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Abstract

Job crafting and work engagement are important components of the healthcare
system to achieve positive organizational outcomes and quality nursing care. This descriptive
correlation study aimed to examine the level of job crafting and work engagement among
nurses, and to explore the relationship between job crafting and work engagement. The
subjects included 408 nurses working in affiliated hospitals of Harbin Medical University, The
People’s Republic of China. Research instruments consisted of the Job Crafting Scale (JCS)
developed by Tims et al. and translated into Chinese by Huang et al. and the Utrecht Work
Engagement Scale (UWES) developed by Schaufeli et al. and translated into Chinese by Fong
and Ng. The Cronbach’s alpha coefficients for the overall JCS and UWES were .97 and .92,
respectively. Descriptive statistics and Spearman’s rank-order correlation coefficient were
used to analyze data.

The results of this study revealed that nurses perceived their overall job crafting at a
high level (M = 3.80, SD = 0.80), and their overall work engagement at an average level (M
= 3.66, SD = 1.48). There was a significant, positive relationship between overall job crafting
and overall work engagement (rs = 0.68, p < .001).

The results of this study could provide understanding of the relationship between job
crafting and work engagement leading to the development of appropriate strategies to

enhance work engagement among nurses.
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Background and significance

As the population ages, the increasing demand for healthcare resources poses great
challenges for healthcare professionals. Together with the decreasing trend of healthcare
employee-to- patient ratios due to the growing burden of lifestyle diseases, these have led to a
persistently rising workload in clinics. A previous study has shown that nurses’ high workloads
could cause higher turnover intention and more nursing shortages (Vermooten et al., 2019).
Globally, based on WHO data, nurses and midwives are in low supply by more than 50%,
particularly in Southeast Asia (WHO, 2018). Work engagement is suggested as a possible solution
to address future nursing shortages.

Vermooten et al. (2019) reported that high nurse turnover intention was significantly
reduced by work engagement. If nurses engaged in their work, they would remain in the
workplace with intent to stay in the current organization (Eltaybani et al., 2018). Schaufeli and
Bakker (2003) defined work engagement as a positive, fulfilling, work-related state of mind that
includes three dimensions: vigor, dedication, and absorption. Vigor is characterized by high levels
of energy and mental resilience while working, the willingness to invest effort in one’s work, and
persistence even in the face of difficulties. Dedication refers to being strongly involved in one’s
work and experiencing a sense of significance, enthusiasm, inspiration, pride, and challenge.
Absorption is characterized by being fully concentrated and happily engrossed in one’s work,
whereby time passes quickly, and one has difficulties with detaching oneself from work.

Work engagement has shown significant correlations with many factors, such as the
meaningfulness of one’s work and job satisfaction (Paulik, 2020). Among these factors, employee
job crafting is closely and positively related to work engagement (Baghdadi et al., 2021). Job
crafting refers to self-initiated changes that nurses make to balance their job demands and
resources with their personal abilities and needs to attain and optimize their work goals, including
increasing social job resources, increasing structural job resources, decreasing hindering job
demands, and increasing challenging job demands (Tims & Bakker, 2010).

Job crafting consists of four conceptual dimensions, which are described as follows. 1)
Increasing structural work resources refers to the diversity of resources, opportunities for
development, and autonomy. It reflects the self- development desire of employees and a
willingness to learn new things, develop competencies, and seek professional skills at work. 2)
Increasing social job resources refers to the development of employees’ relationships with
colleagues and their leaders. These relationships include inspiration, supervisory coaching, social
support, and feedback or guidance from leaders and colleagues. 3) Increasing challenging job
demands refers to employees who seek more challenges in their work when they feel that a job
is not providing them sufficient opportunities to use all their abilities. Employees can add work
tasks, take over tasks from their supervisors, or volunteer to undertake new projects to increase
their level of job demands. 4) Decreasing hindering job demands refers to the behavior of

employees who take the initiative to reduce job requirements when they find that the job
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requirements are beyond their ability. They may decrease hindering job demands by asking for
help from their colleagues.

Studies have shown that job crafting could be an effective way to increase work
engagement (Baghdadi et al., 2021; Kuijpers et al., 2020). Mréz and Kaleta (2016) reported a lower
work engagement level in China compared with other countries. Other than this study, there is
very limited research on work engagement and job crafting among nurses in China. Heilongjiang
Province is located in the north of China, and has a moderately low economic level. Harbin is its
capital city. Nurse shortages can lead to increased workloads for nurses, which cause fatigue and
boredom, ultimately affecting the quality of patient care. One study reported that nurses in
Heilongjiang Province had a high workload with enormous pressure. They had no passion and no
motivation on their job (Tong, 2018). Consequently, there is an urgent requirement to study work
engagement and job crafting in nurses in that context.

In Harbin, four hospitals are affiliated with Harbin Medical University (HMU). These are
tertiary hospitals that integrate prevention care, medical treatments, teaching activities, and
research studies and have the same hospital setting, administration and management, teaching
curriculum, and research systems. Thus, we chose two of these hospitals for our study to
represent the four affiliated medical university hospitals, with the aim of exploring the current
status of work engagement and job crafting among nurses in Heilongjiang Province. The aim was
to examine the status and relationship between nurses’ work engagement and job crafting to
provide evidence for improving their clinical performance and patient care at HMU Hospitals in
China.

Objectives

1. To explore job crafting among nurses in Affiliated Hospitals of HMU, China.

2. To explore work engagement among nurses in Affiliated Hospitals of HMU, China.

3. To examine the relationship between job crafting and work engagement among nurses
in Affiliated Hospitals of HMU, China.

Conceptual framework

The conceptual framework of this study was based on the concept of work engagement
developed by Schaufeli et al. (2002) and the concept of job crafting by Tims and Bakker (2010).
Work engagement is defined as a positive, fulfilling, work-related state of mind that includes three
dimensions: vigor, dedication, and absorption (Schaufeli et al., 2002). Job crafting refers to self-
initiated change at work, which is characterized by higher levels of employee willingness to attain
and optimize their personal (work) goals to balance the job demands and job resources (Tims &
Bakker, 2010). If nurses are motivated to craft their work, their work engagement is likely to
improve. Therefore, job crafting is expected to positively affect employee motivation, dedication,

effort level, commitment, and, hence, their level of engagement at work (Crawford et al., 2010).
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Methods

Population and sample

The population for this study included nurses in Harbin, China, the total number of which
was 3,154 nurses, including 2,058 and 1,096 nurses from the second affiliated hospital and third
affiliated hospital of HMU (HMUSAH and HMUTAH), respectively. Nurses who had worked in the
clinical departments for more than one year were selected.

The sample size of this study was calculated as 355 according to Yamane’s formula (1973).
Taking into account an approximately 20% loss in the sample acquisition process, the final sample
size was targeted as 426.

Research instruments

1. Demographic Data Form

The demographic data form was designed by the researchers. The questionnaire included
close-ended questions to collect information from participants, such as gender, age, marital
status, educational level, work years, income, and clinical department.

2. The Utrecht Work Engagement Scale (UWES)

In the present study, the researcher used the Chinese version of the Utrecht Work
Engagement Scale (UWES), originally developed by Schaufeli et al. (2006), and translated by Fong
and Ng (2012). We obtained a license permitting the use of the UWES for this study. The UWES
has three dimensions and nine items on work engagement: vigor (items 1, 2, and 5), dedication

(items 3, 4, and 7), and absorption (items 6, 8, and 9). Each item was rated on a 7-point Likert-

type scale ranging from 0 (never) to 6 (every day).

Higher scores indicate higher work engagement. The mean scores were classified into five
levels: very low, low, average, high, and very high. Before the survey, the questionnaire’s reliability
was tested in a preliminary study with 20 nurses from the same hospital, who were then excluded
from the main study. The Cronbach’s alpha for the UWES was .92. The UWES vyielded three
subscale scores, and a mean score that ranged from 0 to 6, which was divided into five categories

according to Schaufeli and Bakker (2003), as follows:

Level of Work Engagement

Very low Low Average High Very high
Overall <1.77 1.78 -288 289 -4.66 4.67-5.50 >5.51
Vigor <2.00 201 -325 326-480 4.81-565 >5.66
Dedication <1.33 1.34-290 291-470 4.71-5.69 >5.70
Absorption <1.17 1.18 -233 234-420 4.21-533 >5.34

3. Job Crafting Scale (JSC)
We used the Chinese version of the Job Crafting Scale (JSC), originally developed by Tims
et al. (2012) and translated by Huang et al. (2020), after obtaining a license permitting its use. It
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has 4 dimensions and 21 items on job crafting: increasing structural job resources (items 1, 4, 7,
9 and 14), increasing social job resources (items 3, 6, 10, 12 and 17), increasing challenging job
demands (items 5, 13, 16, 19 and 20), and decreasing hindering job demands (items 2, 8, 11, 15,

18 and 21). Each item was rated on a 5-point Likert-type scale ranging from 1 (never) to 5 (always).

Higher scores indicate better job crafting. The mean scores were classified into three levels:
low, moderate, and high. For each subscale of job crafting, scores from 1.00 to 2.33 were
considered a low level, scores from 2.34 to 3.66 were considered moderate, and scores from
3.67 to 5.00 were considered high. Before the survey, we tested the questionnaire’s reliability in
a preliminary study with 20 nurses from the same hospital, who were then excluded from the
main study. The Cronbach’s alpha coefficient for the JSC was .97.

Ethical considerations

The study protocol was approved by the Research Ethics Committee of the Faculty of
Nursing, Chiang Mai University (Approval # 078/2021). All participants volunteered to take part in
the study and were free to withdraw from the study at any time. All participants voluntarily
signed the informed consent form prior to data collection. The information collected from each
participant during the study was kept confidential and anonymous.

Data collection

The data acquisition procedure was as follows.

1. Distribution of the research proposal, the application letter for permission to collect data,
and the package of the instruments to the nurse directors of the two hospitals, after receiving
approval from the Research Ethics Review Committee of the Faculty of Nursing, Chiang Mai
University, and HMU.

2.The researchers informed nurse directors of the purpose of the study and invited them
to assign a study coordinator from each hospital to distribute and collect the questionnaires from
the nurses.

3. The study participants were selected by random sampling from a list of nurses at each
hospital.

4. Researchers and study coordinators distributed data collection packets that included an
explanation of study purpose, a consent form, and a questionnaire in an envelope to selected
nurses.

5. The research coordinator collected the questionnaires in sealed envelopes from the
locked box and returned them to the researcher.

Data analysis

SPSS 22.0 software was used for statistical analysis. The significance level was set as p <
.05. The demographic data of the nurses were analyzed according to frequency, percentage,
mean, and standard deviation (SD), based on the variable. The levels of job crafting and work
engagement were analyzed using mean and SD. The Kolmogorov-Smirnov test was used to test

the normal distribution of job crafting and work engagement. Spearman’s correlation analysis was
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used to examine the relationship between job crafting and work engagement. In the analysis of
the relationships between two variables, r < 0.3 was considered as a weak relationship, r = 0.3 to

0.5 reflected a moderate relationship, and r > 0.5 was regarded as a strong relationship.

Results

Demographic data

There were 414 (97.2%) questionnaires returned, 6 of which were incomplete and excluded.
Finally, 408 (95.8%) questionnaires were used for the data analysis. Thus, 408 nurses participated
in the study. Most of the participants, 384 (94.1%) were female, 207 (59.5%) were aged between
31 and 40 years, and 283 (69.4%) were married. Approximately 79.9% had a bachelor’s degree,
and most nurses, 240 (58.8%) had 2-10 years of work experience. Nearly half, 176 (43.1%) received
a monthly salary of >7,001 CNY, and one-third, 137 (33.6%) were in the medical unit.

Job crafting level

The nurses perceived their overall job crafting at a high level (M = 3.80, SD = 0.80). Among
the dimensions of job crafting, increasing structural job resources, increasing social job resources,
and decreasing hindering job demands were at high levels (M = 3.96, SD = 0.83; M = 3.82, SD =
0.86, M = 3.81, SD = 0.82, respectively), and the dimension of increasing challenging job demands
was at a moderate level (M = 3.60, SD = 0.93) (Table 1).

Table 1 Levels of job crafting (n = 408)

Job crafting Range M SD Level
Overall job crafting 1.00-5.00 380 0.80 High
Increasing structural job resources 1.00-5.00 3.96 0.83 High
Increasing social job resources 1.00-5.00 3.82 0.86 High
Increasing challenging job demands 1.00-5.00 3.60 0.93  Moderate
Decreasing hindering job demands 1.00-5.00 3.81 0.82 High

Work engagement level

The nurses perceived their overall work engagement at a moderate level (M = 3.66, SD =
1.48). The three dimensions of work engagement, vigor, dedication, and absorption, were at
average levels (M with SD) of 3.59 (1.54); 4.04 (1.52); and 3.34 (1.65), respectively (Table 2).

Table 2 Levels of work engagement (n = 408)

Work engagement Range M SD Level
Overall work engagement <1.77-25.51 3.66 1.48  Moderate
Vigor <2.00->5.66 3.59 1.54  Moderate
Dedication <1.33-25.70 4.04 1.52  Moderate
Absorption <1.17-25.34 334  1.65 Moderate
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The relationship between overall job crafting and overall work engagement
There was a significant, positive relationship between overall job crafting and overall work
engagement (rs = 0.68, p < .001) (Table 3).

Table 3 The relationship between overall job crafting and overall work engagement

(n = 408)
Overall job crafting
Overall work engagement 0.68*
*p < .001
Discussion

The results of this study showed that nurses in HMU hospitals perceived overall job crafting
at a high level, which might be due to nurses’ understanding of the concept of job crafting and
self-initiated application of job crafting in local hospitals. In addition, hospital settings and work
environments might also provide nurses with opportunities to develop their professional abilities
or actively participate in the decision-making process. Nurse managers could also individually
coach nurses to reshape their jobs or provide feedback on job crafting activities.

Varying studies have reported varying levels of job crafting among nurses. For example,
Baghdadi et al. (2021) found a high level of job crafting in Riyadh, Saudi Arabia. However, Shaheen
and Mahmoud (2021) reported a low level of job crafting among participating nurses at Tanta
University Hospital, Egypt. Huang et al. (2020) found that the mean score for overall job crafting
was moderate among nurses in Chengdu, China. These different results regarding job crafting
among nurses in different areas could be due to distinct hospital settings, work environments,
and nurses’ characteristics. Nurses who participated in this study could be taking the initiative to
change their work requirements, resources, and challenges, thus reducing work hindrances. As a
result, overall job crafting was at a high level.

