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Nurses’ Perceptions on the Use of Thai Version of the
Critical-Care Pain Observation Tool-Neuro (Th-CPOT-Neuro)
in Thai Neurosurgical Patients: A Qualitative Study

Khomapak Maneewat, RN, PhD', Sahas Bilalee, RN, MNS?, Duangsuda Siripituphum, RN, PhD'

Abstract

Purpose: To explore neurosurgery nurses’ perceptions regarding the use of the Critical Care Pain
Observation Tool Neuro Thai version (Th-CPOT-Neuro).

Design: A qualitative descriptive study.

Methods: A semi-structured interview approach was used with open-ended questions. Ten registered
nurses who had been trained and had bedside experiences using the Th-CPOT-Neuro were recruited, and
data saturation was achieved. The interviews lasted for 20-40 minutes. Qualitative content analysis was employed
to analyze the data and derive meaningful findings.

Main findings: Nurses’ perceptions on the use of the Th-CPOT-Neuro, as derived from the data analysis,
were categorized into three major themes and six sub-themes. The major themes consisted of: 1) acceptability,
with two sub-themes — usability/high satisfaction and improper handling for exceptional conditions; 2) feasibility,
with two sub-themes — efficient training and conditional restriction; and 3) clinical utility, with two sub-themes
— worth implementing and lack of engagement. Some participants suggested revising the scoring system to
enable accurate calculation of the total score when an individual domain is missing, thereby enhancing its
validity. They emphasized the importance of implementing a comprehensive interdisciplinary training program
for healthcare professionals to ensure accurate tool application. They agreed to adopt the Th-CPOT-Neuro
into their daily practice instead of the standard CPOT to optimize pain assessment in neurosurgical patients.

Conclusions and recommendations: The Th-CPOT-Neuro containing a unique pain-related behavior is
suitable, useful, and easy-to-use for the assessment of pain in neurosurgical patients both in intensive care unit
and in other care settings. Its implementation into daily practice in the Thai hospital context with a comprehensive

interdisciplinary training program could enhance an optimal pain assessment in neurosurgical patients.
Keywords: The Critical-Care Pain Observation Tool-Neuro, qualitative study
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Background and Significance

Neurosurgical patients with consciousness
deficit facing with obstacle in reporting their pain are
vulnerable to receive inadequate and inappropriate
pain assessment.’ Previously, the Behavioral Pain
Scale (BPS) and the Critical-Care Pain Observation
Tool (CPOT) were tested and validated for assessing
pain in critically ill brain-injured patients in the
intensive care unit (ICU).?” Since behaviors
indicative of pain among brain-injured differ from
pain behaviors expressed by other groups of ICU
patients, these tools may be less applicable to detect
pain in this group of patients.* Despite the ability
of the BPS and CPOT to recognize pain in this
specific group of patients, low frequency of pain
behaviors and low behavioral scale scores were
identified. The content of the original CPOT scale
was then modified to accurately assess pain in brain-
injured ICU patients.” Currently, revised version of
the French-Canadian and English Critical-Care Pain
Observation Tool-Neuro (CPOT-Neuro) is a precise
pain assessment tool for brain-injured adults in the
intensive care unit.>* The CPOT-Neuro has proved
valid, reliable, useful, and acceptable as well as
highly specific and superior to the CPOT in
recognizing pain presence including evaluate
response to intervention and treatment efficacy
among brain-injured intensive care unit (ICU)
patients. Compared to other Behavioral Pain Scales,
the CPOT-Neuro is highly recommended as an

effective tool for the assessment of pain presence
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in ICU brain-injured adult patients unable to report
their pain.*”

The use of the CPOT-Neuro for neurosurgical
patients is currently advocated in Western societies;
however, there is no evidence of successful
implementation of this tool in Thailand.® The
Critical-Care Pain Observation Tool (CPOT) has been
widely used to assess pain in neurosurgical patients
in Thailand.”® Based on the researchers’ knowledge,
CPOT is still used in the setting for the assessment
of pain in neurosurgical patients unable to self-report
both in intensive care unit and outsides. Like the
original version of the scale, behaviors indicative
of pain in brain-injured ICU patients such as orbit
tightening, eye weeping (tearing), and face flushing
were not included in the existing Thai version of
the CPOT .

According to WHO Guidance - Translation of
Survey Instruments’, because of cultural differences,
successful implementation of an English instrument
in one country needs to be conceptually equivalent,
equally natural, practically perform, and acceptable
in the target context. In this regard, the cross-
culturally validated Thai version of the English CPOT-
Neuro was developed using WHO guidance forward-
translations and back-translations of the instrument.'®
Although the good validity and reliability of the
Thai version of the CPOT-Neuro (Th-CPOT-Neuro)
exists'’, successful adaptation of this tool to improve
pain assessment for Thai neurosurgical patients

unable to self-report needs to be congruent, feasible,
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and fit with the demands of nursing care in the
context of Thai culture.

The implementation of the Th-CPOT-Neuro
in clinical practice has also increased the need to
understand the target users’ perspectives and
viewpoints toward the tool which have an important
impact upon its implication and as a result in
improving pain management outcomes. It is
important to better understand and fully capture
other aspects of quality tool and its appropriateness
for use in neurosurgical patients particularly within
the Thai context as well as matches the demand of
Thai nurses. Understanding the perspectives and
viewpoints of the Thai nurses toward the tool will
also enhance cross-linguistic, and cross-cultural
adaptation in the implementation process.

Qualitative methods allow exploration of the
contextual, cultural, and experiential dimensions of
nurses’ perceptions that cannot be adequately captured
through quantitative measures.'’ This qualitative study
was therefore conducted to explore the feasibility,
acceptability, and clinical utility of the use of the
Th-CPOT-Neuro in neurosurgical patients unable to
self-report from the nurses’ perspectives in a natural
setting at one case study hospital in the context of
Thailand. Knowledge constructed from this study
will generate further recommendations for the
implementation of the Th-CPOT-Neuro in a Thai

context in the near future.
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Objective

This qualitative study aimed to explore
neurosurgery nurses’ perceptions regarding the use
of the Critical Care Pain Observation Tool Neuro
Thai version (Th-CPOT-Neuro) when assessing pain

in Thai neurosurgical patients unable to self-report.

Methodology

A qualitative descriptive study was employed
to describe and explore how nurses, as experienced
in the use of the Th-CPOT-Neuro, perceived towards
the feasibility, acceptability, and clinical utility of
the tool in Thai Neurosurgical Patients to improve
pain assessment practice and patient outcomes in
its unique context. This approach is an important
and appropriate design for this study to capture
and stay close to the participants’ own words, their
thoughts, perceptions, feelings, and experiences
along with their values without requiring a deeply
theoretical context.'>"?

Population and sample

The participants in the study were registered
nurses working in the neurosurgical care units of
Songklanagarind hospital, a university hospital in
Southern Thailand. Purposive sampling was used to
recruit eligible neurosurgery nurses who met the
following criteria: they had attended a 180-min Th-
CPOT-Neuro training session conducted by the
researchers, had bedside experiences using the Th-
CPOT-Neuro, were able to described their experiences

with the tool, and voluntarily consented to participate
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in this study. Only nurses who completed the Th-
CPOT-Neuro training class and had direct experience
using the tool were included. This selective inclusion
was necessary because, while the CPOT is routinely
used to assess pain in neurosurgical patients in the
setting, the Th-CPOT-Neuro is a novel tool introduced
solely for the research purposes in this study. As
the objective was to evaluate the quality of the Th-
CPOT-Neuro from the lens of experienced users,
only those with specific knowledge and exposure
to the tool were considered suitable participants.
Nurses who had not been trained in or had no
experience with the Th-CPOT-Neuro were excluded.
Ultimately, ten trained neurosurgery nurses who
had applied the Th-CPOT-Neuro with a total of 21
patients were included in the study. Data collection
continued until saturation was reached, with no new
information emerging from subsequent interviews.

Research instruments

Two instruments developed by the researchers
were used for this study: the demographic form and
the interview guide. The demographic form consisted
of questions on the demographic data of the nurse
participants including age, sex, highest degree in
nursing, clinical experience, and experience in using
the CPOT. Semi-structured interview questions were
employed to obtain the meaningful descriptive
responses to the use of the Th-CPOT-Neuro from the
participants' experiences and perceptions to develop
a deeper understanding of its use.'* The interview

guide and predetermined open-ended questions were
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developed in advance by the researcher (KM) who has
completed a doctoral dissertation using ethnonursing
research methodology and has experienced in
qualitative research.

The semi-structured interview questions with a
flexible interview protocol, follow-up questions,
probes, and comments were firstly developed
according to the research purpose and questions.
The questions were modified and probed after
engaging in the interview because the informants
shared information leading to more meaningful
understandings that sharpen the initial questions.
The interview guide consisted of three main
questions with probing questions for in-depth
interviews. The first question asked the participants
about the perceived fit, relevance, or compatibility
of the Th-CPOT-Neuro when assessing pain in
neurosurgical patients. The probing questions of this
main question included: How well the Th-CPOT-
Neuro will be used by the neurosurgery nurses; the
extent to which the Th-CPOT-Neuro might meet
the needs of pain assessment in neurosurgery patients
of Songklanagarind hospital; factors that may
impede or facilitate acceptability of implementing
the Th-CPOT-Neuro into their day-to-day practice;
in what ways might the Th-CPOT-Neuro
implementation be different for acceptability; what
type of support would you like to receive from staff
or organization when using the Th-CPOT-Neuro?

The next main question inquired the participants

about perceived possibility/successful implementation
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of the Th-CPOT-Neuro for the assessment of pain
in neurosurgical patients in the setting. This main
question included the following probing questions:
The ease/convenience or complexity in using the Th-
CPOT-Neuro when assessing pain in neurosurgical
patients; what the participants perceived about
duration of training, quickness of use, clarity on the
use of the tool, simplicity to understand the items,
and easiness to complete the tool; factors that may
impede or facilitate successful implementation of the
Th-CPOT-Neuro; in what ways might achieve the
successful implementation of the Th-CPOT-Neuro;
and what type of support would you like to receive
from staff or organization for implementing the
Th- CPOT-Neuro.

The final main question inquired the
participants about perceived ability of the Th-CPOT-
Neuro to detect pain in neurosurgical patients in their
clinical practices. This main question included the
following probing questions; the quality/effectiveness
of the Th-CPOT-Neuro when assessing pain in
neurosurgical patients; usefulness/helpfulness/benefit
of the Th-CPOT-Neuro when assessing pain in
neurosurgical patients; helpful/useful of the tool to
guide pain management practice; recommendation
to use the tool in the routine assessment of pain in
neurosurgical patients; what supported them in the
use of the CPOT-Neuro; potential barriers for
successful implementation; and how the Th-CPOT-
Neuro could be improved.

With regard to the Th-CPOT-Neuro mentioned
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in this study, the tool was developed using forward-
translations and back-translations method of WHO
Guidance - Translation of Survey. The psychometric
testing of the tool revealed strong content validity
(S-CVI = .82) and good interrater reliability with
intraclass correlation coefficients > .86.°

The trustworthiness of the study

The presence and frequency of each code
across the dataset were also quantified. Importantly,
all pauses, emphasis, and other nonverbal cues of the
informants during the interviews were considered for
interpretation to attain rigorous analysis capturing
original, nuanced responses from the respondents.'”
The findings were also discussed by the researchers.
Member checking was used to ensure the quality and
strengthen the trustworthiness of the study. The
researchers shared the findings with the participants
and ask them to comment or confirm the accuracy of
the researcher’s interpretations to avoid generating
misinterpretations of critical information. '

Ethical considerations

This study required committee review and
approval since it involves humans. This study was
a part of a research project entitled ‘Development
and validation of a Thai Version of the Critical-Care
Pain Observation Tool-Neuro (Th-CPOT-Neuro) in
Thai neurosurgical patients unable to self-report.’
The project was approved by the Human Research
Ethics Unit (HREU), Faculty of Medicine, Prince
of Songkla University (REC.66-466-15-7). Ethical

principles consistently applied throughout all stages
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of the study, especially in the stage of data collection,
analysis, and interpretation. Fully informed consent
was taken from nurses before data collection in an
open and honest manner.

Participants were asked to freely sign a release
with informed choice of their right of informed
consent or refusal to take part without coercion, and
were assured of their confidentiality. The consent
form was kept in a secure place and was destroyed.
Since the study results reflect the culture of
a particular organization from insiders, only the
researchers know about the selection process and
the list of the participants. To ensure participants’
privacy, individual interviews were conducted in a
conference room with no disruptions. Tape recording
was conducted after getting the participant’s consent
for the proposed recording. The recording was
deleted following transcript, coding/analysis and only
the researchers and particular participant could access
to the recording. Participants’ identities were
protected through the use of assigned numbers or
pseudonyms, and all identifying information was
thoroughly disguised to maintain anonymity. A
comprehensive summary of thematic and pattern
analysis was returned to the participants both for
assuring credibility of findings and for asking
permission in publication.

Data collection

After obtaining ethical approval, the data
collection began after developing good rapport with

the informants and made them believed and trusted
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that the researcher was not trying to test them in
some way. Then, the researcher gave the explicit
explanation about project, questions, recording,
using native language, and asking friendly questions.
Throughout the interviews, informants’ responses and
answers were incorporated, repeated, and explored.
The major ideas, themes, patterns, and statements
in response to each area of inquiry were listened
attentively. Tape recording of interviews was done
to ensure accuracy of data collection. Importantly,
the interview was conducted based on places and
times that were convenient for the informants.

Field notes were recorded by the researcher
during and immediately following each participant
interview. Information or content of the field notes
included the researcher's feelings, ideas, impressions,
concerns, thoughts, or biases that have arisen in the
field, reflections on interview questions, including
any changes or adaptation to the interview questions.
The participant’s response, interactions, verbal and non
-verbal behaviors, body language, tone, and emotions
observed in the field were taken into the field notes.

Data analysis

Qualitative content analysis was used for the
data analysis of the textual information of interview
transcripts or a verbatim record of the interview to
achieve significant themes, patterns, and the meaningful
insights from the data through the following steps:
(1) carefully reading through a full set of the interview
transcript multiple times until getting familiar to

gain a general understanding of the content and context,
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take note of initial impressions, common themes, or
interesting quotes that stand out. All researchers’
biases were also identified and the preconceived ideas
were acknowledged at this step; (2) coding with iterative
re-coding using both descriptive coding and in vivo
coding or using participants’ own words, and thematic
coding by selecting and labelling relevant words,
phrases, sentences, or all key data from the informants’
responses aligning with the research objective and
the nature of the data to categorize and organize the
data into meaningful segments; (3) grouping the codes
by eliminating and combining the certain codes relevant
to the analysis as well as determining relationships
between patterns to create categories and subcategories

to identify the critical themes aligning data coding.'’

Table 1: Demographic data of the nurse participants

Vol. 44 No.2 April - June 2020

Findings

Demographic data of participants

Table 1 shows the demographic data of the
nurse participants. Most of the nurses were
between the ages of 30-40 years. Out of a
participant of 10 nurses, nine nurses were female.
All nurse participants obtained bachelor's degree
in nursing. The majority had been working as
neurosurgery nurses between 8 and 16 years.
Every participant had previous clinical experience
in using the CPOT for the assessment of pain in
neurosurgical patients for 7 years (Table 1).
Background information about each participant

was further displayed in Table 2.

Characteristics n (%) Range X £ SD

Neurosurgery registered nurses
Age (years) 10 30-40 34.6+3.16
Sex

Male 1(10)

Female 9 (90)
Highest degree in nursing

Bachelor 10 (100)
Experience as a neurosurgery nurse (years) 10 8-16 11.5+2.67
Experience in using CPOT in assessing pain in 10 7-7 7+0

neurosurgical patients (years)
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Table 2: Background information about each participant

Experience (Year)

Participant Age Sex Degree
Neurosurgery nurse Using CPOT
1 40 Male Bachelor 16 7
2 39 Female Bachelor 15 7
3 36 Female Bachelor 13 7
4 36 Female Bachelor 13 7
5 34 Female Bachelor 11 7
6 34 Female Bachelor 11 7
7 33 Female Bachelor 10 7
8 32 Female Bachelor 9 7
9 32 Female Bachelor 9 7
10 30 Female Bachelor 8 7
Nurses’ Perceptions of the Use of the nurses’ perceptions of the use of the Th-CPOT-Neuro
Th-CPOT-Neuro to assess pain in Thai neurosurgical patients (Table 3).
The qualitative content analysis revealed three The themes and sub-themes are further illustrated
major themes and six sub-themes emerged regarding in Table 3.
Table 3: Nurses' perceptions of the use of the Th-CPOT-Neuro themes and sub-themes
Theme Meaning Sub-theme
Acceptability  Appropriateness and suitability » Usability/high satisfaction
of the Th-CPOT-Neuro * Improper handling for exceptional conditions
Feasibility Poszibility to use with Thai o Efficient training
neurosurgical patients * Conditional restriction
Clinical utility  Applicabity of the Th-CPOT- »  Worth implementing
Neuro in clinical practice o Lack of engagement
Acceptability sub-themes, which included usability/high satisfaction
The participants viewed the Th-CPOT-Neuro and improper handling for exceptional conditions.
in terms of its appropriateness and suitability. Usability/high satisfaction
Under the theme of acceptability, there were two Every participant strongly agreed with high
21saiswelvIamaas
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satisfaction that the Th-CPOT-Neuro was the
appropriate tool for the assessment of pain in brain-
injured patients with a disorder of consciousness
or unconscious or who have just recovered
consciousness. They reported the Th-CPOT-Neuro
was highly acceptable. The participants believed
that the tool has potential to improve quality of pain
assessment in neurosurgical patients unable to
communicate their pain. The participants generally
agreed that content in the Th-CPOT-Neuro is
more specific and suitable or fit with neurosurgical
patients. They viewed the new item of ‘tearing’ as
a unique pain-related behavior among this group of
patients. From the standpoint of the participants,
‘tearing’ was considered as the most acceptability
of the tool. The participants also expressed their
interests and impressions of the use of the Th-
CPOT-Neuro for its ease of use, informative,
understanding, and recognizing pain. The interview
quotation below supports the acceptability of the
Th-CPOT-Neuro:

“In comparison with the current CPOT, the
CPOT-Neuro is easier and more accurate to detect
pain in neurological patients. In patients with
extremity injury, it is very difficult to assess pain
using the CPOT by observing movement or limb
flexion. So, when the CPOT-Neuro encompasses
tearing, I increase my confidence to assess pain and
make the patient received pain treatment as needed.
Overall, [ am very satisfied to use the CPOT-Neuro.”
(Interview KI 4)
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Improper handling for exceptional conditions

The Th-CPOT-Neuro was considered
unacceptable and inappropriate use of pain assessment
in neurosurgical patients with maxillo-facial injury,
extremity/orthopedic injuries, neuromuscular
disorders or low muscle strength grading, and
extremely low scores on the Glasgow coma scale.
These issues limit its appropriateness for proper
pain assessment perceived by the participants. Also,
they viewed ‘facial flushing’ item as less appropriate
for neurosurgical patients with darker skin tones
as the identity of southern Thais. Based on their
perspectives, revision was however not required
since this item was unique to observe fair skinned
patients with a sensitive alternative of ‘tearing.’
The participants also viewed the Th-CPOT-Neuro
as ‘difficult but worthwhile’ since there is no
alternative pain assessment tool for neurosurgical
patients unable to self-report. The participants had
recommendations for improvements in computing
the total score in case of missing unable or non-
applicable to observe items. Accordingly, they
suggested to revise the content to cover the intubated
patients without using ventilator. The interview
quotation below provides evidence impeding the
acceptability of the Th-CPOT-Neuro:

“The new CPOT-Neuro helps in ease detect
pain in neurosurgical patients. However, some
limitations are still existing. For examples, facial
expression is difficult or even impossible to observe

in patients with maxillo-facial injury. I am also
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wondering whether it is accurate to observe body
movements in patients with muscle strength deficit.
So, these patients with a low CPOT or CPOT-Neuro
score might experience pain. Another difficult in
using the new CPOT-Neuro is the observation of
‘facial flushing.’ As far as I know, since most
neurosurgical patients are man with dark skin like
other southern Thais, it is not easy to notice reddening
of their face like white people.” (Interview KI 2)

Feasibility

The participants talked about time spent on
the Th-CPOT-Neuro training, the effort spent, and
the possibility to practically use the tool with Thai
neurosurgical patients at bedside. Under the theme
of feasibility, there were two sub-themes, which
included efficient training and conditional restriction.

