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Nursing Faculties’ Attitudes and Perceptions on
Integrating Medical Cannabis Content into
Undergraduate Nursing Curricula: A Qualitative Study’

Sirinapa Kongsak, RN, BNS', Duangsuda Siripituphum, RN, PhD?, Khomapak Maneewat, RN, PhD?

Abstract

Purpose: To explore attitudes and perceptions of an integration of the medical cannabis content into
undergraduate nursing curricula from the perspectives of nursing faculties within a context of Thailand.

Design: A qualitative descriptive study.

Methods: Purposive sampling technique was used to recruit 15 participants working in a nursing
faculty in Southern Thailand. The data was collected between February 2020 and August 2020 through
individual in-depth interviews using a semi-structured interview guide. All interviews were tape recorded and
transcribed verbatim for each participant. All participants identifiers were removed from the data. Data were
analyzed using content analysis to determine key results from the transcription of the recorded interviews.

Main findings: The achievement of data saturation was achieved after interviewing 15 participants
(14 female, 1 male). The ages ranged from 29 to 56 years with an average of 39.6 years. All participants
reported lack of participation in education on medical cannabis as well as the preparation of nursing students
in caring for patients using medical cannabis. Two main themes emerged from content analysis: professional
ambivalence and conditional recommendations for integration. The theme professional ambivalence was
divided into two sub-themes: perceived benefits and risks of medical cannabis and acknowledging the need
for integration. The theme conditional recommendations for integration consisted of two sub-themes,
including call to action for the proper integration and key elements of a successful integration.

Conclusion and recommendations: The nursing faculties held favorable views of integrating medical
cannabis content into the nursing curricula regardless of their divergent attitudes, perceptions, and concerns
toward medical cannabis. They perceived a dual role. first, educating students on the principles of safe,
quality care for medical cannabis patients, and second, supervising them to develop clinical competency
with this patient population. The comprehensive education and training of medical cannabis is therefore
required to strengthen the nursing faculties’ competency to ensure their readiness in preparing nursing

students and for patients that use medical cannabis.
Keywords: attitudes, medical cannabis content, perceptions, undergraduate nursing curricula
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Background and Significance

Thailand was acknowledged as the first
South-East Asian country to legalize cannabis for
medical use and research purposes allowing its
possession and use in limited quantities. Like other
nations, the legal and societal status of cannabis in
Thailand seemed to rely on national law. The status
of “ganja” or “kancha,” a Thai name of cannabis,
has long been identified as an illegal substance by
the Narcotics Act. B.E. 2522 (A.D. 1979).!

Recently, the Narcotics Act B.E. 2562 (A.D.
2019) decriminalized the cultivation and possession
of cannabis among eligible patients with
prescriptions, licensed and certified medical
professionals, health-related government agencies,
state-registered agricultural community programs, and
certified international logistics and transportation
operators.' Since then, medical cannabis has
increasingly gained interest and popularity, with
an emerging large number of patient users.

There is still a paucity of moderate to high-
level evidence to support the therapeutic efficacy
of cannabis and to adequately characterize its
associated risks. The modest effects of cannabinoids
are evidenced for chemotherapy-induced nausea
and vomiting, chronic pain, and spasticity in adults
with multiple sclerosis (MS). While there is
inadequate evidence to support or against the

effects of cannabinoids for all other conditions.’
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Previous descriptive and retrospective studies were
conducted in Thailand to determine the quality of
life of patients after receiving cannabis extract
with a significant improvement in quality of life.?
Currently, the most common form of medical cannabis
use in Thailand was oil extract sublingual; and the
most common initial reason for usage was pain control.*

To our knowledge, there is no published
guideline for the nursing care of patients using
medical cannabis in Thailand with limited
guidelines across the globe at the time of the study.
Due to a lack of established policies, an undefined
scope of practice, and insufficient training, nurses
caring for medical cannabis patients are often
placed in professionally conflicts and ethically
questionable situations. This issue is further
complicated by the wide range of opinions held
by fellow nurses and other stakeholders.

Along with this, legalization of cannabis for
medicinal purposes remains a controversial,
conflictual, and debatable issue.” Although cannabis
has been used as traditional medicine in Thailand
for centuries, it prominently remains unacceptable,
criminalized; and its use is viewed as a stigma in the
Thai context."” This leads to a myriad of problems
in the use of medical cannabis affecting patients
who use cannabis for medicinal purposes as well as
raising evolving societal and ethical issues including

nursing practice and education.
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Regardless medical cannabis has not been
integrated into the undergraduate nursing curricula,
nurses play an important role in the care of clients
who use or are considering using cannabis for a
medical purpose. A previous national survey of U.S.
medical school curriculum deans, residents, and
fellows to examine the level of medical educational
training to prepare students and physicians to
prescribe medical cannabis revealed a lack of
preparation.® In the same study, most deans agreed to
include medical cannabis content in undergraduate
medical curricula.® Negative attitudes towards
medical cannabis among Thai registered nurses were
also reported in a previous study in Thailand.’”

Given these multifaceted challenges,
understanding the underlying factors that shape
nurses' responses is crucial. It is well-established
that an individual's attitude their overall appraisal
of a situation and perception the process of
interpreting information profoundly influence their
openness to new information and subsequent
behaviors.®® Individuals with positive attitudes and
perceptions are more likely to demonstrate interest,
engagement, and trust, whereas those with negative
perceptions may exhibit resistance.

For this reason, nursing faculties’ attitudes
and perceptions will affect the integration of medical
cannabis content into undergraduate nursing curricula.

However, how these principles apply to Thai nursing

J1saIsweulamaas
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faculties’ views on medical cannabis, especially in
a context of integrating into nursing curricula remains
poorly understood. Understanding their attitudes
and perceptions toward this issue is therefore
necessary to view their intended behaviors as well
as provide room for improvement in preparing
nursing students in caring patients using medical
cannabis. This study, therefore, aims to address

this knowledge gap.

Objective

This qualitative study aimed to explore
attitudes and perceptions of an integration of the
medical cannabis content into undergraduate
nursing curricula from the perspectives of nursing

faculties within a context of Thailand.

Methodology

Design

Qualitative descriptive design utilizing
in-depth interviews is particularly relevant where
information is required directly from those
experiencing the phenomenon under investigation
and where evidence and resources are limited.'®""
A descriptive qualitative study design is suitable
to capture the rich descriptions of nursing
faculties’ attitudes and perceptions towards
integration of medical cannabis content into the

bachelor of nursing science program in Thailand.
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Study participants

The study was carried out between February 2020
and August 2020 in a nursing institution in Southern
Thailand. A purposive sampling was conducted to
recruit nursing faculties from every department who
had a minimum of two years of teaching experience
and who were interested and willing to participate
and share their unique views. Potential participants
were identified through the professional and personal
networks of the researchers, followed by a phone call
to each participant to make an appointment for
interview based on their availability. Additional
participants were recruited through snowball
techniques. The number of participants in this study
was determined using data saturation. Data
saturation was determined when no new information,
codes, patterns, or themes emerge from the
interviews.'? Data saturation helps ensuring that a
representative range of perspectives was captured
by the researcher."

Data collection

After receiving the ethical clearance, the
researchers sent a recruitment email explaining the
study and the participant information sheet to the
faculty participants. A semi-structured face-to-face
interview using open-ended questions was
conducted by the third author of this study (K.M.)
who has completed a doctoral dissertation using

ethnonursing research methodology and has conferred
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a doctorate degree. The first (S.K.) and second (D.S.)
authors of this study were responsible for making
tape recordings, taking interview notes, and verbatim
interview transcription.

Each interview started with general questions
regarding personal data and medical cannabis
background using a self-report questionnaire. To
ensure consistency between interviews, the
researchers developed an interview guide
containing a list of topics and set of predetermined
questions that should be included in the interview.
The appropriateness and comprehensiveness of the
interview guide was assessed by three experts. The
final draft of the interview guide was then
developed based on the feedback and suggestion
provided by the experts. Extra questions were also
flexibly added and modified during the interview to
probe and explore more about specific issues to collect
the data necessary to answer the research question.

The main questions in the interview guide
included: (1) first impression with medical cannabis;
(2) clinical experience with medical cannabis; (3)
impacts of medical cannabis on nursing education;
(4) the current state of nursing education on medical
cannabis; (5) involvement of nursing faculties on
medical cannabis; (6) education and training
provided for student nurses regarding nursing care
for student nurses regarding nursing care for patients

using medical cannabis; (7) integration of medical
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cannabis content into nursing curricula; (8) readiness
to teach or counsel their students as well as patients
about medical cannabis; and (9) effective strategy(s)
or educational method(s) to integrate medical
cannabis content into undergraduate nursing
curricula. The participants were also asked to
provide additional information to clarify, elaborate,
illustrate, or explain their previous answers and
responses given to an interview question.

Data saturation was achieved through
interviews with 15 faculty participants as no new
data emerged. The interviews were in Thai and the
verbatim quotations were translated into English by
the third author of this study (K.M.) and proofread
by a native speaker of English who stay in Thailand
for a period longer than 30 years. Each interview
lasted 30 to 45 minutes. The interviews took place
in private room at the university.

Data analysis

Qualitative content analysis was employed to
systematically determine key results.'*"'> The first
step towards conducting the content analysis was a
verbatim transcription of an audio tape of the
interview data by the first (S.K.) and second authors
(D.S.) of this study. Next, the verbatim transcribed
interview texts were read and re-read by the third
author of this study (K.M.). A list of meaningful,
recurrent ideas and key issues in data was made to

get a sense of the whole and to gain a general
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understanding of the raw data. Then, the text was
divided into meaning units. Data reduction was then
conducted to reduce the amount of raw data while
still retaining the core meaning of the text. After
that, the condensed meaning units were labeled by
formulating codes. The codes that were related to each
other or similar data were grouped into categories by
the second (D.S.) and the third authors of this study
(KM.). After all, themes or patterns of meaning were
developed by identifying relationships between
categories to reconstruct meaningful data.'”'®
Trustworthiness of the study
Trustworthiness was established following
Lincoln and Guba’s criteria: credibility,
dependability, confirmability, and transferability."
Credibility in this study was established
using member checking to confirm the truth of the
research findings drawn from the original data and
views of the participants. The researchers sent the
research findings to the participants and asked them
to validate the accuracy of the data, including the
transcripts of dialogues, and to confirm the
correctness of key results interpretation.
Transferability of this study was attained by
providing sufficient information about the findings
from the participants’ perspectives for the readers
to evaluate the relevance of findings to other
contexts.?' 2

Descriptions of research design, including
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the study's purpose, methods, data collection
procedures, and transparent approaches to data
analysis were fully and clearly detailed and well-
documented to attain dependability of the study.

The researchers critically reflect their own biases,
preferences, preconceptions, and values that may affect
the research process and findings to establish
dependability.*** The reflexivity was continually
conducted by keeping a journal or reflexive notes
during data collection and throughout the study in
collaboration with the entire research team.

Ethical considerations

This study was approved by the Faculty of
Nursing, A University, institutional review board
(IRB 2020-NL002). Consent was given freely and
voluntarily by the participants after being
adequately informed of a full, detailed explanation
of the study and data collection process. Sufficient
time was given for individual participants to ask
questions and address any concerns.

Potential for coercion or undue influence was
of the utmost concern since this study recruited and
interviewed of participants in the context of pre-
existing peer and ongoing collegial relationships
in the same organization. Here, the participants were
firstly approached by the outsider researcher (S.K.)
to mitigate the potential for the participants to feel
pressured to participate. The potential participants

were informed that all insider researchers did not
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know the participants’ refusal to participate in the
study. Self-disclosure and confidentiality were
rigorously used and maintained during the study.
Data collection process was conducted based on
the original protocol approved by the institutional
review board. The anonymity and confidentiality of
the participants were preserved by not disclosing
their names and identities in the data collection,
data transcription, analysis, and dissemination of
the findings. Data were kept in encrypted devices

and password protected.

Findings

Background of the study participants

The study participants included 15 nursing
faculties. The ages of participants ranged from 29
to 56 years with an average of 39.6 years. The vast
majority had doctoral degrees in nursing (60%).
The average length of their academic experience
was 9 years. As shown in Table 1, the participants
worked in a variety of disciplines or in different
settings. All participants had not been approached
to discuss medical cannabis with their students
and patients. Every participant had no experience
in attending medical cannabis training or in giving
advice or information regarding medical cannabis to
clients and students. The participants never allocated
or attended a seminar in the school of nursing. The

medical cannabis content had not been documented
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the current nursing curricula and no revising plan There is no project and training plan with respect

for integrating medical cannabis into undergraduate to medical cannabis to increase medical cannabis
nursing curriculum. There was no existing school competency of nurse faculties. Table 1 displays
of nursing policy regarding medical cannabis care. background information about each participant.

Table 1: Background information about each participant

Participant Age Sex Degree Experience (Year) Department Education/training

1 56 Female Doctoral 27 Midwifery? No
2 29 Female Master 2 Administration® No
3 47 Female Doctoral 2 Community® No
4 42  Female Doctoral 13 Community® No
5 56 Female Doctoral 30 Administration? No
6 38 Female Doctoral 9 Midwifery® No
7 31 Female Master 3 Psychiatric? No
8 30 Female Master 3 Pediatrice No
9 46  Female Doctoral 13 Surgeryf No
10 36 Female Master 3 Psychiatric? No
11 44 Female Doctoral 12 Medicine® No
12 30 Female Master S Pediatric® No
13 35 Female Doctoral 9 Medicine® No
14 30 Female Master 3 Surgeryf No
15 44 Male Doctoral 3 Psychiatric? No

*Nursing Administration, ® Maternal Newborn Nursing and Midwifery, ¢ Community Health Nursing, ¢ Psychiatric and
Mental Health Nursing, © Pediatric Nursing, f Adult and Gerontological Nursing in Surgery, 2 Adult and Gerontological
Nursing in Medicine

Attitudes and perceptions on the integrating Theme 1: Professional ambivalence
of medical cannabis content This theme generated from analysis of the

Two major themes related to nurse faculties’ content given by the participants which revealed
attitudes and perceptions toward medical cannabis their controversial viewpoints on medical cannabis
education integration into undergraduate nursing as well as perceived importance of integrating medical
curricula emerged from the content analysis of the cannabis content into undergraduate nursing
interviews: ‘professional ambivalence’ and curricula. This theme is divided into two sub-themes:
‘conditional recommendations for integration.’ ‘perceived benefits and risks of medical cannabis’

and ‘acknowledging the need for integration.’
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Sub-theme 1: Perceived benefits and risks
of medical cannabis

The participants dualistically perceived and
disclosed contrasting narratives of medical cannabis
use. Most participants perceived both therapeutic
and undesired harmful effects of using cannabis as
medicine. Most participants identified specific health
benefit of cannabis for terminally ill or dying
patients to avoid developing addiction and prevent
nervous system damage. Almost all participants
acknowledged benefit of cannabis in making
patients feel relax, happy, and improve quality of
life among dying patients. Most participants agreed
on the use of cannabis to alleviate the suffering of
dying patients, especially those with end-stage cancer.
Some participants perceived benefit of cannabis in
relieving pain and suffering for advanced cancer
patients. They viewed medical cannabis as
alternative for advanced cancer patients.

Every participant expressed their concerns
about health risks associated with medical cannabis
use. According to their perceptions, use of cannabis
either for therapeutic or recreational purpose will
lead to experience its harmful effects such as
cognitive impairment, psychotic disorder or psychosis,
and cannabis use disorder. Here, some participants
viewed possible therapeutic benefits of cannabis did
not outweigh its harmful effects. Most participants

excessively worried about getting serious adverse
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health effects associated with cannabis use.

“Several types of narcotics have been used for
medical purposes including cannabis. It might be
good and give therapeutic benefits for patients. Both
narcotics as well as medicine have double sides
both advantages and disadvantages. While the good
side of cannabis helps to relieve symptoms and
increase quality of life, another side certainly
damaged the nervous system” (Participant 11)

“Since its an illegal drug, it is a double side
of the same coin that has both advantages and
disadvantages. If we can use the benefit of cannabis,
it provides happiness to patients. However, suffering
is also developed from addiction. In my view,
cannabis is of benefit and important to relieve pain
and suffering for advanced cancer patients. For me,
a dying patient is walking to the end of the journey,
so whatever medicine can enhance peaceful death
is always good. In contrast, for patients in other
conditions who live for so long, it will lead to drug
addiction.” (Participant 10)

“Many patients, in particular cancer patients,
use cannabis because they have no choice and this
is the last choice for patients. When a doctor said
there is no further treatment or nothing to treat so
they find any alternative that they perceive might
help them getting better. Sometimes, they saw other
patients get distress from side effects of traditional

treatments or getting worse after treatment. For this
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reason, they try to find any alternatives to help relieve
distress symptoms and to survive. Most of all they trust
and believe in the benefit of cannabis.” (Participant 9)

“For patients who decided to use cannabis, they
might see the potential to get more benefit than harm,
such as relief of pain rather than addiction. Even
though they will experience cannabis addiction it
will make them happy at the end of their life. They
might hear the therapeutic efficacy of cannabis from
the news so they decide to use it. Patients might
feel that there is nothing to lose. They might use
every treatment or painkiller without getting relief.
The patients might want only relief of their symptoms
without thought of other consequences. They just
need something to rely on.” (Participant 8)

Some participants viewed patients who use
cannabis for therapeutic purposes as a recreational
drug use. They believed that medical cannabis use
will lead to misuse. The participants also expressed
their difficulty in differentiating medical and
recreational cannabis users. They shared the
reasons underpinning their thoughts because of the
illegal status of cannabis in Thai society for a long
time. Cannabis was viewed as an illicit substance
abuse and addiction and has less possibility of using
for therapeutic purpose. Consequently, they elicited
stereotype of a group of medical cannabis users.

“Some people are still against medical cannabis

because cannabis has long been categorized under
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illegal drug and we believe that cannabis users are
more likely to become addicted to cannabis. The image
of cannabis is embedded as illegal drug. When we
grow up, we all perceived the stigma that cannabis
is addiction. Changing cannabis to be used as
medicine including the term “Free” raises concern
and worry about leading patients astray or
recreational use and getting high.” (Participant 3)

“Like other people around me, they view
cannabis as drug addiction. Currently, most people
who use cannabis do so for recreational purpose.
1 still remember picture of junkie teenagers in the
village with hallucination. However, patients who are
registered to use as medicine might be real or they
really wanted to use it to relieve their pain and not
for addiction. But I still greatly worry about bringing
a narcotic like cannabis to use as medicine. Since
narcotic is narcotic, nobody knows how and how
much to use to be safe and not become addicted.”
(Participant 11)

“We cannot get rid of the thoughts that
cannabis is an illicit and addictive substance. We see
only the harmful effects of cannabis. How to handle
a life-threatening overdose? Cannabis is not a
medicine. It induced psychosis like delusion or
hallucination and other adverse health problems.
Cannabis consumption by teenagers is especially
worrisome. Many teenagers will experiment cannabis
and use for recreational purpose. Our nursing

students are teenagers as well.” (Participant 15)



https://dictionary.cambridge.org/dictionary/english/consumption
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Sub-theme 2: Acknowledging the need for
integration

Some participants viewed integration of medical
cannabis content into undergraduate nursing curricula
as necessity. They perceived significance of medical
cannabis education related to its legalization with
a top government priority and an increasing number
of patients using cannabis for medicine as well as
the existence of its used in Thai hospital patients.
Integration of medical cannabis content was also
viewed as the nursing faculty responsibility in
equipping nurses of tomorrow about medical
cannabis use today. Integrating medical cannabis
content into undergraduate nursing curricula was
perceived as significance with the aim of preparing
their nursing students to appropriately approach
with this group of patients.

