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Existing Situations of Long COVID in Older Adults
with Chronic lliness: A Mixed Method Study”

Pulawit Thongtaeng, RN, Pth, Junjira Seesawang, RN, Pth

Abstract

Purpose: To study the primary symptoms, factors associated with Long COVID, and experiences with
Long COVID in older adults with chronic illnesses.

Design: A mixed-methods sequential explanatory design.

Methods: In a quantitative phase, 92 participants who lived in a province of Northern Thailand were
selected by cluster sampling. A personal data form and a questionnaire focusing on Long-COVID symptoms
were used. Quantitative data were analyzed using descriptive statistics, chi-square tests, and binary logistic
regression. In a qualitative phase, 30 informants were selected by purposive sampling. In-depth interviews
were conducted with a semi-structure interview protocol, and data were analyzed by using content analysis.

Main findings: Long COVID was found 70.7% and the most common reported Long-COVID symptoms
were hair loss (49.2%), chronic cough (43.1%), and fatigue (30.7%). Women had a 4.9 times higher likelihood of
experiencing Long COVID compared to men (OR = 4.89, 95%Cl [1.68, 14.22], p-value = .004). Older adults with
moderate COVID-19 symptoms were 5.3 times more likely to develop Long COVID than those with mild symptoms
(OR = 5.31, 95%CI [1.88, 15.00], p-value = .002). The qualitative findings revealed three main aspects
1) consequences of Long COVID, 2) strategies to cope with Long COVID, and 3) requirements for assistance
and support. The in-depth interviews complemented the quantitative data, shedding lisht on the physical,
psychological, and social impacts of Long COVID on older adults with chronic illnesses. They employed
coping strategies including self-care, seeking information, and acceptance. The support they required while
experiencing Long COVID included access to healthcare services for consultation, information about Long COVID,
as well as continuous monitoring.

Conclusion and recommendations: Elderly with chronic illnesses may experience lasting effects from
COVID-19, including symptoms like hair loss, chronic cough, and fatigue. Women and those with moderate
infection levels are more prone to developing Long COVID. Nurses should closely monitor these patients,
assess their symptoms, and provide guidance to prevent Long COVID. They should also encourage self-care

during symptom occurrence and offer reliable support resources.

Keywords: chronic illness, long COVID, older persons
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nsAATIEVdaYa

1. Yayadiuymna Lazn1ig Long COVID
Aerzimelusunsunsuiiamesd5agu (SPSS version 21)
Tneldenmianssann oA Sovas Aiade uavdrudowuy
AP KIREVPFBUNSN T UBIUaYa (test of nomal
distribution) 1ne35n15 Kolmogorov-Smimov Test Lag
Anseritladefifinuduiiusiuneg Long COVID feadn
chisquare nsainlsidulumudannaadesiuvesmsldada
chi-square aeiinsyaney viselUadin Fisher’s exact test
waldadiA binary logistic regression Tumsviunglonadiay
finnmz Long COVID TufitheavenglsaiFess iasmnms
wanuasestoyailddunuulAsnfussdeyasuusmio
MsfinnTaz Long COVID Wushuls@snnsnmeila 2 ngueios
(dichotomous variable)

2. VoualTAnNN domniduilineodmmnm
LUUNTIUUN (descriptive qualitative research) ;;’J: 1435
AseiBaiionn (content analysis) AkLINaY Hsieh
uaw Shannon” fil nMevidsmsdunuaiifgeenysned 1

VY

JU81UTBLAN NN BAWNUIINNNTAUNBAIDE19AZLDEN

Y

e

vianee) 50U Wevimuinlatuiiovnvesieya Nt
Mvuasia (code) lngdoyanilninuvsngmileuiuinlv
aglunquidieniu iedalunguindaizes (category) A
ANNFUTUSILAZAUTRNlE VDT NaIINTURITY
o ¢ a = 1 PN o v a

dunualBeineesedn 2 uastddeyalusien 2 uuen
senungu Insunngudeyaaansasiudniungudeya
Tusei 1 ddeyamilouniu visenstenauteyalyu onngy
Teyatimaraseneneiy Mnidmualddnseunesely
warTeyandnnguuaeiuTenan §I3edngy
TeyarimunnInEssionenUssaLman (major category)

[ ™ A oA v [ gj 1 =3 (%

werUSuRenaiielvirseunauteLaivAluNGLUSHAUAN

e e msREeumweneveaya (rustworthiness)
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FIUTIUTOYA MABAIUNITILATIENTBYA {3

ey

wangIuduiU ansansvdeuls edudunaniside
(confirmability) Ae n1sduinaIAau (field note)
wuuduiinteyanaly wwnanstuiinteyanlaainnis
00ANYU WAZHAIINNITIATIZYITOLA
NAN5IVY
1 v 1 1 [ a o
naumegediulngidumands 91w 48 Ay

Andusesay 52.2 918985¥130 60-70 Y X = 67.3,
SD = 4.37) 377U 67 au Anludear 72.8 svtluianie
dlug 18.5-22.9 §1uau 45 Au Andusesay 48.9

Y 1

Hlsauszds dulngpo Tspumau auau 17 A

a IS 1

I v d! o 1
Antdusosay 18.4 F991NNan15d159anUIN Tnqu
LY} 1 1 d'd o U 1 %
F0819U9EUNALTAUSEAININAIT 1 1A (Seeay
34.8) lgsudrdulainduiu 62 au Aadusevas 67.4
Tnwdnlnglasu 2 Wu S 38 Au Anluieway 41.3
LATAABLATINTILIL 1 AST WU 88 AU AnkuSasa
95.7 enulnafionsseAuUiuna S 62 au Aty
Sovay 67.4 waglasuwl Flavipiravir 99U7U 55 AU

Andudesay 59.8 sanandlun1snan 1
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HANSANYINURINNIE Long COVID 313U 65 AU

adudesay 70.7 Inenaz Long COVID finuldues

o))

flgnde 1M sea1e S1uau 32 Ay Anidufevay 49.2
sesaaniie 01n1sloisess Sau 28 au Andudesas
43.1 uazgaumnasdiuiu 20 au Anduiesay 30.7
dauensinutesiigade audldd drwau 1 Ay
Andusosar 1.5 dwandlunsed 2

PadeRduiusiunisinn1ig Long COVID nas
msRatelein Tun oel Tneemdaiine Long COVID
1NAIUNAYE DENTUBERYVEEs (pvalue = .001)
wazfUaofiamnusulsveseInisuandlsalain-19
sefuUIunansiinnag Long COVID snnninguaeiil
pINsiantey egneiitedAeEnd (pvalue < .001)
Fapn9n99i 3

a

AINNNFIATIENY Y NTLANUFUNUSAUNTLAA

a

A Long COVID Ingldanaiiasizsinisannaeladafn

[y

(binary logistic regression) nu31 YJadefifidninadu
n13LAnn12g Long COVID TugfgeanglsniFoss ldun
wwAndilan aAnn1e Long COVID WA
1AIAUINNINNAYE 4.9 1917 (OR = 4.89, 95%C| =
1.68, 14.22, p-value = .004) LLazﬁqaquﬂéa%’aﬁﬁ
AU TULTIVDRINTHARILIALAIN-19 TEAUUIUNAT
flemainany Long COVID ndan1sanide 1nnin
ﬂﬂwﬁﬁmmmamwmmia@L%@Iﬂ%@izﬁmﬁﬂﬁaa
5.3 111 (OR = 5.31, 95%C| = 1.88, 15.00, p-value

= .002) AUAINU FILEAIIUANTIN 4
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A1319% 1 UIULALITEYaEYRINGNAIBEe (N = 92)

ANWULYDINAUADE 319U (AY) Sowaz

LW

Gk 144 17.8

MY 48 52.2
218

60-70 U 67 72.8

71-80 U 25 27.2
fiytiulanig

18.50-22.90 45 48.9

23.00-24.90 42 a45.7

25.00-29.90 5 5.4
Tsauszanda (maulduinndn 1 1)

TsALuImaIU (i 18.4

lsaanufulaiings 15 16.3

15aln il 11.8

Tuduluitongs 10 10.8

Tsavangaiudoss 4 4.3

Tsaila 3 3.6

syylsaUsedndunnndt 1 1sa 32 34.8

e 75 LY | ~ 1 - é’
Uszannaslasuiadulainnaunisfastia

LA 62 67.4

Talvae 30 32.6
Fuuduvasindulain

Talimg 30 32.6

1 1l 24 26.1

2 1y 38 41.3
Usz¥anasanitolata

1 ads 88 95.7

2 afy 4 43
ADNUTULIIVBIDINITUEAY

JuLsuintes 30 326

JULTUIUNEIS 62 67.4
135NN

Flavipiravir o5 59.8

LPV/RTV 30 32.6

Chloroguine 7 7.6
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A15799 2 A1g Long COVID Inu wazegazuadaIn1sinumednuIugaieiglsngess