Efficient training

The participants considered the comprehensive
Th-CPOT-Neuro training by the tool specialists is
necessary facilitating its implementation. The
participants reported about the adequate duration of
the Th-CPOT-Neuro training received. All nurse
participants attended a 180-min training session of
the Th-CPOT-Neuro encompassed all details on its
use and scoring as suggested by the original
developers by the researchers. Moreover, all
participants undertake an annual CPOT training with
competency assessment from the inpatient pain team.
Based on the participants’ perspectives, the Th-CPOT-
Neuro was easy to understand and apply that was

lack of ambiguity, less time-consuming, and easy-to-
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use and complete. The Th-CPOT-Neuro was viewed
by the participants as a better pain assessment tool
for neurosurgical patients than the CPOT. They
expressed that observation of ‘tearing’ in the Th-
CPOT-Neuro made the easiness assessment of
pain as well as shorten their time in recognizing
pain presence among this group of patients. The
following expression from a participant supports
the feasibility of the Th-CPOT- Neuro:

“Time spent in using the new CPOT-Neuro
is not exceed one minutes. I attended three hours
CPOT-Neuro training. I feel confident and competent
to use the new tool. Three hours training is
adequate and possible for every nurse to use the
new CPOT-Neuro. The CPOT-Neuro is easy to use
and complete. I trust that every nurse will satisfy
and willing to use the new tool.” (Interview KI 9)

Conditional restriction

Some participants expressed their ambiguity
and lack of confidence in rating a precise score
between normal patient behaviors and pain behaviors
in some patients or some situations. They suggested
individual patient baseline and background of each
behavioral items observed in the Th-CPOT-Neuro
should be recorded or informed in the initial
assessment to avoid generating misinterpretation.
Also, an individual patient pathology or deficit
affecting the behavioral items observed should be
considered in scoring. Moreover, the instructions
should cover all alternatives and conditions

of neurosurgical patients. These were intubated
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without ventilator, including neurosurgical patients
with maxilla facial injury, watering eyes, flaccid
paralysis, muscle relaxant prescription, rigidity, and
habit brow ptosis or brow lowering. They also
wondered that the Th-CPOT-Neuro might
appropriate to use in the assessment of pain for some
level of Glasgow coma scale scores. They considered
the weakness feasibility of the tool to recognize pain
in patients with a Glasgow coma scale score of 5 or
fewer. They further suggested that beyond relying
or waiting on the pain score, nurses should use their
clinical experiences to assume the pain presence along
with the score.

“Sometime I am not sure to give the right score
for some responses that not straightforward as the
instructions. I have no idea to scoring when I made
observation of intubated patients without ventilator.
Whether [ should select compliance with ventilator
or vocalization. Also, I observed and recorded

‘brow lowering’ but his wife told me later that the
patient is always presenting with brow lowering in
habit. So, I think we should record all baseline of
patient on initial assessment using the information
from family member.” (Interview KI 6)

Clinical utility

The nurse participants discussed and
recommended of the tool’s use and its clinical
application for the assessment of pain in Thai
neurosurgical patients unable to self-report at the
target context. Under the theme of clinical utility,

there were two sub-themes, which included worth

21sdISWeIUIafmdas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2026

implementing and lack of engagement.

Worth implementing

Every participant encapsulated the usefulness
of the Th-CPOT-Neuro and recommended its
implementing in the clinical practice for better
pain assessment in Thai neurosurgical patients as a
routine. They expressed their desires to continue
using it as part of their routine practice. According to
the participants, the Th-CPOT-Neuro was an easy-
to-use pain assessment tool for recognizing pain
presence, making decision to administer analgesics,
planning, or guiding pain treatments, and evaluating
efficacy of treatment in neurosurgical patients. The
participants commented the broaden utilization of the
Th-CPOT-Neuro beyond the ICU setting. Moreover,
they recommended that making decision to use the
tool should be based on the communication ability
of patient rather than using the type of unit. They
concluded that the Th-CPOT-Neuro should be used
to precisely assess pain in neurosurgical patient
unable to report their pain both in intensive care
unit and outside. Based on their perspectives, the
usefulness of the tool in precisely detect pain during
the day-to-day nursing and medical care procedures
raised their concerns for providing adequate
procedural pain management.

“I highly recommend to use the new CPOT-Neuro
for the assessment of pain in neurosurgical patients.
1t is easy to use and understand. The presence of pain
increased during the painful procedure is obviously

noticed by using the CPOT-Neuro. I think it will
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raise nurses’ awareness to manage pain during
common care procedure. So, I highly satisfied to use
this new tool. Moreover, we can use the precise
score received to guide adequate and appropriate
pain management for.” (Interview KI 7)

Lack of engagement

Like the current CPOT, the implementation
limitation of the Th-CPOT-Neuro in the assessment
of pain among all staff on a regular basis was viewed
by the participants as the challenging aspects of
the tool. The nurse participants perceived that the
current CPOT is used or implemented in clinical
practice by nurses with exception to other group
of healthcare professionals. They perceived that
the medical staft did not use the tool to assess pain
and guide treatment decision. They reported that the
CPOT might not be well accepted by the medical
doctors. They shared their experiences regarding this
issue when they notified medical doctors using a
CPOT score aiming at getting analgesic prescription
and getting no responses. They perceived that the
medical doctors mostly alert or giving responses
when they used patients’ behaviors such as very
agitated, elevated heart rate and/or blood pressure,
and fighting or desynchronized ventilator. The most
important issue which was considered by all
participants to affect the successful implication of
the Th-CPOT-Neuro as well as the current CPOT
was the organizational culture of their day-to-day
pain assessment practice. They reported that changing

in patient’s vital signs in particular increased pulse/
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heart rate, respiration, and blood pressure as well as
restlessness and agitation were mostly used as pain-
related-behaviors by most staff. The multidisciplinary
training of the Th-CPOT-Neuro was therefore highly
recommended to conduct by the nurse participants.
They required to make the generalization of using
either the CPOT or the Th-CPOT-Neuro as using
the Glasgow coma scale score.

Some participants raised their concerns on the
use of Th-CPOT-Neuro for neurosurgical patients
with concurrent conditions or abnormalities affecting
the presentation of their pain-related behaviors
observed either over or under expression. They gave
an example of traumatic brain injured patients with
severe acute lung injury that might generate difficult
ventilation and fighting ventilator regardless of pain.
They also viewed the items of ‘moaning’ and ‘verbal
complaints of pain (ouch!)’ as uncommon or rarely
expressions by Thai patients. The item ‘sighing’ was
considered by some of the participants as ‘not a
unique pain-related behavior’ as well. Based on their
perceptions, ‘sighing’ was expressed when patients
feel worried, uneasy, mentally/psychologically
uncomfortable, or bored. The item ‘no sound’ was
viewed by the participants as inappropriate cue to
recognize pain in Thai stoic culture including in
neurological patients with speech and language
impairments. They required an alternative tool to
overcome its implacable and limitations. Strategic
planning to culturally implement the Th-CPOT-Neuro
in routine clinical use was highly suggested by all

participants.
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“I think the doctors do not use the CPOT to
assess pain in neurosurgical patients. As I
experienced, when I notified the CPOT score to
doctors 1 feel like we speck different language. But
when I described the patient’s behaviors which
provide sense to the doctors that patients in pain
such as taking attempt to pull or remove tube, they
do not hesitate to prescribe analgesic. The training
of CPOT-Neuro should be allocated and required

for all staff involved in the care of patients.
(Interview KI 10)

Discussion

This is the first qualitative study to explore
neurosurgical nurses’ perceptions and experiences
of using the Thai version of the CPOT-Neuro. The
nurse participants reported their satisfaction, comfort,
and acceptance with high applicable in the use of
the tool for better pain assessment in neurosurgical
patients unable to self-report. Moreover, the Th-CPOT-
Neuro used in this study has good psychometric
properties for assessing pain in Thai neurosurgical
patients unable to report their pain.'® These findings
provide further evidence to support the feasibility
and clinical utility as well as the validity of the
CPOT-Neuro reported in the previous quantitative
research.”™ The findings support the notion that the
CPOT-Neuro is by now generally accepted as the
validated and reliable pain assessment tool in
brain-injured intensive care unit (ICU) patients.

The rigorous process of the translation and cross-
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cultural adaptation with the good reliability and the
validity testing of the Thai version of the CPOT for
brain-injured ICU patients'® might also account for
the participants’ positive perception of the tool.
The Th-CPOT-Neuro was developed using WHO
guidance - translation of survey instruments focusing
on cross-cultural and conceptual equivalence of the
target context.’

The findings regarding participants’ perception
of the feasibility and utility of the CPOT-Neuro for
use with neurosurgical patients outside the intensive
care unit extend beyond the previous reports.” These
results also highlight the significance of adapting
clinical tools—originally developed in different
cultural and healthcare contexts—to fit the local
setting. Based on our understanding, French-Canadian,
and English, neurosurgical patients who are unable
to self-report are typically admitted in ICUs,
neuroscience ICUs, or other high-acuity inpatient
areas. In contrast, Thai neurosurgical patients are
often cared for in general neurology wards, even
when unable to self-report. This difference in
patient admission patterns may explain why the
original CPOT-Neuro was developed and tested
exclusively with brain-injured patients in ICU
settings.” However, there remains a lack of evidence
supporting a dedicated pain assessment tool—or
even consistent pain assessment practices—for non-
communicative neurosurgical patients in non-ICU
settings. Furthermore, there is limited understanding

of how admission patterns in the tool’s country of
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origin might influence its applicability elsewhere.
Importantly, pain assessment for neurosurgical
patients unable to communicate in the Thai setting
was continually conducted both in ICU and non-ICU
setting from admission through discharge. The
current findings contribute to the feasibility and
clinical utility of the CPOT-Neuro for assessing pain
in this patient population, regardless of the unit type.
However, further robust evidence is needed to fully
validate its use in these broader clinical contexts.
The significance of culturally and contextual
sensitive translation and adaptation of the English
instrument into the target culture is also existed
from the findings of this study. The participants’
comments and suggestions on the refinement
needed of items perceived as not applicable or not
available which included ‘facial flushing’ and
‘compliance with ventilator’ or ‘vocalization’ items.
This may raise concerns about contextual specific of
the target population'’ including healthcare context
and organizational culture. The participants’
expressions about their ambiguity, questions, and
doubt developed during the tool used raising
attention about suitability and availability or
practical of some items in this specific context and
indicating the tool refinements incorporating all
concerns. This well supports conclusions from the
earlier study to evaluate the performance of the
CPOT-Neuro in clinical practice prior to
implementation.” This also supports the challenging

in recognizing pain for noncommunicable patients."
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Consistent with the findings of previous studies,
training was viewed as a key strategy enhancing

2,18-20

their capability and confidence'’ in pain

assessment.>!'??

Conclusions and Recommendations

This study is valuable to higher emphasis on
the quality of the tool that is straightforward, easy,
simple, and with the users’ willingness to use. The
Th-CPOT-Neuro is deemed appropriate to utilize
as an alternative of the current Thai CPOT.
Barriers in using the tool as identified by the
participants suggest the contextual refinement
required prior to utilize it as part of their practice.
Directives on the use of the tool should include
information regarding the assessment and scoring
of patients with specific conditions. A revised
version of the content and scoring system of the
Th-CPOT Neuro concerning contextual factors is
necessary. Future research on clinical implementation
and adaptation of the Th-CPOT-Neuro into their
day-to-day practice is required to evaluate the
feasibility and clinical utility of the tool as well as
its impact on pain management practices and
outcomes. Finally, it may be possible for nurses to
drive the use of optimal pain assessment tool for
proper and better pain assessment among
neurosurgical patients unable to self-report.

Limitations

Since the emerging data were derived from

ten nurses who purposely attended the training
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session and well prepared to actively participate in
this study, some inclusive biases might be generated.
Different findings may emerge if a further study
examining the perception of nurses using the Th-
CPOT-Neuro in natural or as a part of their routine
practice. Although biases of the interview research
were recognized, the researcher might have
influence on the participants’ perceptions and
subsequent data analysis and discussion. Under the
training session, the high quality and strong
recommendation of the CPOT-Neuro as evidenced
in the best available research was also well informed
to the participants which could influence their
attitudes and perceptions. The interviewer might
subconsciously influence or indicate the answers
of the participants. Concerning this, the indirect
questions were asked for the interview including
the data were checked using bracketing and
discussion with the participants. In addition to this,
all textual data supporting or not supporting the
hypothesis were included in the data analysis

using step-by-step content analysis.
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The Effects of a Telehealth Program in Inguinal Hernia
Patients Receiving One-Day Surgery on the Activity
Daily Living, Complication, and Rehospitalization Rate’

Sunanta Ditprasert, RN, MNS', Usavadee Asdornwised, RN, PhD', Rattima Sirihorachai, RN, PhD'

Abstract

Purpose: This study aimed to examine the effects of a telehealth program on activities of daily living, post-

operative complication, and rehospitalization rates among patients undergoing one-day inguinal hernia surgery.
Design: This study used experimental, two-group, pretest-posttest design.

Method: This study was conducted at a tertiary hospital in one province of Thailand. The study
population comprised patients aged 18 years and older who underwent elective one-day inguinal hernia
surgery in an operating room. A total of 52 participants who met the inclusion criteria were recruited using
convenience sampling and randomly assigned into two groups using computer generated randomization: a
control group receiving routine care (n = 26) and an intervention group receiving a telehealth care program,
in addition to routine care (n = 26). Data collection instruments included: (1) a demographic questionnaire,
(2) the Barthel Index for Activities of Daily Living to assess physical functioning, (3) a rehospitalization
assessment form, and (4) a postoperative complication assessment form.

Main findings: The intervention group demonstrated a significantly higher mean score for activities
of daily living compared with the control group. In addition, the incidence of postoperative complications
was significantly lower in the intervention group than in the control group. However, no statistically significant
difference was observed between two study groups in terms of rehospitalization rates.

Conclusion and recommendations: The telehealth program effectively improved postoperative functional
recovery and reduced the incidence of complications among patients undergoing one-day inguinal hernia surgery.

The telehealth program should be further developed for hospital use.

Keywords: activity of daily living, one-day surgery, postoperative complication, rehospitalization,

telehealth program
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Factors Predicting Acute Kidney Injury among
Patients with Sepsis at Emergency Department’

Riyakorn Chalermsuk, RN, MNS', Sarinrut Sriprasong, RN, PhD', Suporn Danaidutsadeekul, RN, DNS',
Khrongwong Musikatavorn, MD?

Abstract

Purpose: To examine the predictive power of health literacy, perceived severity of disease, family support,
prehospital time, and the incidence of acute kidney injury among patients with sepsis in the emergency department.

Design: A cross-sectional predictive research design.

Methods: A total of 151 participants, both male and female, aged 18 years or older, and diagnosed with
sepsis, were selected using convenience sampling from the Emergency Department of a tertiary hospital located
in Bangkok. Data were collected using Mini-Cognitive Assessment Instrument, general information form, Acute Kidney
Injury Assessment form, Health Literacy in Emergency Iliness Scale, the Perceived Severity of Disease Scale, and
the Chinese Family Support Scale. Data analysis was performed using descriptive statistics and logistic regression.

Main findings: Health literacy, perceived severity of disease, family support, and prehospital time jointly
predicted acute kidney injury (AKI) in patients with sepsis by explaining 45% of its variance (Nagelkerke R? = .45).
Participants with moderate and adequate health literacy had a reduced likelihood of developing AKI by
84% (OR = .16, 95%Cl [.05, .52], p = .002) and 95% (OR = .05, 95%Cl [.01, .17], p < .001), respectively.
Participants with high perceived severity of disease had a 62% lower likelihood of developing AKI (OR = .38,
95%Cl [.15, .99], p = .05). In contrast, participants with prehospital times exceeding 72 and 120 hours after
symptom recognition had approximately fourfold increased odds of developing AKI (OR = 4.09, 95%CI [1.12,
14.88], p = .033 and OR = 3.92, 95%CI [1.27, 12.15], p = .02, respectively). Although family support was
associated with AKI (XZ: 10.07, p = .007), it did not predict AKI when the other study variables were controlled.

Conclusion and recommendations: Nurses and healthcare professionals should apply the findings of this
study to the planning and delivery of care for patients with sepsis, focusing on the enhancement of health literacy,
perceived severity of disease, and family involvement at the early stage of sepsis. Such interventions can promote

timely healthcare-seeking behavior, reduce disease severity, and prevent the development of acute kidney injury.
Keywords: acute kidney injury, family support, health literacy, perceived severity of disease, prehospital time, sepsis

Nursing Science Journal of Thailand. 2026;44(2):148-163.

Corresponding Author: Associate Professor Sarinrut Sriprasong, Faculty of Nursing, Mahidol University, Bangkok
10700, Thailand; e-mail: sarinrut.sriemahidol.ac.th

“Master’s thesis, Master of Nursing Science Program in Adult and Gerontological Nursing, Faculty of Nursing,
Mahidol University

! Faculty of Nursing, Mahidol University, Bangkok, Thailand

ZFaculty of Medicine, Chulalongkorn University, Bangkok, Thailand

Received: 6 August 2025 / Revised: 1 February 2026 / Accepted: 16 February 2026

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569




NURS SCI J THAIL Vol. 44 No.2 Apuil - June 2096

Jadvviusnir lsunaduidsundusesdithudinge
Tunsmuaidoaiiidhsumssnun Tuununaviime-anidiu

al

3871N5 IRANFY, we.y.! @ausenl ASUSzASA, Us.6." AT ALYUABA NG, We.e.' AToeNd HANOS, wu.?

