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Abstract

This retrospective study examined the situation and effectiveness of urgent care services for
patients with ischemic stroke. Data were collected from patients diagnosed with ischemic stroke or
cerebral infarction who received treatment at Phra Chomklao Hospital, Phetchaburi Province,
between 2019 and 2023, using the HosXP database under the special-case health service funds for
ischemic stroke (Stroke Fast Track: SFT). The study included three funding sources: the National
Health Security Fund, the Social Security Fund, and the Civil Servant Medical Benefit Fund. Patient
service records were analyzed using descriptive statistics. Stroke severity was assessed using the
National Institute of Health Stroke Scale (NIHSS), and survival rates within six months after diagnosis
were analyzed using the Kaplan—-Meier method. Results showed that:

During fiscal years 2019-2023, a total of 6,410 stroke patients were recorded, with a higher
prevalence among men, and an increasing trend in both sexes. Among patients who did not receive
rtPA, 90% presented with mild to moderate symptoms, while all patients who received rtPA had
moderate severity. Effective coverage of stroke patients entering the SFT system was 43.49%, with
68.66% of ischemic stroke patients accessing SFT services. Of these, 23.91% received thrombolytic
therapy (rtPA), with a survival rate of 93.56%. Patients with hemorrhagic stroke (ICD-10: 160.0-162.9)
had the lowest six-month survival rate, followed by those with ischemic stroke (ICD-10: 163.0-163.9).

The results suggest that expanding coverage through network hospitals is essential to
improve access to urgent treatment services (Stroke Fast Track) for patients with ischemic stroke,

thereby enhancing survival outcomes.
Keywords: Effectiveness, Stroke, Stroke Fast Track
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M3 2 SewarsraumuTuLIsEielInauaIem v mRontungula suway lulasuen rt-PA

FTAUAI I TULTS NIHSS WYTYS
score No rt-PA rt-PA
U Sewar AW Fewas
No Stroke (laifia1n19) 0 8 3.94 0 0
Minor Stroke (#1) 1-4 115  56.65 0 0
Moderate Stroke (Ununanq) 5-15 68 33.50 264 100
Moderate to Severe Stroke (U1uNA9ABUTNIITUITY) 16 - 20 6 2.96 0 0
Severe Stroke (JUL34) 21-42 6 2.96 0 0
37U 203 264

ANuATaUAgUBENIUTEAMSNG A ndwiudUlglsavaeaiienates 3,697 518 duudlduiiiudu
U wagnugUlelsaviaoniionauas (Cerebrovascular Disease) &alisuifiadusiesia ICD10: 160.0-69.8

o

M SFT Wudnaiuseninovay 43.49 LLﬁ%WUEj‘fJ’JﬁJLﬂI@ﬁQJ@W}’WLW'E’]%‘UW]Laﬁlﬂ (Cerebral Infarction)
Ald3uidadedae9ia ICD10: 163.0-163.9 (Cerebral Infarction) 7441 stroke fast track 1 udndufosas
68.66 \ofinaunsl@sue rt-PA Tundu feiloaesmemaeanideanun Josay 2391 165U rt-PA
LAz SIINTTONTNVRNETIFTUEN rt-PA DgFeBay 93.56 Fannsne 3

a5 3 prmdudumsguamuazlilduinismeguain (Crude coverage) uay fitlssunaivnagunma

n15k4uSn15gunm (Effective Coverage)

Swoudtae SFT - dwudle SFT  ftheiildsuen WY 9AINIg

3 IuugUoe 160.0-169.8 163.0-163.9 rt-PA 16501 sendwdi
160.0-169.8 . . . . . rt-PA 1#5uen
fwou  Sewaz  dwou Sewas  dwou Sewas o PA

2562 142 49 34.51 42 85.71 17 40.48 17 100

2563 635 256 40.31 214 83.60 43 20.1 40 93.02
2564 845 380 44.97 257 67.63 53 20.62 a9 94.34
2565 1040 aq7 42.98 299 51.23 74 24.75 69 93.24
2566 1035 476 45.99 292 61.34 78 26.71 72 9231
374 3,697 1,608 43.49 1,104 68.66 264 2391 247 93.56

NnHaNTeTgisnsrendnilofinnsanmungulsavasaidonaes wui naulsavasaidon
avoswilaidenaen (ICD10: 160.0-162.9) idns N ss0aTnenTign anasandil 1 Wiy 0.64 (95%Cl: 0.61-
0.67) Wdo 0.40 (95%Cl: 0.36-0.43) Tudil 6 naulsavasnidonausivinviniden (163.0-163.9) T6731
n1ssandngand1 TaoTil 1 wirtu 0.81 (95%Cl: 0.79-0.83) uazanawwde 0.61 (95%Cl: 0.58-0.63) Tul 6
naulsavaendanauedlidszyviia (ICD10: 164) TdnsN 350ATNTEAUUIUNAN anasa1n 0.79 (95%CI:
0.75-0.82) T 1 1 0.54 (95%Cl: 0.49-0.58) Tl 6 vauzdinguilsanasaidenausBulazaMzusNTeY
(165.0-169.8) Tnsn1350nTngedian TneTil 1 wirfu 0.94 (95%Cl: 0.83-0.98) uazdansgadl 0.70 (95%CK:
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0.64-0.74) T 6 fauandly nw 1 uenaniwuihilifieanaulsanaonidonauossiaiensen (CD10:
160.0-162.9) 11N155189MUL56§UENTIT0ATNN 2.96 T (95%C1:2.23 ~ 3.76)

Kaplan-Meier survival estimates

o
o |
[Te]
~—
o
[ ]
[rog
o
[To]
o |
(=]
o
S
o T T T T
(o] 2 4 6
analysis time
160-1629 —— 1630-1639
164-1649 — 1650-1689
169-1698

AU 1 8psnssendnvesgiielsavaeniienaueniungulsa
160.0-162.9 : ngalsAnaenidenaussviinidonsen (Hemorrhagic Stroke); 163.0-163.9: naulsaviaenidienaueyiinvinidon (schemic Stroke/
Cerebral Infarction); 164 : ﬂfjuiiﬂ‘waaﬂLﬁamauadﬁlﬁim‘nﬁﬂ (Stroke, not Specified as Hemorrhage or Infarction); 165.0-168.9: ngulsAnaen
Benaupddu 9 169.0-169.8: nguamzuvsndeu ierannAnlsavasnidenaued (Sequelae of Cerebrovascular Disease)

N158AUTIEHA

Sruugidamudniudesliiuuinisaunm (Need) 1ugielsemasnidenauas (Cerebrovascular
Disease) Tulludszanm 2562 - 2566 fufifsduluiunameuazinandgs Taonguiiaesia 1CD10:
160.0-169.8 T§n3190RN15T 2562 wirty 29.3 sio 1 uauUszanaimdudu 153 #o 1 uaulszensludl
2566 wawsVia ICD10: 163.0-163.9 T8ns190An1slud 2562 Wity 22.5 sl 1 waudszwnaifisdudu 1123
#o 1 uauusznnslull 2566 Fadululufirmadedufvaniunisaivesusemalull 2560 - 2563 finy
SasguAnisaiffielsavaenidenauedlull 2560 Wity 278.49 seuauuszwing Wy 328.0 deuay
Usganslud 2563 (Tiamkao, 2021) uazidululufirmafsrtuiunisanunisalveslsavasaiie naneslu
wnguamil 7 - 9 fiwudwugilaeludl 2552 winfu 163.55 sie 1 uauusznns wasiiiudu 277.67 e 1
uauUszng (Tiamkao, 2019) awulditheiunnduieu 2 wh dufusuuinisaasiiozdeaiinns
wignszuunsguagiielsavaenfenatewargUionsdinislvuinssnviseii dmsugthelsanaen
Benauasiiu viogasu SFT ieliAnmumioudensifistuediheds

vnfanunslésue r-PA Tunduithadoauesmemaenadoniidnaly SFTwudosas 23.91
1§50 rt-PA 1131l danndadlufun1snsaamesyuul szameae National Institute of Health Stroke Scale
(NIHSS) seuamsuusavestielsanasnidenaussiu vioondu nuilunguiildlizue r-PA dulug
fionissndsiunans $esay 90 warlunauiildsue rt-PA wugtaefisedumiuguussUrunanaiinun
Aidsnanosnsinissendnuesdil Id5uen rt-PA agseninsfosas 93.56 azuiuldinlunisiorsannisly
rt-PA lugUag Minor stroke 75 NIHSS < 4 1 fivenetlaseiidesfiansan (Lei, Li, Feng, Wu, Hu, Li et al.,
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2024) Aand sanazUselew rt-PA fiaudssesnnzidensanluanes (Intracerebral Hemorrhage)
Usznudogay 6 laglugUag minor stroke o nnsenatuedls (Spontaneous Improvement) 31n9 W3
dlyai@idnu rt-PA Sinlaisanifilne Minor stroke Tnevnnoinisliguussuaslsidenansznusonis143in
(You, Saxena, Wang, Tan, Han, Cao et al, 2018) 813tdonn1ssnwiuuuseaulsenos ag1elsinim
#ngU3g minor stroke flonsidawansznusen1s4@n (Disabling Syrmptoms) Wi motor deficit #iite
Tuftheiideddifiolunsvin nsli A forafiesanlfidusensd Tnefestuiminsgnitselowi
uazAmdBIeEITOUADY

nshieuinisvesifinelsavaanidonauas (Cerebrovascular Disease) dsldsuidadesosia
ICD10: 160.0-169.8 71 SFT i udndudenar 43.49 uasgUaeidoanasmioinsiza1ndon (Cerebral
Infarction) 7l §U3dadud89Wa ICD10: 163.0-163.9 (Cerebral Infarction) 71147 Stroke fast track 1iu
dndudosay 68.66 awuiuldiussvmuiluenalinsemindedygraioulsavaonidonauss Sadmali
naddsuinnfuszesnm 4.5 $alas einesuilunduresuszsulunganmuuasiinsiufifsady
Tsavaanidonausssziunan (Phokum, 2020) flagiiestenisaseniindedayaniouvedlsanaonifonayes
TugUnsuazgnfies fidanaroszornanlunsidfeuinisiionaaziasina 4.5 $alus (Tiamkao, 2023)
MNRTUE NN TN TNURIETALAT UL rt-PA $o8ar 93.56 aziuldindnssendniigeiduluny
wuamed JoAnsineuarlvienazaeduidondviulsavaoadenaussiudundunisusnlsaneuna
uazfviesgnidy Ndwmalinguildzueasareduideniisnsinssentnlifiedislsiniunislfuenazane
audendunistiostunnuiinislungudsnamsnnnitseatn 91nn1snsgdunsiinnsidauinisvemu
nadnUseiugunmisinauiudinsduiunislud 2545 fn1sdndieniusie DRGs nu Adjusted RW
wazldfinsduiunsimuauumafiRlunisve fumldseiieuinisasisugy vinsewznsdidmiy
Adrensainsliusn1sshwsenu dwsudilelsavaenifenauosiu visamsiu Stroke fast track Tud
W, 2551 faiin1sdnuintg Stroke fast track oglungudl 2 ndhfiuarusiuladosnmninuinig uazlud
2566 fin1siiiun1ndndngluneau UCEP masgfidnenusiernonisiiiedunsnsgdunisdauinis
Wielanuusnsiiunisdndeusnisdanan (National Health Security Office, 2022) saudan1siu3ng
fensounqunemulsziudiag waznewmuaiadnisinwmeiuiadnsvnis Aaziuldndymwdndly
INANUUINITUABITIAIN IR sEMinFvaegUese

nsfnwedsilitoyanfegianlsmeia Anvindeyaiisndudmivnsidonsildldgnazy
Tussuugudeyalsmeuauasgniuinlinanuaneguuuy fulunisdeslosdeyaanumesuenaay
dwmarianuaaniadeuLaiinmsldaseunguluuadd sufdsmenainsideussvuaisauma
Tssneruialvs (HosxP) denaliidayaiinainuaaiaadouluduiugidisvuinis Uszneudvada
nadeTindunadedin w fuiiswiefiseenanlsmeuedtuiendmadesiuugielasy
KRN NEuNMANNSIIUTNNS

n1stiwan1sAglUlY

1 prsfinnaiiisdnenmlsmenunagndnelunisdansesdinelsavasnidenauouiioann1sitiades
nlsameuiaming fazdmalifieannsnidifonisléfuen r-PA

2. pstlszuunisdaiegiiiefininiiianlsamewiagninedsdsamneruiausiang eiiianisidigs
U3n13 munaniifivun ielimnisidinfannsldsuen rt-PA
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1. avsdnsAnwdade nssuswavnisnsendng ludyaraisulsanasniisnaueuwaz ans
mMsdnwsrreuluszuunoudunisinwilulsaweiuia (Pre Hospital) Wsmsiuanmgueans liiauisn
WNTUSNIIANaEnIS TSNS SN LTI

2. arsdimsAnudumuuazyssaviuavesaniuneuiaiiiiunsuseiliuverdUislsavaeniden
aues (Stroke Unit) luusdagsedutitonsunineinsiliuazdnonmuesnisdnuinis il euiialenialu
nsiRuIAMAMNIIIAUIAsTusEAUlsIMeEIUNa

nAAnssUUITEAA
ANV TRUANANTTUITYTEUUATITNEY (ATa.) Maduayununisidy
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Abstract

This cross-sectional descriptive study aimed to evaluate gender-based differences in parental
nutritional literacy and to investigate its association with the nutritional status of school-aged
children in Sakon Nakhon Province, Thailand. A total of 414 parent-child dyads were recruited
through multistage sampling. Parental nutritional literacy was assessed across six domains using a
validated instrument (Iltem-Objective Congruence index = .78; overall Cronbach’s alpha = .84).
Children’s nutritional status was determined using BMI-for-age z-scores (BAZ). Data were analyzed
using descriptive statistics and multivariable logistic regression.

The findings indicated that 43.48% of parents possessed adequate nutritional literacy.
Female parents demonstrated significantly higher proficiency in self-management, whereas media
literacy was identified as the lowest-scoring domain across both genders. Multivariable logistic
regression analysis revealed that children of parents with inadequate (AOR = 2.22, 95% CI. 1.10 -
4.48) or moderate nutritional literacy (AOR = 2.15, 95% CI: 1.24 — 3.72) had significantly higher odds
of poor nutritional outcomes. Furthermore, advanced parental age (251 years; AOR = 2.14) and
male gender in children (AOR = 1.55) were identified as significant risk factors.

These findings highlight generational gaps in health literacy and a need for media-literacy-
focused interventions. Public health policies should prioritize family -centered, gender-tailored
strategies to enhance parental appraisal of nutritional information and mitigate Thailand’s dual

burden of malnutrition.

Keywords: Parental Nutritional Literacy, Nutrition Status, School-aged Children, Sociodemographic

Introduction

The complex dual burden of malnutrition, characterized by the coexistence of
undernutrition and overweight, has become increasingly prevalentin low- and middle-income
countries (Biswas, Townsend, Magalhaes, Hasan, Mamun, 2021). Thailand exemplifies this global
nutritional transition; while stunting has declined, persistent disparities in underweight and obesity
signal structural and behavioral challenges (UNICEF Thailand, 2021). In Northeastern Thailand, the
urgency is underscored by data showing that nearly 20% of school-aged children are underweight,
while obesity rates have surged to over 15% in rural areas, surpassing national averages (Health
Data Center, Sakon Nakhon Provincial Public Health Office, 2025; Aekplakorn, 2021). This
malnutrition places a significant economic burden on rural Thai families due to increased
healthcare costs and lost productivity, further exacerbating the cycle of poverty and poor health
(Janpeang, Suwannapoom, Anukunwathaka, 2022).

In Sakon Nakhon province, childhood nutrition surveillance reveals a critical gap: only
49.3% of children achieve growth requirements, far below the 68% national target (Health Data
Center, Sakon Nakhon Provincial Public Health Office, 2025). Within this rural context, nutritional
literacy (NL) has emerged as a vital link between household resources and child health (Omidvar,
Doustmohammadian, Shakibazadeh, Clark, Kasaii, Hajigholam-Saryazdi, 2023). Anchored in

Nutbeam’s health literacy model, PNL encompasses functional (accessing information, knowledge
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and understanding), interactive (Communication Skills, Self-management Capabilities, Decision-

making Processes), and critical (Media Literacy) domains (Carroll, Perreault, David, Ma, Haines, 2021,
Nutbeam, 2000). Each domain is hypothesized to influence child BMI through distinct pathways:
communication skills facilitate effective dialogue about healthy eating, while self-management and
media literacy enable parents to appraise food marketing and maintain healthy home food
environments (Costarelli, Michou, Panagiotakos, Lionis, 2022; Pathan, Yangyuen, Somdee, 2025).
Thus, PNL serves as the foundational competency for caregivers to mitigate nutritional risks.

Despite the established role of PNL in international settings (Bozbulut, Ertas-Ozttrk, Déger,
Bideci, Koksal, 2020), little is known about how these specific literacy domains affect child
nutritional status within the evolving Thai food environment. Current local research has focused
primarily on general health literacy, often overlooking the critical role of media evaluation and
decision-making skills in rural households undergoing urbanization (Mungvongsa, Yangyuen,
Jareanpon, Somdee, 2023; Wedchakama, Areemit, 2025). This lack of context-specific evidence
represents a significant research gap that hinders the design of family-centered policies. Addressing
this gap is essential for developing interventions that go beyond factual knowledge to empower
caregivers in everyday dietary decision-making. This study therefore aimed to assess parental
nutritional literacy and examine its association with the nutritional status of school-aged children in
Sakon Nakhon province, Thailand. These findings will provide a framework for tailored, family -
centered interventions designed to improve long-term nutritional health in rural populations.

Objective

The study aimed to assesses parental nutritional literacy classified by gender and examine
its association with the nutritional status of school-aged children in Sakon Nakhon province,
Northeastern Thailand.

Conceptual Framework

The nutritional status of school-aged children is a complex outcome influenced by
multifaceted factors, primarily parental nutritional literacy, alongside sociodemographic and health-
related determinants. Grounded in Nutbeam’s Health Literacy Model (2000) and a comprehensive
review of relevant literature, these variables have been integrated into a research conceptual

framework, as illustrated in Figure 1.
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Independent Variable Dependent Variable

K Sociodemographic \

- Parents: gender, age, marital status, education level, income, food

expenditure, family type, number of children, and medical history

- Children: gender, age, birth weight, breastfeeding history, and
medical history

- Anthropometric measurement (weight, height) of parents and

children
Nutritional Status

r of Children

Parental Nutritional Literacy

(1) Access to information (2) Knowledge and understanding

(3) Communication skills (4) Self-management capabilities

(5) Decision-making processes  (6) Media literacy

o

Figure 1 Conceptual Framework

Methods

A cross-sectional study was conducted between April and June 2024 in Sakon Nakhon
province, located in northeastern Thailand.

Population and Sample

Population

The study population comprised parent-child pairs residing in Sakon Nakhon province,
Northeastern Thailand. Eligibility was determined based on the following inclusion criteria:
(1) school-aged children 6 - 12 years old; (2) parents or primary food gatekeepers (including fathers,
mothers, or non-biological guardians, such as grandparents) aged 18 years or older residing in the
study area; (3) parents and their children being able to read, write, and speak Thai; and (4) the
willingness to provide informed consent. Conversely, exclusion criteria were applied to children
with chronic growth conditions identified via parental self-reports as well as parents unable to
provide comprehensive data or those with significant Thai language communication barriers.

Samples and Sampling

The sample size was computed using ndStudies (version 1.4) software, which is designed
for estimating an infinite population proportion (Ngamjarus, Pattanittum, 2024). The calculation was
based on the following parameters included an estimated 37.6% prevalence of inadequate
nutritional literacy (Aygun, Topcu, 2023), indicating 80% power with Ol= .05. The initial minimum
sample size was 360 pairs. After accounting for a 15% dropout rate, the final required sample size
was determined to be 414 parent-child pairs.

A multistage random sampling technique was employed to select the 414 participants
according to the following stages: stage 1: three districts were selected from the 18 districts of
Sakon Nakhon province via simple random sampling without replacement. Stage 2: three sub-

districts were randomly selected from each chosen district. Subsequently, one school per sub-
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district was selected, resulting in a total of nine participating schools. Stage 3: to ensure a balanced
distribution, an equal number of participants (46 parent-child pairs per school) was targeted to
reach the final sample size. Students were selected from the rosters of each school using a random
number table. Each student was assigned a unique three-digit code; those whose codes matched
the drawn number were included in the study group until the required 414 parent-child pairs were
reached.

Research Instruments

The questionnaire was developed based on an extensive literature review and underwent
a rigorous validation process. The self-reported questionnaire comprised two primary sections:

Part 1: Sociodemographic and anthropometric characteristics: Parental sociodemographic
data and child-specific health histories were collected. For anthropometric assessments, children’s
weight and height were measured following World Health Organization (2006) guidelines using
calibrated digital scales and standardized stadiometers. To ensure measurement precision and
minimize technical error, trained research assistants conducted all measurements in duplicate, and
the average of two readings was recorded. Equipment was calibrated daily to the nearest 0.1 kg
(weight) and 0.1 cm (height). Nutritional status was categorized using Asian-specific BMI
classifications (World Health Organization, 2004) for parents were applied: underweight (<18.5
kg/m2), normal weight (18.5-22.9 kg/m?2), overweight (23.0-24.9 kg/m32), and obesity (225.0 kg/m?2).
Children’s anthropometric data were collected following World Health Organization (2006)
guidelines. The BMI-for-age z-score (BAZ) was the applied to categorize nutritional status are as
follows: underweight (BAZ <-2 SD), normal weight (-2 to <+1 SD), overweight (+1 to <+2 SD), and
obesity (2+2 SD).

