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Abstract

The purpose of this quasi - experimental research one group pretest-posttest design was to study the
outcomes of health risk communication program amongst high risk stroke patients at Sub - district Health
Promoting Hospitals in Samut Sakhon province. The sample consisted of 38 participants. Data were collected
from November to December, 2014, quantitative and qualitative methods were used. The health risk
communication program included a group learning management and a set of telephone interview guidelines.
The research instruments were consisted of the measurement of disease knowledge and a set of preventive
behavior questionnaires which verified for content validity by a panel of five experts. The reliability was
presented at .88 and .76 respectively. The quantitative data were analyzed by using descriptive statistics and
paired - t test, while using content analysis for qualitative data.

The research’s finding revealed that the majority was female, worked as farmers, aged group from 51
to 60 years old. Most of them were diagnosed Hypertension, Diabetes Mellitus, and Dyslipidemia. They did not
receive any prior health knowledge and they did not know were at high risk group of stroke. Moreover, they
felt frightened, worried to die or disabled, and led the family’s burden. They needed health information from
health care providers and the bigger posters. The group learning process provided the opportunity for sharing
experiences and a better learning. The telephone visit was useful for monitoring and risk assessment. After
receiving the program, the sample were statistically significant with a higher mean scores of knowledge and
preventive behaviors (p - value < .05).

The researcher recommends that group learning process, telephone visit, and appropriate
health medias are the effective communication for reducing stroke. The community nurse practitioners and
health care personnel should apply health risk communication program for high risk stroke patients in the

community. This will minimize the incidence of stroke for high risk stroke patients.

Keywords : Health risk communication, High risk patients, Stroke

unin

lsAvaonidondusy (Cerebrovascular
disease %30 Stroke) (Judaymavnmiidianud iy
SavesUsznaulan asrnisdunialan (World Stroke
Organization)' 518913 MUl Udeuagsld83Inain
Tsanaendenausaiiniued19amds Wudeatuly
Uspinalnefunliigatussedeidos Tasly ne. 2552
fdeTin 176,302 Au wie 3 aulunn 2 Hlusuazided

Uit 17 atiufl 2 (wa. - 6.0.) 2559
Volume 17 No. 2 (May - Aug) 2016

59-67 DOO000000000000000000000000.indd 60

Snsmoazifiutuiedosas 17 Tu we. 2558 dnsvae
yodlsAiiLTuINNNI 2 Wi SEWine w.e. 2544 - 2553
270 115.3 seusyunsuauay 10U 307.9 seuseuns
wauau fisondinanlsadnaoduifinsuazaglunie
flann? damansznuseniszAtldaesunisinyneIuia

19

Yosssdusgnaunn® nsdesduldlminlsa nisantlade

43

Eosdaduisnsniangadmsuanunisallymlsavasn
donauadluunuNITauAINg 5 (W.e. 2550 - W.6. 2555)

8/15/59 BE 9:41 AM



The Outcomes of Health Risk Communication Program Amongst High Risk Stroke
Patients at Sub - district Health Promoting Hospitals in SamutSakhon Province