8119 MUY Souaz

T 82 49.2
loda%y 28 43.1
SOULWAY 20 30.7
Tadu 15 23.1
Paufsuy 14 21.5
Urnfsuy 13 20.0
INNAIR i) 185
msldnduanad 10 15.4
Wuntien 9 13.8
Wilaawd? 9 13.8
AMISUTENAUNA T 10.8
uaulundy 7 10.8
Vanndnanile 7 10.8
Unnszgn 6 9.2

melagiuin 5 7.7

DU 5 77

4 il 6.2

Adiledu B 4.6

ANUTTLIA 1 15

91715010037 1 910135

U
\O

90.8
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' ' (%
v v fw v aa A

A19197 3 Uadeiduiusiunisiinn1ie Long COVID ludasanelsaseseianidalain-19 (N = 92)

Uszaumsalvaenniz Long COVID

Uade Lilaams (n=27)  fomms(n=65 o2 p
N Souay U Sewuay
LWE 10.55 .001
Sk 20 74.1 24 36.9
Mﬂjzﬂ 7 25.9 41 63.1
9y 03 862
60-70 U 20 74.1 a7 72.3
71-80 ¥ 7 25.9 18 T
BMI 0.13 716
18.5-22.9 14 51.9 31 a7.7
>23 13 40.7 34 52.3
TsaUszae9 1.32 .250
HAlsausgddnoenston 1 lsa 20 741 40 61.5
Hlsausgddunnin 1 Tsa 7 25.9 25 38.5
Uszdamsindadutounisinide 0.34  .559
ISHERRE 10 37.0 20 30.8
an 17 63.0 45 69.2
Fuuduverindulaia 252 283
ISHERL 10 37.1 20 30.8
1 19 4 14.8 20 30.8
2 Wi 13 48.1 25 33.4
Sruuadaveanisinlaia - 5781
1 0% 25 926 63 96.9
2 oy 2 7.4 2 34
AINTULTITBSENMSUENaLIAlATA-19 12.35 <.001
JULsIAnieY 16 59.3 14 21.5
JuLTIUUnaN 11 40.7 51 78.5
msldensnulain 0.28 594
Flavipiravir 15 55.6 40 61.5
BDu % 44.4 25 38.5

Fisher’s exact test
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v aa

A15197 4 Yadevihuienisiinn1ie Long COVID lugasanelsasessianialain-19

. Adjusted OR 95%CI°
Uy B SE p-value
Exp (B) Lower Upper
LA’ 1.59 .54 1.89 1.68 14.22 004
aﬂﬂ13§uLL§QUWUHaﬂﬂz 1.67 53 531 1.88 15.00 002

Cox & Snell R? = .208, Nagelkerke R? = .296, Predictive correct = 70.7%, 2 Log likelihood = 89.97

'nguilFoudisuAomware snduleuiisufieainséntios °Cl = Confident interval for odds ratio (OR)
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vdniidety 3 Ussidiufe 1) nansenuainame Long COVID
2) NM159ANT15AUATE Long COVID Wag 3) AINUADINT
mstemde Tnellseavidendsil

1. HANTENUAINANIE Long COVID liveyassune
AenfuNansznureene Long COVID Tngdananseny
Waeusnene fudsle uardudenm Kol
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a wa
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a a a LY} % <@ o o Yy
Veufsee Uinfivee uawiilawiud) dwvinavesflideya
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naIvzaulUpeUn 1AW NI (Eae1evdasen 4) vy
Tdeyaimuesldannsavihuniefainsuseiriuld
N ' a & a o ~ ' = ° Y
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7i19UlPanaIS A BIUIANLTILMRDINNALTNATAUAS

[
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Y Y Y
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weailulamieenenianinde ) wiloulsnoeiuss
gegrAulnuueuliinegvau Avzdunas vt

Feaveniignvien)1” (Egueneviesed 7) uenantiunese
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filiayerh emsRatundsnsRnideleimilsimuoddn
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vvledasorulunenlovumiley HridiAuinegines
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Avaalanandulsase {ileyaasviouliiuii
AME Long COVD sinlsgliideyafirndnnisaiiei
oIMsTiAnTY wasfnafiedunsneveanta Long COVID
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“onilgilsinpeee vl ndraudiesiinsunetlain
ssifunliees ey sieae?” (aeenenei 3)
2. N133AN19AUN1E Long COVID Klvideya
namadIsNsIANsiuANIY Long COVID fail
QUANUBININBINTT {IiToLAeTUIE IS
#iflnme Long COVID intiu aulvgineneuguasitowy
oAt Tuneiiflennisasas Snsliummalng
TrheanmsvianTIsvBada 1w LuLySydny vonznge
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e mngtheneauliisnslawdtiesnwensiimele
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3. Anudaansmatiewidarasgeenglsniaass
i5inmag Long COVID §lsiasassuneuaslytofniiuen iy
AuTheiEeTiuesiesnisdiotinme Long COVID il

g nuilldusnsldaeinniane flioyassunei
fosnslimhenuiinuesansolduinisidesnais
paonna vioduvasiiannsnUinulduasinisinanu
wEMIAATElARN-19 WU MheuEmsTileuuzi vie
AfinnineniunTa Long COVID Uasuuavndlumsauasies
iesmnusiazauiionsitlimiteutu vsauilonisios
wsiusAUEviaeeINS ﬁQﬁ?umﬂﬁumaﬁmiﬁﬁﬂaEJm;ma
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n1slidayana1ufiigaiun1as Long COVID
A VieyRes U siesmsiiypansaunmiinislyiteyauas
A uiRaiunTay Long COVID fuffiheiinnideletn uas
Uszrurnl ielasnsaguaniiesls uaglsiusszmn
dlefeenmssnay “seuusng lsmildadonns iienimss
WIS NN AU e 1es ity vSe
omAnunderls eselddunmiueds” (rsengmdeei 23)
dlytoyaunselideyaatiuayuin mihfimslideya
Refulenianisfinn1ay Long COVID @ Tinsanui
muondlsrleinudmnadufieanmuiantnauazannm
uvnausluivsngasls fadme “vamsaonua idhlain
msazvenmeillemanazdiennsasdlaiauy dlvenis)
sodlumdoyanuemliuauiion wmeriuesslumn”

(Haogiasen 5)
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nshanmenTsaENaLTae flieyad dkteRniui
AN WIUARINTAUNNEINISAAM LN I EUANYRE Y
fifndelain-19 edsreidondonduluiniiuditu
WioUsziiiun1ag Long COVID dadmavesiliiteya
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senbinghudneindasnsidan exlinuilsnerime”

(Haseaweesnedn 10)
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Factors Predicting Self-Care in Patients
with Atrial Fibrillation’

Phannathorn Ophasirikhosit, RN, MNSl, Sarinrut Sriprasong, RN, Pth, Doungrut Wattanakitkrileart,
RN, DNS', Komsing Methavigul, MD”

Abstract

Purpose: To explore the predictive correlation of eHealth literacy, trust in health care provider, self-
efficacy, and perception of symptom severity on self-care in patients with atrial fibrillation.

Design: Predictive correlational research.

Methods: The study included 108 individuals who were followed up for diagnosis of atrial fibrillation
at a tertiary hospital in the metropolitan region. Data were collected using a demographic data questionnaire,
Self-Care of Chronic Illness Inventory, eHealth Literacy Questionnaire, Health Care Relationship Trust Scale, and
Atrial Fibrillation Symptom and Burden. Data were analyzed using descriptive statistics and multiple linear regression.

Main findings: The overall self-care level was very good (73.2%). The results showed that eHealth literacy,
trust in health care providers, self-efficacy, and perception of symptom severity could together explain 28.7%
of the variance in self-care in patients with atrial fibrillation. The significant predicting factors on self-care
in patients with atrial fibrillation were self-efficacy (B = .46, p < .001), and trust in health care provider
(B =.21,p=.012).

Conclusion and recommendations: Self-efficacy and trust in health care provider can predict self-care
in patients with atrial fibrillation. Health care providers should support patients to develop self-efficacy by
reflecting on the outcomes of their self-care, providing positive reinforcement, and introducing a patient
model of good self-care. In addition, health care providers should establish a trust between them and

patients by actively listening to their problems and encouraging decision-making participation.

Keywords: atrial fibrillation, eHealth literacy, self-care, self-efficacy, trust
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Factors Predicting Disease Control in Patients

0 with Asthma, Banphaeo General Hospital,
Samut Sakhon’

Pruegsa Junphongsri, RN, MNSl, Doungrut Wattanakitkrileart, RN, DNSl, Warunee Phligbua, RN, Pth,

Wanchai Dejsomritrutai, MD2

Abstract

Purpose: This study aimed to examine the predictive power of body mass index (BMI), comorbidity
(hypertension, gastroesophageal reflux disease, or GERD), sleep quality, and trigger avoidance behavior on
disease control in patients with asthma.

Design: Predictive correlational research.

