monks with multimorbidity had a high level of
health literacy and self-management. Health literacy was statistically correlated with
self-management at a high level (r = .76, p < .01).

The results of this study can be used as database information for health care
professionals who look after older monks with multimorbidity to support their

self-management through enhancing health literacy.
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2011; Sihapark, Kuhirunyaratn, & Chen, 2014) szsl,uﬂquwsyaqwmql,ﬂu 60 U uUsumﬁwuﬂumu
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Y9ANgUA0E FaUITALLANAIUNSAUAINTA AN (Anuratpanich, 2018) % AINANONAA NN
aunmitlaid Fsmsomsvemszasdmelsaitesmanglsasauniu JdmansENUAeNTYadaIgany
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& Khampolsiri, 2021) iAgfuAzguamvoswszasifiinuan wuimszasddnlnaidymsauam
Hudnuann ddunsyasimsldsunmsduaiudunisdansnuiesiasduaiuseudiugunimie
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MsdAMIAuLes (self-management) WumsiSeusuaznsilninuefisudulunsduiudineg
fulsndest dsfesendomusiuiioseninadtag waryaainsmadiuaunin (Lorig & Holman, 2003)
FsaseunquNTURUR 3 fu leun 1) msdnnismensunmg 1wy msdanssnue msdnnisiiue s
annzlsa 2) msdansunummiing unsuiRunumessnsfugiieifenihusunsinumauan
Wudtnsiududin dsfirsenadesdimsusvunumifuvdeujiaunumlne uaz 3) nmsdaniseu
915unluazinla LﬁumﬁﬂmsmimﬁLﬁﬂmﬂmsﬁQ’ﬂwéfaqLm%agﬁ'ummﬁuﬂwga%’q WU 9153
aalngs ndr fudesle wasduedh (Lorie & Holman, 2003) 990N1SNUMILITIUNTSUNUIN Wz adiT
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(Chaidej, 2020; Codrington et al., 2021)
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W lsanuaulaings 13aluIvinu IngnudnnIusausnIugunInkasn15Inn1snuLedey luseeu
UIUNAIY BaENUANUFUNUTTENINAIINTOUS AUAVANLAENITIANTAULESluAUUIUNa LY Ui
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& Holman, 2003) Usgnaumig N159aN15 3 AU A 1) N15IANITAILNITINET LU N155udsenIuen
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loagreliusraninmazdotonduanusouimugunim Faduinwenadgauasinvenadaudiodu
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dsiiesldmnuanunsalunsussifiudeyaasaumaiugunmuedlsasamatslse elvivaglunsg
dndulalunsufiRiiowdlotgmetnsdRarsuaa (Nutbeam, 2000)
Anlun1sIY

nsaneluadididunisdnundanssamnanuduiug (descriptive correlational study) iite
ANYIAIUTOUIAUAVAIN MTTANITAULDY WAZANUFUNUSTENTNANUTBUTIUFUAINAUNITIANTS
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Useunsuasnguaagng
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2 Tsatuly fandunssnluusungineuon Tsmenuiaast ngamamuas fvusauauifvends
fhegna daeluil 1) Id¥unidadedelsaiFesuiud 2 Tsatuly Tnefissaznannsitade 6 Woulu
1 2) sunssnwisneen 3) dauauisatunisufifnainsuszariuldmenues Usslulaglduuy
Usziduanuaiuisalunisaniduiatnsuse 917y (Barthel ADL Index) 983 NSUNTITUWINNE NTENT
a151504g% (Department of Medical Sciences, 2014) iUsznaufedomany 10 48 Fosldnzuuy 12
azuuuTulUanAzLLUEY 20 AsuuL 4) Nafduudyaranysal Uselulaglduuuussdivailayainigg
Anatudu (the short portable mental status questionnaire, SPMSQ) 984 LliWes (Pfeiffer, 1975)
atunwingvesditinauanssaauisniadeddvg (Chiang Mai Province public health Office, 2018)
Tneflnzuuuious 8 azuuuiuly 5) ansnsodemsdoniseruwasnmsnanivilng 6) Bufidnsiunisid
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miﬁﬂwm%ﬁﬁ‘iﬁbﬁ’mummmmmﬂfjmﬁaaéw 1PeI8N1ATIEROIUIANINAGOU (power
analysis) fmuaA18IWIaN1INAGEU (power) i 0.8 ARG uTl 0.05 ArvuABNENa (effect size)
YUIANA1 (medium effect size) Aanusnthunldlumsdnusuanguiiegiammenisneiuiad 0.3
INMATANTIATINIUNGURI0E19 88 AU (Polit & Beck, 2008)

N13ARLABNNGNAIDENS
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1.1 LLU‘UU?%Lﬁuaaﬂmmﬂmﬁiﬁmﬁugu (the short portable mental status questionnaire,

SPMSQ) was llwes (Pfeiffer, 1975) adunwiinevasdrinauaisisuavimingedn (Chiang Mai
Province public health Office, 2018) fifofam 10 9o Fsuszneuse Arwd MsFufiRertuiu nan
anuil yara M3dn fuwdn mstiaundandesyivddladmils uazmsandaaule dnvazdmeuidunis
naugn i 1 ATLUY LagnaUudaly 0 A¥ILUN ATLUUTINOYTENING 0 - 10 AvLUN MSuUanaAzLUY
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1911y ndsandutnanisUssdivanfunAdlaunsu emn (content validity index: CVI)
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3. NAADUAIIUFUNUTTENTNANTOUTAUAVNINKALNITIANITAULDIVDINTEAF818L5A
SeFmanglsnsiu InennaeuNIINIEAIeTeslatamuain Kolmogorov-Smimov test Naun153ATIE
mAnUdNILs nuindeyainisnsyareduldwnidwinnisinsieianuduiuseie Pearson product-

o w a

moment correlation InafinuaszAULEEAYNIEEAN 0.05

NANI59Y

] a 1 ] v < 1

dui 1 deyadiuynnauasdayaniuiiulle

Han1sAnwiluaTetinudt nduiegeussunaaesluany (Feuay 62.50) 191858131 60 - 69 U
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wazUszanas 1 Tu 4 (Fegar 25.00) Hd1uunsswiagsendng 11 - 20 U lneduiunsswiaie 19.58 U
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A ¥ = = L a a A = 1 1 = 1 1
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FIUUNTEAUNITIANITAUBIOUNMUG 3 SEAU WU NRURIBE1WImUATin1sTAnIsaueslusEAUgs
Jouaz 100 Aauanslun1san 1