“National legalization of medical cannabis
provides new alternative treatment for patients.
Meanwhile nurses possess little knowledge about
cannabis therapeutics. Most nurses are not taught
or trained about medical cannabis in most nursing
schools. However, it is a nurse’s role to give
information to patient who use cannabis. Nurses
must be aware that they must get adequate
knowledge regarding medical cannabis. There is a
need for nurses to be knowledgeable about medical
cannabis concerning indications, side effects,

including the relevant law of what patients can
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and cannot legally do around the use of medical
cannabis.” (Participant 4)

“Legalization of medical cannabis acts as an
external force for the school of nursing to concern
about this. A lot of patients under the care of nurses
are using or intend to use medical cannabis. It is a
compulsory for the nursing school and nursing
faculties to take this into consideration. Whether
we agree with this or not, we must educate our
students to provide the best care for medical
cannabis patients.” (Participant 7)

“From now on nursing faculties cannot avoid
getting involved with patients who use cannabis.
Here, there is a need for both nursing students
and faculties to be knowledgeable about medical
cannabis. We must do a nurse’s role for consultation
when patients seek information as well as to supervise
students. Integrating medical cannabis into our
teaching and learning also reflects whether we are
truly open-minded to medical cannabis.” (Participant 14)

Theme 2: Conditional recommendations
for integration

This theme generated from analysis of the
content provided by the participants which revealed
recommendations and some conditions required
prior to integrate medical cannabis content into
undergraduate nursing curricula. This theme consists
of two sub-themes, including ‘call to action for the
proper integration’ and ‘key elements of a successful

integration.’
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Sub-theme 1: Call to action for the proper
integration

Most participants expressed some degree of
ambivalence or uncertainty about the integration
of medical cannabis content into the undergraduate
nursing curricula. They perceived that while cannabis
is legally used for medical purpose, it should be
standardized used with patients as other medications
in hospital. They suggested that, medical cannabis
should be incorporated into Thailand National List
of Essential Medicines (NLEM) with the formulations
of pharmaceutical grade medical cannabis. They
suggested that administration of medical cannabis
for patients in hospital required medical doctor’s
order as other medications. Some participants showed
their reluctance to involve in medical cannabis care
and administration since medical doctors are not
prescribing medical cannabis as well as not include
the medical cannabis that the patient has been taking
into medication reconciliation.

“I would not hesitate to integrate medical
cannabis into the relevant topics or courses if it is
incorporated into the National List of Essential Drugs
or unless it should be prescribed by medical doctors.
While medical cannabis has been legal in Thailand,
most nurses and medical doctors do not know about
this. Most of all, use of cannabis for therapeutic
purposes does not pass Food and Drug Administration

approval process as other medicines. Who is
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responsible for patient safety? For this reason, it is
not the right time in integrating medical cannabis
education for our students.” (Participant 12)

Sub-theme 2: Key elements of a successful
integration

Most of the participants suggested strategies
and critical success factor for integrating medical
cannabis content into undergraduate nursing curricula.
Some participants viewed their negative attitudes
towards cannabis as influencing the way they
approach or respond to medical cannabis situations.
They suggested helping nurse faculties to develop
positive attitudes on medical cannabis to achieve
successful integration of its content. Most of the
participants viewed the institutional and national
professional nursing association policies as a vital
strategic plan to attain their competency and
successful integrated medical cannabis education
for nursing students. Several participants suggested
gradually integrating medical cannabis education
into relevant topics and in clinical placement
practices. They described a long history of cannabis
use for recreational purposes in Thailand as a
major reason for supporting an unhurried medical
cannabis education assimilation into nursing
education. The famous Thai proverb, ‘don’t break
the handle of a knife with your knee’ (who remove
stones, bruise their fingers’ in English), was mentioned

by some participants to infer their narratives.
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“If nurse faculties view medical cannabis as
an illegal drug that patients will use for smoking a
Jjoint, they will generate biases in medical cannabis use.
Consequently, they will gear students with negative
attitudes concerning the harm of medical cannabis
or forbidden medication and against to use or even
not talking about medical cannabis.” (Participant 5)

“Certainty, everybody still views cannabis as
an illegal drug. Here, training to adjust faculties’
attitude to cannabis from narcotic to one of the
medicines that certainly have side effect should be
conducted. There is a need to train nursing faculties
how to approach patients. If faculties do not believe
the therapeutic effect of cannabis and step back
when approaching its users, it is impossible to teach
students to accept and understand.” (Participant 6)

“My negative attitudes toward cannabis shaped
my pessimistic view of medical cannabis. I will talk
to my students about the disadvantages of medical
cannabis. Use of cannabis, both for recreational and
medical purposes, will be harmful to personal health
in particular, increased incidence of psychosis and
addiction. To achieve successful integration of medical
cannabis content, I must remove the negative attitudes
toward cannabis on my mind” (Participant 15)

“In order to make faculties competent and
interested in medical cannabis, it’s required to have
the policy launched by the nursing institution or

from the top of the institution. There is a need to
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declare the required tasks for every nursing faculty
to attain. In combination with this, the nursing
council must launch the scope of nursing practice
act regarding administration of medical cannabis.”
(Participant 7)

“In order to establish faculties’ competency
regarding medical cannabis, the proactive policy or
strategy activated by school of nursing is required.
Medical cannabis should be included in nursing
curricula like smoking cessation by adding medical
cannabis into the TQF (Thailand Qualifications
Framework). Medical cannabis preparedness for
faculties is firstly required prior to teaching students.
Allocation of an online course that is easily accessible
and available for all faculties is more effective than
conference, seminar, or training since we are all
busy with clinical practice.” (Participant 4)

“There is a need to integrate medical cannabis
in the current teaching and learning such as pain
management or diseases that are relevant to medical
cannabis as well as add into the nursing curriculum.
Cannabis is still stigmatized in Thailand. Many nurses
and healthcare professionals oppose legalizing
medical cannabis. So, launching a full medical
cannabis study will be rejected by our nurse faculties.
There is still a long way to go.” (Participant 6)

“Nursing care of medical cannabis patients
is necessity for future nurses. However, we should

not Hak-Dam-Pra-Duay-Khao (break the handle
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of a knife with your knee) otherwise we will get
rejected from nurse faculties. Because, you know,
cannabis is still stigmatized in Thailand. Allocating
medical cannabis education to relevant topics such
as pain is recommended.” (Participant 13)

“We have to integrate medical cannabis into
teaching and learning both theory and practice.
Integration into drug administration sessions and
caring for patients receiving medical cannabis in

clinical practice should be considered.” (Participant 2)

Discussion

The perceptions of the nursing faculties in
this study on their responsibility and obligation in
the integration of medical cannabis into nursing
curricula to educate their students to provide best
care for medical cannabis patients reflect the
combination of their bedside nurse and nursing
faculty roles. Like the global nursing faculty, Thai
nursing faculty transitions from nursing practice with
a clinical experience in a specialty area to a teaching
role with academic expertise.'* Nurse faculties
supervise nursing students in clinical settings along
with providing direct and indirect patient care roles.
For this reason, integration of medical cannabis
into nursing education was favorably viewed as
significance for nursing faculties regardless of their
attitudes as well as limited education and training.

In line with previous studies, the dualistic
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attitudes and perceptions toward medical cannabis
and integration of its content into nursing education
existed among Thai nurse faculties. There are several
possible explanations for this finding. Thailand has
cultural attitudes and a long tradition of recreational
cannabis use. Before the Narcotics Act of B.E. 2562
(A.D. 2019), cannabis has long been categorized as
an illegal substance with socially viewed as
unacceptable.”* Although Thais tend to develop more
positive feelings for familiarity, the recent change of
cannabis culture into medical cannabis could not
prompt attitude change.**%*’

The nursing faculties’ suggestion to call to
action for the proper integration of medical cannabis
content also reflects the influence and significance
of the adherence to codes of practice to patients or
clients Article 10: “a practitioner of the nursing and/
or midwifery profession shall not prescribe or
encourage the use of any unrecognized secret
medical formula or unidentified medical equipment”
as proposed by Thailand Nursing and Midwifery
Council.*® Here, the nursing code of ethics provides
a basis for the participants to view their involvement
and uphold professional standards in the medical
cannabis content integration.

In line with previous studies carried out by
other health professionals, normative attitudes, social
norms, prejudice, and biases against cannabis were

the driving force behind their negative attitudes
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and perceptions .”"*°>! In agreement with a recent
qualitative review, cannabis stigmas still exist in
Thai society. Like previous studies’*?, health care
professional created myths and misconceptions
against medical cannabis and decreased
professional engagement related to its care.

It seems possible that the negative attitude of
the nursing faculties towards medical cannabis are
due to inadequate medical cannabis knowledge and
training. Information improves people’s knowledge
to understand a particular situation contributing to
a change in their attitudes and perceptions. Accurate
and adequate knowledge or evidence-based
information of medical cannabis formed appropriate
attitudes and perceptions of medical cannabis in an
individual.**>? Inadequate medical cannabis knowledge
as expressed by all participants influenced the
development of negative attitudes and perceptions
of medical cannabis. It is notable that the divergent
attitudes and perceptions of medical cannabis might
not affect its integration into Thai nursing education.
Compassionate care value embedded in nursing
profession assists the nurse faculties to keep abreast
of compassion while encountering a certain situation
with negative attitudes.””**** As with other nurse
faculties across the globe, Thai faculties have an
ethical responsibility to equip future nurses to provide
effective and safe care in the administration of medical

cannabis for clients who use or are considering using
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cannabis for medical purposes. Increasing Thai
patients’ interest in the use of cannabis for medicinal
purposes also works as a positive external force
for Thai nurse faculties to view the necessity of
medical cannabis education.’’

The participants’ attitudes might affect their
perception of medical cannabis content integration
into undergraduate nursing curricula. Attitudes and
perceptions toward a topic or situation predict an
individual's intention to engage in or perform
behaviors.?’*'*? Individual brings the attitude to
interpret a situation or stimuli to produce a
meaningful experience and the perceptions reflect
a person’s own attitude.’ In the case of medical
cannabis, professional values have a significant
influence on their intention to engage in or perform
behaviors.’*>> For nurses, professional performance
is fundamentally underpinned by a code of ethics
and core values instilled through professional
socialization.’® Therefore, within the unique Thai
context, the interplay of the national nursing
education system and professional culture critically
shapes how nurse faculties perceive their roles and

form their intentions regarding medical cannabis.

Conclusion and Recommendations
The faculties’ intention in teaching and learning
related to medical cannabis is shaped by attitudes

and perceptions towards medical cannabis. The existing
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conflicting attitudes and perceptions towards
medical cannabis including the perceived poor
control in cannabis utilization with the perceived
lack of competency and confidence might impact
their intention to perform the behavior related to
medical cannabis education. Giving priority
to adjusting faculties’ attitudes and perceptions of
medical cannabis can serve as a proxy for the
successful integration of this issue into the nursing
curriculum. Aesthetic and compassionate care are
essential for nurses to allocate high-quality care
for medical cannabis users under the controversial
picture of medical cannabis in the context of Thailand.
Future studies should be conducted to determine the
contextual-based framework or model and action
plan for integrating medical cannabis content into
pre-licensure nursing programs. The implementation
of competencies-based education on medical
cannabis should be allocated for the nursing faculties
to have the appropriate knowledge and attitudes to
educate their students.

Limitation

The study findings constructed from the
perspectives of nursing faculty participants in a
specific institutional context. The fittingness between
contexts should be considered and determined

prior to apply the study findings to other contexts.
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Factors Predicting Severity of Postoperative
Pulmonary Complications within the First
7 Days among Open-Heart Surgery Patients’

Angwara Jintabunditwong, RN, MNS', Thitipong Tankumpuan, RN, PhD', Napaporn Wanitkul, RN, PhD,
Wanchai Wongkornrat, MD?

Abstract

Purpose: To examine the predictors of severity of pulmonary complications within seven days after
open-heart surgery, including hemoglobin levels, obstructive sleep apnea, atrial fibrillation, inotropic drug
use, duration of intubation, and readiness for ventilator weaning.

Design: A cross-sectional study.

Methods: The participants were 148 open-heart surgery patients aged > 18 years who were admitted
to a university hospital in Bangkok, Thailand. Data were collected using the Thai version of a cognitive
function assessment, a questionnaire and recording form on personal information, health status, illness, and
treatment, scores for the use of inotropic and vasoactive drugs, and an assessment tool for the severity of
complications. Multiple linear regression with the enter method was used to examine the predictors of the
severity of pulmonary complications.

Main findings: The average age of the participants was 64.2 (SD = 10.99) years. The average severity
of postoperative pulmonary complications was 17.20 (SD = 10.65) points. Significant predictors of the
severity of postoperative pulmonary complications were obstructive sleep apnea (B = 9.60; 95%CI [.12, 19.08],
p = .04) and duration of intubation (B = .12; 95%CI [.06, .17], p < .001). Hemoglobin level, atrial fibrillation,
readiness for ventilator weaning, and the amount of inotropic drugs use were not significant predictors.

Conclusion and recommendations: Healthcare providers should assess risk factors of severity of
postoperative pulmonary complications, particularly those with a history of obstructive sleep apnea and
prolonged intubation. In addition, development guidelines for assessing the severity of postoperative

pulmonary complications are crucial for effectively preventing these complications.

Keywords: duration of intubation, obstructive sleep apnea, open-heart surgery, postoperative pulmonary complications
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Background and Significance

Open-heart surgery remains the primary
treatment for coronary artery and heart valve
diseases, with cardiopulmonary bypass (CPB)
machines frequently used to maintain circulation
by temporarily replacing heart and lung function
during the procedure.! Despite its therapeutic
benefits, this type of surgery is associated with
notable risks, including postoperative mortality rates
ranging from 0.7% to 7.9%" and overall complication
rates as high as 66.6%.> Pulmonary complications
occur in approximately 32% of patients within the
first seven postoperative days and may include pleural
effusion, respiratory failure, atelectasis, respiratory
infections, and pneumothorax.* These complications
lead to poor health outcomes, including increased
patient morbidity, and higher mortality.” Among these
complications, atelectasis is the most commonly
reported, with a prevalence of 78% within the first
72 hours after surgery.’

In this study, the Nursing Role Effectiveness
Model (NREM) was adopted to examine factors that
influence nursing care quality, including structure,
process, and outcome elements.” The NREM framework
posits that a strong patient health status before surgery
and effective nursing practices positively impact
patient outcomes. All three components are connected
and interrelated. Positive patient outcomes are often

linked to good physical conditions prior to treatment
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and the quality of nursing care received during
recovery. In this study of open-heart surgery
patients, preoperative physical health varied widely.
Given this variability, intensive postoperative
monitoring and treatment are critical for preventing
potential cardiac complications, especially the
frequently observed pulmonary issues. High-quality
care and treatment expedite recovery. This research
thus utilizes the NREM conceptual framework.
Several preoperative factors can influence
pulmonary complications.®® Hemoglobin levels are
associated with pneumonia rates.'® Individuals
presenting with preoperative hemoglobin levels
below 10 g/dL typically exhibit compromised
hemodynamic function and diminished oxygen
transport to peripheral tissues. Such hematologic
status is associated with an increased likelihood of
requiring perioperative and postoperative blood
transfusion, as well as a higher risk of developing
postoperative complications following cardiac
surgery.'' Preoperative atrial fibrillation (AF) reflects
underlying cardiac dysfunction, where loss of atrial
contraction elevates left-sided heart pressures and
promotes pulmonary congestion. These
pathophysiological changes increase the risk
of postoperative pulmonary complications, including
pulmonary edema, infections, and prolonged
mechanical ventilation.'* Additionally, obstructive

sleep apnea is strongly linked to increased
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postoperative pulmonary complications. > Obstructive
sleep apnea (OSA) is characterized by pathological
obstruction of the upper airway, which can lead to
episodes of hypoxemia and hypercapnia. Most
patients with OSA remain undiagnosed prior to
surgery. During cardiac surgery, the use of general
anesthetic agents and postoperative analgesics can
depress respiratory muscle activity. Patients with
OSA are particularly prone to upper airway collapse
and reduced pharyngeal dilator muscle tone, which
increases the likelihood of airway obstruction and
postoperative oxygen desaturation. These factors
may contribute to prolonged endotracheal intubation
and an overall increased risk of postoperative
pulmonary complications following cardiac
surgery." The duration of intubation is also a critical
factor, because prolonged intubation increases the
risk of complications, Prolonged postoperative
endotracheal intubation exceeding 24 hours
increases the risk of postoperative infections and
may lead to the development of ventilator-associated
pneumonia'* making early assessment and risk
management essential.'” The researcher recognized
the importance of examining factors that have a
confirmed impact on postoperative respiratory
complications after open-heart surgery, particularly
those that have been studied in limited numbers
and that nurses can actively assess, monitor, and

manage according to each patient’s preoperative
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health condition. Nurses can monitor patients with
risk factors and provide education to help them
recognize the importance of their health, encouraging
positive changes in self-care behaviors even before
surgery. Despite preoperative preparation provided
by healthcare personnel, undergoing major cardiac
surgery which inherently involves cardiac injury
requires close and continuous nursing care. This
includes monitoring vital signs, assessing respiratory
patterns, evaluating the need for mechanical
ventilation, and observing any postoperative changes.
Such vigilant care is essential to prevent postoperative
complications, especially respiratory complications,
which are commonly observed following open-heart
surgery. Effective nursing care can promote faster
postoperative recovery and reduce the length of
hospital stay.

The role of nurses in postoperative care includes
monitor changes in patients’ signs and symptoms,
assess their health status, and provide care in
accordance with accurate and up to date treatment
guidelines. This helps patients achieve better health
outcomes, reduces postoperative complications, and
promotes faster postoperative recovery. A review of
the literature indicated that nurse led assessment of
patients’ readiness for ventilator weaning is a safe
nursing practice. Nurses can independently perform
this assessment without requiring a physician’s order,

and this approach has been shown to reduce the
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duration of endotracheal intubation in intensive
care units. Assessing ventilator weaning readiness,
which has been shown to decrease intubation time,
reduce pneumonia risk, and shorten ICU stay.'® In
addition, inotropic and vasoactive drug use is crucial
during the postoperative phase which significantly
associated with adverse postoperative outcomes.
Some patients require high doses of inotropic and
vasopressor medications, which are associated with
the amount of fluid administered. However, in the
postoperative period, it is necessary to restrict daily
fluid intake and output to prevent fluid overload,
which can increase the workload of the heart and
lungs and lead to further complications. Liu, et al.'’
used the Vasoactive Inotropic Score (VIS) to evaluate
the relationship between the amount of inotropic
and vasopressor support and the occurrence of
postoperative respiratory complications in patients
undergoing open-heart surgery. Liu, et al.'” and Colak,

et al.'®

reported that a Vasoactive Inotropic Score
(VIS) > 6 significantly increased the likelihood of
respiratory failure, although there was no significant
correlation between inotropic drugs and pleural
effusion. Nurses are responsible for administering
medications as prescribed, managing and documenting
each patient’s fluid intake and output to minimize
fluid accumulation and prevent complications such

as fluid overload, closely monitoring for any changes

associated with the initiation or adjustment of
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inotropic and vasopressor therapy, and promptly
reporting any abnormal findings to physicians to
facilitate timely clinical intervention.

Most studies on postoperative pulmonary
complications from open-heart surgery have reported
the incidence of individual complications such as
pneumonia and respiratory failure.'>'**° However,
few studies have provided a comprehensive view of
overall pulmonary complications within the initial
seven days after surgery,”>' ** despite the increased
risk of pulmonary complications following open-
heart surgery compared to other surgeries.”

In this study, the researchers examined
structural factors, which are related to preoperative
health status, including hemoglobin level, obstructive
sleep apnea, and atrial fibrillation with flutter. They
also studied process factors, focusing on the
independent role of nurses, such as readiness for
ventilator weaning and nursing care according to
treatment plans. Postoperative process factors included
the dose of inotropic and vasopressor medications
and the duration of endotracheal intubation. The aim
of this study was to identify factors that can predict
the severity of respiratory complications during the

first seven days after open-heart surgery.

Objectives
To examine the predictors of severity of

pulmonary complications within seven days after
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open-heart surgery, including hemoglobin levels,
obstructive sleep apnea, atrial fibrillation, inotropic
drug use, duration of intubation, and readiness for

ventilator weaning.

Hypothesis

At least one of hemoglobin levels, obstructive
sleep apnea, atrial fibrillation, amount of vasoactive
and inotropic drug use, duration of intubation, and
readiness for ventilator weaning are significant
predictors of the severity of pulmonary complications

within the first 7 days after open-heart surgery.