Part 2: The Parental Nutrition Literacy (PNL) Questionnaire: The PNL questionnaire was
adapted from the conceptual framework of Deesameer, Piaseu, Maneesriwongul, Orathai, Schepp
(2020) and comprised 46 items categorized into six domains: access to information (7 items),
knowledge and understanding (5 items), communication skills (10 items), self-management
capabilities (11 items), decision-making processes (6 items), and media literacy (7 items). All items
were measured on a 5-point Likert scale, ranging from 1 (Strongly Disagree) to 5 (Strongly Agree).
The instrument demonstrated excellent internal consistency, with each domain-specific coefficient
of .89, .87, .94, .95, .92, and .90, respectively. PNL levels were categorized into inadequate (<60%),
fair (60-74.9%), and adequate (275%) based on the total percentage scores. This categorization
follows the established scoring criteria utilized in previous Thai nutrition literacy research
(Deesameer, Piaseu, Maneesriwongul, Orathai, Schepp, 2020; Chinnamart, 2024), ensuring
consistency with validated regional assessment standards.

Validity and Reliability of the Research Instrument

The researchinstrument was validated by three expertsin nutrition and public health,
yielding an Item-Objective Congruence (I0C) index of .67 — 1.00. The overall reliability of the
instrument was confirmed with a Cronbach’s alpha coefficient of .84.
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Data Collection

The data collection was conducted from April to June 2024 across nine primary schools in
Sakon Nakhon province, following ethical approval. After obtaining administrative clearance and
written informed consent from participants, data were gathered through structured self-
administered questionnaires (30 - 45 minutes) and direct anthropometric measurements (Weight
and Height). To ensure high data quality and minimize measurement bias, all research assistants
underwent standardized training before the field study. Measurements were performed using
calibrated equipment, and only verified, complete datasets were included for subsequent
statistical analysis.

Data Analysis

Statistical analyses were performed with STATA version 14.0. The normality of continuous
variables was assessed using the Shapiro-Wilk test. For normally distributed data, descriptive
statistics were reported as means, and standard deviation (SD), while non-normally distributed data
were summarized using medians and interquartileranges (IQR). Categorical variables, including
sociodemographic characteristics, PNL levels, and nutritional status, were reported as frequencies
and percentages. For the inferential analysis, univariate logistic regression was initially used to
estimate the association between each independentvariable and children’s nutritional status.
Variables with p-value < .25 in the univariate analysis were subsequently entered into a
multivariate logistic regression (MLR) model to control for potential confounders. For the MLR
analysis, children’s nutritional status was dichotomized into “Normal” and “Poor” (Encompassing
both Undernutrition and Overnutrition), following the standardized growth surveillance criteria of
the Bureau of Nutrition, Department of Health, Ministry of Public Health, Thailand (2020). Results
were reported as an adjusted odd ratio (AOR) with 95% confidence intervals (Cl), and statistical

significance was set at  p-value < .05.

Ethical Considerations
This study was approved by the Kasetsart University Research Ethics Committee (COA No.
COA66/018; Approval date: 02 February 2024, Approval expiry date: 01 February 2025).

Results
1. Sociodemographic and Anthropometric Characteristics of Parents and Children

Table 1 Sociodemographic and anthropometric characteristics of both parents and children (n = 414).

n (%) or Median (IQR)

Variables
Total Men Women
Parent’s Gender
414 (100) 68 (16.43) 346 (83.57)
variables
Age (Years): Median (IQR) 42 (14.00) 44 (15.25) 42 (13.00)
Marital status  Single 115 (27.78) 19 (4.59) 96 (23.19)
Married 299 (72.23) 49 (11.84) 250 (60.39)
Education Primary education 123 (29.71) 21(5.07) 102 (24.64)
level Secondary education 131 (31.64) 21 (5.07) 110 (26.57)

(6/15)



n (%) or Median (IQR)

Variables
Total Men Women
Diploma/Higher Vocational 54 (13.04) 8(1.93) 46 (11.11)
Certificate
Bachelor's degree or higher 106 (25.61) 18 (4.35) 88 (21.26)
Occupational  Unemployed 56 (13.53) 6(1.45) 50 (12.08)
General laborer / Farmer 213 (51.45) 37 (8.94) 176 (42.51)
Self-employed business owner 62 (14.98) 7(1.69) 55(13.29)
Government official 83 (20.05) 18 (4.35) 65 (15.70)
Income (Baht): Median (IQR) 9,000 (15,000) 10,000 (16,640) 9,000 (15,000)
Food expenditure (Baht): Median (IQR) 5,000 (4,000) 5,000 (5,000) 5,000 (4,000)
Types of Nuclear family 255 (61.59) 46 (11.11) 209 (50.48)
family .
Extended family 159 (38.40) 22 (5.31) 137 (33.09)
Number of 1 274 (66.19) 44 (10.63) 230 (55.56)
children of More than 1 140 (33.81) 24.(5.79) 116 (28.02)
the parent
Congenital No 305 (73.67) 52 (12.56) 253 (61.11)
disease Yes 109 (26.32) 16 (3.86) 93 (22.46)
BMI Underweight 20 (4.83) 5(1.21) 15 (3.62)
Normal weight 148 (35.75) 28 (6.76) 120 (28.99)
Overweight 80 (19.33) 12 (2.90) 68 (16.43)
Obesity 166 (40.10) 23 (5.56) 143 (34.54)
n (%) or Median (IQR)
Variables
Total Boy Girl
Children’s Gender 414 (100) 193 (46.62) 221 (53.38)
variables Age (Years): Median (IQR) 10 (2.00) 10 (3.00) 10 (2.00)
Birth weight > 2,500 ¢ 354 (85.50) 171 (41.30) 183 (44.20)
< 2,500 g 60 (14.49) 22 (531) 38 (9.18)
Breastfeeding < 6 months 130 (31.40) 66 (15.94) 64 (15.46)
> 6 months 284 (68.60) 127 (30.68) 157 (37.92)
IUness in the  No 342 (82.61) 161 (38.89) 181 (43.72)
past month Yes 72 (17.39) 32(7.73) 40 (9.66)
Congenital No 363 (87.68) 170 (41.06) 193 (46.62)
disease Yes 51(12.31) 23 (5.55) 28 (6.76)
BMI-for-age Underweight 58 (14.01) 33 (7.97) 25 (6.04)
z-scores Normal weight 286 (69.08) 121 (29.22) 165 (39.86)
Overweight 51 (12.31) 28 (6.76) 23 (5.55)
Obesity 19 (4.59) 11 (2.66) 8(1.93)

This cross-sectional study involved 414 parent-child pairs. As shown in Table 1, the majority
of parent participants were women (83.57%), with a median age of 42.00 years. Most parents were
married (72.23%) and lived in nuclear families (61.59%). Educational attainment was relatively
diverse: 31.64% completed secondary school, 29.71% primary school, and 25.61% held a
bachelor’s degree or higher. Occupationally, more than half were general laborers or farmers
(51.45%), followed by government officials (20.05%) and self-employed business owners (14.98%).
The median monthly income was 9,000 baht (IQR: 15,000), with a consistent median monthly food
expenditure of 5,000 baht across both genders. Regarding health status, 26.32% of parents reported
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having a congenital disease, and notably, 59.43% were classified as either overweight (19.33%) or
obese (40.10%).

Among the 414 school-aged children, 46.62% were boys and 53.38% were girls, with a
median age of 10.00 years. Most children had a normal birth weight (22,500 g; 85.50%) and more
than two-thirds (68.60%) were breastfed for 6 months or longer. Health data indicated that 17.39%
had been ill in the past month and 12.31% had congenital diseases. Nutritional status based on
BMI-for-age z-scores revealed a significant dual burden of malnutrition: while 69.08% had a normal
weight, 30.90% experienced nutritional imbalances, comprising 14.01% underweight and 16.90%

overweight or obese (12.31% overweight and 4.59% obese, respectively).

2. Parental Nutritional Literacy (PNL) Levels

Table 2 Parental nutritional literacy levels across six domains (n = 414).

Adequate, n (%) Fair, n (%) Inadequate, n (%)
Nutritional Literacy Domain
Men Women Men Women Men Women
Access to information 5 (6.04) 147 (35.51)  29(701) 129 (31.16) 14 (3.38) 0(16.91)
Knowledge and understanding 0(7.25) 199 @8.07)  26(6.28) 94 (22.71)  12(290) 3(12.80)
Communication skills 21 (5.07) 128 (30.92) 30 (7.25) 138 (33.33) 17(4.11) 0(19.32)
Self-Management capabilities 5(845)  218(52.66) 20(4.83)  84(20.29) 13(3.14) 4(10.63)
Decision-making processes 2(531) 139 (33.56)  32(7.73) 143 (34.54) 14 (3.38) 4 (15.46)
Media literacy skills 0(4.83) 113 (27.30) 39(942) 164(39.61) 9(2.17) 9 (16.67)
Overall 180 (43.48) 159 (38.41) 75 (18.12)

Overall, 43.48% of parents demonstrated adequate NL, 38.41% had fair NL, and 18.12%
were categorized as inadequate NL. Women consistently demonstrated higher nutritional literacy,
particularly in self-management capabilities, which showed the highest adequacy (52.66% in
women vs. 8.45% in men). Conversely, media literacy skills were identified as the weakest domain
for both genders, with fewer than one-third of women (27.30%) and less than 4.83% of men
achieving adequacy. Overall, men were significantly overrepresented in the fair and inadequate
categories. (Table 2).

3. Relationship between PNL and Children’s Nutritional Status

100

BAZ Category
s Underweight
== Normal
m Overweight
Obesity

80

60

401

Percentage of children (%)

201

Inadequate Fair Adequate

Figure 2 Percentage distribution of children’s nutritional status (Underweight, Normal, Overweight,

Obesity) within each level of parental nutritional literacy (Inadequate, Fair, and Adequate).
Note: Significant associations were tested using the Chi-square test (X2 = 23.0, df = 6, p-value < .001).
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Figure 2 illustrates a clear gradient between PNL levels and children’s BMI-for-age z-score

(BAZ) categories. The Chi-square test confirmed that these differences in nutritional status across
PNL levels were statistically significant (p-value < .001). Normal weight prevalence peaked at
78.90% among children of parents with adequate PNL, contrasting sharply with approximately
61.0% in the inadequate and fair groups. A striking inverse relationship was observed in malnutrition
categories: underweight prevalence in the inadequate PNL group (18.70%) was more than double
that of the adequate group (8.30%). Similarly, obesity showed a significant descending trend as
literacy increased, dropping from 10.70% in the inadequate group to its lowest point of 1.70%
among children of parents with adequate PNL. These results highlight that higher parental literacy
is consistency associated with a more favorable nutritional profile and a reduced burden of both

under- and overnutrition.

4. Factors associated with Children’s Nutritional Status
Table 3 Multivariate logistic regression analysis of factors associated with nutritional status among
school-aged children (n = 414).

Children’s nutritional status, n (%) Crude OR Adjusted OR
Variables P-value
Normal (n=286)  Poor (n=128) (95%CI) (95%C)

Parental Nutritional Literacy

Adequate 142 (34.30) 38(9.18) 1 1

Fair 98 (23.67) 61 (14.73) 2.33(1.44-3.76) 2.15(1.24-3.72) .004

Inadequate 46 (11.11) 29 (7.00) 2.36 (1.31-4.24) 2.22(1.10-4.48) .023
Age of Parental (Years)

31-40 101 (24.40) 32 (7.73) 1 1

< 30 23 (5.55) 9(2.17) 1.24 (0.52-2.94) 1.23 (0.49-3.03) .681

41-50 99 (23.91) 42 (10.15) 1.34 (0.78-2.29) 1.37 (0.79-2.39) .295

> 51 63 (15.21) 45 (10.87) 2.25(1.29-3.91) 2.14 (1.13-4.04) .030
Parental BMI

Normal 114 (27.54) 54 (13.04) 1 1

Overnutrition 172 (41.55) 74 (17.87) 0.91 (0.60-1.39) 0.93 (0.59-1.45) 701
Parental Education

Bachelor's degree or higher 78 (18.84) 28 (6.76) 1 1

Diploma/Higher Vocational 43 (10.39) 11 (2.66) 0.71 (0.32-1.57) 0.50 (0.20-1.26) .195

Certificate

Secondary education 91 (21.98) 40 (9.66) 1.22(0.69-2.17)  0.60 (0.26-1.35) .356

Primary education 74 (17.87) 49 (11.84) 1.85 (1.05-3.24) 0.57 (0.22-1.48) 441
Gender of Child

Girl 165 (39.86) 56 (13.53) 1 1

Boy 121 (29.23) 72 (17.39) 1.75 (1.15-2.67) 1.55 (1.00-2.43) .049
Age of Child (Years)

9-10 143 (34.54) 64 (15.46) 1 1

6-8 61 (14.73) 28 (6.76) 1.03 (0.60-1.75) 0.89 (0.50-1.61) 779

11-12 82 (19.81) 36 (8.70) 0.98 (0.60-1.60) 1.08 (0.63-1.86) .857
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Children’s nutritional status, n (%) Crude OR Adjusted OR
Variables P-value
Normal (n=286)  Poor (n=128) (95%Cl) (95%Cl)
Birth Weight (g)
> 2,500 246 (59.42) 108 (26.09) 1 1
< 2,500 40 (9.66) 20 (4.83) 1.14 (0.64-2.04) 1.13 (0.60-2.11) 711
Breastfeeding
Yes 266 (64.25) 125 (30.19) 1 1
No 20 (4.83) 3(0.73) 0.32 (0.09-1.09) 0.29 (0.08-1.02) .053

Multivariate logistic regression confirmed that parental nutritional literacy, parental age, and
child gender remained significantly associated with children’s nutritional status after adjusting for
potential confounders, such as parental BMI, education, and breastfeeding history (Table 3).
Specifically, inadequate and fair PNL levels more than doubled the odds of poor nutritional
outcomes compared to adequate literacy (AOR: 2.22, 95%Cl: 1.10-4.48 and AOR: 2.15, 95%Cl- 1.24-
3.72, respectively).

Notably, advanced parental age (251 years) was a significant predictor of poorer child
nutrition (AOR: 2.14, 95%CI- 1.13 - 4.04). This association likely reflects generation gaps in modern
health literacy or differences in caregiving practices compared to younger cohorts, such as parents
aged 31 - 40 years. In contrast, parents in the youngest category (<30 years) showed no significant
difference in child outcomes compared to the reference group. Regarding child demographics, boys
exhibited higher odds of poor nutritional status than girls (AOR: 1.55, 95%Cl: 1.00 - 2.43).

In summary, children of parents with inadequate or fair literacy, older parents, and boys

were significantly more likely to have poor nutritional outcomes.

Discussion

Nutritional literacy (NL) is a multifaceted component of health literacy (Li, Zhu, Xu, Ma,
2020), serving as a vital factor in improving nutritional status and preventing chronic nutrition -
related disease (Wang, Wu, Shi, He, Hao, Wu, 2023; Omidvar, Doustmohammadian, Shakibazadeh,
Clark, Kasaii, Hajigholam-Saryazdi, 2023). This study examined the relationship between parental
nutritional literacy (PNL) levels and children’s nutritional status in Sakon Nakhon province,
Thailand. The findings suggest that PNL was strongly associated with child nutritional status,
underscoring its role as a modifiable determinant of pediatric health.

PNL and Child Nutritional Outcomes

The results suggest that PNL was strongly associated with child nutritional status. When
compared to adequate literacy, both fair and inadequate PNL were linked to more than twice the
likelihood of poor nutritional outcomes (AOR: 2.15 and 2.22, respectively). These findings align with
Thai research showing that caregivers’ health and nutrition literacy predict young children’s
nutritional and developmental outcomes (Chinnamart, 2024) and that nutrition education for
caregivers improves pediatric weight management (Worakul, 2024). Our data revealed a clear

gradient: normal weight prevalence peaked at 78.9% among children of parents with adequate
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PNL, while the prevalence of underweight and obesity nearly doubled or tripled in the inadequate
group. This confirms that PNL acts as a protective factor across the entire nutritional spectrum,
influencing children’s health through cognitive processes such as critical appraisal of food choices
and modeling behaviors (Costarelli, Michou, Panagiotakos, Lionis, 2022)

Gender Gap and Tailored Interventions

A significant gender disparity was observed, as women demonstrated higher NL levels than
men, particularly in communication, self-management, and comprehension (Chinnamart, 2024).
Notably, adequacy in self-management was six times higher in women than in men (52.66% vs.
8.45%). This may be because women often act as primary “gatekeepers” responsible for food
selection and preparation in Thai rural households (Michou, Panagiotakos, Lionis, Costarelli, 2019).
However, the lower NL among men suggests fathers may be underserved by current health
platforms. Our findings highlisht a critical “gender gap” in communication skills, suggesting that
fathers may lack the tools to engage in interactive nutritional decision-making within the family. To
address this, gender-specific strategies are necessary, such as workplace-based nutrition programs
in male-dominated settings, collaboration with men’s community groups, or integrating nutrition
content into digital platforms commonly groups, or integrating nutrition content into digital
platforms commonly used by men to enhance their role as active caregivers.

Age, Media Literacy, and Nutritional Misinformation

Older parentalage (251 years) was significantly associated with poorer child nutritional
status (AOR: 2.14), supporting evidence that older adults may have lower digital literacy and
struggle to interpret rapidly changing health information (Qiu, Lunova, Greenfield, Kerr, Ergliven,
Beaney, et al., 2025). This suggests a “generational gap” where older caregivers who may include
grandparents in the nuclear and extended families identified in our study are more vulnerable to
nutritional misinformation. Educational backeround may further compound this vulnerability, as
largest proportion of parents (31.64%) had only a secondary education. Limited formal education is
frequently associated with lower critical health literacy, which can prevent parents from effectively
following complex nutritional advice. Furthermore, media literacy was identified as the weakest
domain for both genders, with adequacy rates below 30% for women and 5% for men. In an era
where 51.45% of our participants are general laborers or farmers who may rely heavily on social
media for information, the combination of limited formal education and low media literacy creates
a significant barrier. Deficits in critical appraisal are concerning, as parents may lack the necessary
skills to distinguish between evidence-based advice and commercially of nutrition sources and
mitigating the influence of unhealthy food marketing targeting school-aged children
(Jindarattanaporn, Rittirong, Phulkerd, Thapsuwan, Thongcharoenchupong, 2023).

The Dual Burden and the Family Food Environments

This study identified a significant dual burden of malnutrition, with 30.9% of children
deemed malnourished (14.01% underweight and 16.90% overweight/obese). The finding that boys
had higher odds of poor nutritional status (AOR: 1.55) is noteworthy, possibly reflecting gender-
specific dietary preferences or differences in physical activity levels (Grzymislawska, Puch, Zawada,

Grzymislawski, 2020). Importantly, the high prevalence of parental obesity (40.10%) and overweight
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(19.33%) underscores an “intergenerational cycle” of malnutrition. Previous research indicates that

such aberrant parental BMI is often linked to a lower likelihood of high nutritional literacy (Wang,
Wu, Shi, He, Hao, Wu, 2023; Zeng, Zhu, Cai, Xian, Li, Wang, et al., 2022). Since 59.43% of parents in
this exhibit excess weight, it is likely that shared family dietary practices and sedentary modeling
behaviors impact both caregivers and children. This suggestion that PNL interventions should not
only focus on child outcomes but also address the nutritional status and literacy of the parents
themselves to foster a healthy home food environment.

Limitations

Several limitations of this study are acknowledged. First, the cross-sectional design
precludes causal inference. Second, the use of self-reported questionnaires may introduce
information bias. Furthermore, the lack of data on parental dietary patterns, which may partially
mediate these associations, should be noted. Future research utilizing longitudinal designs would
be beneficial to confirm this predictive relationship.

Implication for Practice and Policy

1. Practice implications: (1) Health practitioners should focus on interactive sessions, such
as role-playing for food-related communication, rather than passive information delivery.
(2) Parents should be encouraged to involve children in food selection and meal preparation to
enhance self-management skills.

2. Policy implications: (1) The Ministry of Public Health should integrate nutrition literacy
assessments into routine child development check-ups. (2) School policies should restrict

unhealthy food marketing within school zones to support children's critical media literacy.

Recommendation for Further Study

1. Future studies should utilize qualitative methods to explore the underlying barriers to
applying nutrition knowledge in low-income families.