The results showed that nurses in the surveyed hospitals perceived their overall work
engagement as being at a moderate level. The results indicated that nurses in this study could
focus on their own work and had a strong sense of dedication. Our findings are consistent with
those of Cruz et al. (2021), who reported an average level of overall nurses’ work engagement in
Saudi Arabia. This finding differs from that of previous studies. Another study conducted in a
hospital in China demonstrated an average level of work engagement among emergency nurses
(Li et al., 2021). Emergency nurses usually have a heavy workload due to the complicated and
emergent clinical situations they encounter in the emergency room. They, therefore, need to
have more vigor and focus on their work to increase their level of work engagement (Li et al.,
2021).

However, in this study, few nurses worked in the emergency room (1.23%) or operating

room (9.31%) which resulted in a decline in work engagement. A low level of work engagement

Nursing Journal CMU Volume 51 No.3 July-September 2024
WeNAES uvnAnedeidesdval Ui 51 atuil 3 nangrau-iueneu 2567



Job Crafting and Work Engagement of Nurses in Affiliated Hospitals
of Harbin Medical University, the People’s Republic of China
N133AKA I UINULAZAUNWUABIIUYBINGIUIALTINEIUTA
LATAUNINIGENITUNNEFITTU a151505FUTEYITUIY

negatively impacts healthcare quality, nurse motivation and retention, patient mortality, and
hospital profitability. Even if the present study reported an average, but not low, level of overall
work engagement, nurse managers and hospital administrators should still take it seriously and
find areas in which to improve work engagement.

The results showed a significant positive relationship between job crafting and work
engagement. This relationship implies that self-initiated adjustments in job crafting can increase
nurses’ work engagement. In the surveyed hospitals, nurse managers promoted teamwork and
encouraged nurses to actively participate in the decision-making process and continuously pursue
professional development activities. These strategies appeared to be effective in helping nurses
develop their abilities, enhance their commitment to learning new things about their work, and
maximize their full capacity with the effective and efficient use of available resources. Therefore,
participants in this study had a high level of job crafting and were proactive in mobilizing resources
and facing challenges at work.

However, the nurses reported a moderate level of work engagement, indicating inadequate
vigor, dedication, and absorption in their work. Given the participants’ favorable reports regarding
work resources and social identity, nursing leaders should integrate and optimize resources and
actively recognize and encourage nurses to improve their work engagement. For example, nursing
leaders could organize dayshift and nightshift systems so that nurses have enough rest time to
stay active, optimize existing resources, continuously develop new opportunities to help nurses
improve themselves, and give nurses appropriate encouragement and recognition so that they

are more willing to contribute to their work.

Application of research findings

The results of this study imply that nurse managers who support nurses in fostering skills
for job crafting and conducting subsequent job crafting behaviors can witness apparent
improvement in terms of nurses’ work engagement. Therefore, nurse managers should encourage
nursing staff to explore meaningfulness in their routine jobs and transform their work behavior to
match their own development goals with those of their organizations. In addition, nurse managers
should support nurses’ effective and efficient application of related resources at work. This is a
useful tactic to encourage nurses to be active in the decision-making process and constantly
improve their professional capacity. In this way, a rational working climate can be cultivated to

enhance nurses’ performance regarding job crafting and work engagement.

Suggestions for further research
According to this study’s findings, the researcher proposes the following recommendations:
1. Studies on job crafting and work engagement can be explored in different samples of
nurses, including nurse managers, staff nurses, and new nurses.
2. Further studies are necessary to investigate job crafting and work engagement in different

types of hospitals and in hospitals in different areas in China.
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3. The predictive study of work engagement can be implemented in China and factors

related to work engagement can be conducted in future research.
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Abstract

Chronic Obstructive Pulmonary Disease (COPD) patients experiencing various distressed
symptoms may seek strategies to relieve or get rid of these symptoms. The purposes of this
study were to explore the symptom experiences and symptom management strategies of
persons with COPD. 303 participants were recruited from a tertiary hospital in Sichuan, the
People’ s Republic of China. Research questionnaires were composed of demographic
information and a clinical information form; the Memorial Symptom Assessment Scale,
Chinese version (MSAS-Ch); and the COPD Symptom Management Strategies Questionnaire
developed by the researchers and validated by six experts with a mean item-content validity
index (I-CVI) of .84. The reliability, calculated by product moment correlation coefficient,
was .89 for the MSAS-Ch, and .97 for the COPD Symptom Management Strategies Question-
naire. Descriptive statistics were used to analyze data.

The results showed 32 symptom experiences. The top three by the average of
frequency, severity and distress scores were shortness of breath, lack of energy, and cough
(Mean = 3.96, 3.80, and 3.56, respectively). In terms of symptom management, most
participants used pharmacological and non-pharmacological management strategies.

These findings provide basic information for clinical nurses to assess symptoms in every

dimension and promote appropriate symptom management for people with COPD in China.
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Background and significance

Chronic  Obstructive Pulmonary Disease (COPD) is a heterogeneous lung condition
characterized by chronic respiratory symptoms (dyspnea, cough, sputum production and/or
exacerbations) due to the abnormality of the airways (bronchitis or bronchiolitis) and/or alveoli
(emphysema) that cause persistent, often progressive, airflow obstruction (Global Initiative for
Chronic Obstructive Lung Disease [GOLD], 2023). In 2017, 300 million cases of COPD were reported
worldwide, and China ranked third in the world (GBD 2017 Disease and Injury Incidence and
Prevalence Collaborators, 2018). Based on the Global Initiative for Chronic Obstructive Lung
Disease (GOLD) 2023, a COPD patient experiences changes in pathophysiology, including airflow
limitation and gas trapping, gas exchange abnormalities, mucus hypersecretion, pulmonary
hypertension, exacerbation, and systemic features.

When COPD patients experience a variety of symptoms, their lives are affected. A previous
study reported that COPD symptom experiences including coughing, hypersecretion of sputum,
wheezing, and chest tightness had a negative impact on health status, quality of life, and daily
activities. Additionally, COPD symptom experiences increased levels of anxiety and depression,
as well as increasing the risk of aggravation and poor prognosis of the disease (Doyle et al., 2013).
Symptom management for COPD refers to the actions or methods that persons with COPD apply
to relieve or rid themselves of distress symptoms. Current management strategies for COPD
mainly include pharmacological interventions and nonpharmacological interventions (O'Donnell
et al,, 2020). Previous research has shown that symptom management measures including
bronchodilator, sports training, smoking cessation, oxygen, respiratory muscle exercise, pulmonary
rehabilitation training, Tai Chi, and Qigong could relieve or ameliorate dyspnea, improve exercise
capacity, relieve levels of anxiety and depression, and reduce a patient's helplessness (O'Donnell
et al.,, 2020; Xu et al., 2018).

Studies in other countries have shown that disease perception, coping style, and symptom
severity are closely related and will affect patients' symptom experience; however, the internal
relationships between these have not been clarified (Chatreewatanakul et al., 2022). At present,
the research on disease perception and symptom management in China has mainly focused on
breast cancer, hypertension, chronic kidney disease, cancer patients, and hepatitis B patients
(Chang et al., 2019). In China, studies on COPD symptoms have mainly focused on core symptom
clusters, quality of life, and single symptoms. In terms of management, studies have mainly
focused on the status quo of self- management, self- management compliance, and self-
management levels (Wu et al., 2021). However, the research on COPD symptom experience and
symptom management is still insufficient. A cross-sectional study of people aged 40 and above
in seven regions of China showed that the incidence of COPD is higher in southwest China than
in other places, where Sichuan is located. As the basin terrain includes more rainy weather

throughout the year, there may be a relationship to COPD incidence. Therefore, more research is
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necessary in Sichuan.

Patients with COPD experience a variety of symptoms that can worsen or become life-
threatening if not controlled in time; on the other hand, appropriate management can control
the disease progression, reduce hospitalization rates, and improve quality of life (Chatree-
watanakul et al.,, 2022). Therefore, in this study, the symptom management model proposed by
Dodd et al. (2001) was used to combine symptom experience and symptom management
techniques to explore how COPD patients managed their symptoms experienced at home. The
findings of this study provide an exploration of symptom experiences and symptom management
strategies among persons with COPD.

Research objectives
This study aimed to explore symptom experiences and symptom management strategies
among patients with COPD in Chengdu, the People’s Republic of China.

Conceptual framework

The conceptual foundation of this study was modified from the Revised Symptom
Management Model (Dodd et al., 2001) using the concept of symptom experiences and symptom
management strategies. COPD patients will experience a variety of symptoms. If management
strategies are not in place, this can lead to repeated recurrence and hospitalization, seriously
affecting patients’ quality of life, but also causing a huge economic burden for society (Wu et al,,
2021). Symptom experience is the self-report of individual COPD patients in terms of perceived
changes in biology, psychology, social functioning, or cognition. It is composed of perception of
symptoms, evaluation of symptoms, and response to symptoms (Dodd et al., 2001). While
experiencing multiple symptoms at home, persons with COPD will seek out management
strategies for relieving or eliminating those symptoms. Symptom management refers to the
implementation of various measures by these patients to mitigate or eliminate negative effects.
Management strategies include pharmacological management and non-pharmaceutical manage-
ment, and when these are effective at relieving or eliminating symptoms, persons with COPD will
tend to apply them.

Methods

Population and sample

The target population included patients diagnosed with COPD stage 3 or 4 for more than 6
months who were older than 40 years old and could communicate in Chinese language. In
addition, their participation in the study was voluntary. They were excluded if they had chronic
heart failure or lung cancer, as indicated in their medical records, or if they were physically/

mentally dependent individuals.
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The sample size was calculated using Yamane’s (1967) formula resulting in a total of 303
COPD patients included for the study.

Research instruments

The research instruments were divided into three sections.

Part 1: The demographic data and clinical information form was developed by the
researcher based on the literature review.

Part 2: The Revised Memorial Symptom Assessment Scale, Chinese version (MSAS-Ch), was
created by Portenoy et al. (1994) and translated into Chinese by Cheng et al. (2009). It was
composed of 32 elements covering three dimensions: physical symptoms, psychological symp-
toms, and total distress index. The MSAS-Ch achieved a content relevancy CVI of .94 and a
semantic equivalence CVI of .94. The correlation between test-retest results of the Memorial
Symptom Assessment Scale, Chinese version (MSAS-Ch), for COPD was .89, and it was used to
measure the symptom experiences of persons with COPD.

Part 3: The COPD Symptom Management Strategies Questionnaire was developed by the
researcher and advisor based on COPD patients’ common symptoms, namely dyspnea/shortness
of breath, fatigue/lack of energy, cough, anxiety/worrying, sleep problems, feeling drowsy, dry
mouth, pain, feeling bloated, and feeling sad. It was used to measure the symptom management
strategies among patients with COPD.

There were two main types of management for each symptom: pharmacologic and non-
pharmacologic. Each type was classified into specific management methods. Each of these items
could be selected as “Used” or “Not Used”. If “Used” was selected, choices were provided
which showed how well symptoms were being managed: “Getting Rid of Symptoms”, “Relieved
Symptoms”, “Remaining Symptoms”, “Worsen Symptoms”, and “Uninterpretable Effectiveness”.
In addition to other symptoms, the patient reports using specific measures of medication and
non-medication management. The [-CVI of this questionnaire was .84 while the correlation
between test-retest results was .97.

Ethical considerations

The study was approved by the Faculty of Nursing's Institutional Review Board (IRB) at
Chiang Mai University in Thailand, with the following code: 2022-EXP061. The directors of nursing
at Chengdu Fifth People's Hospital then granted approval for data collection. The participants
were informed that they had the right to participate, the right to refuse, and the right to withdraw
from the study at any time. Those who agreed to participate were asked to sign an informed
consent form before the collecting of data began.

Data collection

The participants were recruited from the outpatient department at the Chengdu Fifth
People’s Hospital, Sichuan with consent obtained from the hospital's nursing department before

data collection. The researcher selected prospective participants from the clinical records in the
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computer system by reviewing their clinical data, and then met them in a quiet, private meeting
room in the outpatient department while they were waiting to see the doctor.

The researcher explained the study’s methods, benefits, and ethical considerations to the
individuals who had agreed to participate. Next, the participants were interviewed using the
developed questionnaires. The researcher read the questions to participants without giving any
further explanation to prevent bias, and the process took approximately 30 minutes. Clinical data
were collected from the medical records on the computer system. The researchers collected
and checked the completed consent forms and questionnaires on the spot. The response rate
for the questionnaires was 303/303 (100.00%).

Data analysis

Descriptive statistics were used to analyze data with the statistical level of significance at
.05.