Methodology

Design

A cross-sectional with predictive correlational design.

Population and sample

The study population included patients who
received open-heart surgery within seven days.
The study participants consisted of male and female
patients aged > 18 years who underwent open-heart
surgery at a university hospital in Thailand. The
exclusion criteria were as follows: pregnant women,
patients with cognitive impairment, and patients
presenting with unstable conditions such as fatigue,
dyspnea, chest tightness, heart palpitations, nausea,
and vomiting. The study sample was selected through
convenience sampling. The data were collected

between June 2023 and January 2024.
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The sample size was calculated using the
G*power program with a significance of .05 and
linear multiple regression with a fixed model, and
an R? deviation from zero. The power of the test was
set at .95, and the effect size was set to medium
(.15).** Therefore, a sample size of 148 participants
was obtained.

Instruments

The instruments included two main parts, screening
instruments and instruments for data collection.

Part 1 — Screening Instruments

The Mini-Cognitive Assessment Instrument
(Mini-Cog) was used as a screening instrument. It
was used to assess cognition in patients aged 60 years
and older. Patients scoring less than four points
indicated cognitive impairment, were excluded.

Part 2—Instruments for Data Collection

1. The demographic and clinical recording
form consists of 18 questions on demographic data
and 7 questions on preoperative and postoperative
illness and treatment data. This form was developed
by the researchers based on a review of relevant
literature and academic sources. It was designed to
collect baseline data and clinical variables necessary
for the analysis in this study. The tool functioned
primarily as a data collection worksheet, rather than
as a questionnaire intended to measure participants’
behaviors or attitudes. Therefore, no reliability or

validity testing was conducted, as the data collected
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were objective in nature, obtained through patient
interviews for personal information and from
medical sources such as patient histories, medical
records, and clinical diagnostic results.

2. The Vasoactive Inotropic Score (VIS) was
used to calculate the dosages of the vasoactive and
inotropic drugs. VIS was calculated from the
following equation: Inotropic score (IS) = dopamine
dose (ng/kg/ min) + dobutamine dose (ng/kg/min) +
100 x epinephrine dose (ng/kg/min); and Vasoactive
inotropic score (VIS) = IS + 10 x milrinone or
olprinone dose (ng/kg/min) + 100 x norepinephrine
dose (ng/kg/min) + 10000 x vasopressin dose (U/kg/
min). Higher scores indicate greater drug usage.”
The Vaso-Inotropic Score is a widely accepted and
commonly utilized tool in medical research and is
considered a standardized instrument.”**” Therefore,
in this study, the researcher did not conduct
a content validity assessment.

3. The Comprehensive Complication Index (CCI)
assesses the severity of postoperative complications.
The severity of complications was calculated using
the following formula: CCI = V)X MRVphys x
MRVpat)/2. In this formula, each physician rating
(MRVphys) is multiplied by the corresponding
patient rating (MR Vpat), the products are summed
across all items, divided by 2, and then the square
root is taken. Higher scores reflect greater severity,

with 100 points indicating death.?®
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The researcher subsequently assessed the
reliability of the CCI for evaluating postoperative
complications by examining interrater consistency
between two trained raters. After receiving
instruction from the tool’s developers, both raters
independently evaluated complications in 10 patients
with open-heart surgery and demonstrated complete
agreement (100%). The CCI was then used to assess
postoperative complications in an additional 30 open-
heart surgery patients to determine its concurrent
validity. The researcher obtained official permission
from the tool owners before using the Mini-Cog and
CCI instruments in the study. The Vaso-Inotropic
Score (VIS), on the other hand, is a clinical
calculation formula used to assess the dosages of
inotropic/vasoactive agent administration, which is
widely accepted and used in medical research,?®*
particularly in the fields of critical care and post-
cardiac surgery patient management. Therefore, the
researcher did not seek formal permission from the
formula’s creators. However, for academic accuracy,
the researcher has fully cited the original source
that published the formula.

Ethical considerations

When the research proposal was approved by
the Institutional Review Boards of the Faculty of
Nursing and the Faculty of Medicine, Siriraj Hospital,
Mahidol University (COA No. IRB-NS2023/764.2103).

Participants were informed of the study’s purpose,
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data collection procedures, potential risks, and
benefits before providing written informed consent.
Participation was voluntary, and all data were kept
confidential and used solely for research purposes.
The study adhered to the ethical principles of respect
for persons, beneficence, and justice. All participants
provided written informed consent before participation.

Data collection

The first researcher collected data for a total
of three times. In the first session when patients
were admitted before surgery, the researcher met
the samples to explain the project’s information
and ask for consent. When patients granted consent,
the researcher used the Mini-Cognitive Assessment
Instrument to assess cognition in patients aged 60
years and older. Patients who scored more than
four points were considered cognitively normal.
The researcher then asked questions and recorded
personal and health data. Data were also collected
from medical and treatment records including
electronic databases, records of laboratory test results,
and other special tests (if any), to obtain preoperative
health factors such as hemoglobin levels, obstructive
sleep apnea, and atrial fibrillation. Questionnaires
and recording forms for personal, health, illness,
and treatment data. In the second and third data
collection sessions, the researcher collected data
during the first 12 hours, focusing on the readiness-

for-ventilator-weaning factor, and again on the 7" day
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after open-heart surgery, without directly involving
the participants. The researcher collected and recorded
personal, health, illness, and treatment information
to capture postoperative factors, including the use of
inotropic drugs, duration of intubation, and physician
diagnosed pulmonary complications. Surgical and
postoperative data from the first seven days were
obtained from laboratory and special tests, medical
and treatment records, and electronic databases,
covering both preoperative and postoperative periods.
In cases where participants were discharged from
the hospital before completing the seven-day post-
operative period, the researcher used the signed
informed consent forms and hospital identification
numbers to access the patients’ medical and
treatment records and electronic databases through
the medical records department. The retrieved data
were then analyzed using the vasoactive-inotropic
score and the Comprehensive Complication Index
(CCI), and statistical analyses were conducted using
standard statistical software.

Data analysis

The obtained data were checked for
completeness. Statistical analysis was conducted
using the Statistical Package for the Social Sciences
(SPSS) version 18. Multiple regression analysis using
the enter method was performed to examine the
predictors of the severity of pulmonary complications

within seven days after open-heart surgery, including
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hemoglobin levels, obstructive sleep apnea, atrial
fibrillation, amount of inotropic drug used, duration
of intubation, and readiness for ventilator weaning.
For the statistical analysis of the variables in
this study, the researcher employed parametric
methods, as the data met the required statistical
assumptions. Prior to conducting the analysis,
assumptions were tested to ensure the appropriateness
of the methods used. The following assumptions were
examined: 1) the dependent variable was normally
distributed, as indicated by the Kolmogorov—Smirnov
test, which showed p > .05; 2) linearity was confirmed
through the Pearson’s correlation, 3) multicollinearity
was assessed using tolerance and Variance Inflation
Factor (VIF) statistics, with VIF values less than 5
and tolerance values greater than 0.2; 4) the residuals
had a mean of zero and 5) homoscedasticity
(homogeneity of variance). The relationships among
the studied factors were analyzed using Pearson’s
Product Moment Correlation Coefficient, and the
predictive power of the factors was assessed in
which all independent variables were entered into

the model simultaneously.

Findings
Participant characteristics

The majority of participants (62.2%) were male,
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with a mean age of 64.2 + 10.99 years and a mean
body mass index of 19.26 + 3.38 kilograms/meter”.
The mean ejection fraction was 57.97 + 13.05 %.
More than half of the participants (64.2%) had
disease severity classified as NYHA Classification
class II, indicating a slight limitation of physical
activity: patients are comfortable at rest, but
ordinary activity results in fatigue, palpitations, or
shortness of breath. The most common comorbidities
were hypertension (75%), hyperlipidemia (59.4%),
diabetes (35.1%), chronic kidney disease (21.6%),
atrial fibrillation (20.3%), and Obstructive Sleep
apnea (2.7%). The average eGFR was 71.3 (26.4) ml/
minutes/1.73 m*, which was classified as stage 2
chronic kidney disease, and the average preoperative
hemoglobin level was 12.19 + 1.79 grams/deciliter.
The majority of participants (39.9%) underwent
CABG, followed by valve surgery (32.4%), and
CABG with valve surgery (11.4%). The average
postoperative blood loss was 186.49 + 441.1
milliliters, and average postoperative blood
transfusion was 2.27 + 2.87 units. Participants had
a mean P/F ratio of 391.18 + 158.44 mmHg, a mean
Rapid Shallow Breathing Index (RSBI) of 37.83 +
12.56 breaths/min/L, a mean VIS of 13.51 £+ 18.27,
and a mean intubation time of 22.3 & 37.4 hours as

shown in table 1.
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Table 1: Demographic information about the participants and clinical data (N = 148)

Characteristics N (%) X (SD)
Gender
Male 92 (62.2)
Female 56 (37.8)
Age (Years) 64.2 (10.99)
(Min = 38, Max = 90)
Ejection fraction (%) 57.97 (13.05)
NYHA Classification
Class I 18 (12.2)
Class II 95 (64.2)
Class III 29 (19.6)
Class IV 6 (4.0)
Concomitant diseases
Hypertension 111 (75.0)
Hyperlipidemia 88 (59.4)
Type II Diabetes Mellitus 52 (35.1)
Chronic kidney disease 32 (21.6)
Atrial Fibrillation 30 (20.3)
Obstructive sleep apnea 4(2.D
Preoperative laboratory
eGFR (ml/minutes/1.73 m?) 71.3 (26.4)
Hemoglobin (g/dl) 12.19 (1.79)
Type of surgery
CABG 59 (39.9)
Valve 48 (32.4)
CABG with valve surgery 17 (11.4)
Aortic replacement 12 (8.1)
CABG with Aortic 53.4)
Valve with Aortic 503.4)
CABG with Valve with Aortic 2(1.4)
Postoperative
Blood loss (ml) 186.49 (441.10)
Blood transfusion (Units) 2.27 (2.87)
P/F ratio (mmHg) 391 (158.44)
Rapid shallow breathing index (RSBI) 37.83 (12.56)
Vasoactive Inotropic Score (VIS) 13.51 (18.27)
Intubation time (Hours) 22.3(37.4)

(Min = 5.08, Max = 175)

NYHA Classification: New York Heart Association (NYHA) Classification, CABG: Coronary Artery Bypass
Grafting, P/F ratio: PaO2/FIO2
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Pulmonary complications within 7 days after
open heart surgery

The prevalence of pulmonary complications
within seven days after open-heart surgery was

94.5%. The participants presented with pulmonary

Vol. 44 No.1 January - March 2020

complications, including pleural effusion (57.4%),
atelectasis (15.5%), acute respiratory distress
syndrome (9.5%), and pneumothorax (2.7%). Each
subject may have had more than one postoperative

pulmonary complication, as shown in Table 2.

Table 2: Pulmonary complications within 7 days after open heart surgery

Variable N (%)
Postoperative pulmonary complication 140 (94.5)
Pleural effusion 85(574)
Atelectasis 23 (15.5)
Acute Respiratory Distress Syndrome 14 (9.5)
Pneumothorax 427

Correlation between the studied factors
and severity of pulmonary complications within
7 days among open-heart surgery patients

Inotropic drug use (r = .36, p < .001), and

intubation time (r = .47, p <.001) were significantly

positively associated with severity of pulmonary
complications. Hemoglobin levels (r =- .07, p =.39)
and readiness for ventilator weaning (r = .10, p = .22)
were not significantly associated with pulmonary

complications, as shown in Table 3.

Table 3: Correlation between the study factors and severity of pulmonary complications within 7 days among

open-heart surgery patients

Correlation coefficient (r)

Variables
1 2 3 4 5 6 7

1. Severity of pulmonary complications 1
2. Hemoglobin level -.07 1
3. Obstructive Sleep Apnea! 14 .65 1
4. Atrial Fibrillation! .19 .08 02 1
5. the amount of inotropic use 36 11 -.05 19" 1
6. Intubation time A7 -05  -.03 22" 66T 1
7. Readiness for ventilator weaning 10 -.16" A4 197 .09

! point bi-serial correlation; “p < .05, “p < .01
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Predictors of pulmonary complications
within 7 days among open-heart surgery patients
Multiple regression analysis was performed
using the enter method to examine the predictors
of pulmonary complication severity within the first
seven days after heart surgery. Hemoglobin levels,
obstructive sleep apnea, atrial fibrillation, the amount
of inotropic use, duration of intubation, and readiness

for ventilator weaning explained 26.3% of the variance

Vol. 44 No.1 January - March 2020

in the severity of pulmonary complications (R* = .263).

Obstructive sleep apnea and intubation time
were significant predictors of pulmonary complication
severity. The severity of pulmonary complications
increased by 9.60 points with one episode of sleep
apnea (B =9.60; 95%CI [.12, 19.08], p=.04) and .12
score with each 1 hour increased in the intubation
time (B = .12; 95%CI [.06, .17], p <.001), as shown

in Table 4.

Table 4: Predictors of pulmonary complications within 7 days among open-heart surgery patients (N = 148)

Predictive variables B SE B t 95%CI p-value
Preoperative hemoglobin -0.22 0.44 -0.04 -0.49 -1.08, .65 .62
Obstructive sleep apneal 9.60 4.80 0.15 2.00 .12, 19.08 .04
Atrial fibrillation! 1.91 2.00 0.07 0.96 -2.04, 5.87 34
The amount of inotropic use 0.04 0.06 0.07 0.77 -.07,.16 44
Intubation times 0.12 0.03 0.41 4.19 .06, .17 <.001
Readiness to wean from ventilators 0.05 0.06 0.06 0.84 -.07,.18 40
Constant 13.95 6.31 2.21 1.47,26.44 .03

! yes/no response; R? = .263, Adjust R? = 231

Discussion

Obstructive sleep apnea (OSA) was a significant
predictor of postoperative pulmonary complications.
Although OSA may not show a significant bivariate
correlation with complications—because such analyses
consider only the direct relationship and do not
account for other factors—regression analysis adjusts
for the effects of multiple variables. This adjustment
allows OSA to demonstrate its unique, independent

contribution (partial effect) to predicting postoperative
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complications, even when its simple correlation
appears weak. Specifically, this study demonstrated
that OSA, when controlling for other variables in the
equation, increased the severity of postoperative
pulmonary complications by 9.60 points (B = 9.60,
p = .04). This aligns with Wolf, et al.>* who reported
a 1.70-fold increased likelihood of ventilator-
associated pneumonia in OSA patients. The sample
population had a mean BMI of 19.26 kg/m” and a

mean age of 64.2 years, they were middle-aged adults
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with comorbidities who were undergoing open-heart
surgery for the first time, and the participants had
been diagnosed with obstructive sleep apnea for a
considerable period prior to surgery. Other
contributing factors may include anatomical
characteristics (e.g., craniofacial structure, neck
circumference), comorbidities (e.g., hypertension,
diabetes), and lifestyle factors (e.g., alcohol use, sleep
habits), which are not fully captured by age alone."”
Therefore, OSA may still be present and can
significantly predict postoperative pulmonary
complications in this population. However, the findings
of this study indicate that the participants were aware
of their preoperative self-care, particularly in terms
of diet and weight control. Therefore, the severity of
postoperative respiratory complications observed may
be attributed to underlying physiological pathology.
During open-heart surgery, patients with pre-existing
obstructive sleep apnea (OSA) may experience
increased surgical complexity compared to those
without OSA, due to upper airway obstruction that
can lead to hypoxemia and hypercapnia.

During cardiac surgery, general anesthesia is
required, and postoperative sedative medications
further depress respiratory muscle function. Patients
with OSA tend to have greater upper airway
collapsibility and reduced pharyngeal muscle tone,
which can increase airway obstruction and decrease

oxygenation in the postoperative period.” These
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factors may contribute to prolonged intubation and
the overall severity of postoperative respiratory
complications observed in this study.

From a nursing perspective, it is essential to
closely monitor patients at risk for prolonged
intubation, provide pre- and postoperative
respiratory care education, and implement
interventions such as lung expansion exercises, early
postoperative mobilization, and vigilant respiratory
assessment. These nursing practices can help
maintain optimal pulmonary function and reduce
the likelihood of postoperative pulmonary
complications following cardiac surgery.

The study found that preoperative hemoglobin
levels were not a significant predictor of the severity
of postoperative pulmonary complications. This lack
of association can be attributed to the high quality
of preoperative patient preparation provided to the
participants. The rigorous preparation ensured that
patients' preoperative hemoglobin levels were
consistently maintained within the normal range,
with only marginal instances of mild anemia observed.
This finding suggests that when comprehensive
strategies are implemented to optimize a patient’s
physical status before undergoing cardiac surgery—
specifically by correcting or managing anemia to
achieve optimal physical readiness—the potential
negative influence of hemoglobin variability on

subsequent intraoperative and postoperative outcomes
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is effectively mitigated. Consequently, patients entered
the surgical process in a stabilized condition, which
promotes a smoother recovery course and minimizes
the incidence and severity of pulmonary complications.

Although atrial fibrillation (AF) was found to be
statistically correlated with postoperative pulmonary
complications in the bivariate analysis, it failed to
emerge as an independent predictor in the multiple
regression model. This discrepancy is common and
occurs because correlation analysis examines only
the simple, pairwise relationship between AF and
complications, without accounting for the synergistic
effects of other variables. Conversely, multiple
regression analysis simultaneously evaluates the
unique contribution of each factor while statistically
controlling for potential confounders. Therefore, while
AF is associated with pulmonary complications, its
predictive power is likely overshadowed by other,
stronger risk factors in the model, such as intubation
time or obstructive sleep apnea (OSA).

Readiness to wean from mechanical ventilation
did not serve as a predictor of postoperative
pulmonary complications. In this study, the mean
Rapid Shallow Breathing Index (RSBI) indicated
that patients were ready for extubation, and most
were extubated within the first 24 hours after surgery.
This was facilitated by nursing care, including
assessment of respiratory patterns, monitoring of

oxygen saturation, and evaluation of vital signs.
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Extubation was performed when patients were
hemodynamically stable, showed no signs of
hypoxemia, and had adequate pain control.
Crucially, the routine use of an incentive spirometer
(such as Tri-Flow) was consistently implemented to
promote deep breathing and enhance lung expansion.
These comprehensive and standardized immediate
postoperative interventions ensured that any minor
variations in the readiness to wean did not
subsequently affect the development or severity of
postoperative pulmonary complications.

The findings of this study indicate that the
amount of inotropic use did not correlate with the
severity of pulmonary complications. This finding
suggests that the inherent risk associated with
cardiovascular instability—which necessitates the
use of these medications—was successfully managed
and mitigated by the medical team's meticulous fluid
management strategy. Typically, patients with
unstable vital signs (such as significant hypotension,
hypertension, or severe arrhythmias) require high
doses of these drugs to optimize cardiovascular
function. However, the critical concern when
administering high doses of inotropes is the necessity
to carefully restrict postoperative fluid administration
to prevent fluid overload, which increases cardiac
workload and raises the risk of respiratory
complications, such as pulmonary edema or pleural

effusion. In this cohort, physicians employed
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specialized prescribing practices, such as increasing
the concentration of the drug solution (concentrated
drips), to reduce the total fluid volume administered
while maintaining the required drug dose. This
proactive, compensatory management approach
effectively minimized the risk of fluid-related
respiratory complications, thereby ensuring that the
amount of inotropic drug required did not translate
into a statistically significant independent risk

factor for postoperative pulmonary complications.

Conclusion and Recommendations
This study underscores the significant influence
of obstructive sleep apnea and intubation duration
on the severity of pulmonary complications
following open-heart surgery. The results point to
the importance of focused preoperative screening
for obstructive sleep apnea and careful postoperative
surveillance of patients who are at heightened risk
for more severe pulmonary complications, with the
goal of improving clinical outcomes. In contrast,
variables such as hemoglobin levels, atrial
fibrillation, readiness for ventilator weaning, and the
use of vasoactive or inotropic medications appear
to be less reliable predictors in this setting.
Limitations
This study has some limitations. First, this was
a cross-sectional study; therefore, researchers could

not determine the causal relationship between
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independent and dependent variables. Second,
postoperative hemoglobin levels may be influenced

by blood loss and aggravate respiratory problems.
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Factors Predicting Fear of Activity in Patients
with Coronary Artery Disease after Percutaneous
Coronary Intervention’

Netnapa Srimora, RN, I\/INS1, Sarinrut Sriprasong, RN, PhD1, Sarunya Kositamongkon, RN, PhD1,
Supapak Phetrasuwan, RN, PhD', Pornwalee Porapakkham, MD?