M13199 1 AZWUUKUUABUNNY F9AzUN ARy diuleauuinnggIu sEAUTaIAINTBUIATUAYAN
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wuy drudoauy Junane 3w
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ANNTBUIAUAUAN  14.00-56.00 15.00-56.00 X =42.77 @9 43 45
lngsau SD =4.24 (48.86)  (51.14)
- AUTOUS 500-20.00  5.00-20.00 X = 15.16 GY 41 a7
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siuilugiu
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FUNNTEHY SD = 1.81 (40.90)  (59.10)
Ufdusius
- AUTBUIIUY 4.00-16.00  4.00-16.00 X =11.77 Uunang 54 34
HUNNTEAY SD = 1.81 (61.40)  (38.60)
ITUYIN
N3IANTAULDS 26.00-104.00 56.00-103.00 X =101.82 &9 - 88
SD =5.49 (100.00)

FaUARIUTUNUSTZNIAMUTBUIAUGVNINUAZNTIANITAULD VBN ZAE e e lsAEaTIvanY
LR

HAYBINITIATIENANUFURUS TENTNANUTOUTATUAVNINULALNITIANITAULBIVBINTBasl

IS v v

geonglsalTesmanglsntin wudl Anuseuimuguamdauduiusnisuiniunsdanisauesly

o w a

seRuaeegalteddgneadia (r = .76, p < .01)

n1sanUsIgNa

(%

nsanwadaunsIsodmssauniiemanuduiug (descriptive correlational research)
Tnefinwamnuduiussenitemiuseuiduguamuaznmsinmanuesemsrassigianglsnio¥mans
Tsas2m WU Awseudiuguamilanuduiusmauindumsdanisaues daduluamnseunuifa
M5deditmualy TnsanunsnofunenaniuingUsyasd wagdnunide il

Nursing Journal CMU Volume 49 No.3 July-September 2022
WeNAEs uvnAnedeiedval Ui 49 atuil 3 nangrau-ueneu 2565 50



Health Literacy and Self-Management Among Older Monks with Multimorbidity
AATEVIAUgUAMLAzNsTanITausTunsEasigeanglsaEaTianelsasau

1. anusauinugumwlunseassdgeengranslsa

nnsAnwadsdl wuih nuiregnsiisrduresmuseudiuguninlusydugs o1adunain
Mnnquiogeiidunsrasigiangratslsndamianualdsumsfinuianisan uaznssssu lnongy
meguszana 3 Tu 4 dinsdnwigeaninsedudssaudne dewalvingudiegediamnuaiunsalunisils
w0 81 wandou nudimaienudilaenasiiiedesiunmsinulsnEoluarauninvesmuies Loy
287087 LHUNU 19NETUANLIEAN 9 999l59N8UA ‘Vi%‘a Laﬂmﬂﬁmm%’lﬂmLﬁmﬁmﬁ’uhﬂﬁya%’qﬁ
Huey annsoatndeya demeuvsnevesdeyaannisdeansans 9 LmaammﬂUﬂﬂaﬂnLUuI'imiaN
vanelsnsaufindneiu vie yAaINTMININITUING 19U Uwmed NI Hudu saisanansafeiinse
nonuezdoya fansAnuives 1550A3 Tatums (Nilnate, 2014) 1¥nsAnNBIATINRANATNIATA YD
Aatonglnevesvusudgoglulnniunmmuviuns wudt seiunsfnwdanuduiusnisuiniuaiy
JRUFAUAUN N (p <.001)

uaﬂmﬂuuwmmammamamumaLﬂuwuaamﬁaamamaumu AB 818581319 60 - 69 U
(Foway 62.50) udilogiade 67.88 U (5197 1) smLUmwmmmmmiumilﬁaug wagnisiuianad
lianntin mavhauvesssuulszamduiadonyssansnma afisadntes 1wy nsueadiu mayauas
msils nsfusanazmslindu Wudu Seihliannsousadiu Andiasey duasey wonuey uas
Wibuiigudayarmansie q lusgdudeuded Gaaunsainfianssusing o swduaieudunusiv
yaradu 9 3o yaansmeNsumdiieITunsguaguaziuguamusanuedldiueg1ad udads
anunsaviarandlatoyafiugiufiazdanuiulddmiunsguaguninaues uasdssiinysesTuld
aonndaaiunsAnuives Taunend was A (Kobayashi et al,, 2014) Tunguuszunsiidienguinnii
65 YiulUvesUszmaansgouini wut engiinnuduiusmisaususeAuresausouidugunin oy
017Nt uaginanoseiurasausausduguaIwiianas wazaInnsAnyves augy n e
(Panurat et al,, 2019) fivhnsAnundadeifinudusiusiunnuaaemeguamluggsenguessine
thnd dwdauaswen wuh egiianadiiusnsauivaruseugainugunm (r = -.10, p < .05)

uenninguiegssmuadrfaunasuinisiugunin e lsmenuiaast (Gosay 100) s
Lﬂuiiqwmmammuwwmmqqmqhmaww yAansnenIsenndvedlsaneuaaseidudiianiug
Aenfumsufoadenszasd wasdlalsaiFeduing q flomaniAntufunsvasiduegnad Snviang
fhogadnilugjendvogneluniiavesalungummumuns Gevay 87.50) Swvhlianuausoluns
L awnasuIn1snnuguamegelsaneuaasaglunsanariuas danuagaInaen1siaunIa
unmimszasigeongluindmiavesgiinedu q Uszanu 3 Tu 4 veangusnedlasudeyasugunin
MNYAINTIIN TSz UUINS (ovar 68.18) laedeyaria 9 aufudeyafiyaainsmianis
wnndinauslifunguiiedns lnefinnsandonsghamnyaudulsaiesaesieluuiazss dowali
navasiasorgvarelsaininuseuifugunimanniuld

2. msdamsnuaslunseasdgeargnaelsnsiy
nn1sAneassdl wuin nqufegedsedurosnisdanmanuedlusedugs oradunaunain
nausegaunsasliugeetnoudu Ao 01g3zming 60 - 69 U (Fear 62.50) udrilonginds 67.88 T
(51971 1) Fadudefienaudonvesanminenisanashinnnin daeergdsnsamnsariiiansausing o 7

[

LASUAS VN INVBINULDY wATTANISAUE W 9 tieliaiunsaaiudinusedniulaeg1aund way

Nursing Journal CMU Volume 49 No.3 July-September 2022
WeNAEs uvnAnedeiedval Ui 49 atuil 3 nangrau-ueneu 2565 51