UnAnge

IngquUszaed: ofnwe unamsiunevesrseuUiiugun M MIsuirnusuuswelsn MIaiuaLINATOUAT
LazsveraRauAsUSeNsIwnddsmenuna sennglanndudsundluiiheindelunssuadeniidniunstnw
TunnungURvg-aniu

FULUUNTITE: NM3ANYIANUENTUS AW BLUUNIARAYINS

AFAndun1aise: nqusedradultnsindelunssuaion 01y 18 BUUlU Vamemewasnds Adhiunssne
TuusungtRmeg-gnidu Tsmenuasesuniogiiuimildungavmariuns dndenngusegauuuagan d1u 151 58
uswsadeyalagliuiuuyssiiuassanmatos uuuduiinteyailu wuulssiiunmglaumidudeundu wuuyssiu
Auseuiiuarnmsiutheandu wuudssdiunmsiuiausunsvedse wazkuuUssdiunsaiuayuanAseunsy
Bnsndeyalagliatianssauaratifonnssladasin

KaM33de: Anusaudiugua Mesuiamusuuswedtse nsatiuayuINATaURT) uarsTRMRTUSe NS
usnidlsmenuaansnfuiueamglsnaduidsunduluihsiaidolunssuaienlfngeiuisanunlsusn
Ie¥evay 45 (Nagelkerke R* = .45) Tnsngusnegnsiimiuseuimuauamlussiuuunanuazifisaneilonialin
amelaunduideunduanas Seuag 84 (OR = .16, 95%C [.05, .52], p = .002) Wagiaeay 95 (OR = .05, 95%CI [01, .17],
b < .001) suddu naufeEaiinsuirusuusweddsasefugdlonainnnglaunniudeunduanas Jovas 62
(OR = .38, 95%CI [.15, .99], p = .05) mmzﬁﬂﬁmﬁaaéwaﬁﬁimL’Jm@?ﬂLL@'%’Uﬁmmiammﬁﬂiqwmmammdﬂ 72 Falus
wazanmin 120 Fala Somainnnglavimiuidsundufindulszunn 4 wh (OR = 4.09, 95%C [1.12, 14.88],
p = .033 uag OR = 3.92, 95%C| [1.27, 12.15], p = .02 mudiu) drunsativayuanasauasItulinudunusiv
amleunaiudeundu ¢ = 10.07, p = .007) wiliianansavinennglaunadudeunduldidormuuiuusduiifnm

aUuazdaiauanue: neTuauaryARINTNINISkIMEmstransI et iUl lumsmausunsquadiae
Andiolunszuaden Tnssjadunsduaiuamuseudiuauam masuiamusunsmedsn wasmsiidusuuesnsounia
faudsrozusnvosnsandelunszuadonifioduaiunatiiunsinwedieiunia ananuguusveslse uas
Jaafiumsfiannglauiniudeunduluswien

[

Ardndey: n1glauiaudsundu n1satuayuInasauaATy ANTOUIAILATNIN N15TUSANTULSITRdlA
SeEEIARATUTEINTININAL TN VI MsAaelunszuaion

M9ANTNEIUNARNARNS. 2569;44(2):148-163.

HUTEANNIUMITIHEUNS: 509AIANT1975ATUTIY ATUTYAYA, AMYNEIVIAMIANT UMI1TNEIABNTNA UIINnta AT
10700, e-mail: sarinrut.sriemahidol.ac.th

“Snendnusuangnsneruiamansuasin awiivmseiveginausigiety aaeneuamans un1ivesuios

1 AN IVIAAIANT UNIINEIAELUTAR

2 AULUNNEAIART IHIAINTAINNITNE e

FUATUUNAII: 6§39 2568 / TUTUALYUNAIIMNGSD: 1 QUAIUS 2569 / TulinausuunAaIL: 16 NunINUS 2569

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569



NURS SCI J THAIL

AMudAyvaIdyn

nRndelunszuadon (sepsis) Annnswouauey
Yo mereitelsafiinung nelmAnnszuiunissnau
ananansame dwalsio ez dipinmuisunAuazanena

I aa 1o I o w 1% Y
fo¥in daulymdidgmamuansisaey negiae

£
[y

nauiliignTnsdeInlulsameuiags Andusiu 1 lu 5
YosdnTmadeTinilan auvemdniAnananzeiue
yhaudumen” Tnsameamglpunduidsundu (acute
kidney injury, AK))’ ﬁ?iqﬁﬂﬁéﬂaaﬁmmﬁumamﬂﬁﬁmms
flonadeTislulsmeuiaegeaivedfynieada
uimsPdelunssuadontedioiinsniuaeshsmadeTin
Feutnege wilszanaudulyniialinnssdindenduanig
91T UAENANTENUABEUNNT IRl luAy
suussweenngll Insinglusyezusnvosnisinde
fuansemsvesmssniaurisumedilaidmng wu g
Undleesnasi sounds willes Wui” fiieenaariuin
unadutheiluvielisuuss dsmalvinisdndule
hsumssnwnand silissmeiianseuiunmssniay
ogsraidlosuarsuusnnntu lasiawizlunguiogeeny
flsasmanelsn” 1uaummiithlugnsinanizden
MM (septic shock) naglaumduideundu uay

AMEDRNEAN 9 INNUALVED (Multiple organ dysfunction)

¥
=

1677 damalsifvnedossnulunedisingaiindu
Swndheiaitamaunulaiiaty veulsemenunauuiu
wazilonadedinlulsmenunaiiuay’
INASTIUNIWISTUNSINTIRIUI U Sins@nen
Sadeiiirdestumadnsumsimnaivestefiaide
lunszuadenauinnmre Jesyinanuduwman uadgakliny
marneaseTionsasinaromsfnnmelaundudeundu
Tuifthenduil Ssensossunelalaglinsouumfamadnis
mi@LLan‘Uﬂﬂ‘Wlo finanm NSDMIAARUATN Vet

N3EUIUNISTIYARAEINNTLGONITUSNTNIREUALDIsD

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

AR eI Tnstuegfutlady Vs
AlAUSNswaeElIUSNS nuARalinuEansalunssu3
pruddulun1ssuuInmsguaIn Msuan nsnd
sty uaemssrauladensuusnsaunwlseeavszay
funSnennsuarmsuimsaunmiitogluvnsdu sl
yaratuansadnfinsquaguamldnnuazseiiios

WnlUenadnsenuaun iy Inenseuiumsitniiansgua

gunndl 6 Tumau lokn 1) ATUABINITNITALAAYNIN

9

a

o I o Ve c{' o I
3wlu 2) MIFustansguaauANIT T 3) NS
MIUAFUNN 4) NSNTINSUaaUAIN 5) M3lEUInIg
AMARUATIN LAY 6) NadNSUBINIAMAAUAT Tulsisdumen
a f-g ¥ = a o v 6 1 v Y Y a
vl siufdniusserheademuiviiinsuas
Uadernugliusns suiimSwennssing o Mdenadiusiay
Aa a | oA v} 10 = S Homo =
TBviwasier silowomiansEUId. - MIANWIASIEITER
AulaANA AN LSL AL A LA LSO NSV NWNE BRI
FOUFPMUEATI MITUSAIUTULIBNIA TeevbImAussU3
PIMIIUUDATING UG UaeMIATUALUIINATIUAT I
AMEPUIAEUREUNSY 3NNITNUNILITIUNNTSY TiRail
ANUTBUIAUAUNN (health literacy) Wusinwe
Tumsieus inarunla uaelieyamuaun e avingay
LﬁuﬁugmﬁwﬁzyﬁﬁaaiﬁqmammsaLLmqmmmszhsJL‘viﬁa
v P o Y] | a a 11
PUAUANTINSITUATINABINSURwLRE ST Sy aVBN N
] o A a Py ) v =
Juladennedesiunseuiumsidifanisauagunm Tu
& a 2 o Ao & A a o
TUFBUT 1 Al ANUABINTNIARAAUMNTT WU WeiFud]
msduthe UARAVIIIAYINTOUPUAUNMNENDLALNTD
v v a a v < v =2 o
Sufrnuiieuniveslaing asvrindeenud wthiluns
Y [ =1 (v @ 1 % |
WNSUNSSNE wazdlanunsaludnnisnnizduihelaasng
10 ¢ va & ) a ' | aa
wanga nmsanwlugRnel3ElaTn-19 wuinguid
AYINTOUIUATN MSEAUAN Janusiasilanediulse
Waundn (49% Wieuiiu 68%, p < .001) 338Mstesiulsa
Hoenin (59% Wieuiu 72%, p < .001) Anuasnsalung

Uszdiudeyagunmddesnii (6.1 Wiguriu 6.5, p < .001)




NURS SCI J THAIL

P A A ) A oA A | A
wardinnueieTulsAraRLAGeI NN IR s UNGUL
Yy Y] 12 p=3 v [y &
PUTBUTPNUEUNMSEAUEY  UavmIAnwiludtendnanile
mlanadeadsundunud ngunianuseuiugum
syRUAlssevnARsisUIoIM LT smeUaWN T
NANTIIAMUTBUIPUGUANSEA UGS 9.32 11 (OR = 9.32,
13 = v v & YY) av o
p<.001) ~ Feagvioulviiuinanuseudaiuguamily
= o 1 v v} Y I3 1
Wigane 1 lugnisnSumsinwatiwaenisidule
o X
NTULTILINTY
N3TUIANUTULSIVILIA (perceived severity of
disease) WupnuAn PNSAN viSEAMURYRIUAREYAAR
salsAviTenNanTENUTedlsAiUiN 1 gUNNYSOIAT YN
o & A P U A a v W P
dee \uBnvilelademiedasiunssuiumadniiamsaua
guaw ludumeun 1 o5ueledn Welsulinnzidutie
UARATIINSTUIANTULSalsAlusEAUgIRIduasy
TfingRnssunisuansnisnisguagunnlaedesims,
10 = a | vaa o v
WagIEaY INNSANYIANIUINNUTY §7TN155U3
AU SIURILIALUTEAUAREING ANTTULAIIN O
Y ~ 2 | vaa o v °
$nwrnTIasInIgniinisSuiauTuLssvedlsan
| Y a 3 < 1 14
AINAANANIZWNTNGIUIINATA VT8N
msaiuayunAsouas (family support) \un1s
POUALBIWDAINUABINTTVBIUARAIINANTN I UATEUAT
oun ve wil Wilos andl N581 YATVIaT LSRR Lo
& 6 1 v} 1 =1 1
WoewrnIsg ¢ Tudiny Tnomsthewideuaysmunlatiym
= vy ~ AaX ) )
wielvgUigdavaimindu nsatduayuainaseunsy
Lﬁuﬂaﬁ’aﬁwﬁ’ﬁyiuﬂszmuﬂﬁLéﬁwﬁqmi@uaqmmw
TUABUT 3 fD NMTLANNINITAUAFUAMN BB Uelad
A a < 1 v a ) U Aa
dlasudutie Aseurdlunumlunsaivayunmsinaula
Wifdala wastieanenuduavisegUassanwinuaey
ANIe Uardausssu dwalviitiedndulatisumssimn
v 10 | 1Y
lgsmdy Inenmzlunmziuledeunduwasanany
| A ' a & & = A |
FRTIP U MIARTBIUNTELEGDR TINNSANENTN LU

Atenlasunsatiuayuanaseuaiteetuuilind1y

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

Y

mMs¥nuilmngauaiinigaeldsunsatuayy
nAseuARIismesgslituddyvnada - danali
p1mafutheguusafintudlonfslsmeua uay
dinlomaidesionsdeTislulsmeuia’

syzliaIfaLifuiernisaumnslsameiuia
(prehospital time) vnefia sverAPausna TR e 3USRs
onsinUnAuisnariindeunungifing -aniduy
FlhtsEummannsquaguamivnzasulapgunm
vdann3uionsinund © dedladedenaifedestu
nvUumaidinsguagunluduneud 3 msuaian
MIUARUNIN wartunouil 4 maddsnsquaguam
snunsounAnmdEamspuagunw eenslsiemu nifthy
fudrusuussvesennsin Ysdiuennsligndes vide
fieassasnuenm s uazendlen enaviTvimssindula
UM sshwat dealimsidifanisguagunmat
i wazluganusuls el sALAYNATNGYINIEUN W
fugas® uonantl emnslussesusnuesmsinide i s
Whnilesnsh seumds wazwilon Jaduemslsidwmne
yosmsnaUauswiomssniay’ e1vilsigithevioandn
Tuasounsivszdiuinuenslisuiss dmssnduladisu
mssmaaudmEliernaduRsu oL
Tsswgnunasnunuiu uazansduiissuusanniy
MnmsAnwitheindelunsuaideniidiinuluumun
gURmn-andunut fueitldssesnandudsuienns
quinfalsmenuiauiun 24 Flssdiormsussenniu
dleanfdsmenuna’ uailomadeTiluszes 30 Fu 6,17 wh
q'

WaguiunguiiisreziiaifudSuien1sauuiia

q

Tsanerunatiosnin (95%CI [2.19, 17.38], p < .01)°
nmsnisman msfndelunssuadendutiom

menuenssETA Ry esnsinmsdiilsetinngues

Juus nEsnFumsinwandienananve eyt

o = = 29 I3
aﬂJLMﬁ'JLﬂJ@iI']ﬂﬂIiﬁWEﬂU']alfﬂ IG‘IEJLQW']%JW'J%I@U']@LQ‘U




NURS SCI J THAIL

a v A s 3= , i =
ReunauInuIInTian” gddudiszegnoutalsmenua
TnaneUadeniannunetesiunsidnfnsauaguam
oA Anuseuimugunm n1ssuianugulselse
NaUAYUIINATOUATY UALITZELLIANAATUIBINTS
uindalsanegua lngdnlngdnuilugdlelsasess
wazlsainweduy 9 widdlimumsfinwilugUieniinngle

[ a 1Y o & = & lel VYA o = =
VINUREUNAY AatunsAnyasell idedsenlafinm
a a & [V [ a % Y
dviswavews 4 Jadesoniglauaiuideunaulugilae
AnLtelunseadeAlUHLN URWIR-RNEY AANTOULIAR
MadfaNsguaguAm mwlag Levesque, Harris Waw

10 < = g X ° 1Y

Russell  sranisfinyiluasstianinsadiluldhdumums
Tumsnausumsouadieiaelunseuaden tngsjady
MIAUARUANNTBUIPUEVN N MTUTAUTULTBLSA
WaYNTHAILIIVRINTOUATY A TEELUINVBINITARLYD
Tunszuadiontitodaasunsiniunmsinyee 19y
anAuguusedtsa uazdestumafianmglauiniy
a U
Reunauluouan
InUITEIAYaINIIIRY

1. wefinwinmafinnaglauimiudeunauludioe
AnelunseadeninFunsshwluiungURwn-RNaY

2. RN e UNIMSYimNeves ATINTBUSA AN

M3FuiANUTULSIedlsa MsaiuayuInaATauATI LAy
SRS INALNRls e senTglauaidu

Reundulugiiednielunseuadenniinsunisinm

TuaungURwg-anLa

FUYAFIUNTIAY

ANUTOUIMUGUNIN N1TTUIANUTULTIVRILSA
MIATUALUINNATBUATI LLamzazLam&guwi%'uimﬂ'ﬁ
quanfslssneunaeestiosnileiulsanansaine
amelaaduounduluiheindslunssuadoniidgu
nssnulusnungUame-anduld

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

A5ALHIUN15IY
v 14 2

nsAnwASsliluMsAnwANUdIUSIYIuNeY
WUUNARIRYIY (a qoss-sectional predictive research design)

Usevnsuaznguaiagig

Userng Ao Lhenlasumsitadeanummdindnms
Andslunsziaifonianemnekasnemndge ong 18 Yuuly
MdFunmssieiusnngURveandu lsmeunasyrunoni
wimiklunsunmaviuas AndenngusiiegsuuUazmn
ananasinIsAniien aeil (1) gUienlasunsuseidiu
AUTULITIVDIDINTT (search out severity score, SOS
score) = 4 Azuuu (2) JUrendAszRuLanmvluGen
> 2 findluasiedns (3) dwmsudtlenteny 60 VIuly
AoalNTIARUNG Useidiu Mini-Cog (mini-cognitive
assessment instrument) > 3 AzLUY (4) A1WNTOFBATS
mwlnele waz (5) Tunsaguieldaunsansudiniy
1 ¥ ¥ a A ¥ dl lw Y <@ 1
mesuedliude gavisedauatiagiuithevaidute
anusanauAuunuEels Inegiviserauadosdens
awlngle uardmiugivserguaniieny 60 YFuly
FRwiMI3AnUNR Useiiu Mini-Cog loagiun > 3 Azluy

a ¢ Y o & v v vo Y

uwazdinaueinisAnesndadl (1) guenlasunisdauen
JEAUANURNLAU (emergency severity index, ESI) agﬁl‘u
iU 1 (2) theszevgaving laun TsalimneiseSseezaeng
Ay Yo o w Y 2 & o %
ndedlasunsurdamawnule lsedundasesissavaniig
uaglsaendvise HV (3) fensudesnanlsmenuiadu
wa (4) gUeilssuunndu UssauguRug wiiesdedlasy
N3EFRLISRIY

° o 10k .

AINIWIANGNAIBENANGAT N = — 198 n AD

9 Y p I
FUIUYDINGUAIDYN k AiD TuuduUsdaseilyly
N15ANYY AUINAINTIWIUAILUTIAT 08 TavU A
YIAILUTOATEN 4 61 VAU 8 Way p Ao dndlu
a & al 17 = o I a

nsiiamnIsaivaula - Gaiivuadunisiinniigle

a ) @ 18 o Y 1 v
UWWL%‘ULQEJU‘V\I@TJ M1AY .53 ﬂ']u’JMﬂaqllﬁ'JaEJ'leﬂ

I 151 519




NURS SCI J THAIL

1%
=]

\A384llaN1339y dviaviun 6 diu fadl
dui] 1 1n3evilenliannsesnguiiogre laun
WUUUTZLIUANITONINENDY (Mini-Cog) Wallnlag
19 « a Va v |
Borson warAady  WieUsuiiun1siAntugtigengannni
60 Tl Serinenst 3 4o Lo 1) vienuaedndnding 3 A
2) WnagUuminmiagidanniinnuenia 11.10 U, uae
3) liyaAfiventuluded 1 fazuuudu 5 azuuu a1l

ATWUL < 3 AziuulieeRasiinuunnsedlun1sing

=< a

Fauii 2 wuytiuiindeyarialy Wunuuiuiing
fAfoatetues S0 39 o dedl

1) wuuduindeyadiuynna ddA1014 13 98
LAWA WA 818 @01UNNANTE TEAUNITANY DTN
elfiadodoiou mnufisanevesseld ansnns
Snwmenuia lsadsgdnm endnwiiliszd yanad
vinuendedie Useiinisiiuliedienenielsa
finLde wazuvasdoyarnaTAsItuguAmlaglesy

2) wuutuiindeyansanlsmenua ddnw 13 e
1euA Yu-nanfiGuflenisiinund ensRaunATiviila
dndulasnlssmeruia nafiEuesniAiums aind
wungURive-ndu Mnendevesvnuniennsinund
Frnsiiltlumadunms yaratihdminsnlsmeniadeles
Joymiimlumsiumarismenunandal BsQuanLes
Dowureulsmenua wanaiidnaulaulsmenua
srmvhsnNTinedeRdsmentna srezaumsnTiin
P1AEAILTINIUNA LaEIEELLIAUIDILTINYIUIS
NRINARINTHAUNR

3) wuutuiindayanwadin ddanu 13 8 lown
vital signs WSNTU emergency severity index level
(LSNTU) search out severity score (SOS) (k5n5U)
A MdEunT9 anfiFulioiugatn nafiGy
Iansazaten1avasadensi n15319delsA source

of infection ANSLAULAALANTIULADA LIATNITNUE

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

AUweanaNUNUNaURLMA-anIdU search out severity
(SOS) score Wiogmuy @a1urAITsIRUIEaINLRUN
oURw-gnidu uazszezaTieglunsungURvs-anEY

a1l 3 wuudssdunnglovmsudsunai
fonw 5 9o 1aud sysursentuludondoudiusniuds
48 $hluausn Ynaansundhuazesnainsaniesus
wsn¥ude 48 $aluausn msAaamglauadudeundy
srazaInsinnzlauindudeundu wag search
out severity (S0S) score Tan153saasedusziiiy
amglaumduidsunauannseauasediuludentsniu
s 1.5-19 whwessesureRtuludendle 7 Sunowh
viseuiua 0.3 me/dl anelu 48 Frlususnilefisuiy
sepurseRtuludenusn iU uamsninmelnunadudeunay
L8l UIAMUTULIINLNY Kidney disease improving
global outcomes . sonilu 3 sedu fio sEdU 1, 2, 3
mngde nzlaneuiniudeundudntes Urunans
LAZ UL AUEIRY

s 4 wuussidumsau ugun MmUY
anidu Wwuley Usilung a1dnd,ana ¥eld uaz
fimn eanauin” IéusyRLazALuziaNgiAn
Tunsinudasadediomelimnyaularaenadosiv
nduitegna Sidauionun 18 4o Snwedosandu
doumsniau 9 AmeuLiuwuu dichotomous question
pou M-ldlY wuanaanA1SesarveIRTLULLARYAY
uAzAzUUTI WsszsuAuseuiugua iy 3 seau
Ao laieane (0-59 Azuuw) Urunans (60-74 Azuuw)
wagliegane (75-100 AZLUL)