Methods: The sample consisted of 139 patients with asthma, aged 20 years and older, who had
been admitted to the lung clinic of Banphaeo General Hospital in Samut Sakhon Province. Convenience
sampling was used to select those having normal cognition, no other type of lung disease, no psychiatric
disorder, and no comorbidities with severe symptoms. Data were collected by using personal data
questionnaire and an asthma control assessment form based on Global Initiative for Asthma (GINA) criteria,
the Pittsburgh Sleep Quality Index, the GERD-Q Questionnaire, and a questionnaire on trigger avoidance
behavior. The data were analyzed by employing descriptive statistics and logistic regression.

Main findings: The results revealed that 74.8% of the respondents were female, with a mean age of
60.41 years (SD = 13.9), and 59% had good control of asthma. BMI, GERD, and sleep quality were associated with asthma
control ()(2 =11.19), p < .0%; )(2 =9.09, p < .01, )(2 = 4.83, p = .028, respectively). The analysis of predictive power
showed that BMI (OR = 9.98, 95%Cl [2.76, 36.08], p < .001), GERD (OR = 2.78, 95%Cl [1.25, 6.21], p = .012), and
sleep quality (OR = 2.53, 95%Cl [1.03, 6.18], p =. 042) were able to significantly predict asthma control in patients.

Conclusion and recommendations: BMI, GERD, and sleep quality were predictors of asthma control.
The findings recommend that nurses should promote the control of body weight and GERD and improve

sleep quality for better asthma control.

Keywords: asthma, body mass index, gastroesophageal reflux, sleep quality
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v 6

wuauimlUsiauduiusiunsatuaulsainegedl
Tuddnyyneada Iun dudinanie oF = 17.19, p < 01)
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msillsansalnagou (OR = 2.78, 95%C = 1.25,6.21, p = 012)
WALAMAINAITUBUNAY (OR = 2.53, 95%Cl = 1.03,

6.18, p = .042) FINTMEAAIT 2

M19199 1 Anuduiussevinsdviiinanie lsarnudulaings lsansalnadou AnAMNIUBUNEULAENIUANGET

Uadunseau waznsauaulsalugUlelsaiin lneldada chi-square (N = 139)
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AuUs puAuld (n=232  Awadlbld -5  ¥2  pvalue
d1uqu fowaz  diuau Sowax
1. dvtluranie (ke/m?) 17.19 < .01
ussnin 22.9 29 90.6 3 9.4
1NnAIT 22.9 53 49.5 54 50.5
2. msillsanuaulaitnga 1.57 210
Tl 39 65.0 21 35.0
vy a3 50.4 36 a5.6
3. mMafllsansnluadou 9.09 < .01
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g, qmmwm‘mauﬁﬁu 483 D28
7 30 73.2 11 26.8
Taif 52 53.1 a6 6.9
5. wnAnsaumanassiadensedu 052 820
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szRulTunana 23 57.5 17 42.5
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The Influences of Sleep Quality, Hemoglobin,
‘ ‘ Length of Hospital Stay and Cognitive Function
on Health-Related Quality of Life in Sepsis
Survivors at a Non-University Teaching Hospital®

Angkhana Sathiandamnoen, RN, MNSl, Wimolrat Puwarawuttipanit, RN, Pth, Autchariya Poungkaew, RN, DNSl,
Yong Rongrungruang, MD’

Abstract

Purpose: To study the influences of sleep quality, hemoglobin, length of hospital stay and cognitive
function on health-related quality of life in sepsis survivors.

Design: predictive correlational research design.

Methods: The sample consisted of 102 post-sepsis patients aged 18 years old and above admitted to the
internal medicine ward of a non-university teaching hospital. Data were collected by using 1) the records
form of personal information and history of illness of sepsis survivors, 2) the EuroQol 5-Dimension 5-Level
for the assessment of quality of life, 3) the Veran & Snyder-Halpern Sleep Scale and 4) the Thai Mental
State Examination. The data were analyzed by using descriptive statistics & multiple regression analysis.

Main findings: The sepsis survivors had moderate health-related quality of life at X = .55 (SD = 0.39).
Multiple regression analysis revealed that all of the independent variables could account for 50% of the
variance explained in health-related quality of life in sepsis survivors (adjusted R = .50), whereby sleep
quality was the factor best able to predict health-related quality of life in sepsis survivors (B = .49, p < .001),
followed by cognitive function at (f = .31, p < .001).

Conclusion and recommendations: Sleep quality and cognitive function have been found as significant
predictors of health-related quality of life in sepsis survivors. This study supports the significance of the
assessment of sleep quality and cognitive function in sepsis survivors which leads to develop nursing programs

for recovery and promotion of quality of life among sepsis survivors.
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Aaus 1 2 3 4 5
1. AQINIWATTUD UMY 1
2. szavdlulnadu 18 1
3. spEslIaIN e UlIINETUNa -.23 -.04 1
4. M33AR 557 11 - .03 1
5. AUAMNTINATUAVNIN 67" 13" - .14 59" 1

"p value < .05, ” p value < .01
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Factors Influencing Antenatal Care Service
o0 Utilization among Migrant Women in Bangkok
Metropolitan Area’

Pailin Thitichotrattana, RN, MNS', Rudee Pungbangkadee, RN, PhD', Ameporn Ratinthorn, RN, PhD'

Abstract

Purpose: To investigate the factors that influence antenatal care services utilization among migrant women
in the Bangkok metropolitan area.

Design: Predictive study design.

Methods: The sample was 180 Myanmar migrant women who gave birth at Bhumibol Adulyadej
Hospital and Lerdsin Hospital during February - July 2022. The data were collected by using 6 questionnaires
including personal and pregnancy data, knowledge about antenatal care, attitude toward antenatal care,
social support, health service resources, and risk of pregnancy questionnaires. Data were analyzed by frequency,
percentage, mean, standard deviation, chi-square test, and logistic regression analysis.

Main findings: The results revealed that the migrant women with good social support were 4.44 times
more likely to receive adequate antenatal care services than those with moderate and low social support
(AOR = 4.44; 95%Cl = 1.25, 15.80; p < .05). The migrant women with social security scheme were 2.94 times
more likely to receive adequate antenatal care services than uninsured ones (AOR = 2.94; 95%Cl = 1.41, 6.13;
p < .05). Significant difference was not found between the group with health insurance card and the uninsured
group. Knowledge about antenatal care, attitude toward antenatal care, perceived convenience of visiting
health service resources, and risk of pregnancy could not influence adequate antenatal care utilization.

Conclusion and recommendations: Only social support and health insurance factors significantly
influence adequate antenatal care services utilization. Services should be promoted among migrant
pregnant women by informing them about the benefits of having insurance for health. Social support
should be assessed during prenatal care so that a necessary support from significant others to receive

prenatal care as required would be planned and implemented.
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Effect of the Promoting Program for Prenatal
Diagnosis Understanding via Social Media
on Anxiety and Knowledge among Risk
Couples for Severe Fetal Thalassemia’

Waraporn Rungrojprateep, RN, MNSl, Wanna Phahuwatanakorn, RN, Pth, Piyanun Limruangrong, RN, Pth,
Pharuhas Chanprapaph MD, MSc

Abstract

Purpose: To study the effect of the promoting program for prenatal diagnosis understanding via social
media on anxiety and knowledge among risk couples for severe fetal thalassemia.

Design: Experimental study.

Methods: The subjects were pregnant women and their husbands, who were diagnosed as couples
at risk of having a baby with severe thalassemia. There were 61 couples who received antenatal care services
at two university hospitals (31 pairs of experimental group and 30 pairs of control group). The instruments
used for data collection included the State Anxiety Inventory Form X-1, and the Knowledge of Thalassemia
and Preparation before the Prenatal Diagnosis. Data were analyzed by independent t-test, paired sample t-test,
Mann-Whitney test, and Wilcoxon signed-rank test.

Main findings: The promoting program for prenatal diagnosis understanding via social media could
significantly reduce anxiety among pregnant women and their husbands (p < .05) and significantly increase
knowledge in pregnant women (p = .001).