Health Literacy and Self-Management Among Older Monks with Multimorbidity
AATEVIAUgUAMLAzNsTanITausTunsEasigeanglsaEaTianelsasau

muueudutsnlsademaelsasudonuies fanmsfinyives niien funifudaana, dufien
Tang wag Yundu g35505U (Jandeekaewsakul, Watthayu, & Suwonnaroop, 2018) ¥11A15&n1
Hadevhunenginssunisinnisnueswesiisanudulafingsvialinsuanumiinrugalails wuin
9185ANUAUN TN UAUNITINNITAWDY (r = -.23, p < .01) KAAINNISANYIVDY 193 B3 WAal,
Wnsen 1nna, a1ela 217303, war 35500AT Usedulu (Aramsin, Kerdku, Jaruijit & Prachanno, 2018) i
nsEnwingAnssunsinnisnueasUlelsannuiulaings snnales Jamiadunys wuii onell

AMNFURUSNISaURUNITIANITAULES (r = -.01, p < .05)

b

3. AUANNUTIENINNANMUTBUTAUFUNMNLAZNITIANT TR lunsaseigeagnatelsasIu
NHANIANYIANFNRUTIENINANUTBUTAUgUANLaENITIAN SAUslunTvasdladeny
#a1glsAIN WU ANTBUF AUAVAIMEANFURTUENIUINAUNITIRNSAULEluTEAUgRE e

o w

WedAyneada (r = .76, p < .01) wandliiiiuin nseasdgeengratslsasiuifianuseuiauguainly

U =

JEAUEAINITIANITAWEINGA viadienalllosnannnsyasdgeoeiuilvinueiugulusiiuniseuesnideu

1l nseans waznisuaniUdgudeyafediuguain Fuvarlaziiungdnssuiunsaniiaeitey a

£
=) =

dielanunsadedulaienldveyaliegumngauiulsnsessiiindu (Qin & Xu, 2016) FAIUTBUS

[
¥ U el o ¥ £ ¥

fuguamsERuiiugmaziliannsagudeyaaindefiAvatesiuguainudaaningei e
USuAsungAnssy Wy nisetuenansBugensun133nw (consent form) M381uaaIngn (medical
label) M s5uuszmue Teyaiieafiunsinw uazmsquaguamiiiieadesiunisdaaiuguaiw uas
Jaaiunizunsngdau (Shaw, Armin, Torres, Orzech, & Vivian, 2012) A31UT8USAIUAVAINTEAY
Ufduiusezidunslévinuemsiyaniuduinvemedenuiiodaidendeyadimanzay uazvesudeya
Fanfununashemdenns 9 vide suuanidsuteyasuaunmudninnlfiduteyadiuniiaesns
$hwn wagnsUJURfmuALUzIInUAaINIIINTLIMgetegndevangay (Wolf, Gazmararian &
Baker, 2005) s aifudiilumsdsuudassyuuguam uardaindon eduasuliAnauninds
wazdestunnzunsndeuiionaaziingy 627&L"fJuL,‘f]mmaﬁ’wﬁ’aﬂumﬁmmmmaaﬁﬂmﬁmmima
ASWNE AMSTRNISUNUIMTTNG Larnnsdannseuensunl donadaatunisinwves nlues, ey
L‘Vla‘f, aquJUL‘ﬁ‘fﬂ, VLDLﬁEJ, WaY 3LauLNLIE (Geboers, de Winter, Spoorenberg, Wynia, & Reijneveld,
2016) fvhmsAnwaNduiudsEnineNseusFuguwLaznsdansaueslugsenguessyine
LLSRTANA WUTT AINTBUI ALY INTAUFURUSNIUINAUNITIANTITAULES (p < .001) LagaIn
nMsAnw1ves la wazani (Lai et al,2013) fivhmsAnwiwgdnssunisdamsauesluUaelsalanine
Fessszezaainefildsunisonidendeiniaslaiion (hemodialysis) WUl AnuseuidiugunIn
AMNFURUSNIIVINAUNITIANITAULDS (r = .35, p < .005) LWULABINUAIIANEIVDY ADATIAU LAY AL
(Codrington et al., 2021) ﬁﬁﬂﬂﬁﬁﬂmmﬁmauif@fmqsum‘wLLazmﬁmmwul@aluwwaaﬁqqmEﬂ,sﬂ
ANNAULATIRNES U ANUTOUIANUEUAMEANUENTUSIUINAUNTIANITAWeS (r = .55, p < .001)
WarINNITANEIYDY NIAR Tulay (Chaidej, 2020) ﬁvi’wmiﬁﬂmmmé’uﬁuﬁ‘iwdwmwmauiéfm
guamuaznsdanisautedlunszasigeenglsaumiuviad 2 wuii auseusetuguaIwdl
ANMNFURUTNIIUINAUNITIANITAULDS (r = .48, p < .001)

Nursing Journal CMU Volume 49 No.3 July-September 2022
WeNAEs uvnAnedeiedval Ui 49 atuil 3 nangrau-ueneu 2565 52



Health Literacy and Self-Management Among Older Monks with Multimorbidity
AATEVIAUgUAMLAzNsTanITausTunsEasigeanglsaEaTianelsasau

darauauuglunisiinani st luly
anunsaltidudeyaniugiudmiuneunavieyrainsiuaunminieidestunisguansyad
91975 Liteaduayunsiansaueslunsyasdlgeoneisesmanglinsiu

¥ o awv Y
darauauuglunsiinideasesaly

msAnwdaderihnenisdanisauesiai lugnsiamuwuinisnisaduayunisinnsauedly
wizasdigeenglsaizosmatelsngiy

References

Aramsin, R., Kerdku, P., Jarujit, S., & Prachanno, W. (2018). Self-management behaviors among
patients with hypertension in Mueang District, Chanthaburi Province. Journal of
Phrapokklao Nursing College, 29(1), 68-71. (in Thai)

Anuruang, S. (2017). Multimorbidity in older persons: Situation, challenge issues, and care
management. Journal of Nursing Science Chulalongkorn University, 29(2), 1-14. (in Thai)

Chaidej, K. (2020). Health literacy and self-management among older monks with type 2
diabetes mellitus. (Master’s thesis). Chiang Mai University.

Chiang Mai Province public health Office. (2018). Handbook of DMS aging screening. Retrieved
from https://www.chiangmaihealth .go.th/cmpho_web/main_section.php?info_id=4197
(in Thai)

Codrington, S., Panuthai, S., & Khampolsiri, T. (2021). Health literacy and self-management
among elderly monks with hypertension. Nursing Journal, 18(4), 268-280. (in Thai)

Department of Medical Sciences (2014). Screening/Assessment manual for the elderly.
Nonthaburi: Office of the Veterans Organization. (in Thai)

Geboers, B., de Winter, A. F., Spoorenberg, S. L., Wynia, K., & Reijneveld, S. A. (2016). The
association between health literacy and self-management abilities in adults aged 75 and
older, and its moderators. Quality of Life Research, 25(11), 2869-2877.