Abstract

Purpose: To determine the factors predicting fear of activity in patients with coronary artery disease
after percutaneous coronary intervention.

Design: A cross-sectional research design.

Methods: The sample consisted of 108 patients with coronary artery disease after percutaneous coronary
intervention who received follow-up care at the outpatient department of a super tertiary hospital. Data
were collected using a personal data questionnaire, Tampa Scale for Kinesiophobia Heart, Frail Scale
Questionnaire, Brief-lllness Perception Questionnaire, Family Support Questionnaire, and Neighborhood
Scales. Data were analyzed by using descriptive statistics and multiple linear regression.

Main findings: All study factors could together explain 57.3% (R2 = .573) of the variance in the fear
of activity in patients with coronary artery disease who had undergone percutaneous coronary intervention.
The significant predictors of fear of activity were family support (B = .41, p < .001), illness perception (B = .27,
p = .007), frailty (B = .24, p = .001), and neighborhood (B = .19, p = .048).

Conclusion and recommendations: Nurses should develop guidelines for managing fear of activity
among patients with coronary artery disease after percutaneous coronary intervention, reduce frailty, provide
education to reduce threatening illness perceptions, promote the appropriate involvement of family

members in care, and foster a safe environment that facilitates activity.
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Factors Influencing Quality of Life in Patients
with Permanent Cardiac Pacemakers

Porta Rattanapant, RN, MNS', Doungrut Wattanakitkrileart, RN, DNS', Chontira Riangkam, RN, PhD',
Chatkanok Dumavibhat, MD?, Ronpichai Chokesuwattanaskul, MD?

Abstract

Purpose: This study aimed to examine the predictive power of health literacy, self-monitoring, family
support, and patient-healthcare provider communication on the quality of life in patients with permanent
cardiac pacemakers.

Design: A cross-sectional research design.

Methods: The sample included 130 patients with permanent cardiac pacemaker who were followed up
at an adult cardiac device clinic of a super tertiary hospital in Bangkok. Data were collected using a set of
questionnaires including personal information, quality of life, health literacy, self-monitoring, family support,
and patient-healthcare provider communication. Data were analyzed using descriptive statistics and multiple
regression statistics.

Main findings: The results revealed that 59.2% of the respondents were female, with a mean age of
71.15 years (SD = 13.42). Overall, the quality of life had a good level. Health literacy, self-monitoring, family
support, and patient-healthcare provider communication were able to jointly explain 32% of the variances
in quality of life of patients with permanent cardiac pacemaker (R” = .32). Family support, and patient-
healthcare provider commmunication could significantly predict the quality of life in patients with permanent
cardiac pacemaker (B = .17, p < .05; and B = .34, p < .05, respectively).

Conclusion and recommendations: Family support and patient-healthcare provider communication
can predict quality of life in patients with permanent cardiac pacemakers. In care for these patients, family
involvement should be promoted, and healthcare professionals should focus on communication with patients and

their families by emphasizing two-way communication, setting shared care goals, and providing options for actions.

Keywords: communication, family support, health literacy, pacemaker, quality of life
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Factors Predicting Activities of Daily Living among
Sepsis Survivors after Hospital Discharge’

Ekarin Piwnuan, RN, MSN' Wimolrat Puwarawuttipanit, RN, PhD' Pichitra Lekdamrongkul, RN, PhD'
Yong Rongrungruang, MD?

Abstract

Purpose: To study the power of prediction of cognition, sepsis severity, length of stay and nutrition

status on the activities of daily living (ADL) among sepsis survivors after hospital discharge.
Design: A cross-sectional study with predictive correlational design was employed.

Methods: A simple random sampling was performed to recruit 106 sepsis survivors post hospital
discharge after 2 weeks including both males and females aged =18 years. Instruments used for data
collection included demographic questionnaires, medical history records, the Barthel Index - Thai version,

Nutrition Triage 2013, and the Thai Mental State Examination. Multiple regression was used for data analysis.

Main findings: Cognition, sepsis severity, length of stay and nutrition status could significantly predict
ADL two weeks post-discharge; and cognition emerged as the strongest predictor (B = .42, p < .001). All study

factors could together explain 76% of the variance in ADL outcomes among sepsis survivors R’ = .76).

Conclusion and recommendations: Cognition, sepsis severity, length of hospital stay, and nutritional
status were significantly predict ADL in sepsis survivors at two weeks post-discharge. These findings support
the implementation of systematic two-week follow-up protocols for sepsis survivors following hospital
discharge. The results provide foundational evidence for developing longitudinal intervention programs

aimed at enhancing ADL recovery among sepsis survivors in future research endeavors.

Keywords: activities of daily living, cognition, length of stay, sepsis severity, sepsis survivors
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Predictive Factors of Postpartum Depression in
First-time Mothers: A Cross-Sectional Study

Pipattra Thammajarun, RN, MNS', Nanthana Thananowan, RN, PhD', Wanna Phahuwatanakorn,
RN, PhD, Nopporn Vongsirimas, RN, PhD'

Abstract

Purpose: To determine the predictive powers of age, income, type of delivery, COVID-19 disease,

stress, intimate partner violence, and social support on postpartum depression in first-time mothers.

Design: Predictive correlational design.

Methods: The sample consisted of 227 first-time mothers at 4-6 weeks post-partum, recruited from
the family planning clinic at a tertiary hospital in Bangkok. Data were collected by using the Personal
Information Questionnaire, the Thai Perceived Stress Scale, the Abuse Assessment Screen, and the
Multidimensional Scale of Perceived Social Support, respectively. Data were analyzed by using descriptive
statistics, Pearson’s and point biserial correlation coefficients, and multiple linear regression analysis.

Main findings: All factors accounted for 88% of the variance in postpartum depression R’ = .88).
Significant predictors of postpartum depression among first-time mothers included age (B = .49, p < .001),
stress (B = .28, p < .001), COVID-19 diagnosis during pregnancy (B = .14, p < .001), type of delivery (B = .09,
p < .001), and social support (B = - .07, p < .05).

Conclusion and recommendations: The findings of this study can inform screening and risk assessment

for postpartum depression in first-time mothers, and support mental health care planning by midwives.

Keywords: mental health, postpartum depression, postpartum period, risk factors

Nursing Science Journal of Thailand. 2026;44(1):76-88.

Corresponding Author: Associate Professor Nanthana Thananowan, Faculty of Nursing, Mahidol University, Bangkok

10700, Thailand; e-mail: nanthana.tha@mahidol.ac.th

" Master’s Thesis, Master of Nursing Science Program in Midwifery, Faculty of Nursing, Mahidol University; and this
research is partially supported by the Faculty of Graduate Studies and Graduate Studies of Mahidol University
Alumni Association

JFaculty of Nursing, Mahidol University, Bangkok, Thailand

Received: 27 March 2025 / Revised: 1 July 2025 / Accepted: 18 July 2025

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569




NURS SCI J THAIL Vol. 44 No.1 January - March 2026

JasuvinursneduiAs v aInaoaluNISaNASALSA:
ANSIVULLAMASTEDINY

NANT 535HNEY, weLa. dunun SU 1UITT0U, PhD' 255810 NWIWINUAS, PhD' unws 199351, Us.6."

UNANED

¢ A = ° ° Y ax a = A a
ﬂq‘ﬂizﬁ\iﬂ! L‘W@ﬂﬂ‘lﬁ']a']u’]’ﬂﬂ'ﬁ‘V]']u’]EJGU@QB']Q 3']819] 8N1IANBR Ii?’ﬂ;?’nﬂ 19 ANULAIYA ?’TJ']@J?ULLiQ‘WLﬂ@"U']ﬂ

Aausa wagnsauayunedinusan 1 Bua naInaenlunnsnIATIALsN
FULUUNTITE: MsAnwIAUdITUEdYiNg

ad o A a o Y ! < 3 - [ ¢ o o = v A aa
WAnTUN1TI: nquiegruluansmassiusni 4-6 duavivdanaen 1 227 518 FegnAaLienanaain
TNUATOUATY Tsanenuianfsgluiendslunsannumues inusiunuteyalaglduuvasuniudeyadiuyana

LY [ [

wuuinAnuidniaTen LUUANNTBIAINTULTY WazluuinANutiemaensdnsiuunvis aua1du insieideya

aa o a £ v v

Ingldafifdmssau adfdudssansanduiusuuuiiesdusazuuuneeyiludisen uavadfineionnoenyan

a o v ' o  a 1% ) vy 2
Nan15398: Yadeidanwiaunsasiuiusduiaullsusiuvesnmsduaiivasnasnlaiesay 88 (R = .88)
lngdadeviungnneduasmdrasnlunisninssausnagrddedAgmieada lown oy (B = .49, p < .001)
AMuULATEN (B = .28, p < .001) I5AlAdn 19 vauzsiinssa (B = .14, p < .001) 5n15Aaen (B = .09, p < .001) Way

nsatuayunadean (B = - .07, p < .05)

agluazdaiauanug: nansideilanunsalddunnmdunsfanssuazlssduaudssmonnedues mainaen

TUnIMATIALI LA ATUALUNTIUHUALAA LAY NN LAENETUIARAIATIA

AdARY: aUNNAN ANEBUATmAIAReN Sruzrainaen Uadeides

MsANTWLIUNAANANS. 2569;44(1):76-88.

HUSEA NI TIHEUNS: T09M1aR 5197580 51IlUITTA), AAISWEIUIAMIANT UM TNEIABLTAG UNNBNTDE NTUNNY

10700, e-mail: nanthana.tha@mahidol.ac.th

“nenimusviangnsne1uIamIansuTain a19INIINGIATST AIENEIUIBMIART U1 INeIALNTAa Uazssedlasy
NuaLUaYUINETNITUNTININUMTIH INEITE hazauInufYEinIUMTININeG 188 un)INeIaeuing

1 s a v A
AENETUIAFART UVIINE AN IANA

o

FuiisuunmaI: 27 Shumu 2568 / Tuiikilyunanunase: 1 nangins 2568 / Suiineusuuna: 18 nsnginu 2568

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569



NURS SCI J THAIL

AMUFIAYvaIdm
ANMETUATINSIRADA (postpartum depression)
dndullgminugunndnlunsavidsaen LewnuTn
#limaUasulUaud@unmueudn n1sius ensuel
wazmgRnTaUluszeEaIRaen 9NN1SIAZINSHERTINULDE
oA ausanesh ey seumdy Jantien aundanas
TANURAUNAVYDINITUBUNAU AINUBLINDINNT Ay
A15:AA8UL SIUNALANUANLUIFINIG AINNUBINNT
1 ¥ QI dl U 3
2NN 5 81NN 9 81T WMEISULARIDINTT 4 FUa9A
% 1 d' 1 v U 6 = aa o 1
VAIARDALATABDLIDIDENNUBY 2 dUATY 99800
[~ = % [ Qg‘; a c%’ ¥ 1 =
WunmeBuesviasrasn nmzlananatulanasntig 1 1
U 1 1
VEINSAREAYAT I INNIVIUMUITSANTseenudusyuy
TuU .. 2564 wursgnIlaNveIn METAS VA IPReR
Y] 2 ) ¢ v
agiforay 17.2° dnussmelvenusegay 12.5 BdlnalAes
) ° a = Ay
AUHANT5E159309NTUGUAINANTI0g NTeEaAY 16.9
] I3 [ 1 QI -dy 1 @ [~ %
ag3lsfimy AnuYnAINa I iuTuegeTIn T IuToeae
2 %
27.6-56.9 Tul w.A. 2566  TngnnzNMenaIdnIunsal
nsszuInvedlsaladn 19 dutlygiuitenaliadedes
PFUNUSAUNMLTULASINGIARDA NANAD NITTLUN
999L5ALAAA 19 NN1UN Vintundalgae N NuTU
Turzislanuniunssanas aunarienarinliin
= %] LY} VY U v
ANUesEA MNUSUFleR dnsatuayuainauseutng
<@ 1 2 [y Y] 1 a
fimnaniuglassale windsudilidmuizay 919Lin
= v (v 9/3 1 < v 1
AT ULAS IaIRante ag19b5AnN daldnu
= @ [ 1 1 U o =
msfnuUssRudsnalussnelneinteu i3l
ANt eyUIgNIETULASINEIPADA lUNISIVEATI
NNETULASIAIARDAAINANTLNUNAINTANYAU
NaNIAD WA BUAT TR UAALAZNGANTTY
Wasuwdadluauldanunsaassduiusnmnasususise
b = a o v V3
UNUIMNISEILINSAN TIuienataLARYIN S enuedle

ATUNITNLINLAATNUITANTNIETULAS 1A AR DALY

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569

Vol. 44 No.1 January - March 2026

MmNz IMIgualolale mansaaeSiuaen SRS
Tunn 9 eu vilviiannnsand) Inmeymlnsunisuas
< I U 3 % [y gj a v 1Y 1
Wulheladny” dusuasaunsiuu arflinaglugilain
wsnEduaivanaenvziauianegals il
~ ° = 4 5 PRy ¢ P
Tanuaruntunisdeans wenani IsANINIETes
FAUNNTDIRBMINNNITNUTINDILUNA 1V AMUBIELNED
INFIAY FIAIWALINITINYIAIYT WITANTBINITNIIN

4 ¢ = 4
SYEYENT MERIEINSANATIALSA Wasnnuausyaunsad
lunisguanisniuniswasundaslussesvanasn
7199119519018 391a karensual 53UIN1sUSUUNUM

o 5 ° Y a a v
2035 TULNTAVSIRaaR . 91N ALAAAULASEALA
[ Y] 6 |
A9AAABINU Chen ATAME NUINNITAIATIALSA
TANUELFDNITTUASNRINADN 2.53 W Wipguiu
s v v o ¢ =~ & oA
UIIANATIANGL FIUU U13A1ATTALININTUNGUFLS
HDNNETULASINAIPADANINNIIUITAIATTANA
NNINUMUITIUNTTH FITUME I ALATER
a 7
WAZNISNTYAIINLATYAVDY Lazarus ag Folkman
1EluMITEATIH IIINANITRRSUIEANUFUNUS
a a a a d' o 1
TEMRYBIANIASEALAE M TNTEYAINATERTT LU
n1susumlanimsuinuienisau Inednnquiaden
¥ [y} = < 1 = 4 a
donnnaafiungueandu 2 nay fie 1) mun1sussiu
anunsal A Use i lspmaanng UseImnslaansian@e
N15019AT5ANLUIAEY NNIZENINYTDUVUEAIATIA
ANAPREA AYUTULITIARNARALSE NMSAaBRNEUNYLA
35n15Aa9a 15alAda 19 N1 9UU28URINITA LAy
AMEININYaunaInaen way 2) Jadusuuvasalivayu
N139AN13ANLLATER Lok 81y 318ld seaunisAne
ANNFANIANATUAWLEY an1unINANTE NITETUAYY
mMedenn fIAuFend@nudade 7 d laud ey seld
Bsraen 1sAlAIA 19 ANILATEA ANUTULSINLAADIN

Aausa wazn1saduayunedeny feseazidenselull




NURS SCI J THAIL

PNMIFNTELIN TuhegRetestumsUTui
wazmadrytam nenfe insmiidiongunnazisdatym
$ninsnseniifiongtion fedu engfifiutuisanloma
RnnrBuirimdsnaen’ 1wy Ou wagAy. WU 113

PD18UNNTANUELINDNNETUASINRIAADA 0.59 ¥

9

LY = 4 1

Watguivunsaidenedes widagdunuiiuigmn
918 > 35 U fwwildaniiandu dawdidnunsaney = 351
U A o fa A w8 | <
ranusasuilanuasuaiidsuwdadlan agalsiny
10 = P v 1Y
Kc hagAe  AN®IN1ERULAS19aInanluuisan
¢ ' PRy oA = \
ATIALIN NUITANTRNE > 35 U IAnudeswonTiy
T maanaen 1.91 Wi Weleuiuinsaidens < 35 Y
aetiy Jaduengiedalianudaudeiuey wuldeaiu
8lAATIUATY NUINNENAIADUNNSAINITTZUINVDILTA
1a3n 19 wiswghavesilanlasunansznuagaunn 013
1En9199U Ussvrvudlugunsels Gediwasonts
o a QIJ 1 11 o U 2 z
AN599392 U819 AUSUNITANAIRRANY
. 12 U i ¥ o c'z
Lequertier Wazatdy  WuInansmniiselanseuasin
~ = ' = v Y] ] A )
TANUELwaNILTUASIaIRaaR 1.74 Win WaWeuiu
A P ) ~ 5 '
wsmninelanseunsigs luuaeil Ou uwavAne WU
insnTiiselanseundigdirudswen st vaeaen
1 1 o a Q’ v a o 9
4.8 Wi dhudvalsua wasUsuasy wavluui lefgnue
nunelsrsaualiannsayiunen s TS aIRaen
B = -.03, p> .05 FeagUlaladnselinseuain
HanudunusAuNETUES MaIraasansalil LHe9an
In1sAne9uInteglurI9EIUNITIRINE?
ASUITNSAARALLNUI JANUFURUSAUNSLA
AEBuATmRIRaen lnslanznsaaenideddaRnmans
winans 1wy mitenaenlngliay THasemngaainie
1w v v 2 .
UAYNIHIFAPADANNYLNYIDY L8 Agarwal, Dasari ey

13 ! aa | aa 4' ]
Sarkar ~ WUMN lnﬁ@'ﬁ/]llﬂqjﬂaaﬂlﬂﬂﬂmﬂﬂjqﬂLﬂﬂﬂm@ﬂq'ﬂg

FUAVAIRADA 2.5 W W igunuanseitinsnaanuni

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569

Vol. 44 No.1 January - March 2026

donAaDITy Alturki LazAmy WU UNIPTSinSHIsR
AaDAVNIMTTTaliAudsaren e Fuasndnann
261 wh dlefleufunseniiiniseaeaund widnlug)du
msAnwlusnsUsemadlatinsAnungudululssinedlne
yonani Tsaladn 19 vauzdensssinnudesening
Fuedwdinaenduiu’” Wewndeldalalsun 2019
gn38eU proinflammatory cytokines inlvilserupesAven

(%
(Y

u1nAuly (hypersecretion of cortisol) @n3AIATIA
a a a ' = v & ¢
AANMUATYAFIUALLALIFDNNILTUAT 1 VULAIATIA
FeaawanufvaIAaen 1Hesan cytokines dNanans
yMuiRaUNAvesansFaUsramlsuuns 1 U vinlsinsen
Ao [y~ a ] & P Y )
PUsEIRsAlAAN 19 VUEAIATSATNNETUASMAIRADA
~ X 56 ¥ @ 15 | Ao
WYY d@0aAaadny Iskalan LazAgs WU U15ANU
UseIRlsalain 19 YeUEAIATSANANULELIRBNIETULAS
#aIPann 12.89 11 a81lsAnny Jeldnwunis@nen
U998 UNgvaIoN15PRRAWALLISALATIN 19 VUEAIATIA
AoNLTUASISIRaRAluUTEIMAlNe
a d‘ a da” % 2 1
AMULASEATLAAYUTUS T aENaIAaeR bawn NS
A ' a ¢ )
WasuUadweesanie Intawaresual n1sUsSuunuIm
LAZMIARANITNWINLAA Fuviantnuiniuaudesio
= 1% ) 16 Y W . 12
METUAVRIREDN  donPaeiiU Lequertier LiagAnus
PUINUITANNTANULAS YA ANULALIADNNILTULAS
VAIRANA 6.58 Wi N uLlaTinsinguang 9 wu
Beck’s Theory wag Social Theory snlidunsauuwian
Tun1s@nwierfuneTuLas1aInasn Tuyue?
MW AUATEALALNITINTYAINULATEAYDY Lazarus