Results

The Characteristics of Persons with Chronic Obstructive Pulmonary Disease

Of 303 participants, the age range was 40 to 88 years (Mean = 71.66, SD = 8.85). Regarding
gender, 192 (63.37%) were males, and 111 (36.63%) were females. Moreover, 298 participants
were married (95.38%), while 253 (83.50%) had a junior high school education or below. Regarding
occupation, 169 (55.78%) were farmers and 64 (21.12%) were workers. In this survey, 179 (59.07%)
participants had rural medical treatment insurance, and 123 (40.59%) participants had medical
insurance for urban residents. Most of them lived with a partner. Only 104 (34.32%) participants
had never smoked, and most participants had smoked or still smoked. Most participants (209;
68.98%) had a duration of disease within 10 years. (Table 1)

Table 1 The Characteristics of Persons with Chronic Obstructive Pulmonary Disease

Demographic Characteristics Frequency (n)  Percentage (%)
Age group

40-50 5 1.65
51-60 35 11.55
61-70 85 28.05
71-80 128 42.25
>81 50 16.50
Age (years) (M = 71.66, SD = 8.85, Range = 40 - 88)

Gender

Male 192 63.37
Female 111 36.63
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Table 1 The Characteristics of Persons with Chronic Obstructive Pulmonary Disease (Continue)

Demographic Characteristics Frequency (n)  Percentage (%)
Education background

Bachelor’s degree 7 231
Associate degree 43 14.19
Junior high school or below 253 83.50
Occupation

Worker 64 21.12
Farmer 169 55.78
Manager a1 1353
Technician 28 9.24
Other 1 0.33
Types of medical expenses

At public expense 1 0.33
Medical insurance for urban residents 123 40.59
Rural medical treatment insurance 179 59.08

Living arrangement

Live alone 16 5.28
Live with a partner 173 57.10
Live with children 114 37.62
History of smoking

Never smoking 104 34.32
Gave up smoking 188 62.05
Still smoking 11 3.63
Disease duration (years)

<5 92 30.36
6-10 117 38.62
11-20 50 16.50
>21 a4 14.52

Symptom Experiences of Persons with Chronic Obstructive Pulmonary Disease

The averages for frequency, severity, and distress were sorted, in order. The mean score for
total symptom experience was 2.45. The top seven symptoms were shortness of breath (3.96),
lack of energy (3.80), cough (3.56), problems with urination (3.18), pain (3.15), difficulty sleeping
(3.13) and constipation (3.08). The scoring of the MSAS yields several subscale scores, including a
Physical Symptom subscale score (PHYS), a Psychological Symptom subscale score (PSYCH), and
a Global Distress Index (GDI). For the PHYS, the top three symptoms were lack of energy (3.80),
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pain (3.15), and constipation (3.08); for the PSYCH, the top three symptoms were difficulty
sleeping (3.13), worrying (2.63), and feeling sad (2.62); for the GDI, the top three symptoms were
lack of energy (3.80), pain (3.15), and constipation (3.08). (Table 2)

Table 2 Symptom Experiences of Persons with Chronic Obstructive Pulmonary Disease

Symptoms Prevalence  Frequency Severity Distress Average of
n (%) Frequency, Severity
and Distress scores
Shortness of breath 303 (100.00) 3.96 3.96 397 396
Lack of energy 303 (100.00) 379 379 383 380
Cough 293 (96.70) 354 354 3.60 356
Problems with urination 74.(24.42) 3.18 3.16 321 3.18
Pain 157 (51.82) 3.15 3.14 3.17 3.15
Difficulty sleeping 201 (66.34) 3.10 3.10 3.18 313
Constipation 55(18.15) - 3.09 3.07 3.08

Physical Symptom subscale score (PHYS)

Lack of energy 303 (100.00) 3.79 3.79 383 3.80
Pain 157 (51.82) 3.15 3.14 3.17 3.15
Constipation 55(18.15) - 3.09 307 308

Psychological Symptom subscale score (PSYCH)

Difficulty sleeping 201 (66.34) 3.10 3.10 3.18 3.13
Worrying 66 (21.78) 267 262 261 263
Feeling sad 59 (19.47) 2.66 264 256 262
Global Distress Index (GDI)

Lack of energy 303 (100.00) 3.79 3.79 383 3.80
Pain 157 (51.82) 3.15 314 317 3.15
Constipation 55(18.15) - 3.09 307 308

The COPD Symptom Management Strategies of Persons with Chronic Obstructive Pulmonary
Disease

The results also showed COPD patients’ management strategies in terms of different symp-
toms. For dyspnea/shortness of breath, medication management measures such as bronchodi-
lator (297; 98.01%), mucolytic (286; 94.39%), and inhaled corticosteroid (265; 87.46%) were
reported to be effective for relieving symptoms. In addition, 301 (99.34%) patients reported that

oxygen therapy was able to relieve symptoms. Other forms of non-pharmacologic management,
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such as diaphragmatic breathing or the pursed-lips technique, were used by less than 30%. For
fatigue/lack of energy, 217 (71.62%) patients adopted nutritional support, with 213 (70.30%) of
them reporting that it could relieve symptoms. For cough, 258 (88.05%) patients used an
expectorant with an effectiveness rate of 86.35%; 250 (85.32%) patients avoided passive smoking,
and the rate of effectiveness was 84.64%. For anxiety, 65 people adopted positive thinking
(98.48%) while all of them got support from family and friends (100.00%), and 60 (90.91%)

patients reported that they experienced an alleviation of symptoms. (Table 3)

Table 3 The COPD Symptom Management Strategies of Persons with Chronic Obstructive Pulmonary Disease

Symptoms  Frequency/ Management Used Not used Effectiveness
Percentage Strategies Frequency/  Frequency/
n (%) Percentage Percentage (%) Gettingrid  Relieved  Remaining
%) of symptoms  symptoms
symptoms

1. Dyspnea/ 303 (100.0) 1. Bronchodilator 297 (98.01) 6(1.98) 297(98.01)

Shortness of

breath
2. Mucolytic 286 (94.39) 17 (5.61) 286 (94.39)
3. Inhaled 265 (87.46) 38(12.54) 265 (87.46)
corticosteroid
4. Oxygen therapy 301 (99.34) 2(0.66) 301 (99.34)

2. Fatigue/ 303(10000) 1. Exercise and 114 (37.62) 189 (62.38) 111 (36.63) 3(0.99)

Lack of energy physical training
2. Self- 143 (47.19) 160 (52.81) 141 (46.53) 2(0.66)
management
education programs
3. Nutritional 217 (71.62) 86 (28.38) 213 (70.30) 4(1.32)
support

3. Cough 293 (96.70) 1. Expectorant 258 (88.05) 35(11.95) 253 (86.35) 5(1.71)
2. Effective cough 157 (53.58) 136 (46.42) 155 (52.90) 2(0.68)
training
3. Avoiding passive 250 (85.32) 43 (14.68) 2438 (84.64) 2(0.68)
smoking

4. Anxiety/ 66 (21.78) 1. Positive thinking 65 (98.48) 1(1.52) 60 (9091) 5(758)

Worrying
2. Support from 66 (100.00) 60(9091) 6 (9.09)
family and friends
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Discussion

Rate of Symptom Experiences

The findings showed the prevalence of symptom experiences within a range of 0 to 100%.
The top five symptoms in this study were shortness of breath (303; 100%), lack of energy (303;
100%), cough (293; 96.7%), dry mouth (208; 68.65%), and difficulty sleeping (201; 66.34%),
findings which were basically consistent with existing studies (Wu et al.,, 2021; Yang et al., 2021).
Shortness of breath and cough are typical symptoms of COPD patients, and the higher incidence
and severity in this study may be due to the fact that these participants were stage 3 and 4 COPD
patients whose lung function had declined more than stage 1 patients. They had more blockage
in the small bronchus and more airflow restriction, and the degree of shortness of breath was
more severe. Therefore, clinical workers should pay attention to assessment and early inter-
vention to relieve small airway obstruction and reduce patients’ respiratory symptoms.

In addition, 253 (83.50%) of the patients in this sample had an education level of high
school or below and did not understand the benefits of respiratory function exercise and physical
exercise for lung function. Therefore, many of them may refuse to exercise, further aggravating
fatigue. Age was another factor as 263 (86.80%) patients were over 60 years old, and their energy
was in decline. Regarding the fifth symptom, 201 (66.3%) participants suffered from difficulty
sleeping. Patients with COPD may have sleep problems and difficulty maintaining sleep due to
changes in nighttime ventilation and respiratory symptoms. Impaired lung function and hyper-
inflation could exacerbate sleep disturbances (Climaco et al., 2022). In addition, frequent cough
and sputum could also lead to sleep difficulties. In this study, 96.7% of the population had
symptoms of cough and sputum. In addition, patients in stages 3 and 4 had serious COPD

symptoms, all of which could lead to sleep difficulties.

Average of Frequency, Severity and Distress Scores for All 32 Symptoms

According to the current study, the mean score for total symptom experience was 2.45.
Shortness of breath (3.96), lack of energy (3.80), and cough (3.56) were the most frequent, severe
and distressful symptoms. These findings are consistent with the findings in a domestic study by
Yang et al. (2021). Dyspnea causes patients to experience respiratory muscle fatigue. Moreover,
patients are encouraged to reduce/avoid activities to avoid worsening dyspnea. These actions
can cause the patient to further aggravate the dyspnea symptoms. At the same time, COPD
patients have airway inflammation and increased sputum volume, so the vast majority of patients
experience coughing (Wu et al., 2021). In this study, patients were older than 60 years, and their

ability to manage their symptoms had decreased.

Average of Frequency, Severity and Distress Subscale Scores of the Subjects
The current study showed that COPD patients had different symptoms as shown by the

Symptom Memory Assessment Scale scores. The (MSAS-Ch) vyields several subscale scores,
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included a physical symptom subscale score (PHYS), a psychological symptom subscale score
(PSYCH), and a Global Distress Index (GDI).

Compared with previous studies, the top three symptoms of the PHYS were lack of energy
(3.80), pain (3.15), and constipation (3.08) (Zhang et al., 2021). Lack of energy might be due to
hypoxemia and decreased lung function. In this study, patients at stages 3 or stage 4, had obvious
symptoms of dyspnea. The lack of oxygen made them less mobile while old age also caused
them to lose vitality. The higher degree of pain may be related to age because most elderly
people with multiple underlying diseases may have osteoporosis, causing pain. Another reason
might be related to chest pain caused by frequent coughing or acute exacerbation (Jany, 2017).
In this study, the high degree of distress of constipation symptoms could be due to the lack of
energy in most elderly patients which could lead to slow gastrointestinal peristalsis, resulting in
constipation and poor appetite (Lucak et al., 2021). This study suggested that clinicians should
not only pay attention to patients with COPD-related symptoms, but also pay attention to
patients with constipation, instructing them to strengthen their gastrointestinal function through
exercise and to eat a high-fiber diet.

For the PSYCH, the top three symptoms were difficulty sleeping (3.13), worrying (2.63), and
feeling sad (2.62). These findings confirm the higher psychological symptoms experienced by
COPD patients and is consistent with previous findings (Yang et al., 2021). On one hand, it could
be related to disease duration. Most patients’ in this study had lived with COPD for more than 5
years. Long-term dyspnea, cough, fatisue and other symptoms were the main causes of anxiety
and sadness (Fei et al., 2022). On the other hand, long-term illness requires the companionship
of family members. Because they cannot live as normal people and are disconnected from
society, this could also cause anxiety. The financial burden of chronic illness is another factor
contributing to worrying and feeling sad (Vogelmeier et al., 2020). Although participants in the
study (more than half of them) had insurance related to rural medical insurance, the reimburse-
ment rate was not high. Moreover, stage 3 and stage 4 COPD patients in this study had severely
impaired lung function, with airflow restriction, coughing, and other symptoms. In addition, many
people had anxiety and fear, which can aggravate sleep disorders (Fei et al., 2022).

For the GDI, the top three symptoms were lack of energy (3.80), pain (3.15), and constipation
(3.08). The findings are consistent with those of the PHYS subgroup. Although the MSAS scale was
originally developed to measure symptoms in cancer patients, the COPD-related symptoms were
not evident in the subgroup. Therefore, developing scales specific to COPD symptom experience
is a direction for future research.

Symptom Management
Similar to previous studies (Chatreewatanakul et al., 2022; Vogelmeier et al., 2020), effective

measures towards dyspnea/ shortness of breath taken in this study were pharmacolosgical
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management strategies, such as a bronchodilator, mucolytic, and inhaled corticosteroid (297,
98.01%; 286, 94.39%; and 265, 87.46%, respectively). Additionally, an appropriate oxygen therapy
is considered for use with COPD patients. Bronchodilators can also relax muscles and dilate the
bronchus, thus promoting sputum discharge, reducing breathing difficulties, improving lung
function, and improving quality of life (Sobradillo Ecenarro et al., 2019). Mucolytic agents can
reduce the sputum viscosity, helping them to cough it up more easily, thus reducing breathing
difficulties and disease aggravation and improving patient comfort (Poole et al., 2019).

Inhaled corticosteroids (anti-inflammatory agents) can improve the patient’s lung function
and health (Kaplan, 2020). The longer the course of disease, the higher the adherence will be.
After taking medication, symptoms can quickly be relieved. Moreover, applying oxygen can relieve
dyspnea symptoms. However, respiratory rehabilitation such as diaphragmatic breathing and the
pursed-lips technique is not used frequently enough. This may be because some patients do not
know how to perform respiratory rehabilitation. It is possible that in this study, they were less
educated on this technique and could not understand it.

Compared with previous studies (Chatreewatanakul et al., 2022), the main non-pharmaco-
logic management strategies in this study for fatigue/lack of energy were nutritional support, self-
management education programs, and exercise and physical training. The community regularly
conducted self-management education to help patients better manage their symptoms (Yadav
etal., 2020). For example, some communities or hospitals organized patients to participate in
popular science lectures, and professional personnel guided patients on how to do respiratory
exercises, walking, tai chi, strength training and other activities which could increase patients’
physical strength and reduce their fatigue. In addition, most patients lived with their families, and
were well cared for, with family members preparing adequate nutrition for them. Chinese medical
staff instructed patients to eat small meals high in energy, protein, and vitamins, and to avoid
irritating foods.

For cough, the main management strategies were expectorant, avoiding passive smoking,
and effective cough training, similar to a previous study (Fu et al., 2021). Expectorant, in addition,
can help to expel sputum, reduce sputum viscosity, and make it easy to cough up. Furthermore,
it can reduce the risk of infections and inflammation as well as reduce COPD exacerbation (Poole
et al., 2019). Most patients had suffered from COPD for more than five years and they knew the
importance of taking expectorants consistently, resulting in high compliance in COPD patients.

Smoking cigarettes causes airway remodeling, leading to narrow airways and inflammatory
responses which produce large amounts of sputum (Xu et al., 2018). In this study, most patients
gave up smoking or had never smoked, indicating that they might know about smoking dangers
and tried to avoid passive smoking, which could help reduce coughing. Effective cough training
helps COPD patients to smoothly expel sputum and maintain airway patency through cough

techniques. Nurses should instruct the patients to perform cough training in order to help them
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expel phlegm.

The main management strategies for anxiety/worrying were support from family and friends
and positive thinking. Participants had good family and social support systems. In daily life, family
and friends could also help patients with COPD manage symptoms. Positive thinking and avoiding
negative emotions were important for overcoming psychological problems and improving self-
efficacy (Wu et al., 2021). Positive thinking could help COPD patients create positive emotions
and improve their awareness of their own abilities and strengths, thus improving their ability to
cope with stress and anxiety (Wu et al., 2021). Good family support can alleviate patients' feelings
of loneliness and helplessness and have a positive effect on patients' crisis, stress, and conflict

management, thus reducing anxiety and depression (Doyle et al., 2013).

Application of research findings

The findings of this study share the symptom experiences and symptom management
strategies in persons with COPD to nurses in Chengdu, Sichuan. These findings can help nurses
have a better understanding of symptom experiences and symptom management strategies,

leading nurses to tailor optimal health approaches to patients to help relieve those symptoms.