2. Longitudinal researchis required to track whether early-childhood nutrition literacy

predicts healthy weight maintenance into adolescence.
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Abstract

This two-group post-test design quasi-experimental study aimed to compare skin integrity
and the incidence of pressure ulcers subsequently to implementing new nursing practice guidelines
for pressure ulcer prevention. The sample consisted of 68 critically ill medical patients, admitted
to the Medical Intensive Care Unit of Nakornping Hospital between February and May 2025.
Participants were equally divided into a control and experimental group (n = 34). Research
instruments included: 1) a personal and health information questionnaire, 2) a skin integrity
assessment form (reliability = .87), 3) a pressure ulcer incidence record form (inter-rater reliability
=.92), and (4) the new nursing practice guidelines for pressure ulcer prevention. All instruments
demonstrated content validity (CVI = 1.00). The experimental group received care based on the
guidelines from the Ontario Nurses’ Association framework, consisting of six components: 1) risk
assessment every 48 hours, 2) skin care, 3) repositioning every two hours, 4) use of pressure-
relieving devices, 5) nutritional management, and 6) patient/family education. These interventions
were implemented continuously for 5 days. Data were analyzed using descriptive statistics, Mann-
Whitney U test, chi-square test, and Fisher’s exact test. The results showed as follows.

1. After the intervention, abnormal skin conditions were observed in 38.24% of the control
group and 20.59% of the experimental group, with no statistically significant difference (p = 0.113).

2. The incidence of pressure ulcers was lower in the experimental group compared to the
control group (17.64% vs. 32.35%). Relative Risk = 1.83 (95% Cl: 0.77-4.39), Absolute Risk Reduction =
0.147 (95% Cl: -0.06-0.35), Number Needed to Harm = 7, and Odds Ratio = 2.23 (95% Cl: 0.72-6.96).

The developed nursing practice guidelines demonstrated a promising potential in reducing
the incidence of pressure ulcers and maintaining skin integrity among critically ill medical patients.
Although the differences were not statistically significant, the 14.71% reduction in pressure ulcer

incidence represents an significant clinical outcome.

Keywords: Pressure Ulcer, Nursing Practice Guideline, Critically Il Medical Patients, Pressure Ulcer

Prevention, Skin Integrity
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dhsmnsidy idevinniafununadeyavesithsnuuuuasunuitilunafururadeya ndwintu
TinswgmuianannsgunsguadUlisingrnegsnssy vewegientineysnssy 2 lsame1uauasied
Usenouse nisussifiuanuidesionisfiaunanaitu TagliuuuussdivresusiaundesiaUss dfiuan 1w
Fntegstosnsarads n1swannzuas NsAUAR NS

Fuil 5 veen13inunsshem a vedinentnenysnssu 2 lsmeuiauasiied Tagldszeznan 15 uni
TngiidovhmaAunusdeyavesemuuuuaeunuililunsiAususadeya

2.3 NGUNAGDY

AdeinsiuTusdeyaseninafiouueu §3 WounguniaL 2568 2568 (sxaviian 2 \iau
$1u9u 34 918) F e ATesuiiunisianssuedrseiiowtusudl 1 aufls Juil 5 veeniadifunistnm
swaziBunded

Fudt 1 vean1sinfunsinw a verfUaeniinetysnssy 2 lsaneuiauasiisd neldszoznm
15 - 20 undt §ITedmunduiiegufieveninubusouuar FuasdeyaiAeatuingUszasdniside
Baudumside sreznanlunsids nsivindavdvesnguiiodn Yselowifarldsuidertnsinnside
idlengusegisBugendnsinnside fdevhmaiunussdeyavesiisn muuuasuamildlunisfv
smnteya ndannguagldfunmaneruianuuual foAnansneuta il edesiuusanaiuifide
fiauntu Usznaude 6 Aanssundn @il 1) nsussidiuaruides Jssdiuduuutssiduusiauaina
aelu 2 Faluansndu wazdsududmn 48 dalus niewdofinisiudsundas 2) nsquaanmiands
yirauarenA i eaysou SUlHLEs fnwianugud 1y iueweufs Wi suwkududun
4 - 6 $2lus videynadeiidudne uarllinadanisadoutefigniedaglifsand 3) n1sdavin wanmeuas
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Uihaivanzay 4) nsligunsalasussna Witueuauuazgunsaisesuinamunsegnlugiiediiag wuy
anudsaoonin 12 5) amzlaguinis qualildsuarsemisuaziniivane fUaeffdayfusdini
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3. fundansmnaes

JATevinisnsnasuanugndesasdeyariuaiiiulasdafeies Idun 1) wwvaeuniudoya
druyAaLazNIZEIN MIaEUIe 2) wuutuiinarwauysaludusswe st uay 3) wwuduiingdiinisel
nsiiaunanaiu neuthluimsevideyasely

n1siAsIzvidaya

FAdlIUsunsudIS93U SPSS for windows version 26.0 AmunszAuTEdAmsaRAisziy .05

1. Anseideyadiuynnavesifiay Ingliadfidmssann Tasnsuanuasaud Sesaz Alede
dudsavuinasgu mivaaeulaauais waznsvadeUvesinTeS

2. AnsgiUisulitsusnunas fesasauanysalvesivisannsussuiuun suT 1 e
Rvifanendsn slduunuUAvnensneuiaiiie desfunsiinuaana viu vesnduvaaedLaz ngualuaL
wui Jeyadu seAududuung (Ordinal Scale) 33l Mann-Whitney U test

3. AnswniUTeuiisugdinisalnisiiaunanaviuseninangunaassuaznguaiuas tngldaia
Banssauulagn1sHanLasANa Sevay wardiasievaudusiusnieseuninen 1aun Relative Risk (RR),
Attributable Risk, Number Needed to Harm (NNH) tiag Odds Ratio (OR)

A5UFTTUIWY
A19ITLATIU AT UNITSUTRI9385551T8RIUNTTUNISNANT U3 855UNTIFUISING VA UAT RIA
Janin@eslug 1@ui NKP No 213/67 Juiisuses 19 unau 2567 auann1ssusesiud 18 Suiau 2568

HAN15I98
1. YoyadiuyAnarRINGURIaEN

A519 1 Sy Fesay Al dudssuuninigi wasSsuifisuauunndavestoyadiudived
NguAIBE 1 lUNGUATUANKALNENNARDY

Joyadiuyana nguAIuAN (n = 34)  ngunaaes (n = 34) @dda  p-value

MUY fowaz MUY Sowaz

91y 0.53 .100°
18- 64 U 15 44.12 16 47.06
65 YAulY 19 55.88 18 52.94

LI 6.07 .026°
618 25 73.53 15 44.12
Y9 9 26.47 19 55.88

sgiuANUIAnveInataln’d 1.50 .471°
U (3 - 8 AZlUL) 7 20.59 4 11.76
Y1UNag (9 - 12 Aziuw) 25 73.53 26 76.47
\antiee (13 - 15 AvwuL) 2 5.88 q 11.76

syauANNGUlaina 4.81 .089°
<120/<80 mmHg 8 23.53 8 23.53
120-129/<80 mmHg 5 14.74 1 2.94
130-139/80-89 mmHg 15 44.12 13 38.24
>140/>90 mmHg 6 17.65 12 35.29
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dayadiuyana nguAIuAL (n = 34)  nguneaad (n = 34) MDA p-value

U Soway MUY Soway
Fulaasn (Hematocrit) 20 58.82 26 76.47 5.84 .062°
mniUnG 9 26.47 8 23.53
Uni 5 14.71 0 0.00
gandung
glalnada (Hemoglobin) 2.86 .239°
fnung 22 64.71 28 82.35
Unf 9 26.47 5 14.71
geandunf 3 8.82 1 291
8ayiiu (Albumin) 0.95 330
fnung 17 50.00 21 61.76
Un#l 17 50.00 13 38.24
SEFUANMULALINISAALHANATIU 0.00 .000°
4 23 67.75 23 67.65
J1unang 6 17.65 6 17.65
i 5 14.71 5 14.71

a0 Fisher’s Exact Test, "afiAChi-square test

21191519 1 wuin lnsdulnglianguaiuauuazngunaaesieny 65 134l (fesay 55.88
way 52.94 mudwiv) seAuanuianvesnatalniegluseiuliunan (Sewar 73.53 uay 76.46 AmdRU)
sefummsiuladin 130-139/80-89 mmHg (Fowas 44.12 uaz 38.24 mudiy) Bulanineglusedusini
Unii ($evaz 58.82 uay 76.47 auadv) Blulnadasglusziusiiniiund (Fovay 64.71 a 82.35 amadu)
Sayfiuegluseiusiniiund (Fesaz 50.00 way 61.76 AudU) seduaNUEsoNISIA ALKaLAANATY
oglusziiugs (Gesay 67.75 way 67.65 muddy) eglsfinuilevinisiuisuiiisudeyadiuyanaves
NAUAIRENTENINNGUNABIALNGUAIVANAIBADR Fisher’'s Exact Testwa Chi-square wuin awlugy
Toyalinunuuanaiu (p-value > .05) wsinudi inalinuuana19iy (p-value < .05)

2. Wisuilsudndiuve snrmanysaludwssve mmdintendinsiduuiufiinaenisweuia
iietesfuunanaiuszinngumaassuaznduAIUAL
A1319 2 Wisuileudndiuvesanuanysadaus e siimiznievaainisliuuiufifivinisweuia

e tostuunanaiiuszuinngunaassuaznauaun Ingldadi Mann-Whitney U test

o nauAIuAN (n=34) NauNAaas (n=34) Mean \ aa p-value
AU . o, . ” AEnA
MUIU Sovay WU Fewar  rank (1-tailed)
ﬂ'a'maugsniwzdnLstaeﬁ'mﬁ'\mé'an'ﬁmam 476.00 113
NAIUNG 21 61.76 27 79.41 37.50
RUSRaUNG 13 38.24 7 20.59 31.50

INAITN 2 WUT1 NENEIN1INARDS NFuAIUANTHIMTUNATIVIY 21 AU (Segar 61.76)
WagRIMITIRAUNATILIY 13 A (Segay 38.24) vvNinguvaaesiilavisunidmuau 27 au (Sevas 79.41)
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wagRIlaRnUNATILIL 7 A (Feeay 20.59) liaUTouiieussninseenaundin1snaaed wuatkiunneeiu
pgniliudAynadid (pvalue = .113) uinguvaaeslianuauysaivesimvilalaaninguavay

3. wWisuigugUinisalnisiiaukanaiuseninengunaasuayna ualuanlussee naansly
wUfTANeN e UaLite Uostulmanaviu
71519 3 Wisuweugdinisainisiinuxanaiuseninangunaaoikasngualvatlussssnaen 1504 wua
UitRmansweunaiieteatuusanaviulngldatflios sauiay nsinsevimeuduiug

fuus NHUAUAN NHUNARDY 95% CI p-value
(n =34) (n = 34) (1-tailed)
guRn1salnsinLHanAYU 131
UL AAUNANATIU (n) 11 6
AU 2 5
FEAU 3 2 1
Je6U 4 0
guRnIIal (%) 32.35 17.65 17.3-41.4
guAn1salse 1,000 AU 323.50 176.50 173.00 - 413.60
Relative Risk (RR) 1.83 0.77-4.39
Absolute Risk Reduction 147 -0.06 - 0.35
Number Needed to Treat 7
Odds Ratio (OR) 2.23 0.72-6.96

VUGLR):
JEU 2-4 LLﬁﬂﬂﬂ'J’]iJ’]ZULLN‘U@QLLNaﬂ(ﬂﬁ‘U
RR fwanadu Risk_control + Risk_experimental; ARR = Risk_control - Risk_experimental; NNT = 1 + ARR. Fanandediu

(95% Q1) upz p-value (one-tailed) WARILNONITAAINUNANISEER

91MA1519 3 W1 Aendensidiuay foanismsneruiai edesfuunanasiu ngunnasad
gUAn1sainsiieusanaiuosay 17.65 (6 318) iiniinguatuaui dgURnisaifesay 32.35 (11 919)
Tnsunanavuiinudiulugidusedu 2 Heaeanau A1 Relative Risk iy 1.83 (95% Cl: 0.77-4.39)
wanaingumuauiaudsddunisfouanaiuiinniingunaaes 1.83 i A1 Absolute Risk Reduction
Wi 0.147 (95% Cl: -0.06 §14 0.35) wazA1 Number Needed to Treat winfiu 7 nuga31udnsly
LLmﬂﬁﬁﬁﬁﬁuﬁﬂwnﬂ 7 gazannsadesdunisifiauaanaiula 1518 A1 Odds Ratio iU 2.23
(95% CI: 0.72-6.96) agslsfinu ilonnasuseadnnuitauuansei iilduddymeada (o-value = .131)

QUERHIRENE

Inquszasddl 1 nsSeuifisunnuauysaiudauswesiovils nan1s3demuin ngunnassdidngiu
AamivUnAgeanIInguaIuANNaINITaaed (Seuag 79.41 uag 61.76) ualiunnsinaiuegreildadeny
y3adi (p-value = 0.113) p1aiilosnngUuuUAan TN NI SATL Tudskade A LAy TaiTa 9
Ravils A n1sUsziiueidesn 48 alus feuvuussiiuusnuthsasianuauasuudadusses
Fusiu ma@jLLaamWﬁmﬁ’aé’wmsv‘hmmazﬁmmaEJ'Na'auIaJuLLaz%’ﬂmmmﬁtjw'?'jyuﬁtha%’ﬂmamaﬁuaamiw
deafufiamfs nsdnvimn 2 Hlushenszaeusanauazusadou n1sligunsaltivanusenaluftaedesgs
Prenszaeusinaliaiiaue uasnisguanglasunisfiunumddysonisiiunions Tnonisguals

(10/14)



RO

1n 19 wiim 2 (uwel - uNneu 2569) Valid No2 Fpnl - June 2626

suheghaiosiuar 2,000 faddns Tednwaudanduresiony uaznsuuziomisiasulusiy
dmsuiaeifszdudayiiuninit 3.5 fadnsuesifud heduaunisadunoaaiouLagniIsauIuLKa
FaransAnwilaenadeaiunisdinuves Xu, Chen, Su, Cao (2024) Anuinsiuuufiinisnismeuia
Tnelivdnguifsse dnddsnalinisifoumanaiuifatutnas nsinszinsdeuasesdadiufams
fanunfuandlsiifuunliufiunnduiusgednoy Tnenduauauifvdsfinunffiuduaniosas 5.88
dufovar 38.24 vnedinqunanenfivduiivadniiosinfosas 17.65 1 usenar 20.59 agalsfin
mamsﬁwﬂmmnwhqa&mﬁﬁfaéﬁzgmaaﬁaawLﬁuwammﬂﬂﬁaﬁugm TnglovyseduALAsinLie
waneviufiiuentuluiaesndy (Yeway 67.65 - 67.75 aglunguidssgs) amelaruinsiiunnsosly
ftawdulvg liun sefusayfius (ngueueuiesas 50.00 ngunnaesiesas 61.76) wagszdudanlnaasm
Tunquatunufesay 58.82 wazngunnassiesas 76.47 drudlulnadumlunguaiuquiesas 64.71
uazngunnansiorar 82.35 deaenadnsun1ANYIYea Alderden, Brooks, Kennerly, Yap, Dworak, Cox
(2025) fnuisedudayfuduiuiadodedasyionsifaunanaiu wenani tadediueeiiiaiade
63.72 7 uazszaumuidndivesnanalniiisiaeds 9.87 avuuu denasensnevausswosi Mo
nsufURNaNTIY

Fnqusvasdil 2 maFeuiisugtAanisainisifauwanaiu nanisidenuin mevdansiuuufcn
mamsneaLitedesiuunaneviu naumaassdigtinisainnfinunanaiuiesas 17.65 (6 518) AN
naueuAufiflgiRnsaifesas 32.35 (11 1) Tnsusanaviufinudiulng dusedu 2 faosngy én Relative
Risk 11U 1.83 (95% Cl: 0.77-4.39) uansinguaiuauiiamdesddunsiinunanasiusnningune aeq
1.83 1911 A1 Absolute Risk Reduction 111U 0.147 (95% Cl: -0.06 fis 0.35) uagA1 Number Needed to
Treat Wiy 7 e sliuuaufoaiiugtnenn 7 meazaunsatiostunisifouanaild 1 518
A1 Odds Ratio Wity 2.23 (95% CI: 0.72-6.96) aehalsfinu enaaeuseadifuumaies (one-tailed)
wuhauuanasilifideddgmeadd (ovalue = .131) n1sanavesgUanisalunanaviulundunaaes
Lﬁumaimsmsamﬂﬂizﬁ‘w%mamaqLLu’JUﬁﬂ’aﬁﬁmuﬁ’fummﬂiammaﬁmmammuwmmaaaumﬁa (RNAO,
2002) fihesdmuivdng sz insussgndlieaduszuy Tnesjariunisaunuiadeidsandn
$ur wsena usadiou mamidy warlnvuints giRnsaiinulunisAnunilaenadestuntsfinuizes Cox,
Edsberg, Koloms, VanGilder (2022) lunegUagingauesansgaiusnmugUiinisalunanaviulaesiy
Yoway 14.30 uazunanaviuiiAnlulssmeuiaiesas 5.85 uazaonadesiun1sAnyives Kandula (2025)
Anvinsufuananssuvanedfannsoang UAnisalunanaiuaindesas 60.90 indeTesay 28.70
LAENISAN®IVEY Alshahrani, Middleton, Rolls, Sim (2024) wuiauisatesnuknanaviulnneiesas 90
agslsfinm n1sfinantsfnudsldunnansegeiifeddyniadn onmdunaanarududouvestadeidss
fnulugiagingmenysnssy Jadefidanadiornulbiunnsinavesnadng liun anuwinfiouduvesszdu
Anwdanivesnanalnd (Aade 9.87 azuuy) § wandlifiuindedulvaiiinngied euluaiidrin
donAdDINUN1SANYIY Alderden, Brooks, Kennerly, Yap, Dworak, Cox (2025) ﬁwudﬁﬂﬂ%ﬁmﬁﬁﬁm
sonsiAnunanaviv liun e1gunnin 60 U staznauevlunedingings winu n1stiesestiennela
waznaiadeulmiisata uenand wadudlafonuiiddy Tnonquenuauiifuedosas 73.53 Woudy
naumnaesfifiudjeiesar 5588 (pvalue = 01) AaAndesfun1sAn®mIves Neuvulu (2025) WUIIEe
fiauidssionisifinunanaiv 1.63 Wwosmds uazn13@nwives Chen, Yang, Cai, Zhu, Lin, Huang
et al. (2023) wuigeiiAnuanaviufisyfudlulnadusinigiilifausanavivegnedifoddy uaznny
YnmseIMsium M AsTeNSARHANATTURY 3.66 i
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Abstract

This two-group pretest—posttest design quasi-experimental study aimed to compare
differences in stroke prevention behaviors, blood pressure, and stroke risk among the experimental
group before and after receiving the program, and between the experimental and comparison groups
after the program. The sample consisted of patients with essential hypertension who had low to
moderate risk of stroke. Participants were selected from Aye Na Lai Subdistrict Health Promoting
Hospital by simple random sampling for the experimental group, while the comparison group was
selected from Lai Nan Subdistrict Health Promoting Hospital, matched for age, systolic blood
pressure, and duration of illness. Each group included 30 participants. The intervention instruments
were: 1) the new stroke preventive behavior development program for patients with hypertension,
based on the Health Belief model, 2) recording forms, and 3) a LINE application channel. Data
collection instruments were: 1) a questionnaire consisting of demographic and health information,
as well as stroke preventive behaviors questions related to diet and medication adherence
(content validity index of 1.00 and Cronbach’s alpha coefficients of .88 and .93, respectively),
2) a digital blood pressure monitor, and 3) a cardiovascular risk assessment tool using a color-
coded chart. Data were analyzed using descriptive statistics, t-test, Wilcoxon matched-pairs signed-
rank test, Mann-Whitney U test, and Minitab software. The results showed that

1. After the experiment, the experimental group had significantly higher stroke preventive
behaviors than before the experiment and increased more than the comparison group (p-value < .05).

2. After the experiment, the experimental group had significantly lower systolic and
diastolic blood pressure than before the experiment and decreased more than the comparison
group, and the stroke risk was significantly lower than before the experiment and the comparison
group (p-value < .05).

Therefore, the stroke prevention behavior development program for hypertensive patients
can be applied to prevent stroke in patients with other chronic diseases such as diabetes, heart

disease, and obesity.