At 5 UuVYsdunssuzn N TULTIYedlA
AieianannmummssanssuiteUsziiunsiuy
ragusmesiheiimsindslunszuadon S 1 4o
Ao “VIuAnIIeINSIeULe v INneuI AT 1UIa

dmugussvasmsanitelunseuaidenagluseivln




NURS SCI J THAIL

anwazUINTIAUTTIIAALTREUAT LD (Visual
analog scale) A3 100 Hadkuns Uangsugnean
fiAnAzuuuyiiu 0 IaiAulinn ldguuss wasany
ANUYINGATIATUUULYINAY 100 wagddriiiulidn
JULSBNNTIAN AZILLTEIN 0-100 AzluY useenidy
3 5¥fU D szAUM (0-33 Azlu) sEAUUILAAN
(30-66 AZWUL) UATTEAUZS (67-100 Aziuw)”

Fauil 6 wuyUszunTaNVAYUIINATIUATI
(the Chinese family support scale, CFss)” wazlésu
sugwlvlduazudaindesilioiduniwingfeis back

Va o

translation IneAnzfide ddnu 12 ¥ iloUsziiiu
nMs¥uivesnguinediafsafunisldsumsatuayy
HewienATauaT oA aundnluaseunsivewinu
uavgansa Lileu videyanalumienumdanumg 9
lun1sdaeguaguamvesnguiegiaiofulae
Tutis 6 (Weudiian WusnasUszana 0-5 Az
lng 0 AzkuY NU1889 yaradInadliinedieinde
VINUAY WA 5 ATLUL U889 UARSMINEITIEMED
yiulsnndign nsulananzuuultseanidy 3 sy
fio 52U (< 12 AluL) seuUIunas (12-25 Aglu)
LazsERUE (> 25 Azuuw)
M5M5I9FBUANININAT DD
nsnmduATIAsiudevuuutiufindoya
mM3ulsmeug asdeunussIRngineuinlly
dosnnifunuutiuiinderiaads (fac dwiunis
PIINABUAUATIF ULV LA AN Z AT
voursedieTitlaeivssnand 5 Au AnasndTiamumss
Frudlonmuin wuulssdiunmglauaduidsundy

a1

flf1 CVI Wiy .84 wuUUTEEIuANTRUTAUGUA TN

[

mMsdutheandudian CVi windu 1 wuudssdiunissus

Y

AUTULTIVRLIALIAT CVI Wiy 1 wazhuuyseiiiu

nsaduayuanaseuady da1 CVI wirdu .95 dmiu

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

ANULTIBIYBUATOIBLUUUTHEUAIUTBUIAUGUA N
nsiuthegnidunegeuiuiieniinuaudilndifes

1 Y 1

funguiegna 30 518 wagliaTzsimeiaandesiy
1n835 Kuder Richardson 20, KR-20 l@A1aa1adies
WU 71 wuudseiiunnsiuianusuunsaveslsa
umegeuiugthelinuaudilnaneiungusiieeis
30 518 a3 1sMadoULaTNAdOUS (test-retest
reliability) Tneinnnsnngaou 2 ass viaiu 2 5u” 16
ANALIBIFY 99 waziuuUsziliunisatuayuain
ATEUATIVDIYITY unaaeuldadedugUaen
AuessTRlndiABsTUNGBENa 30 118 waTTnANAIATIEY
yasniesilielagnismeranuaonndesnisly Tngld
gnsAdulszansuearniveansouuia (Cronbach’s
alpha coefficient) léAAnuifisawintu .71
nsfivin¥aninguiatng
msAnelaSunssUse W nAnENTIIM TSI
n5IdsluAuYBIAMENEIUIAMIENT UNINeSuNTing
(COA No.RB-NS2022/690.2405) ULag AN LHNYANARAS
lsmenunagransal annivelng (COA No. 1198/2022)

2N

A3d8LAUTIUTINTRYARIEAULEI NN TaeAnTlaE g

)
=)

15AANYEANTHLU0TTY 3 du laun AaEe s

A a d%’ a v cay vo a v
19191inTu1NN15338 Uselewdilasuainn1side
LaEN1TINYIAUEUYBITRYANINUINTTIUV D
AENTIUNITITEFTTUNTIAE L uAY

ad « v

AWBiAuTWITIUNTaYA

MENAIATUNITTUTDININANENTINNTITLTTIYU
n1937uluaus warldsueuyInaIngeiulenis
Isanguiaguansal aniniiabne Tadifvdeya
TuukungUdive-anidu e Ulsduninsinie

AUV WAITIALLDYAVDILATINISIFYLNEINU

e eXle

I3 '
a ! U 1 =

MOUTTaIANITITY LagN1SYINYANSNANAI8E1S 1o

q

)

Yngdugauunaradarsledolunisdonandtanun

eX2p




NURS SCI J THAIL

'
vVa o a o a

BugoudnTnn19idy {ATesudndunisiiudeya

pnginiuideldsunisquasnudesiunsudiy
wazfionnisasd Tumafususmdeyansidendsi
nufiir9anafefidongdus 60 9 $1uau 109 51
1PunsUsTluLUUAAN TBIANT TN NENBY Mini-Cog
atunwlng wudldaziuy > 3 Aziuu fedilnsinn
UnAnnsne waznugidnsuideitymnisue i

&

! 1 IS v Y o
N1997U malummmvuﬂu‘ua;ﬂal,aﬂ@ U 124 578

v =

Aidedudenumnuuastuiindaigidisiidenauas

e

lukuuduiinuazuuuyszilulagusnmanni1sdngs
Tineudemaululuiiamsla dwsudidrsuideuse
Aldarunsanauuntemianuls wazannissuniu

msinseuvaRinIMITevzUoudINmeINT QIR Y30

o aa'

Hauannsiudeya a1w1sanovuiedediaiuunulea

Y

TudamaunidnuwazAinaunInanInALL LS

LddnsneulagldvananseninuidninfAndiuyana

a [

lngdamnufigivsegauaauisanauunule ddedl

1) wuudufindeyadiuyanadiuiu 11 do laun e

3

% =

918 ANUNINANTE FTAUNIIANYY 01T T1eldiade
Rowiou ANuLiemevessels ansn1sshyimeiuia
lsauszdnm ersnwnlduszd wazvirwaeiiviae

' A a ‘&J ! A I v =
AENIYSOLsARATRIN A UMS Bl Lay 2) LUUUUNN

¥

Toyan1sLTMeIUIAT AU 7 U0 lakn viuisuesnan
Mine feilanian viuiunadarungURmeg-anau
Wlanan Minendvewiuvnziionnsiaung vinusun

Y ack Ao 1 &
UHNTURETS b UaraTindsvinunlsmeuafelas
inuuszaulgmilunsidunmsnlsimeuiansatiniol

oV

wazn1sguatlasunauilsmeIua lnegivsesaua

(%
Y

Alengnaws 60 U AesuszuliulaeldwuuAnnsed

q

ALSTIMWENDY Min-Cog atiumwlne languuu > 3 Avliuu

31NNSAUTIVTINTRYATI AT e AuanauA1a Iy

wiugtheduan 17 519 {3slianginsinideluns

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

I
[y

poUADLTINAUSEIN 45-60 U7l nsINEuIdY
vinsifiusiunudeyatfiniduanuiiudsz uas
nyssluvenitnTiuide sudsaseiuasieniiuluden
Saustusniuaud 48 Hluusnvdadniunisinu (adei
swadeyamenuesyniu dusinm 0800 s 2000 u.
FauAiFeLNEARMEL WA, 2566 FuieuAmAN 1A, 2567

nsAATIEidaya

meiteadsiinneitoyadelusunsudiiagy
SPSS version 29.0.1.0 Aiasgviteyarill Armseus
AUFUAIN N13FUFANNTULTIVRLIA N1Tatuayy
NATEUAT SEBznmRIATUe M saLIdlsImeIUa
wagnsiianzlauiadudeundulagldatangsamn
1#uA nsuanuasaud Sewas Al Afids Laz
dudoauuinsgiu dmfumsaneinnuduius
YBIAUTBUIAIUGUNIN N5FUTAIUTULTIVDLIA
MsatuAyUAINATIUATI LAY IEEEIMRILATUSINS
suinddlssmenuiasenglauiadudeundu lneldata
lAsanAITLaEIATIENEINIINITINUILVRIAIINTEUT
AUEYNIN N15FUIANNTULRTIYRIlsA N1satuayy
NATBUAT SEBTnMRWATUS N sTBNET e U
waznmglauinduideundulaeldaifonnesladaind
(logistic regression) wuulddayaitiinseuiu naaau

a € o

ANUTBANANTUDIAUYDIADRDNDBYLAIARNE NIUA

1Y

LAUNYEN

[ [y

WUNADATNTZAU .05 WuIdanUTDaTy

aN

[

Tdnwauzduunnsdunsaia (interval scale) waglaldl
multicollinearity fiaudsnull 2 ngu Ae Anuazliifia
NMElAUIARULREUNSY #5I9FBUANNEURUSTENING
fruusdasvuaziuusaulagldadflaanaas

NANT5398

1. Yoyadruyananuid dlngidunends

]

[y

Yowaz 56.3 flo1giade 64.7 U (SD = 15.4) fugeengy

9




NURS SCI J THAIL

Soway 72.2 anmunngsesay 53 dusansfnwsau
fise/o1Any Y euUsaanievay 43.7 liusenaua1n
Sowaz 543 wldiadereifiouneld fivdeiiuioras 6.9
Tavsthssns/sgianvinasesas 45 dlsAsiuseay 93.4
lsasauunndt 1 lsasesay 80.1 ngudieevdulvg
Heonsnwilsasiudosar 78.1 inaniuthesenmeinde
yiielsnfnitiotoray 73 5 weldsudeyarmansiet
auamiosay 98.7 ngusedsilyarailiinistiemde
Soiduthequussvidegniduiesas 98

2. Goyanisuilsanegiuna nauiisgediulng
fionnsligeiosa 88.1 quanuiondowuiosay 74.8
lneISmsidnsianldsesas 55.6 uassuuseuenanld
Yowaz 49.7 muandiy mnadnulviaidiedulasnlsmenua
Al oimsugasioray 84.8 ypranituindlamlsmentna
dnllvejounssesas 40.4 uasthedeuas 33.8 Hiunng
InlssneunalasasusaIuisesay 80.1 Ussaulym
msiaunsnlsmeuaiosay 39.1 d@ulugdutom
sofin¥eray 35.1 swagiennivinendeiidsmeniaiade

42.3 Alasums (SD = 100.3, min = 2.6 AlakAg, max =
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950 fAlalums)

3. Jayavnanatinnuin nausetselyg lasums
UsziluseuAuaniay (emergency severity index, ESI)
oeflusedy 2 fovay 98.7 uvdsindeiinuuiniianie
szuumaautaanedosas 37.1 ssuumaiuniela
F9U8Y 23.8 LATITUUNNILAUDINITT08aE 22.5
dalnglasuensugadnnavasniiondisesas 99.3
lasuedugainniamasadendiniglu 60 w1iusn
Sovay 68.2 (X = 66 i) l9Suansazanemaanidons
Sovay 92.1 szelia1nssnwn tuuwnungURve-anau
(length of stay) < 24 Falususn3esas 37.7 (§ely
Snwserlladlunertnglunnae)

4. fnuadzresiuls nMaglaunaduideunaunui
naufegafinnnglaunduidsundudiuan 72 18 vise
Sovay 47.7 lunquildiulvyfanuguusseglussdu 1
Sovax 86.1 Tneifnnmeiinausiusniusosas 94.4 Ssveria
WAeR AN SUILAnAEEWTY 2 alus 36 undl
(SD = 12 Falus 5 wrih) Tneidalugranaisusiusnu

09 73 Flua 7 Wil (3 4 1 908 7 wd) Aeengned 1

A15199 1 ‘\‘]”]u’JULLag%ﬁJEla%sUa\‘iﬂ’liLﬁﬂﬂ’]’ngL@U’]ﬂL%ULaEJUWﬁy‘U (N =151)

Uoyangudiegng 117U Sowaz
Mlauiaduideundu
Laitfin 79 52.3
Wi 72 47.7
szuzanIsianElnunRudeunay (%qim) (n=72)
(X = 2 k3 36 w9, SD = 12 ke 5 wrd, Min = 0 undl, Max = 73 dalus 7 wi)
Fausiusn3u 68 94.4
<24 1.4
24-48 2 2.8
> 48 1 1.4
sERuAUNTUNSITRINElnuIARUREUNAL (n = 72)
sydud 1 62 86.1
Suuil 2 9
2T 3 1
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nausegsdulngiianuseuinuavamegly
siufieameeray 43 Aadsvesiosavaziunlagsy
Wiy 69.9 (SD = 15.5) fiseazaziunlags g sering
33.3-100 AzLUY HAZUUUNITTUIAINTULTIVRILIA
oglusziugeAnilufosas 72.2 Aazuuuedewiniy

77.1 (SD = 18.1) ngudegvdnlnglasunmsativayy
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MnAseuRteglusziuunansieras 74.2 Aiadeiiy
18.3 Azl (SD = 6.4) uarldarernadauniuioinis
unfdlsamerunasglurisnan 0-24 Hilus¥esay 33.1
ARABvassTIz RIS e N AL Edl TN Ua
wiriu 77 $alue 2 undi (SD = 100 Falus 44 wri)

NUALLDYARIANT N 2

doyangufatng IV Sovaz
AMUTBUIAMUgUA N (Fauazaziul) (X = 69.9, SD = 15.5, Min = 33.3, Max = 100)
laitfimane 38 25.2
Uunang 48 318
RENIG 65 a3.0
N153U3ANuTULTIVRalsA (Axuun) (X = 7.1, SD = 18.1, Min = 15, Max = 100)
suUR 2 1.3
seeuUIuNa N 40 26.5
TEAUG 109 72.2
NTAUUAYUAINATEUATY (AzwuL) (X = 183, SD = 6.4, Min = 9, Max = 42)
sfud 16 10.6
seauluUNas 112 74.2
YAIUG 23 152

TZELAAWATUTDINTAIUINDSTINEIUTA (F3139)
(X = 77 3lus 2 wnil, SD = 100 ks 44 Wi, Min = 1 $2la 8 wIl, Max = 672 §3late)

<24
24-72
72-120
> 120

50 331
a8 318
23 152
30 19.9

5. HamInaTIEvANdNTusUesiIuUTBaT kAL
FLUINUEEDA LAFWASINUT AANENIINNGUFEN
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1AgAIUTBUIAUGUAIN N15FUSANUTULTIVRILIA
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(o =39.55, % = 17.91, %" = 10.07, waz y_ = 9.29
AIUAIY, p < .05) f9150019710M15797 3 a5UElA
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AN5197 3 ANFUUSLANTANUFUNUSTENINAWUSAANE (n = 147)

[ al
nazlavradiudeuwdu

. Frurudlay -
A3 (variable) . {‘?*;} Liivfin hi i p-value
n (%) n (%)
amsauidugunim 39.55 < .001
Tuiane 37 (25.2) 5(13.5) 32 (86.5)
Urunany 46 (31.3) 23 (50.0) 23 [50.0)
VI 64 (435) 50(78.1) 14 (21.9)
N93U5ANNTULINRALIA 1751 < .00
Ar-Unang 41 (27.9) 11{268]  30(73.2)
4 106 (72.1) 67(632) 39 (36.8)
nsatiuayuanAsauAia 10.07 007
TLFU 16 (10.9) 5(311) 11687
TerUUIUNET 104 (70.8) 52 (50.0) 52 (50,00
TEFILHS 27 (12.3) 21 (77.8) 6(22.2)
sspznaRauauiannisausnielsameruna (12l .25 026
< 24 50 (34.0) 34 (68.0) 16 (32.0)
24.01-72 48 (32.7) 25(521)  23(47.9)
T201-120 22(15.0) T(31.8) 15 (68.2)
» 120 27 (18.3) 12{d444) 15 (55.6)

6. nanTBATwannesladafndnuin AuseUs
Frugunm mesudamusuuseslse wazsrEsIaRIL
FuiennsaunnfalsaimenuaaInsasIuiuinuea e
Taumduidsundulasesay 45 sgslitdudAyneata
(Nagelkerke R’ = 45) a5unelin ngusheehiidemmiseny
AugunInluszAulIuNan wastileanailoniaiia
azlavialiuideunduanasiosay 84 (OR = .16,
95%ClI [.05, .52], p = .002) warspeay 95 (OR = .05,
959%C1 [01, 17), p < 001) mua"du Weiteruifungusineeng
ffleuseuiimugunmilsidioame nauiegefiinssus
auussavadlsalusyaugailonainnnzlauiaiu
WBeunduanassasar 62 (OR = .38, 95%CI [.15, .99],
b = 05) Wleilsurungusneesiimssusanuuuswedlsa
Tussiusin wasnguiesnaiiitszznadussugoims

AUINDASINGTUIANINAT 72 T Lazannna 120 T2l
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flonmainamelauaduBsunduiiuiulszana 4 wh
(OR =14.09, 95%Cl [1.12, 14.88], p = .033 1ag OR = 3.92,
95%Cl [1.27, 12.15], p = .018 AUAIFU) dlowieuiu
nquiegsiifiszoziaaiiandfudennisauniis
Tsanenunatiesnin 24 $2lua 91053z ianae
Ta3afndnui Jasefianannuidssdenisiinaigle
vinldudeunau laud auseuiiugunmluszau
UunanauasseauLiieane 53u8In155U3ANLTULT
voslsalusziugs vsfiszozinandudiuionnis
suindslsaneruiadiuiudu 72 $alus dWiueudes
somananglauaduidsunduseilitedfymeain
dmfuladeaunisaduayuannaseuasiwiiozl
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Fauusiianu B SE  Wald p-value OR 2ot
Exp(B} Lower Upper
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Tuiipawe!

Uunan -1.86 4l 9.26 0oz 16 A5 52

LETD -3.05 a4 2294 < 001 05 11 A7
nsiuianusuusvaalin

p1-Uunang!

§4 -.26 43 3.97 05 38 A5 .89
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TEAUAT!

L ANINWGTRE 05 gz 0o 85 1.05 26 428

’z::ﬁuqq - .65 89 53 AT 52 09 297
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< 24!

2401-72 16 54 09 a7 1.17 41 3.34

T2.01-120 141 .66 4.57 03 4.09 112 14.38

> 120 137 58 540 0z 392 1.27 1215
Fi"lﬂd'ﬂ 299 112 T.18 01 20.05

nEuFyuiiuy; Nagelkerke RY = 45, Hosmer-Lemeshow test: 3% - 6.90, df = 8, p = 547
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Predictive Factors of Postoperative Complications
in Prostate Cancer Surgery within 30 Days’

Walailuk Khumkoon, RN, MNS' Natma Thongteratham, RN, PhD', Suporn Danaidutsadeekul,
RN, DNS' Kittipong Phinthusophon, MD?

Abstract

Purpose: To determine the predictive power of comorbidities, frailty, and preoperative physical status
on the postoperative complications in prostate cancer surgery within 30 days.

Design: Predictive correlational design.

Methods: The sample comprised of 152 patients with prostate cancer who underwent radical prostatectomy
at a super tertiary hospital in Bangkok. Data were collected using personal and clinical case record form,
the Charlson Comorbidity Index, the Thai version of the Edmonton Frailty Scale, the American Society of
Anesthesiologists (ASA) physical status classification, and Clavien-Dindo Classification of Surgical Complications.
Data were analyzed using descriptive statistics and binary logistic regression analysis.