1%

T v ° = =
wag Folkman' ladinsununlglunis@nenn1igduwesn

[y

Y] ~ a a 17 o YNy o
PAIARDA MUUSEIAMELNETaUAeY  YiNlrdTaa1ne

[ Y

Tun1sesurgnalnnsmlgAuiATeaLazN1TUSURY

[

lagtaniglunsallunisaiassausn fedu &3

e

3]

JuhnsAinwdlaslingufainanlunisideasil




NURS SCI J THAIL

AnuguussTiinangassadutadeniimnuieides
funedumimdsraenegnann lngunsaitgnviihe
sinazumrdesiluauies vmanda uazeSen Seda
RodupsduTTURRYeUAEItUsnsNal (imbic system)
yilitiauidssienneduadmdsnaen - Inglaniy
AuuusslurazsiassfifinlonafinanusuLss
Tuszezvdanaen ilesnnidutisnafiani-nssenasd
ﬂﬁé’mﬁuéﬁumns‘?’fu nsmeawsduazAnauiATen
1#d1e mnadfuueanesedirudedaiiuloniaiin
ermguusaniy’ Wy msuvmnssanssueeauszuy
U3 AL-Abri, Edge Liay Armitage2 WUN mmgmmﬁﬁmmﬂ
fansafiruidssomsiAnn sy mdseaen 5.46 wh
agndlsnou Msfneruguusiiulssmelves ey
Tuwnsestnssn . uiiimsfnuilusvesvdeaonsmautios’’
NUsINTETE N NeUARERREWT MIEUAILTUS
yhsnsssBni i mdnaondiutu”

USRI snsenTisuRsmseniuay
mMedsnLTioeae SN ey Uayyniitesd Wi RenuayTunesla
19 Terada, Kinjo ey Fukuda’” WU Isaitlésunis
afuayumsdsnanioedirudssien T mdsaaon
11.7 wh feimsfnu s usnssdunsaiuayumnden
Tunms®" Ssagulildinmsatduayunsdenudnla
iU yrRadnty AseuRd visaileuiTiaudniusiunme
FATMRPROALNNNTINI laenuId N sAnLmuaena
frunuties’ Fadndudosdnuiig

namlagasy Kidedadenladevinneg 7 dunfinw
Tunsidadstl 1dun o1y 1618 Bn1smaen Tsalaa 19
ANULATEA AIFULSITIARNGALTA WagmsaUAyY
edeny indadeinanasiinnudiniusiunmeguei
vidsnaen ueinud Jadeushddamudaudaiu g s1els)

wazdaludnis@nunlulssinalneuinay G5n1srasn

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569

Vol. 44 No.1 January - March 2026

lsaladn 19) viiiEinsAnuTwInteenlinguives
Lazarus ae Folkman (A1XLATEA) AaeAUiIn1sAne
FuutlesluansmATIALIN (ANUTULTITARAINARL A

wagATETUAYUNIIHIAL)

TgUILEIAYBINITIY
Wefnwdmamainneveseny 1els Bn1seaen
15AlAIR 19 AP ANUTULSITARANALSE LA¥N1T

AUV RPN TS M IAReRLLAN IANATIAIN

AUNAFIUATTIVY
YV aal a =
g 1ele Wnsasen LsAledn 19 ALPSER A
JUUSIINPNALSA Waznsatiuayunsdsnailogaos 1

s Ny mNenN MRS VIRIPReR L ANSASIAUSALA

DA LHUN15IY

MITeadaifunsAnumeanuduiugidwiung
(predictive correlational design)

UsEUINIUaLNgNA20E9

Uszarng Ao WsmvVidsraenTiNUUINS o AATn
TLNUATOUATY 15INEIUVIAYHIAINTA TENTNALFDU
NUANTUSALUYIEY WA, 2567

NQuAIDE N APLBNLUUAEAIN (convenience
sampling) o snsmAssusniinsuBnslussee 4-6 dUenmi
WaIRaeN 0 AFLNIIUALATEUATI Lsameunagunamnsal
munasnsAndLazdneen fal

1N8ad9INITANY)

1. 3oy > 18 I

2. AaenlilonngATIdATUiMUA (37-02 dUniA)

3. liflnmzunsndouiisuussluszozndsnaen

WU ANLEDA 82950




NURS SCI J THAIL

q, msmﬁﬁmﬁﬂqmmwuéﬁum laifianuinun®
5. fianuanEnsalunsila ya 81 Weunmwlnele
LNEUTINITANDN
1. Idsunmsitadadulsamadnnvanney viseliuse TR

Iasuensnwionsidutieniedn
2. s Taldansiandnrsluvnzdansssuas/

NIDNRIAADN
nsmmuavuIanguiieg1slagldnannoeingg

[y

WRTWHANBENYIAN SMNINTNAFRUWINT .80 Hsesu

UydAQWINAU .05 MITONBINUIBVI WINTIOL DUk
17 ¢ 1 2 [ o o ¥

WAty @il R Wity .068 inluduiaileagldgns

23 I a a | @ ° Y
Cohen %leﬂwm@mlﬁwam’mu 073 ATUIUNIY

v
v A

LUsunsu G*Power 1UITATIHN 7 fauUs Weawnuen
aslulusunsuuadlavuIangudiieg199IuIu 206 518

A A v = Y
wazliiudniawag 10 Lelesiunisneuwuudasuniy
Ldanysal Falduiungusegraianun 227 s1g

= a a o
\A399aN5IY
UsENauUMBLUUABUnIY 4 Ya 59U 37 7o fall
1. wuvasunutoyadiuuaaa ukuuaauaui

ivas1udnam 10 o Useneumesiui 1 Jeyavily
(HhsuidensuluuaeULmERe) lakn ey domunm
ausa seRunsfne elensaunsy N13NUAIATIA
TsAledn 19 UnueAnssa uavstiemaelumsouayns uag
dhui 2 Teyamsgingsu (RJetuindeyaannivsnde)
oA amisinsndouunsIngsn TBMIAReN LagAZIILTIL
AMeBuasmaaen Jidetuiintayaanniuulsiiiu
The Edinburgh Postnatal Depression Scale (EPDS) T sziiiu

V=2 v L% e 1
ANusAnvenIAmAAaenlusrey 1 dUAYINIHIULN
a o ¥ ;4 ¥ o a L4
f191U7U 10 o Usenoumedar1nudauin 2 1o wag
Feau 8 do dnwazuuuasuaiuduninsuszunue

(rating scale) 4 S¥AU AU 0 D19 3 LNeUTIN1SIARZLLY

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569

Vol. 44 No.1 January - March 2026

ToANNLTIAU Ao HaUNNIY 3 Azuul uds liflve
0 ATWUY @MSUTDAINNUITIUINAEVINNISNAUAIAZ UL
AZLUUTIY > 11 AZLUY waneindaudssening
Fupdvdanaon

2. wuudnausanasen Wwwilag Cohen uaz
Williamson”” wiarduniwilnelae e 29dunsud
wazfiung 2edUn3ud” Mamssudmmaionlusses
1 Weufirinuan 1w 10 98 Ussneusmetesanudauin
4 U wariTeau 6 o dnwaizuuUasuanuluInmsUsyanauen
(rating scale) 5 526U faust 0 9 4 nasinnslazuuL
YO UTIAU A Uoeann 4 Axluu aunaliiine 0 AvlUY
;:Jﬁlﬁﬁmummqﬂmedwﬁmmm‘%smmﬂﬂdﬁﬁlﬁﬂmuu
20N Lﬁ'aﬁwLLuuaauawmﬁlﬂwmaauiu;:Iﬂasmmﬁﬁﬂ
(N = 111) I¥FAnandisasindu 80> 91nd Tasnim,
Abedin uaz Rahman' 131quaaummiflﬂwmaaﬂumsm
wdanaen (N = 497) wurmauisweassesiowhniu 77

3. WUUARNTBIANNTULTS WUILag McFarlane
wazay wladumwilvelae Sunun suilusse
THansesmnuTuLSITeNTE Tname uasmedslafifedy
Auaranoun1siIngss vaRsrssiaunseiis 4-6 dUavi
ViaaRaen S 5 0 anvaisiuaaunniuLUU 2 fhden
Ao “l9” way “ladld” mnunsesrglanaunuuAnnses
feladovnileh “la” fotnmnsmmetuldsuausuuss
fnam levuuuaeualiuneaeutuasiiesss (N = 475)
rrnaiipmeasiodioniiy 94 mnihs mamd dsuen
wazay  Wuvasuaulunageuluinsnmsnaen
(N = 195) numpufissvesaiosiomiu 71

4. wuuinPuiemien S IPLLUUNYER sinulay
Zimet uazrns:” waifunwilnelae fivindna yassanan”
T iamseniuanumednsimiyaead ity Aseunia uaziitow

o U [y < 1
MU 12 U anWLLUUEDUNULUUNNRTUTEUUAN




NURS SCI J THAIL

(rating scale) 7 5eU faust 1 89 7 nasminslsiasuuy fe
Wiushesnniian 7 azuuu sudslsidiusienan 1 azuuy
ez mgauana iU saiuamadsnannn
il dpsunsash e uuuasunuilunaaouifutodu
(N = 1,130) leanniisweasiosiowniu 89° NN
sty Busfe uaransy’ Uhiuudeunal lunaaeulussm
vidsnaen (N = 120) wure sfisseairdestiowiu 94
nsnsIvaaURaININTRNASeIla Ty
FelineRostionnt 1 wuaeunmayaeuyARa
WEUDsRRITIARNAIMUERAEANT-USYINeN T 3 vl
esmaeUAIRseNIaYN dmed 24 (Wuuineudn
\AEA LUUARNTBIANUTULSY kagkuuinANuIemae
ynadanuuuunuii) 1uesosdlofifinmsthanldiusts

1 = 1 o 1 U O X 1 Qll
wWsvianey A9kinnen VI NI IVAFDUAIAINULNLY

=

d‘ A gj Y d‘ ¥ = %
VYBUATBIEBNI 3 YA (Y991 2-4) AUNNIANARIEATATU
NANAI9E1931UIU 30 518 L 84, .87 uay .91

o gj Y o o VY 1 LY 1
a1y MntuRTeduvaeunwlUldiungusiien
U 227 1 IamAraiiesedin 94, 96 e .76 ey

1 o/ 1

ANSNNNYANSNaURIDE19

q

o a

M3ReRsIH LesuNseuiRINARLNITUMIITETY
AT UAUYDIAULNYIUNAANENT UAINY1aLUARD
(COA No. IRB-NS2023/792.0108) LagAtULNISUNITIIUSITY
A15YIVUVDIP UL WNNUANENT ﬁ;maaﬂsaiwﬁwmé’a
(COA No. 1661/2023) {idesnusausdayaneluviesd
a I 1 Ly a d' 1 a A a. 5
frnuugiuimuaghiliupnai 3 (W anliviven?) ogeme
waradunelaTNTITeeL1as BN tnenausiogENTe
paushNlAsINswavaaunUlfeedasTNouNAYaILY
Bugenthsumudumednuaisns dmiuteyailasu
foduanudutazinisitausnanisiveluningiu

ad & v

BINUTIUTIUYBYA

1. 1alASUNISUTDINNALATIUNITISEFITU

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569

Vol. 44 No.1 January - March 2026

5398l uANNIAMENEIUIaANERS NWINeIaeNina
LAZAMEWNNEAIEANS JUIAINTAUUNIINGITEUE?

i) YI8NUAINURIVUIAALN IR UATBUAS?

2. fideveAuTienenuaUsEIIMsiteAnLden

€

naudeg M nAn U azaauAuANATAT]A
alynausheganlumeluiedinsnw
Nt a3 ediusn uaveueeingUsyad
Feiuiuneide arudsuardsslenifiorniaiu

4. flengusegnauszasdiiniulasenisisaany
lutenansuanaanunBugeiinsiuNTIdy

5. fIAsuankuUaaUnd 4 4n 37 1o lagldiian
Useana 20 Ui uazvesugntuninteyaannszleu

6. MANguiI0EsiBINITANNTIBIMFRIT 0
AT T el uaUsEdIns Inedlusuwiy
Aenfumhenuiitasmdeaniiilaunnuguuss sl
nausegaiavsuusuiurieluuuiuiunduluAls

7. WofidsuAdeneuuuuasunanaia §3de
TuinAzUULYBINIETULA AIPaAINLUUYTELEY

vadlsme g wazideyanlauinseiniatiasiely

AN5IAIITRTOUA

U

Y aa a

Aasziveyalagldatnidansaiun (descriptive
statistics) AuAszanuduniuslagldadfduuszans
aFUNUSHUUESauLazwuUnesluTiSea (Pearson’s
product-moment and point biserial correlation
coefficient) kagiAsErenuIansyinunelneefimas e
anneenyAM (multiple linear regression) Aelusunsy
AewIMRIAISAFU SPSS Amumsziulitd Aty (@) = .05
Faansvedeutennasiesunui B ndnaen
finsuanuaandulAsun@smeds Kolmogorov-Smirmov

[

(p = .200) d@rudrnlsdasyienualidunusiuies




NURS SCI J THAIL

(multicollinearity) ndn3fe 818 18la 35n15AA0A
15alA3n 19 AILATEN mmqmmﬁﬁmmﬂ@'ama uag
Myatiuayun1adeny den Tolerance Wiy .22, .89, .68,
34, 33, .98, .69 @ VIF winiu 4.62, 1.11, 1.47, 2.96,
3.05, 1.02, 1.45 muawU &3 Durbin-Watson Wi 2.24
Yena1nd A uuUsUSIUTRIAIAINLARIALAR DY
(homoscedasticity) fifnAail dmsumslvisasudviu
(dummy variables) Fusiedl FEnseaon (0 = Und, 1 =
laiun#) Tseledn 19 vassansss 0 = liee, 1 = 1)

warANNTULSIAnNAausa (0 = Lilasy, 1 = los)

NaN15338
1. Toyadiuyana wuinausiegileny = 30 U
Souay 61.3 uazilongwad 31.17 U (SD = 5.62) dwllngy

IS 4 = L2 =)
HUSAUNNFNTHR Joay 97.8 UAIANWNTZAUUIYE P

Vol. 44 No.1 January - March 2026

Seuay 88.1 waviselaAsauass 40,001-60,000 UW/iRau
$ovaw 38.8 nauiesdlallinaunisiiesss Savas 50.7
fsalein 19 vnusonssdt Yovay 634 warlififhnmde
Tumsquayss Yosay 58.1 Vaiinguseens Yoay 70 1aif
AMzAInYeuTERIASSs uarSoray 753 imsraeaun
dunmeduaimdinaen wuingusogisdinnandes
Yoway 31.7 (EPDS > 11) uazlsifirnundesiosay 68.3
(EPDS < 11) Tneflazuuniade 8.59 Azuui (SD = 4.06)
dwsurmuieReatinzuaniedenti 23.40 Azuuu (SD = 6)
MNYRATLUY 0-40 wazngusitegssesay 87.7 lWlasu
ANNFULSSTIRRNGENSA WoRsanazuuumMsauayy
madanumuin naufegslinziuudy 41.76 AzIUY
(5D = 8.71) Inendhuazimnundesuyaradniy 1582 Azuuu
(SD = 4.54) pnuATEUATI 14.11 AzUUL (SD = 3.48)

wasEuLilow 11.83 Azwuy (SD = 4.50) Ui 1

M15197 1 977U Fosaz ARy ward1uduuuuNINTEIUYRINANAIDENTILUNAIUN1ILTULASTINFIAADA

ANUATYA uazNITAtuARUNIedaY (N = 227)

faulsiidnwn R ASHUNTA X SD
(Au) Pr9Azuul ANlATS
AMzduainasnaan (EPDS) 0-30 0-19 8.59 4.06
0-5 52 229
6-10 103 45.4
11-15 60 26.4
> 16 12 53
AULATEA (T-PSS) 0-40 10-37 2340  6.01
0-10 1 0.4
11-20 79 34.8
21-30 117 51.6
31-40 30 13.2
NsEtUAYUNIIEIAN (MSPSS) 12-84 2664 4176 871
12-29 8 3.5
30-47 170 74.9
48-65 49 21.6
66-84 0 0
J1saswegIvIamaas

Un 44 avun 1 uAas1AU - DunAu 2569




NURS SCI J THAIL

a Q‘ [ v &

ANOFNAUNUD

o

duus NUI

[
v

2. NANTIATILIAT
Uady 6 i loun 918 518l6 anuasen lsaladn 19

UYULAIATIA N13ARRRNIIUNG wazmsatuayumMsdny

AN5199 2 AduUsEANSandunussenineladendnwnnun

=
ENIGIP N

Vol. 44 No.1 January - March 2026

= ¥

YULAT

a v

Uug

LY

3y

LY - %

AUNUTAUNIE an

MAIAADADENS

AR wimUTULTIAnAINgausaliinuduius

AUNMETUASMAIRRDALS AIUANTIN 2

LS maInann (N = 227)

Haduildnw 1 2 3 4 5 6 7 8
1. 91y 1
2. 71ela 17 1
3. en1sAaent 49" -13" 1
a. Tarladn 19 vmzmATant 797 197 217 1
5. ATULATEA 817 16 44" 117 1
6. mm'gumqﬁﬁmmn@:ama‘ 08 02 =02 .06 03 1
7. Myaduayunsday -527 04 -32" -497 -.447 -09 1
8. NMTBULAIIMAIRADA 91" 16 527 79" 85" 08 -55" 1

! FudseAvdaviduiusuvunesyiluditea, p < 05, "p < .001

3. HamTBnTEnnneEnvannud Jadevianun

AN IAUBT U ANULUTUS I DIN T TS MR IRaeR
vy 2

ln5ouay 88 (R™ = .88, Fr, 210 = 227.44, p < .001)

laedliiies 5 J9de laun 018 AwuATen lsaladn 19

M13199 3 MTIATIEvnnneenAnYesladeNAnwiren1 Ll

¥
Y

YULAINTIA N13AARRNIIUNG wasnsatiuayunediny
MUz TuLAsIaIRaenog 1l tud Ay 1sana
drueld wazausuLsiAnIngdausaliaiunse

MUNYNMILTULASINAIAADA ANUAITIN 3

LS vaInann (N = 227)

Uaduitdnen B SE B t  p-value it
Lower Upper
1. 97 () 35 04 49 967 < .001 28 42
2. ula 06 20 01 31 758 -.33 46
3. FN1IAADA 88 27 09 328 <.001 35 1.40
a. Tarlain 19 snizhanTss 116 34 .14 341 < .001 49 1.83
5. ATULASHA 19 03 28 681 <.001 13 24
6. ATUTULTIIARIINAANTA 18 29 02 62 538 - .39 76
7. nMIgduayunday -03 01  -07 -25 013 - .06 - 01
Al 6.45 1.12 576 < .001 -8.65 -4.24