Haseen, F., Adhikari, R., & Soonthorndhada, K. (2010). Self-assessed health among Thai elderly.
BMC Geriatrics, 10(1), 30. doi:10.1186/1471-2318-10-30

Jandeekaewsakul, P., Watthayu, N., & Suwonnaroop, N. (2018). Factors predicting self-
management behavior among patients with uncontrolled essential hypertension.
Journal of Nursing Science, 36(1), 31-43. (in Thai)

Kobayashi, I., Kobayashi-Sun, J., Kim, A. D., Pouget, C., Fujita, N., Suda, T., & Traver, D. (2014).
Jamla-Jam2a interactions regulate haematopoietic stem cell fate through Notch signaling.
Nature, 512, 319-323. doi:10.1038/nature13623

Nursing Journal CMU Volume 49 No.3 July-September 2022
WeNAEs uvnAnedeiedval Ui 49 atuil 3 nangrau-ueneu 2565 53



Health Literacy and Self-Management Among Older Monks with Multimorbidity
AATEVIAUgUAMLAzNsTanITausTunsEasigeanglsaEaTianelsasau

Lai, M. C., Lombardo, M. V., Suckling, J., Ruigrok, A. N., Chakrabarti, B., Ecker, C., ... Baron-Cohen,
S. (2013). Biological sex affects the neurobiology of autism. Brain, 136(9), 2799-2815.
doi:10.1093/brain/awt216

Lorig, K. R., & Holman, H. R. (2003). Self-management education, history, definition, outcomes,
and mechanism. Annals of Behavioral Medicine, 26(1), 1-7.

MGR Online. (2019). Health crisis, hundreds of thousands of Thai monks are suffering from
chronic non-communicable diseases. Bangkok: MGR Online. (in Thai)

Nilnate, W. (2014). Health literacy in Thai elders in senior citizens club of Bangkok. (Doctoral
dissertation). Chulalongkorn University. (in Thai)

Nutbeam, D. (2000). Health literacy as a public health goal: A challenge for contemporary
health education and communication strategies into the 21st century. Health Promotion
International, 15(3), 259-267. doi: 10.1093/heapro/15.3.259

Panurat, S., Bhoosahas, P., Thutsaringkarnsakul, S., Krachangpho, P., Thuratham, W. &
Natetipawan, P. (2019). Factors related to health literacy among the elderly in Pak Phli
District, Nakhon Nayok Province. Journal of the Police Nurses, 11(1), 86-94. (in Thai)

Pfeiffer, E. (1975). A short portable mental status questionnaire for the assessment of organic
brain deficit in elderly patients. Journal of the American Geriatrics Society, 23(10),
433-441. doi:10.1111/j.1532-5415.1975.tb00927 x

Polit, D. F., & Beck, C. T. (2008). Nursing research: Generating and assessing evidence for nursing
practice (8th ed.). Philadelphia: Wolters Kluwer.

Pornprasert, P., Praneart, K., Pornprasert, A., (2016). Quality of life of the Thai buddhist monks
with chronic illnesses at Chaloemphrakiat 60 Phansa Nawamintarachini Hospital
Ubon Ratchatani Province. Humanities Social Sciences Journal, 7(1), 89-100. (in Thai)

Qin, L., & Xu, H. (2016). A cross-sectional study of the effect of health literacy on diabetes
prevention and control among elderly individuals with prediabetes in rural China. BMJ
Open, 6(5). doi:10.1136/bmjopen-2016-011077

Shaw, S. J., Armin, J., Torres, C. H., Orzech, K. M., & Vivian, J. (2012). Chronic disease
self-management and health literacy in four ethnic groups. Journal Health Community,
17(Suppl. 3), 67-81. doi: 10.1080/10810730.2012.712623

Sihapark, S., Kuhirunyaratn, P., & Chen, H. (2014). Severe disability among elderly community
dwellers in rural Thailand: Prevalence and associated factors. Ageing International, 39(3),
210-220. doi:10.1007/512126-013-9190-7

Somroop, P. S., Chimhad, P., & Khaenamkhaew, D. (2022). A holistic health care to the monks in
the area of Nabon District, Nakhon Si ThammaraT Province. Journal of MCU Nakhondhat
9(5), 226-239

Nursing Journal CMU Volume 49 No.3 July-September 2022
WeNAEs uvnAnedeiedval Ui 49 atuil 3 nangrau-ueneu 2565 54



Health Literacy and Self-Management Among Older Monks with Multimorbidity
AATEVIAUgUAMLAzNsTanITausTunsEasigeanglsaEaTianelsasau

Wolf, M. S., Gazmararian, J. A., & Baker, D. W. (2005). Health literacy and functional health status
among older adults. Archives of Internal Medicine, 165(17), 1946-1952.
doi:10.1001/archinte.165.17.1946

Nursing Journal CMU Volume 49 No.3 July-September 2022
weUraEns avnanerdededdva i 49 atuil 3 nsngrau-iugneu 2565 55



Health Literacy and Self-Management Among Elderly Ischemic Stroke Survivors*
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Abstract

Elderly ischemic stroke survivors with good self-management can reduce disability and
complications, and prevent recurrent stroke. This correlational descriptive research
investigated health literacy, self-management, and the correlation between health literacy
and self-management in elderly ischemic stroke survivors. The participants were 88 older
persons, diagnosed with ischemic stroke for 6 months or longer, who received treatment at
a sub-district Health Promoting Hospital. Research instruments for data collection included
the Personal and Illness Information Questionnaire, the Health Literacy for Elderly Ischemic
Stroke Survivors Questionnaire, and the Self- Management for Elderly Ischemic Stroke
Survivors Questionnaire. Data were analyzed using descriptive statistics and Pearson’ s
product-moment correlation.

The results showed that health literacy among elderly ischemic stroke survivors was
moderate (X = 39.56, S.D. = 7.89). Self-management among elderly ischemic stroke survivors
was high (X = 93.60, S.D. = 9.81). Health literacy was positively and statistically correlated
with self-management at a moderate level (r = .386, p = .001).