Main findings: The participants’ mean age of the participants was 68.97 years (SD = 5.69). Postoperative
complications within 30 days after radical prostatectomy was about 57.2%. The results demonstrated that
all study factor could together explain 17.2% of the postoperative complications within 30 days after prostate
cancer surgery, (Nagelkerke R = .172). Patients with frailty had a 4.63-fold higher likelihood of developing
postoperative complications compared with non-frail patients (OR = 4.63; 95%Cl [1.73, 12.37], p = .02). In contrast,
comorbidities and preoperative physical status did not significantly predict postoperative complications
within 30 days after prostate cancer surgery (p > .05).

Conclusion and recommendations: Frailty could predict postoperative complications within 30 days
after prostate cancer surgery. Therefore, healthcare providers should assess frailty during the preoperative

period to plan appropriate interventions to prevent or mitigate the severity of postoperative complications.

Keywords: comorbidity, frailty, physical status, postoperative complications, prostate cancer
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(descriptive statistics) AATgimmdUsTZwINElAT W
AMZUTIZUN UaYANTIZINNBADUNIAA ADNSIARAIY
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Inelaaninlaaiams (chisquare) wagAlAT s NNV LN
299l5ATI AMLUTITUN LATEN1IZINNYNDUNIAR
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Hosmer and Lemeshow Test Wu11 chi-square = .48

(p > .05)
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vtz Gleason score 3+4 %30 grade group 2 (5ovaz 45.4)
fi526U PSA tlounin 10 ng/ml (Feway 61.2) wazaiulne
lgsunsnsiauuudensedegliviususivieringn (Souay
78.9) szuzinamdiaiede 181.2 + 57.6 undl Uuna
Benoanseninsindaaiy 242.8 + 158 faddns uaz
Binaudeniioonvdehdinnie 146.2 + 212 faddns
Tsnsdazuuuiade 3.86 + 1.8 (Min-Max = 2-12)
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Tnglsasinuinndigarelsannudulaiings (Govas
63.2) sesaufolsaluIviIY (Feuay 23) wavlsa
Fuain (Fovar 11.8)
AzLUsITUiiazuUULRAY 4.08 + 2.14
(Min-Max = 1-10) uazngusegrsilifinnziuszung
(0-5 Azwuw) Wusnilan (Fevay 72.4)
annzsaneneurdndulngjegluseau ASA I
(Sewar 94.7) uazsasaanAe s¥iu ASA Il (Geeay 5.3)
ameunsndeundandaiiatumelussey 30 Yu
J913U 87 978 (Feuag 57.2) WUTTAUAIIUTULIIVDY
amzunsndeuVdshianianAesziull 1 (Goas 78.2)
lagnuInLin abdominal distension mﬂﬁq@ 709891

fo fever Waz anastomosis leakage AauanslumT19 1

A157199 1 SnuTuvdwdn Al wazdesariiinamzuwnsndeunaeindnuziswengnmnnglusses 30 Tu (N = 152)

ANTUNINGOURAIHIAR MWnaIn - 3w (AY) Souaz
Laivfin 65 42.8
\in 87 57.2
seAUil 1 68 78.2
abdominal distension 2-3 61 70.1
fever 1-2 3 34
pain 2 2 23
nausea/vomiting 2 1 1.1
hypokalemia 1 1 1.1
urinary incontinence 9 1 11
erectile dysfunction 28 1 1.1
LU 2 17 19.5
abdominal distension 2-3 5 57
anastomosis leakage 3-4 5 57
anemia 1 3 34
fever with Antibiotics 2-3 2 23
small bowel obstruction 3 2 23
s2AUi] 3 2 23
Foley’s Cath expulsion 1 1.1
small bowel obstruction 2 1 1.1
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MITUNTNYIUNABINGAA N (%)

U2y — = Aens  p-value
Taifin 1n
nzlsAsIu 9.02 011
Taidl (0 Pzwuw) . ]
Uoy (1-2 AzuUL) 20 (64.5) 11 (35.5)
U1unNane (3-4 AgkU) 35 (40.7) 51 (59.3)
1N (11NN 4 AZLUY) 10 (28.6) 25 (71.4)
AMzs1zune 16.15 < .001
Taid] 58 (52.7) 52 (47.3)
il 7(16.7) 35(83.3
AN172319N8AUNAR - 4674
ASA F61U 2 63 (43.7) 81 (56.3)
ASA 861U 3 2(25.0) 6 (75.0)

! chi-square test, “Fisher’s exact test

NANISILASIZIEDADADBYladANNUIT L5ATIU 95%Cl [1.73, 12.37], p = .02) vsneAudn §Uiend

AIUTILUN UAYEN1ILINNENBUNIAR 131505
PINEMBAANTIRUNSNFOUNA N FIRNZL SNV

meluszey 30 Nuld¥ovay 17.2 (Nagelkerke R = .172)

v o w

Ja38NI01UN1YINUIENNSAANIILENT NGO UNGINGA

<@ 1 (% 14 1 Av o w
N%Liﬂ@l’eﬁJQﬂWN’]ﬂﬂ’}Eﬂu5388 30 aulﬂammuammy

ada

N9afRNTEAU .05 bokn ANzUsIEUne (OR = 4.63;

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

AU IEUNE TLaNE@ARNIIZRNT NGO UNAIHIAA
uziSsangnuunnnelussey 30 Ju 4.63 Wiveangy
4 a 1 1 1 1 1 o
PlaifinMmulseud @ UlsATILLATEN LI NNUNDUNIGR
1da1u15091U8NISLANNIIEUNI NGO UNBIHIAR
uziSesangnuunailusses 30 Tuld (p > .05) ¢

LAASIUAISIN 3




NURS SCI J THAIL

Vol. 44 No.2 April - June 2020

A1519% 3 ANFUUSEEANTSnn081add@AnvuaalsAIIN ANILLUISIZUNN hAZEANIIEIINNENBUNIAA ABNITLAA

AMzunsndeunadausissengnuuinanelusses 30 u (N = 152)

v 95%Cl
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A1122319NBNDUHIAR
ASA AU 2!
ASA SzAU 3 0.55 0.89 0.38 1 538 1.74 0.30 10.03
A 067 038 3.08 1 790 0.51

'ﬂduﬁﬁﬂaﬂ; Cox & Snell R? = .13, Nagelkerke R?
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172, Hosmer and Lemeshow = .48 (p > .05)
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Factors Influencing Quality of Life among Overweight
and Obese Patients with Type 2 Diabetes’

Rungrudee Khowijitphaisan, RN, MNS', Sarunya Koositamongkol, RN, PhD', Doungrut Wattanakitkrileart, RN, DNS'

Abstract

Purpose: To examine the influence of income, health literacy, access to healthcare services, residential
environment, and family support on the quality of life of overweight and obese patients with type 2 diabetes.

Design: Cross-sectional predictive research design.

Methods: The sample consisted of 101 patients with type 2 diabetes who were overweight and/or obese
and attending a diabetes clinic at a tertiary hospital in Eastern Region. The inclusion criteria were: aged 20 years
and older, body mass index (BMI) > 23 kg/m?, diagnosis of type 2 diabetes for at least 3 months, and current
treatment with oral hyposlycemic agents. The research tools included a personal information questionnaire,
a health record form, the Short Versions of the European Health Literacy Survey (HLS-EU-Q16), a Health Service
Access Questionnaire, the Neighborhood Scale, the Family APGAR Questionnaire, and the Modified Diabetes
Quality of Life Questionnaire (MDQoL-17). Data were analyzed using descriptive statistics and stepwise multiple
regression analysis.

Main findings: The participants had an average age of 54.24 years (SD = 9.04), and 54.5% were female.
Among them, 86.1% reported good quality of life, 77.2% had sufficient health literacy, 91.1% had high access to
healthcare services, 89.1% had abundant environmental resources in their residential areas, and 100% had
good family support. Health literacy (B = .21, p < .05), access to healthcare services (B = .20, p < .05), and family
support (B = .20, p < .05) were significant predictors of quality of life, explaining 15% of the variance (R? = .15).

Conclusion and recommendations: The results of this study support the Social Determinants of Health
framework. Health literacy, access to healthcare services, and family support significantly predicted the
quality of life of overweight and obese patients with type 2 diabetes. The findings suggest that nurses should
implement nursing interventions to enhance health literacy and facilitate the accessibility of health services

among this patient group. Family involvement in nursing intervention should also be encouraged.

Keywords: obesity, overweight, quality of life, type 2 diabetes
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WU lawn stlunanie Aseautimnadsauluden
(HbA1Q) seeznattunislasumitadedulsawivnu
YUAN 2 WEUTBULDD ANSLAULIRNAMLADANEIDADINS/
AsERULImaludanUaneiy (FBS/POCT) nsusuanen

waranslunissnw

2) wuugeuauAusaUIIuaunn Tdnsesdle
Short versions of the European Health Literacy Survey

) 16
(HLS-EU-Q16) Waunlae Serensen wag Brand  wlaidu

~ v 17 o v &
mwlvelag ensal sy wavense 3119 16 T8 hunes
Uszanuen 5 szeu Madnisiveziuudldisaeaduaziuy
A (0 waz 1) Wmenau enunn/Aeudnsenn/linsiuvise
TaikAe WinfU 0 ATMUL LATHBUABLTINNE/8UN Winfu
1 AzLuY Tnedinauan1sAzLuY 0-16 wUanamLkuy
wUseandu 3 seau Tann AZLUY 0-8 AZLUY BUND
fanusouiiuguanliiiieane Asuul 9-12 Az
nU188e 1A11UTBUIAUFIAINATING UagAzLUY
13-16 AzWWY YINEDY IANUTBUIAUGUANTITEND

3) LUUABUAUMTIDIUTNITAUNIN ARMUAIIN

wuvgeUaUMSNEIUINEuNIW 1NNLANETeR Tuliey
v o a a ) 18 =% o a
WAIELE WALANG USTTUALAN  DINAIUINILLUIAAYD
19 o ¥ ¥
Penchansky wag Thomas = 973U 18 U8 Usenaunig

vhdferes 5 s I 1) fuenufiosmevesusmsiitier]
2) frunmsinfaumaauing 3) sudssueanuazenn
YDIMAIUTNT 4) MUANLAINTAIUNTIIEAIUINS
5) sunseensulunmun s Whanasussanaen 5 seiu

1-5 nwiuetesiignautaiiusmennniian tnedinas
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nslinzuuy 18-90 uiananzuuuLUeandu 3 seau
oA Azt 18-41 Aziuu vineds ImMsndeusnisaunIn
aglusyiutios AzUU 42-66 AzWUU vineR INsd
Usn1sgunnedluseAudiunane wagaziu 67-90
AT N8 Ansidifsusnsguamegluseiugs
4) wuvasunuUInMTiegende Tadesile The
Neighborhood Scale smuilag Amorin uazanis”
fiFandaaifomanuuuasuauduatiures Mujahid”
warlu nwilvelae Uing 93anaied wazaas ™
917U 9 U8 Usznaumeviadedes 2 a1 laud 1) iy
an i andealuNTA 1ag 2) AUANILNENNEUBI NS
o hanesUsznaem 5 59U 1-5 andusnesenbs
quisliiiiufoedneda Inefinueinisliazuuy 9-45
wUanapziLLUteandu 3 52U oA Azikuu 9-21 Aeuuu
yanefs Sdnensanmindesinaiiogedeegluseiu
WINZANNIN ATIUL 22-33 AvUL idneds dnswenns
anmwnadenEnniegedooglussiumnzaiiunan
wazATLUY 34-45 ATLUY Mu18D9 dnsneans
annwindenuinadegendueglussiuimnzatos
5) wuuseUnMMsaEiUaLueInseunsl (The Family
APGAR Questionnaire) 4849 Smilkstein, Ashworth wag
Montano~ wUatfuniwilnelag wsfing wnaisssy,
Vorhus! yisviims uawUszaes Sunsaudi Wdmiuaoun)
msatiuayuueInsauas 91w 5 9o Wunnsuszanae
5 596U 0-4 anbiipenelasuiianelaiede Inetlinasinisln
AzuY 0-20 wlananzuuuUioandu 3 szau laun
AELUU 0-6 ATLUY UERs Insaliuayuvesnsounss
TuszAutioy Az 7-13 Azl ManeDe dInnsaduanyy
Y93A50UATILUTEAUUIUNAS wazATLUY 14-20
AT N8 dnsatuayuvesnsounsiluseaun
6) WuuABUALAMNY vt heu v Tiad 2

Tdiedoslo Modified Diabetes Quality of Life Questionnaire
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(MDQoL-17) fiuwavasvaeulng Singh wazay
wlailunwinelaerzdide denszuiunisulanas
uladiounau (back transalation technique) MeviasN
Isusyamaniueaeiesiie S 17 4o Ussnouse
Wadetos 7 M oA 1) MIImMINIenIn 2) 1153710
unuwilestndapmaunmme 3) mssimunumiesn
Hymdrmyanavienisersual 4) avuiduegifvie
AUNIANNINOTITUR] 5) NMIVTIUNNFIRY 6) N1/
Anumilesdt uaz 7) M3duiuguaininenald
anwasAmaulunnsdiulszanue (Likert scale)
vianesziu Inedavuuu 0-100 wanamsuuuliseanduy
3 sedfu ldun fUhefdazuuunann@inuinnia 70
vaneis Snaunm@ied fieiidazuuunanmdin 50-70
wiefs Tgaunmdiauiunans wazfiiediazuuy
AuAMTInTaendn 50 vsneds Inanmdinlid
AM3ASIIREASIANILTom (content validity)
ndmssnandiduau 5 v ldmdrieunsenndon
(content validity index, CVI) winffu .83, .86, .86, 85 uaw 83
ANAIGU gﬁ:‘i{]’alﬁmmaaaummﬁaﬁu (reliability) Tu
funslsarumiuiiidnuazadenguiiog1s 30 1o
routiaieafloluldlunide Ifrduuszavduoarh
VYDIATOUUIAWIN .95, .95, .81, .91, Way .76 Mua iU
nsRvinAnSngudegne
meHesildsunsfusemnanensms s
n1933eluay AuENEIUIRAIERS Wn1INeIdeuiing
(COA No.RB-NS2024/833.2401) WawAnlzNssiNIISesssyl
ms3dtluayed lsmenunanfegiiusisddumens Jusen
(COA No. RYH 030/2567) {38 lumsidayyiuuasven
BugaudTuATenNNguiieee Inesidernildiamdannis
wswludvuasdnievesyana ndnmsneuslominay
Linedunye waevaneNueRssIy Jithsufidesunsudeya

PIMUALAZLIN5INIVY IR ETASIANNUNTEUIUNNTINE
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< v

WiAUTIUTIUNTRYA

MyeAsIlandunsiuTIvTImdeyaangte

a

TSAUNNUTLAT 2 ad AATNYU TsanenuIanfend

Y

vYa v o

wisdalun1AnzTueen HI38UN T FaLULUIA91N

Y

W ivendesnaieesieds nnenslsmeTaieueRLay W

UTeys LaguerUeAT RN WINTIUsA1PETN

ol

TunsussukasAREaNNANAIRENMUNMNNIN VLA

U

NI WLﬁumiLﬁU%@J;IJaéJUEJGIULEN Toeideuuzln

Y
FILLDY TUATINYUTEAIATaINTTIRY Msvindaviovesnay
Mg UagMInANEUYRlaLR Beieuelunng iy

waglditeusglerimaivniswiti Wengusieesaany

va o

lutenansiugeudnsun vy §Ideligidnsiuise

kY

ABULUUABUDINAIYAULDY tUTLLLIANIUNITADU

wuuaeuaIuUIEInn 30-45 Wil nsdhdunduiaseny

q

VA o |

HIduavdsaumauligegilaavanduiintoya
nsATIEdaya
Aneviteyaveadin Wneldlusunsudusagumeetn
IBM SPSS Statistics 27 Tumsiasizvideyadiuunnauas

L4

AILUSNAN Y LA PLTINTTOUIU WU NITHINLIIANUD

a

Afosay Afidy Aede uardrudsauunInTg
AesgianuduiussErIeR LU dassiasfuyUsau
Tneldadniinszrimeduuszansanduiusifiosdu
(Pearson product moment correlation) LagilATIzH
MPIUIANTVIUIETENINGLU TDaTE LAz UIAL
THnsimsginisnnnesnanuuuiunou (stepwise
multiple regression analysis) Felgrunsveseutennas

‘3 e Y a [J U v o o a U
L‘UENWL!GU@Qﬂ'ﬁhﬁﬁﬂﬁ]ﬂ’]%ﬂﬂi%ﬂUUUﬁﬁﬂQJWV]iSG]‘U .05

NAN33RY
1. nauseehwiwvaiiongndy 54.24 U (SD = 9.04)
wazlumevdsiouay 54.5 nauengmuLnnvigafe 50-59 U

1w oa

Anludesas 39.6 nauseglauduianie (BMI)
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'
o 1w

@8y 29.02 (SD = 3.65) lawilA1draniindu 23.15

q
1

wareganwiniu 50.87 Yuundungunizivndu
(BMI 23.0-24.9 kg/m?) 311U 18 AU (Sewag 17.8) Uag
naulsAdIu (BMI 2 25 kg/m?) 91131 83 Au (Seeay 82.2)
unsfnwseauUszandny Anudosay 45.5 uay
wnnimilduauvie¥esay 37.6 Usznouandniuing
unniaTaniedesay 57.4 fanunwausa o
aundnluaseunialade 4 au uasfouaedlumuio
Yovay 61.4 ffguailodutiae 2-3 au dednilngdu
anfl/ns981 uenanil nquiegeiiusziinseunts
Juwmnnueied 2 Yeway 61.4 lnswuvesluday/
u1sanfefesay 91.3 Inelddudofiouszning
5.001-10,000 U Anludesay 32.7 F95euaz 69.3
seydnselabiiieanadualdineluaiauiousoiion
dnsnmvieseras 604 seyhrueaiuvasinveseld

naufeesaas 42.6 lesumsitadsindulsawivnu

q

a A

¥l 2 wnnImseiiiu 5 U udtesndt 10 U lae
Aouttamun (Feway 92.1) Fnwifuunmdunuilag i
fesedraienlsiiiBmsnwedisdusseg (du nsld
andlng) uaganninaiemdesosay 56.4 Tianslunns
Shwmeruaneldssuudseiuguaimeiumii

2. nausoEna Slaaunm@inia Andufosa 86.1
Imﬁiwlﬁm?{aagﬁ 5,001-10,000 UnNABLABY
dnilvgfinnuseuifuguaniliiosme Aaduiesas
772 (X = 13.74, SD = 3.61) AN5L1D9UINITZVNIN

aglusyaugs Andusosas 91.1 (X = 69.87, SD = 2.41)

[
Y

mﬁﬁmmﬁ@Lﬁulﬁmﬁw‘%mmﬁag'mﬁ’adﬂﬁw%’wmm
anmuandeuuinaiegerdeiidadenmnmiineglu
searuann andudesay 89.1 (X = 19.39, SD = 2.27)
Inglasunisaiuanuvesnseunsioglusedud Andu
Saway 100 (X = 18.81, SD = 1.86) Aauanalum1519

a1
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M13199 1 YeyaadifnssaunanvagiulsiAnw (N = 101)

fauUsndnwn X (SD) Iuu Feway
sala
ST 31 30.7
laliileane 70 69.3
FEAUAMUTDUTATUGUNINW
laiisane 10 9.9
Sehalc] 13 12.9
LEaN® 78 77.2

Min = 1, Max = 16, X = 13.74, SD = 3.61
FTAUNTLINIUINTHUAIW
Uunans 9 8.9
a9 92 911
Min = 62, Max = 75, X = 69.87, SD = 2.41
iniwensanmuindouuinmiegende
unn 90 89.1
Uunans 11 10.9