Conclusion and recommendations: The promoting program for prenatal diagnosis understanding via
social media can be used to reduce anxiety and increase knowledge among pregnant women and husbands
who are at risk of having severe fetal thalassemia. The study findings suggest that nurses and midwives
should apply this program as a practice guideline to care for couples at risk of having fetal thalassemia

with closely monitoring via assessment forms and online applications.
Keywords: anxiety, couples, knowledge, prenatal diagnosis, thalassemia
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d' 14 ! a gj (3 =X ! 1
A19197 1 TayadiuyanavesanIniaTIuaranillungunaaes (n = 31) kaznguAluau (n = 30)

o & 14

ARaAIATIAN SR
dnunizyana NGUNARBY  NANAIUAN X NGUNARBY  NANAIUAN X
n (%) n (%) (p-value) n (%) n (%) (p-value)
9y (T) .40 (527) 44 (.510)
20-30 18 (58.1) 15 (50) 15 (48.9) 12 (40)
31-50 13 (41.9) 15 (50) 16 (51.6) 18 (60)

1IN a7 91!

nnUeNTUY 11 (35.5) 14 (46.7) 13 (41.8) 14 (46.7)
141519113 3(9.7) 2(6.7) 2 (6.5) 1(3.3)
§3N9d U 7(22.5) 7(23.3) 10 (32.3) 11 (36.7)

Hue 10 (32.3)  7(23.3) 6 (19.4) 4(13.3)

FZAUNIANEN 92! 67!
Uszau 2 (6.5) 2(6.7) 3(9.7) 1(3.3)
aisel/Un./U7a. 15 (48.5) 13 (43.3) 16 (51.6) 15 (50)
YIwdnavaandt 14 (85.2) 15 (50) 12 (38.7) 14 (46.7)
finfaneasadulsn/mivg 51t 4Tt
Taifl 6 (19.4) 2(6.7) 4(12.9) 5(16.7)

Tansu 15 (48.9) 18 (60) 17 (54.8) 19 (63.3)

AN TN 2 (6.0) 1(3.3) 2(6.5) 3 (10)
QAR89 8 (25.8) 9 (30) 8 (25.8) 3 (10)

UFisher’s exact test

2. mslasudayaineaiulsasaadiile
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M13197 2 Nslasudeyanelnulsnsdadillevesanininssiuazaniingunaass (n = 31) wagnguAluaw (n = 30)

1

a &

. AN399ATIA a3l
mslfsudayatneanu . . .
v NUNARDY  NHUAIUAN X2 NUNARDY  NHUAIVAY X2
lsAsnasagLile
n (%) n (%) (p-value) n (%) n (%) (p-value)
wneldsudayauinon 60 (.437) 1.35(:245)
LA 21 (67.7) 23 (76.7) 22 (71) 17 (56.7)
lalas 10 (32.3) 7(23.3) 9 (29) 13 (43.3)
yanaglidaya 72! 36!
yAraINIMaMIuImg 19 (613) 20 (66.7) 19 (61.3) 13 (43.3)
YARINTNNNITUNTNE
_ 2 (6.0) 3 (10) 3(9.7) 4(13.4)
wazEYR
laiae 10 (32.3) 7(23.3) 9 (29) 13 (43.3)
%‘aaaulaﬁﬁ‘lﬁ’%’mﬁ’aga 1.36 (.506) 136!
Google 17 (54.8) 16 (53.3) 16 (51.6) 16 (53.3)
Social media 4(12.9) 7 (23.3) 6 (19.4) 1(3.4)
Liiag 10 (32.3)  7(23.3) 929  13(433)
'Fisher’s exact test
A15199 3 %’az&awNqaﬂiimaaaﬁﬁaﬂﬁsﬁﬂéwﬂaaa (n = 31) waznguAIUAY (n = 30)
. . NHUNAADY NHUAUAN
anwuzdIuYAna X p-value
n (%) n (%)
AN3A9ATIA 2.86 091
AIAUSN 17 (54.8) 10 (33.3)
ATIANE 14 (45.2) 20 (66.7)
welirudiaynsilulsasndadiile 301"
LAel 7 (22.6) 3 (10)
laivae 24 (77.4) 27 (90)

Fisher’s exact test
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zanillungunaaed (n = 31) uagnguAIuAY (n = 30)

[

ARNTAIATIA il
N13A3IVAANTD NJUNARDY  NFUAIUAN NHUNARDY  NGUAIUAN
p-value p-value
n (%) n (%) n (%) n (%)
WaLaanA1 MCV 217 426'
<60 Fl 2(6.5) 6 (20) 2(6.5) 6 (20)
60-79 FL 27 (87) 21(70) 27 (87) 21(70)
280 Fl 2(6.5) 3 (10) 2(6.5) 3 (10)

Fisher’s exact test

5. foyaviinvasmadudidsssidadiile

dovaeeurmuuanseteyamsurdeedatide
Tunquneassuazngumuny dulugdunvesidaide
¥iln B-thalassemia / Hemoglobin E Antdusesas 67.7
whiuiaaesngu Fauandlunsed 5

6. Tayauanan1siTeuigUAZLUNAIINANN
fauazaanuivasaniniasas

dlewSeuifisuazuuuanuinnivavesans
fansadieunazndsldulsunsy nuingunaaesd
AzbuuANIANAvan1gnaslasulusunsutosndn

o w a

neulasulusinsuegiitudAn9ads (p < .001)

1%
Y

wazlanSeuieuAz A I IRNATa TN AR LAY
NALAIUAN NUINGNYARDIIAZMUILAIIIANATIAN 1A

MSVPRBTRENNANPURMEENE I FeyVNedin (p = 005)

(%
Y

WalUSHULIgUATRUNAIINUDIANTAIATIA
Aousazvadlasulusunsy lungunaaemuin Nnaunaaes

finzwuuanuinenaslasulusunsuunnniifeulasy

o w

TUsunsueg1sliudrAgynieada (p < .001) wagiile
WSEUWIBUAZI LRI URERSTAIATTS SEianaunaes

WaENFUAIUAY NUIINGUNAABIlAZLUUAIILS

N o

NNYNRINTNAABININNINGUAIUANBENNHTEF ARy

o

N9ana (p = .001) Asanslun13199 6

L3

o %] a I3 = U A a a ! i
M1919N 5 SU@HaGUUWSU@Qﬂ'ﬁLUU@JLaﬂﬂﬁqaa%Lmﬂm@QﬁmﬁmﬂﬂiiﬂLLaga"lmuﬂQNW@a@Q (n = 31) LLagﬂfjilﬂ'J‘Uﬂll (n = 30)

. e NHUNAADY NEUAUAL
nsiudidessaadilly p-value
n (%) n (%)
wlinvasnvza1aadile o7t
B/BE 21 (67.7) 20 (66.7)
B/B 3(9.7) 1(3.3)
Alpha SEA/N 7(22.6) 9 (30)

' Fisher’s exact test
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M19199 6 LWUSEUiEy ARl ATLLUANIANAIaRAANTYRERTAIATTANB LA AR TUIUTINTY kaETEnIN

naunAaes (n = 31) kagnguaiuaw (n = 30)

AMUAANASTA ﬂ'ﬂuﬁ
nga founAsas  wWaIAaY t flounmAaad  WaINAad 72
X (sD) X (sD) (pvalue) X (sD) X (sD) (pvalue)
nEUNARDY 51.39 41.45 1.59 1835 a.4q
(11.04) (10.70) < 001) (1.20) 1984 (0.37) (< .001)

nEUATUAY 50.10 19.93 0.11 18.80

(11.39) (12.13) (917) (1.42) 19.10(1.16)  1.51(131)

t (sxwinangu)’ 741 558 - -

Z (s=winangu)’ - - 1.65 3.23

p-value 60 005 100 aot

! paired t-test *Wilcoxon signed rank test *independent t-test * Mann-Whitney test

7. dayauanin1siuTeuiiisuasuuuAIUIaN
flaLazAuivesand

a ~ a ) a o

diauBeUdie UL LA RPN TR NaLMALIA
Ipsulusunsy Tunguvaaeanudn endlungumaaesdinguiuy
AnNaninanmevaalssulUsnsUenNnaulasUlUSHLNTY
DE NI ey (p < .001) wazdloilSeuvisuazLu
ANLINNNIIA SEMINNGUNARBIUATNGUATUAN WU

ﬂ&jumaaqﬁﬂzLLuumm"Emﬁmamwé’qmimam

o w a

WegnIngualuANegndtydAyneada (p < .001)
= = = 1% a Y
oS uieupzUULANLIVDIEN NOULATTIAS

Iesulusunsu Tunduvaaesnuin nauvnassinguiuun g
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Factors Predicting Quality of Life
among Early Surgical Menopausal Women’

Janya Chanphong, RN, Pth, Kitirat Techatraisak, MD, Pth, Nutchaya Sa-nga-areekul, RN, MPH2

Abstract

Purpose: To study the predicting factors on quality of life among early surgical menopausal women
including education, occupation, income, perceive general self-efficacy, self-care, and social support.

Design: Predictive correlational study design.

Methods: The participants consisted of 113 early surgical menopausal women who came to follow-up
after surgery at the obstetric-gynecological clinic at a university hospital in Bangkok during March 2022 unti
May 2023. Data were collected using a demographic questionnaire, General Self-Efficacy Questionnaire,
Menopausal Self-Care Questionnaire, Multidimensional Scale of Perceived Social Support and the Menopause-
Specific Quality of Life Questionnaire. Descriptive statistics and multiple linear regression were applied to
the data analysis.

Main findings: The results revealed that all factors could explain 39.2% of the variance in quality of life
(R2 = .154). The factors that significantly predicted quality of life among early surgical menopausal women
were surgical menopausal symptoms (B = .275, p < .003) and perceived social support (B = - .256, p < .024).

Conclusion and recommendations: Healthcare team should promote family, friends and significant
persons to support the women in early surgical menopausal period and try to promote them how to reduce

surgical menopausal symptoms for increasing their quality of life.