The results of this study provide basic information for health professionals to support
self-management through promoting health literacy among elderly ischemic stroke survivors

for enhancing health literacy.
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31U 220 518 818 35-80 U wud n1sfusemuemisimunzauivaniielsn uazn1siieaningds-
neflauduiusiunisnauidusvedsanaonidonauasedreiivoddymeenn (p < .05) axdiuldin
vngeenglsanasaidenanosdimsuftsiignies e19annansenuiuing 9 aunsassadinneld
TodNMAN1919N1Y AN IEININGaULaYAINAN1TAISH

NN5IANTIAULEA (self-management) WunsnszyiwmsanisufuRnanssusng 9 vesyaaatunis
fanmstuguaniiieitesiulsaFesdluusiasTu edreeiiies maeadin ilemuauaniizanuiulae
amzunandeuiiAndu Wannsoddudinegsrutuaruduieduld Tusdesendofuuz way
Anwuswileszninegihsuazyaainsmiafuguam (Lorig & Holman, 2003) dsn1sdanisnutedly
Havonefisendinanlsavaendanauasdiudl 3 sy léud 1) msdanisdunsunmd Tiud nmsdnnisen
mMsdamsoims nsdanistumsituranszanim msdanmsdiufanssumame wazniseentidnie
(Thai Stroke Society, 2018) 2) AsdanssnuunUm IHuA MsUsuiasuunumnsdugias 1suny
MsguaTNAUyAaINTIugYAIN MaidisinAanssumsdany nsUiunsiiufduiusugBunas
‘Uﬁﬁ’]ﬂi‘l/lNﬂ’ﬁLL‘W‘V]é@ﬁuﬂﬂiwiaﬂﬂaﬁﬂﬁiﬁaﬁﬁ (Department of Medical Services, Ministry of Public
Health, 2015) uag 3) M1353AN13aue1suel laun 015ualin3en #invia 1nss Innfiaa viown naa uas
Fuas Tngnsvinfenssuiilounansensual msmasdamiemsinla msyaneivaindnluaseunis
MsvaniaesdsnszduiilyiAne1sual (Stroke Association, 2012)

NNMTNUYILITIUNTIN NUITIsendinnlsanaenidenaussdsiinsdnnisaueduseium
fatunans msfigaslsanaondonauss fateny wasdiiiulsaieds azfinisdanismuesiianyay
T Fusgiuvanstlade Tiu oy sefumsine s1ld Snvurnisegends mssuiaussnuzuriony uag
Ausauiauguan tudu 91nnsfnwives nau, 39, uaz mdeu (Guan, Wang, & Lian, 2018)
fifnundadedidisvinadenisdanisnuesosiihelsavaondonaussszeginilu 15 Yu i1 6 1oy
Tudsenadu 31w 440 s1e Tudedlngjuazgadeny wudt erglanuduiusideuiniunisdanisauies
DU INBAAYN @A (p = .009) SEAUNTANYITAUFURNUSITIVINAUNITIANTITAULDS (r = .863,
p < .01) uazsnelafianuduiusidsuindunisinnisaules (F=2.641, p=.049) WBNIINEINAITANY
93 19 90 8, uaz gu ABBIYU (Sook Hee & Kyung Soon, 2016) fifnw1dnnavesaiuliintuey
Haduidomeaisingr mssudaussausuisny uazmsdansnuedlugielsavasnidonauesnuiinig
SufaussauzuianuANUFNTUSIUINAUNTIANTAWEY (r=.78, p<.001) WALAINNITANYIVE LNU-
\Usa, Jumes, agisudsn, lude, uag 1s9uniida (Geboers, Winter, Spoorenberg, Wynia, & Reij-
neveld, 2016) ifnwis1unanisviunesninaeseuiiuguamLaznsinnsnueslugiisiony 75 ¥
U $1u7u 1,052 918 ludssmmusosiaud wuiaruseudiugunmilavinanisuandunginssa
nsdanisawes (B = .34, p <.001) awiuIn mwmaufé’mqmmmﬁuﬁﬁaﬁﬁwé’agashwﬁaﬁdua%u
Tfgeongfisendinanlsavasnidenauasiuainsafiazdnnisnuedls n1siggeeigiisendinainlsa
vaoaldenauesfvaziinisdanmsnuiesiidldfosendonsuarsndeya nsiiladoyadinans ms
Ainsziuazdondeyaiiiuusslon nuinadifaimsguniminnsuanudeudoudiuiiugunin
wazanusatteyauusuldlimneauiunuies

AusaUdiuaunm (health literacy) iumnuanansavesyanafiozidnis Whladeya wazld
foyariiothlugnisanaulalunisiden foalvivanzay 1utladeddgiidaasaliiAnnisuiuasy
waAnssuguaimanzasls uazasinugunmiinvesnuedliliasogodisdeiios (Nutbeam, 2000)
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Usenaume 1) vinwenstayay (cognitive skill) As vinwelunisamuwagnisdeu mMswila Whisleya
2) Finwgnsdeny (social skill) Ae nstiufduiusiuyanady nsuaremdoya nslésudoyad
vannvae wagnisuaniUdsudoya sednuseuduguainuiadu 3 seduldun 1) anuseudiu
aunmszAURiugIU (functional health literacy) e Vinwzdiugudunsile wa 8 wazidou anmnn
Wilateyagunmuawmuledla 2) ANTBUIAUEUANTERUUAURUS (interactive health literacy) Ao
vinwgamdmiudlauaranansadeasluguuuusing 4 lnefufduiusiugdu nmsfldusmiuyaains
NINTUNNG wazasadumdeyaguanTannIm wag 3) muTeudiiugunmIzAUIN T
(critical health literacy) f® ﬁ’ﬂmmqﬁzgﬁgﬁguqa WuauaiunsalunisAniiasie daunsnen wag
annsaUszifiudeyaguam wisuiisudoyatnasini 1 ielddoyauazunasuinnslunisdnnng
guameLLealaTNEaY