R? = .88, Adjusted R? = 87, F = 227.44, p-value < .001

J1saiswgivlaAans

84 Un 44 avun 1 uns1AU - JulAU 2569




NURS SCI J THAIL

AUFORFREIG)
NeusheE A UG wEMINANYTUAT VIRIPRDN
agfforar 31.7 FegelndlAgaiuauidelusnaseing
~ Y 2,6,29 ' P A A )
PnuTowas 25.4-407 " usenuyniianandndiewieui
i ¢ ') 29
mMsEnwETLRasUsEwAl et UNeSosas 12.5-169
< (Y 1 aov 3 a’lll = [~ =
odunsenauheendunMyRenssiidlveinnduetf
a Y P P YN & A Y] o
fsvaunsfinwas uailseled Jatuneaniwesdsny
lisdusemsaiinseunsifiauysaluusaemsiiung
VIIAADA UITANRNEIINNATIA WIIANED "LzJL"TJmestmifﬁﬂ
= 'Y ' = = 1 a 18
viselindvenutIBweln 9 uERIeIN TSR
agnalsfinu ansAsIAwsNTIiong nneseInauLYineu
112749 4-6 FEUAVITIAIARBANUIT UITANILIANUATEA
Wosnsessnuaumariduaseuaiiuasmaituuentiu
o a ¢ v o X 16 2 = v
A eMANAN I VIRPRaANLTYL  F9eINswitioean
Tuszesnrasnann BlNTANABINISANUTIBMABLALNNS
alfuanNUARRE Aty Williiesaeay 32.6 Wniurileniinee
FEWRBlUMIgUaURT bisnsmessausnidnianiaes 11n
o w a | v = Y o a 216
madlalunmsedaylapn deainmediues maraonluias
a a a = T a 1 |
VNVHHAIUATEARIEM TP ILPSER TINETIN
ANUATEAARIINUFUTUSSEnIyARaUAILIndaY
Tuiiifie Tsrlein 19 Yauwmirss Ton15PR00 LaYRILTUL
Minndausa Weoansaundeyivanunsalinaiuag
Uszdiubupnuesen (perceived stress) wupziLunaEoE
2340 prikuU (SD = 601) 3NsAasUssidiuuviaseniuanumel
olun 21 wuTeNETINMUEAY ME SN R TS VR PReR
shuuvasaiuayunewen Tuinihe msatduayumsdeny
NUINLALLUULARYLYINAU 41.76 AZLUU (SD = 8.71)
d" 1 1 =l U 1 o %3 =l
Fawnasiowaasananazinluldlunsdnnisenuesen
windunuI Msativayunedinutiosslinnuidesion1oy
LA MRIPEER IEPNaENSNSUS U NIUINWasyNIaU

mnusUsusalmminzanagyiingaunmInia

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569

Vol. 44 No.1 January - March 2026

fansUSU g AL RN L TUAES A IPan LA
Tuifitadens 7 aunsasiuiuasuleAIUwlSUSIUYDY
=1 v Y I3 Yy
AETULFASINAIARDA L ULNITAIATIAWINIASDEAL 88
2 U 4
(R = .88, Fi7. 219) = 227.44, p < .001) 638l
aa a 1 = v U
EIBVEWaSUINFIRN RS MaIPaEn (B = 49,
p < .001) Inesnsmessnusnioay 61.3 ey = 30 U uax
~ a 1l P 1 PP a v
loeaieegi 31.17 U vistnsmidenganne1lmssvtii
LALANUSURAYIULINTU TINDIADIVINIIUARIIUNUN
alutuazuent U JTenmswitlosduwazesenlainnnn
d‘d v d' a 1 LY} 1
wsfidiangies Welsslivunaswatiuayuniglunuin
& A Y &
WP esndinsnUssaumsallumsdeys
yilrususililalasian s BuAs1anaes donrasdiy
. 8 1 & i
Correa-de-Araujo kag Yoon WU U15ANASIALINTL
918 > 30 U IANuAeasianwdiasaInaen 3.72 win
AP UATI DS WAV N UINFBNTNIETULFAS VA IPADN
(B = .28, p < .001) IngAzLULYBIANNASEAREUDET
23.40 pzuun Tuntnguiieg1dnuAIENINDELLUIN
15AlA39 19 VUSAIATIA LazN1IAaRed kiUnNG 1Hedan
719 3 YasgimnudunusnisuIniuanuesen (r = 81,
r=.72r = 44, p < 001) MANIIMUTEEIUANUNTAIL?
PUNLANUASLAILNULDNEAANITTULASINRIPADA
P . . 16 ! Ao =
danmandnu Wildali LlagAtly WUINHITANNUAINULATYR
a Qll 1 = v Y 1
AANULELIRDNNETUAS1MEIAaDA 2.1 19N

ANINNUSE IR ISR 19 VeRRTSALDVIoNa

=

NNUINFBANETIATIRIAaR (B = .14, p < .001) Lil®
P o av i wa o | S 0 o A [N
Wiguifuansend Liuse denan luitinguseenstiuse 36
15AlAI9 19 VULAIRTINIBUAT 63.4 hasyNUsANUTEEY
T5alain 19 vadzdansssidumuesen vinlmnsandnnis
~ ' 1 a a a a = v
ALLeSERRe TS AVS N asiN DN AN IS TUES
'Y} v Y a4 | {

YIR9ARDN dDNAABRNNU Barbosa WagAtE WU UNSANTL

UsEIRLsAlAIn 19 YeUEAIATIALANULELIHBNIETUAS




NURS SCI J THAIL

a9RaeN 2.6 Wi WiaWigunuunsankiiuse ifnanan?
aa d‘ 1 acda a 1 = %
39n15PRRAN MIUNRLIBNSWANUINABAIETILFS
nasrann (B = .09, p < .001) Waguiunsraanuns
Wagannunsaeasakuulidunisesas 24.7 na1ife
< g v 1 1% Y
WUN1SAaani lginanIstienasnsosas 0.9 wavkIin
ARDANINUNTNTIDI508aY 23.8 IIHNNTANATIALINDIAAR
= a P ¢ ' g va
AnueRen Wasnnliiiussaunmsalraesunneu tasnaliin
= b2 %3 v U 1 6
ANMETULASTMAIRADN @OARABINU WU Chen wavAMY
' Ao ' aa a ] o v
NUIUSANNTINTSAAEAlUUNRTIAULEEIRBAISTULAS
A9IAR0A 2.5 1N WalguiuuisAinasnung
Msatiuaun R PLTIBYENaN A UsBN TIETNAT)
vasraen (B = - 07, p < 05) lneilngiuinden 41.76 Aziuil
Wola1sanseaunuitdaaienuyanauInign
(15.82 AzLUL) 59989l UADAUATOUASY WaLAULNDUY
puaey oenalsinu é’ﬂﬂﬂmaluﬂmgﬁ’umam%’aﬁé’ﬂwm
WuasauaRemnnTu wiuldanunsansesay 58.1 Taiil
AewEe USRS anTATuviaaTiuayunIsInns
AnAseRliieenavinlrUS Ul NEaLayiPIEe
| Py 1) ) v YY) 29
RanTETASMRIPaenls denrdesiu Kabunga Laymas
Wunsalesunsativayuvdiautiasiannudes
1 = v v} 1
AONMETULASVAIARDA 1.19 49N
drutlatenlianunsayinuen e Inann
(p > 05) oA Melileganusuusiiinanaausa lean
~ o o W oA & oA
1nseiiseleRsauRT AL 49,022 UWisBwau Fgie
gamhelanseuasuadevessuman 29,030 vsialieu
PlNsINTaNNAaDININNSRUINNNIEIBWEUA UL
nelarseunsivin meweiinmisdiidssuuiineguam
v = a P
IPazAINLAZTIALE FI019annansenUN1Rnlale diu
PNTUS AR NEXTawUT 3nsmTeeae 87.7 linelesu
= vy = I3 v & .
PUTULS Hnalvleymiimnunlueiinisgs (homogeneity)

UsvnauriudnlngaunmsfinuseauSyayes dneleas

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569

Vol. 44 No.1 January - March 2026

= o

ADUNINANTEAR TINNYUTAINANIILHUAIIUTULSTS

N ) v 1

latdsuilaisuiunaunidnuyininselulaseu

9

a % 119,29 o &

a v o wa a Y] 19,
fiswelann duseiangrsravseueniued Aty
ANNTULSINARINAaN AR ldausaviuenIsiAn

= 1% o A =
m%zszmLﬁiﬁﬂaﬂﬂaaﬂuuﬁﬂ’muLﬂitﬁgﬁuw

ajluazdaiauaunue
3 PP ~ a 2,
119MATIALINTITDIEHN TenseSen weeldulse
1a3n 19 vauzmIngsd dn1seaenilliund wasnsativayuy
NNFIANTDE UANULFIIRDNIISTULASIVAIAADA
NN SANWIUDLAUDLUE Pl

FIUNITNEIUIA

1%
=

1. arsthnantsnu i dudeyaiugiulunis
DONUUULLAMINISNENUNA 1WU MsAsmuidesmdsanen
wWietesfunefnailunsnmdsaaeniifiiadeoides
018010 danmiaden ineidulsalain 19 vnzdanssd
fnsaaondilaiund uazmsatuayunisdenution

2. AITUILUUUsELIU The Edinburgh Postnatal
Depression Scale (EPDS) atumwlve wnlgluaaunetuna
3y 9 WioUsviunnyduedmdnaon dauulsydiud
gnussgbiudiluayedvny (Tufinavainuduazian
nsuowle U w.a. 2562 uduun)

3. mstimsfnnsestiaduidusengunn damuaion
weilulsaladn 19 vngdansss dn1snaondiliund
wagnsatuayunsdirutesluansnassawsn

ATUNITIVY

1. sdnwnthdeniiavisnaresmeTueimdnaen
Tusnseiifiengunn viemseiidannuaion iiesain
91dveRAnUNMUSUTIvIdIAaen

2. psiauIlUsunsudaSuNsatiuayumediny

NUAARAIALY ATOUATY waztiaululInIATIASN




NURS SCI J THAIL

3. ASYINMSAN LN VIIRAATIYI TN LUBNTIU

4. PSANIUSIUIIUN T TS A IAABA LS

oA ! ' 1 A IS aa
NUBUTIAIY LTU INIVINTE < 184 AUNNIAYVINBNYANN

Y091 AYNIUITE

ﬂ’]i%%ﬂﬂ%}ﬂﬁlﬂuﬂﬂiﬁﬂﬂ?LLUULQ‘W’}BL"\]’]S%Q

TuIN5A e IRaBANEILTINGIUIALALABIYINUY WY

[

agluguyuiies vilviidedndnlunisunluldansdada

115ANMAIPADALNAIDUY TalUSUNNLANA1 ueanlyY

References

1.

American Psychiatric Assodiation. Postpartum depression:
causes, symptoms, risk factors, and treatment options
[Internet]. Washington: APA; 2022 [cited 2022 Nov 2].
Available from: https://www.apa.org/topics/

women-girls/postpartum-depression.

. Al-Abri K, Edge D, Armitage CJ. Prevalence and

correlates of perinatal depression. Soc Psychiatry
Psychiatr Epidemiol. 2023;58(11):1581-90.
doi: 10.1007/s00127-022-02386-9.

.Lopez-Morales H, del-Valle MV, Lopez MC,

Andrés ML, Garcia MJ, Canet-Juric L, Urquijo S.
Maternal anxiety, exposure to the COVID-19
pandemic and socioemotional development of
offspring. J Appl Dev Psychol. 2023;86:101517.
doi: 10.1016/j.appdev.2023.101517.

. Barbosa HJC, Fronza M, Silva RS, Dos Santos TC,

Freitas Rocha AR. Influence of COVID-19 on mental
health of postpartum women, breastfeeding time

and infant development. Arch Womens Ment Health.
2024;27(6):985-93. doi: 10.1007/s00737-024-01478-6.

.Ou Z, Gao Z, Wang Q, Lin Y, Ye D. Association between

age at first birth and postpartum depression: a two-
sample mendelian randomization analysis. Heliyon.
2023;9(10):e20500. doi: 10.1016/).heliyon.2023.e20500.

.Chen W, Peng W, Zhang Y, Zhou H, Zhang M.

Anxiety and depression among perinatal women
during the long-term normal prevention of COVID-19

pandemic period in China: a cross-sectional studly.

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569

10.

11.

12.

13.

14.

Vol. 44 No.1 January - March 2026

BMC Psychiatry. 2023;23(1):451. doi: 10.1186/
$12888-023-04930-6.

Lazarus R, Folkman S. Stress, appraisal, and coping.
New York: Springer; 1984. 456 p.
Correa-de-Araujo R, Yoon SSS. Clinical outcomes
in high-risk pregnancies due to advanced
maternal age. J Womens Health (Larchmt).
2021;30(2):160-7. doi: 10.1089/jwh.2020.8860.
Sangprasert A, Choteamnuay P. Factors influencing
of exclusive breastfeeding intention through at
least 6 months among mothers with emergency
cesarean section. Region 4-5 Medical Journal.
2023;42(4):541-51. (in Thai).

Kc A, Acharya A, Bhattarai P, Basnet O, Shrestha A,
Rijal G, et al. Association of disrespectful care after
childbirth and COVID-19 exposure with postpartum
depression symptoms: a longitudinal cohort study
in Nepal. BMC Pregnancy Childbirth. 2023;23(1):
145. doi: 10.1186/512884-023-05457-0.
Birkelund KS, Rasmussen SS, Shwank SE, Johnson J,
Acharya G. Impact of the COVID-19 pandemic on
women's perinatal mental health and its association
with personality traits: an observational study.
Acta Obstet Gynecol Scand. 2023;102(3):270-81.
doi: 10.1111/a0gs.14525.

Lequertier B, McLean MA, Kildea S, King S, Keedle H,
Gao Y, et al. Perinatal depression in Australian women
during the COVID-19 pandemic: the birth in the time
of COVID-19 (BITTOQC) study. Int J Environ Res Public
Health. 2022;19(9):5062. doi: 10.3390/ijerph 19095062.
Agarwal P, Dasari P, Sarkar S. Mode of delivery
and postpartum depression: a cohort study. J
Obstet Gynaecol India. 2023;73 Suppl 1:88-96.
doi: 10.1007/513224-023-01810-7.

Alturki Y, Badea S, Kasmi O, Alhashmi L, Arab T.
Association between mode of delivery and
postpartum depression: a cross-sectional study
in Saudi Arabia. Cureus. 2023;15(10):e47013.
doi: 10.7759/cureus.47013.




NURS SCI J THAIL

16.

17.

18.

19.

20.

21.

15.

Isikalan MM, GUndogan KM, Khiavi PE, Alp EC,
Acar A. Does the risk of postpartum depression
increase in women who gave birth while
infected with SARS-CoV-2? A preliminary study
in Turkey. Kocaeli Medical Journal. 2021;10(1):
29-34. doi: 10.5505/ktd.2021.11129.

Wildali D, Nazzal S, Hamshari S, Belkebir S.
Prevalence and risk factors of postpartum
depression among women attending primary
healthcare centers in northern of West Bank/
Palestine: a cross-sectional study, 2022. BMC
Womens Health. 2024;24(1):43. doi: 10.1186/
$12905-024-02887-6.

Inta P, Thananowan N, Phahuwatanakorn W,
Kaesornsamut P. Influence of stress, social support,
self-esteem, and intimate partner violence on
postpartum depression in adolescent mothers.
Journal of Nursing and Health Science. 2015;9(1):
95-104. (in Thai).

Tasnim F, Abedin S, Rahman MM. Mediating role
of perceived stress on the association between
domestic violence and postpartum depression:
cross-sectional study in Bangladesh. BJPsych Open.
2023;9(1):-e16. doi: 10.1192/bjo.2022.633.
Thananowan N. Violence against women:
a comprehensive analysis and summary from
evidence-based research. Bangkok: V. Print; 2014.
241 p. (in Thai).

Schrubbe L, Garcia-Moreno C, Sardinha L,
Stéckl H. Intimate partner violence against
women during pregnancy: a systematic review
and meta-analysis protocol for producing global
and regional estimates. Syst Rev. 2023;12(1):
107. doi: 10.1186/513643-023-02232-2.
Songnok K, Thananowan N, Limruangrong P,
Talungchit P. Factors influencing gestational
hypertension and preeclampsia of parturients
during the first stage of labor. Nursing Science
Journal of Thailand. 2024;42(3):17-30. (in Thai).

J1sasweuiamaas
Un 44 avun 1 uAas1AU - DunAu 2569

22.

23.

24,

25.

26.

27.

28.

29.

Vol. 44 No.1 January - March 2026

Terada S, Kinjo K, Fukuda Y. The relationship
between postpartum depression and social
support during the COVID-19 pandemic: a
cross-sectional study. J Obstet Gynaecol Res.
2021;47(10):3524-31. doi: 10.1111/jog.14929.
Cohen S, Williamson GM. Perceived stress in a
probability sample of the United States. In:
Spacapan S, Oskamp S, editors. The social
psychology of health. Newbury Park, CA: Sage
Publications; 1988. p.31-67.

Vatcharaporn K, Pitanupong J, Samangsri N.
Validation of The Thai Edinburgh Postnatal
Depression Scale. Journal of Mental Health of
Thailand. 2003;11(3):164-9. (in Thai)
Wongpakaran N, Wongpakaran T. The Thai
version of the PSS-10: an investigation of
its psychometric properties. Biopsychosoc Med.
2010;4:6. doi: 10.1186/1751-0759-4-6.
McFarlane J, Parker B, Soeken K, Bullock L.
Assessing for abuse during pregnancy: severity
and frequency of injuries and associated entry
into prenatal care. JAMA. 1992;267(23):3176-8.
doi: 10.1001/jama.267.23.3176.

Zimet GD, Dahlem NW, Zimet SG, Farley GK.
The multidimensional scale of perceived social
support. J Pers Assess. 1988;52(1):30-41. doi:
10.1207/s15327752jpa5201 2.

Boonyamalik P. Epidemiology of adolescent
suicidal ideation: roles of perceived life stress,
depressive symptoms, and substance use
[dissertation]. Baltimore: Johns Hopkins
University; 2005. 442 p.

Kabunga A, Tumwesigye R, Kigongo E,
Musinguzi M, Acup W, Auma AG. Systematic
review and meta-analysis of postpartum
depression and its associated factors among
women before and after the COVID-19
pandemic in Uganda. BMJ Open. 2024;14(7):
e076847. doi: 10.1136/bmjopen-2023-076847.




NURS SCI J THAIL Vol. 44 No.1 January - March 2096

Factors Predicting Self-Management Behavior
among Patients with Uncontrolled Type 2
Diabetes Mellitus in Wenzhou, China’

Mengyao Xiang, RN, MNS', Pornchai Jullamate, RN, PhD', Saifone Moungkum, RN, PhD', Lu Xuegjin, RN, MNS?

Abstract

Purpose: Effective self-management behavior is essential for improving glycemic control and preventing
complications in patients with type 2 diabetes mellitus (T2DM). This study aimed to identify key predictors
influencing the self-management behavior of patients with uncontrolled T2DM in Wenzhou, China.

Design: A predictive correlational design was used in this study.

Methods: A simple random sampling method was used to enroll 102 patients with T2DM from the
First Affiliated Hospital of Wenzhou Medical University, Zhejiang Province, China. The study instruments
included the Chinese version of the Diabetes Self-Management Questionnaire, the T2DM Knowledge
Questionnaire, the Chinese Self-Efficacy for Diabetes Scale, and the Social Support Rating Scale. Data
were analyzed using descriptive statistics, Pearson product moment correlation, and multivariate linear
regression analysis.

Main findings: The self-management behavior scores of patients ranged from 10 to 42 (X = 27.34 + 6.69).
The average scores for T2DM knowledge, self-efficacy, and social support were 21.76 £ 6.28, 106.75 £ 26.96,
and 32.27 + 5.78, respectively. Multivariate analysis revealed that self-efficacy was the only significant
predictor of self-management behaviors among patients with type 2 diabetes mellitus (B = .62, p < .001).
The model explained approximately 51% of the variance in self-management behaviors (R* = .51), and the
overall regression model was statistically significant.

Conclusions and recommendations: Self-efficacy was a strong predictor of self-management
behavior among patients with uncontrolled T2DM in Wenzhou. Nursing intervention focusing on self-
efficacy enhancement with the integration of diabetes knowledge and social support may effectively

strengthen self-management behaviors and improve patient outcomes.
Keywords: diabetes knowledge, self-efficacy, self-management behavior, type 2 diabetes mellitus
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Background and Significance

Diabetes mellitus (DM) is a chronic metabolic
disorder, with type 2 diabetes mellitus (T2DM)
accounting for over 95% of all diabetes cases. It is
characterized by persistent hyperglycemia, insulin
resistance, and relative insulin deficiency, often
presenting with symptoms such as polyphagia,
excessive urination, unexplained weight loss, and
fatigue. Globally, The number of patients with
diabetes is expected to rise to 578 million (10.2%)
by 2030 and 700 million (10.9%) by 2045."

Among the key risk factors for T2DM,
lifestyle-related variables such as diet, sedentary
behavior, and poor health habits play a major role.
The increasing incidence of T2DM in younger
adults has been linked to high-energy diets, physical
inactivity, and other behavioral factors.” Diabetes
self-management behavior including diet, exercise,
medication, and stress management. Studies indicate
that uncontrolled T2DM is often the result of poor
adherence to self-management behaviors, leading to
fluctuations in blood glucose levels and persistent
DM symptoms. Effective self-management is a
cornerstone of T2DM treatment, as it helps regulate
blood sugar levels and minimize complications.’
The factors predicting self-management behavior
have gained more attention as the key strategies
for control blood glucose level. Huang, et al.*

conducted a survey of 200 patients with T2DM and
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found that the improvement of diabetes knowledge
had a positive effect on behavioral mastery. A person's
level of self-efficacy could promote individual health
behaviors. Indelicato, et al.’ had shown that self-
efficacy had an effect on reducing depression and
anxiety, which could possibly influence the
therapeutic compliance.