Keywords: Program, Stroke Preventive Behavior, Hypertension, Health Belief Model
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NaoALEDAALDIRIUN TS UUTEN LIS watlasulusunsy dnisuaniasiuuun® laa p-value = .077
way 379 auaau wazdaudulaiadaladn nasla Suluswnsud n1suanuwaswuuynd beAn
p-value = .689 uag .465 auainu lngldaifnadsu independent t-test LagAIUNITTUUTENIUL
naelasulusunsy dnrsuanuasuuulivng 19an pvalue = .001 wag 154 awaeu Lagiinuauladie
louealndn nouweznaslasulusunsy dnisuanuasiuuldund laan p-value = 401 wag 351 a1y
Inglvatfnaaey Mann-Whitney U test

4. Wisuiisuruuansnawesnudsdonisiinlsavaendonaues vesngunnaessEninnou
warnaala SUlUsun sy LagsEnInngunnasiwarnauiuseuiiou nua naala sulusunsy nquneaes
firuidesesiontsiinlsanas adonaussunnssannouldiulusunsy wazngumaassiin11uidesie
naiinlsavaemdenanes uanAvannguiliouliiey Jemeaeulngldlusunsy Miniab LieIeuiiioy
dneu

TYTITUNNTIY
Adglasulenanssusesasusssunsidelunywdanannssun1sasesssunsidelunyyd a1viv
WYIWAANARS UM TINealNiesTsuss1Yy 1avil NS No.5/2568 aaiuil 10 nuATUS 2568

NAN13398
1. Yoyamiluuazdeyagunm
M58 1 WIULEEToLavvRINgUVAaR AN auUS BBy FuunaudeyaTiluuasdouaaun 1w

Yoyaluuazdoya ngunaaas (n = 30) nguIuliigu (n = 30) pvalue
YN Y Soway MUY Souaz
LW .500°
618 3 10.00 2 6.70
VAN 27 90.00 28 93.30
21¢ @) M = 63.80 S.D. =149 M = 63.67 S.D. =158 .369¢
60-65 27 90.00 27 90.00
66-70 3 10.00 3 10.00
A UNNAUTA 2718
ﬁ 24 80.00 22 73.30
WB/MEVueN 6 20.00 8 26.70
SLAUNIANTN 353"
Uszoufne 25 83.30 27 90.00
seuAnw/ U, 3 10.00 2 6.70
EUETRTAY G 2 6.70 1 3.30
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Yoyaluuazdoya ngunaaas (n = 30) nguSguiiey (n = 30)
VAW MUY Souay MUY Sovay pvalue
DTN 173°
laleusznou 4 13.30 2 6.70
%N
bAYRITNTIU 25 83.30 22 73.30
Suihaly - - q 13.30
Ag 1 3.30 2 6.70
seldindsvenseunsaraiiiou (Um) .185°
TaltAu 5,000 10 33.30 6 20.00
5,001-10,000 11 36.70 18 60.00
10,001-15,000 4 13.30 4 13.30
20,001-25,000 3 10.00 2 6.70
2,001- 25,000 2 6.70 0 0.00
ANUNOLNY VD918 Le .010°
NauavndelAU 21 70.00 12 40.00
woud livdoliv 9 30.00 12 40.00
lainwe - : 6 20.00
grfaensululsavaonidenauas 271°
Taifl 24 80.00 22 73.30
X 6 20.000 8 26.70
szezanstigmelsannuiulaings @)
M =10.17 S.D. =0.95 M = 10.07 S.D. =094 .342°
5-10 22 73.30 22 73.30
11-15 8 26.70 8 26.70
pr¥nwlsaenusiulafings wave1du 9 Adluiauszdriv 208
1 ¥Ha 21 70.00 18 60.00
2 ¥ilm 9 30.00 12 40.00
N1300NAIRINIE .500°
dUaiiay 1-2 Tu 2 6.70 3 10.00
dUnviaz 3-5 Tu 7 23.30 7 23.30
laei 21 70.00 20 66.70
mi‘ﬁ'uqsw .026°
oM 22 73.33 18 60.00
Al 3 10.00 9 30.00
ERLUAENWE" 5 16.67 3 10.00
nsguyYa 306°
lyigu 29 96.70 27 90.00
LABGULALENLE 1 3.30 3 10.00
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dayanluuazdoya ngunAaes (n = 30) nguSeuliigu (n = 30)

? . Y R Y p-value
UMW U Sovaz U fovaz
sstiinanigneulasulusinsu (hn/ms1auns)
M = 21.76 S.D. = 2.37 M = 22.69 S.D. = 3.46 113°
WO < 18.50 3 10.00 3 10.00
Un@ 18.50 — 22.99 24 80.00 12 40.00
i 2300 - 24.99 2 6.70 8 26.70
§71 >25.00 1 3.30 7 23.30
sudsnanievaalasulusunsy (Nn./mM1uuns)
M = 21.67 S.D. =230 M = 22.69 S.D. =346
WO < 18.50 3 10.00 3 10.00
Un@ 18.50 - 22.99 24 80.00 12 40.00
ﬁmﬁ’ﬂlﬁu 23.00- 24.99 2 6.70 8 26.70
87U > 25.00 1 3.30 7 23.30
soulnaulasulusunsu@a.)
M = 8273 S.D. =675 M = 83.70 S.D. =9.33 .324¢
¥y
Uni (< 90) 2 6.67 2 6.67
871 (> 90) 1 3.33 0 -
AN
Un# (< 80) 13 43.33 12 40.00
871 (> 80) 14 46.67 16 53.33

sauULMAILASUTUSHNTY (913.)
M = 82.60 S.D. = 6.80 M = 83.70 S.D. =933

VY

Un# (< 90) 2 6.67 2 6.67
97U (> 90) 1 3.33 0 -
Y9

Un# (< 80) 13 43.33 12 40.00
97U (> 80) 14 46.67 16 53.33

*afiA Chi-square, "adif Fisher's Exact Test, @iif Independent t-test

1MA5N 1 WU nguneaesuaznauSeuisuTifeyavluias deyaguawadendeiu ontiy
AumeLiieess el warnsiuas Tnenguneaesdsgldifisaneuasmdeiiu fovay 70.00 luduas
Yoway 73.33 nquiUsuiivuilsgldifisanewasivdeifiu Sevas 40.00 lufuas fovay 60 ngunaaes
waznduilieuiieuiitoyasing q il

ngqunmass daulngidunmands fovaz 90.00 Torgiads 63.80 T (S.0. = 1.49) dulngifeny
60 - 65 U Foway 90.00 fan uamausdag seeay 80.00 dn13@nwiszaudszaufnyl Yovay 83.30
flodminwasnssu Yovas 83.30 I518ldladuvosnsouniasiaiiou 5,001~ 10,000 UM T8az 36.70
liifigAeaensadulsanaonidonaues fovay 80.00 fszernanhemelsanudulaings 10ds 1017 T
(5.0. = 0.95) figfnwlsanrwslafingiuazendu q TdluTinusedriu 1 via fesaz 70.00 sonmdsne
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[

vniu $ovay 70.00 lifiugsn ewaz 73.30 liguynd fewsar 96.70 dviinanienouuazndsldsulusunsy
sEAUUNAWINAY Sosag 80.00 Iseutednousasnaslasulusunsuseauunfviniu Seuay 50

nguiSuiiioy dulvglumevds Sovay 93.30 fengiads 63.67 U (S.D. = 1.58) dnllngileng
60 - 65 U Jogay 90.00 Hapunmausar oeay 73.30 dn1sAnwseaudszaudne feeas 90.00 T01Tw
nwAsNITH Sewar 73.30 fiseldinduvesaseunsasaiiou 5,001 - 10,000 UM Sesar 60.00 lufeyd
amensudulsanaoaidenanss Yovay 73.30 fszeznaresielsaniudulaings aie 10.07 ¥
(S.0. = 0.94) ﬁauingﬁaﬁﬂwﬂiﬂmwmﬁ"uiaﬁmqmazmﬁu q fluTinuszaru 1 via Sevar 60.00
penmdsnenniu Yewas 66.70 laiflugan evas 60.00 laiguywd Sesay 90.00 fswimanieneuna nds
losulusunsuseauunid wihiusesas 40.00 Hseulennauuazndslasulusunsuseauund windusosay 46.67

SonnaeuanuunniaveIndvaaesiunduUIsuisy wuin luuansnadu snduanuneliies
109398l warn1singsn nui Jeyavesisaeanduunnsaiy egndiduddmeadnvisedu 05 (pvalue
= .010 uag .026 AWAAY)

2. Wisuisuamnuusnanvesnginssutosiulsaasniionduss lawn wRnssusuusenueInis
uazngAnTINTUUTEIUE Arwiulafinuararundssdenininlsavaonidondued TBngUNAGRITENIN
noukasnadlasulusunsy
M9 2 Anade duideauuansgu ssdunginssudesdulsavaonidenauss warsedunudulafinues

nguvAaes fouwaenaslasulusunsy (n = 30)

. noulasulusunsy waslasulusunsy . s Pp-value
AU y y AEnR .

M SD ey M SD ey (1-tailed)
nginTsuiulsemiue s 3.22 030 Uwnawe 433 0.31 Gy t=1541  <.001
npAnssusulsznuen 338 045 vwnaw 487 023 gwin Z=478  <.001
Anusulalindalngn 14578 168 @Sy 12425 6.62  Und  t=1658  <.001

i1

anunuladinlonedlnan  84.78 875  Und 7433 661 wwwad Z=478 <.001

99NA9N 2 NI nalasulusinsungunaaeIllnz kUL NG ANTTUSUUIENIUB MITHaL WO AN TN
Suusgnmueeglusyiugawarasn asndneulasulusunsudsegluseduliunan egrelidedAgyniadia

Nszdv .05 naslasulusunsunguneaaesiiauduladin@aladnuazlawe aladnagluszAuunfuasivune au

'
o

AnIneulasuluswnIuTegasedun 1 uazUnd egnalitduddgvneadiinsesiu .05

3. Wisuisuamnuwana1wesmginssudesiulsavasnidanauas laun ngfnssusuuszvu
9IMNIUaENOANIIUTUUTENIUEN Audulalin seninnguveaesiunguseuiieundslasulusunsy
A58 3 Alade dudsauuinpsgiu ssdunginssudeaiulsaasnidenauss wayssduauiulainyes

naunaaesnungussuisundslasulusunsy

o NguNAaad (n = 30) nguUTBUfiEu (n = 30) . an  Pp-value
AU . o ANEDR
M SD AU M SD ¥AU (1-tailed)
wgAnssu 433 031 o 217 025 i t=1541  <.001
SuUsEMIULIuUg
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. nauNAas (n = 30) nautdsguliisu (n = 30) . o p-value
AU ' W ' B AENR
M SD sEAU M SD TEAY (1-tailed)
‘anﬂﬁu 4.87 0.23 gaunn 2.38 0.27 G‘];W Z=670 < .001
Fuuseniuen
ANUAUlalin 124.25  6.62 Unf 14432 282 guiuill  t=1528 < .001
Faloan
ANAUlan 7433 6.61 wanvEy 9025 296 qwzé‘fvﬁ 1 t=1204  <.001
lauealndn

a

910199 3 NI nalesulUsINsUNGUNAaRItlAZUUUNG ANTTUSUUIENIUB M ITHaL WO AN TN
Suusgmugnegluseauguazgunn wagiuuinndnguieuiiey sgwilduddgynnaiainszdu .05
wagnadlasulusunsy ngunasesdinnudulaindalndnuaslauadalndnanasunnninguuSeuiiou a1l

Hed Ay ananszau .05

4. WisuiisuAnuuansaresnuderonisiinlsavasnifenaues YosnguNRanIsEineieu
waenAslasulUswn Ty wagsEniNnguvnaesaznauUT ey
M5 4 Surularfosavrenguvaaes nouarnddldulusunsy SuunamssdunTuAsienisiinls
naaaLdenduad (n = 30)

szfiunudes nauldsulusunsy waslasulusunsy p-value
31U Sowaz MUY Sowaz “ (1-tailed)
G"];’] (<10%) 5 16.70 23 76.70 5.83 < .001
UJunans (10 - <20%) 25 83.30 7 23.30

NA151 4 wud viadlasulusunsu ngunaseiinudsssienisiinlsevaenifondu e gluseaum
Seway 76.70 inndneulasulusunsy Feeglusedudi Sesay 16.70 egnilduddyneaiiisedu .05

A3 5 s SerazvengunanesuasnguuIsuisunalasulusunsy SuunauszdunmGEse
n1siinlsAvaRnLEenaLDS

sERUAIMIADA naunAaes (n = 30) ngulUsEuigy (n = 30) p-value
MUY Sovaz MUY Sovaz z (1-tailed)
G?’] (<10%) 23 76.70 7 23.30 4.88 < .001
Yrunana (10 - <20%) 7 23.30 23 76.70

31NA1519 5 WU Al Sulusunsu nquneaesiiauidswanisiinlsavasniisnaussegly

JEAUAT ANNINFUUTEUIEY Rgliduddgyneainnseau .05

nsaAUs1eNa

1. ndslasulusunsy ngunasesiiazuuunginssusulsen e mswazSuUTENIueNgINI1nou
Fsulsunsy wasnfiudunnninguivieuidioy egnsdioddynisadfdisedu 05 Wulunwanufigiu
iesanngumnadldiulusunsuinmumainssutestulsaaonidonauss dsusznaudneg nisadnenisivd
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Tonafi aziinlsauazanuguusiveslsamasadonanss Inglianuii eslsamnudulafinguaznne
wnsndoulsAvaeniienauadnien1siseusidegn s'ﬁaLfJumﬁmﬂ’l'ﬁL’%'sJuifmmLmﬁmmsa%’wasiﬁ'mq{]z;yﬁg']
fifunssurunsBeudinnnindonivn uarasdieufoivieiuAanssumaFeuduuununiulaefiFeu
wuusnile wuuuaniasumiudn uazuuulfing ilwaisiFoudiduldedsiinnuvmisuaz tluldlu
anunsaidu o Iedniiussansnm deusseeusznevdedfivimitasmnesnesvivihlidamuiiaul
dewninmuandes lan1susseienvidumie (@udley) Fudunwivesdurilifiannudilauintu
wazansanisUdesiruaissii futaisuaylaidvaeansens vildifunalaninfslsaanudugs
I8 daaunnniu arsanistaauduluindenazemis 9ol suiftu ldiiuvuduaudadugiae
Tsamnudulafingeii dnnzunsndoulsavasadenanss drisannn iviliiinlsanasnide naues
waznansznuvedlsavasnidonans i onules uazlvingunaassszifiuszfuanuld ssnenisiislsn
vaonldonauswosmues lnglduvudszidulomaid vsselsailanaz vasaidenlngldnnsned vials
ngunnaeasuileniafiaziinlsauaraiimsunsiveslsa deaziaienisiuinmzanauvedlsn J9UFUA
ngAnssudeatulsa vedsld funisadrenisfuianuamisonueslunistestulsavaondonaues
TnensensauaziinUfidAnginssutesiulsanasaidonauss nsansndaeliiulszaunisalnaudsa
vosgoulumsuftangdnssy fnrwddndusuiuaessesnusraumsnivesaudiiamenules
nsiinufingiinssy Usraunsaingediléfunazsifuauduiavesnue slunisuiifnginssuass
ylFFuSawanusanweslunisujiRnganssudestulsanasnidonaveniiudu Ssazdmalinigiud
guassalunsuiinginssudesiulsavasnionanosanas Jalingdnssudasiulsavaanidonauss
uaznsnszduieuiuueUndaduley Taefidelkaufifeatunisiudssnuemisuazenitete ey
lsAnaontdonduad nTed Ui sungunnaesliuUAnginssudesiulsavasnifonanss lavuiye
wazdeyatounduiisafummdsuaznnizguam yaduavi q ar 2 Yu vilinguneasadlauasd
LLiqgﬂﬂumsﬂﬁﬁﬁwqﬁﬂiiumﬂ%yu naunaaeatuiinnsTulTEn e mskaze T luluuTuin ngAn 354
Uszidluauidessionisiinlsavaonidonaussvesaules enanaiasansisaguus Sty inausuladin
ngunmaesynau dUanias 1 ads nntuiens Suiinlusuutiufingunm nduvasesillonanumunginssu
pusariuNUABLLU At M desiifuTduAty. Sadmumavtdunadnsvesnisufoangfnssu
Josiulsavimandenaues uaziuiauaunsavesnutedunsuiinginssudesiulsanasnifenauss
qq%u MsiegULUUTLTinngAnssuY wuutufingunin uaziuudssifiuanandest dadnlavndumniuens
munaiavine Tandnnguausuuzisnislesiunisiusulssnueuaznsiulssnuomisiignies
Tridanseungiienfsefumnudsauazmudulainanas vilvindumaasainnisfouiuariusegala
TunsujiRnginssudesiulsavaenidenaues faliAanginssudesiulsanasnidenausotiselos

nguIUSsuIisuiingAnssuiuUsen e misuazfuUsEnuewWIningumaaes 1esannda
Wisuiisulasunisnenuialussuuund ldlesulusunsuimuingfinssutlosiulsavasndonaueves
JUaelsamnudulafings deUsznousie nsadienisiuiloniai aziAnlsauazannuguusavedlse
nreARenaNes N1sainsiuiauamsanueslunisdesiulsavaonifonauss Lazn1snseAuRaUHY
wounandulal dwaliuansninssudlesiulsavaondendadsi

Nan1sAnYHdenndoetusiseves Supawadi uay Jiraporn (2018) wudn nadldsulusunsy
Al e uauamvesgsengiiiilsamiusulafings nqunaassiinginssunsteaiunnzunsniey
nlsamusulaiings fndideuldsulusunsunaziniinguaiun e s eddgymsadfisedu . 05
uazaMITBYRY Usa, Yupaporn, Montira (2022) wuin wadlasulusunsunistesiulsarasndondusives
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AUrglsanudulalings naunaaes Inginssuguameanitneulasulusunsuuazaninguuseuiiisy
ataiifeddeynsadaisesu .05
2. amusnsnsweanwsulafinuazaundssvesienisifinlsavaeaidenaned

2.1 vdssulusunsu ndumnaesdimusuladindalndnuas lnusalndnsnineuldsulusunsy
wazanasnnIINguTeudioy sgrsdideddyneaiafiseiu 05 Wulunuausdg esnngumnaes
iy LLuquaﬂiimﬂaaﬁ’uIiﬂwaaﬂLﬁaﬂamqﬁwﬁwimmmmiaﬂuﬁuéﬁ’umLLau@f’m%’uﬂiumumasﬂu
sefugann gandrieuldsulusunsadseglussiuuunanaieaosdiu egwiiteddymeadnfisedu 05
LLaumeumﬂmmamLﬂiaumaumaﬂuimum Tnefinginssusedefinaraniuduladinegluseiv
g9 W mgAnssumanidesnisiuusemuemsdiiagy warewnsudssu Felluiiongs nssudseniu
I%Lﬁﬂﬂﬂﬁﬂ%ﬁﬂi”mﬁuiaﬁmgd (Department of Disease Control, Ministry of Public Health, 2019) n15an
n1suilaaleidionas 2,300 dadnfu audulafindalndnizanas 5.6 dadiunsusen uazaudulain
lawodlndnazanas 2.3 uu.Usen (American Heart Association, 2021) Vdaiingfnssusuusemuensede
agluszavgann wu suuseniuegnuia legnau Ideignauin ergnnis Iergnian 1usiu
n1sfulsEmugianauiulafinedugndes Hvanauduladindaladnas 10 wn.Usen (Hypertension
Association of Thailand, 2019) nguU3suiisuilanudulaiedaladnuazaiudulaialowealadnan
uritfanageszauil 1 esannduSeuiiisuinginssuiuuszniuemisuariudseniueie glusesusm
vadainninssusedeiifnasonimiulafinoglussduiun ldun vanidenisussemisdieniiven
n3edauuiy ualdnisdy 79 ou unu egluszdusiiun emismenaniednuidy urfuurduuasiug
finelaainesoauazlnsndwelsdas roameseauatlnsndwelsdiiuiadeidesvesnisiiavaenidonung
udai (Atherosclerosis) %"’aLﬁuﬂﬁ]é’wﬁaﬁﬁﬂﬁlﬁmmmé’fuiaﬁmjn (Noppawan, 2020) anﬂiiwﬁmﬁm
n35UUTEMIUOIMIsANT a3 wazemsuUs3U egluseduiunn omisdudaguuagemisuy Ul
lgiienge nssulsgnulefguuinazdadnuaulaings (Department of Disease Control, Ministry of
Public Health, 2019) nsannsus knAlanenas 2,300 Jaansy amuaulaindalndnazanas 5.6 daamasusen
wazauiuladinlauealndnavanas 2.3 fadunsusen (American Heart Association, 2021)

Kan19TeiirenndosiuauAtoues Khajorphan, Wareenee, Mukda (2017) wuih nislianusg
Feansfulsymue s Msiuusemuen aiansfuiiferdiulentadsaraiiugunsslsn nsimun
Wnwrn13nuAguAMALLeY N15tasuussgsladienisliseiasiengu s1oyanauaznisd sutu Tne
@i sassguUsEs vy daensefuideuliufvAngAnssueg1gndesuas feldlos vidlingu
naaessinwy ns3ug ngAnssudestulsanaonidonaussginitneunismaassiasinmdulaingnia
ADUNITNARDY LATABAAARINUIILIFE VRS Preedi, Warinee, Mukda (2019) ﬁiﬁi’ﬂﬂnmmﬁwquaﬂﬁm
Josiulsaviaenidenauesvaiielsnaauiiladings suneuste Yminumansau wuil ngumaae sl
mwsulatindaladnuarlauealadnsininnoulssulusunsy mudulafindaladnanasuinniinguaiuny
winwsulafinlauedlndnanashiunnsisannguniunm egradifeddamadan .05