MNnMsnuyIuTsansailinunuddefianinuduiugszteemTeUSUUAM Wagns
fanrsnueslungulsavaonidenauosuazfiisendinainlsanaoaidenauss neludszinauas
A1aUsEmna winuInauseuImugunianuduiusnisuindunisdnnisaueslunguieylnguaz
HasenglsmiFesadu fansfinwives 1By wazany (Chen et al., 2018) ARnwIATLEIRUSTEWI9AL
soudfrugunmuaznisdansauestielsalnizefaildsunimendendaniodlaiien Tuussmedy
FIUIU 82 518 WU ANUTOUTAUFUANLaENTIANISAULeilANduTusn s uInlusEduUIuNaNg
(r = .33, p < .001) wazN13ANBIUDY B1AN wazAne (Yadav et al., 2020) FAnwAUdIRUSTERINg
AusoUsiuguawiunsiansnuesesiaelsaengaiukesefifuanslse lulssmamyia
U3 238 518 918TENIN 18 e 70 Unudn AnuseuIauauanilauduiusvnauiniun1sdanis
puLeIsEAUUILNGNE (1 = 367, p < .001) Fsasdmnuiinulilanmnsaesuneluggiengiiseniinainlsa
vaeadenauesfuld (osnnmsdanseueduggioigiisentinanlsavasnidenanesfuiinisujdn
fhituansnsnnndulsaiie¥du insziimendanm ennsuareINITuans waskansENUiuanAnsnlse
So¥eduiidesdinedanisiunndieiu Sarumseamsiisnievioaufinsvawndons dedugideis
aulaflazAnuimnusoudiugunin msdansmueatazauduiusseninenuseuisuag vamiy
nsfnnisnueslulgeongiisendinainlsanasadonanesiiv iteifudeyaiiugiudmivynains
masnuguamlumsdaaiunuseuiiuguamaznsinnisueduggeengisendinainlsavaon
BhlEHENARIY

TUTLEIANIIIY
1. WefinwiAnuseuimuaunn kazn133an1saues luggeengnsentiinanlsaviasaidon

GHRNG

2. RNy IAHENTUSTEnINANNTEUIAUAYANIAENTIANTTAUEI LRI NTEATINAN
lsAvaeniionaNasiu
AD1UN5IY

1. Awsouuaunm uazmsianisauies lufgeengiisendinanlsanasmidenaussiuidy
aeals

2. Awseuiuguamuaznsianisnutesluggsenyiisendinanlsavasaidenaussiv
Anuduusiuvield aesls
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nseunuIAnillFluniside

Havorgfisendinanlsavaonidenanedfuazinnuniesnissisnieuazanuiin1snua dewa
vilinnsutRanssusing q fidedidn ileliigiengiisendinainlsavasadenauesfuaiunsoiigs
PinUszdriulalndlfgaunfiiiy Fadeedinisdnnisauiediigniasnungay n15IANITAULBINIULLIAR
284 8930 Uag geauuy (Lorig & Holman, 2003) Usenaumie 3 a1ufe 1) N159AN1SNISAISUANG
2) msdnsfiuunum wag 3) msdanssuetsusl lneggeengiisendinanlsavasnidenansfivas
anunsadanstiuanuduiglddnsadesenderinuemadygiuaziinvemedeng mnuseudauguamn
AULUIAAYBY tdy (Nutbeam, 2000) siluauanansalunisidlaludoniAsfunisdanisau
nMsunnd 1rdsdeya amnsafiazdoarsuazuanidsudoyadiuynainifiugunin wazaiunsadn
Aiasgiteyariis q authanUiuasuiidinuazorsusivesnuies ielimssinussd1Tusgsiuiu
audutheld anuseudiugunmudseandu 3 sedu Tiud 1) anuseuduguniwszduiugiu
2) AwseuifuguamssAUUFauTUS way 3) anuseuiduauamszauiansagna Tneggeeng
3am$ﬁmmﬂiiwaamLﬁamauaaﬁﬁﬁﬂwmaﬂmmLLazﬁﬂmmaé’mﬂuizﬁugwm}aaiﬁl,ﬁmmﬁmmi
PUDITRTY

WANLUNTIY

nsisendsiidumsidodanssaunanuduiug (descriptive correlational research)

UsEunsuasnguAagng

Usens Ae feongiisondinnlsavasnidenauasiuiiileny 60 Tauly

nqus1eg1e Ao faeoyfiseniinanlsanaendonauasiiu o1y 60 ViulU HanAueuas e
i uarldunidadeanuamdindulsanasedonauasiiv dud 6 Woutuly enduaglusne
Wi Jwminuiu leefiwvuenuandd Ae 1) UfiRtainsusednfulasisaues Inslduuuyseidy
ANasalunsatufaTnsUszaiu dullunsioa Lofuea (Barthel Activities of Daily Living: ADL)
YB3 NFUNTUNNEG N8NTIE51504gY (Department of Medicine, Ministry of Public Health, 2014) @
12 Aznuuduly 2) mefuiaRtyguiulnd Teglduuulsediunninsaisnatiudu (The Short Por-
table Mental Status Questionnaire: SPMSQ) ia319lae IWiles (Pfeiffer, 1975) fiulalny Usyas
Sunsani (ntarasombat, 1996) 14 8 AvuuwuTuly 3) aunsodearsaonwilngld was 4) Suseuidn
JUNTINY

NSAINUATUINYBINGNFAIDEY

AI98ldIsNTIAIIENEIuIaNIINRERY (power analysis) (Cohen, 1988) fMnuAA1E1UIANTS
nAaoy (power) 7 0.80 A1AMFaiUT 0.05 wazAvwIABVSHa (effect size) #i 0.30 Fududvuin
dvEnaszAuUIUNa1e (Polit & Beck, 2004) 3nn1silansndniagulavuinvenguiieds 1uiu
88 51¢

N13ARLABNNGNAIDENS

fiveidenifudeyansuneiiles Saininu ilesnnddnnudgeeigiisentinanlsavasnidon
anefunNududu 2 sevnduneil LLazﬁé’mﬂmiﬂé’ULﬂusz};maﬂsﬂu’mﬁqm ARLEDNNANAIBENY
Tng3snsdusegnauuudugd (stratified sampling) Tnedusuautsiiufinudnuugmagfiaans 10u
fienvile field fimnziusen uagiinngTunn fuaainguiedediua wazdadonnguinodalagnisdy
agsdreuuuliiunud (sampling without replacement and proportionate sampling) ArudndIud
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fuunvaInguines LA nguUsznslgeengiisendinainlsanasaidenanesiiu fal Tasmenua
duasuguaindivaaziiou 8 518 1sang1uIaduasuguaIneIuanidesi 10 51 Isangruiadaasy
4UNINAIUARNARY 9 518 LsaneunaduaSuavAmiIUagle 10 918 1sang1uiadaasuaunIneua
Uaann 11 918 uavAudaunmyuyiies 40 918 saudu 88 s1e

in3esileflilunisise

1. wuvgsuaudeyadiuynnawasdeyaninuiivlie Jayadiuyana Usenauniy wna o1
seAUMsAneY daunmansa endndagtiu elfiedevesnseuniariaifou Aifisswevessels
dnwaizmsegende Fauadleiduthe avsnsnvimeuia %amammﬁuﬂw UsENausme seeelaInis
Gulsauronidonauesiy nMsdauuswasinenis mdendmideumuasy Trnulsadszdidiom
FolsnUszdndsin Srunuefifuseniu unaswimsiuguammdndleldiutie wasuvasdoyaguaind
195y