Min = 11, Max = 33, X = 19.39,SD = 2.27
sTAUNTEtUAYUTRIATEUATY

A 101 1000
Min = 15, Max = 20, X = 18.81, SD = 1.86

FTAUAMNINTIN
a 87 861
Urunang 14 13.9

AT INTAETIY 75.86 (6.59)

FUNISYN9UNIINBAMN 75.41 (15.91)
sudriaunumissaniymagunimne 66.37 (17.32)
funsdrfnunumiiosaniymaiuynaavienisersuel 83.47 (18.97)
susuuegidvionnunignnisensunl 91.08 (14.30)
AUNIYaUNIsEay 90.22 (8.75)

Fundsnu/msmilosin 92.67 (13.99)
fun1siuieuaun ity 36.38 (10.58)

3. MIlangimdusAvsanduriug Tngldada MIatiuayUYeInTaUATI JAMUANELSIUANNING I
iATrmAFuUs AN anduRuSifesdu nuln DENelItd R NSaR (r = 28, .24, .24, p < 05 AIUAIAU)
AINTBUIAUGUAIN N1TUITIUTATAVAIN Uae afimnudiiudogluszium dauandunad 2
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M1399 2 AnduUsyAvSanduiusuonunnInvenauiieg1e :ula ANUTEUTAUAUA I NSRS SAUAN
UShiunegende waznsaduayuvesnseundy (N = 101)

AuUs 1 2 3 4 5 6
1. 5wl 1
2. ANUTBUTAUFUVN N - .02 1
3. MAEIUINITEUA N 02 17 1
4. Uinasilegende - 01 - .16 - .16 1
5. MTAdUAYUYBIATEUAT 03 22 -.02 15 1
6. ARNNTIN 14 28" 24" -1 24" 1

"p<.05 "p<.01

4. NaNTHATIZVEIUNINTINULFAOAMA TN
yosmUTiune wuineld wazuinadegendeladl
AudTUSiUAMANYIR Fnduieadiuls anuseus
AUAVAIN NTLDITIUINTEUAIN UaznTatduayu
194A50UATI IATILRNTOANBENNANUUUT URDY

(stepwise multiple regression analysis) WUIIAILUS

1 a v

NUBNTNANDAUNINTINDY19LUYEN

q ynais Ao
ANUTBUIAIUGUAIN (B = .21, p < .05) n5idnds
UIMsguam (B = .20, p < .05) UagnNSaTuayLUBIATauAT)
(B = .20, p < .05) @NUNTATINVINUIYAUNINTINVD

1 L 1 Yy 2 1 a v aa
nausettlasesay 15 (R = .15) agelituddayneeda

N32AU .05 AawandlumIsean 3

M19199 3 Apsgvignuansihuevesiiulsidne tngldnsiesgvinisanasenyamiuutuney (N = 101)

fianUsnung B SEp B T p-value 95%Cl
Al 16.88 19.91 .85 399 -22.65, 56.40
ANIUTOUFAGUA M 39 19 21 2.10 038 0.02, 0.77
MaNEaUINTaUAIm 58 27 20 214 035 0.04, 1.13
NMIATUALLYRIATOUAT) 67 32 20 2.07 041 0.03, 1.31

R = .39, R = .15, adjusted R? = .13, standard error = 6.48, Fi1, 101 = 5.87

n15aAUs1IHE
1. AMANIIN

1 Y 1 1

nauiegedulngdaunndinlagsiueglu
SEAUR (Gowas 86.1) Tneflaviuuiadewintu 75.86 Azuuy
MnAzuuuiy 100 Azuuy wanslifiuingiongud
anunsausuiuarliiinusedriulareud1en ulineed
amelsaBofuasimiinAufnig Seoraumauan

mslasumsauasnwiegesiewlios n1slasuAuugan
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UARINTANSITNEY TR SHlsEuUatiuayuensaunsy
wardepuia inigeanusoniudislsedriuldesn
JAuguuaslviAuARTIARoNSOUARTLEY BRINHAMIANEN
Y o a o a 4 5 a ]
donpdeeiuNIdeves sMAL MMUNIA LasAnly. Inud
AU WWYien 2 daaunwiiniinlusumsenedany
LazanUENsANMIANNAIRUSBRUTUAMA TN
! = Qv LY IS Y o a 26 |
(p = .021) dumsAinyITeves vigdles umpuis wud

N a a )~ aa i v ay
QJ}U'JEJL‘U']M'NU%U@V] 2 NﬂmﬂWW%jﬂ@%ﬂLUSSWUﬂiaﬂag 55
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Ingdlnaunndiniin lusuaunmuazdinusasay 23 uag
= Na aa v a 1% v o & =] V1
fpaun VA lusnudaindensosay 71 Anluazimled
AUheuImIUYleg 2 8133ElRuA NI TLANF1TY
Juagiunarelady

2. aduvinunennnIngin

= ! o o aAa
HaN1SANw MU Yadeiianinsavinunenasnngin

vaunguiegnlaeeiitudfymEia laun anuseus

AUFUAIN NISLITIUTNITAVAN hagnITaTiuayy

[
Y A

Y94ATOUATI anunsaaturglanail
ANUTUIAMUEUNNEIATIETUS (= .28, p < 01)
wazaINIaVITUEAMNNTInTenAN g o eiiTud PRy
neni (B = 21, p < .05) BUBANN miﬁﬂ&juéfqasm
femnsseussueun e ussiuniieme dualinonmariod
Fadulunuaunfguiliads Swenrdosiuasiuszney
YosPITEUSINan I ghuil Uszdums enanalife
psAUsEnaUYRInINTaUTuguA N Tuesesanu}
ANULTEINI9AUAIN (cognitive skill) @unsadnane
AunmMTInvasrUls wardidenndasiuauideves
Jafari wazanuy” Mwuiepumimesithawwmuniian 2
HPNUAUUSTIUINTENINANUTOUIMUEUA TN
(r = .44, p < .001) ANHTBUIAMUGUNTWUIVINUAINTD
inneaunmiialasesas 31 (p < .001) WHNgUFIBEN
didlugaunsfinuseaulszaudne (Fovaz 45.5) Laz
fifesfovaz 20.7 flaunsinwinatedu (egratdes
Fufsen@ne ¥ 3) munseredygRnsinemadaiy
w.fl. 2545 usiogalshonu nausiegseulnglinuseus
srugunme lusziudeme (Gevas 77.2) Fsenailosnan
nauiegdlngmiesosay 42.6 Tszuznailésy
msitedndulsauvmueied 2 fus 5 Tl wilidu
10 ¥ thilrnisvaumsaiegiulsmummuduszesnamils
swumslisuMsauaneewioiles siliiAnMEeuS

wainwglunisianisaueuiudu swdnislasutdeya
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NNuANIEUNMHaZERguNMINGela uthgtiu wenannil
a wa o U 29
muuIensU TRdmsulsaumuvasUsemndlng
FaanvinlneaunAulsAuvNULaUsEmelne Saunuaney
ouliviowisUszmalny wugdligUlsiumulasu
a [y 1 1 d' I3 QIJ = v
MsARRUNSSNYIRgssalaatusses Inevhluiinisdn
ammummmazﬂizLﬁumﬁm*uqmzé’uﬁwwaimﬁam
Uszanaunn 3-6 Wew Juegiuszaunismivaulsnuag
ﬂnsqsumwsuaqﬁﬂwwiaziw Tuserinansinmusne
VRGN YPannsensTsaserEinivarAne lasAwsin
WNeITuNITOUARLLIBE19ABLTRY LU NMIATUANDINS
AMTNNIAINEY mﬂ%’masﬁqgﬂﬁaq MsEhse I anNTIUNa
Tuengwses NMsauwawi waznstesiunnizunsndeu
YoalsAUMI SamdnsdsasulviUledlvinuelunis
Iamseued dislvieninsaruAN TRl wa uGenlieens
WINTAY havanmUdesaNsinnmsmsndaulussesem
oﬁ’qﬁfumiﬁﬂduﬁaashalﬁ%’umsammu%’ﬂmadwaaﬁ%aua
Tuszuuusnsgunm walssugafnwanuaansans e
' oA I v o o a | a Yy |
aghwsialiles oluthduddnyihedusSuuwiiteundn
eflsgaunsfinuilaias widinainusauiauguam
aglusiuiiivsne Juihluliannuseuinieiiuavnmn
TulSonuimnudralvlinun1ndinis viliens
Wewanaui anudnla wagvinwglunisaruaindeya
menueduEomuaauNUaRUEANGe (Buwiesids gy
nsviend “18) AvdamalnensasansnewaeniLedles il
P a = v A ) X
AN MAIRRLariLsgalaSeuSNeTuguA BN Y
MIBeUsMIaunMEALENLS (r = .24, p < .05)
wazaNaVINUEAMNNTInvBnENoE 9ee Tty
MeEdn (B = .20, p < .05) MUNEANII MFANGUFIIDENS
a Y a o A | o Ao
fmsndsusmsaunmilussAuidieme dealinnnmaing
Folulunwauufgiunlanili Mduduiinanaladn
neusegeliruAnIIAETUNSNENEn LU MSaun N
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TusnsAalinfivay/matniumvnu S¥eamnesiauuing
dwsunsdignidu uazdilafiazireruinmsdlesesniu
U3Msaunm aenndesiunLnAnues Nutbeam uagaid
Y93 viaydles wiwiAs™ findin mahdsteyagunm
wazsMsaun Wumsldrnueninsalunsdenuviasdoye
SmslumsiumtoyaifenifumsufiRmavdnmgfingsu
guAmMAfiasrasd waznvaeuteyanInansuas
ufeyaiinnuiidede wazdiuiludsnuainsalunis

v

nfauviastaya/Mmiv NaunTes uasnTvaevaulivaya

(%
Y

nllanugnAesiazinieie visil

[

ayafgIiuNITIIna
msuinsavnwlulagtu dnmsdifaladheiieangUae
anusamdeyalannmadadeanenislddumesiin
o & < Y ' A Yo a Y

Metladunsrngusitegsiidntieusnislag axillena
Shunlsalussezsus Fa98anANTULTIURdlsA wag

¥ J

ANNIZUNINGIU LALAINATTAINITOATITIALG

[
=

Indfgsuni vilvinaun naInaauy

NsativaluYeInsauAIliauduNus (r = .24,
p < .05) WAZAUIAYINUNEAMNANATINYDINGUFIBENS
Ipieaditddgvneeda (B = .20, p < .05) MneAuh
msngusegdlssumsatiuayuvesnseundBEuTiname
dawaliinunm@ing Fadulunmaundgiuilddls
Fsannndoaiuauidoves lenius sy, Suws o1ug
wavedua U Ainuin anuduiudlunseuns
fauduiusidsuaniununmiinee et dy (r = .10,
0 < 05) uienedeves ndy wvma wuhnslasy
nsafuayuvesaseuadiuanaety luilddenasie
AMNNTInYRINANIIRE LaEIRMN T Inglusyiun
Yoway 54.5 1osannguinegsunsseivinuglunsg
uanuLeIDE1eR Tanufuaritoge vivllsidosiien
AsoUAYINN wazAunEIlldusgfunisatuayy
194A50UAT uAnguiag1svesnisinuaidlsy

n1satduayuaInaseuaiInaiiuesunl doya uay
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NsILwaeluNITALAaUN I Tdiutivanminunien
iinusegelalunsguanuies uazdaaiunsuium
solsaizess dwalvinunmiinvesiefdy
dusurelalulinuduius (=14, p > 05) fiu
AunMEInvaanguiiegn iduiundunemin nguegng
fineliegsyning 5,001-10,000 UM mﬂﬁqﬂ (Goway 32.7)
wazdesay 69.3 stuela bidismeriuAldeluniiseu
soiiou Tnofiiles¥esay 4 fanunsadrszArinyiies
winusansAnwthaulainguinegsaanlng vie
Sowar 91.1 naufanuAniiun lsmummiliidunissnie
slAndgmmnansiu demgil eldddidemasie
aunmTinlunisAnunadell aenndostunisinuves
Gupta, Kapoor Wag Sood” Tutssmdulile nausogng
Adugflheummudnay 300 518 WU nguiioens
Jogay 23 s1nudeenauinn winelaldaansaitue
A InTetheld smAdedlduuulssdiunmun @i
MlanziazaiofUielumuYeId Ay Lays1991n
M3Anwwes SANAE MusMA wazaae” Tungusietng
Aduthemumamilovesssmelne $1ou 967 5
o wBovay 203 lallsvinemu usseldhasinaun @i
(ACR 2.16; 95%(C1 [1.17, 3.96)) ensiitiid@ey NANSAPS e
Fenaesnelin msiseldlimnansavinnerauny s
anadumsznguisgnusazaulisunnutiemdenn
andnluaseuny nenuinngusegeanlvgaounmn
ausa (Govay 57.9) uazdndlvellianntnlunsounsh 3-4 Au
(Govaz 61.9) Ineiiyaraiilvimsguaiiodutheaziduatn
Tuesauatiguas v 93 2-3 au (Sevay 61.4) dxviou
Tidinguieshddfumsaiiuayuanaseunsamiluig
MIguARIAMUAEMSBwEesuAlTae Ssdenndesiv
USunmedsmuas Tausssuvensauntiing lagany
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melupsounss dwaliiselidnunnadzlias uidlae
fapseninsonnsiinuazdamstsalalaeliisdninmaiuday
WumsznenmsRuinnih waznsaduayudnslumsinm
Tuvangdoamsmuuaansnisinualasu Januin
o 56.4 TaVEMIUsERuAuA MU Uasagae 33.7
Tdansuseiudeny Juilvinguiegnslivssaudym
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Effect of Brief Motivational Interviewing Program on
Contraceptive Implant Use among Adolescent Mothers’

Simaporn Anusat, RN, MNS', Rudee Pungbangkadee RN, PhD', Ameporn Ratinthorn, RN, PhD

Abstract

Purpose: This study aimed to examine the effects of a brief motivational interviewing program on
the use of contraceptive implant among adolescent mothers.

Design: Quasi - experimental posttest-only design with two groups.

Methods: The participants consisted of 64 adolescent mothers aged 15-19 years who were admitted at a
postpartum ward of a tertiary hospital in Bangkok. They were divided into two groups of 32 participants each.
The control group received standard nursing care, while the experimental group received a brief motivational
interviewing program in addition to standard care. Chi-squared test and Fisher’s exact test was used for
statistical comparisons.

Main findings: Adolescent mothers in the experimental group used contraceptive implants before
discharge (81.3%) significantly higher than that in the control group (40.6%) ()(2 = 11.09, p < .05).

Conclusion and recommendations: A brief motivational interviewing session can help adolescent
mothers recognize the consequences of repeat pregnancy and understand the importance of postpartum
contraceptive implant use. To support the effective care of adolescent mothers, it is recommended that
training sessions on motivational interviewing techniques be conducted for professional nurses to enhance
their capacity in providing care for this population. Additionally, a counseling manual on contraceptive

should be developed based on the principles of motivational interviewing.

Keywords: adolescent mothers, long-acting reversible contraception, motivational interviewing

Nursing Science Journal of Thailand. 2026;44(2):194-205.

Corresponding Author: Assistant Professor Rudee Pungbangkadee, Faculty of Nursing, Mahidol University, Bangkok
10700, Thailand; e-mail: rudee.pun@mahidol.ac.th

“Master thesis, Master of Nursing Science Program in Midwifery, Faculty of Nursing, Mahidol University

! Faculty of Nursing, Mahidol University, Bangkok, Thailand

Received: 22 October 2025 / Revised: 14 January 2026 / Accepted: 19 January 2026

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569




NURS SCI J THAIL Vol. 44 No.2 Apuil - June 2096

wavadlusunsunsdunwaladhausealanvudu
sionsldulenurilavesnnsaTugu

Aunnsal audnt, wesal.! 6 Uauanzé, PhD' touns séiuss, PhD'

UNAnNgD
Inguszasd: Wefnwnavedusunsunsdunivalairausegdlanuudy denisldeidenuiniinvesnsa oy

sULUUMSARY: MTEnamaaeulIyuiguasnguiandinimaaes

ad o a

a o 1w 1 & v 1 = o 1 [ ! 1
Feutiunsde: nquiegnalunnsanieiu 01y 15-19 U 91u3u 64 518 uiseandu ngunaaaiwanguAIuny
nauay 32 118 NMnSnwdegivedieginssundnaen Yadlsanegutasesrunfsgiuianidslungannumuas
Nusswdayalrenguaiuanazlasunmsneuiamulni dungunaassaglasulusunsunmsdunvalasiusgile

wuvdusmAuNINeIvIanuUng Jnsendeyalagldatianmegeulaauwnisuasnisnaaeuilvives

o

HaN15338: naunaassiinsldenilmuinianeudmingeenainlsaimeruiageniinguaiuaueswditudAy
aa 2 1 ¥ o a 1 o ) ¥ 1 U
nwadia (= 11.09, p < .05) Inengumeaadldenidenuindaneudmiigeananlsmenuiasosay 81.3 dunguniun

1 o

Toedemunianauinvingesnainlsane1uiasaeay 40.6

9

ayluazdaiauauuy: nsdunvalasiuseslanuuduanunsaviglinnsaiosunsenindawansenuminiin
mMsnssien waziiuaudAgyvesnsilenauilavdinaen Sanisiimsdnousuinyenisdunvelioasiusegle
LANEIUIAIYAN LiteWmukaiuAnenmuesyaaInslunsalainsa1ie gy way Arsdnviddenislinisysnum

Seamsauiilialuinsaiviu ngldvdnnisdunvaliieadiansegdls

AdnARy: 11InTeTu Msaundaszegeny nMsdunvalassegdle

M5ANTWEIUNARNARNS. 2569;44(2):194-205.