2.2 AsuANENsvR M LEBiaNTAnlsAviaeAdanaNas wanisAnw wud1 wadlasulusunsu
ngumaaosdimudssiensiinlsavaenidenaustagluszdusin Sevay 76.70 mnnieuldFulusunsy
wazannninguTeuiiey sgndidudfynseditsedu 05 uluawaumfsw lesnngunnaedldiu
Tsunsuimunginssulesiulsavaendenauesvesiilelsaarudiuladings vinlidingdnssudesiulsa
vRoaLGenaNasR T UUTEMU M1saglusEAuatwaza WIUUsENWeegluseAugaun gandneuldsu
Tsunsu e nivedfgnieadffiszdu .05 wasdaudulaindalndnuazlnuealadnininsuldsu
TUsunsu wazanawunnninguiusuiiiou egrsiitivddynisedffisedu 05 Amnudlaiiniianasyile
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aruidssias osnaarudulafinduiaataildssdulenadesioniafelseilanadonuarlse
vaonLienviaenianatadly 10 Ut

nguSeuiioy dmnuidssienisinlsemaenidenaussegluseiiu doningumnass ognedl
oddameadadiszdu 05 esannduieudisuiinginssusulsenueomisuassuuseniueieglu
seduiuaziududesniingamaaes wasd audladindaladnuaslaue alndneglusedugasedui 1
waranastiosningunaans egaiifeddgmadafiszdu 05

wan1sfnwnll lonafleudsiunsfnmdudomnlaiiiinumavedusunsuimungfinssy
Jeartulsanasnidonanssvosiaslsamiudulafings suauidssrenisiinlsavasnidondues
uidenndBtuIITUNAILYe Ronachai, Kritsada, Sriprapai (2024) Fanuingthelsannuduladings
Tsamenutastneann Fmdnas fildsunisussifiunuidssiionisnd Sevas 80 duanisuszifiuly
seiuAIABsUILNaN wagnan sUsEiusemssElm iU iuNan1idadeannienaisdreuinmes
atalifeddyneadnfisyiu 01

n15uwan15238lUlY

AasilUsunsuiaumginssudesiulsanasnidenauesdmsug Uiglinninuadulaiings
lWldesiulsavasnidonaussunngudsslsanaonidenauouaznierUisanlsalifnnevindu 9
sunelissen uazdneduludmioin uazasliftheussidulonaidesiiosinlsavinlausz nasaiden
anpsdn 10 Ytheiiduszes 9 WeliAnussgdelunisujiatestulsanaonidonaues

forauauuzlunisiseniadialy

1. msiungielusunsuimumginssudesiulsanaenifonaussvesgislsamnuiulaings
Tmngauiunguiiiieniillsaussdvndy wu lsawmnu Tsala sadau Husu

2. MATeRn NN guvnassuaznguUTeuifisusioies un 3 iWeu 6 ou tegarmdduves
ngAnssu nsUssliusuyularUseansualunisiilusunsululgasa
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Abstract

This one-group pretest—posttest quasi-experimental study aimed to compare the critical
thinking skills of third-year nursing students at University of Phayao, before and after participating in
a new project-based learning program in their Nursing Administration course, and to compare the
mean score of their project work skills after the intervention with the 80% criterion. The sample
consisted of 109 third-year nursing students, purposively selected according to specified criteria.
Participants received a project-based learning program in nursing administration, conducted in six
sessions over 16 weeks. Data were collected using a general information questionnaire, the project-
based learning program, a critical thinking skills assessment tool, and a project p erformance
evaluation form in Nursing Administration. All instruments were validated for content and reliability,
with Cronbach’s alpha coefficients of .93 and .81. Data were analyzed using descriptive statistics,
paired t-test, and one-sample Wilcoxon signed-ranks test. The results were as follows.

1. After participation in the program, the mean scores of students for overall critical thinking
skills (notably the subscales of analysis, evaluation, inference, and explanation), were significantly
higher than before the intervention (p-value < .05). However, no significant differences were found
in the subscales of interpretation and metacognitive self-regulation.

2. After participation in the program, the mean scores of project work skills in Nursing
Administration, both overall and in each subscale, were significantly higher than the 80% criterion
(p-value < .001).

These results suggest that project-based learning can be adopted as a core instructional
approachin the Nursing Administration course, with projects designed from real -life situations,
continuous discussion and reflection activities, and clear evaluation criteria. This approach can

enhance critical thinking skills and better prepare nursing students for professional practice.

Keywords: Project-Based Learning, Nursing Administration, Critical Thinking, Nursing Students
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1 Au/ NuRaeg199 119U 3 ngw) W eliAuTnw nszduarwaule afanssfunalaungudaegn
AaTensavanenalineudmin
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2) {ideuszdngunszduaiuaulavenguiiege menisaiussdunialadiunisendie g

9 9

lassnuiiiinaunimitefsganinueaula

FUnid 4- 14 FudanduiauflooseauaruAaeznaunulassuuagd uuarmiamg
(45-60 W)

1) fRelvinguiegausiaynguumaAug wardnhlasinisiaeuinwennnsdusedngu

2) {AdeuszdngulvisUinwilunisussauausailofie sy aunrmAnuaz nausulasaw

MR 15 duagUAiieus

naufeagUANiSeuudideysedngu

MR 16 Futiuauenasu (60 ufi)

1) ngudegiauenarulasiNIseenuUTaimwIBIANISHEIUIa wien1sduiszneounis
A0TUUINTEVNN

2) {3deUsefiusenuniseenkuuiassimuIesAnIsne1ua wi ensidudUuseneunisaanu
UINTFUAN

3) Winguéiegnainuuuyseliuiinwen15Anog19ins ey 1maInaaes (Posttest)

4) {3780 5I980UAUATU IWANY TN VDMV VU ST N¥EN15AARE 19813 150Uy 100 ve i Fn
We1UIa wazwuuyszillunisesnwuudaesimuiesdnisneuia nienaduduszneunisaniuinng
quam Jewuiuuuyssidufienuasuiuauysal Sesay 100 Wususmdeyatiadeudeuiguieu
Waufiugeu w.a. 2567

n1sieszvideya

1. Sinsrzviveyasialu leun o1y e nanisiSeud s IngldafdaifLgms saun (Descriptive
Statistics) loun Aud (Frequency) Soway (Percentage) fnvade(Mean: M) ﬁamﬁ'mmummgw
(Standard Deviation: SD )

2. Sias1e9iSouLiisumnuuanaereInsLuLd sn1sAne g e 3anspgaed dane1una
reuuazvdintsmaaes Tngliadi Paired-t test osamnuanvageutennandesiu Tnsldadiinaaou
Kolmogorov-Smirnov Test ‘ﬁayjaﬁmmﬂﬂLLQQLﬁuIﬁJIJﬂa (normality) (p-value = .20)

3. BiAsnedTsuiisuanuuans 1w st LuuLRd enwy n15vilAssuve s Anweuna
nasnIInaastUIsusun Ui sosaz 80 lawldalid One-sample Wilcoxon Signed-ranks Test
iosnnuanisnaseudennastowulagliadd Kolmogorov-Smimov Test Fogafintsuanuaslaitfulds
Unf (p-value < .05)

3Y5IIUINY
n1539eillasuseInAuenIIUNTTEsTIUN T luLywd unTivendensien el 1.2/080/67
WoTui 14 wownAy 2567

NAN13398

1. foyavhluveanduinegna nud naudteglengssning 20 - 22 (M = 20.73, SD = 3.20,
Max = 22, Min=20) gulug)iJunwandgs Sovag 92.66 (101 A) lnevne So8az 7.34 (8 Au) I GPA 5e7IN
2.23-3.20 (M = 3.20, SD = 3.50, Max = 3.89, Min = 2.23)
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2. finven1sfnegeiis g veldnneiuia Ul 3 unnaendungien
A19719 1 WisusuAzLLLRd ¥N1TANDE1NHAT Y MUt Ne U TUT 3 NNIINEIENELYN
nouuazndsladsumsdnmsSeumsasulagldlassnuidugiu lulmnnisudmsmsnenua (n = 109)

INYLN15ANDE1NTITUY I neunaRes vamnaes t df p-value
© M SD M SD

1. fnunnsfay 355 046 356 0.41 0.16 108 873

2. MUNMTIATIEN 347 054 3.79 0.53 4.28% 108 <.001
3. funsUseiiu 370 052 3.84 0.50 2.11* 108 037
4. fun1sagUeeda 361 052 3.80 0.53 2.77% 108 .007
5. fNUN"IBBUIE 356 054 3.73 0.56 2.45% 108 016
6. NUNTIAIVANAWBINUNNSAN  4.07 047 412 0.45 1.34 108 184
39 370 041  3.85 0.43 2.57* 108 011

MNATN 1 AzuuniinuensAneseliineay nmesnguiiegnounaaes MlngT LAY TBR Y
oglusgduann (M = 3.70, SD = 0.41) g un1smuAuALLEIRLUNSAN TAAzLLLIRAsgeTan (M = 4.07,
SD = 0.47) 599838170 FUN5agUE9BI (M = 3.61, SD = 0.52) dhudunisiias ey fieazuuuindesiiig
(M = 3.47, SD = 0.54) Ndamnaes WnNguAiIgllnzuuuYTIn¥en15ANe NI Ty wlneiaazsy
s agluseiusnnuiontu (M = 3.85, 5D = 0.43) TngfuniseuauauwUNTSAR AAzuuLLRdY
gefign (M = .12, SD = 0.45) Sesasnie Amun1sUszdlu (M = 3.84, SD = 0.50) daufunisiinany e
ﬂgLLuuLaﬁﬂﬁwﬁqm (M = 3.56, SD = 0.41)

wamzw?smﬁ&mﬂsLLumaﬁamﬁmaEJ'Nﬁ%ﬁmmqgmmadﬁ%mWmma%y'uﬂ 3 UATINYIAYNELEN
wé’qmsmmaaaﬂdméfﬁaEJ'NﬁﬂzLLuuLa?{ﬁlmiﬁmaﬂwﬁ%ﬁmiy'}mqﬂﬂdﬂﬂ'aumimam pe193UdAgy
1988 (p-value < .05) A5 UNUTBUWIHUAZLUUSIEAIUNUTT ATLULIRABRIUNITIATIEN (p-value
<.001) AMuN15UsEEIU (p-value < .05) A1uN15a3U81984 (p-value < .01) wazA1uN1585U"e (p-value
< .05) Mé’qmimaaqmju&haEJ'NﬁﬂzLLuuLa?ﬁmﬂiﬁmaéﬂaﬁ%ﬁmmmgqmﬂdauﬂﬁwﬂaaﬂ REANIREALRT
N9ER waﬂ’rﬁé’]’aﬁhjwumﬂmmﬂﬁhaaéﬂqﬁﬁaﬁwﬁmmaaaﬁmmﬂzLLuuﬁﬂmmiﬁmasiflqﬁ%f\miuzgm
ATUNTTFAAIIY KAZATUNITAIUANAULDIAIUNITAR (p-value >.05)

3. YINweN159lATIUTLIBINITUSMISNITNEUNIaVRIRER NeUNE TUT 3 UWTINEIRENLLYN
A1519 2 WS HUTIEUAINULANANUDIAL LU ULRALYINEY N1SYLATH IUYBIRAANE1UE TUU 3 UNINg1ag
w1 wadlasunisdanisseunsaeulaglilessnuiliugiu wisuieuiuinasiSasas 80 (n = 109)

PINEZNISTILATINIY M SD ﬂazﬂ,uu Ho t p-value
LA (80%)

1. AUVANNTUATVIAHALAZANUARASETIA 12,27 0.04 15 12 5.21 < .001
2. PUATEUIUNITUIING 17.21 0.07 20 16 8.39 <.001
3. funmzfiuaznsiauduiy 8.55 0.05 10 8 762 <.001
4. éﬁumiﬁmmasmiﬁ’wumﬂa1ﬂ§ 12.95 0.08 15 12 7.93 < .001
5. funsumsanudsaazanulasndy 12.64 0.08 15 12 6.15 <.001
6. frulssleviilasunazmssneds 8.31 0.06 10 8 4.79 <.001
7. AUNITULEUBLATTIBU 12.21 0.04 15 12 4.80 < .001

374 84.14 0.22 100 80 8.74 <.001
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NA13149 2 wan1sSsuisuazkuued svesrinvzn1ilasesnuluivinisuinisnisweuiavesin
weruratud 3 un1Inendeneen 1/'?&191asaml,amwﬁmqaﬂdflmmsﬁ%'aaaz 80 ag i dyd1AYNIada
avuunadslnesuwiniy 84.14 Andudesar 84.14 (M = 84.14, SD = 0.22) dwmuiadesnediu wuil
AUNSEUI N15UTIS (M = 17.21,50 = 0.07) fiazuuugegaileifisuduinast sesasanio n15u3nng
uaznsRIYAAINT (M = 12.95, SD = 0.08) uagdunsuimsamndssuasauaonde (M = 12.64,
SD = 0.08) wagFunstnausuasIsnuiaziuudiign (M = 12.21, SD = 0.04)

N158AUIIENA

mndeyaluvesnguiogamut Saamewatuli 3 dulngedlutaseny 20 - 22 U fuads
019 20.73 U wazilumemdadudilvg Tsaenndesiulassaisussnnsvesfieulundngnineuia
mansadinnslulssindlnewassnsUsang Tnetasfessnanidussezimun s uanduyiuaznisae
eumsssuiiienuanysaiiniu Bedenadouiiifesedunisiinsiey nislivema uaznisinauls
og19T39sanal (Chan, 2016) UszneufuaedsnadugvsniainisGeuiiogluszdueudiege (GPA =
3.20) agvieudsiugumeinnsuazdnenmiunsidsuiidsiinsevivesnduiesn faduiladudidy
fatfuayunisiauinisGsuseiugduseiviidunisyssgndldnuslume§oa wu Ivnisuinng
A1INEUTE LA TeRumsAnyneuadsd Iidudn §i5sud nadugvininiadeuftesiussgda
Aelugs anansadidswiuianssunisiSeusiaesn wasimuvinven1sAnegwiiinnsuy1alaegnedl
Usg@ndnm (Shin, Ma, Park, Ji, Kim, 2015) uaﬂmﬂﬁé’mmmwmﬁﬁaﬁqqﬁqaamﬂé’aqﬁ’ué’ﬂwmmaﬁm%w
nsneue deSeumandadunliulinsasiioufanisvhousiudy weensFeudiuuidusiuuniy
sz‘faLf]uqmé’ﬂwmﬁL'Syam'aﬂ13ﬁ’mmﬁﬂmmiﬁmaﬂwﬁ3mamf,ym (Kaddoura, Van-Dyke, Yang, 2017)
wazd astemsdanadouslnsldlassnudugiu §ahlugmavaunuznisfnesadiansug i
waziinuwenvilassnuluinnisuimanimeiuiavesifame waduli 3 uniinedoneie fazefvse
Twazdentuiitodall

inweN13ANeLNTRTMY TULaETIN¥EN19YIIATIUIWINAITUT IS ITNeIUaTesldane1ua
143 3 amAneFongion Finwenishnogiiveagyuvesifnneiuiatul 3 Tuamsimegluseduuin
ﬁquauuawé’qmﬁmmiﬁauﬂm glflassrudug ﬁaagﬁauﬁﬁugmmsﬁmL%ﬁtmwzﬁﬁﬁaquLLﬁ'JSUENﬁ?m
we1uTa waramsamuldiRufsiunssuunnsuduuui dausan Ued deinuenisauaueuies
AIUNITAR q‘faﬁa}ﬂiimzﬁauﬁmwﬁwmﬁﬂwsmsﬂ"ﬂﬂ“’mﬁi’ﬁm (Metacognitive Self-regulation)
wardaaiun1suszIdumINAnU0 IR ue 198 UTEaN5 AW (Sacgaca, Dagdagui, Rashidi, Buta, Maestro,
Villareal, 2022) @annasanukulAnued Facione wag Facione (1996) ?fqa%madﬁmiﬁmasmﬁ%ﬁmzym;
Fosofetoya n1slinana uaznisdindulavuiuguremdngiu oglsfin winwensfawazegly
sEuIn uailleedesngandanismaass enazvieufedediilunisinszsinumaneidednvesdoya
wienaSoud fudunisasdoiminniinsiaiiy luvaeiinezn e dunefazuuunian
foun1snaaes nduiiuTuogiay wandiifuiinisdanadeuslaelilassnuugu aunsodaady
Wnweilldeg1efiuszansam \esangifudeundyaniunisaldymeie Wdeyaanvasunds
Wi suifisumaden wazeSunsivnravesnsinavla 4 adunszuiunisiiaenndosiussduseneues
N13ANDYNTTAITAUYIUAMLUIAAVOY Facione waz Facione (1996) @anaaeinuni1sdnwivasluly
hagAade (Boso, Van der Merwe, Gross, 2022; Wei, Wang, Li, Long, Zhang, Liu, et al., 2024) VT“WUM
n153euslngldlasaudugiuddiutisdaasuiiiddaneruianauinvenslnszisasnisssidu
anun1seimandinldogiiusyaninmanndedy
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vdansnaaensinnisBouslagldlassnufug Tneamedud 3 MlvgEoudanisiSous
sEANATIAALAE UL AT UTRILIB AN 1TNeUIarsan s luiUsTnaunsaauunsguam Tneld
Nawin15U3Ms Aziuazmsvinuduiia nsuinsuazsiauiyeaing n1suinsaudes
uazAuUaensiy masmauiesyloviilaiunnnsilassnuiaznisdrsdamdnguideszdng siliidas
WeRiulA 3 aminendonsien Tinwznisvihlassulusgivnisuinensneuiseglusedufuan
salunmsuarlunesdUsznoudos Tnslangdun1suinsuasnIsauLIYAaINg SI0RUNTEUIUNTS
U313 T sagviouliiiuinninFeuilaslilassnudug funumddglunadeslesmiuf fuvines
nsuinisluaniunisalafsldegaduss@ansam nsifiFouldasiionauny Jiasesinaudesnis
wagviausniuiui euluuiunveslasssiuadadeaniunisaidiaes Hrodaaiuaud nadeasse
amgghi1 wasvinuznsdeasedianduszuy TaesuudinsBeuilaglilassufugutisensefuines
nsdnnislasinisvesidanetuia dhunisiinnssuiunisanegiadussuukaznisieusiuiuluiivedadl
1Wnune (Sacgaca, Dagdagui, Rashidi, Buta, Maestro, Villareal, 2022) dloRsansunuEn1TULEUD
vosiAnneutamaniiudi 3 whieglusedud winduluesduszneviildnzunuaionan asvieuds
arwsndulunisduaiunasfauneensdoudaiinszinasnsd oansuan1s@nuiludadvonin
dioieiuaeeundeslunisfufiimisntsneuialueuian faduHnsEsuiuuulasssudugy
wdidnenmlumstauinsgnsiinseiuasnsssidunavesifnneiuiamand wiszansnaiiindu
geasuUsdunugUuuuvesianssumsilouiwazseauanunsouvasiaau Jearsianudidgyiulade
AHINa3lUNITBBNLUUNTLUIUNIS LS SUNTADUS IR I (Liu, Pasztor, 2022; Sharma, Saragih, Tarihoran,
Chou, 2022)

AsUSsuLisuAzuuwRA Bn1sRneg el 3 ars gy avesddnneiuta Tudil 3 nouuaznds
N15NAA8Y AZLLLLAA BTNYEN1SAneE T3S M 1Mve Il daneuna Fudi 3 uninendenzien
MEINTVINABIGININOUNTNAABY dBARABITULLIANYBY Facione Uag Facione (1996) 1N sAnegnail
Fowanasdunszuiunismatlyaivauldiunsiindusgnailasadna Tmsuawwmn%uﬁﬁ%lama
WSousdggvidudeu Inszvdeyaanateunds Ussilumaien uazasvioudndanisdndula
FadunndnuardueinisFeuiuvulassouduguivionsydunseuiunsansefugs (Higher-order
Thinking) WA N5 UALLBIF1LA13AR (Self-regulation) MlWESsuaunsadenlspmifuanunisaiase
wazfnduleagredmana (Yolao, 2014) n1seenuuulassaudungudrsdaasuliiSeudnisvinem
AaniUdsuyimesuagmis Aunedungua saufaldudiogsadiassd [unsensgduauaiunse
lun1sAndinsgsikar syl udeyaveslddnne1uia (Xie, Jantharajit, Srikhao, 2024) luuTunn1sAnw
NYIUA ﬂTiL’%ﬂuiLLUUIﬂiaaﬂuLﬁugmaa61ﬂé’mﬁ’uﬁiimSmﬁsuaﬁmﬁwwmmaﬁéfaﬂ%’msé’m8usl,ﬁmuﬁugm
wangudelsansuazuIungUasluanmunisalate dwalidiSeuinnisseuiiddnuasinuinisAneeng
H3sugrulaegedusz@ndna (Tafakur, Retnawati, Shukri, 2023; Rattanajarana, 2021) F 91
nsinnnsissuuvulassnudugiuannsaasuaiainveusisanissed 21 TnglaniznisAnegiadl
Fsugamaznisuidymiui@ane wiassaulsyywsidednalugusssu denndeaiuuuifanisdny
weasmasTefiunisiaunuannsalunsAndinindilesesfuunumweunalussuugua I nidl
AU uLazUAsuLUa0e959157 (Shin, Ma, Park, Ji, Kim, 2015)