Despite growing awareness, T2DM self-
management in China remains an area in need of
further investigation and improvement. Current
research on self-management practices in China has
largely been adapted from international models and
questionnaires, lacking context-specific adaptations.’
Furthermore, existing studies primarily focus on
conceptual discussions and current practices, rather
than an in-depth analysis of the predictive factors
influencing self-management. Additionally, factors
such as geographic and demographic differences,
disparities in healthcare access, and variations in
health education outreach further contribute to
challenges in self-management promotion. Given the
regional disparities in China, public awareness and
community-based services remain insufficient,
leading to gaps in knowledge dissemination and
self-care practices.

To address these concerns, this study aims to
assess the current state of self-management among
patients with T2DM using the Individual and Family
Self-Management Theory (IFSMT). The Individual
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and Family Self-Management Theory (IFSMT) is one
of the theories applied in the field of self-management,
it is a self-management theory developed by Irani,
et al.” on the basis of the integrated theory of Health
Behavior Change, in this theoretical framework, the
process dimension contains knowledge and beliefs
factors, self-regulation skills and abilities factors,
and social facilitation, while self-management
behaviors exist in the outcome dimension. In this
study, knowledge of diabetes, self-efficacy should
be related to knowledge and beliefs factors in the
theory, social support should be related to social
facilitation in the theory, and diabetes self-management
should be related to the outcome dimension in the
theory. Therefore, it serves as the theoretical basis
for this study and provides insights for developing
self-management plans, identifying risks and
protective factors for patient self-management.
Additionally, the study seeks to analyze and predict
key factors influencing self-management behaviors
in this population. By identifying relevant predictors,
the findings can contribute to enhancing self-
management strategies, improving diabetes care, and
informing healthcare interventions tailored to the

Chinese context.

Objectives
To examine the predictive factors, including

knowledge of diabetes, self- efficacy, and social
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support of self-management behaviors among

patients with uncontrolled T2DM in Wenzhou, China.

Research hypothesis
Knowledge of diabetes, self-efficacy, and social
support can predict self-management behaviors among

patients with uncontrolled T2DM in Wenzhou, China.

Methodology

The predictive correlational design was used
to investigate the self-management behavior and
its relationship with diabetes mellitus knowledge,
self-efficacy, and social support among patients
with uncontrolled T2DM in Wenzhou, China.

Participants and sample

In total, 102 patients with T2DM, who were
admitted to the First Affiliated Hospital of the
Wenzhou Medical University from December 2022
to February 2023, were enrolled in the study. The
study subjects were selected by simple random
technique at Endocrinology outpatient department.
The inclusion criteria were as follows: aged 30-70
years; patients diagnosed with T2DM for > 1 year;
with hemoglobin A1C > 7; those without any serious
signs and symptoms including diabetic ketoacidosis,
hyperosmolar hyperglycemic state, dyspnea, and
hypoglycemia; and having oriented in time, place,
and person. This study used a multiple regression

model to analyze the effects of multiple factors on
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the dependent variable. Based on G*Power 3.1 software,
the effect size was set as f> = .13 (medium effect), the
significance level a.=.05, and the test power 1-3 =.80.
The calculated sample size was 88 cases. Considering
comprehensively, the final sample size was determined
to be 102 cases to ensure the stability of the model
and the test power.

Research instruments

1. The Diabetes self-management questionnaire
in Chinese version® was used to assess DSM, which
was modified from the DSMG developed by
Schmitt, et al.’”

There are five domains with total 16 items,
as follows: glucose management, dietary control,
physical activity health care use, and overall rating
of self-care. Rating scale ranges from 0 (does not apply
to me) to 3 (apply to me very much). The overall score
was sum of dimensions. A higher score denoting the
better self-management behavior level of the patient
with T2DM®. In this study, the reliability with
Cronbach's o = .83.

2. The Type 2 Diabetes Mellitus (T2DM)
Knowledge Questionnaire, developed by Yanyan, Jie
and Jincheng'® consists of 34 items encompassing
six domains: basic knowledge, diet, exercise, medication,
appropriate behaviors, and complications. Each item
assesses a specific aspect of diabetes-related knowledge
within its respective domain. This scale demonstrated

excellent reliability (Cronbach’s a = .82).
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3. The Chinese version of self-efficacy for
diabetes scale, translated by Peng, Cui and Li'' from
the original developed by Bijl, Poelgeest-Eeltink and
Shortridge-Baggett'?. The scale containing 20 items.
It assesses the extent to which respondents are
confident they can manage their blood glucose diet
and level of exercise. Responses are rated on 11-point
scale ranging from “can’t do at all (0) to certain can
do (10). Possible scores range from 0 to 200 points
with higher scores means greater self-efficacy.
This scale demonstrated Cronbach’s o = .94.

4. Social support rating scale (SSRS). This tool
was developed by Xiao."? The scale consists of 10 items
across the following three dimensions: objective
support, subjective support, and utilization of support,
with the overall score of all items ranging between 11
and 66. A higher value indicated a higher level of
social support.'® This scale demonstrated Cronbach’s
a=".75.

Ethical considerations

This study was ethically reviewed and approved
by the Institutional Review Board (IRB) of the
University of Burapha in Thailand (IRB3-077/2565)
and the First Affiliated Hospital of Wenzhou Medical
University (K'Y2022-132). The contribution of living
arrangements, social social support, and self-efficacy
to self-management behaviors among individuals
with heart failure: a path analysis. During the process,

the patients’ rights were respected and confidentiality




NURS SCI JTHAIL

was ensured. After completing the entire thesis
process, the completed questionnaires were
destroyed.

Data collection

After passing the IRB and ethics applications
of Burapha University and the First Affiliated
Hospital of Wenzhou Medical University, as well
as the approval of the outpatient data application,
the author consulted outpatient cases and randomly
selected and screened eligible patients based on the
research sample. The patient underwent a survey
in the outpatient health education room, signed an
information consent form, and filled out a
questionnaire. Five samples were provided daily,
five days a week, to check the completeness and
accuracy of the questionnaire, and to promptly
supplement and record any tasks. All surveys and
records were completed by researchers.

Data analysis

The data were imported into SPSS statistical

software and analyzed, and the alpha (o) level was

Vol. 44 No.1 January - March 2020

set to .05. The data analysis methods were as follows:

1. Descriptive statistics, including mean,
standard deviation, frequency and percentage,
were used to describe demographic characteristics
of the subjects and the study variables.

2. Multiple regression analysis was used to
analyze the factors predicting self-management of
patients with T2DM. Assumptions for the use of

multiple regression analysis were met.

Findings

Demographic characteristics and medical
condition history

In this study, 102 patients with uncontrolled
T2DM were investigated, 59.8% were male; 45.1%
were aged 60-69; 96.2% were married; 33.3%
completed primary school level; 48% were self-
employed; 54.9% had Farmers' health insurance;
38.2% earned > CNY 5000 per month; 68.6% were
living in rural areas; 64.7% had no religion, as

shown in Table 1.

Table 1: Demographic characteristics of patients with uncontrolled T2DM (N = 102)

Characteristic Number Percentage
Sex
Man 61 59.8
Woman 41 40.2
Age
30-39 4 39
40-49 27 26.5
50-59 25 245
60-69 46 451
J1saisweiulamans
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Table 1: (cont.)

Characteristic Number Percentage
Marital status
Married 98 96.2
Single 2 1.9
Widowed 2 1.9
Educational level
No school attainment 14 13.7
Primary school 34 333
Junior high school 25 24.5
High school / Technical secondary school 18 17.7
Junior college 4 39
Bachelor degree or above 7 6.9
Occupation
Teacher 4 39
Civil servants 3 2.9
Workers 18 17.7
Farmers 13 12.8
Non-government organization 15 14.7
Self-employed 49 48.0
Medical expenses
At his own expense 8 7.8
At public expense 3 2.9
Medical insurance for urban residents 21 20.6
Medical insurance for urban workers 14 13.8
Farmers' health insurance 56 54.9

Average household income (earning CNY per month of years )

<1000 11 10.8

1000-3000 21 20.6

3000-5000 31 30.4

=>5000 39 38.2
Home residence

Rural areas 70 68.6

Urban town 32 31.4
Religion

Yes 36

No 66
J1saiswgiulamans
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Medical conditions and disease-related data
of the patients in this study included the number
of complications, number of hospitalizations, and
source of diabetes related knowledge. The majority

of the study patients with T2DM had no complications

Vol. 44 No.1 January - March 2020

(78.5%); half of them had T2DM from 1 to 5 years;

slightly more than half was never hospitalized due

to diabetes (55.9%); More than half of the patients

learned about diabetes through medical staff (59.8%).

Details were shown in Table 2.

Table 2: Medical condition of patients with uncontrolled T2DM (N = 102)

Medical conditions Number Percentage (%)
Complication
None 80 78.5
Retinopathy 3 2.9
Neuropathy | 1.0
Nephropathy 3 2.9
Hypertension 7 6.9
Cardiovascular diseases and combination 8 7.8
Duration of diabetes
1-5 Years 51 50.0
5-10 years 24 235
10-15 years 12 11.8
15-20 years 12 11.8
> 20 years 3 2.9
Hospitalization due to diabetes
0 Times 57 55.9
1-2 times 33 32.4
3-5 Times 10 9.8
More than 5 times 2 1.9
Source(s) of DM related information
Medical staff 61 59.8
Community health personal 13 12.8
Network 2 1.9
Book 1 1.0
Family 23 22.6
Friends 2 1.9
J1saisweIulamans
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Descriptive analysis of self-management
behavior, diabetes knowledge, self-efficacy, and
social support status of patients with
uncontrolled T2DM

Herein, the scores of self-management
behavior in patients with T2DM ranged from 10 to
42 (average score: 27.34 £ 6.69). Notably, the scores

of T2DM knowledge in patients ranged from 9 to 31

Vol. 44 No.1 January - March 2020

(average score of items: 21.76 + 6.28), which was at
a moderate level. The self-efficacy scores of patients
with T2DM ranged from 52 to 174 (mean score of
items: 106.75 £ 26.96), which was at the middle level.
Finally, the SSRS scores of patients with T2DM
ranged from 18 to 54 (average score of items:
32.27 £ 5.78), which was at the middle level.

Detailed scores are presented in Table 3.

Table 3: Ranges, means, and standard deviations of the measurement of the study variables (N = 102)

Scale Possible range Actual range X SD
Self-management of DM 0-48 10-42 27.34 6.69
- Blood glucose control 0-15 3-14 9.03 2.62
- Diet control 0-12 2-12 6.99 1.97
- Physical exercise 0-9 0-9 5.75 1.87
- Health care use 0-9 0-7 4.30 1.44
- Comprehensive evaluation 0-3 0-3 1.26 0.78
T2DM knowledge questionnaire 0-34 9-31 21.76 6.28
- Basic knowledge 0-6 2-6 3.13 1.63
- Dietary aspects 0-5 1-5 2.94 1.14
- Sports 0-5 1-5 3.52 1.11
- Drug knowledge 0-7 2-7 3.94 1.72
- Self-monitoring 0-5 1-5 3.80 1.31
- Complications 0-6 2-6 4.43 1.65
Self-efficacy 0-200 52-174 106.75 26.96
- Food and drink 0-100 12-80 44.97 16.36
- Take exercise 0-30 3-30 16.15 5.32
- Self-monitoring 0-40 8-40 23.80 5.54
- Medical treatment 0-30 9-30 21.82 3.75
Social support scores 7-64 18-54 32.27 5.78
- Subjective support 3-32 9-32 17.54
- Objective support 1-20 3-14 7.46
- Support utilization 3-12 3-12 7.27
J1sa1sweiulamans
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Correlation analysis of self-management
level and influencing factors in patients with
T2DM

Pearson product moment correlations

analyzed in this study revealed the positive

Vol. 44 No.1 January - March 2020

correlations between self-management behavior
among patients with uncontrolled T2DM and
diabetes knowledge (r = .22, p <.01), self-efficacy
(r=.67, p <.01), and social support (r = .29,

p <.01), as seen in Table 4.

Table 4: Correlation coefficients between the study factors and self-management (N = 102)

Variable Diabetes knowledge Self-efficacy Social support Self-management
Diabetes knowledge 1
Self-efficacy 317
Social support 32% 40* 1
self-management 22° 67 29% 1

..

*p<.035, "p< .01

Multiple linear regression analysis of
factors influencing the self-management
behavior of patients with uncontrolled T2DM

The multiple linear regression analysis in
Table 5 revealed that self-efficacy was the only

significant predictor of self-management

behaviors among patients with uncontrolled T2DM
(B = .62, p <.001). Neither diabetes knowledge

(p = .294) nor social support (p = .985) showed a
statistically significant direct influence on self-
management behaviors when controlling for the

other variables in the model.

Table 5: Multiple linear regression analysis of factors influencing self-management behavior

among patients with uncontrolled T2DM

B SE B t p-value
(constant) 10.59 7.14 1.48 142
Knowledge of Diabetes 12 .02 11 1.06 294
Self-efficacy 15 .02 .62 6.78 <.001
Social Support .002 11 .002 .02 985

R=.71,R*= 51, AdjR>= 4], F=5.44,p< .01
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The model explained approximately 51% of
the variance in self-management behaviors (R* = .51),
and the overall regression model was statistically
significant (F = 5.442, p < .01), indicating that a
significant relationship exists between dependent

and independent variables.

Discussion

The present study examined the predictive
factors of self-management behaviors among
individuals with uncontrolled T2DM using the
Individual and Family Self-Management Theory
(IFSMT) as the guiding framework. The findings
revealed that self-efficacy was the strongest and only
significant predictor of diabetes self-management
behavior (= .62, p <.001), whereas diabetes knowledge
and social support were not significant predictors.
The model explained 51% of the variance in self-
management behaviors (R* = .51), emphasizing the
central of self-efficacy in influencing diabetes self-
management within the IFSMT context.

The strong predictive power of self-efficacy
in this study supports the theoretical proposition
that individuals who possess greater confidence in
their ability to manage diabetes are more likely to
perform self-care behaviors effectively and consistently.
Self-efficacy influences self-management through
self-regulatory processes, including goal setting, problem

solving, and perseverance in the face of obstacles."*
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Recent empirical studies reinforce this
mechanism. A study by Juarez, et al.'> demonstrated
that diabetes education and professional support
improved self-care behaviors primarily through
increases in self-efficacy, rather than knowledge
alone. Similarly, a randomized controlled trial by
Yu, et al.'® found that a nurse-led structured
education program emphasizing mastery experiences
and confidence building significantly improved self-
efficacy, adherence behaviors, and glycemic control
among newly diagnosed T2DM patients. Collectively,
these studies and the present results affirm that
self-efficacy is not merely an accompanying factor
but a driving force in the translation of intention

and knowledge into sustained behavior change.

Although both diabetes knowledge (r = .22,
p < .05) and social support (r = .29, p <.01) were
significantly correlated with self-management, neither
factor significantly predicted self-management in
the regression model. This pattern aligns with the
IFSMT, which posits that contextual factors
influence health behavior indirectly by shaping
process mechanisms such as self-efficacy and self-
regulation, rather than exerting direct effects.'’

Knowledge provides the foundation for
informed decision-making but it may be insufficient
to produce action without accompanying confidence
and skills. Patients may know what to do but lack

the belief that they can consistently do it in the face
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of daily challenges. In addition, Yang, et al.'® found
that diet self-efficacy mediated the relationship
between social support and diet self-management
among individuals with T2DM, indicating that both
knowledge and support translate into behavior
primarily when they enhance confidence and self-
regulatory capability. Likewise, Wang, et al."”
demonstrated that social support exerted indirect
effects on self-management and quality of life
through self-efficacy, underscoring that support’s

value lies in its ability to bolster internal confidence

rather than merely provide external assistance.

Conclusions and Recommendations

The study revealed that confidence in
managing diabetes-related tasks is a more critical
determinant of effective self-management than
mere knowledge acquisition or the availability of
external support. Interventions to enhance self-
efficacy should be prioritized in diabetes care
programs. Strategies could include goal setting,
problem-solving training, motivational interviewing,
and reinforcement of successful self-management
behaviors. For future research should explore other
potential psychosocial or behavioral factors
influencing self-management and evaluate
interventions that simultaneously address knowledge,
self-efficacy, and social support to optimize

diabetes control.

J1saiswgiulamans
UnR 44 aUuun 1uns1AU - TulAu 2569

Vol. 44 No.1 January - March 2020

Limitations

In this study, the age range of participants
was relatively broad (30-70 years), encompassing
individuals with varying life experiences, health
literacy, and self-care capacities. This heterogeneity
may have contributed to variability in self-
management behaviors. Future studies may consider
stratifying participants by age or focusing on
specific age cohorts to gain more precise insights into

age-related differences in diabetes self-management.
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Factors Associated with Depressive and Anxiety
Symptoms among Middle Adolescents Two Years
after the COVID-19 Outbreak in the Bangkok
Metropolitan Region’

Orawan Chantharat, RN, MNS', Acharaporn Seeherunwong, RN, DNS', Supapak Phetrasuwan, RN, PhD'

Abstract

Purpose: This study aimed to explore the prevalence of depressive and anxiety symptoms and to examine
the associations between sex, awareness of COVID-19 infection, family income, family relationships,
adverse life events, and internet addiction with moderate to severe levels of depressive and anxiety symptoms
among middle adolescents two years after the COVID-19 outbreak.

Design: A cross-sectional descriptive study.

Methods: This study employed a cross-sectional design involving adolescents aged 15-18 residing in
Bangkok and its surrounding metropolitan area. A total of 439 adolescents were included in this study.
Data were collected from November 2021 to February 2022, using online questionnaires. Univariable and
multivariable logistic regression analyses were conducted to examine associations between study variables
and moderate to severe depressive and anxiety symptoms.

Main findings: The prevalence of depressive symptoms was 55.1% and anxiety symptoms were 65.2%
among middle adolescents during the past two years of the COVID-19 outbreak. These conditions may
overlap, as some adolescents experienced both depressive and anxiety symptoms. The multivariable logistic
regression models explained 21% of the variance in moderate to severe depressive symptoms and 31% of the
variance in moderate to severe anxiety symptoms. Family relationships were significantly associated with
lower odds of depressive and anxiety symptoms. In contrast, middle adolescents who experienced adverse life
events had approximately twofold higher odds, while those with internet addiction had approximately fourfold
higher odds of moderate to severe depressive and anxiety symptoms after controlling for the other variables.

Conclusion and recommendations: This study identified protective factors and risk factors associated
with moderate to severe levels of depressive and anxiety symptoms in a crisis. School nurses and health
care providers should screen and tailor intervention management to prevent the occurrence of depressive

and anxiety symptoms among middle adolescents in crisis.

Keywords: adolescent, anxiety symptoms, COVID-19, depressive symptoms, internet addiction
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Background and Significance

The coronavirus disease 2019 (COVID-19) has
been a prolonged global pandemic lasting from 2019
to 2023 and has been widely regarded as a disaster
that precipitated a mental health crisis worldwide.'
This crisis challenged individuals to cope with
stressors beyond their usual coping capacity,
resulting in emotional disequilibrium, psychological
distress, and functional impairment across
populations." Evidence has consistently shown that
the longer the COVID-19 pandemic persisted, the
greater and more severe its impact on mental
health.?

In Thailand, COVID-19 was first reported in
January 2020 and subsequently led to widespread
transmission, particularly in Bangkok and
surrounding metropolitan areas.® According to the
Pandemic Health Footprint of COVID-19 over time,
the long-term phase of the pandemic is characterized
by psychological trauma, mental illness, and burnout,
reflecting sustained mental health consequences
beyond the acute phase of infection.*

Adolescents are particularly vulnerable during
crises because they undergo rapid physical,
emotional, cognitive, and social changes while
transitioning from childhood to adulthood.’
Adolescent mental health is shaped not only by
developmental processes but also by environmental

and psychosocial factors, including family, school,
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peer relationships, and broader social contexts.’