Keywords: menopause, quality of life, self-efficacy, social support, surgery
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an3NIN1IENUAUTEINABUTEELUINNA NG
TaTelagnsmAnade wardiudsauunnggu
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LAENFUDINTVINUTEI AOU kA AT IERANUEITUS
sEINmILUIAULAZAILUINNABERRA point biserial
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4. BinsreRnisyiunevestadeiidnudieada
aARBELTINY (multiple linear regression analysis)

msmaausﬁamﬂaaLﬁaq&’u%aﬂaaaamaaL%ﬂwv;
1ouA 1) Auto Correlation Wu31A1 Durbin Watson
oglunamifiinudennas (1.5-2.5) 2) Multicollinearity
anen VIF wuteglusesuilifiapm 3) e Standardize
Residual fuwaldunisuanwanduund Anadedu 0
wagdrudoauuunsgiu Wilnd 1 uae 4) liny
YUgyn1 Heteroscedasticity Unsauni15vituielng
0215041975 Scatter Plot 51919 Standardize

Residual wazA Standardize Predicted Value
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NAN1599¢

1. Yayadiuunnavangufiiagng
Aaa o & RN

ARTIN TV PSSR ARSaeaY 63.7
a 1 a t:ll a 1 1
Toesewing 45-55 U enewadie 5.6 U (SD = 5.77) ahudlvigiau
msanuszRuUSansAnlusosay 44.2 InnninAssiEe
Soeae 549 Teomummessaupuazegimeriy e insusums
inTiepAntuiesne 24.8 Tnelsiogswrin 1000120000 UM
Soeay 30.1 SrevlImRaua®Nen 47.5 T (SD = 23.28) uay
finquannisvualszdnfeuissosas 69.9 dnlnglidl
NMSIMIaNMSaSeLay 60.2 SasaaninsUsuaewinIn
wagdinmspeniTaemeLiessesay 20.4 Wil wasillsaused i

1950882 45.1 FILARIAITINN 1

A157991 1 JayAdIuuARRYRIERS N IENAUTE T UAR U ELI SNSRI UNMUANIED WarToeay Alady Arige

wazAgedn (N = 113)

A3 min - max X (sD) n (%)
a1y (1) 21-55 45.6 (5.77)
<35 8(7.1)
35-<45 33 (29.2)
45-55 T2 (63.7)
SEAUNNSANEN
TailenSau 3(2.7)
FnISeed 45 (39.8)
Bygned 50 (44.2)
Waygnln 14 (12.4)
USmugean 1(0.9)
AnUNNANTE
lan 39 (34.5)
BTN 14 (12.4)
Awsa () 48 (42.5)
118 5 (4.4)
81379 4 (3.5)
Luilsimgsauriu 3(2.7)
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A15199 1 (5i0)

fiauus min - max X (sD) n (%)
1% W/n1509UNN

LR IATI 1 (3.5)
ualt 14 (12.4)
Fusnany 28 (24.8)
ninusTIEAa 6 (5.3)
WUNITUVTEY 20 (17.7)
PERR eI 15 (13.3)
gnINg 13 (11.5)
?ﬁuq 13 (11.5)

seld (U veaEaw)

<10,000 18 (15.9)
10,001-20,000 34 (30.1)
20,001-30,000 22 (19.5)
30,001-40,000 12 (10.6)
40,001-50,000 14 (12.4)
250,001 13 (11.5)
U IUNARGA (T1) 9-90 47.5 (23.28)
<30 40 (35.4)
30-59 51 (45.1)
60-90 22 (19.5)

nauan1InNIsvInlIEIIfay

=

1 79 (69.9)
Taid! 34 (30.1)
N139AN1INENDMNITVIAUTLINADY
Anstlady 2(1.8)
aajulng 1(0.9)
i 8(7.1)
auns 11(9.7)
mMeUsuEaaiiiaussiinnseend dane 23 (20.4)
Liifirmsdanng 68 (60.2)
Tsauszandn
Laliflsauszaen 62 (54.9)
Flsauszandn 51 (45.1)
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2. YoyamITUZAMUEINTOVDMUB NMSUAALID
Tudavuauszdnmou n1satiuayun1edng AW
FAnandnsinnzuaUszIIRousTazUsANSwinde

an3filnnynunUszinfousz oI sn
drulvg (Seway 54.0) 1n135U3AINALTAVDINULDS
ogluszuUunens uasieuanilud Gevas 73.5) fimsgua
psszAUU LN usnnnanud Sesas 78.8) Fuii
Isumsatiueumedrseglusesuas shurinfonmn M
filpesmarsesuiuhoglusyiud iemnazuuuads

WiazaUegIENINg 2.12 88 3.39 Aauanslunisned 2
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A1NNITILATIENANUFTUNUSTENINIAIUS

I3

ARNwINUI1 NsadvayunIsdenuiinuduius
U o w aNa Aaa o A
FEAUMAUAMA T INVBIARTNENNEVIAUTETNABY

S2UZLINVAINIAR DL 1T A AYNNEDR (r = - .19,

s

p < .05) wagnguen1svualsEIAulnNduTIS

U o w aNa Aaa o A
33@U@7ﬂUﬂﬂJﬂ']WEU'J@m@ﬂﬁ@sﬂﬂﬂqﬂSﬁuﬂﬂﬁgﬂqL@@u

o W a

SLULLINNAINFABY 19U T AN AN 9EDR (r = .27,

o

p < .001) dhuduusduq Lifimnuduiusiuaunmiia

]
= v v [

Nszautpdny .05 Aslanslun1sen 3

M19197 2 Jegaz ARNEA-ANEIER ARAsLAzdIUTBAULIIATIIU YBINNTIUIANINAIUITOVDIAULEY NTALARLDS

NFATUAYENNINEIAY karAMNNIINARININIEnAUTEINARUSTERLINYAWAR (N = 113)

fauds n (%) min - max X (SD)
N33UIAIUEININVDIAULDS 13.00 - 43.00  30.55 (4.99)
TEAUZ 48 (42.5)
sEAUUIUNANY 61 (54.0)
SuFUs 4 (3.5)
nmIguanuadludsvualszdneu 42.00 - 120.00  80.64 (14.79)
A 24.(21.2)
U1unang 83 (73.5)
Tai 6 (5.3)
NIATUAYUNIIH AN 2500 - 84.00  70.07 (11.06)
o 89 (78.8)
Urunang 23 (20.3)
i1 1(0.9)
AMNNIINERT IBUNAUIZIUABUIINNTHIAR
[CHERE 1.00 - 7.54 2.89 (1.45)
- fuszUUUsEamenlule 1.00 - 8.00 3.39 (1.92)
- PUIRFIAL 1.00 - 8.00 2,63 (1.73)
- AUTNNNE 1.00 - 8.00 3.25 (1.63)
- PNUWARLRUS 1.00 - 8.00 2.12 (1.59)
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M19197 3 ANUATUSTENIFILUTNANYWAEAMNNTINYRIARS NN NEvLAUTEI LR UTEEEUSNVEBAR (N = 113)

fauds 1 2 3 aq 5 6 7 8

1. sydunisanen @i Ues / Uesaull) 1

2. 070w @etin / 1991 151

3. 57881 (30,000 UM / >30,000 UMW) a7 367 1

4. N§URINNTVIAUTEINADUY (yes / no) -06 -.05 -01 1

5. N33UFANUALTOVDIRAULD 19 .08 287 03 1

6. MaguanuadbyTovunUsEdsou 23 06 227 -01 447 1

7. Myaduayun1sdang 33" 120 28" 04 367 46T 1

8. e Inaa v sz iy 07 .06 .10 27" 02 -10 19 1

'p<.05 p<.o1

3. Jaduriunsaunndinvesaniiianig
NUAUSTANABUTTHLUINVAIHNIAR
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AU EANA MTInvesanINTin1IzMIa

° YRR vy 2
USELAaUTL WS NRINALASB8aY 39.2 (R™ = 15,

IpegeiiudAgmneata fs ngueIn1sranUsedmio
(B = .28, p-value = .003) nsaduayUNIIFIAY
(B = - .26, p-value = .020) Na1IAD am%ﬁﬁmjmmmi
NaUsEIoutz N i minliR uazariiilasy

Y] o = a Na da o
ﬂqiaUUaHUWqﬂﬁflﬂﬂJ@f\]gﬂ@mﬂqwsﬁ'ﬁ(ﬂmﬂ NN ION

p = .05) Ineflifieaasinuusiannsavinuiennnwilin M37 4

A1599 4 ANFUUTEANSURINTIATIBIRneu TN TEnIedadeinuneiuaun MAInan3 NN 1s naUsE IR

SYULINUAINIAN (N = 113)

faus B SE B t p-value 95%Cl
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2. msAne Wedauld / snd.ed) 29 31 10 93 354 - .33, 91
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4. 7918 (> 30,000 U/ < 30,000 UW) 4T .34 15 1.38 171 - .20, 1.14
5. NgueMsEaUsEInFau(Yes/ No) 87 286 28 303 003 30, 1.43
6. NMITUFANUATOVBINULDY 02 030 08 75 455 -.04, - .08
(AR GGV R RORGH] -.03 031 26 237 024 - .06,- .01
8. ﬂ’ﬁ@l,gamul,aﬁu‘ﬁsmmﬂwﬁhLﬁau -.01 011 -.07 - .68 .499 -.03,- .01

Adjusted R? = .09, R? = .15
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Influence of Social Determinants of Health
o0 on Cardiovascular Risk among Patients
with Schizophrenia in Mandalay, Myanmar”

Thet Phoo Wai, MNS', Yajai Sitthimongkol, RN, PhD', Thitipong Tankampuan, RN, PhD'

Abstract

Purpose: To examine the influence of Social Determinants of Health (SDH) on cardiovascular (CV)
risk among patients with schizophrenia.