Lﬁaﬁmsmﬂmiﬁmasmﬁ%ﬁzuzywmsuaqﬁﬁmwEnmasz"j?uﬂﬁ 3 51890 1UNUIN LU NUAIUUANANS
pgniludAyneEdi Tudun1sing warAuNIsAIVANALLBIRIUNISAN mmiaa%mséfmmﬁﬁmm
im'la'mLuaqmﬂuamwaflmauwuﬁmmﬂwwmsmmwmauaasﬂusmummmﬂaumimaaq onaiileanan
Uszaunsainisideuduaznisfinufoanamenuiaidsauainseiniugiuuas addndistuan denali
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lunelhAnnsasuwlasnsuuusgradudludiui uonand Wnvensiaisdestuaiudila
mumnevesteyanaruTun dedndudesordeuszaunsalazauuaznisiinduegasieidoslusz oz
wnninsidsuudasiuisnmdrinvedlusunsunisiieus (Mwale, Mukwato, Makukula, 2025) dwsy
ANUNIIAIVANALLEIAUNSAR dnansaesurelaiminveAmnanidurinuzidaunirenidu (Metacognition)
Afianududeunazdosedonalunmsimu nsinninieuilaslilassmudugvlussezinardin
ondilifismesonsadnisdsuuasidiulddaauluifinisifuauesiunisin wiiezuuuiede
ndsn1naaessziunliiiut ufioy Hedaenndestueideiissyinstauinuensisuaues
FududesiimsiinazfouAndiuaznislideyadoundvegenaiiouasiduszuvangaou (Saceaca,
Dagdagui, Rashidi, Buta, Maestro, Villareal, 2022)

Azuuniadeinwnsvilassuludnnsuimsnaeuiavesidaneiua Sudi 3 ielunmea
wazsIERugININUYsoray 80 axviouliiuiinisdanisiseuilasldlassnudugiudvszdniug
Tunsifmunanssaugiunisudmsnsnetunaesnafugusssy InsasuuuiofosmegluseAuiun wansin
TAnanunsaysnnn1sAug vinve waznszuUNSINUBIUIIIiulassuldegwissuy danndasiu
mnAnveIsFeusidiainasduarn1sfoufannisasloufoRaTe AnelifisouinnisiFousidedn
LLasﬁwuﬂmmmmmiumﬁmﬂﬁiﬂiaﬂ1'3‘1’7ﬂﬂé’lﬁmﬁ’uamumsfﬂﬁﬂumﬁﬂifjsumw (Kokotsaki, Menzies,
Wiggins, 2016)

Sofinsansesnu wuivhunszuaunsuImsiinsuuedsgagailodiouiuinast orailesnan
Aanssulassudnlen1dlildnlafinn1sanuau n1sdnesins nsdndula waznismvaueue gl
funou Faduiladdgueseinnisuinisnmeiua senndestusssumivenisioudiuulasey
fitfuntsuimsdanianszuiunisineusauiduauaulasanis (Ulrich, 2016) sosaaunfediun1suinas
wagnSALIYAAINT Wardiunisuinsmuesasemlasads agvieuliiuindanaunsoidoules
unumiih nsvheuduiiu uaznisddsismudasadelussdnsgunmildodiavanzan Jaduanssouy
ﬁwé’zyjumwmmaiuwmw;ﬁu?mﬁixé’ué’fu (Hanklang, Sivasan, 2021) Tuvnefignunisinausays1e 91y
fazuuuindeiandofisutuiudy azousiugldhifawenatuld 3 SufosnisnisWamiiufa
Fuinuen1sdeasidaindn nisloudelingey wagnisiauenanisinduiuegadussuy
Faduvinuziifesedunisiinduswioilleauaznnslideyadounduianizianzasangaou (Oermann,
Gagne, Phillips, 2022)

n1sdnan33e ULy

1. nmsUszgndldlunisdanisiseunisaey o1nsdddeuausaikumunisiteusingldlasau
Wugniluuldlunsaeusigdvnisuinisnisweivia e meivduiitunsussendldaimflunig
UFTR LitedaetuvinuensAnogneiinsagu nsuins uazaududiiwesidan

2. Mawouarundeunaulinujvanismevialuaddnlaglilassuiduguduind esle
wisuAunsauldneeninUseaunisalvdnluadin lnaanglunisindinvenisdndula n1svinau
Huftn uwagnsudtyniluaniuniseiass JadussdusznevddnluivTmenuna

3. AMsHmUIangasuazn1saeu nangasasaduayulienaisdesnuuuianssunisisou;
wioufmuninaeiUsfiufidenadosiuinue n1snegniinsan auasn s UTIsNITNEIUa
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forauauuzlunisiseniadaly

1. Anwmaszezemveinisldlassnudugiudenginssudads ¥ wu n1sinvdTeRnnuildn
weuavrdsninufoRnisnenunalulsemeuiavie vy ileUseiuiinugnisAnegwiians ag o
waznsuImsildannisisouslaglilassmudugugniluldldasmdoll

2. maifeadarelumsiniauieuiieutunduilildlflasauduguiiedueud defo ves
JoasuauUszantnavesIsnisasu Wi NM3fnwilSeuliiguiunguaiuay
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Abstract

This two-group pretest—posttest design quasi-experimental study aimed to examine the
effects of a health literacy promotion program on health literacy, obesity prevention behaviors and
body weight among school-aged children. The sample consisted of 60 primary school students in
grades 4-6, aged 9 - 12 years, in San Kamphaeng district of Chiang Mai Province. Participants were
equally divided into an experimental and a control group (n = 30). The study was conducted
between May and September 2023. The intervention was a newly-developed health literacy
promotion program for obesity prevention in school-aged children, based on Nutbeam’s conceptual
framework, with a content validity index of .90. Research instruments included: 1) the Health Literacy
form, from the Bureau of Health Education (Cronbach’s alpha reliability coefficient of .82);
2) the Obesity Prevention Behavior Assessment form, from the same Bureau of the Thai Ministry of
Health (Cronbach’s alpha reliability coefficient of .80); 3) the Health Literacy Knowledge and
Understanding Assessment (KR-20) (reliability of .76) ; and 4) a weight record form. Data were
analyzed using descriptive statistics, paired t-tests, and independent t-tests. The study results were
as follows.

1. The experimental group had significantly higher mean scores for health literacy
(p-value < .001) and obesity prevention behaviors (p-value < .05) compared to the control group.

2. Within the experimental group, mean scores for health literacy and obesity prevention
behaviors were significantly higher after participation in the program compared to before (p-value < .001).

3. No significant difference was found between the experimental and control groups in mean
changes in body weight.

This study suggests that promoting health literacy is an effective approach to enhancing and
modifying health behaviors. Therefore, relevant agencies and educational/health personnel may

apply this concept in activities for preventing obesity among school-aged children.

Keywords: Health Literacy, Obesity, Disease Prevention Behaviours, School-Aged Children
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nsasyiule duge
- uanAxe/Web Link uvdsoya « QR Code uuas
aunmiidediold AL
2 QRIEFHEHG RN Functional HL ~ fianssy: “$vudi1e$e (Obesity  Ffivimi/de

PRFILELPRHIRID
wugieItulseeIu
(vfla) 50 wndd

(s¥AuugI)

Literacy)”
- 93ale "MillalsAe " @nvey/
NANTENU)

Animation
« Unsendne
(Flashcard)
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29AUsTNaU

A5nsaliunanssy

donsiFeus

N HL Nutbeam)
« 079U NUNIUAMUTITE (Check  « WUUNAEDU
for Understanding) AOU-NAUTIY
- agUmdmiddy (WU waaod thana
Tudunsud)

3 AanTINLETUATI Interactive HL  Aanssu: “Uonkan 1A1&U (Share & - Unsanunsal
Vinwgnsdeasuar  (Szdu Care)” auud (Role
wanAsuBeuiin  Ufdusiug) + Group Sharing: WUdnguLE" "y Play Cards)
guam (Wnay Wsa" wasteiiansalinfseld - nsza v
Fnaw) 50 Ui « Role Play: UNUMELNA "na1nal UBSAAIMSU

vale" vive "ewdiou' Envinwenis ITAUAUD
%‘amﬂﬁaqmmw/msﬂﬁLaﬁLﬁagﬂmu
Auu)

4 AINTINLETUATI Critical HL Anssu: “emmiden aamde (Smart  « foehwwes
Ninwznsdeduladen  (szeau Shopper)” YUNDI
Vlaauazdvivivde  3orsaga) - Media Lit: inuduialawan (Fels « dhelawan
Tawaun (fndulq) CENLYHE) (F1a99)

50 W « Label Reading: Rnauaain GDA « Tusu
Wisuleurul 2 vie wan dnaula WisuLiieu
denviefinni 1ATUINg
« Menu Choice: 91899a01un158]
$ruewns Tidendayguamn

5 AanITulEsuas Critical HL Aanssu: "New Me (duauln)’ . LUUNeTL
PINBENITIANITOUDY  (F2AU « Goal Setting: fadhmneseduay  dathvane
wazNLUTUABY  F91senoy) (Wu anthdnauvde 1 uf/dUnth)  (SMART Goal)
NOANTTUAUNN « Coping Plan: 1naukusuiloguassa  « ayadudin
(U3uiasumaAngsu) (titmeudnainegisls?) a0 (Health
50 Wi « Self-monitoring: L‘%ﬂ‘fﬁ’ﬁ:{ﬂﬁuﬁﬂ Diary)

NOANTTUITIN * AT NFANAUNA
(Progress Chart)
6-10 AANITURAAAILLAE Application /- Video Call Anauwa: daviaz

LESUAS19ANUABLTLDY
(Follow-up &
Monitoring)

Behavior
(msiluly
WATNOANTTN)

2 ada iielFfUSnwTeyana

- ATv@eUaNATUIN: Uszaung
Usyidugaruasiiianenes “ayn
Guiinidulnauiy”
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N13ATUANAMININYBINITNAREY (Fidelity of Implementation) 1 olsisiulainTusunsule
Fdunsmausuiinngliegisgndes §idesudunisded:

1. uglAn15naaed (Intervention Fidelity): §a98lduuunsiaaeusenis (Checklist) Tun13dn
Aanssimneds tensaeuilddiiumsasunnidenwasdulumudiionisinianssunialsl

2. §ugfidndau (Participant Adherence): finsiiafonisidndaufanssimnady uagasnaeutudin
Tuane “idulnans anla uluss” vesinBousodan Weussiduanusuiiolumsufifnalusunss

Suit 3: %u??uqmmwé’an'ﬁmam (Termination and Post-test Phase)

nafiudioyandsnanaaes (Post-test) dUniifl 10 Ussiliusiaaesnaudnadsdeiniasiiogaifu
uisdugelasnauazuey “glonsduaiuanusouda” Wngumuauiiossleviduasesssy (Ethical
Consideration) A53980UANNANYTAIVEITRLALALIATIE NGV EDA

nsdAszidaya

Aideanfiunsinsgideyalagldiusunsurouiiamesdniagunieada lnedvunseauiedity

' v
aaa =

ysadind 05 Tneiduneaudsd

1. Sinsnzideyanaly TdaiAifenssamn (Descriptive Statistics) ldun a1ud Sewas Aade
wazddoauumsgu

2. Vl@ﬁa‘ummuﬁsmLﬁaulﬁﬁuaﬂﬂa;mﬁaaéﬂﬂ (Baseline Comparison) NA@aUAIULANA19D
Snwaitiluasdoyafiugusswitnguvanosuasnguaiuauiaunsmaaes Tagldadd Chi-square Test
(Frmsutioyands) uas Independent t-test (du¥utoyaroiiios 1wy tntngt)

3. Linserdeyaiflovadeuaunfgy 3uaInnmsIaaeunIsLanuastesteya (Normality Test)
AIgani Shapiro-Wilk Test Kan1IMAABUNUIN ToyaATLUUAIINTOUIAUATANLAE NG ANTTUN1TUB Y
Tsasaudnisuanuandulasund (A1ad@ W = 0.96, p-value = .120 wag W = 0.97, p-value = .230
pudi) Feianannainazdu (pvalue) 11031 .05 Faudanaldindoyaiidnvaznisuanuasuuung
dotouadauantidinan §3deTadonldadfsnsdauuunisniines (Parametric Statistics) #ai:
Wisuiisuanuunninanislungy (Before-After) 14 Paired Samples t-test Ll slUTsuLfisudLade
AUTOUFAIUAUNIN NEANTTUN1TURIAULIATIU NBULALNAINITNARDY LaglUTeUTIEUAIULANGIY
5em713ngu (Post-test) 14 Independent t-test 1l el suIiBUALaABANTOUT A LAY WO ANTTH
nstlesiulsndau uaztmiing FEMINNGUNARBIUALNGUAIUAN

38555UN15I8

Lasun135U983938555uM I8 UNY¥EIINAMLNTINNITITEFIIU INYIGENEIUIAUTUTIVTUT]
Wedlul tavil BONCT15/2566 asiuil 15 weuaay 2566
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¥

NANI59Y
1. ToyadiuynnalarUayaNugIuABUNITVIAaeS

Y X
[ ] |

M99 2 MUIULAL YA VIVBLAGIUUAAATDINGNAIDE19TUNANL i 818 Umitn duge

3

Jayadiuynna nauAuAL (n = 30) nquNAaes (n = 30) p-value

U fovaz AU Souay

LW 854
¥y 15 50.00 16 53.33
N9 15 50.00 14 46.67

218 210
91 3 10.00 5 16.67
109 9 30.00 8 26.67
1179 9 30.00 13 4333
129 9 30.00 4 13.33

AMglagunig 387
il 18 60.00 14 46.67
Sudu 8 26.67 10 33,33
U 4 13.33 6 20.00

IINNITIATIENVBYAAIUUAAD WUTT NFUFIDLNINGUAIUALLAZNFUNARRILANUAGIBAFTY

Y 9
a a

Tusuie lnengumuauiimamnowazudeiosay 50.00 wirtu luvngiinguvaaesdinameiosay 5333
wazinemndadouay 46.67 dmudueny naumuatidadiuveadinery 10 9 11 U uay 12 T wiiuiifosas
30.00 dhunguneassdndluneglunduony 11 T (Gevas 43.33) ludunnglaruinis anasithmiings
duga) wuin nguaruANEngTunfigaifosas 60.00 sesasnAeiiuIu (Fevay 26.67) wagdau
(fovay 13.33) luvnigfingunaaesdinnizviuunniianiisesas 46.67 sesaunieiusu (fovay 33.33)
uazdru ($oway 20.00) wazilennasunnuunndsvesteyaduyARauardeyatug ST NG MAAeS
WAZNANAIUAL NUTN e uine 91g uazn1zlavuinis ldlinuuandisiuegnddedidy e
(p-value > .05) Fauandiiuingduiensiaesnguiidnuas fuguiiedsadsiunasienuduenius

(Homogeneity) NBULSNN1TNNFD

2. nanseuiiisupzuuunusausAuguamkazngAnssunistasiulsadiuveunnieseu
fouuagndutrslusunsum serienguiildsulusunsudaauanuseudiuaunin Aunguenuny
A1519 3 HANTSWITHULTIUANULANAINYBIATILUNAINTBUSAUAUAMLAE NG ANTTUNT VBt ulsAdIY

FENINNAUNARBIUALNFUATUAN YHINTNARDY

AUTDUFAUGUAIN NauNARaRY (n = 30) NFuAUAN (n = 30) t p-value d
M SD M SD
AUTDUFAUGUAIN
ABUNIINAADY 58.70 8.75 59.00 10.28 0.122 .624 -
NAININAREY 89.20 16.51 59.20 10.22 -8.461 .001 2.19
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ANTDUFAUGUAIN nguneaed (n = 30) NGuAUAN (n = 30) t p-value d

M SD M SD
ngAnssun1sUasiulsasu
ABUNIINAABY 56.77 10.16 57.07 7.34 0.113 927 -
NAINIINAADY 62.50 7.36 57.50 10.70 -2.108 .045 0.54

NanTITENUIN Mevdammaass nauiildsulsunsudaasuauseusFLuguAm (gaumaans)
finzuuuindsmnuseuifuguangaininguauauegeiitedfamnain (p-value < 001) wagdazuuu
asngAnssunsdesiulsadruganinnguauguetnadidediynsadia (p-value < .05) Fsaonadosiy
aunfsnuder 1 maUsuiiisuazuuuinde

2.2 wamswSeuiflsuasuunnuseuiiuava nuazngAnssunsdesiulsadiuveniniodeu
Tunguitld3uTusunsudaadumiuseudiuguain serinsnouuasndatrsiulusunsy
A1319 4 KANTUTEULTIBUAIULANAIIYBIAZIULAIINTOU IUgUAINLasNgAnTsun1sUaatulsAdil
lungunaaes neuuazrautsilusunTy

fiauls M SD t p-value d
ANTDUFAUGUAIN
AOUNITNARDY 58.70 8.75 -14.279 <.001 2.31
NAINIINARD 89.20 16.51

naAnssun1slasnulsaau
NOUNITNAADY 56.77 10.16 -6.303 <.001 0.65

NAINISNAFDY 62.50 7.36

HanMsUSeuisuarkuuANTaUIUgUA KAz g Anssunsesiulsadiuvennneseulungu
AATUIUTUATHA AT UAMUTBUI AUV TENTNBULALNA UU1TTUTUNTY WU AzUUULRRY
AMUTOUIAUgUA NV RT LU s THaIn RSl sunsueg el deddnynivaian seau .001

wazazwuwRisnginssunslesiulsagiundudisaulusinsugandtnewdisiulusunsy sgeiiduddy

N9EDANIEAU 001
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2.3 wansiSsuiisuanadsumindiveadnioiteu seninnguilasulusunsudsasunnuseud

AUAVNINAUNFUAIUAL
A1319 5 nan1siUSeuiisuanaislmdndineunarnainislasulusunsud wasunusous A uguN N
FEMINNFUNARDILALNANAIUAY

Ywiinga naNNAaas (n=30) NaNAIuUAN (n=30)
! ! ! t p-value D
M SD M SD
ABUNITNAADY 49.07 7.84 46.09 8.25 1.431 730 0.37
NAINITVNARDI 48.97 7.87 46.00 8.19 -1.50 664 0.37
NAF (Mean Diff) -0.10 -0.09

Mnnsisuiisuaiadsdiming wuiimendiduaalsunsy 10 §Unv Anadedming
YoInguVnansdiianisanasanipuaniios (Mean Diff = -0.10) LLazﬂq'mmuamhLa?{m}mﬁﬂﬁaammmm
\dandnieeiguiu (Mean DIff = -0.09) ilevaaouaLUANAITENIINGUndan1snaass wuiiaAade
ﬁﬂﬁﬁﬂﬁ?%@ﬂﬁg\‘iﬁ@ﬂﬂﬁ;mhjﬁﬂ’l’mLLWﬂﬁiﬂﬂﬁu

N158AUIIUNA

NANISAN® aﬂwf,u“m"l:tJﬁuaﬂﬂaumaaNmmmmaﬂaqﬂummimu (Baseline) Imaﬂaumaaq
waznquAuANddnwglndLAs iy mmumﬁ 918 (10 - 12 ¥) wazn1elnvuinis (Mau-07u) uana Nt
AU dulenWus (Homogeneity) Guawmamﬂqm Prvantladesuniu (Confounding Factors) wagdugulain
wadNETuAnesiuAnaInUsEAvEmwedluswnsulnenss laldenflunindenngusedns (Selection Bias)
danaridenuddyriennuindededenanisive S 193589188 aNg UR108 197 ATEUAGY

a

(018 9 - 12 U uazszauanugussivedlsadiufivainais) Hisasviourruduaiwandnioiseuluiui

a

Anwildegainan1sidedlfiiuin Tsunsuduaiuauseuiduguamn fssansamlunsonsedy
ﬁgqmmiauifﬁmzjﬁumwLLaz‘wqaﬂiiumii’]mﬁuiiﬂé’awumLﬁﬂiﬂﬁauaﬂwﬁﬁaﬁﬁm Tnefluszirudanlu
nseRuTesil

1. YsrAvdraveslusunsudenusousiuaunn wamsideluedsillfuandiiufadugninaves
TUsunsumsianusousduguamesadususssuuagdaau lnenuiingunaassdazuuuiade
mmaauiﬁwu@%mwﬁﬁuqam'ﬂﬂzjmmuquaéwﬁﬁaﬁﬁagmaaﬁaﬁizﬁu p-value < 001 Bnvisdaiaun
Bvswa (Effect Size) agluszdufiunniiantis d = 2.19 Fasdinlusunsuiidnvhiuivssansnmgannly
nMsadennudsunlas wazdlewSeuiisuiauinsnelungumeasaesinuitnzuuumdsnisitni
IiJiLmimqamfﬂﬂ'auL’%ﬂmqmiasjwaﬁﬁaﬁﬁzquaﬁaﬁ p-value < .001 MeauIndnsna d = 2.31 1unu
anudnfaiidunanianainnseenuuuAanssululusunsuiniunsAndunas fnisesegraduszuy
Tngo1@ 851N IULLIANALTOUTAIUATAIMYBS Nutbeam (2000) 71 unsWauinuzuuuldsesiu
ardudeusteresdudesly Buduain 1) sduitugu (Functional Health Literacy) Tutsdunnsiii 1
fa 2 Fajadunmsyitugruanuduszeudlafigndeaientulsadiu Tnsuns uasmsquagunn ol
Winfauddmsuiluldiesen anifuisenseduidng 2) seduufdusius (interactive Health Literacy)
TudUeeinl 3 fa 4 anuszanUiLmsuLUmiama’lmmﬂlmaamﬂg‘umsqmumiwwmmﬂmmsamuﬁuaua
nsineuaainlavuinsiedseiiunmAmaeIms uagnsdoasuaniudsuanudniusituianssy
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[