2. wuvasuamANTeUsMuguludgsengisendinanlsaasnidenanesiu (ITeUsuld
wuvUszidiuanuseuiiuguainluggsengidulsaumnusiiadl 2 e 9381 unias1ey, 1599
JunuTian, uaznans Awads (Noppakraw, Chintanawat & Khampolsiri, 2020) H31uudaA1a1153
favun 14 o Usgnoude dednudeuan 9 4 Fafudemonnieafuanuseuidugunmszdunis
fUfFuRusHIniudILIY 5 9o UarANTOUIAUUAINTEAUTNTUYIUTININ 4 To uazdadniy
Feau Fadutemanufsituauseuiiuguninssduiugiusiui 5 4o dnvaganoufuinn
druUsziliue (rating scale) 4 5¥AU Ui“ﬂa‘uéha JHEE U A% urends LLa“Uaaﬂ%y’a TABAZLUUNIT
U Uamauan lsiieg 1 Aziuy w9 rm 2 ATLUY mwm 3 AvluY uazUosnss 4 AZULY AZLUUNS
UFtRvean ldine 4 azuuu w9 ada 3 azuun v1eass 2 Azuun LLau‘UEJEJﬂN 1 AZWUY AZWUY
segsEming 14 1 56 Azuuu nawdananzuuy Litnziuueendu 3 seiy @il Tasesuu 14.00 f
28.00 AzuuY ynefafinuseudiuauAmIERUA1 Freaziuy 28.01 83 42.00 AzuuL manededinng
FRUTAMFVAINTEAUUIUNGN wAzdIeAzRUY 42.01 89 56.00 ATLUY MUETdiAIINTBUSAUEUAIN
FLAUGS

asrvdoUAIAMILTeTuLuUAIdenndeInIslurenaIasle (intemal consistency) Tnensm
A1 Cronbach’s alpha coefficient l¢iL¥ifiu .89

3. wuuaeuamMIInnsmuesludaiogfisendinanlsavasaidenausdiiu fIselvgideivay

Y
a

AU wIla kazdiuanwlas mmwwizLﬁumiﬂﬁﬁ’ami%’@mammawaqﬁﬁimﬁmmﬂIm
Naonldonaies (the Stroke Self-management Behaviours Performance Scale) 904 1a, 419 uag 11
(Lo, Chang & Chau, 2016) Usenaudiedadionuiavun 11 4o usazdoiduninsaiulseanaan 11
sedu 1ae 0 Azuuy vuneds LiufoAes waz 10 Azwuu nuneds dnsUfoafBen AzuuusI
pej5eving 0 /9 110 Azuuy nMsuUanansiuuwUndu 3 sedu fail drsnzuun 00.00 F 36.00 AzuuY
vinefafinisdanisauiesegluszdudn Tasazuun 36.01 s 73.00 Azuuy mnefednnsdanisnuies
aglussuuunans uazglenzuuy 73.01 s 110.00 Azuwl nuedaiin1sdanisnueseglusedugs

Aosdioildsunnsnasumussinuitevilaensnnnd 6 viu wazdumaduiinng
mqmmﬁam (content validity index: CVI) lalvinfiu .90 wawdetulaenisnsivdeuauai

(stability) 109LAT09H0AI875N15TAG (test-retest procedure) kazK1A1 Pearson product-moment
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correlation (Drost, 2011) lawinfu .99
NINTINEEN3NguAaEI
1n5en158lasUN155UT043 85T TUMTITLAINAULNTTUNITISETITUMTIY AeneUIamans
a v ! U a o d‘ va o o Aa ! U 1 !
wineaededdral aslenansiusedasinTIdeai 067/2564 {IdeverdugeuaNnguileg1anay
Wiulaseniside eSuteinguizasd Juneun1side uazdsslevinnguaiegeaglasu tllesan
anunsailsaladn-19 FIdeladesiunisunsnszatede lnan1saiuniinineudy aglusvesving

a o

Uszann 2 wng wagysidealuntinineundisnasniin a19lemekeanagadynNATINeuLagnaInis

Y

UNELeNANS
nsiuTIuTtaya
ddeanfiunsiiudeyameniues Inalsuannuuudsuaudayadiuynnauartoyannuivlae

LUUARUNNNAINTRUIMUgUN Nl 18 N5enTININLIAAEALEENANBIRAY WATLUUABUAINATT

¥ o

Jansnutesludgeegnsentinanlsavasnidonauesiu lngn1seutemaiy uailingudiet1uien

va o

mmaumeautedlngliinisesuiele q uagldsyegiian 30 - 45 W19 AITEATIVEDUANYNADY LAzl

& 3
ToYaNTNATIEINNGATA

nsATIEidaya

Joyadiuyana Toyanisiiutie AuseUsiuaTAIN kaznsian1saues Inseilagldata
Bans5UUT (descriptive statistics) N1543NL9aA1NA Fesay A1lads drudeauuninsgiy
ANUAUNUSIENINANNTOUIAUGVAINUAZNITIANITAULDY ATIEYIANFUTUSAI8adR Pearson
product-moment correlation 67;3;3’"3%18ﬁmumsﬁuﬂaﬁ’lﬁmmﬁaaaﬁ 0.05 Tngldnaustiansan il &1
duuszAnSanduiug () r = 1 munefelanuduiusiuegisanysal & r= 0.70 fla 0.99 nuneded

[y i

Anuduiusiulusedugs o1 r = 0.30 At 0.69 vunedsliauduiusiuluseduyiunats o1 r = 0.01 A

|
v f v v o v

0.29 MunefeiianuduusiulusEaum a1 r = 0 uunefalidauduRUSAY (Burns & Grove, 2009)

HaN1339Y

dauil 1 doyadouyanauazdeyananuiulae

nqudIeE1e $1uau 88 518 Wuwavie 47 518 (Fevay 53.41) uasnanda 41 518 (Souas
16.59) 91g 60 - 69 U (Fowaz 63.64) 01g1ad 68.58 U szAuMIANWIUszudAny (Fowas 61.37)
anunInausae (Sevay 75.00) Anwugn150g0fe agiuanl N33 wavyns (Segar 52.27) ddaua
(Sosay 94.32) Ansnisinwneunadndnanusziuaunin (fevaz 76.14) szeziainisidulsavaen
Femauasiu 1 - 5 U ($evay 64.77) In1sdouussvasiumednine (Gavas 52.27) fdindmiilonyy
wazv1 agluinse 5 (Fevag 44.32) fswnulsauszdnisiu 2 1sa (Gevay 42.05) warlsauszdisiud
wuinniiande Tsalusiuluidengs (Feuas 92.05) sesawunfelsanusuladings (Fovas 86.36) unas
Uinsenuguamvdnideidutiefelsmenuiayuy (Fesay 100) uazuvasdoyasugvamildsuain
YAANIAUGUAIN (Seeay 100)
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dauil 2 dayanruseuifuguamuaznisianisnuedlulgengiisendinanisavasn
BRIEHLERM