Design: Predictive correlational research.

Methods: One hundred and forty-five patients with schizophrenia who were attending the Outpatient
Department at Psychiatric Hospital in Mandalay, Myanmar were recruited by convenience sampling. Data
were collected using demographic and SDH information, and CV RISK tool. Descriptive statistics and linear
regression were used for data analysis.

Main findings: The findings revealed that 6.3% of the sample were at risk of cardiovascular disease.
Education, income, employment, marital status, family support, antipsychotic drugs, duration of illness,
and residence jointly accounted for 18% of the variance explained in CV risk (R2 = .18, F (g, 136) = 3.82, p < .001).
Among these factors, residence, duration of illness, and employment were significant predictors of CV risk
(B=231,p<.001; B=.22p=.007; B =.16, p = .050, respectively).

Conclusion and recommendations: This study showed that SDH including residence, illness, and
employment were significant predictors of CV risk among patients with schizophrenia. Psychiatric nurses
should conduct screening for CV risk at the time of diagnosis of schizophrenia. Supported employment,

and behavioral interventions to promote physical activity should be implemented to prevent cardiovascular

diseases particularly in patients who were unemployed, had long duration of illness and living in rural areas.

Keywords: cardiovascular risk, Myanmar, schizophrenia, social determinants of health
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Background and Significance

Life expectancy in patients with severe
mental illnesses (SMI) was found to be substantially
shorter than in the general population due to greater
cardiovascular (CV) risk. The increased premature
mortality is the highest in schizophrenia.
Cardiovascular disease (CVD) seems to play a major
role in cause-specific mortality in people with
SML'? A meta-analysis of over 3 million patients
with SMI showed the prevalence of CVD among
patients with schizophrenia was 5.4% in Asia,
9.7% in Europe, 14.6% in North America, and
20.6% in Oceania.! As a consequence, patients with
schizophrenia and CVD had an increased risk of
burden, including symptom exacerbation, higher
readmission rate, and higher healthcare costs.’
Though the disease burden of both SMI and CVD
is greater in western countries compared with Asian
countries, prevention of CVD in patients with
schizophrenia in Asian countries through improvements
in levels of risk factors needs more attention.

Several factors could contribute to the risk
of CVD among patients with SMI, including
antipsychotic use, unhealthy behaviors, barriers to
medical care, poor treatment adherence and social
deprivation. Atypical antipsychotic drugs also
increased the risk of developing metabolic
syndrome and cardiovascular adverse events, and
the duration of illness was contributing factors to
CV risk among patients with SMI.'*** Unhealthy

behaviors, including smoking, sedentary behaviors,
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and unhealthy diets, were also found to account
for developing CVD among patients with schizophrenia.
One case-control study reported that patients with
SMI who exercised at less than recommended levels
and ate too many portions of calorie intake had a
higher risk of developing obesity, diabetes, and
CVD.® Demographic characteristics, including
education, income, employment, marital status,
and residence, were found to be associated with
developing metabolic syndrome and CV risk among
patients with schizophrenia.>”* Support from
family could engage patients in healthy behaviors,
including healthy diet consumption, physical
activity, and smoking cessation.’

Even though patients with schizophrenia are
a vulnerable population for developing CVD,
inequalities in the access to healthcare services are
still observed, in particular concerning CVD.* According
to the Non-Communicable Diseases (NCDs) country
profile by the World Health Organization, CVD was
found to be a major cause of death in the Myanmar
population.'” However, there is no evidence identifying
the prevalence of CV risk in patients with schizophrenia
in Myanmar. Thus, it is interesting to explore the
socioeconomic inequalities of CV risk among
Myanmar patients with schizophrenia.

The social determinants of health (SDH)
framework organized by Healthy People 2020 was
used to guide this study.''"? SDH is defined as
“conditions in which people are born, grow, work,

live, and age, and these conditions are shaped by
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socioeconomic and political context.” This framework
has been developed to help health professionals
begin to better understand and address a variety of
factors that can influence probability of developing
chronic diseases such as CVD, Type 2 Diabetes and
cancer.''? This framework structured SDH into five
main domains, including economic stability, education,
health and health care, social and community
context, and neighborhood and built environment.
Regarding economic stability, evidence
showed that patients with schizophrenia who were
unemployed and had low monthly income were
likely to develop metabolic syndrome (x> = 47.5
and > = 23.4, p < .001, respectively).” For the
education domain, Asaye et al.’” reported that
education was also associated with the prevalence
of metabolic syndrome among psychiatric patients
(x> = 22.0, p <.001). According to the health and
health care domain, antipsychotic drugs and
duration of illness predisposed to cardiovascular
risk among patients with schizophrenia (x> = 5.37,
p = .02; t = 435, p < .001, respectively).*”-*
Concerning social and community context, support
from family members was associated with CV risk
reduction behaviors, including physical activity
and healthy eating diet (OR = 13.84, 95%CI
[4.68, 40.94]; OR = 9.47, 95%CI [3.52, 25.46],
respectively).” Marital status was found to be
associated with the prevalence of metabolic syndrome
(OR = 2.73, 95%CI [1.41, 5.24], p < .05).®

Residence, as regard to neighborhood and built
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environment, was correlated with the prevalence
of metabolic syndrome (y* = 14.1, p <.001).” The
findings of these studies support factors, according
to SDH framework, that had an influence on CV
risk among patients with schizophrenia. In this study,
education, income, employment, marital status, family
support, antipsychotic drugs, duration of illness,
and residence were selected as predicting factors of
CV risk for patients with schizophrenia. According
to SDH, education was represented as the education
domain; employment and income were represented
as the economic stability domain; marital status
and family support were represented as the social
and community context domain; residence was
represented as the neighborhood environment domain;
antipsychotic drugs and duration of illness were
represented as the access to health care domain.
This study thus aimed to identify the prevalence of
CV risk in Myanmar patients with schizophrenia
and examine the factors affecting the risk of CVD
among these patients receiving treatment at the

psychiatric hospital in Mandalay, Myanmar.

Objectives
1. To examine the prevalence of patients with
schizophrenia who were at risk of cardiovascular diseases.
2. To examine the predictive power of social
determinants of health, including education, income,
employment, marital status, family support, antipsychotic
drugs, duration of illness, and residence, on cardiovascular

risk among patients with schizophrenia in Myanmar.
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Objectives
1. To examine the prevalence of patients with
schizophrenia who were at risk of cardiovascular diseases.
2. To examine the predictive power of social
determinants of health, including education, income,
employment, marital status, family support, antipsychotic
drugs, duration of illness, and residence, on cardiovascular

risk among patients with schizophrenia in Myanmar.

Research Questions
1. What was the prevalence of patients with
schizophrenia who were at risk of cardiovascular disease?
2. Could social determinants of health, including
education, income, employment, marital status,
family support, antipsychotic drugs, duration of
illness, and residence, predict cardiovascular risk

among Myanmar patients with schizophrenia?

Methodology

This study was a predictive correlational study design.

Population and Sample

This study was conducted with a convenience
sampling method to recruit patients having been
diagnosed with schizophrenia spectrum disorders
according to ICD-10, F 20-2, or DSM 5 and attending
the outpatient department at the psychiatric hospital
in Mandalay, Myanmar. A sample size was calculated
using G* power software version (3.1.9.7). A minimal
required sample size was 108 determined by power
= 0.90, effect size = 0.25, number of predictors = 15,

and an a of .05.8 The inclusion criteria included
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the patients aged ranging from 30-70 years old
and during the stable phase of schizophrenia. Stable
phase is the period during which psychotic symptoms
are less severe. This phase was justified by the
medication records indicating that the patients
took antipsychotic medications with stable dose
for at least six months prior to participation in this
study. The patients with intellectual disability and
cognitive impairment assessed by psychiatrists using
Mental Status Exam within six months were excluded.

Research Instruments

This study employed two questionnaires to
collect data as followed.

1. Demographic and SDH information was
comprised of age, sex, marital status,
education, employment, monthly family income,
family support, and residence. Clinical information
included duration of illness, antipsychotic drugs,
which were categorized into atypical and typical,
dosage of drugs, and time of medication prescription.
All information was obtained from both self-
reports and from available case records.