Suggestions for further research

There is a need to study the symptom experience and symptom management strategies of
persons with COPD in different settings as this would help better generalization of symptom
experiences and symptom management strategies. Research on factors related to symptom
experiences and symptom management strategies should be further explored in order to provide

relevant nursing care to persons with COPD in the future.
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Abstract

Mental distress perspectives and coping with a situation depend on religion, beliefs, and
culture. The purposes of this study were to describe mental distress, its associated factors, and
coping distress management among Muslim mothers of infants hospitalized in a Neonatal Intensive
Care Unit (NICU) using qualitative research. Twenty-five Muslim postpartum mothers of infants
admitted to a NICU during the previous seventy-two hours were recruited for this study as
informants, selected through the purposive sampling method. Data were collected through in-
depth interviews, observations, and field notes. Data was analyzed according to the Colaizzi
method, and the participants themselves thoroughly reviewed the participants' data.

The results demonstrated that mental distress, described as stress, fears, and anxiety, is
caused by factors related to four main categories: 1) maintaining calm through faith includes:
(1.1) belief in the Doom and Divine Decree, (1.2) being patient, (1.3) Dua, (1.4) Zikrullah
recitation, (1.5) Prayer, and (1.6) listening to Al-Quran; 2) the child’s condition; 3) family support;
and 4) communication of the medical team.

The study results reflect the experience of maternal beliefs and faith in religion, which
can be used as information for cultural nursing care to promote mental distress coping for

Muslim postpartum mothers of infants admitted to a NICU to be more effective.
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Neonatal intensive care unit
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Abstract

Acute Kidney Injury (AKI) has been recognized as a common condition and can have
serious and life-threatening consequences for critically ill pediatric patients. The objective
of this research and development study was to develop clinical nursing practice guidelines
(CNPG) for acute kidney injury prevention in pediatric patients in the Intensive Care Unit.
The IOWA model was adopted for the CNPG development. Quality was measured in terms
of content validity index and Index of item objective congruence, which five experts
verified. The CNPG was tried out by 15 nurses at the pediatric intermediate intensive care
unit of a tertiary care level hospital in the Northeast region of Thailand

There were fourteen studies included and EBPs were synthesized to develop the
CNPG which was comprised of two main parts: 1) assessment of risk factors for acute kidney
injury prevention in pediatric patients; and 2) nursing intervention and monitoring for acute
kidney injury prevention in pediatric patients. The first part had a content validity index of
.86 and an index of item objective congruence of .97 while the second part had a content
validity index of 1.0 and index of item objective congruence of .99 (AGREE Il = 95%). The
overall nurse’s opinion of applying the CNPG was at a high level (86.66%).

The developed CNPG illustrated adequate quality in application for acute kidney
injury (AKI) prevention in pediatric patients in the Intensive Care Unit. Future research

should be carried out to evaluate the effectiveness of the CNPG.
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Abstract

Stroke patients have limitations in performing daily activities and rely on caregivers.
It has been found that caregivers lack care skills, and the burden of caring affects their
psychophysiology and socioeconomics. The objective of this randomized controlled trial
was to study the effects of a caregiver preparation program on care skills and care burden
for stroke patients. The research sample was 72 caregivers of stroke patients, divided into
36 persons each in an experimental and a control group by simple random sampling.
Research instruments consisted of a personal data record form, a care skills assessment,
a care burden questionnaire, and a caregiver preparation program. For the care skills
assessment and the care burden questionnaire, the Content Validity Indexes (CVI) were .81
and .75, respectively, and the reliabilities were .87 and .82, respectively. The experimental
group received a caregiver preparation program in which they practiced patient care skills at
a hospital for 3 days before discharge. During the 6 months after discharge, there were 3
home visits (1°t week, 3 month, 6™ month), and telephone once a week (24 times). Data
were analyzed using descriptive statistics, paired sample t-test, and independent sample
t-test.

The research results found that after receiving the caregiver preparation program, the
experimental group had significantly higher mean care skills scores (M = 3.21, SD = 0.12) than
the control group (M = 1.81,SD = 0.18, t = 33.44, p < .001). Moreover, the experimental group
had significantly lower mean care burden scores (M = 15.12, SD = 1.93) than the control group
(M = 4319, SD = 1.10, t = -64.63, p < .001).

The caregiver preparation program helped caregivers gain confidence in performing

patient care activities effectively.

Keywords: Caregiver; Caregiver preparation program; Care skills; Burden of caring; Stroke

patients

* Corresponding author, Assistant Professor, Faculty of Nursing, Srinakharinwirot University,
e-mail: arissara@g.swu.ac.th

** Lecturer, Faculty of Nursing, Srinakharinwirot University

Received 25 May 2024; Revised 18 September 2024; Accepted 24 September 2024

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 >4



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

unAnga

fUnevaedonauss Tedrinlunsufdafatnsusedriu Sefosiondaua nudgmiguania
NYENITRUA KATAITENITALAAINANTENUABTINNTY T0la LArdIAULATUENIVRILAUA TUTTLLTS
naasLUUdLLaEdnguUIsufisudl figusrasdifieAnyinavesiusunsadsuaundoudguane
Vinwznsguanazn1senIsguagUlsvasadonduss ngusegs 72 au Wudguagilevasnidendues
dunausnegadingumaasiazngumuaunduay 36 au feoisduetisity inTesdliedduusznouse
wuuduiindeyadiuyana LuuUszilurinvenisgua kuuinnisegaua uazrlusunsumssuainunson
Aaka dmsuwuulseiliuinuenisgua warkuuinnisegaua fandaiaunsadadon (cvi) wihiy
81, waz .75 audy uaziidanudesuwindu 87 uay .82 muasu naunaaadlasulusunIumTeY
mmieugaua Tneleinvinvznisquaguaeilsmeruiaifunan 3 funeudmite szwing 6 ey
nEadmefinaBoutiu 3 ass AodUanidl 1 Weudl 3 uasifeudl 6 wagRnnumslnsdnsidUny
avASe $9uau 24 Ade AATIEATBLARIUATRALTIUTIENY paired samples t-test wag independent
samples t-test

nan53senuin mendslasulusunsumiouanunion fouangunaassiinzuuuiadeiinuynis
aua (M = 3.21, 5D = 0.12) I1NNINGuAIUANBY1slded1Agyn1eadid (M = 1.81, SD = 0.18, t = 33.44,
b <.001) uaznguMaansilnzuuLRAENITENTUA (M = 15.12, SD = 1.93) Yoeninguaiugue1adl
HedAgyn1eada (M = 43.19, SD = 1.10, t = -64.63, p < .001)

WWsunsuwdsumnuniouggua Breligauasinnusiulalunsufvanonssuquagiaeldesied
Usgdndnm

AdARy: daua TUsunsuwSeuaunSoudaua vinvemsaua A1sEnsgua Hlieviaenlionaued

* Jllgundn fUiemansIansed AnEneIUIaMmEans NnIneRuAIUATUNTILIAl e-mail: arissara@g.swu.ac.th
** 919158 AMEWITUIAAIERNT UNIINEIRUATUATUNTILIA

1Y o

WNFUUNAIL 25 WewNIAL 2567 Jufikiluunany 18 Aueneu 2567 JunnousuunA 24 fugeu 2567

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 >3



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

anudunuazanuddguasdaym

lsavaanifenauss vilgUlsTonisunnieaniesesuulseam inaudingg ddedninlunis
UftRRTInsUszsiu Fedldsunistaimdeiiuanmaienis (Phongprapai et al., 2022) fuifu fauads
funumddnlunstemdeiihsufianainsussdiu guaesemnsuazen MmN uazeInganTe
mMsimenmindn quadewindeuiiegends Tinsatuayuiudinuuazdnle (Pitthayapong et al.,
2023) snaguaiidmansenuredguariesiuinenis 3ela wosdudenuiasugia Fustanienuin
douasiuineumdamilos fyvauniw wu Yanlva Uinusy soumds samfansiudseniuems
ladegasainanuaieanazuinn1sguanuias (Vielvoye et al, 2023) audalanudn gouadniin
AASR Wene viewyt viuarddla fo1suninganin Inss luflawela (Farahani et al., 2021) fnu
deaunudn dauadinisidnsiufanssunisdiaudosas dewaliiviaaIedngnisdeaduaziinaiy
ganauntun1saniudin (Utaisang et al., 2021) wagiuiAsygnaneyauadessulinyauldanenis
$nw deaUfuiasunuilennguagiag (Boonsin et al, 2021) wansgnussnavinlgguaidnidy
M3gNTQwa Junsiri, 2021)

INMTNUNILITIUNTINNUI ATEATQUAaTesguadzgeiianlutae 2 dUansi wdsivaegn
Timheanlsmeuia wavavdnsegifuag 1 U ndsdmiie (Kuptniratsaikul et al, 2018) I@sf[,u
JreY 6 LlADULSN mﬂwwlmummuﬁmm’]Lﬂu‘liwaaml,aamaummqLLiﬂmmmimmmamaamums
UjuRRaTnsusedrivandguaduegiaun Mﬂmmi@uammmLLaf\NLUuma’mm W\]UWuﬂdamwswma
wazdnlavesilinduinujuRnatnsuszanfusenuedls egnslsfiony nmssudnisduniszvesdgua
Annanuendunnlumsususlndriuunummiinfiuazanusuiinseul (Boonsin et al,, 2021)

AszMsguaTrduiusfusEAUAIEUTie Msfian wagauaansalunsguanuiosvesiiae
(Kuptniratsaikul et al., 2018) aﬁ’wmu%’ﬂmﬁ@ua@ﬂm (Monkong, et al., 2016) WALNANTTNUVBDINIT
auagUlgsieaTngaua Junsir, 2021) A15EN13QuATRNEALAIZaRadld MIndnseseuAILNTouR 1U
Anuduazsinuznnsguagitae (Senasana et al, 2017) Is1zmsiaminvzn1sguadiiefignios g
ﬁzhaiﬁmmmmmﬂﬁﬁ@ﬁﬁmﬂizﬁﬁumaqéﬂaaﬁ%u (Pitthayapong et al.,, 2023) N1 AINIVD1
AUaesagaua (Boonsin et al.,, 2021) N5IATEUAIUNTBULALAILYILHRAIUINYENITALS aANTITENIS
Aua uazduasuAUAINTInvaIgua (Uhm et al., 2023)

NN ReafunseReuamieutquadiievasaidenanesnuin Wunsiamn
mmmmmé’@LLaELﬁmmsa@JLLaﬂﬂasﬁﬁwuwé’qﬁmma (Farahani et al., 2021; Pitthayapong et al,,
2023; Senasana et al,, 2017) fluddefiunisnionaundendguaiuifvisuouinuiily
Tssneuna Tnegquasgldsumuusiidmiunistiomdertisiusidriunissne uisssiadnat
Wunandifuavegluszezidounduvestsa mwaulavesdgualuianssuidaauinuznnsquadslsl
deene Wunslienuduasiindnugnsguadineneusmineifios 1 $u Sniallésunisussdiuinee
msguadihewiiolfulaiinisquatugniies waznanishanuranspuaiithu (Budratana, 2020)

szoznadfnlunsiiniinee 1ensansndoundy wazaansinmuiBeutiuenaliifiosese
mawFeumnundoudigua feiulusunsuniouanumieudguavesnuitediaduninstoumnundon
Hauaruusiquadiisvarusudnuiafilsmeiuia :umimevavnafwn,wmwaiuﬂwmﬂmwvmmaﬂau
Aienduiu wagiinsuseiiufinvenisguavesiguanaudviiggUig naenaunsRAnUNInsAng
uaziBeuthuiiosyiliuinugnsguatazaunnveitoe

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 >6



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

Tusunsuwdsnnundougguavessmidded auinunsouumAnnisaoudguaiauinadnsnns
@LLamwga%J\i%’U%au (Coaching framework for improving outcomes in complex chronic care) ¥894
guasnil iflewaieina uazame (Piamjariyakul et al., 2013) il 5 fumeu il 1) Teaching/ Reinforce-
ment Mslvimnudizeslsavasnidonausiuaznisguagitae 2) Teach-back Msandadeunduiisariu
N139emaen1sUUANITnTUTI TN 3) Health action plan examples n1snaasalfdfnisguanuy
fuaeluanunisalats 4) Supporting partnerships MIUszauUveIiLguALletIEmdelgua way
(5) Reinforcing health action plan MsatfuayulviggualjoAnisguagvasfitiumuunuiondiuay
nsinnmsInsdwinaziBoutiu uidsadedneliingadfedauaianud enudestunazainy
wioslunisgua \iuvinwenisquataznisuityw iunadndiuguninnie quaminvedinouas
foua dwalvifthelsemasnidonaussldiumsguadiiussavsnmedrseosdithu

o/

nnUsEaLANTIY
\aAnyNavedlUTLNTINTENANUNTDUNALadaYINYELazA 1S IAka U ReRRanaNes 1ng

o

Tmguszasdiangsell
1. WleiSeuiiisuazuuuladesinvennsguatazaisenisquagviovasnidonauesvagqua
nAuNARBINeU-Ma A TIIUTLN TS BUATUN S BUE LA
2. WlaSsuifisunsuuuidevinusnnsguakaz sz nsguadiioviaonidenausmdadnsinide

FENINNAUNAADILALNGNAIUAL

AUUAFIUNTIY

1. ndadrsalvsunsueiouaumioudaua fauandunnassiinzuuuiadevinuenisqualiingu
dupzuuLInAIANTENIgUAAnas

2. néadhATegquandunnassdinzuuuadeinyzn1sguANINNIINGNAIUAY drunzLULIRAE
AMIEMIgUatasNIINGUAIUAY

a ﬁl a o

nsaunuAnNldlun1side

nswssuANUNseNdauatun el IdnseuniAnnsaeudguainuinadnsnIsauanizsess
Fugau (Coaching framework for improving outcomes in complex chronic care) a3 guasl ieu-
9381N@ wagAy (Piamjariyakul et al., 2013) Usznauniy 5 Tunau Ao

& ‘NI . . I a }% Yo Y | a [

unouil 1 Teaching/Reinforcement tJun1sinssuainunieulvidugaualasnisdauasuninug
SedlsavaoniionaaLaznsarUIL

o PN [ a v ) DXl ) v A A A o

TURBUN 2 Teach-back LunsandndaunduvazdisuausnwIifilsaneg1uIa ieliurinuelu
nsguarUIIgnAeuINgEY