N13YUWNURIAIUAR (Mind Mapping) Aiednssideudeyasgralussuy uwagynenianiilug 3) sedu

L

Fa1saugy10d (Critical Health Literacy) ludunviil 5 fsfioslutugegaiisjsiunisiiniinuvenisinimse

3

mssivhiiuAnd warnsinduladenuilnalfeneganin niviunadouiiluddudusi 6 fumeud
fodunalnddnildlaliudanug widswisaiuaziaundsmiudesiulumiuannsavesnulos (Self-
efficacy) WuiAnIoizou vlidnfidungumaassidniuiesdifnonmdismelunsiden foangdnseu
aundigniadldads ufasdoandafuanmundousouiifiuludedaiiidesonnialsdauing
Fedodunuiinandliifuisanudidaveamsysaunmaineredadutubunoud farwaenndesediebs
AUN15ANEIVOY Sriyasak, Ket-in, Chompukum, Sukonthapirom Na Phatthalung, Yaemprai (2023) ilgr
wiuduasfigadliduihnsinlidnivinuelunadrfuvdstegauarannsnssduanugniesmesdaya
I axgeenszdunusousiugunmvendntoidouldesadusussss uenani nan1sidedaonnes
FULUIAAUBY Kongngern way Saramunee (2022) i l@Eusuinnsineluinurlusefuiansag iy
nszuIuNskaniUABUGBu ARy wermadalenalmdnlsfinnsdadulasesuies azsdutladeovdn
fheasenuivlauazilugnsusuasunginssuguamilnz auldiogsdsdunazuvinieioly
2. Ui“ﬁmﬁmammiﬂiLmswiawqﬁﬂsﬁuﬂﬂiﬂaaﬁuiiﬂﬁau HANITITENUIINGUNAGDITNANTTY
nstostulsadruftunitnountsvanes uas gendinguauauedieiidedAgmisadi (pvalue <.05)
smLﬂuwaa‘wwaamﬂaaﬂmEJmaﬂmvmmwmaummmmwmwmwu HANSANEEUS AN ULLIAR
993 Nutbeamn (2000) 7155431 mwuiaugmuqmmwimlmmmwmmimuaaﬂmau% wadurinwena
ey (Cognitive Skills) it lugnsdndulavsuiuasunginssy Tagviminiidu nadndszoznans
(Intermediate Outcome) fid1Aey reuarluguadnénisquam (Health Outcome) Tuszozenn Jade
arudsalunmsusuAsunginssundall Aannmenaunaiuszig “enudfignios uay “iaTesiely
nsifuaues” Iiud nsaatnng (Goal Setting) N5t uNNNgAnTsu N1sAnauEumAlulad
uarnsatuayunedsauainasusyiidu Swonndestuauideves Tuntiakarat uay Khuneepong (2019)
mwmwmvmumsmL{]mmmmvmmmaLﬂuﬂaiﬂmﬂwﬁuaamiﬂiqummiu uonanil malfiudurosen
Effect Size Aupusevy (d = 2.31) Saimihiiduiaderiune (Predictor) fivadfanualtungingsy
Ej‘sumwﬁa%u ADAARBINUNISANYIVD Roojanavech wag Chatdokmaiprai (2021); Yodpanan, Buddhirakkul,
Aungwattana (2020); Sriyasak, Ket-in, Chompukum, Sukonthapirom Na Phatthalung, Yaemprai (2023)
frianuarnuduiudidauinsgninasléulsunsudaaunnuseudiuguamiungAnssunisuilan
warmssenmEimefintueeeditoddy
3. wanaAsuulasiviindveadinToliou LLﬁwamﬁﬁmzwudm%aﬁm}mﬁﬂﬁwmmju
npassnendsldsulusunsuiianisanandndesideiisuiunounismaass usiidolFouriisuiu
nguauAundulinuaNsLAnA1siY Tnsvunvesmnuuanmng (Effect Size) §ansdl (d = 0.37) Feanansa
oAUTwanldRaE dedrindiunan uiHiszeraan 10 & ifisswesansiauIAuTous (Health
Literacy) hagnginssu widuivluf azifiunisiua suulasesAuszneusnanig (Body Composition)
fdaaunisieiyiulaniude (Growth Spurt) Tnawinde 9 - 12 ¥ SmuIn1sm1es1anefisInsany
5350%17 §9919unTs (Masking Effect) sonadnsaasisunsy vilinisanaswesimdndiainnisusu
ngAnssuliAutainiiens iWesnndugeasdmdndnisdudumutelungon q fu (Barlow, Expert
Committee, 2007) @0nAd 17U Kongngern wag Saramunee (2022) 7 §uguslusunsusyozd il
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Uszansnmlunisuiuldsumufnuaz nginssy wiafesinnunaszeze (Longitudinal Follow-up)

diewiunamsatsy stinsfieuseusiugunminduiuidusngiugunmiididu (khampisut, 2018)

Tnwasy nansAnvuandlidivinlusunsudanasuamuseuifugunmiiaundulaglduunin
99 Nutbeamn (2000) anansaifinnnusouiimugunmuaznginssunistosiulsadnlusinioiFouldess
NlvdnAgy wiliinumnuuansmesmsdsunlamimindegndusseznannisiinuditnue

nsinansieluly

1. szAvanufing fusmsiasagiaeunlIsysanmMsiusinsus wWignanansunfwagianssuiaun
fiFou TnsusudsuannnisusseedufanssudsUfud (Skillbased) 1wy nssiasudendooinis
wagn1seuaaInlavuInig Lieas1auseudAuguAmsERuIsu A (Critical Health Literacy)
WiinSawinesikazdnduladenusinaldegamunzaumunuios

2. ARSI A HUNATEY JUIYUYY UaTUAIINTANSISMAY AITauduTusTEvdetu TsaSeu
wazyuv WisadvAuandeuiidadeguam lnsduasuliunaseadusuuuuineiouemsiitau aaug
fumsdanituszmeuiioduindeusssuyyguan viedennassilunisinnisdunndounislasuins
warAIuANSIUe M ITeUlsuSsue alugUsy

3. w9l UR mileuinsguandsugiadsineusiidsujuansimuidngainageunle
WaUAAINTANS1INEY Ianansauseiduminusousauauamealsunsguiediu nieudunalulad
‘vﬁaLLanﬁm%uﬂ’uﬁmqmmwmﬁﬁﬂmquﬁﬂiimLLazfmﬂfﬂé\’maqﬁfﬂL’%&Juasmﬁial,ﬁaﬂ Wloanasay
nasvesU UAnuuaznsEAuUN1sMAuaULe (Self-monitoring) vaatinieuy

Fosuauuzlunsisenduialy

1. szeznal veetdun1sAnwifanunaseeze1 (Longitudinal Study) 6 Lhiew - 1 U Lﬁ'a@
anugiuremgAnssulaznisiudsuulamesadsiinanieiitaiau

2. faudsTona Wiudad Tavneassray 9 wu @useuen vise wWeswusluuluiameniionuusiug

11NN M9 MINS e AR ITLIAaNTE

References

Barlow, S. E., & Expert Committee (2007). Expert committee recommendations regarding the
prevention, assessment, and treatment of child and adolescent overweight and obesity:
summary report. Pediatrics, 120 Suppl 4, S164-5192. doi.org/10.1542/peds.2007-2329C

Bureau of Health Education. (2014). Health Literacy Assessment Manual for Overweight Thai
Children and Youth. Retrieved January 14, 2023 from https://hp.anamai.moph.go.th/web-
upload/dxceb3b571ddb70741ad132d75876bc41d/tinymce/OPDC/OPDC2563-
F/IDC1_3/opdc 2563 IDC1-3 05.pdf. (in Thai)

Health Data Center. (2022). Percentage of Children Aged 6-12 years with Normal Height and
Weight. Ministry of Public Health. Retrieved April 04, 2023 from
https://hdcservice.moph.go.th/hdc/reports/report.php?id=e28682b2718e6cc82b8dbb3e00f
2e28e. (in Thai)

(14/16)


https://hp.anamai.moph.go.th/web-upload/4xceb3b571ddb70741ad132d75876bc41d/tinymce/OPDC/OPDC2563-F/IDC1_3/opdc_2563_IDC1-3_05.pdf
https://hp.anamai.moph.go.th/web-upload/4xceb3b571ddb70741ad132d75876bc41d/tinymce/OPDC/OPDC2563-F/IDC1_3/opdc_2563_IDC1-3_05.pdf
https://hp.anamai.moph.go.th/web-upload/4xceb3b571ddb70741ad132d75876bc41d/tinymce/OPDC/OPDC2563-F/IDC1_3/opdc_2563_IDC1-3_05.pdf
https://www.google.com/search?q=https://hdcservice.moph.go.th/hdc/reports/report.php%3Fid%3De28682b2718e6cc82b8dbb3e00f2e28e&authuser=1
https://www.google.com/search?q=https://hdcservice.moph.go.th/hdc/reports/report.php%3Fid%3De28682b2718e6cc82b8dbb3e00f2e28e&authuser=1

pril = June 2028

1 19 Ul 2 (uwnen - fiquoey 2669) Vol19 No2 |

Health Systems Research Institute. (2022). Health Behaviors of Thai People in the Digital Era.
Nonthaburi: HSRI Publishing. (in Thai)

Khampisut, J. (2018). Health literacy and health-promoting behaviors of Naresuan University
students. Journal of Educational Measurement, 24(1), 67-78. (in Thai)

Kongngern, S., & Saramunee, K. (2022). The effect of a health literacy development program in
conjunction with health-conscious schools on behavioral changes to prevent obesity in
overweight school-aged children. Journal of Community Public Health, 8(2), 106-118.

(in Thai)

Mahidol University. (2022). The Way Forward: Preventing Childhood Obesity in Thailand. Institute
for Population and Social Research. Retrieved January 14, 2023 from
https://ipsr.mahidol.ac.th/wp-content/uploads/2022/03/Report-File-619.pdf (in Thai)

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

Phetkong, C., & Banchonhattakit, P. (2019). Effects of health literacy promoting program with social
media used on obesity prevention behavior among overweight Mattayomsuksa 2 students.
Journal of Health Education, 42(2), 23-32. (in Thai)

Phungphai, U., Sananreangsak, S., & Teerarungsikul, N. (2017). Predictive factors of health behaviors
among school-aged children in Sing Buri Province. Chulalongkorn Nursing Journal, 29(1), 92-
103. (in Thai)

Piamijit, S., & Kwaengsook, S. (2021). Factors Associated with Health Literacy among School-aged
Children in Health Region 6. Health Region 6 Office. Retrieved December 06, 2022 from
http://do6.new.hss.moph.go.th:8080/fileupload doc/2022-02-28-7-22-4473606.pdf. (in Thai)

Roojanavech, S., & Chatdokmaiprai, K. (2021). The effect of a family-involved health literacy
development program on overweight elementary school students in Nakhon Pathom
Province. Royal Thai Navy Medical Journal, 48(3), 591-610. (in Thai)

Sriyasak, A., Ket-in, V., Chompukum, W., Sukonthapirom Na Phatthalung, N., & Yaemprai, W. (2023).
The effect of a health literacy program on weight control behaviors among overweight
primary school students in Phetchaburi Province. Journal of Health Science Research,
17(1), 39-51. (in Thai)

Tuntiakarat, S., & Khuneepong, A. (2019). The effectiveness of health behavior modification
program among overweight and obesity primary school students. Journal of Nursing and
Education, 12(1), 100-116. (in Thai)

World Health Organization. (2017). Childhood Obesity: A Significant Public Health Issue of the 21°
Century. Retrieved December 06, 2022 from https://www.who.int/news/item/11-10-2017-
obesity-in-children-is-an-important-public-health-problem-of-the-21st-century.

(15/16)


https://ipsr.mahidol.ac.th/wp-content/uploads/2022/03/Report-File-619.pdf
https://doi.org/10.1093/heapro/15.3.259
http://do6.new.hss.moph.go.th:8080/fileupload_doc/2022-02-28-7-22-4473606.pdf
https://www.who.int/news/item/11-10-2017-obesity-in-children-is-an-important-public-health-problem-of-the-21st-century
https://www.who.int/news/item/11-10-2017-obesity-in-children-is-an-important-public-health-problem-of-the-21st-century

2Mgd1gNsUENNaLa:NNgANYY  €279892

1 19 aufl 2 (unwe - fqueu 2669) Vol19 No2 April - June 2026

Yodpanan, C., Buddhirakkul, P., & Aungwattana, S. (2020). Effects of a community participatory
health promotion program on food consumption and exercise behaviors among

overweight students. Nursing Journal, 47(2), 75-84. (in Thai)

(16/16)



MM 10 9l 2 (1 ] MIMrenl 2508t VY19 N9 Hnn ) 8 27R9B
JJ.ME/“__/_M._/L.JJ“'L_L"“L.L__.“_M *) VALY INZ Pl — K 200

= = b4 1 o/ 1 o 1 ] Ady dl
miﬂmormf%smmsmmﬂmﬂmwamagﬂuﬂiwﬂi’maLLSJLameEJ'J
uazATaUATINBLagf ey
A Comparative Study of Loneliness among Adolescents

from Single-Parent Families and Two-Parent Families

0N wawus', ssgm uauda®’, Y@ 2edeydn’, InwId neewas’, gIned ASLATEFY’, SUNs Usazia’®
Jidapa Poogpan’, Rarin Saengkeaw”, Choochart Wong-Anuchit', Kedwalee Kongthong?,

Surapong Srisettha®, Thanaporn Pawasay®
lagEneNUIaAIEAT AN TIMEIRBUNIEITAY, ASWETUIAAIENT UNIINSBENEASANERAT,
TseGeundnaniiingras Jninamiasay
'Faculty of Nursing, Mahasarakham University, ? Faculty of Nursing, Kasetsart University,
*Phayakkhaphum Vitthayakhan School

(Received: August 2, 2025: Revised: January 25, 2026: Accepted: April 4, 2026)

unfAnge

nMsiTdaisuifsuuniadamiiingUizasdiite 1) Anviuasuioufieuanuuvdves
foqulursounimousidonisinaraseuatinauogiedu uay 2) Wisuifisuamuiuuivesdoguly
wiaznguaiudadediuuana nqudlegrnluiniesueiy 13 - 18 9 1nAsaUATINDUILE BaLA
wazasoUATIBlagRIuiu nquay 121 au Tudwdauvansay dustegruuungd Jaadnuiundnaeg
wuudA RULS-6 (Cronbach's Alpha = .86) kaz3LAS12Y U0y as 8@ @ Independent samples t-test
HANTTITLUENALTNQUITE AR WU

1. Wintesuluaseundmeuiiondendazuumiadonuiung (M = 14.89, SD = 3.97) ganiudin

Y
i
Y o w

g3ulunseuaiiowsiagiieiu(M = 13.75, 5D = 4.17) egwiliuddynadia (p-value = .030) Nsa0Ingy

[

sgaupuIwegluszaulunans Wefinsansedenuindnisuluaseuasivewdidenfednsuuu

9

g
Y

WAvsEAUUUNawde (2.12 - 2.74) daunseuaiviewiegiefuiinziuuadslunmemszduluna
(1.87 - 2.56)

2. Iuﬂajmsam%”m'aLL;JL??ENL?]IM WUIUNALAUUA NN NLTEEAYN 1988 (p-value = .005)
Inewinogundadazuuuanuinwigininintesuane (M = 15.56, SD = 4.03 uas M = 13.38, SD = 3.42
) drutladediueny s1eldaseuata seeznafleglunsouniameutidsudon wagorgueadn
dodueglunsouniaviswidsafen lunuanuunnssegsfidodidamiaia lunduaseundaviow]
agAeiunuinseldasaunsill aunandaegreddedideyniead (p-value = .048) InewinTagulu
AsaUATITSTElaRININ 10,000 UMABLBY fl?’wLL‘L!Uﬂ’J’]lI}Jl’]Lﬁ’jgﬂﬂ’jﬁﬂiaUﬂ%}’]ﬁﬁiﬁﬂiﬁéjﬂLL@I 10,000 U™
gl (M = 14.44, SD = 3.90 uaz M = 12.80, SD = 4.19 muaeiu) drutadesuimeiazatglinuanuunns
IR ELREANIENERT

wasananagyieuliiuintadenduiusiumuiwmiwansstunnilasaiunsounsa Tngine
Huihdddnlunduaseunimeuiidenden lurueineldasouaiuiuiadvddnlunduaseuniimeus
gy

AdnAty: ANINTT Tesu AseuATIiawlFeALY ATEUATINBIBEMEiY
*ﬁ;ﬂﬁmiama (Corresponding e-mail: rarin.s@ku.th)

(1/14)



el 2569) Val1d No2 Fpril - June 2626

1h 19 eafim 2 (e -

Abstract

This cross-sectional comparative study aimed to: (1) examine and compare loneliness among
adolescents from single-parent families and two-parent families, and (2) compare loneliness within
each group according to personal characteristics. The participants consisted of 242 adolescents aged
13-18 years in Maha Sarakham Province, Thailand, including 121 adolescents from single-parent
families and 121 adolescents from two-parent families. Cluster sampling was employed. Loneliness
was assessed using the Revised UCLA Loneliness Scale-6 (RULS-6) (Cronbach’s Alpha = .86). Data
were analyzed using independent samples t-tests. The findings revealed as follows.

1. Adolescents in single-parent families reported significantly higher mean loneliness scores
(M = 14.89, SD = 3.97) than those in two-parent families (M = 13.75, SD = 4.17) (p-value = .030).
Both groups demonstrated moderate levels of loneliness overall. ltem-level analysis showed that
adolescents in single-parent families had moderate mean scores across all items (2.12 — 2.74), while
those in two-parent families also reported moderate overall scores (1.87 — 2.56).

2. Within the single-parent family group, gender differences were statistically significant
(p-value = .005), with female adolescents reporting higher loneliness scores than males (M = 15.56,
SD = 4.03 vs. M = 13.38, SD = 3.42). No significant differences were found for age, family income,
duration of living in a single-parent family, or age at the onset of living in a single-parent family.
In the two-parent family group, family income was a significant factor (p-value = .048). Adolescents
from families with monthly income below 10,000 THB reported higher loneliness scores than those
from families with income of 10,000 THB or more (M = 14.44, SD = 3.90 vs. M = 12.80, SD = 4.19).
Gender and age showed no significant differences.

These results highlight that factors associated with adolescent loneliness vary according to
family structure: gender is a key factor in single-parent families, while family income is more

influential in two-parent families.

Keywords: Loneliness, Adolescents, Single-Parent Families, Two-Parent Families

Introduction

During adolescence, individuals experience significant physical, emotional, and social
changes as they transition into adulthood. As they gain independence, adolescents often reduce
interactions with their parents, who are frequently occupied with work responsibilities. This reduced
communication between parents and children can contribute to feelings of loneliness and social
isolation. Ying (2023) reported that parent-child relationships, family functioning, and parenting styles
significantly influence adolescent loneliness. Concurrently, adolescents are increasingly spending
time on social media platforms and with peers. Social media has become a pervasive aspect of daily
life, with notable impacts. (Best, Manktelow, Taylor, 2014) identified harmful effects of social media
use among young adults, including increased exposure to harm, social isolation, depression, and
cyberbullying (Arnold, Kappes, Klinenberg, Winkielman, 2021) defined loneliness as the perceived
discrepancy between actual social relationships and the desired quality of those relationships.

Loneliness is considered a significant public health issue and is characterized by a subjective sense
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of emotional and social isolation. Additionally, it is recognized as having potential adaptive value in
humans (Cacioppo, Cacioppo, Boomsma, 2014). Favotto, Michaelson, Pickett, and Davison (2019)
found that the quality of family communication moderates the relationship between daily
computer-mediated communication and loneliness among Canadian youth. For adolescents with
high-quality family communication, frequent use of verbal and social media communication with
friends was positively associated with loneliness compared to non-daily users.