In Myanmar, families are responsible for
caring for ill members when they live in the same
households.'* In this way, family members are able
to share emotional bonding, provide care, and notice
any changes in the patient’s symptoms, as well as
reduce economic strains. In this study, family
support was measured by using one item: Are the
participants living with caregivers in the same

household or living alone?
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Residence referred to a home where a person
lives in during a particular period of time. Residence
was categorized into rural and urban. The quality
of urban and rural life is a multi-dimensional composite
concept to measure people's living standards and
status.'* In Myanmar, rural inhabitants have lower
economic status, lower literacy rate, and lower
middle and high school enrollment than urban
inhabitants. The quality of housing conditions,
access to safe water, and toilet sanitation are poor
in rural areas. Health care expenditure and the
provision of health care services by the government
are low in rural areas, so these conditions hinder
rural people from accessing health care. Thus, these
composite concepts relate to their well-being of them.
In this study, neighborhood and built environment
were measured by using one item: Do the participants
live in urban or rural area?

2. Cardiovascular Relative Individual Risk
(CV RISK): The tool was developed by Zdrenghea,
etal.'” based on the INTERHEART study, a standardized
case-control observational study for cardiovascular
diseases in 52 countries. This tool is composed of
13 items in total: 6 items are risk factors, including
age and gender, hereditary, stress, smoking, hypertension,
and obesity; 2 items are protective factors (including
physical activity and healthy diet); and the remaining
items are laboratory data of blood tests, including
HDL, LDL, or total cholesterol, triglycerides, and fasting
blood glucose. CV risk can be calculated based on

either clinical risk and lab test or only clinical risk.
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In this study, CV risk was calculated based on
clinical risk which included risk and protective
factors. The score was given for 1 point for every
risk factor. Regarding the interpretation, the CV
RISK test result is expressed as an abstract score,
resulting from a deduction of 25% in the case of
physical activity and 15% in the case of healthy
diet from the number of risk points. The participants
were categorized into patients with CVD and
without CVD. The resulting points of risk could
be compared with optimal risk and with maximal
risk based on this categorization.

CV RISK was translated into Burmese language
using the forward-backward translation process
after receiving permission from the questionnaire

developer. Three experts from the Department of

Mental Health and the Department of Cardiology
judged the validity of the contents of the instrument.
The stability of CV RISK was tested with a pilot
study of 30 patients who had similar characteristics
with the sample and reassessed in those 30 patients
after two weeks. According to Pearson correlation
analysis, there was a significant association between
cardiovascular risk score between two occasions
(r=.86,p<.001).

Ethical Consideration

Ethical approval for the study was obtained
from the Institutional Review Board (IRB) of the
Faculty of Nursing, Mahidol University (COA.
No.IRB-NS2021/615.0505) and the Ministry of

Health and Education, Myanmar. Permission for data
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collection was obtained from an authorized person
in the setting. Prior to the data collection, the participants
were given research information via telephone
interview, and oral consent was obtained. The code
number system was used, and data were kept confidential.

Data Collection

Data collection took place from January to
February 2022 after obtaining ethical clearance and
permission from all concerned sectors. The objectives
of the study were explained to in-charge nurses
who were working at the outpatient unit of the

psychiatric hospital in Mandalay, Myanmar. The nurses

assisted the researcher to recruit the patients who
met the inclusion criteria and introduced the
researcher to the patients and their family. Participants
who agreed to participate in the study were given
the research information, and oral consent was obtained.
The participants were informed of their right to
refuse to participate in the study at any time without
any effect on their treatment or health care services.

Data were obtained from medical records
and phone interview. During the phone interview,
if the participants tended to get aggressive, confused,
or had disorganized speech while answering the
phone, the interview was stopped. The participant’s
condition was informed to psychiatric nurses at
the hospital to further management.

Data Analysis

The data were analyzed using Statistical
Package for the Social Sciences (SPSS) software
version 18.'® Continuous variables were analyzed

using mean, standard deviation, and range. Categorical
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data were analyzed using frequency and percentage.
Spearman and Pearson correlation, independent sample
t-test, and one-way ANOVA were used for univariate
analysis. Linear regression was used to determine the

predictive power of independent variables on CV risk.

Findings

Demographic Characteristics of the
Participants and SDH

One hundred and forty-five patients with
schizophrenia were included in this study. Their
mean age was 44.9 years (SD = 8.4). Two-thirds
of them were male (64.8%). Nearly half of them
perceived enough monthly income (52.4%).

Education domain: About 40% of participants
had primary school level, followed by high school
(33.1%) and secondary school (19.3%).

Economic stability domain: Over half of the
participants were unemployed (54.5%). The average
monthly income for the whole family was about 118.5 USD
(SD =43.7), which was considered low economic status.

Built and neighborhood environment domain:
More than half of the participants were rural
inhabitants (55.2%).

Social and community context domain: Almost
all participants (97.2%) were living with caregivers
in the same household. However, the majority of
them were single (73.8%).

Regarding health and health care domain:
The average year for the duration of illness was
8.9 years (SD = 5.4). Almost all (94.5%) had been

prescribed atypical antipsychotic drugs (see Table 1).
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Table 1 Social Determinants of Health of the Participants (N = 145)

Social Determinants of Health

Frequency (n) Percent(%) X 5D

Education domain
Education
Primary school
Secondary school
High school
Undergraduate
Economic stability domain
Employment
Unemployed
Employed
Family monthly income (T75D)
Min=44 8 Max=2700

Neighborhood and built environment domain

Residence
Urban
Eural
Social and community context domain

Family support

Living with caregiver in the same houzehold

Living alone
Marital status
Single
Married
Dhivorced, Widowed
Health and health care domain
Antipsychotic drogs
Typical antipsychotic drgs
Atypical antipsychotic drugs
Both typical and atypical
Duration of illness (years)
Min =2, Max =30

39 40.7
28 193
43 331
10 6.9
i 33
&6 453
1185 437
63 448
80 352
141 973
4 28
107 738
23 159
13 103
1 0.7
137 043
7 48
804 34

Cardiovascular Risk

Concerning CV risk factors, most participants
(65.5%) reported that their parents did not develop CVD
before the age of 60. Most of them were non-smokers
(62.1%), had no obesity (89.7%), and no hypertension
(84.8%). Only 8.3% of the participants had underlying
medical diseases, including diabetes, hypertension,
and CVD. In addition, 42.8% reported that they
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experienced stress as a consequence of financial
burden, family, or daily hassles.

Considering protective factors, 62.1% consumed
healthy diet based on three groups of foods in
Mandalay, Myanmar, such as body-growth food,
energizing food, and disease-protective food. Nearly

eighty percent (78.6%) did not do any physical

activities for at least 30 minutes per day (see Table 2).
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Table 2 Risk and Protective Factors for CVD of the Participants (N = 145)

Cardiovascular Disease Frequency (n) Percent (%) X SD

Risk Factors
Age and gender

Male 94 64.8
< 40 years 30 20.7
40-65 years 64 44.1
Female 51 35.2
< 50 years 28 19.3
50-70 years 23 15.9
Hereditary
Not known exactly 6 4.1
Parents without CVD < 60 yrs 95 65.5
Parents with CVD < 60 yrs 44 30.3
Smoking
Nonsmokers 90 62.1
Former smokers 4 2.7
Smokers 51 35.2
Obesity
BMI < 30kg/m? 130 89.7
BMI > 30kg/m? 15 10.3
BP
<140/90mmHg 123 84.8
>140/90mmHg 22 15.2
Medical history
No 133 91.7
Yes 12 8.3
Stress
Yes 62 42.8
No 83 57.2

Protective factors

Healthy diet
Yes 90 62.1
No 55 37.9
Physical activity
No 114 78.6
Yes 31 21.4
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Results by Research Questions Intercorrelation was analyzed only for continuous
The findings showed that 6.3% had maximal and ordinal measures. Regarding intercorrelations,
CV risk based on CV RISK. The mean score for duration of illness and residence had positive

cardiovascular risk was 7.94 (SD = 2.20). Table 3 association with CV risk (r = .29, p=.001; r = .38,
describes the details of CV risk. p < .001, respectively). The intercorrelations

between variables were shown in Table 4.

Table 3 Prevalence of CV Risk by Age and Gender

Optimal Maximal
— Possible
Category CV Risk CV Risk X
Range
n % n %
Without CVD
<40 years (M); <50 years (F) 56 38.6 2 1.4 7.16 1.32 5.6-11
40-65years (M); 50-75 years (F) 80  55.2 4 2.8 8.08 135 53-12
With CVD
40-65 years (M); 50-75 years (F) 0 0 3 2.1 18.67 5797 12-22
Total 136 93.8 9 6.3 7.94 220 53-22

Table 4 Inter Correlation Among Education, Income, Family Support, Duration of Illness, Antipsychotic

Drugs, Residence, and Cardiovascular Risk (N = 145)

Variables 1 2 3 4 5 6 7
1) Education |
2) Income 241
3) Family support 141 10! |
4) Antipsychotic drugs - .08! - A7 oSt
5) Duration of illness -.06! .082 10t -.080 1
6) Residence .09! 16! -.10t  -.10t 13! 1
7) Risk score 091 .052 -.050 - 11t 222 381 1

*p<.05,"p<.01,"'Spearman correlation, > Pearson correlation
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Independent samples t-test was performed to
compare cardiovascular risk between unemployed
and employed groups. There was no significant
difference in CV risk between the unemployed and
employed (X =- .28, SD = .36); t (143 =- .76, p= .44).