TunauT 3 Health action plan examples {unislidguannassufumiinuenisauaiuiUaely
anun1salasavaUisususnwmlsmeuia

Tunaudl 4 Supporting partnerships tJun15viausuiusenIdivavnmiguade tnegay
Usranuanuiuunasselevditon1stiewmiegauanvisngay

Tunauil 5 Reinforcing health action plan {Wunsligauainsouuaunisquanazaniiunisniy
WUl In1sfianuniddnsdnsikazigeutnuiiedaasuaiuseilodunisaua aansn1sasey

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 >7



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

ANUNTOUHAUAUTHIUIINTINYENITORARATAITEATARS FANTNT 1

/ nsinTENANUNTaNLAuA \

1. Teaching/Reinforcement Iﬁmmiﬁaﬂiﬂ

GRLRLEEHENIE IR T

2. Teach-back @gngaunau Nan'ﬁm%'ﬂuﬂ'a'mw%'aué'gua

3. Health action plan examples naaDg
UfuRnnsguarUaeluaniunisalasa :> - VI g
4. Supporting partnerships 119U IUAY ® N13TNTIPLA
FEMINTNFUAMDIVRBEAUA

5. Reinforcing health action plan @tuayu

Q@Lm ammu@LLaLLawﬁ’%ﬁumimmeu/

AN 1 NTDURIAAT TNV

/AN

HunAdudmeaesifinisduuasiingundIeuiiisu (Randomized Control trial: RCT)

Useunsuasnguaagng

Usenns 1 fauadtrovasnidenauasdildsunmsitadeindulsevaenidenausinsiusnues
e UgNgINTTULALARNTINVRILTINEUATERUNREHLaEaRnilly 77 Fanin

naus1egns D dauadirenasnidenauesdsldfunisitedindulsavaondonauosaiusn
flunfuuinisnsnsnwivedUisenysnssunardasnssuveslsaneiuiaszfuyisgiuazaiegd
szozhaaiunuidedung 6 Weu (nuaius-nsngiau w.e. 2564)

AVUATLIANGUAIDE19INMUITEVDY aftua Ynsshue (Budratana, 2020) SAuAUNITALIUAIEY
TUSUNTH G * Power fmunr13v3wa (effect size) vunaluig) 0.8 1u13N15MAARY (power analysis)
95 mmwm%ﬁuﬁizﬁuﬁaﬁﬁag .05 (Gray & Grove, 2020) languiiog1931uau 60 AU LAZLALUIA
nauseg1dniesay 20 vesiruaunguianiildfe 12 au iedostunsldannsadisanuide
Seuldsuaundudegnaisau 72 au

Fadanngudiagnsuuunatstu (Multi-stage Sampling) 13uanguld 10 Tsanguraain 77
e foundunguiieg 193Nl Ule g INTTULALARENTIN 12 WY 9 Az 6 AU Y84 10 L5ang1u1a
Fununguieaisdu 72 au dureugevinelsmenuiautazuisdunguioiafunduauauuas
naunAaBwnEISsduegieite fonsduaan laelsudeomieiogismmihaainudmduiiagluudn
Tddu elingusegnailonmaminiiouiulunisgngy l9suiunguinegisngumaasiuaznguaun
naxae 36 AU

inasidLingusegne liud 1) 1ugdguandniguadinevasaidenauesdsliunisidadeindu
Tsavaenidenauataiausn uazenisvesiheysidiufis National Institute of Health Stroke Scale
(NIHSS) flnguuusyning 5-14 azuuy Jadusefuguusadntiosiisuiunans (ACLS Medical Training,

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 >8



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

2024) 2) \WWAVEJALAEYNY 9183¥NING 20-70 U wag 3) Nafduudayyrauysal anunsann 61U [Weu uag
lanrwlneld dauaiifiony 60 Jauly ifinmzausadondeuseifiugas Mini-Mental State Examina-
tion (MMSE) fzuuudaus 22 azuuuduld (Tanglakmankhong et al., 2020)

nausiAneannguiiegne laua 1) fiennisvedlsauszdndisverunse 1wy Wladumai lnane
s 2) veaniuammadudauandn uas 3) biaunsadisuianssumunaiitmun 2 afiiuly

iwseslefldlunside

1. wuuduiindeyadiuyuanaveddaladIuin 10 98 §I38a31991NNTNUNILTIaNNssuUTEna Y
fhefaunuuRnALaE check list RgafumA 918 sefUnIsANIAAL aauanasa e i 516ld
ANUFUTUSAULUIY LarTzeslIaINITaua

2. wuuUsziiiurinyensgua 311U 8 U8 WaunanuuuiniinwedguandngUlslsavasaiden
AUDIVDY ajm%’mﬂ d3UsznIna wazamy (Siriprapapol et al., 2022) Usgnausiemiasikuyu check list
Renfumsguaginesusisne o1sual msdanisfuanizanidu Wusu wanalasulsnsuuuineynns
guawsiazdosenidu 3 sedulneiBmsunsaatu 0.00-1.33 axuuu = inwgnsquasglusziusii 1.30-
2.66 AzuuU = inyen1sguasgluseAuUunane wag 2.67-4.00 AxLUY = Yinven1Tawaegluseuge)

3. LUUinnsEN1TaRa 91UIU 14 8 Waiwnanuuuinnisylunisquavesdauagdielsavasn
Bonauasvas Hewinas Sunsas Uunsii, 2021) Usznaufiemniuuuy check st tAgafuaiy
gINAIUINAINNTRRE Laln sunaunaidIum Wilduszneve@n vinanuiidaszuazaududiuds
n1sidadanas gnsunIusunTiukarujduiusluaseunsy auidn viruad wazUfisemis
o1sunivesjpuaiirenisgua ulanalasudssuuuiomuaidu 4 dalaiimsunsmadu (0-14 Azuuy
= mszmaquasgluseius 15-28 Azuuy = M3zmsquasgluseiuliunans 29-42 Azluy = M3Es
auaeglusezAuas uay 43-56 AzUUW = Nsznnsuasgluseauasan)

4. ditlensquarinelsavaendenaues Waunangilensguagielsanaonidonausssyaziiug
atufUaslaTauaTeINTUNTUNNE (Department of Medical Services, 2011) fiiflomuaznmusenou
$1uru 61 wih 1fun msvimeamdalsiiisanunsanseials fu iy duasuliuwuviedioldau
IFunduasuanunsatsenaviatnsuseaiuld Wy anuded dandhudseity e nstleatiu
AMZUNINTOU LHU WHaNATIU TaRnula Yiosyn wapnnundy n1sguadnlagiae nsusuan miuuay
dawnndey fouaszlisugiiolisumumuraizquadiaevdsdmine

5. TWsunsuwieuanunioudaua NauINIUNTaULLIANNITABULRLANAUINAANSN1TLANTIE
FeSedudou (Coaching framework for improving outcomes in complex chronic care) U84 Q‘Uﬁ%’mﬁ
WigNaTena wazany (Plamjariyakul et al., 2013) $3UAUNITNUNIUITTUNTTY

nquiaegsngunaaadldidisiuiansmdd 5 duneu: 1) Teaching/Reinforcement l#¥un1s
susuANFedlsanasnidonansiuaznsguariie 2) Teach-back anSnéfeunduiieafiunstiemie
MsUfTRRInsUsEd Tuvestne 1éun n1sdeans msufuRnetnsuszdriu msuseda msfuusvnu
9115 N1sle NI eanelneImis MsauaguIngesin LLazmi@LLaL%QQEJ’I 3) Health action plan
examples NaaeslfuRn1sauaniugUieluanIun1salase 4) Supporting partnerships l9sumAusuile
NniiNguAmLitetIsIvARggua LAy 5) Reinforcing health action plan lé§umsatiuayuliugdng
auagthefithum sy Wsunsaamumalnsdwisazdouiu szoznandnnlusunsneioy

a o o o

AnunTousutiunwnsiiausuainvinvensguan1suuRnaTnsuseaniuvesiUielsane ua

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 >9



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

Aoudmie 3 Yu InstnsfminaziBenthusening 6 Weundsdmeeenanlsmenuia TaoBoutiu
3 asa flo AUR9T 1 1Feudl 3 uandeudl 6 warRnmumslnsdwidunsiazada S1uau 24 ads

6. ayndufinaua iy Wawleed3de dvsulvigauaduiineinisvesiUieluusasiu ddnu
LunAAfuANansavesithslumsu iR Tnsuszaiu wazensiinuniving

MIMTIREBUALANUBLATDETD

WUUUTLEUTNBENITALA WATUUUIAAITEAITALS ihunsnTvEeuAIANRTIAILE TN
dnsanand 3 au ldun wwndfioavgulsaszuuszain dnnneamdda wazneruradd
Usrauntsaifnunsquadiaslsavaenidonanns anvasuAudenadowaraL B ien 1
daflanunssmaniion (Content Validity Index: CVI) why 81 uag .75 snuddy sdmntu §3dulé
thuuudsediuineenisgua wwuinnisznsgua Tumeanudesiu nenaaeurugguaditaslseman
Fonanosdadunguiiidnuazadionguiiognsdiuiu 30 au Tagldgns Cronbach’s alpha coefficient
Loy .87 uag .82 mNasu

Tusunsumdeunmiendaua H1uN1IMTIRUALATOUARLYDNTEVNI NEMTIAAAA 3 AL
Toun wwmdgidormaiulsassuutszam dnnenmiidn wagneruiagiivszaunisaisunisgua
felsaviaenidonaues ndsniiy fidmindeiausuuzanuiulss

nsnTingansnguitagie

Tassnmsideilinunsfiansananauenssuniss ssssunmsidgluiysdvosansugnsmaninig
Uaygyruasn13ide aninerdoasuaiunsilin vunoiaviuses SWUEC/E-155/2563 faduvaninu

o

a

EJUEJE]QJ’%]’]ﬂﬂalIGDE]EI'NLW'P]‘I/I'WﬂWi’J"i]EI E)ﬁ‘U?EJ'](Fm“LJ’i RG] ’JﬁﬂﬁiLﬂ‘UsU@llﬁ ﬂ’J']iJLﬁENVIE]'V\]"\] Lﬂ@‘UU"iﬂﬂﬂ’]i
PR ﬂﬁqiﬂ@l’)@‘&l’]\‘iﬂ’m’ﬁﬂaaﬂﬂ’]ﬂﬂ’ﬁ’ﬁlEJIGW]@@@L’Ja’ﬂﬂ813J3JNﬁ@@ﬂiﬂ’]ﬁﬁ%ﬂ?W%%%tﬂiU i’lll‘VNliJLUﬂLNEJ

D

YoUDINQUAIDENY

nsuTIvTINTaYa

Tunsdufiun1side §ideldtostusuvansndouiionafatuningidedeudidedsian
aulangunaaesnninguaiuau (Na-Ek, 2020) fail
1. {Adelvymnailallfegluiinide liidufianauasinsesideyaids uazlinsudeyalusunsy
ugauainguusiazngy lnensvisviaingauasielasgngule
2. ‘358LLa“s’JszhsJ"E%’sJﬁLﬁu%’amaﬂéumamL’ﬂuﬁmw%uamaﬂIUiLmiuL@%ﬂmmmw%famg@ua o
pleptd
3. fheideRnmuiudeyauuuasuaumdinsifoiugaududung 2 dUa ielildnadnsi
Bunaanmsihsulusunsideiiinannguietniasusiaidasusaainend
NHUNARDY

1. menaaldsueugnliivdeyalulsmeiuiafiivdeyaide fITeuavdiiedfenugauangy

Dl
Y

—

q

I3

Lﬂ‘UGUEJlIﬁﬂﬁllﬂ’J‘UﬂlIf\]“l@JVli’]U“UEJEJ@“UENIﬂiLLﬂi@J°’I LLﬁ“’IMﬂ’]ﬁ@LL@GﬂMﬂﬂW

e>2p

© Sne

noasauseynna esuenIsneukuuTUindayadiuyans LUUUSHRUINYENIIALE Wagkuuinnse
nsguavesdgualiiinla udilvdouaneukuuasuni WeuuHuTt unTauiuuasinsdng uazianuney
JUANTENUIUTENIN 6 LRoUNaI1Ue Taedsutuidumian 3 Ase As dUAUT 1 1HoUN 3 Las
a ~ o fw ¢ & & o
WoUN 6 wazlnsfmrduaazasuduingl 24 Ase

2. Afun IR QUaLT1 3T SN TUATEUAUNTDULALA MIUTUABUVDINTBURLIAANITADY
AauaNAUINaaNSNIRANITIT S uTeu (Plamjariyakul et al., 2013) T1azidendail (n151991 1)

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 60



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

a = o o
M15799 1 Wsunsun3eununsaudaua

nanssu ABn1s
1. Teaching/ 1. feddeesunegauainediuanuisessavaenidenaueiasnisguardae

Reinforcement: Iﬁmmiﬁlaa
lsAviaenianaBLarNITALA
AU3e (feudnminggieeen
nlsameIuia 3 Ju)

Wuan 15 Wil ldun msdeans nsquaiainsuszdriu msusisda ns
Sudsemueims Mmsliemsmeanglvies nisguaguandesdin MInua
Sosen

2. Wigauafnuiaviaduazsoudiion1sguarhelsavasaiionauouazeayn

1

Juitnavnnungaua

2. Teach-back: @15ngaunau
(MeudmiegUieeanan
Tsaneuia 2 )

1. feeddansanisquarineuntgua léun msdeans msujiRtainsusediy
NSUASEI N33UUTENIURIMT Mstiomsmeanelyionns MInuaguaInyes
Un mIguatiesen uiagiinuenisqualdioan 15 wf

2. WijguaaBndoundulnenanodinufifurasinuzetieton 1 adaugie
BwmdsnliFunseuieuaynisdann teifiuausiulalunisgua Taodre
Welviteiausuugziiiouiuuss udly

3. Health action plan
examples: nAaaUURNIAUA
Aureluaniunsniass (e
ImdeggUeeanan
lsangua 1 9)

igauaufifnisguatewmiegUlsasslunisuifnainsusediunasdu 9 7
Auaedens lnefieddelufiiemie uazsnneauasandnmaunsallin
douauuRnmsaualaegiediussdnsam

4. Supporting partnerships:
U UTENINTILAUNIN
LREAREGGS

AidpwasiieideUsraunuiunguanunnssudauvedlsmeuialiean
nilsdedeingUiend i mheudaluiilsmeuaduauguaindiua (swae.) live
IV DS YUY