HUsEAUMSIHEIS HemanTINTSEINR YIUInEs, AalNeNUIAMIAaRT U IneAELing Ulinantiay ngammy 10700,
e-mail: rudee.pun@mahidol.ac.th

“SnenidnusrangaswenuiamansunTasin a1YInHNATSA ABENETVIARIENS UnTINenaLing

" naurmenuiamans unrinendeuing

o

SuiisuummaI: 22 gateu 2568 / Suiuilyunauase: 14 unsieu 2569 / Suiineusuunad: 19 unsiAy 2569

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569




NURS SCI J THAIL

AudAyvaslym

o
! £% A

] 3 [ [ Y
n159AssAtudesutdu detdudyninnilan

3 o

Tanuddy esnuilymiidudou dmaldian
TR HresaiATad Sovenen uayarisvdinaen’
dmsulssindlnenudn nsnsaaenynsvemgeiy
918 15-19 U anasain 28.7 1wl w.a. 2563 wide 24.2
oUszvnsngaeny 15-19 U 1,000 au 1wl w.a. 2565
Fsnilymnsaasaynsluieiusing 1 1inaniesu
Lildaufin vieauiidalideiies Fenuindne
N1sAuinssere1I09U1IANETUDTETReNdn 20 U
VI IPRBAVEOVAITIY anadanTogay 68.6 1Ll .. 2563
Hudevaz 65.1 Tl w.a. 2565 wazdanindivne
yosuszwalnedusgauin Tnaussindalveldfinua
Wvangnsauniiin seere13903U15A 18 IUNRIAREA
vievidurislidonay 80 Tl we. 2566° Shsnseuriua
fisdanan ensdsmalmAndgmnisinssdalutogu
Famssnssilusnsaesufiarnmginssunisauiide
lisawlesuarnslinuiuiandanaen
nsdaaungAnssunisauidafmangay
dmsuansniesu Sudauinisliau mslnsuinw
swdsnmsaianssgdla laemsauindaimuzay
dmiuinianiesu Ae nsaunLilinszeze frannstls
nAunuin uaenslaviseunsle winnnsumunssanssy
wazuideiiisadesnuin unsanfesuidnldeils
aufnnaunsurimumaeneilauiuda iesndiamey
\Fonooniinund’ wavamguesnslinuiidevesioiy

1 IS

1 U o a a U £ %4 o a 4
wui Jejulviauafdeausenisideesluuauiiiie
Y Y o o o a a 5 %
neratAgsvessldenauilinviingesluy’ fAnus
AUgUAININILNALAZ BTN YU lusYAURn
= w1 a a 7T v )
yufndhasinaeiiussenlueuan wilutagiu
wsaniesuazlasudeyaineiunisileennuiiiingin

a1y 9 wiasteya wavdalasunisatuayuauinig

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

Tunsauininszezem Inenislaviasewdensensileen

o a o L v U 1 a 8
Lo ndminaumanUseiuaunmiviena @dar)

(%
v 1 [

dnnadanudn wrsadegulilionldiiseundevseld

e

sewlyseerdu Fannnisanunudn wsanlesullas
N15bar9eunty LHesa1nlaRaLNgIN U UNTY

Y ) | v v 9
3988y 50.5 LLagﬂa'JL%Uﬂmgia‘ﬁjﬂ@uquﬂﬁaﬂag 39.9

]
a =

tunsauiila v alLazanaUdedranis
o ) P = % o a
AIRTIATINTAR Ap N15LdeRlenuiiln
NSNUNIUITIUNTTUNIAUTUSLNTUN T UATY
AU llavdsmaestulnsa Tegunu Inmsetiung

I [
Y Y

71952 8LFAINTINMAY ST VaIRaDN dmsUlusTesiaInaan
fvismslvianusuasnslyidUine leglsunsuluguiuy
voamshianuiaznislinisuinulusseendinaen
Hglnsniogulazuuuszaungg waziiauaula
donldnisauiniinszezeraiinuinau wadlale
=3 = a v o a 10
AnwdangAnssunisldmsauninssezeny
mseumunias1usqdla ansnsegliiausumala
Tumafemginssulminivu ewnlgpmniteannghinysy
gun il Snnanneassauas i mSenTsUReumgFngsy
P & ) v v v ) o ¢
FannseewvsenslviernusTiniilare lnevianuesnsdiiniual
a31u599dla fie nszsuussslaneluvesilie d19auay
PARAEALG kavteRthednaulaUReuuUameRnTsy
guamemeiies namde dwlinsanieuaglasudeya
PUSNUVAWNG 9 Nefugileauniin uiduinrmigas
waglindouiaeilenauniiin Aniinsdunuaiasiasgla
| v U 1w A o a 'Y 11
p19telvsanieguindulatlenaunidandinasn
INMSANNUNA VL NUYI IR nanenUN WUy
Y] 4 v 1 Gl U = v
nsduMualasusdlalutnaenvsevidwraeniiuulil
v aa 12 | |
NaATdn ~ wiINNINUMUITIAUNTIINUI TUsunsy
nsdunwaliveastusepslalumsauiiiavdsnaen
dnlvigiaziinsaiiuniseg ey 3 Ase IneEulusinsy

:.; ! :.; (3 a 1 v 13-15
FALAITTEZAIATIA LATANMIUINAUTNTEZNRIAaDN




NURS SCI J THAIL

FINTTUIUNITLAZIUABUYBINITAT 19U 999 lRY

Usenaume marmusegdla esuusegalalaglvnsenissu

v
o L% a

Farhwiinwaideresnisnanssdiuaskaivesnisilien
auin wiouslideyaiiuumieatueniliaudide
Tnewhilsinsenogunsemindernudedunisdnsssien
wazLiuauddveInsiieauinbn awnsetaeln

o w

WsaMpUdenAui sz NINN IR lltdAgy
YNGR UAIINNSNUNILATIUNTIINUT MSANEN
dulngdalusunsunislimuinwiieaiiausegda
uszesstormasfviiy aléh maumumAdesmuties
dmsumsnenifesiulusunsumsdimusifieasnusegda
lussugndnaon Sﬂﬁgw%uwuaﬂiqwmmaL%’%zgﬂ;a
Uswan3nditu Tunsefequillininassd dhnassfandn
verhnAsfNINanUINTdY o ilvinsendosulils
Sudeya arwig uaznslvimsuinwiReniunsaude
FusiszezRangs FesrenuaiAnsraenyns lsmenua
WINIUEYSng nudhsmstleeuidaluinaiogy
anaeRny WA 2561 winiiuSewae 31.57 WideTouay 30.2
Tul .. 2563 nglsangruransayniaussesnule
Fathvnemstlenauiniavdmaesounsatiosu fe
innmiFesas 40 axvuled simmsilenauilindseaen
YounIAniuuanas wasSnieeninaslsmenuarimun
fadu fideTealafmunlusunsunisdunival
a%’mmgﬂmwugu (brief motivational interviewing)
FaldunaAnnisdunivalaiioussgsla (motivation
interviewing) titelvanseniosuilienauiiavdsnass
InUITEIAYaINIIIRY
iiefnwmavedusunsumsdunaladaussgde

wuudu senisldenilauinidavesnsaivjunainaen

ADUINNUIYDDNIINLTINGIUNA

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

AUNAFIUNTTAVY
L 1 dl Y L LS
inseiegunlasulusunsumsdumuaiasiausegdla

WUUAU Tdnaiureemsiteleauniianoudiviigasn

q

NLFMLIWIAZINTNIATTBIUNGUNATUNITHE IS

MUUNG

8ATUNITIY
a v 5 2" @) Aw =) 1
MIASITUMTINWAaes lWSaumgu 2 nad
TAHANFINITNAADY (quasi-experimental posttest-
only design with two groups)

Useansuaznguaaeng

(%
[

Uszmnnsiidnuiluadsdl Ao insnfoiundsnaen
fu viethgRinssumiaeaaen d1TNNITUNTE NTIVINLVILRS
FEMIUABUNNTIAN WA, 2567 DAADUAAIAL N.A. 2567
lnggIdevinn1sAnEanNNaufAI9g 19k UM INaEAIN
(convenience sampling) Imaﬁﬂduﬁaaénﬁy’wmﬁ']mu
64 118 TnsamuanAvenguioenalife 1) 113nTeiu
waanaen 01g 15-19 U 2) wsanivsuassiusnuaziiyns
ALUIN 3) Brunazidioy uazdeasnwilngldl 4) fanu
Uszasdazauinliavainaen wididualunisldisns

aenpurite wag 5) WilianuinunAnaunndn Fad

nauaAReaN ¢l 1) 1159138 JUNTNITNLINIANeEe
1 dl

aAUIAMITNLSALAAMLN 2) W15ANTEsUNTANUAIla

9

grpundandinasnnouldsunisdunivalaing

wsegslauuudy 3) insandesuniidenulunisldenils
AuAwile taun uziSedeazduiug Wy uniSadiu

A wa [ <@ £ Y A
MyedUsEIRAeLTUNZLSAUL 15AGU 198 L5ADIU

AnrINguiieg1aaInuATRTd Ny
TndiAeeiured anns mitedens, 15580 WeddeaLse
LavaRsml s FnAAs - 1309 naveslusunsuaLESY
msldenilanuinaseninug seauanundon waznsly

gilinuiualuisaTissuraenon ananssulvAUsnm




NURS SCI J THAIL

LulUsunsudsnanildnuvazasnadesiundnnisves
Motivational Interviewing 1% N15052AULTIP41]
msagvieuANLAR Larmidaaiurnudesiluruanngs
vowues nenansAnynud Seavnsliethnuniin
MeviRRenvBINaInaRainiUTeLay 69.3 Wayiauay
vosmsldenilinuininnendinaenenauaIuANIiU
Yovay 30.8 Suamuanguiogslunsinuadsi
melusinsy G*Power 3.1.9.2 Tuiide Proportions test:
two independent groups (Fisher’s exact test) ANMUAAT
P, = 0.7 P, = 0.3 §1u1an1vnaeu (power of test) 71 .80

[y

sysutlednAy (@) wiriu 05 lengusaeene nauae 29 au
uaztitetleatunisgamevengusiiegns Jadfiuduau
nAveNgueEsonay 10 Induietnaimma 64 v
WU dungunaaes 32 AU LasNGUAIUAL 32 AL
\n3asilan1sade
wiostiofldlumsidonsad Ussnoudne 2 dou fedl
dd 1 insesdlefldlunisiAusiurudeya o
WUUARUN N TRYadIUUARRYRINTATIBTU Usenaume
Foyavhlu 1éun 81 anunmiansa mawn UM sAne
27w elerelieuvawmues elireliouransaunia
918vetadl wazdoyanmsnuinlinuewnsniesu aun
Bauienagld Bmseuiudendenluszezvdnaon
feudmgeandnlsmeuIa dnvasuuudeuntnly
wuudnAlugesne Thalunsmeukuuaeuny 5 wm
dfl 2 eReslen I lumssdiiiunside fe Tusunsy
msdunwaiadausegslanuudusonisldiluina
VWNIATIIY ﬁ;ﬁ%’sﬁwmﬁﬁumﬂmimmmimmiu
fifendes Inelusunsudumetinmsaiiausegdla Seiann
Tne Rollnick, Miller uaz Butler QQLﬁumsLﬁ'mmgﬂa
IuﬂWSLﬂﬁaquﬁﬂisu Usznaudedunousuteluil fe
Fumoumsasduiusmm udyimnUsyasd wiewiumou

= a 1%
GUEJﬂﬂWSLUaEJULLUaQWQG]ﬂiﬁJ I@HﬂﬁiﬂiﬁﬂLLiﬁ@jﬂiﬂiﬂﬂ?i

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

Haenauilinveunsnrissu lnetuneunisaiiausgala
g A o Y= °

wuUdU 3 7 Tumeu st Ae 1) m3dsiadmngvesnsen

Fogu 2) ManseAulinsaTugunsentdniannuides

WAZNANIZVIUMNNAIATIAGT 3) TURBUNIIE13IINGRNTIN

WAeaarnsUINg AN s AR SAsAT AT

4) nmshiveyaneiulselevivesnsilennuniila 5) 49

[% [
o Y 1 o

dhuinseminenundewesnisiinsssduaruslon
yosmsilsorguindn 6) @duairennuiulalunisils
A 7) asu Sdperaiiusunsdldiom 20w
n75&753@27@U@mn71/v7/mm?mﬁa

AIvenlusunsumsduntealasrausegslanuudu

wazhuutufintayadiuyAnavewsnn sy auese
ANTIAMIAIIUIU 3 YU UTENBUMENYIUIAIVITN

FINYNINUGANTTU BNTINEUBLTE oY MeAN ST

o

UageUINNY LieNsaNmTINERUANIgNABIwaNilenT

LAZAMULNUIZAUYDINIWINLY LLDHIUNITATIVEDU

(%
0 va o

NENTIAALAINY I8 lathunuTulTawiluany

Y

a 1

Auuzivensnadl newthluldass

9

S 0w

NsTINEaNSNguA29E19

mseneiToaddlatunssusesnauynssInTg
385ITUNTIVUUAUYDIAULNETUAANERNS UAINERY
19na (COA NoRB-NS2023/784.2506) LayAenITunIg
BesssunsITeluau drdnnisunng ngumnaviuas

¥ 1 £y 1

(U029hh/66) ke NENFIBEelATUNISTLATINgU T AR

)
& &

VBIMTIE TurouMIALHUAUTaLR WeumMsSnwemEy
Yo3teya Han I naualunnsIn lnengusiegng
fiAnsmeuTuvieufiasniaidniu naenuvenausi
Tnglsifnasens¥nualdsu mnnguiegisduge
1 192ulasinide axlkasanefledelunisdonans
WAEUEaNUTINITY MnNquiieg1eyteeni
18 ¥ azlsif{Unasosasaneiiedeluntedonansianin

SULDUTITILITLNY




NURS SCI J THAIL

Whusruswdoys

FunouniasFeudise gidelasumstineusuids
UFTRNS a$1ausegdla ilensusuideumgingsuidedsn
NCD 9ngidenmney S 16 s Fadunsilneusy

[ va o

lvinwenisasausaslauiedrtunuideveyiy

6§

wazld@nuigeaiuuariinUszaunisaifindiinans
fansai oy vedlsmenuianfogfiuamis
dlelsuAsusemneaznsmsTResTsIM T Tuay
waglisuouiRnnlsmenunaliiudeya frieidedadu
WYV IFIVIBN AHUNIARERNNGNIBEN Wavaauy
aruariaslalunadrinilasnsidy Wemnsafosudud
drsnailasemside §idodluuuninh fuariagusracd
Wendunside uagivnvansvesnguiiegs
Aidesiunsiiudeyalunduaiuaunew udads

[

atiunmsiiuteyalunguneaes feil

YA o a

naumIUAs {ATesuiunadeil
adsfl 1 ndnaon 24 Falususn @wunaeaund
yesnaen) uazvidnaeniuil 1 @wiurdnnaenyms
ynavihwiod) tinan 10 Wit fidenanavinme yeredesiily
aoumufisenns anmminluvdsnaon anallaiauauneshs 9
udringuszasdlunsifonsed
AST 2 vidpeeiufl 1 @wiunsoaUnFimmeszen)
vidsnaeniufl 2 @wmiuhinraeaynsmaivies) e
20 Wi fidglinsariesuinuuuasunuteyadiuyang
PN s Tosuarldsunsquasman@ Tnelidnnga
Tsaleuviows] WiensgiRenfumseurindinioens 4 Tudhua
Hungu swivinsemdsaaenisdu « lerudeifle
aait 3 fusmmhenduthu Tuiinmsilseauriane
ngummaey naufegalaTunIsNeIvIAMLUNG
$iulusunsunisduntvaliadieusegdlanuudu {ide
sniunsded

AT 1 Viaaraan 24 97kuawsn (@ vsuraanund

21saiswelvIamaas
Un 44 agun 2 Wwgu - Dauigu 2569

Vol. 44 No.2 April - June 2020

mMatesnaen) wazvidnaeniuil 1 @wiurdnnaenyms
maniwied) i 10 wil §idnanvinme yerpBesily
aeumafsenms anwinluvdseaon anallaiauaueshs
AReud IngUsarueIMTIRY uaetinvanemanlusuns
Tuadedaly

pS 7 2 vtmertufl 1 (@ wiurmerUnfivnesraen)
vidsnaeniuil 2 @wmiurdnraonymsmemthvies) T
20 Wi vidsnnansaiesudnaulsaseuaul fides i
Wswnsuiunguneaeaduseunaa neidelinsn iy
yhuuudeunudayaduyeRn dntu wansdeeily
AOUNIUDINITNGINADA N1TINUKUATOUATT TN
nsauiilavasnaen NMsilsenauAnin mnansaiegu
dualunsileenauiuiandsraen fideasnausegdlany
TUsunsumsdunniadioussgdlawuudu fedl fRdedum
{vanevedad dnluimeasnsenduiu nswsidvansaild
MuULaL USRI woFnssudesionayidliAnms
sansssien Tideyaifiuduiontueduiida vnunsm
fefeudua Thnseniosudimdnssrhsenssuvde
rudsannnsiasasfuUsleminnnstenauiida
ararmsovillUgvaneind g ol uanasuatse
shildlumsdentlenauriidavdeaen vdwmiegUusmiu
W%@My’ﬂgﬂﬁamséfﬂﬁﬂﬁ]Eiam@uﬁ%ﬁmaqmwﬁaﬁu

Al 3 Annnuwar Turinn1sieenaunLiln viasnaen
Fuil 2 @wiurseaUnfimsiosnasn) uasvdaon ui 3
(FwurwinAaeayAsTYIon) FIdBUsTaUNEIUIA
fiquanazgdunng ieilsenauindaliiumsaioiu
foudMiIgeanINLIMEIUA

nsAATIEidaya

1. ffidenideyanlsnensilagidlusunsudiiasy
SPSS AMuuAAn a = .05 Sﬁayladauuﬂﬂasuaﬂﬁy’q 2 NQy
Ansesilagnisuaniasned Sevas Aede wavdiu

LﬁENL‘U‘LJiJ’]Gﬁﬁ’Wu




NURS SCI J THAIL

2. Wiguiigudeyadiuuanaseninanguaiuny
LaLNguNAaes alsadanisaasulasauals (Chi-
square test) wazadfn1InnasuNvLwes (Fisher’s
exact test)

3. Wisuieudnsnisidendaquininnienas
IFsulusunsunmslinisdunvaiaieusegslanuudy
VYBINIIATILIU TENINNGUNARDIUALAIUANAILADA

mMsneaaulasaLals

NAN339Y
ANYULVDINFUNARBINUD NGNVAaDHDEREY

S

17.16 U (SD = 1.55) anunmansagiogas 81.3 Wule

=

AAUINNSS R 96.9 ﬁ’n%miﬁﬂwﬁgﬁuqqqm AB
fsenfnwimeudusniigniosas 46.9 Tasansafosu
naumaaossznouedmutinGeunniigaiesas 43.8
flanflegluyveny 15-19 U Fewar 56.3 dmsusiula
FRLIOUNUINBY ¥V 4,500 UM 1 20,000 UM Tneade
9,611.11 UM delfiou (SD = 4,807.40) waziisreld
Y9IATOUATITEMIN 10,000 U B4 45,000 U Tneiade

20,944.44 U WsiBLsiau (SD = 11,220.64) 115A1385U

Vol. 44 No.2 April - June 2020

naunaaetaeAuiLiamesdanuininiosas 50.0
sesaanliineauifindosas 21.9 Fuandlumsisi 1
dwsuinsaniogunauaiuauiiengiade 18.06
(SD = 1.06) aaunnausadsovay 81.3 Hudomaun
wnsTorar 96.6 dnilvigjaunsinunseiudseudnyisu
Jowar 56.3 luvaziAeliu u1saiejunguaIuay
Usznavedmiduusithunnianiesas 34.4 uazilandl
agluriaeny 15-19 Ueway 59.4 dwmsuielareou
WUINBEIENIN 8,000 UM 14 25,000 UM Tneiaae
14,666.67 U mAaLiay (SD = 5,291.50) d@iuseglavag
ATOUATIBEIEMIN 8,000 UM B4 25,000 UM Tneiads
30,444.44 ywssLaay (SD = 12,340.08) 113A1183U
nauenuANiosas 34.4 Lasaus lladeednauiie
sesaunfelinsauindindosay 28.1 fuandumesd 1
I1INNITIATILANNETANUT FnuasrIngy
fhoghasaesnguldunnsnsty
wnsnfosundalasulusunsumsdunuaiiioads

wsegelanuudy feenquindanesudmiigesnain

'
1 )

199N g1UaNINAINITANTBTUNLASUNITHE U

9

o w a

a | Ao aa o d'
Gl’]ﬁ,fdﬂ@l EJEJ’N&J“IJEJEWV’WQJ}“I/]’N&W\‘I/I .05 @QLLaﬁ\ﬂaum']irNV] 2

M13197 1 IUIULALTRUATVBINGUNARBIUALNANAIUAN THUNANLTBYAAIUUAAR

AgunAaed (n = 32)

NEMAIUAN (n = 32)

dauadruunna . ¥  p-value
h ) diwu dowa: Fuu fowaz

A0TUATHANSE
Tam é 18.7 6 18.7 00 1.00"
| 26 813 26 1.3

ATEU
YIS 31 96.9 31 96.9 1.007
e 1 3.1 - -
BEaTY - - 1 3.1

NNIANWIEIAA
Uszournm 12 375 5 156 4.29 117
fiFHaEY 15 46.9 18 56.3
siagudane/ At 5 156 9 28.1

21saiswelvIamaas

Un 44 agun 2 Wwgu - Dauigu 2569




NURS SCI JTHAIL

Vol. 44 No.2 April - June 2020

M15199 1 (50)
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v ’ dwau fowaz Fruau fowas
211W
UniEeu 14 438 10 31.2 761"
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WUy 9 28.1 11 3.4
gInDEA I 4 12.5 4 12.5
818 v2a"d
uasnin 15 2 6.2 - - 6a5™
15-19 18 56.3 19 59.4
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" Chi-sguare test,  Fisher's exact test
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Factors Predicting Preconception Health Behavior
among Pregnant Women Working in Industrial
Factories in Chonburi Province’

Marisa Lappermsub, RN, MNS', Jirapha Singtan, RN, MNS', Tatirat Tachasuksri, RN, DrPH',
Sirinapa Kaewpoung, RN, I\/INSZ, Tanakorn Aontawon, RN, BNS®

Abstract

Purpose: To study the preconception health behavior among pregnant women working in industrial
factories and its predicting factors.