foyamuseuiiuaunmluggeoiefisonTinanlsavasaidenaussiu nuiiiazuuunimsey
¥Fugunmengn 22.00 ATLUL g9gn 56.00 AziuL TAaduaziuuviiiy 39.56 (SD = 7.89) agjlu
seAuUunans eduunmusEAuAzIuLANTEUSMuaUAIN 3 sEfU nudidinnuseuidiuauamn
syiulIunans evay 64.77 sesamnAesEAUg Yevay 29.55 uazszdius Yevay 5.68

Toyanisinnisauiedluggienyiisendinainlsanasnidenaussiiu nuirdazuuunisinnisg
AULDIAIEA 72.00 ALY g9ga 106.00 AzuuL SAaAsazuuLvindy 93.60 (SD = 9.81) aglusedugs
ideduunmuszfuaziuunsianisaules 3 sefu nuinlinnsdanisnuessziuge Seuaz 87.50
sesawnszduUIunans fevas 12.50 uaglinulusedusi fauandumsnsd 1

A19199 1 AZLUULUUADUAIN FRAZMUUNLY Avluwede dudeauunnsgiu anudlaziovay
YDITTAUVDIAVIUTOUTIUGVNINUAZNITIANITAULBIVDINGNAIDE4 (n = 88)

Aauus AZUUU Pnsuuuiild  Azuuuade 32AU AR
Luugauau (G?ﬁqm—qeqw) drudeauy (3owaz)
UINTFIU
x (SD)
AUTBUIAUGUAIN  14.00 - 56.00  22.00 - 56.00  39.56 (7.89)  Urunand
sEdus 14.00 - 28.00 5 (5.68)
seAuUIUNAY 28.01 - 42.00 57(64.77)
TEAUFS 42.01 - 56.00 26(29.55)
ANSIANITAULDY 00.00 - 110.00  72.00-106.00 93.60 (9.81) 6N
AU UGS 36.01 - 73.00 11(12.50)
ILAUG 73.01 -110.00 77(87.50)

dauil 3 dayaanudunusseniteanusaviiuguainuaznisdanisauies Tudgeegnsantinain

lsaviaanifenduaIfiy
WuiANusauIAuauA niaNdTusIsUIniumMsIansauedlusEAuUuna19eg1el

LY

DEGE

ARUN9adA (r = .386, p = .001)

n1sanAUsIgNa

1. m’msa‘usmumjmw’(,uwmmﬂmamj'mmnisﬂwaaﬂLaaﬂauamu
HANNSANYIATITNUT nausI9E 9Ty mmwmammummwaUiuivmuﬂﬂuﬂaﬂq (A5797 1)

’@%‘U’WEJVLQTIQﬁjﬂa’lqm’iaﬂ“m(ﬂﬁlﬂﬂI’iﬂ%a@(ﬂLaaﬂﬁllENG]UlWlﬂ‘lﬁﬁ/l’]\‘1{]QJ‘QJ"]V]EI’]ZJ’]EGE]']ULE]ﬂﬁ’ﬁIﬁﬂ'] WUzl

[

LHUU LareuaaInetld a1u13aNazAuIdatai uguAmMAINUEWg o LazAniendeyafinesns
Wihladeyanuavnmiiled uenannildgergisentinainlsaviaenidenauediuauisaniszuaniUasy

a =3 dl [ @ I v d{' ) % % al'd 1 6
ANAALAULAYINUAIINLAUUIBNUYAAR DY LLa‘vmmsaumauamuaﬁumwmaalﬂﬂﬁvsmmiﬁtﬂu
FAnUszaniule mummﬂummvmaumamqmsJ 60 - 69 U (508ay 63.64) mawmaa 68.58 U FaLdu
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Hasengmausuifidnanimlunisiul msda madnauladin Sndfsdsedumsfnuegsedulssoufinm
($ovaz 61.37) I¥Sunmsdnmssiuiugruriiliinnuamsasuuasdould shenudladeyadiu
guanled uagdamuhianuniwausas (Geway 75.00) anwaiznsegerdeagiudausa uazyns (Sevaz
52.27) Weidutheiifqualaoiferdendu dansa yns va1u A nieties (Fesaz 94.32) azldiuns
Prewdolusudeyagunin drelimuinm dumdeyauaztredadulalunisguaguamm Snisszesinan
nmsilulsavasnidenanssiu Turas 1 - 5 U (Jesar 64.77) Fdluszoznaniuviigliuiuaziiam
AIEVNEeauN INeLLeY aulaAuMToLARUEUATMLAYNTOUAZUNINAULDY kAZNSRUNAIUINIS
AugvAINTanAslIImeUIAYNYY kaglasuwnastoyamugumlagn sIuYAaINITAIUaUNIN Lakn
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Abstract

For good disease control in older persons with diabetes, they need enhanced health
literacy. This experimental research aims to examine the effect of a PITS-based education
program on health literacy in older persons with type-2 diabetes. The 54 participants were
selected by simple random sampling from older persons with type-2 diabetes attending the
Health Promoting Hospital, Hang Dong District, Chiang Mai Province, and 27 participants were
randomly assigned into either the control or experimental groups. The experimental group
received the PITS-based education program, consisting of group and individual education,
with 5 sessions for a duration of 3 weeks, while the control group received usual care. The
experimental tool included the PITS-based education program for older persons with type-
2 diabetes and data collection tools which consisted of a personal and illness data record
form and the health literacy questionnaire for older persons with type-2 diabetes. Data were
analyzed using descriptive statistics, independent t-test, Mann-Whitney U test, and Wilcoxon
Signed Rank test.

The results showed that the mean health literacy scores of older persons with type-
2 diabetes who received the PITS-based education program were significantly higher than
those who received usual care (p < .001). After receiving education, participants had signifi-
cantly higher mean health literacy scores than before (p < .01).

The results showed that education based on the PITS model can enhance health
literacy. Therefore, the education program could be useful for health personnel to use as a

guideline for enhancing older persons with type-2 diabetes to have better health literacy.

Keywords: Health literacy; Older persons with type-2 diabetes; PITS-based education

program
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