5. Reinforcing health action
plan: aﬂuaqué@jLLa’mLmu@LLa
LAZANIUNNTANU LAY

Humsligguamioununsquadihesiondulusgtiuuagduiunsnuumi
133 Snnshemumsinsdninasfontudune 6 Weu ndwmie el
Ty 3 afs fie dUAWT 1 Wil 3 wasiioud 6 uasAnnumalnsAnvidUen
azass $1uay 24 ade

5.1 fenthunia 1

(R egnImgeanan
Tsewgruna 1 dUant Tgnan
Beudhu 1 92lu9)

1. fieuaieidvassduiusaniuggua dnaudamnisguaithe siudiu
Budlvlgymluwsassziuiudaua

2. @uassmnusiulauazuuzimadansguadiioungguanniieluen
wieligauaiilaléie aunsaufufnisqualdenagnses fiussavsnmuasiin
nsquaiiveios

3. \alomaliitiguadnonuilaymuasdeasdosg q wiouksdanunetu e
Tun19iBenthuniaely

5.2) e unsan 2
(aeegnImigeanan
Tsanguna 3 wou Mnandeu
T 1 4lug)

1. fAdouazitneidonseduliguatssifiunuies iedauaunsimuninue
Tunsquardae

2. {AdenumuiiomanudiunifaualfiFousin dnonudymuazuums
wily

3. {Afeussfiunmzauamuazanzmsndeue e T uusnidauaile
wulgym

0. \Dalendlsifpuadnanuilopmuastoasdosg q wiomiednvneTu e
Tunadeuthundstoly

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567

61



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

= = v v '
M13197 1 WWsunsuwmseunnunseusaua (vie)

nanssu ABn1s
5.3) A un9lnsAny 1. fidouazitiideasunuiisonsia  Tuvesiihe uastamlunisquanay
(FUnsiavadasiuan 24 ade nsudledamiu 4
Hunan 6 dou Wnanlnsdwi 2. yeneduafiliuanseminfeensuaideauiifstuainnisgua wiousiali
adsay 15 wifl) mwdifeuitianisiuensualiBsay Tnsmsmuaninieu flawas e

waiiTunguivinivsraun1salifediu wienrsatduayunsnuvadismae
Tugavu wugdunasUselon] widsatduayusng o Mheannneasenas
wilega

5.4 18guU1uA3n 3 1. {RuuazgvigideUssiliunzauninkaznzwnsndeuveaitie Taduuei
(nagfuaggnitmingesnain  Houatilonulym
lsanguna 6 e ldhnandey 2. iguanaunuuysslluineensgualasluuinn1sensguarasEaua

{hu 1 $lug) 3. AFIVABUANNANY IV UUADUIURDUNTIATIEVUDYA
NHUAIUAY
1. mevaaldsuaygaliiutoyalulsanerviaiiudoyaide feaeidenudguanguaiuauduy

Y] o

F18UAAR BFUNEN1IRRULUUTUTINYBYadYARS WUUUTZEILTINYENMIUALAZUUUTANTENMIOUATDY
Aaualiinla udilvigauanaunuugeuny

2. gaualasuduwuginagiinnsviomaenainsuseiniugUae laun nsvihanuazeiniienie
nanduiegldiaan 10 wiil Mstdewemisuwazenldiagn 30 wil Mmsliemnsmsangliemisldiaa 60
it ameaindnivedineluiuiumddmirsoonainlsimeuia

3. frheideRnnudenthudaualuiieud 6 ndsflhegndmirgeanainlsmetuna waglvigaua
AOULUUUTEIIWTINYENIRUARAZLUUINATTENITAUAYDIE LA

4. wdsandndunisiifoaiaiuuds daualdfuaiionisquadiaslsanaonidonauaslisiu

Usznaunsinanssusng o WigUie wazayaduiinguamlidunineinisvesddieluusas u

nsATIEdaya

1. Toyad1uynnavagaladins1eilagldatimdaussens WIsuWguAULANAI9TENINaNay
VARDILAZNFUAIUANMEATANAABY chi-square test Uag Fisher’s exact probability test

2. WisuiisunzuuLadnTinusuaznnszn1squaneu-nduinsisevesdquandunnassneaia
paired samples t-test

3. WisuiisunzuuLRABinwrLar M sENsguandainsuAdevesguaseinanduaiunuuaz
NAuUNAABIILATH Independent samples t-test

HAN13398

1. Yoyadiuynnavasaua
Hauangumeansdosay 81.9 Humends o1giads 5933 1 Havmefianiunmansad Sovas 66.50
umsAnwsERUsuAnw 1eldade 8,361.54 UMARDU Seuaz 80.80 JuynsvesUe seeziian
guagtheiade 11.9 Halus/fu

douangueiunniesas 83.50 Wumanda flengiads 58.61 T Sevay 97.30 Tanunmausag

Soway 62.70 aun1sAnwseaudsendnw deldade 9,323.08 vm/ideu Sevar 89.70 Wuunsves

N

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 62



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

AUhe dszeznanguagiieindy 10.3 Halu sty
WalUTguiigudayadiuunna seninedauangunaassiaznguatuau tngldadifinaaau chi-
square test waz Fisher’s exact test WU NgusBg1aNsaaINgulaidinLuaneaiu

2. iNYEAISPUE LaZA15EN1TaUaUleaanlRanmANRIYaNEaLANEuNAABInaN- N T15u
TUsunsunsauAUnIaudgua

nnMaSsuliisuaadsazuuuinus MIguaresiguandunaaseneu-naslaulusunsuaey
anumiou Iagldadd paired t-test nuAadoazuwinuznIguagUlelnsmdmaasigeniineu
nnaeegltudAyn19ata (p < .001) Fawnened 1

M19199 1 pzpuuRierinven1sauaneu-maalsulusunsunssununioNangunead (n = 36)

Vinyznsgua founAaes LGRUGER p-value
Aade AU Anade FTAU
(SD) (SD)
NYUARIINABINTTANUIINNY 2.19(0.75)  Ymnan 3.19 (0.40) Gy .00
NIUARINHABINTTATUD U] 1.42(0.50)  Uunang 2.96 (0.20) GY .00
myeyanarinniuInITNIsaua 2.00(0.63)  Yunans 3.00 (0.00) G\ .00
NMIIANIANUATEATENINAUAR Y 1.96 (0.53)  Uunas 4.00 (0.00) a9 .00
nsgualUlsinauiianelanuies 1.96 (0200  Vwnan 3.00 (0.00) GR .00
nsfmnsiuamegniduiiinty 1.04 (0.20) # 2.88 (0.33) GR .00
nsveANNILVEaLaY eI SN 258 (0500  Uruna 3.27(0.45) a9 .00
msguarUislagsiu 2.15(0.37)  Urunang 3.31(0.47) GR .00

PNMITEUIgUALLLLRRENNTENSRLATRILandunaaBInau-nas s UlUTLNTUWTELAIY
wiou lagldaiia paired t-test NUANRAYALLUUATITENTAUAUANAIAUATUNNAY LIALAZUUUNAITENNT
AuavBIdAUATTINARRIanaIRE 1N iltyd Ay eEtia (p < .001) AIM15199 2

M13199 2 AzluuRiEN1TENIRLaNaU-nadlaTulUsuNTUNTENAUNTUVBINGUNAGBY (N = 36)

3EN1IPUA launNAaBg NG p-value
Aede (SD) AU Aede (SD) FTAU

nandwiuiiies 42.73 (1.25) GR 15.12(1.93) Urunans .00
mmm%aﬂﬁ&’aa@uazmaﬁﬁuﬂw 51.46 (0.31) 6L 21.00 (0.00) Urunans .00
A Tudi 42.88 (0.49) a3gn 23.88 (0.39) Uunang .00
aAfidutelinanimnsia 21.88 (0.44)  Uwnan 11.85 (0.51) i .00
fisglalunsledang 20.00 (0.00)  Yunana 11.00 (0.00) i .00
Snhanamiutielidiuamend 11.00 (0.00) i1 11.00 (0.00) i1 .00
AU

Snmgeriinauntsiugaiiiutae 42.73 (0.35) GG 22.73 (0.35) dunan .00

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 63



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

3. iNYENIIQLALATN1TEN1IALALUIENADALADAFNDINAINARDY TENTNNGUNAADIUALNEY
AUAN

NNMIIUSBULBUARA AT UULTINYENNTILANAZANTENTQUATBIUA TEMIINENTAGE LAY
nguAIUAL Feadd independent t test wuAzLuLLRAsvdLi1SATosEninguuandsiy Tag
AZLULIRALTINYENTLAYBINGLVIAABIgINIINGNAUAN B siitud Ry ead (o < .001) drunzuuy

)

\AgNTENIRLAYRINAUNARRIteNIINgUAIUANEL el T A MNeEDF (p < .001) Fapn5199 3

M19197 3 AZLUURREYTINYENNTRLALATATENTLANE AT AT VRINGUNARBY (n = 36) Uay
naumIuAL (n = 36)

ﬁnwms@ua/ NQUNARDY NAUAIUAN t p-value
MIBOQUA gqady sEeu Alade SE6U
(SD) (SD)
VinwenInua 3.21 a9 1.81 Uunana 33.44 .00
(0.12) (0.18)
AMIENIQNA 15.12  Ywnae  43.19 g9an -64.63 .00
(1.93) (1.10)
A1sanaUsIgNa

MNHAMTITENUD Azluudsiinvensquavesiguangunnasmdslasulsunsuniouainy
wioufguaristuainszduiunarndussfugmndu nsangiinsznsdanistunizanduiiinty
Idfnannsziuiidusziugs enadesangguadiuunneglutisionarsau Falinuglunisquaanndn
mam%’aagjué’aﬁauﬁ%maLLa;:JiJ’JEJ wazhanssunsguaie 9 Aduumdufanssuludinusedniu
WouAUNSANYIVEY ¥R LU uazAe (Senasana et al., 2017) finuin TsunsunsEnsney
douafielsavasnidenauesiitiuamn sainmuninuzveadgualunisaianisal anuamnsalunig
Usuidsy uagauanansalunisasile Ui aeandesiunsinuves Asiuns insozne uazame
(Pitthayapong et al., 2023) 7wy TUsunsuduadudnenmipualunsounsitaslifguatianuaunsa
UftRguariesmesiignios

SoiSsuiiisuazuuuadiinue MIguaseinagguandunnassfugguanduniuaunuii AUy
Yoenguvnaesdingnd esueliingguangunaasddaiunisiniinsznisquaiieluaniunisalasaiu
nan 3 fu Fuftsmelunstinfnuenisquareudiiendutiu Snislddnundeifvimiaounisiluy
$118 wardiionsquaditaelseviaenidonauss mudldumsinaumsinsdnidealigoun aunse
uilvlgmiuazguassaiinainnisqualdedramunzan vinligUaoldiunisquaiiduszansam
aonndosiunisAnuivesguainy Wenasena wazaue (Plamjariyakul, et al, 2013) iwudn A3
Houauazfineldsumsaamuoinsuazduuztdifsiunsquadiionsinsdmi dsualidauaanansa
UfjURguarieglaegagnaemingay

AzLUURABNTEMRUaTesguangunaaed ndaldsulusunsumdsunundesgguaanaan
sziugegmfuseiumdsiunans waztesniinguaiuay uwansiilusunsueSeuanumsondaua el

[ v

Aouaidlatieunummiilumsgua siliauidneindiuinlunisguaanas mslasumuiuzdilunis

RUR T}

wideymmiansdwsinagideutiu nrslasuanuiiveniulavazainuienlaldvildminuasen

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 64



Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

arufnalunisguaanas saensunsiigauadulvgiduynsvesihedudaasuliguadauduiusd
AfudUae dwmaliainuddnidunisedovas denadoadun1sfnyives 4u196 @uIaus wazAmy
(Senasana et al,, 2017) finui1 MawSeuaumiousuauiuazinuzlunisguadiae drvannsylu
nsguanazduasuamn M inuesgua uenani msatuayuuazlsraunuTisIMAegauaiity
franmusdnilunissundaua (Farahani et al, 2021)

MaeFENAENSDNALA AuNTeULAANMSARlgua TaHasNSNSUAN Y oS uey
16uA Teaching/Reinforcement MsdulaiuaALsiFoslsavasnidonaussuaznisguagtae Teach-back
msaBadounduliloifiviinuglunisquagiaeingndeavsnzan uag Health action plan examples
msligauanaaesufufivnuenisquatudtasluaoumsaiads e 3 dunout drediurinuenisquaun
Aaia d1m5U Supporting partnerships msﬁwmiwﬁ'uiwdwﬁuqmmwﬁaLLaI;:J:ﬂaEJ Taegae
Uszmmmﬁ’uLma'wizi%ﬁt,ﬁamssdaamﬁa@auaﬁmmsﬁu ke Reinforcing health action plan n13
Tijquaimdouununsgua uazsidunsauuauiingly fnsaamumansdmitazdouduiiiodaasy
arwsiaiiiodumsgua v 2 duneuiitisannissnsguatesipua aenndestunisinyives quasni
Weoua3ena wazamy (Piamjariyakul et al, 2013) nud1 lUsuAsuSBuALNSoufQUanINNTOU
wAnefuifunisidetl hedfuinuemaguauazannisiuimaznsguald

Jaausuuzlunisiinantsideluly

1. WsunsuwssuanunsougaualdiunisnunuimuiegUislsanasalion auesoonann
15anenua Lﬁ@iﬁLﬁ@ﬂﬂi@LLaﬁiaLﬁaﬂ

2. ASARAINUTHIUTINYENTUAYDINALA Tnansileuthusgesaiios WeUssdiulszansam
NIAUATDILALA

¥ o awv Y o

taiuauuzlun1siideasesaly
msAnyInavadlULnsIwIsuAUnsaudaLason1sUJURR ainsUse i TuveUlenasniien

avelasumsitadeasausnuaedivug

AnAnTIuUITENA
MATeillaTuuatvayumMviidentuneld angneIvamans unnIngrduasuasunsIlsm
Yyuuszanu 2563 dyeyavi 379/2563

References

ACLS Medical Training. (2024). The NIH stroke scale. https://www.aclsmedicaltraining. com/nih-
stroke-scale

Boonsin, S., Deenan, A., & Wacharasin, C. (2021). Factors influencing the burden of family
caregiving for survivors of stroke. Pacific Rim International Journal of Nursing Research,
25(1), 102-113. https://he02.tci-thaijo.org/index.php/PRIUNR/ article/view/241328/168349

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 65


https://he02.tci-thaijo.org/index.php/

Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

Budratana, S. (2020). Effects of discharge preparedness program among primary caregivers of
patients with ischemic stroke in Nong Bua Lamphu Hospital. Nursing, Health, and
Education Journal, 3(1), 56-64. https://he02.tci-thaijo.org/index.php/NHEJ/article/view/
240666/164332 (in Thai)

Department of Medical Services. (2011). Stroke rehabilitation manual for patients and
caregivers. Beyond Publishing. https://www.cmneuro.go.th/qr/05042561-stroke/
download/ (in Thai)

Farahani, M. A, Ghezeljeh, T. N., Haghani, S., & Alazmani-Noodeh, F. (2021). The effect of a
supportive home care program on caregiver burden with stroke patients in Iran: An
experimental study. BMC Health Services Research, 21(1), 346. https://doi.org/10.1186/
512913-021-06340-4

Gray, J. R, & Grove, S. K. (2020). Burns and Grove’s the practice of nursing research: Appraisal,
synthesis, and generation of evidence (9th ed.). Saunders.