This developmental period is especially critical for
middle adolescents, who experience increasing
autonomy and identity formation, which may
intensify interpersonal challenges and
psychological distress.®”

Risk factors for depression and anxiety among
adolescents during the COVID-19 pandemic include
individual factors, family factors, and other factors.’
A study of Chinese adolescents between the ages
of 12 to 18 revealed that 43.7% and 37.4% of them
had depressive and anxiety symptoms during the
outbreak, respectively.® In Thailand, a national
survey conducted by UNICEF and the Children and
Youth Council of Thailand found that adolescents
were highly concerned about family financial
difficulties and strained family relationships
during the pandemic.” Awareness of COVID-19
has been associated with anxiety and depressive
symptoms, reflecting adolescents’ cognitive and
emotional responses to pandemic-related threats. "’
Furthermore, prolonged containment measures
increased adolescents’ reliance on the internet as a
coping strategy for stress and social isolation,
which has been linked to a higher risk of
depression and anxiety symptoms. "’

Despite growing evidence on adolescent mental
health during the COVID-19 pandemic, important

knowledge gaps remain. Most studies have focused
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on the early phase of the pandemic or on
adolescents in Western countries and other Asian
contexts, while evidence on long-term mental health
outcomes among Thai adolescents remains limited.
In particular, little is known about the prevalence
of depressive and anxiety symptoms among middle
adolescents in Thailand during the long-term phase
of the COVID-19 pandemic, approximately two years
after the initial outbreak, as well as how individual,
family, and social factors are associated with these
outcomes.

Moreover, Bangkok and its surrounding
metropolitan area represent a critical context for
examining adolescent mental health due to high
disease burden, prolonged school closures, and
stringent social restrictions, which may have
intensified psychological stressors. However,
empirical evidence focusing on adolescent mental
health in this urban setting remains scarce.
Addressing these gaps is essential for informing
context-specific mental health interventions and
policies to support Thai adolescents during

prolonged and future public health crises.

Objectives

1. To explore the prevalence of depressive
symptoms and anxiety symptoms in middle
adolescents two years after the COVID-19 outbreak.

2. To examine associations between sex, family

_ | »isasweuramaas
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income, family relationships, adverse life events,
awareness of COVID-19 disease, and internet
addiction and moderate to severe levels of depressive
symptoms and anxiety symptoms in middle

adolescents two years after the COVID-19 outbreak.

Hypotheses

Sex, family income, family relationship,
adverse life events, awareness of COVID-19
disease, and internet addiction are associated with
moderate to severe levels of depressive and anxiety

symptoms in middle adolescents.

Methodology

A cross-sectional study was conducted at a high
school in Bangkok and its surrounding metropolitan
area, Thailand, involving adolescents aged 15-18
years. Data collection was conducted over four months
period, from November 2021 to February 2022.

Sampling

The population of this study consisted of high
school students from public and private schools in
Bangkok and surrounding metropolitan areas. Three
high schools were selected using simple random
sampling from a total of 284 schools, with
proportional allocation at a ratio of 2:1 (two public
schools and one private school). The sample size for
each school was determined proportionally to the

size of the student population, and data were collected
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using cluster sampling within selected classrooms
aged 15-18 years, studying in grades 10-12, who
possessed a smartphone, and had internet access.
The sample size determined as adequate for a single
proportion (proportion of depressive and anxiety
symptoms during the COVID-19 pandemic = 0.313),
with a margin of error of 0.05, a 30% non-response
rate estimated from a previous online school-based
study.'> The significance level was set at a 95%
confidence interval. During online data retrieval,
additional 10 eligible responses were obtained, cases
were identified and included, yielding a final sample
size of 439 participants.

Instruments

The Patient Health Questionnaire (PHQ-9) is a
standard tool for assessing depressive symptoms
through self-report, developed by Kroenke, Spitzer
and Williams'® and translated into Thai by Lotrakul,
Sumrithe and Saipanish.'* This questionnaire consists
of 9 items that assess symptoms experienced in
the past 2 weeks. Response options regarding the
symptom severity contain four levels: not at all (0),
some days (1), quite often (2), and almost every day (3).
The total score ranges from 0 to 27 points. A score > 9
is considered to have depressive symptoms. The
severity is divided into three levels: mild depression
(score of 10-14 points), moderate (score of 15-19),
and severe (score of > 20) indicated the presence of

the condition. The Cronbach’s alpha coefficient
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obtained in this study was .89.

Generalized Anxiety Disorder 7 (GAD-7) is a
standard tool for screening self-report anxiety
symptoms developed by Spitzer, et al."” and translated
into Thai by Prachason, et al.'® It contains seven items
that assess symptoms over the past 2 weeks. Each
item has four options: not at all (0), some days (1),
more than 7 days in the past 2 weeks (2), and almost
every day (3). The total score ranges from 0 to 21
points. The cutoff point for anxiety symptoms is > 5
points. The severity is divided into three levels:
mild anxiety (score of 5-9), moderate (score of 10-14),
and severe (score of > 15) indicated the presence
of the condition. The Cronbach’s alpha coefficient
obtained in this study was .89.

Awareness of COVID-19 was measured using
the Knowledge, Attitudes, and Practices (KAP)
questionnaire. This questionnaire was initially
developed by Zhong, et al.'” and further developed
by Dardas, et al.'® The questionnaire was based on
information from the World Health Organization
and the Jordanian Ministry of Health guidelines
regarding COVID-19. The questionnaire was
translated from English into Thai and back-translated
by a language expert. The researcher and colleagues
examined and validated the contents of the translated
questions. This questionnaire contains 35 questions,
divided into three parts: Knowledge of COVID-19

(15 items), attitudes toward COVID-19 (6 items),
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and practices (14 items). The higher the score, the
greater the awareness of COVID-19. A score above
the specified cutoff indicated the presence of the
condition. The instrument demonstrated good
internal consistency in the present study, with a
Cronbach’s alpha coefficient of .89.

Awareness of COVID-19 was measured using
the Knowledge, Attitudes, and Practices (KAP)
questionnaire. This questionnaire was initially
developed by Zhong, et al.'” and further developed
by Dardas, et al.'® The questionnaire was based on
information from the World Health Organization
and the Jordanian Ministry of Health guidelines
regarding COVID-19. The questionnaire was
translated from English into Thai and back-translated
by a language expert. The researcher and colleagues
examined and validated the contents of the translated
questions. This questionnaire contains 35 questions,
divided into three parts: Knowledge of COVID-19
(15 items), attitudes toward COVID-19 (6 items),
and practices (14 items). The higher the score, the
greater the awareness of COVID-19. A score above
the specified cutoff indicated the presence of the
condition. The instrument demonstrated good
internal consistency in the present study, with a
Cronbach’s alpha coefficient of .89.

The Brief Family Relationship Scale (BFRS)
was used to measure family relationships. This scale

was developed by Fok, et al.'® and translated into
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Thai by Ninnanon, Secherunwong and Pumpuang.*’
The scale contains 19 items divided into three
subscales: cohesion, expressiveness, and conflict.
Of the 19 items, 14 are positive, and five are
negative. Each item has two answer options: no (0)
and yes (1). Scoring is calculated by adding the
total scores of all items. Total scores range from 0-19.
A higher score indicates a better relationship. In the
present study, the instrument demonstrated good
internal consistency, with a Cronbach’s alpha
coefficient of .86.

The Internet Addiction Test (IAT) was used to
measure Internet addiction. The IAT was developed
by Young®', translated into Thai, and back-translated
by Angsukiattitavorn, et al.** The IAT consist of 20
questions assessing the respondents’ internet use
behaviors. Each question has five response options:
never (1), rarely (2), sometimes (3), often (4), and
regularly (5). The total score is a sum of all 20
questions ranging from 20-100. The cut off point for
internet addiction is 50 indicates regular internet use;
a score of > 50 or higher is considered problematic
for internet use or addiction. In this study, the
Cronbach's alpha coefficient for the IAT was .93.

Ethical Consideration

This research study received approval from
the Human Research Ethics Committee, Faculty of
Nursing, Mahidol University (COA. No.IRB-NS2021/

22.0406). The adolescent volunteers and their
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were informed about the study project. Data were
collected using an online questionnaire platform.
To ensure confidentiality and data security, no
personally identifiable information was collected,
and responses were recorded anonymously. The
data were stored in a password-protected system
with access limited to the research team. Eligible
participants were recruited through participating
schools and completed the questionnaire via a secure
online link. To prevent duplicate responses, each
participant was allowed to submit the questionnaire
only once. All data would be retained for five years
after study completion and then permanently deleted.

Data Collection

The data was collected via the online survey.
The first part of the questionnaire collected general
information, including sex, age, educational level,
family monthly income, history of adverse life
events, daily time spent using the internet, the top
three activities performed online, and the top three
internet applications used. The other instruments
are as mention above.

Data Analysis

SPSS Statistics version 27.0.1 was used for
all data analyses. Descriptive statistics were used to
summarize frequencies, percentages, means, and

standard deviations. Univariable and multivariable
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logistic regression analyses were conducted
to examine associations between sex, family income,
family relationships, adverse life events, awareness
of COVID-19, and internet addiction with moderate
to severe levels of depressive symptoms and anxiety

symptoms. A significance level at .05 was applied.

Findings

The demographic characteristics of the
participants are presented in Table 1. A total of
439 middle adolescents participated in this study.
The majority of participants were female (61.7%).
The largest proportion of participants were aged
16 years (36.6%), followed by those aged 17 years
(31.9%), 15 years (20%), and 18 years (11.4%),
respectively. Most participants were enrolled in
School 2 (40.8%), followed by School 1 (39.2%)
and School 3 (20%). Regarding educational level,
the majority of participants were studying in
Grade 10 (41.2%)).

More than half of the participants reported a
family monthly income of 10,000 baht or higher
(61.3%). Approximately 18.5% of the adolescents
reported having experienced adverse life events.
The average daily time spent using the internet

was 12.04 hours.
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Table 1: Demographics and characteristics of the participants (N =439

Characteristics Frequency (%)
Sex
Male 168 (38.3)
Female 271 (61.7)
Age (years)
15 88 (20.0)
16 161 (36.6)
17 140 (31.9)
18 50(11.4)
School
School 1 172 (39.2)
School 2 179 (40.8)
School 3 88 (20.1)
Education level
Grade 10 181 (41.2)
Grade 11 166 (37.8)
Grade 12 92(21.0)
Family income
< 10,000 bath/month 170 (38.7)
> 10,000 bath/month 269 (61.3)
Experience and adverse life event
No 358 (81.6)
Yes 81 (18.5)
- Impact of (COVID-19) family infection or death 21(25.9)
- Related to family members 21(25.9)
- Related to health or accident 34 (42.0)
- Bullying or harassment at school 5(6.2)
Average time of internet use per day (hr) (N = 434)
> § hours 128 (29.5)
9-16 hours 227 (52.3)
> 16 hours 79 (18.2)

X=SD = 12.04=5.31, Min-Max = 1-24
Internet addiction
-No 293 (66.7)
- Yes 146 (33.3)
X=SD = 41.78+20.64, Min-Max = 20-100
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The prevalence of depressive symptoms among
the participants was 55.1%. Of these, 33.9% had
mild depressive symptoms, 13.9% had moderate
depressive symptoms, and 7.3% had severe

depressive symptoms. The prevalence of anxiety

Vol. 44 No.1 January - March 2026

symptoms was 65.2%. Among participants with
anxiety symptoms, 43.3% had mild anxiety, 15.0%
had moderate anxiety, and 6.8% had severe anxiety

symptoms. These findings are presented in Table 2.

Table 2: Prevalence of depressive symptoms (PHQ-9) and anxiety symptoms (GAD-7) of the participants

Mental health problems

Frequency (%)

PHQ-9: Depressive symptoms
Normal (0-8 scores)
Depressive symptoms (= 9 scores)
- Mild (9-14 scores)
-Moderate (15-19 scores)
- Severe (= 20 scores)
X+SD = 10.00£6.07, Min-Max = 0-27
GAD-7: Anxiety symptoms
Normal (0-4 scores)
Anxiety symptoms (= 5 scores)
-Mild (5-9 scores)
-Moderate (10-14 scores)
- Severe (= 15 scores)

X+£SD = 10.64+1.99, Min-Max = 0-21

197 (44.9)
242 (55.1)
149 (33.9)
61 (13.9)
32 (7.3)

153 (34.9)
286 (65.2)
190 (43.3)
66 (15.0)
30 (6.8)

The results of univariable and multivariable
logistic regression analyses examining factors
associated with depressive symptoms are presented
in Table 3. After controlling for covariates, family
relationships and internet addiction were

significantly associated with moderate to severe
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levels of depressive symptoms (aOR = 0.77; 95%CI
[0.69, 0.87]; aOR = 4.07; 95%CI [2.47, 6.70]),
respectively. In addition, adolescents who
experienced adverse life events had higher
odds of depressive symptoms (aOR = 2.11;
95%CI [1.17, 3.79]).
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Table 3: Univariable & Multivariable logistic regression analysis for moderate to severe levels of depressive

symptoms (PHQ-9) of the participants (N = 439)

Variables Univariable Multivariable
cOR 95%CI  p-value aOR 95%CI p-value
Sex
Male 1.24 0.77,1.99 375 132 0.76,2.28 411
Female! - - - - - -
Family income
< 10,000 Bath 1.05 0.66, 1.66 845 0.89 0.52,1.52 670
= 10,000 Bath! - - - - - -
Family relationship 0.72 0.67,0.84 .001 0.77 0.69, 0.87 001
Adverse life event
Yes 0.38 0.23,0.65 010 211 1:17.3:79 010
No! - - - - - -
Awareness of COVID-19 1.01 0.98,1.04 720 1.01 0.98,1.052 515
Internet addiction
Yes 431 2.67,6.96 001 4.07 247.6.70 001
No! - - - - . -

lreference group; R2= 21: OR = odds ratio, CI = confidence interval, cOR = crude odds ratio, aOR = adjusted odds ratio,
95%CI = 95% confidence interval

The results of univariable and multivariable who experienced adverse life events had higher

logistic regression analyses examining factors
associated with anxiety symptoms are presented in
Table 4. After controlling for covariates, family
relationships were significantly associated with
moderate to severe level of anxiety symptoms

(aOR = 0.74; 95%CI [0.65, 0.84]). Adolescents
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odds of moderate to severe level of anxiety
symptoms (aOR = 2.83; 95%CI [ 1.53, 5.24]).
As well, internet addiction was significantly
associated with higher odds of moderate to severe
level of anxiety symptoms (aOR = 4.00; 95%CI
[4.00, 11.50]).
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Table 4: Univariable & Multivariable logistic regression analysis for moderate to severe levels of anxiety

symptoms ( GAD-7) of the participants (N = 439)

T AL Univariable Multivariable
cOR 95%CI p-value aOR 95%CI p-value

Sex

Male 124 0.77,1.99 375 1.32 0.76, 2.28 323

Female! - - - - - -
Family income

< 10,000 bath 1.05 0.66,1.66 845 0.89 0.52,1.52 670

= 10,000 bath! - - - - - -
Family relationship 0.72 0.64.0.81 001 0.74 0.65, 0.84 001
Adverse life event

Yes 038 0.23,065 001% 283 153,524 001

No! . . 5 2 - y
Awareness of COVID-19 098 0096,1.01 242 0.98 0.95,1.02 288
Internet addiction

Yes 6.78 4.13,11.13 001%* 4.00 4.00, 11.50 001

No! : . = % . ”

lreference group; R2= 31; OR = odds ratio, CI = confidence interval, cOR = crude odds ratio, aOR = adjusted odds ratio,

93%CI = 93% confidence interval

Discussion

Two years after the initial outbreak, a high
prevalence of depressive symptoms (55.1%) and
anxiety symptoms (65.2%) was found among middle
adolescents in this study. However, the prevalence
rates in this study were higher than those reported
in a study of Chinese adolescents, which found
prevalence rates of 36.6% for depressive symptoms
and 19% for anxiety symptoms.® These differences
may be explained by variations in cultural and social

contexts, as well as methodological differences

. J1sasweuiamaas
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such as screening tools, cutoff scores, and timing of
data collection. In Thailand, particularly in urban
areas such as Bangkok, adolescents experienced
prolonged school closures, extended online learning,
and limited peer interaction, which may have
contributed to sustained psychological stress. In the
present study, when classifying only Thai
adolescents with moderate to severe depressive
symptoms, a prevalence rate of 21.9% was found,
which is similar to the results of an Indian study.”

This suggests that although mild symptoms were
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more prevalent, the proportion of adolescents with
clinically significant depressive symptoms was
comparable across settings.

Adolescents who experienced adverse life
events were at a significantly greater risk of
developing both depressive and anxiety symptoms.
After controlling for potential confounders, adverse
life events were associated with more than a twofold
increase in the odds of depressive symptoms and a
2.83-fold increase in the odds of anxiety symptoms.
Exposure to adverse life events may overwhelm
adolescents’ coping capacity and disrupt emotional
regulation, particularly during middle adolescence,
a developmental period characterized by heightened
vulnerability to stress. Adolescents with internet
addiction were approximately four times more likely
to develop depressive symptoms and experience anxiety
symptoms than those without internet addiction."’
Excessive internet use may reflect maladaptive
coping strategies in response to prolonged stress and
social isolation and may contribute to mental health
problems through mechanisms such as disrupted sleep,
reduced physical activity, and social withdrawal.
Consistent with these findings, a survey by Jantapad,
et al.** reported that during the COVID-19 pandemic,
50.4% of students used the internet excessively
(more than 70 hours per week).

These findings can be interpreted within

the framework of Aguilera’s Crisis Theory.*’
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The COVID-19 pandemic may be conceptualized
as a disaster crisis that disrupted adolescents’
psychological equilibrium. Adverse life events acted
as stressors, while limited family support and
problematic internet use may have reduced effective
coping resources. When adolescents were unable
to adequately perceive the situation, receive sufficient
support, or employ adaptive coping strategies,
psychological imbalance may have persisted,

resulting in depressive and anxiety symptoms.

Conclusions and recommendations

Middle adolescents are a high-risk group for
mental health problems during challenging periods
such as the COVID-19 pandemic, as this
developmental stage involves represents a critical
transition toward adulthood. Approximately two years
after the COVID-19 outbreak, this study found
that 55.1% of the participants reported depressive
symptoms and 65.2% reported anxiety symptoms.
Among these adolescents, 21.2% met the criteria
for moderate to severe depressive symptoms, and
21.9% met the criteria for moderate to severe
anxiety symptoms, indicating a substantial
proportion who may require psychological support.

The findings suggest that family relationships
function as an important protective factor against
moderate to severe levels of depressive and anxiety

symptoms among adolescents. Strengthening family
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relationships through open communication,
emotional support, and shared activities may
enhance adolescents’ resilience during prolonged
public health crises. At the school level, regular
mental health screening using standardized
instruments such as the PHQ-9 and GAD-7 is
recommended, along with school-based counseling
services and teacher training programs to support
early identification and assistance for students at risk.
At the public health and community level, preventive
programs should be implemented to promote
emotional regulation, digital literacy, and responsible
internet use, while expanding access to online
mental health services, including tele-counseling,
to ensure continuity of care.

However, several limitations of this study
should be acknowledged. First, although the findings
addressed the primary research questions, some
potential covariates may not have been fully
explored. Second, depressive and anxiety symptoms
were analyzed separately, and comorbidity between
these conditions was not explicitly examined. Third,
due to the cross-sectional design, causal relationships
between the associated factors and mental health
outcomes cannot be established. Therefore, the
findings should be interpreted as associations

rather than causal effects.
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Future research should employ longitudinal
designs to better understand the temporal
relationships between psychosocial factors, digital
behaviors, and adolescent mental health outcomes.
Further studies should also examine comorbidity
between depressive and anxiety symptoms and
include additional contextual and individual
factors to provide a more comprehensive
understanding of adolescent mental health

during and after public health crises.
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