One-way ANOVA test was performed to
compare the effect of marital status on CV risk.
There was no significant difference in CV risk
between at least two groups [F 3, 141y =.611, p=.609].

After testing assumptions, the variables were

put into the model by enter method. According to

Table 5 Prediction of SDH on CV Risk (N = 145)
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regression analysis (as shown in Table 5), education,
income, employment, marital status, family support,
antipsychotic drugs, duration of illness, and residence
jointly accounted for 18% of the variance in CV
risk among patients with schizophrenia (R* = .18,
F (3,136 = 3.82, p <.001). Employment was coded into
dummy variables (unemployed-0 and employed-1).
Among eight predictors, residence (B = .31, p <.001),
duration of illness (B = .22, p =.007), and employment
(B=.16, p =.050) were significantly predicted CV

risk among patients with schizophrenia.

Variables B SE i} T p-value Pl
lower Upper
(constant) 4.76 229 208 039 23 929
Residence 134 36 31 373 =.001 .63 2.06
Duration of illness 09 03 22 274 007 03 15
Employment 1 36 16 198 2030 001 1.42
Marital status 20 21 08 96 34 -.22 .63
Education 61 36 14 1.71 09 - .10 1.33
Income -1.55 .00 -0 -867 50 00 .00
Antipsychotic drugs -.11 a7 -0 -4 89 -1.63 1.41
Family support - .30 109 -04 -46 64 -2.66 1.65

R=43,R*= .18, adjusted R?= 14, F =382, p = .001

Discussion

The findings showed that around six percent
of participants were at high risk of CVD. This rate
was slightly lower than previous studies*'’” which
reported CV risk in 10 years among patients with
schizophrenia, though based on different CV risk

scores of 7.6% and 7.4%, respectively. The possible
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explanation of the findings may be due to various
factors, including risk and SDH factors.
Concerning risk factors, as shown in Table 1,
the majority of participants in this study were at
middle age (X = 44 years), which was consistent
with recent studies in which most of the patients

with SMI were at middle age.'* However, one study



revealed that the significantly increased CV risk
associated with SMI is evident in young adults.'®
Thus, the data recommended more thorough screening
of cardiovascular risk factors for patients with SMI
starting at a younger age.

Concerning sex, two-thirds of participants
were male (65%), which was consistent with the
previous review in which the incidence of schizophrenia
was higher among men than women, with a ratio of
1.4.2 As for sex differences in CV risk for schizophrenic
patients, a higher risk was found in females than males.

Concerning SDH factors, the majority of
participants in this study had low education, low
household income, and were unemployed. Low
socioeconomic status or poverty pushes them to
have lower access to health care services. As for
the social context shown in Table 1, the vast majority
were single but lived with other family members
in the same household. According to Asian culture,
family relationships with care, help, and respect
for each other are valued. Family members have a
willingness to live with cousins or next generations
in the same household, and extended families are
found, especially in rural areas. It was evident that
receiving family support or a good family environment
is essential for the willingness to change or enhance
cardiovascular preventive behaviors (i.e., physical
activity, healthy diet consumption, and medication
adherence).'”® The participants in this study were
likely to receive good family support. As for health

and health care, the majority had been prescribed
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atypical antipsychotic drugs, and nearly 80 percent
had been prescribed more than one type of
antipsychotic drugs: risperidone (86.9%), followed
by clozapine (60.7%) and olanzapine (27.6%). There
is a difference in the metabolic effects of each
individual antipsychotic drug. Then, the percent of
participants who had metabolic abnormalities (i.e.,
obesity and diabetes) in this study was low. Although
it was evident that the duration of mental illness
was significantly associated with CV risk, the presence
of negative symptoms, medical comorbidity, substance
use, or smoking can also impact CV risk.*'” However,
the illness duration in this study was slightly lower

than that in previous studies,*'’

and only a few
participants have comorbidity and smoke. Most
participants in our study were from rural areas, where
the undeveloped infrastructure or fragmentation
between mental and medical health services,
inadequate human resources or health services,
and low health care expenditure can be hindrances
to access to health care for participants. To conclude,
these characteristics of participants showed the
inequality in access to health care services, which
could lead to a high risk of CVD. However, the
majority of the participants lived in the same
household with family members and may receive
family support, as well as a lower likelihood of
behavioral risk factors (i.e., smoking and unhealthy
diet), which might be an explanation for the slightly

lower rate of patients who are at risk of CVD.

T




Residence was found to be the strongest
predictor of CV risk in this study (B = .31, p <.001).
This finding could be due to several factors. First,
the economic status of Myanmar rural inhabitants
was lower than that of urban inhabitants. Individuals
with lower economic status were more likely to
develop unhealthy behaviors (i.e., smoking, betel
chewing, and sedentary behaviors).?® Second, rural
inhabitants relied on herbal and traditional medicine
due to their easy accessibility. Concerning human
resources for health, the health work force, including
doctors and nurses per 1000 population, is 1.47 in
all states and regions in Myanmar. There is a wide
difference in the distribution of health work force
between rural and urban areas. One doctor needed
to cover 633 people in urban areas, whereas one
doctor needed to cover 3447 people in rural areas.*'
As for the mental health care system, there is a
shortage of manpower (such as psychiatrists, mental
health nurses, psychologists, counselors, and trained
social workers), undeveloped infrastructure, and
inadequate mental health services, and low expenditure
on mental health care, particularly in rural areas.*
According to these factors, the rural inhabitants do
not get screening from health professionals and
are at high risk of CVD.

Duration of illness was a significant predictor
of CV risk in this study (B = .22, p = .007). This
finding was consistent with previous studies.*' Patients
with longer duration of illness were more likely to

be physically inactive and had increased exposure
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to antipsychotic drugs, which can cause metabolic
abnormalities leading to CVD.**!” Another possible
explanation might be that patients who had longer
duration of illness had poor social and occupational
functioning, thus having problems obtaining or
maintaining jobs.” Then, patients with schizophrenia
became dependent and had no income, which can
be a hindrance to health-seeking behaviors, leading
to a higher risk of CVD. Then, low socioeconomic
status made them stressed, leading to engagement
in unhealthy behaviors (i.e., smoking, alcohol drinking,
and sedentary behaviors) ** According to these explanations,
patients who had longer duration of illness might
be at high risk of CVD.

Employment had a significant association with
CV risk in this study (B = .16, p = .050). This result
conforms to a previous study’ in which employment
had a negative association with CV risk. The
unemployment rate in schizophrenia was high,
resulting from cognitive impairment, deficit in social
functioning, early age of the onset of schizophrenia,
and low level of education.’* Thus, patients with
schizophrenia have poor income, which can hinder
healthy food availability and health-seeking behaviors.
Then, people with low socioeconomic status were
associated with stress, leading to engagement in
unhealthy behaviors (i.e., smoking, alcohol drinking,
and sedentary behaviors).**

Education and income could not have an
influence on CV risk in schizophrenia patients.

This result was contrary to previous findings’*® in
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which the prevalence of metabolic syndrome was
high among patients with primary school and low
income. This difference might be due to the participants
in our study were less likely to develop CV risk
factors, including smoking and consumption
unhealthy diet, compared to previous studies.
Marital status, family support and antipsychotic
drugs could not predict CV risk in this study.
These findings were in contrast to previous literature.

This might be related to the homogeneity of participants.

Conclusion and Recommendations

The results of our study provided insight and
awareness about CV risk to mental health nurses
and other health professionals who are taking care
of patients with schizophrenia. Regular screening
and management of CV risk factors is essential to
decreasing the incidence of CVD. This study also
suggests psychiatric nurses to encourage patients
with schizophrenia to engage in healthy behaviors
and pre-vocational training to facilitate
working ability in their own community after
deinstitutionalization.

Residence, duration of illness, and employment
could predict CV risk in this study. Future studies
in which lifestyle behavior change and supported
employment could reduce CV risk among patients
with schizophrenia should be conducted. Moreover,
the number of participants should be recruited
from psychiatric hospitals and community in future

studies to reduce the homogeneity of participants.

118 Nursing.Seience Journal of Thailaud

NURS SCIJ THAIL Vol. 42 No.2 April - June 2024

Limitations

The data collection was conducted during the
COVID-19 pandemic of which the situation restricted
the process of data collection; thus, phone interview
and one-single item question for certain variables were
used. For further research, valid instruments such
as the Neighborhood Scale and Multidimensional
Scale of Perceived Social Support (MSPSS) should

be used to assess neighborhood and social context.
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