Junsiri, P. (2021). Caregiver burden among caregivers of stroke patient in intermediate care
service of Kosumpisai Hospital. Mahasarakham Hospital Journal, 18(2), 72-80.
https://he02.tci-thaijo.org/index.php/MKHJ/article/view/251971/172168 (in Thai)

Kuptniratsaikul, V., Thitisakulchai, P., Sarika, S., & Khaewnaree, S. (2018). The burden of stroke
on caregivers at 1-year after discharge: A multicenter study. Journal of Thai Rehabilitation
Medicine, 28(1), 8-14. https://www.rehabmed.or.th/main/ wp-content/uploads/2018/05/L-
438.pdf

Monkong, S., Sirapo-ngam, Y., & Leelacharas, S. (2016). Effectiveness of transitional care program
for stroke patients and family caregivers from hospital to home. Journal of Public Health
Nursing, 30(3), 84-101. https://he01.tci-thaijo.org/ index.php/phn/article/view/96574/75343
(in Thai)

Na-Ek, N. (2020). The guide to critically appraise a randomized controlled trial (RCT) using a
CASP tool. Chiangrai Medical Journal, 12(2), 131-155. https://www.pharmacy.up.ac.th/
FileUpload/Journal/J1/s9.pdf (in Thai)

Phongprapai, W., Sowanna, N., & Chattrapiban, T. (2022). Time to assess the daily living
activities of stroke patients. Journal of Medicine and Health Sciences, 29(3), 149-161.
https://he01.tci-thaijo.org/index.php/jmhs/article/view/260788/ 175866 (in Thai)

Piamijariyakul, U., Smith, C. E., Russell, C., Werkowitch, M., & Elyachar, A. (2013). The feasibility
of a telephone coaching program on heart failure home management for family
caregivers. Heart Lung, 42(1), 32-39. https://doi.org/10.1016/j.hrtlng.2012.08.004

Pitthayapong, S., Numpoon, J., Wattradul, D., Kolyani, S., & Srisart, A. (2023). Effects of a family
caregivers’ capacity building program by telenursing on practices of post-stroke care and
activities of daily life of the stroke patients. Thai Red Cross Nursing Journal, 16(1), 115-134.
https://he02.tci-thaijo.org/index.php/trcnj/ article/view/259999/180237 (in Thai)

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 66


https://he02.tci-thaijo.org/
https://www.cmneuro.go.th/qr/
https://www.rehabmed.or.th/main/
https://he01.tci-thaijo.org/
https://he01.tci-thaijo.org/index.php/jmhs/article/
https://doi:10.1016/j.hrtlng
https://he02.tci-thaijo.org/index.php/

Effects of a Caregiver Preparation Program on the Care Skills and Burden of Caring
for Stroke Patients: A Randomized Controlled Trial

NaYaIUTUNTUATENAUNDUN ALAADIINYENTALALAZATENITYUA
HUenaaniaanduad: N1snaaauuudiuaziinguieuliisy

Senasana, S., Komjakraphan, P., & Isaramalai, S. (2017). Development of the home- based skill
training program for caregivers of stroke patients. Journal of Preventive Medlcine
Association of Thailand, 7(2), 212-222. (in Thai)

Siriprapapol, S., Panprasert, S., & Didsaprae, S. (2022). Development of a care system for
hemorrhagic stroke patients from hypertension at Somdetphraphutthaloetla Hospital,
Thailand. Journal of Health Science, 31(Suppl 2), S353-S364. (in Thai)

Tanglakmankhong, K., Hampstead, B. M., Ploutz-Snyder, R. J., Potempa, K., Chantarasena, N.,
Seesing, S., Sinchareaonlert, W., & Wisetsit, P. (2020). Development of a cognitive screening
process for older adults in community. The Southern College Network Journal of Nursing
and Public Health, 7(3), 99-114. (in Thai)

Uhm, K. E., Jung, H., Woo, M. W., Kwon, H. E., Oh-Park, M., Lee, B. R, Kim, E. J., Kim, J. H., Lee,
S. A, & Lee, J. (2023). Influence of preparedness on caregiver burden, depression, and
quality of life in caregivers of people with disabilities. Frontiers in Public Health, 11,
1153588. https://doi.org/10.3389/fpubh.2023. 1153588

Utaisang, A., Pearkao, C., Junsevg, K., Sangsaikaew, A., Boonkong, D., & Korcharoenyos, C. (2021).
Experiences of family members in caring of stroke patients: A case study in the border
provinces of the upper northeast of Thailand. Journal of Medical Sciences, 9(G), 172-179.
https://doi.org/10.3889/0amjms.2021.7125

Vielvoye, M., Nanninga, C. S., Achterberg, W. P., & Caljouw, M. A. A. (2023). Informal caregiver
stroke program in geriatric rehabilitation of stroke patients: A qualitative study.

Journal of Clinical Medicine, 12(9), 3085. https://doi.org/10.3390/jcm 12093085

Nursing Journal CMU Volume 51 No.3 July-September 2024

WEIUIAENT W Inenaededlual UN 51 adunl 3 nsngiu-iueey 2567 67


https://doi.org/10.3389/fpubh
https://doi.org/

Development of a Multidisciplinary Sepsis Management Model
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Abstract

Management of sepsis patients in an emergency department needs effective
multidisciplinary teamwork to ensure optimum outcomes. This developmental research aimed to
develop a multidisciplinary sepsis management model in the emergency department at Maharaj
Nakorn Chiang Mai Hospital, and to explore the feasibility of the model for sepsis management.
The National Health and Medical Research Council's Guide to the Development of Clinical
Practice Guidelines (1999) was applied as the framework for the model development. The
developed model covered the management in three processes, including sepsis screening,
diagnosis, and treatment, and the assignment of involved personnel and their roles. Participants
for testing the feasibility of the model were 40 healthcare providers involved in the management
of sepsis patients in the emergency department. The model was piloted for 2 weeks. There were
24 sepsis patients during the pilot period. The feasibility of the model was assessed by the Sepsis
Management Model Feasibility Questionnaire and the model testing outcomes, including door-
to-needle time within 60 minutes, occurrence of septic shock, and mortality rate. The data was
analyzed using descriptive statistics.

Results showed that all participants agreed on the feasibility of using the model in real
practice. The model testing outcomes revealed that all 24 sepsis patients received antibiotics
within 60 minutes after emergency department arrival, 5 patients developed septic shock
(20.83%), and none died.

The results confirmed that the Multidisciplinary Sepsis Management Model was feasible in

real situation practice. It should be further implemented and tested for effectiveness.

Keyword: Sepsis; Sepsis patient; Sepsis management; Multidisciplinary; Emergency department
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Abstract

Incontinence-Associated Dermatitis (IAD) is a condition in which there is inflammation
of the skin from contact with urine or stool. It is a common condition in elderly and
chronically ill patients who cannot control their continence. This descriptive research aimed
to examine the level of nurses’ competency in caring for patients with IAD. Study participants
included 253 registered nurses working in medical wards in the 4™ Public Health Region. The
instruments used for collecting data included: 1) a demographic data form, and 2) the scale
of competency in caring for patients with IAD (SC-1AD). The SC-1AD was tested for content
validity by five experts and received a Content Validity Index (CVI) of 1.00. The reliability was
tested among 30 registered nurses and yielded a Cronbach’s alpha of .98. The data were
analyzed using descriptive statistics.

The results showed that nurses’ competency in caring for patients with IAD was at a
moderate level (M = 179.63, SD = 38.16). When considering each dimension, it was found
that only nursing practice competency was at a high level (M = 63.86, SD = 11.05), while
competency in other dimensions was at a moderate level.

The results of this study can be used as basic information to improve nurses’

competency in caring for patients with IAD to enhance the quality of care.
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Abstract

Oral mucositis is a complication in cancer patients receiving chemotherapy. Therefore, it must be
prevented and managed to reduce its occurrence and severity. The research objective was to compare
the occurrence of oral mucositis and to compare onset time, time duration of symptoms, and the severity
of oral mucositis among cancer patients receiving chemotherapy between a group receiving a program
and a group receiving normal nursing care. Purposive sampling was used to selected 52 first-time
chemotherapy- treated cancer patients from the Chemotherapy Unit at Chomthong Hospital, who were
divided into an experimental group and a control group of 26 participants each. The research tools
included: 1) an oral care program combined with cryotherapy and 2) an oral mucositis symptoms
assessment form from the World Health Organization. The data collection tools consisted of a personal
information questionnaire; a form for recording oral symptoms at home; and a follow-up form for
continuation by telephone. The research instruments were approved for inter-rater reliability, which was
equal to 1. Data were analyzed using descriptive statistics, chi-square test, Fisher’s exact test, independent
t-test, and the Mann-Whitney U test.

The results showed that the incidence of oral mucositis in the experimental group receiving the
oral care program combined with cryotherapy (5 people, 19.2%) was less than that in the control group
(26 people, 100%). There was a statistically significant (p < .001) onset time of oral mucositis in the
experimental group (M = 6.6, SD = 0.54), which was significantly longer than that of the control group (M
=3.92, SD = 0.68, p < .001). The severity of oral mucositis in the experimental group (M = 2.80, SD = 0.44)
was lower than that in the control group (M = 4.73, SD = 1.18) with statistical significance (p < .001). The
degree of severity of oral mucositis in the experimental group (M = 0.19, SD = 0.40) was significantly less
than that of the control group (M = 1.88, SD = 0.51, p < .001).

The results showed that the effects of oral care combined with cryotherapy can be used as a
guideline for preventing the occurrence and reducing the severity of oral mucositis in cancer patients
receiving chemotherapy.

Keywords: Oral care program; Cryotherapy; Cancer patients receiving chemotherapy; Oral mucositis
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Factors Influencing Caring Behaviors for End-of-Life Patients
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Abstract

Caring is an essential part of nursing for end- of-life patients. Caring behaviors among
registered nurses can be influenced by many factors. The purpose of this predictive research
was to examine factors influencing caring behaviors for end- of-life patients. The sample was
113 registered nurses working in a university hospital. Data were collected using questionnaires,
including those on demographic data, caring behaviors for end-of-life patients (S-CVI = .99, Al
= .92), knowledge about end-of-life care (S-CVI = .96, KR-20 = .94), attitudes toward death
and dying patients (S-CVI = .94, Ol = .79), and emotional intelligence (Ol = .93). Data were
analyzed using descriptive statistics and multiple regression.

The results showed that most of the participants had a high level of overall caring
behaviors for end-of-life patients (92.04%). Factors significantly influencing caring behaviors
for end-of-life patients of registered nurses included end-of-life care training ([3 =.341,p<
.001), emotional intelligence ([3 = .265, p < .01), attitudes toward death and dying patients
(B =.192, p < .05), and knowledge about end-of-life care (B =.178, p < .05). These factors
collectively explained 39.40% of the variance in caring behaviors for end- of- life patients
(Adjusted R? = .394, F = 19.217, p < .001).

The study suggests that registered nurses should receive appropriate training, develop
emotional intelligence, cultivate positive attitudes, and enhance their knowledge about end-

of-life nursing to promote more effective caring behaviors for end-of-life patients.
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anvie Wusuusililldeglusnamdunsnia/snsndiu udldfunsuadidusudsjuuds (Dummy
variable) Taevuali 0 = lsitagldfuniseusy, 1 = weldfuniseusy 2) deyalsifidfigeunnudes
110 Tgen Cook’s distance HA10g5¥1in9 0.000-0.117 3) Toyaludaszainiu laeen Durbin-Watson
Winfu 1.888 4) fanuduiusiduduszuinadinlsduniaziafuiiulsniy S90 ma1n Normal
probability plot Wu %’aaﬂaﬁgwm%’mﬂ&jmamé’umwmu (Clustering around the diagonal) 5) ¥oya
nsuanuaadunuuunid lagan Sie. 989 Kolmogorov-Smirnov test fIANLH1AU .176 6) A1AIY
WUsUTILYRIRIANRaaLAReullA1AsT TneAT Sig. 789 Glejser test YoIARz AU THA18ETE1IN
216-987 wag 7) Mmuusduldiienuduiusiugs lage VIF denegsening 1.022-1.440
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HaN1339Y

1. nquiieg19dwin 113 au diulugilumands (Fevar 92.92) fogegszning 21-30 U
(ovay 69.02) engiadviiAy 30 U (SD = 9.16) Huliemawms (Fevay 93.81) anunmlan (fevas
76.11) dn1sAnwiszaudTygns (Fesay 95.58) UjuRunulunegUisetgsnssy (Seuay 32.74)
UdRauludundameiuiaufifiau (Seear 80.53) sveziiainisinnuluivdnegsening 0-10 U
(Yowaz 76.99) 1@y 7 T (SD = 9.06) Tuszaunsainsquaaundnluaseuasiiidufieszzaaiing
(ovay 53.94) uaghildfumseusuieaiunsquaditaesvezaaing (fevas 74.30)