According to recent statistics from Thailand's Department of Provincial Administration,
approximately 15 - 20% of Thai families are headed by a single parent, with this proportion steadily
increasing over the past decade. Research in Thai adolescent populations has indicated that
loneliness affects roughly 25 - 30% of secondary school students, with higher rates observed among
those facing family structure transitions or economic hardship (Chanatsirikul, Santirat, 2020).
The factors contributing to loneliness vary among adolescents. Previous studies have identified
gender as a key variable, with females generally experiencing less loneliness than males. Gender
differences, along with variations in family income, have been shown to influence loneliness levels.
This may be linked to the perception of females as more emotionally expressive, communicative,
and relationship-oriented (Chanatsirikul, Santirat, 2020). Shahini (2010) reported a negative
correlation between loneliness, family structure, and life satisfaction with changes in social
relationships such as the loss of family members or divorce often contributing to loneliness (Perlman,
Peplau, 1981). Increasingly, family structures characterized by divorce and separation are becoming
common, affecting adolescents in single-parent families. These adolescents frequently experience
limited parental interaction due to their parents' work, commitments, resulting in heightened
loneliness. Aufseeser, Jekielek, Brown (2006) observed that many 15-year-olds struggle to discuss
deeply personal issues with their parents, while adolescents living with both parents tend to benefit
from greater parental involvement, such as awareness of their whereabouts after school.
Adolescents with closer relationships with their parents are also reported to exhibit lower mental
health symptoms and reduced loneliness (Cooper, Hards, Moltrecht, Reynolds, Shum, McElroy
et al., 2021). In this study, a single-parent family is defined as a household where an adolescent
resides with only one biological or adoptive parent, regardless of the reason for the absence of the
other parent (e.g., divorce, separation, death, or abandonment). A couple-parent family (also referred
to as a two-parent family) is defined as a household where an adolescent resides with both biological
or adoptive parents. Loneliness levels were categorized as low (scores 6 - 11), moderate (scores
12 - 18), or high (scores 19 - 24) based on the RULS-6 score distribution.

Loneliness is strongly associated with negative psychological outcomes, including depression
and low self-esteem (Bekhet, Zauszniewski, Nakhla, 2008). Adolescents experiencing loneliness are
at higher risk of depression and poor health outcomes in adulthood (Goosby, Bellatorre, Walsemann,
Cheadle,2013). Moreover, Heshmati, Blackard, Beckmann, Chipidza (2021) found that adolescents in
families with high-quality relational ties experienced lower levels of loneliness, regardless of gender,
parental education, or family income. Financial factors also play a role; Chanatsirikul, Santirat (2020)
reported that adolescents from financially stable families experience less loneliness than those

facing economic hardships. Economic pressures can reduce parental availability, further exacerbating
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feelings of loneliness among adolescents. Thanaprakrit (2002) also highlighted that loneliness levels
vary by academic grade, with younger adolescents reporting higher levels of loneliness than older
ones. Interestingly, Arnold, Kappes, Klimenberg, Winkielman (2021) found no significant relationship
between loneliness and family income or gender but reported that age was positively correlated
with higher loneliness.

Economic hardship has been consistently linked to increased loneliness among adolescents
through multiple pathways. Lower family income often correlates with reduced parental availability
due to longer working hours, fewer resources for social and recreational activities, and increased
family stress, all of which may contribute to heightened feelings of loneliness (Chanatsirikul, Santirat
, 2020). Furthermore, adolescents from low-income families may experience social marginalization
or limited peer interactions due to economic constraints, further exacerbating their sense of isolation.
Characteristics of loneliness among adolescents include behavioral and emotional manifestations
such as reduced social participation, neglecting affection for loved ones, and seeking social support.
Other indicators include overeating, oversleeping, avoiding social interactions, and addiction.
Adolescents unable to adapt to socio-economic changes or those in single-parent families, are at an
elevated risk of loneliness. Loneliness can significantly impact self-esteem, induce self-blame,
reduce social participation, and impair academic performance. If left unaddressed, loneliness can
lead to depression and, even suicide (Department of Mental Health, 2019). Thus, loneliness is a
critical issue for adolescents in both single-parent and two-parent families.

Despite existing research, limited studies specifically address the differences in loneliness
between adolescents from single-parent families and those from couple-parent families. While much
attention has been given to loneliness in adults and older populations, this study focuses on
adolescents, aiming to investigate and compare loneliness in these two-family structures. The
findings will provide a foundation for future research and inform strategies to mitigate loneliness,
thereby improving adolescent mental health. Laursen and Collins (2009) emphasized the variability
in parent-child relationships during adolescence, noting their influence on individual differences.
Narr, Allen, Tan, Loeb (2019) suggested that adolescents who prioritize close friendships are better
equipped to navigate key social developmental tasks than those focused on peer popularity.This
study aims to explore the extent to which loneliness differs between adolescents in single-parent

and couple-parent families.

Objectives:
1. To investigate and compare the loneliness of adolescents in single-parent and couple families.

2. To compare loneliness within each group of adolescents based on personal factors.

Conceptual Framework

This study is guided by the Social Psychological Theory of Loneliness proposed by Perlman
and Peplau (1981), which conceptualizes loneliness as a subjective experience arising from a

perceived discrepancy between desired and actual social relationships. According to this theory,

(4/14)



ol - June 2026

Un 19 im 2 (Ueu - unne 2569) Va1 No2

loneliness is shaped by both personal characteristics and situational factors that influence
individuals' social interactions and expectations.

In the context of this study, adolescents are viewed as individuals undergoing rapid
developmental transitions, during which reliance on peer and family relationships becomes
increasingly critical (Steinberg, 2014; Larson, Lampman-Petraitis, 1989). Family structure is one
situational factor that may significantly influence adolescents' social and emotional well-being.
Adolescents living in single-parent families may experience limited parental time, fewer emotional
resources, and altered patterns of communication, potentially resulting in unmet social or
psychological needs. Conversely, adolescents in couple-parent families may benefit from greater
emotional support and more consistent parental involvement.

Therefore, variation in family structure may contribute to differences in adolescents'
experiences of loneliness. This conceptual framework underpins the study's focus on comparing
loneliness between adolescents from single-parent and couple-parent families.

Adolescents

-Single-parent family > Loneliness

-Couple- parent family

Figure 1 Conceptual Framework
Methods

This study used a cross-sectional comparative research design.

Population and Sample

Population: The target population for this study consisted of secondary school adolescents
enrolled in Grades 1 through 6 (Academic Year 2021) across the 13 districts of Maha Sarakham
Province, Thailand. The eligible population encompassed students from both single-parent and
couple-parent family structures.

Samples and Sampling: The sample was selected through cluster random sampling from the
population of 13 districts in Mahasarakham Province. Data collection was conducted in
Phayakkhaphumphisai district, chosen due to the presence of a single secondary school in the area
with a total enrollment of 2,804 students (Student Affairs Department, Phayakkhaphum Vitthayakhan
School, 2020 Preliminary data focused on adolescents enrolled in Grades 1 through 6 for the
academic year 2021, comprising both single-parent and couple-parent family groups.

The study employed cluster random sampling, with schools defined as the sampling units,
as the target population was naturally grouped within educational institutions. This approach was
appropriate for educational and public health research contexts. A total of 13 schools were
randomly selected from the complete sampling frame, with each school having an equal probability
of selection. Data were subsequently collected from participants within the selected schools.

The selected schools shared similar baseline characteristics, including curriculum structure,

grade levels, student age range, and socio-environmental context, indicating between-cluster
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homogeneity. This resulted in a total sample of 242 adolescents, comprising 121 from single-parent
families and 121 from couple-parent families.

Sample Size Calculation

The required sample size was estimated using G*Power 3.1.2 with the (following parameters:
an effect size of .50, O = .05, and power = .95 Based on these calculations, a minimum sample size
of 210 participants (105 from each group) was determined. To account for an attrition rate of 15%,
the final sample size was adjusted to 242 participants.

Research Instruments

The primary research instrument used was the RULS-6, derived from the Revised UCLA
Loneliness Scale (Russell, 1996). The RULS-6 was translated into Thai and validated by Wongpakarn,
Wongpakaran, Pinyopornpanish, Simcharoen, Suradom, Varnado et al. (2020). This scale consists of
six items measured on a four-point Likert, scale where respondents rate the frequency of their
feelings, ranging from "Never" (1) to "Almost Always). Scores on the RULS-6 range from 6 to 24., with
higher scores indicating higher levels of loneliness. In this study, scores were categorized into three
levels: low, moderate, and high levels of loneliness. The RULS-6 demonstrated strong reliability, with
a Cronbach’s alpha coefficient of 0.86. Additionally, a personal questionnaire was used to collect
demographic data, including age, gender, family type, and grade level.

Data Collection

Data were collected over a six-month period, from September 2020 to February 2021.

Data were collected using paper-based questionnaires distributed in classroom settings.
Students completed questionnaires individually during designated class periods, with assurances of
confidentiality and anonymity.

Data Analysis

The collected data were analyzed using descriptive statistics to summarize participants'
demographic information and levels of loneliness. Independent samples t-tests were conducted to
compare the mean loneliness scores between adolescents from single-parent and couple-parent
families. Additional analyses, including subgroup comparisons, were performed to assess differences
in loneliness based on gender, family income, age, and duration of single-parent family status.
Statistical significance was set at p-value < .05 for all analyses.

Prior to conducting t-tests, assumptions of normality and homogeneity of variance were
assessed using the Shapiro-Wilk test and Levene's test, respectively. Additional analyses using
independent t-tests were performed to assess differences in loneliness based on gender, family
income, age, and grade level within each family structure group. Statistical significance was set at
p-value < .05 for all analyses. While multiple comparisons were conducted, the exploratory nature

of subgroup analyses should be considered when interpreting findings.

Ethical Consideration

This study received approval from the Institutional Review Board (IRB) of Mahasarakham
University (Approval No. 223/2020). It was conducted as a component of the broader research
project titled "A Causal Model of Psychological Well-being Among Adolescents." Participation was
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entirely voluntary. Information regarding the study objectives and procedures was provided to both

adolescents and their parents or guardians through a formal information letter. Informed consent
was obtained from parents or guardians, while adolescents provided assent by signing an assent
form. To protect participants' privacy, strict protocols were implemented to ensure anonymity and
maintain the confidentiality of all data, which were accessible only to the research team.

Results

The study included a total of 242 adolescents aged 13 — 18 years. Among them,121 adolescents
lived in single-parent families, while the other 121 lived in couple-parent families. The average age
of the adolescents was 15.07 years (SD = 1.65). Most participants were female (n = 151, 62.40%) and
identified as Buddhist (97.70%). In terms of education, 130 adolescents (53.12%) were enrolled in
high school levels 1-3. Most fathers (n = 92, 38.02%) and mothers (n = 98, 40.50%) were employed.
Regarding family income, most families earned less than 10,000 baht per month (46.28%). Among
adolescents from single-parent families, most experienced parental separation when they were
between 0 and 12 years old (88.60%). The duration of being in a single-parent family was primarily
0-10 years (68.60%) (Table 1).
Table 1 Demographic characteristics of adolescents (n = 242)

Single parent group Couple parent group Total
Characteristics
n (%) n (%) n (%)

Family status

Single parent 121 (50.00) - 121 (50.00)

Couple parent - 121 (50.00) 121 (50.00)
Gender

Male 37 (15.29) 54 (22.31) 91 (37.60)

Female 84 (34.71) 67 (27.69) 151 (62.40)
Age (years)

13-15 74 (30.58) 67 (27.69) 141 (58.26)

16 — 18 47 (19.42) 54 (22.31) 101 (41.74)
Education

Secondary school level 1-3 67 (27.69) 63 (26.03) 130 (53.12)

Secondary school level 4-6 54 (22.31) 58 (23.97) 112 (46.28)
Religion

Buddhism 118 (48.76) 118(48.76) 236 (97.52)

Others 3(1.24) 3(1.24) 6 (2.48)
Occupation of father

Agriculture 18 (7.44) 40 (16.53) 58 (23.97)

Employee 52(21.49) 40 (16.53) 92 (38.02)

Government service 8(3.31) 10 (4.13) 18 (7.44)

Business 11 (4.55) 21 (8.68) 32(13.22)

No answer 32(13.22) 10 (8.3) 42 (17.36)
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Single parent group Couple parent group Total

Characteristics

n (%) n (%) n (%)

Occupation of mother

Agriculture 20 (8.26) 5(28.9) 55(22.73)

Employee 56 (23.14) 42 (34.7) 98 (40.50)

Government service 5(2.07) 0(4.13) 15 (6.20)

Business 21 (8.68) 3(9.50) 44 (18.18)

No answer 19 (7.85) 1 (4.55) 30 (12.40)
Family income (Baht/month)

< 10,000 53 (21.90) 59 (24.38) 112 (46.28)

> 10,000 41 (16.94) 41 (16.94) 82 (33.88)

No answer 27 (11.16) 21 (8.68) 48 (19.83)
Child’s age at the onset of being single family (Years) (M = 7.06, SD = 4.58, Range = 0-16)

0-12 106 (88.60) - 106 (88.60)

> 13 15 (12.4) - 15 (12.4)

Duration of being a single-parent family (years) (M = 8.43, SD = 4.89, Range = 0-18)
0-10 83 (68.6) - 83 (68.6)
>10 38 (31.4) - 38 (31.4)

The mean loneliness scores for adolescents from single-parent families, as measured by the
RULS-6 scale, ranged from 2.12 to 2.74, with higher scores indicating greater loneliness. In contrast,
the mean loneliness scores for adolescents in couple-parent families ranged from 1.87 to 2.55.
Adolescents in single-parent families exhibited a moderate level of loneliness for both total and
individual item scores, while adolescents in couple-parent families showed a moderate level of
loneliness for the total score but lower levels of loneliness for specific items, such as "How often
do you feel left out?" and "How often do you feel that you are no longer close to anyone?" The
total loneliness score for adolescents from single-parent families was higher than that for
adolescents from couple-parent families, indicating a greater sense of loneliness among the former
group (Table 2).
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Table 2 Descriptive statistics of the loneliness of adolescents (n = 242)

Loneliness
Single-parent family (n = 121) Couple- parent family (n = 121)
Loneliness score
Range M SD Level Range M SD Level

1. How often do you feel
that you lack 1-4  2.38 0.87 Moderate 1-4 2.38 0.90 Moderate
companionship?
2. How often do you feel
Alone? 1-4 256 0.90 Moderate 1-4 243 0.88 Moderate
3. How often do you feel
that you are no longer 1-4 212 1.00 Moderate 1-4 1.97 0.96 Low
close to anyone?

4. How often do you feel

1-4 233 0.96 Moderate 1-4 1.87 0.96 Low
left out?
5. How often do you feel
that no one really knows -4 274 0.94 Moderate 1-4 2.56 0.96 Moderate

you well?
6. How often do you feel
that people are around 1-4 268 0.99 Moderate 1-4 2.55 0.92 Moderate

you but not with you?

A total score of
6-24 14.89 3.97 Moderate 6-24 13.75 a4.17 Moderate
loneliness

A comparison of the total loneliness scores revealed a statistically significant difference
between the two groups, with adolescents in single-parent families reporting higher levels of
loneliness than those in couple-parent families. (t = -2.18, p-value < .05) (Table 3).

Table 3 Comparison of loneliness between adolescents living in a single-parent family (n = 121) and

a couple-parent family (n = 121)

Single parent group Couple parent group
Scale t df p-value
M (SD) M (SD)

Loneliness 14.89 (3.97) 13.75 (4.17) 2.18% 239.41 .030

Further analysis showed a significant gender difference in loneliness levels between the
groups (t = -2.87, p-value < .05). However, there were no significant differences between groups in
terms of age, family income, duration of being in a single-parent family, or the child’s age at the
onset of single-parent status. Despite this, late adolescents reported higher loneliness scores than
younger adolescents. Additionally, adolescents from families with low incomes exhibited higher
loneliness scores compared to those from higher-income families. Adolescents who had lived in a
single-parent family for less than 10 years also reported higher loneliness scores than those who

had been in such families for more than 10 years (Table 4).
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Table 4 Comparison of loneliness among demographics data of adolescents living in single-parent

families (n = 121)

Demographic data M (SD) t df p-value
Gender -2.870% 119 .005
Male 13.38 (3.42)
Female 15.56 (4.03)
Age (years) -.565 119 573
13-15 14.73 (4.25)
16-18 15.15 (3.50)
Family income (Baht/month) 1.028 92 307
< 10,000 15.19 (3.75)
> 10,000 14.32 (4.46)
Duration of being a single family (years) 1.233 119 .220
0-10 years 15.20 (4.22)
> 10 years 14.24 (3.29)
Child’s age at the onset of single-parent status (years) -.580 119 152
0 - 12 years 14.70 (3.98)
13 - 18 years 16.27 (3.69)

It should be noted that a notable proportion of participants (19.83%) did not provide

information regarding family income. This missing data may limit the certainty of findings related to

the association between family income and loneliness, particularly in the couple-parent family group

where income was found to be a significant factor.

For adolescents living in couple-parent families, a significant difference in mean loneliness

scores was observed based on family income (p-value < .05) (Table 5).

Table 5 Comparison of loneliness among demographics data of adolescents living in couple-parent

families (n = 121)

Demographic data M (SD) t df p-value
Gender -.948 119 .345
Male 13.35 (4.33)
Female 14.07 (4.04)
Age (years) 1.482 119 141
13-15 14.25 (4.36)
16 - 18 13.13 (3.90)
Family income (Baht/month) 2.001 98 .048
< 10,000 14.44 (3.90)
> 10,000 12.80 (4.19)

A noteworthy finding emerged regarding the differential patterns of associations between

personal factors and loneliness across family structures. Specifically, gender was significantly

associated with loneliness only in the single-parent family group, whereas family income was a
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significant factor only in the couple-parent family group. This suggests that different mechanisms

may underlie loneliness experiences depending on family structure.

Discussion

The findings of this study reveal that adolescents from single-parent families experience
significantly higher levels of loneliness compared to those from couple-parent families. This
difference may stem from the increased likelihood of limited communication within separated
families, which can lead adolescents to feel isolated and unsupported. According to Heshmati,
Blackard, Beckmann, Chipidza (2021), adolescents living in families with high-quality relationships
report lower levels of loneliness. Similarly, Praizendorf, Lubimova, Kumina (2020) describe loneliness
as a mental state characterized by feelings of separation, along with a lack of adequate acceptance,
recognition, and emotional response from others. Adolescents with closer parental relationships
experience fewer severe mental health symptoms and report lower levels of loneliness (Cooper,
Hards, Moltrecht, Reynolds, Shum, McElroy et al. 2021).

These findings align with Perlman and Peplau's (1981) Social Psychological Theory of
Loneliness, which posits that loneliness arises from a discrepancy between desired and actual social
relationships. The higher loneliness observed among adolescents in single-parent families may
reflect a gap between their relationship expectations which may be shaped by cultural norms
emphasizing close family bonds and the actual availability of parental time and emotional resources
in single-parent households. The demands of children from sole-parent families, including financial
responsibilities and household management, may limit the capacity of single parents to fulfill
adolescents' social and emotional needs to the same extent as couple-parent families.

Among adolescents in single-parent, families, significant differences in loneliness were
observed based on gender. Female adolescents reported higher levels of loneliness compared to
males. This difference may be attributed to females’ greater emotional sensitivity and a tendency
toward overthinking, which can lead to heightened emotional insecurity. Additionally, 88.60% of
children from single-parent families experienced the onset of single-parent status. at a young age
(0-12 years), and most (68.40%) had lived in single-parent families for a duration of 0-10 years. These
findings suggest that the timing and duration of single-parent status may contribute to the level of
loneliness experienced by adolescents. Contrary to some previous findings suggesting that males
experience higher loneliness levels (Chanatsirikul, Santirat, 2020), this study found that within single-
parent families, females reported significantly higher loneliness than males. This gender difference
may be context-specific to single-parent family structures. Adolescent females may have higher
expectations for emotional intimacy and communication with parents, and when a parent is absent
particularly in mother-only households where fathers are absent female adolescents may
experience a greater sense of unmet emotional needs. Additionally, cultural expectations in Thai
society regarding female roles in family relationships may intensify these feelings when family
structure changes.

For adolescents in couple-parent families, family income was a significant factor influencing

loneliness levels. Adolescents from higher-income families reported lower levels of loneliness

(11/14)



i - Jure 2628

1n 19 ;fim 2 (Uvnenl - amned 2569) Val19 Na.2

compared to those from lower-income families. This disparity may be explained by the increased
financial insecurity experienced by lower-income families, which can lead to insufficient financial
support for basic necessities. Economic instability and uncertainty regarding social status may strain
familial relationships and contribute to feelings of isolation. In contrast, higher-income families are
less likely to face such challenges, leading to more stable relationshipsand lower levels of loneliness.

The demographic profile of participants provides further context for these findings. Female
adolescents comprised the majority of the sample (62.40%), while 58.26% of participants were early
adolescents. Additionally, 46.28% of families reported a monthly income of less than 10,000 baht,
and 40.50% of parents worked as employees. The majority of children from single-parent families
(88.60%) experienced parental separation at a young age, which may further compound feelings of

loneliness in this group.

Implications of the Results

1. School nurses and counselors should implement targeted screening and psychosocial
support programs for adolescents from single-parent families who are at risk of loneliness.

2. Gender-sensitive interventions should be developed, particularly for female adolescents
in single-parent families who demonstrated higher levels of loneliness.

3. Community health nurses and nursing educators should strengthen parenting support
programs and promote family-centered care through nursing education and community-based

interventions.

Recommendations for Further Study

1. Future studies should evaluate the effectiveness of school-based screening, counseling,
and peer support interventions in reducing adolescent loneliness.

2. Further research should investigate gender differences and the psychosocial factors
associated with loneliness among adolescents from different family structures.

3. Longitudinal and intervention studies should explore the effects of socioeconomic status,

parenting support, and family relationships on adolescent mental health outcomes.
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