Design: Predictive correlational research. 232809

Methods: The sample consisted of 216 pregnant women working in industrial factories who attended
antenatal care clinics in Queen Savang Vadhana Memorial Hospital and social security center, include the
Laem Chabang, Sahapat, and Bo Win branches between February and July 2025. Participants were selected
according to inclusion criteria. Data were collected using questionnaires and analyzed using descriptive
statistics and hierarchical multiple regression.

Main findings: The findings revealed that perceived benefits, perceived barriers, beliefs regarding
preconception care, family support, and receipt of preconception care information combinedly explained 45% of
the variance in preconception health behavior among pregnant women working in industrial factories R = 45,
F(5,210) = 34.31, p < .001). Among these factors, family support (B =.21, p = .002) and receipt of preconception care
information (8 = .57, p <.001) were found to be statistically significant predictors of preconception health behaviors.

Conclusion and recommendations: Family support and receipt of preconception care information
were found to be predictors of preconception health behaviors among pregnant women working in indus-
trial factories. Midwives can apply these findings as a guideline for developing programs that promote pre-

conception health behaviors to achieve healthy pregnancies and improve pregnancy outcomes.

Keywords: health behavior, industrial factories, preconception care, pregnancy
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Factors Associated with Anxiety among Families of
Patients in Intensive Care Unit, in Wenzhou, China’

Qiangian Li, RN, MNS', Pornchai Jullamate, RN, PhD', Saifone Moungkum, RN, PhD',
Louela Cordova-Acedera, RN, MAS'

Abstract

Purpose: This study aimed to assess anxiety levels in family members of ICU patients and determine
the relationship between disease severity, social support, resilience and anxiety.

Design: Descriptive correlational research design.

Methods: A descriptive correlational study was conducted at the Second Affiliated Hospital of
Wenzhou Medical University, China, involving 101 family members of patients admitted in the ICU for
at least 24 hours with the following inclusion criteria: being a primary caregiver, aged over 18 years, not
having a history of diagnosed mental disorders, and well literate in Mandarin. Data were collected using
demographic questionnaire, Self-Rating Anxiety Scale, 14-item Resilience Scale, Social Support Rating
Scale, and Acute Physiology and Chronic Health Evaluation II. Pearson product moment correlation was
used to explore the relationships between anxiety and the independent variables.

Main findings: Half of family members (50.5%) exhibited mild to severe anxiety levels. Female
participants exhibited significantly higher anxiety than male participants. The severity of disease was
positively correlated with anxiety (r = .40, p <.001), while resilience (r = - .70, p <.001) and social support
(r=-.62,p <.001) were negatively correlated with anxiety.

Conclusion and recommendations: Anxiety among family members of Intensive care unit patients
were correlated with disease severity, social support, and resilience. These findings underscore the need for
healthcare interventions that enhance resilience and social support to mitigate anxiety and improve the

emotional well-being of ICU family members.

Keywords: anxiety, family members of patients in intensive care unit, resilience, severity of disease,

social support
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Background and Significance

Intensive care units (ICUs) are high-stakes
environments where patients receive life-sustaining
treatments, yet family members often experience
profound psychological distress." Despite improved
ICU survival rates, with nearly 85% of ICU patients
being discharged alive?®, family caregivers face
emotional turmoil due to sudden admissions,
prognostic uncertainty, and complex medical
environments.” Anxiety affects 34-70% of ICU family
members globally, with rates as high as 69.1% in
China.*” Persistent anxiety can impair caregiving
capacity and long-term mental health.® These
challenges contribute to heightened psychological
distress, particularly anxiety and stress.’

Empirical research indicates that ICU family
members frequently experience significant
psychological distress. Studies have shown that up to
70% report anxiety symptoms, while 35% exhibit
signs of depression.* Research in Brazil found that
34% of ICU family members experienced anxiety
during hospitalizationg, while Bandari, et al.’
reported a higher prevalence of 52%. These high
levels of anxiety not only affect the well-being of
family members but also hinder their ability to
provide emotional and practical support for patient
recovery.'’ According to the literature review,
anxiety in ICU patient’s family members can be
affected by many factors.

The severity of illness, often assessed using
scoring systems such as APACHE I, has been linked

to family anxiety levels.'' Prolonged mechanical
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ventilation, metastatic disease, and progressive
conditions have all been associated with increased
anxiety among family members.'> However, some
studies have found no significant association
between disease severity and family anxiety,
suggesting the need for further exploration."

Resilience, defined as the capacity to adapt
to and recover from adversity, plays a vital role in
mitigating psychological distress in ICU settings.'*
Bonanno'> conceptualized resilience as the ability
to maintain emotional balance despite stressful
experiences. Research has demonstrated that higher
resilience is associated with lower anxiety levels
in family members'® and serves as a protective factor
against acute psychological distress.'’

Social support is another significant
determinant of anxiety levels among ICU family
members. Defined as psychological and material
assistance provided by social networks to help
individuals cope with stress'®, social support has
been found to reduce anxiety and enhance
emotional stability in ICU settings. Studies have
demonstrated that social support interventions can
significantly lower anxiety levels by helping
family members reframe stressful situations and
build emotional resilience."”

Cultural factors also shape the influence of
social support on family anxiety. Unlike Western
cultures, which emphasize individualism, Chinese
culture places strong emphasis on familial
obligations and kinship-based caregiving.?'

The nature of the family relationship (whether the
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caregiver is a spouse, child, or sibling can
significantly influence the emotional response to
an ICU hospitalization. The cultural expectations
surrounding caregiving roles may contribute
to variations in anxiety levels among different
family members.

While research has examined anxiety levels
among ICU family members in China, few studies
have investigated the interplay between patient
condition, family resilience, and social support.
Additionally, research on the resilience of ICU
family members in Wenzhou remains limited.
This study aims to assess the anxiety levels of
ICU family members in Wenzhou, China, and
examine the relationships between disease severity,
resilience, and social support in predicting family
anxiety. The results of this study would be enhanced
medical staff's awareness of their psychological
needs while offering evidence-based insights for
developing effective interventions, specifically
through enhancing resilience and refining social
support systems, to elevate the mental health of

patients' families.

Objectives
1. To assess the anxiety level in family
members among [CU patients in Wenzhou, China.
2. To determine the relationship between
anxiety and severity of disease, resilience, social
support in family members among ICU patients in

Wenzhou, China.
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Research Hypotheses
Anxiety correlates positively with disease severity

and negatively with resilience and social support.

Methodology

The participants in this descriptive
correlational research design consisted of 101 family
members of ICU patients at the Second Affiliated
Hospital of WMU in Wenzhou, China. The inclusion
criteria for participation in this study were as follows:
1) being a primary caregiver of a patient who was in
the ICU for at least 24 hours; 2) aged over 18 years;
3) not having a history of diagnosis with psychological
disorders; 4) well literate in Mandarin.

Population and sample

The sample size was determined using
G Power 3.1.9.2 software, which indicated that
84 participants were required to detect a moderate
effect size (0.3) with a significance level of .05 and a
statistical power of .80.2% To account for potential
incomplete data, the sample size was increased by
20%, resulting in a total of 101 participants.

Sampling technique

Simple random sampling was employed to
recruit participants. Register the family members
of ICU patients who meet the eligibility criteria,
fold their numbering into small notes, and then the
researcher randomly drew the noted to select
participants. After obtaining consent from the
patients’ family members, they were invited to
participate in the study. Informed consent was

obtained from each participant before data collection.
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Simple random sampling was employed to
recruit participants. The family members of ICU
patients who met the eligibility criteria were
registered, and their assigned numbers were
written on small slips of paper. The research then
randomly drew the slips to select participants.
After obtaining consent from the selected family
members, they were invited to participate in the
study. Informed consent was obtained from each
participant before data collection.

Research instruments

The demographic questionnaire, developed by
the researchers, was used to collect basic data
about the participants, including their age, gender,
relationship to the patient, educational background,
occupation, marital status, living status, and the
length of the patient's stay in the ICU.

The Acute Physiology and Chronic Health
Evaluation (APACHE 1II) was used to assess the
severity of the patient's illness on the first day of
ICU admission.>® A higher score indicates a greater
critical condition of the patient. This score combines
acute physiological variables, the patient’s age, and
the presence of chronic conditions, with parameters
such as body temperature, blood pressure, oxygen
levels, serum chemistry, and Glasgow Coma Scale
(GCS) scores contributing to the overall score.
Clinical information (APACHE score) was retrieved
from patients’ charts.

The Self-rating Anxiety Scale (SAS), developed
in 1971, is a widely used instrument to measure
anxiety symptoms.** It consists of 20 items that
reflect both somatic and affective symptoms of
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anxiety, such as feelings of nervousness, fear, and
physical sensations like shaking or rapid heartbeat.
Participants rate how often they experience these
symptoms on a four-point rating scale. Index scores
falling within the range of 50-59 points are indicative
of mild anxiety. Scores ranging from 60-69 points
suggest the presence of moderate anxiety, while
scores exceeding 70 points denote severe anxiety.

The Social Support Rating Scale (SSRS)*, a
widely used tool in China, measures the level of
social support in three areas: objective support,
subjective support, and social support utilization.
It consists of 10 items, with a higher total score
reflecting a higher level of perceived social support.
The scale includes questions related to the
availability of help in times of need, the family
member’s relationships with others, and their
participation in social or support activities.

The 14-item Resilience Scale (RS-14)*°
was used to assess family members' resilience.
This scale uses a 7-point Likert-type scale to measure
characteristics such as perseverance, self-reliance,
and equanimity, with a higher score indicating a
greater resilience.

Reliability of the instruments in this study

To assess the reliability of all the questionnaires
a group of 30 individuals whose attributes were
comparable to the target demographic was recruited.
Cronbach’s alpha was computed to determine the
internal consistency of three specific measurement
scales in Chinese versions: SAS, SSRS, and RS-14;

and the reliabilities were .84, .80, and .89, respectively.
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Ethical considerations
This study received ethical approval from
Burapha University’s Human Research Ethics
Board (IRB3-098/2565), dated October 10, 2022.

This study adhered to ethical guidelines to
ensure the protection of human subjects. Participants
were informed of the study’s objectives, the voluntary
nature of participation, and their right to withdraw
at any time without consequence. Written informed
consent was obtained from all participants.
The confidentiality of the participants was strictly
maintained, with no identifying information being
disclosed. All paper documents containing personal
data were securely stored, and data were only used
for research purposes.

Data Collection

The data collection process took place during
the family members’ waiting times in the ICU (from
September 2023 to October 2023), approximately
20-30 minutes to complete the self-administered
questionnaires typically when waiting for doctors’
rounds, to minimize disruption to their routine. Data
were collected from Monday through Friday during
two time slots: in the morning from 9:00 to 11:00 am,
and in the afternoon from 3:00 to 5:00 pm.
Approximately 5-8 participants were recruited each
day until the target sample size was reached.

Data Analysis

Data were analyzed using SPSS 27 statistical
software to summarize demographic characteristics,
anxiety levels, severity of disease, resilience, and

social support. Pearson’s product-moment correlation
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coefficient was used to examine the relationships
between anxiety levels and each of the independent
variables: severity of disease, resilience, and social

support. The significance level was set at .05.

Findings

1. General Information

A total of 101 family members of ICU
patients participated in the study. Of these, 51.5%
were female (n = 52), and 48.5% were male (n =49).
The participants' ages ranged from 20 to 70 years,
with a mean age of 44.37 years (SD = 12.30).
According to the World Health Organization's
classification, 54.4% of participants were categorized
as young (< 45 years), 32.7% as middle-aged
(46-60 years), and 12.9% as elderly (> 60 years).
In terms of education, the majority of participants
had completed junior high school (31.7%) or held
a bachelor's degree (28.7%).

Most participants were married (79.2%); and
73.7% were employed while 26.7% did not work at
the time of the study. Regarding the relationship to
the ICU patients, the largest proportion were young
age < 45 years old (54.5%), followed by spouses (21.8%).
As for living arrangements, 57.4% of participants
lived in urban areas, and 42.6% resided in rural
areas. The length of the ICU stay varied with the
mean length of stay 2.78 days (SD = 1.20).

2. Description of anxiety

Anxiety levels were measured using the
Self-rating Anxiety Scale (SAS). The classification
and descriptive statistics of anxiety levels are shown

in Table 1.
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Table 1: Range, number, percentages, mean, standard deviation of self-rating anxiety in family members of

ICU patients (N = 101)

Range —
Number Percentage X sD Level
Possible range Actual range
25-50 26-48 30 495 38.60 3.79 normal
50-39 50-57 37 6.6 52 46 2.60 mild
£0-69 60-66 12 119 63.08 223 moderate
70-100 70-72 2 20 71.00 141 severe

The results revealed that 49.5% of participants
had a SAS score indicating no anxiety (X = 38.6,
SD =5.79). Among these, 36.6% reported mild anxiety
(X =52.46, SD = 2.60), 11.9% experienced moderate
anxiety (X = 63.08, SD = 2.23), and 2% exhibited

severe anxiety (X =71, SD = 1.41).
3. Description of selected factors
Descriptive statistics of factors related to
anxiety including severity of disease, social support,

and resilience were presented in Table 2.

Table 2: Ranges, means, frequencies, and standard deviation of the variables (N = 101)

Range score

Variables X SD
Possible score Actual score
APACHE 11 0-71 13-41 2352 759
SSRS 10-40 17-37 2674 465
RS-14 14-98 3193 7121 1190

The APACHE I1I score, which ranges from
13 to 41, had a mean of 23.52 (SD = 7.18),
indicating a moderate severity of illness in the
sample. Social support, as measured by the SSRS,
ranged from 17 to 37, with a mean score of 26.74
(SD =4.65), reflecting a moderate level of perceived
social support. The resilience scores ranged from
31 to 93, with a mean of 71.21 (SD = 11.90),
suggesting that the family members generally

reported a high level of resilience.
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4. The relationship between the factors and
anxiety among family members of patients in ICU

To examine the relationships between anxiety
and three variables--disease severity, social support,
and resilience--among family members of patients
admitted to the ICU, Pearson’s correlation coefficient
was employed as shown in Table 3. This statistical
technique is appropriate for assessing the strength and
direction of linear relationships between continuous
variable. All variables were normally distributed,

as confirmed by a P-P plot.
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Table 3: Correlation coefficients between anxiety and disease severity, social support, and resilience among
family members of ICU patients (N = 101)

Variables Anxiety Severity of disease Social support Resilience
Anxiety 1
Severity of disease 40"
Social support -.627 -.30™ 1
Resilience -.70™ -.35" =737 1
*p <.001

The analysis revealed that the severity of disease,
as indicated by the APACHE II score, had a moderate
positive correlation with anxiety (r = .40, p <.001),
suggesting that higher disease severity was associated
with higher anxiety among family members. Conversely,
both social support and resilience were negatively
correlated with anxiety (r=- .62, p <.001; and r = - .70,
p < .001, respectively). The results suggest that
family members with higher social support and

higher resilience would experience lower anxiety.

Discussions

This study examined the anxiety levels
experienced by family members of ICU patients and
explored the relationships between anxiety and key
factors including disease severity, resilience, and
social support. The findings provide valuable insights
into the emotional strain endured by ICU families
and highlight factors that influence their anxiety.

The results confirm that the hospitalization of
a loved one in an ICU has a profound psychological
impact on family members, often resulting in
heightened anxiety. In this study, over half (50.5%)

of participants experienced anxiety, a prevalence rate
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slightly higher than previous studies conducted in
China. These findings align with international
research indicating that ICU family members
frequently experience anxiety and depression.”” While
most participants reported mild anxiety (36.6%), a
smaller proportion exhibited moderate (11.9%) and
severe anxiety (2%). These figures emphasize the
significant mental health burden associated with the
uncertainty of a patient’s condition and the demands
of a caregiving role.

The findings revealed a significant positive
correlation between disease severity and anxiety
levels, suggesting that as a patient’s condition
worsens, family members experience greater
emotional distress. This result was consistent with
previous studies linking disease severity to psychological
distress in family caregivers.”® However, some research
suggests no significant relationship between disease
severity and family anxiety*’, highlighting potential
differences in cultural contexts and healthcare
support systems. For example, in societies with strong
family bonds, such as China, worsening patient
conditions may exert a greater emotional toll on

family members. Conversely, in healthcare systems
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where external support is more readily available,
family members may receive psychological and
informational support that mitigates anxiety.

Social support was found to have a significant
negative correlation with anxiety, indicating that
greater social support is associated with lower
anxiety levels. This finding is consistent with prior
research demonstrating that emotional and practical
support from family, friends, and healthcare
professionals can help reduce psychological distress
among caregivers.’’! Similarly, a study conducted
in China found that caregivers who received higher
levels of social support reported lower anxiety.”
However, cultural differences may affect how social
support influences anxiety. For instance, Chinese
cultural norms emphasize familial obligations, which
may lead some family members to conceal their emotional
distress to avoid burdening others.” This underscores
the need for culturally sensitive interventions that
encourage open communication and promote
emotional well-being among ICU family members.

Resilience was also negatively correlated
with anxiety, indicating that individuals with higher
resilience levels experienced lower psychological
distress. This finding aligns with existing research
demonstrating that resilience plays a protective role
in managing stress among caregivers."” Aligned with
the hypothesis proposed in this study. Resilience
in family members may be fostered by factors
such as positive coping strategies, strong family
support networks, and the ability to find meaning

in caregiving experiences.
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Conclusion and Recommendations

This research has made a meaningful addition
to the expanding corpus of studies focusing on the
psychological distress encountered by family kin
of ICU-admitted patients. The results indicate that
anxiety constitutes a widespread concern among
the family members of patients in the ICU and is
influenced by factors, including disease severity,
social support, and resilience.

Medical practitioners ought to be cognizant
of the psychological strain experienced by family
members and implement strategies to support their
psychological well-being. ICU healthcare teams should
consider incorporating family-centered interventions
that actively enhance both social support and
psychological resilience. Targeted strategies not only
improve the emotional well-being of families but may
also enhance their ability to participate in shared
decision-making and support patient care trajectories
in critical care settings, help reduce anxiety and
improve the overall experience of family members
during their loved one’s ICU stay.

Suggestion for Further Study

Future research should further investigate
the complex interplay between resilience, coping
mechanisms, and cultural influences in shaping the
emotional responses of ICU families. Longitudinal
studies examining the long-term psychological impact
of ICU experiences would provide deeper insights
into how family members adapt over time and inform
the development of more effective support

interventions.
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Limitations
While this study provides valuable insights into
the anxiety experienced by family members of ICU
patients, certain limitations must be acknowledged.
The cross-sectional design limits the ability to
establish causality between anxiety and the examined
factors. Additionally, this study focused on
descriptive relationships between anxiety and key
variables, but other psychological and contextual
factors may also contribute to family members’
distress. Furthermore, while this study identifies the
significant role of social support and psychological
resilience in mitigating anxiety, additional research
i1s needed to assess the effectiveness of targeted

interventions based on these findings.
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