2. nquiegndnlngiinginssunisquatasssezgavinesoandeamslaesiuoglusedugs
(Yoway 92.04) Wodmundusefunuin nquinegsdnlnaiinginssunsquagthoszozanvese
arungeemsluuinsiuagluszdugaianun Tnondusegisdinginssunisguasgluseduganniian
AB AuAIINTAMSIINATETTN (Fauar 95.58) wazituainulsengfod1uruizay (Seay 95.58)
098931 Ae Fumuiueniiiula (3evaz 90.27) duaussiiu (Fesay 84.96) fMumnua1nTD
(Fovaz 78.76) wazsnueusiila (Govay 77.88) mudidy s 1

A135197 1 kaned1uIL Fe8ar AZLUNAIAN-§9a0 ANRAY ward UTgLUUNINTEIU YBINgANTTY
nsguagiieszezgavnesenudeams Suundulaesiuwasdusiesu (n = 113)

waAnssun1squadisszezgainedasanudeams sy () Soway

ngAnssulagsIN
SEeUs 0 0
sEauUIUNaNN 9 7.96
JEAUG 104 92.04
(Min-Max = 3.16-4.79, M = 4.06, SD = 0.32)

NOANTIUTIWAIY

AuANLLTILENLLA
SEeUR 0 0
sEauUIUNag 11 9.73
JEAUG 102 90.27
(Min-Max = 2.63-5.00, M = 4.15, SD = 0.40)

AUAINAINTE
SEeUR 0 0
szauUIUNaNg 24 21.24
JEHUGS 89 78.76
(Min-Max = 2.50-5.00, M = 3.90, SD = 0.39)

frupusiule
SEeUR 0 0
szauUIUNaNg 25 22.12
JEHUGS 88 77.88

(Min-Max = 2.67-5.00, M = 3.81, SD = 0.43)
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M13199 1 Lansdwiu Sevay AZLUUAIAA-a9En ANRRe Lazd1uledununInTIUL YBIngRNTIUANT
auarhesrazannemeaudeams uundulaesiuuaniusiediu (n = 113) (o)

waAnssun1squadiiessezgainedasaudeams sy () Sovay

AUAUAAMTITUITYTITH
AU 0 0
seauUIUNang 5 4.42
SEAUE 108 95.58
(Min-Max = 3.00-5.00, M = 4.27, SD = 0.45)

sunssiu
AU 0 0
sEAuUIUNaNa 17 15.04
TEAUG 96 84.96

(Min-Max = 2.40-5.00, M = 4.01, SD = 0.43)
AUANNUTENG RO ZEY

SeeUR 0 0
sEAuUIUNAY 5 4.42
JEAUGS 108 95.58

(Min-Max = 3.00-5.00, M = 4.17, SD = 0.47)

3. YaduiifiBvnadenginssunisguaditinszeraarnedsnuidoomsenaiifdfamnaads
léun mseusuisafunsguadiaessezaning (B = 341, p < .001) mudiRertunisquadianssey
anvine (B = .178, p < .05) viruaiseaumenazgUaelndme (B = .192, p < .05) uagaAruaaIAvNg
o15ual (B = 265, p < .01) Bsiadefanandamdusiuisanuulsusivremginssunsguagiiessey
qmﬁwaéﬁammLgammlé’%faaaz 39.4 (Adjusted R? = 394, F = 19.217, p < 001) Tngmenuadilgsunis
ouUsHIEngAnTINNSAUARNTY 0.245 e eriteufuneiunaililéfunisousy nerunafisinimg
ity 1 azuuy awriliiingAnssunisquatiisntiu 0.005 e nstivaunfiiutu 1 Asuuy vl
ngAnIIINTRUAuTY 0.172 mine wagnsfiauaaiansensualifindu 1 axiuy asiliingAinsy
MsguaiaAy 0.005 Ve Hana1eft 2

A15199 2 uARIAENUsEANSN1IANN B NYAMYRIKUTYINUENGANTTUNTQUALUIETEEEAATINEATY
ANILBDRMNT (N = 113)

fauds b SE B t P
mMseusHAIfUNMTguaitheszargaring 245 053 341 4583 <001
lamglasunsousy (reference)
welasunsaUH
AudiAnatumsguaginessergarie 005 002 178 2185  .031
ViruasonumeLazEUElngne A72 079 192 2179 .03l
ANNURAIANIDISUA] .005 .002 265 3.046 .003

Constant = 2.218, R = .645, R? = .416, Adjusted R? = .394, F = 19.217, p < .001
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SwasrangANITUNIRLARUIETTELEANNEAIEANNDEDMNT
YBINYIUIAIVITN LU LTINYIUIANAING D IV

Hosuision

N152AUT19HA

1. werunadvdwanlugnginssunisquatiinsssergainedisaubeemslaesameglu
seiuge (Gevaz 92.04) prailesnnlsmeuauminedeiduiuiifnuldzumsguiusanantu
mamaulufusulszana nMsdneusy uasmmihiansig 9 Afdestunssnmsemaun Tsme1uia
wistAsldtouimansssudaoumansewnsmauanldlunisquadine eduaduusssy 13u553y
uazwgAnssufidlunsguariae TaelsdinsdnAanssuiamninenanisquagUasszezgaiine fnsdn
AanssueusUiRIYAaInslagl AN ITULAENTEUIUNTNNNTENNSAIANS LN TALAEUIBLUUBIATIY
LLauﬁmi@i’wLﬁuimqmiﬂg‘jﬁ’amimimLLaﬁwaLLaumaLLwaaﬁnm%awwﬁ FeRanssusanandntudunnm
az 1 A31 nerUausazAuIzNARIUABURUENTINAINTIY fanssudendndsenavilineruviaigussa
o33 wardfassalumsguaritos Ssvdmalnonswionninssumaguadtasdisamndeoims dni
mwmmawmulmumia‘usmmmn‘umimLLammaiu granving (Feuaz 25.7) vilvineguiailninug
ALAINTE LLﬁulW]ﬂ‘lﬁ}:LUﬂﬁﬂLLﬁB\I‘U’JEI’quJuﬁWVI’]EJ

uen9nd o1aulonnanmsineuaiaueiviauafionumeLaiaelndme uazarwaan
nmeorsualagluseduiunasfisseaugs wﬂmwmmamgmmmams@uaaﬂwsz zanvnelun1adia
dnlensualauidnvesitae uazdinnudiveniiulagUae (Beauvais et al,, 2017; Garcia, 2020) Vil
neualvinIsguaUasdaenuin Anuwemngan uazaIBeems Wudeatutumsdnwves o3
W3 WVLNIMNE (Prompahakul, 2011) finudn ngdnssunisguadiaelndniedaeniuid semsves
weruaIvwnlunalivedlveegluseivge

2. msfnwiluafaiinud & 4 Jadeiiidvdnadonginssunisquagiasssozaniinodsaay
Boomsethaiitudfameana Tneanunsoesunely dil

mseusIAnIfUNMsguagiiestezaavie favsnansuindenginssumsguadiisszezaaiing
ﬁmmmLgammasmﬁﬁaﬁwﬁaumwaﬁﬁ (B = 341, p < .001) Wmmaﬁléf’%’umﬁammzﬁwqamsmmi
puaitheszezgarefenuiesmamnnimeruiailalldiumssusy esueldi iewenuialdsy
nseuswvilineualaiawiauivasinuslunsauadiiessezaaing inlvimeiutadannudilad
FBnsquagiaeszozgaineiigndeanaziminzay uazaztieaduairsanusiulalunsuf iR il
ngadarinurlunmsufoanuitaunm vilimewiaansalinsguagitisssozaninelFRsedu
(Nupinit, 2016) \WulAgaiun13ANYIe U] UazAmg (Wu et al., 2021) fwudn nseusuidninace
wAnsINNsQUARUREsTBEARTNEYRIMEUNALRINEMISauaT TSNS sU T Reuiilsmenuia
Audlunnmaninage Useinaidu sgeiitedAgmneada (B = 140, p < .001)

WiruaddonumekardUiglnane TansSnalgauindenginssunisauaduigsseranineniy
andeemsetailtudfmneeda (B = 192, p < .05) e5ueléin W&Jﬂmaﬁlﬂuﬂduéf’aa*&mLi“]ur;:iﬁﬁ
Uszaunsaflunsquagtieszeranting weruiaddldnutumansaiifstfuanunisegussaduas
uansnafuluniazyana MlkiAansSeuduaziinnuda amnude uaranuidniferduanumeuas
fuaelndmemunisiouiiaguszaumsaifinueansyszay dazdsaienginssunisquadiiesyes
ganng (Ay & Oz, 2019) WuldenfiunsAnyIves AR warAny (Kartini et al,, 2022) fiwuin viAuad
mmaa‘v‘hmamil,ﬁquamimmsg]Lm@:ﬂamaqwmmaﬁﬂﬁﬁ’amuﬁiiqwmma@aa niludiosasiuie
Usemadulatidy ag1iidedAyveana (p = .028)
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AINURANANINIDITH ﬁ%‘m%waL%qmﬂﬁiawqamiumi@LLaﬁﬂwﬁwzq@ﬁwé}’wmmLgammasmﬁ
Waddyneada (B = 265, p < .01) e5uelidn MsianuaaInnIseIsHaYNlngIUIaaINS0AIUAY
o1suaiautedld 1Wleensualvesnuies uagianuaunsafiazuansensuaivosmuiesoeninlaedg
wangan viliwgruiaddnlefisiuas Saniueniiivlagdu Sanelaanldlas Sivawa uazduywe -
Suvusha (Department of Mental Health, 2007) snvatinnnaidnladsensual ANNIAN UazANND
nsnuveaUaeszazgaiing yibineunalianuiiueniiula Sanuueaingan (Beauvais et al., 2017,
Garcia, 2020) wagUs1sawntvigUlsiuanaunndnsuiy daalviinginssunisguagiiesseya aving
Freen1aBeems WuReafun1sAnwives ATviLN1T way Us1aen (Dharmanegara & Pradesa,
2015) finuin AmuaaPseNTLBiTBvENaRengAnsIINMIUAtBve e UNATIUFTR LTSI UA
Tuuvd Usswedulailde sgrsiduddamsans (B = 774, p < .001)

muSiAmafunmsguagtneszezaavne Taviswamsuindenginssunsguagineszozannese
mmLgammasmﬁﬁfaﬁﬂé’aumwaﬁa (B = .178, p < .05) 88wl maﬁwmmalﬁ%’ummiﬁmﬁ‘u
nsguaUlesrergavneInuratayaniie 9 avvihlingiuiadinnudileegnsuilueinninug uay
annsathanuiAlluldlunsdn 15z finnsan uaznsindulasesseunsulunsquagtag vinls
anmnsodonnsevhising 4 Wegaummauna Snvisnisfienudasisnganudeiuludneamnuiesi
ety vliAnmmsiulalunsUfoRnu Kik et al, 2022) Sszilugnsquadiiediussaninmuas
ansanouausrienNFossvetheliiueded WwufeduanuAnfiuresweuasIuiiam
AnLALIN ﬂ’]iﬁﬂ’JWiJiLLaBﬁm%VI’Nmﬂumi@]LLaﬁqwzﬁﬂﬁWS’m’laﬁwqaﬂiiﬂmﬁﬂLLﬁﬁ?Elﬂ?’]iJLg@mVli
cRRay (Tong et al., 2022)

v o o a o
JBANNALUNISIFY

av day o = Y] A4 A A ) a X v
ﬂ']i’J"\]E’JUﬂﬂJEJ"ﬂ']ﬂ@LﬂU?ﬂULﬂi@QﬂiamiﬂUﬂqi'ﬁ@ I@IULLUUﬁ@UOW@JWQWﬂﬁi@Jﬂ’ﬁ@LLaﬁ&U’Jﬂﬁgﬂgq@lVﬂﬂ

AILANNDBDMNT NHITUATVUUUNUTIULUIAANITARAMIEAIUDEDIMIVB L5% (Roach, 2002) a3y

N13MTIAERUINELTEINYALITUNSaLaUIesEaEanrne 3 AU widtlinsaunqulle i uLLIAn

NMIAUAMIEAINLERDMIVRILTY T 1AdNARoAINHATIWBINTIAMILUT WanInil nqudleg1lunsidy
Ufuneruiadv@nlulsineruiauminendeuianils nanisfnwienaliaiusadsdaianeruiaivnTni
UfuRnululsmenuiaduiiussmals

daiauauurlunisinan1sideluly
AUTYIslsanguIa/guimisnieanisnenuiamisdaatulingivialasuniseusuiieaiunis
neuag e TEergaing WaAuaaanIee1sHal lESNaaiAuARA Lagiiuyuadusifedtunig
e IR UIETEEEAANIY Wi lAng1UNalng AnTIUANSALARUIETEEEAATINEAIYAINEERINTNANIN
a7y
v o awv Y .
Faauauuzlunisinideasssaly
= =2 LA - o A = Y d A =
misiinisAnylulsameiuialuiiundurielsmeiuialuszaudu wazadisAnwidiulsduiienad
anSnarongANITUNMIRUARUIETEEEANYMEANEDRMIVRINGTUIATINTN UonNT AITtITedY
mMsousNgIiuNsguarUIeszeranying AnLaaInnIeeTial viruaRsenunewasitlndgne wag
ruineatunsguartiessergaving WesnuuulsunsudaaSungAnssunisguagthessesaarineniy
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Abstract

The occurrence of stroke in young adults is increasing globally, leading to greater
mortality, morbidity, and a higher risk of recurrence. The purpose of this descriptive
correlation study was to investigate health- related quality of life and to study the
relationships among factors related to health-related quality of life in young adults with
stroke, including body mass index, stroke severity, fatigue, depression, and disability. One
hundred and fifty young adults with stroke who met the inclusion criteria were recruited
from three hospitals in Bangkok. Research instruments consisted of demographic
information, the National Institutes of Health Stroke Scale, the Fatigue Severity Scale, the
Center for Epidemiologic Studies- Depression Scale, the Modified Rankin Scale, and the
Stroke- Specific Quality of Life Scale. The questionnaires demonstrated acceptable content
validity (content validity index: .93-1.00), internal consistency (Cronbach’s alpha: .84-.98),
and inter-rater agreement (Kappa coefficient: .90). Data were analyzed using Pearson’s
product moment correction, Spearman’s rank correlation, and Point biserial correlation.

The results revealed that young adults with stroke had good health-related quality of
life (Mean = 210.96, SD = 32.85). Stroke severity, depression, fatigue, disability, and body
mass index were significantly negatively correlated with health-related quality of life (r = -
77, -71, -.66, -.60, and -.56 respectively; p.< .05).

This finding can be used as basic information for health care personnel to promote
health-related quality of life in young adults with stroke.
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