AMIEITNYIUIANRITUN
Journal of The Royal Thai Army Nurses 61

nwusnsmelugUielsaligaunnllneanizludmin
o o aa D & ' oA

aynsanas donsnisidetinlughelsnilaegeaiies

wazgaudududu 1 Tu we. 2552° 91nn1s@nwves

4 A o
WU U8NUNTE

Useln Andygniad wavaue
dudenluausaall aunsathdadadsmeuianiely
181 3 Wiluaiiessegay 20 - 27 Wt kaENUIINITUIN
v o A IS . .
Aussestaduidssuazeinisiien (Warning signs)
M Uleianuidesveslsavaonidonauagadu
o A o d = A 9 v
nsdnnsiledonisineuvedlsavaeniionauss tely
AUrsaunsaudluegeiuiaed awnsaannisiinniie
nnannluvatgdssimanilanisdunislvanugliu
1399090 INNSFRULIAVIARALTEAALDY AISIHELNITYA
YEnsoIMsHieulsAvaanienauoaNITIANITUaW
A o d A a = Y
WedonsieulaglamenguiUieniiaaudesseauge
wazan dinlsalaifiase nsgnswassuge ° Jnaue
W1nsn1sid e Tedaduidecnasdswina auluguyu
LAgLANIEN1TH0A1TAUASUAUTEYIVY AI8NIT
Usgnduiusanudeaynuiuy sasansaualungudes
AILATEUEAULTDANTNIIMBUAEINITAINLIAL
N1588a13A1ULE8IN19gUN N (Health risk
communication) {uswiaiugIuvedusunsunisasng
asuguamluysevunguidsdsnsess n1swaun
LUsunsunuszendanuulfallarunsayislingudes
Wrlaamnnisiinlsn TINfunTILasNaNTENUARTIN
wazaun ey iludnsufudanginssunmstesiulse
dldé a a | v Y .
#19° nsiearsaudsadunisiideya (Informing)
WNeIusunsIgvesEIRnAmNYIRSUaNsIAnAL3 AL
dilaludeyataaudan’ Wunsasiausegslawagliun
(Persuading) tieliUSULUABUTIFUARLAZ N ANTTULALS
FWNINSIAAIUTNYT (Counseling) LialwiAnn1sUINw
= N ] ) A o %
w3enuuiidusulaeadligeanuteduuasliineda
(Trust and confidence)® MséieansAadedl 3 BeAUszney
nanAdauduiusiu laun Jad9a1s (Conveying
authority) #5Ua15 (Receiving audience) 4oA31
(Context or message)”” 1un15deas 2 NaKadAs
wazh SuansansauaniUdsuniuiwarUsraunisal
YN o § ¥ a i o ] A wa o A v
lad viliAnadunszdns dilugnisujdidaiigndes
Matiwanauivialavesiiiednme Fn1suseguiuy
doansanudssguamiiedliluuimsauningund

59-67 DO00000O0000000000000000000.indd 61

Ap N13TAN1TiTeUIwUUNgY (Group learning) R
Amun wound® ldeduredingu (Group) Lufisay
wisUszaunisalvesyanavatsdieiuinuiu 1inng
UFuRUSTR (Interaction) Aiaelviduny FBudtigm

' [

nmelasiuiu yauduliauBnnguitnlaanudanse

VIAUARYDINUIDILATREY UBNAINTL NISAARBITINNIS
nsfny (Telephone visit) Hutdudnisnrmianldlu

a

nsdeansnsgunnliegiadiusyansam lnelaniznis
ffudasy (Monitoring) flhedithulvdinsusuraey
woAnssandedlviduianasmssnsinatinaaly
MNNIINUNILITIUNTINTIABI T o ma
{idulsinesduszneuvesnseasnrundsuniiegz
waziamdulusunsumsdeasanuidssdmiugvae
naudssgelsanasnidenausdluguvu Usznaue
1) MeUszifiupmides (Risk assessment) tieliingy
Whvansanansausziiunnudeshenueds faudle
figndesfisanvnuazsunsiovedlsa ilothlugnisan
woAnssudsuaziinainusiuien oununisinwiia
2) msdansiiteanmauides (Risk management) £330
Tideyagunmniunislddoguainiivainvaisuaz
rauaula Lﬁusﬁagalﬁmﬁ’ummitﬁau (Warning signs)
waz 3) N1sAAUARILLAZNITUSELIUNE (Risk monitoring
and evaluation)
IngUIzaIAN1sITY
ieFnwinadmsvedlusunsumsdeansaandes
msgun ugthenguidesgs lsaviaemidenaies

FUNAFIUNTIAY

vdamaiirsalusunsunsdeansanudeas
gunm ngushegalinzuundsnuiizedlsavasaiden
anaaznginssun1slesiulsavasnienausdganin
Aounsislusungy

I 17 atudl 2 (wa. - 6.0.) 2559
Volume 17 No. 2 (May - Aug) 2016

8/15/59 BE 9:41 AM



naansvaslusunsunisieasaudsmnsguan ludllenguidess lsavaanidanduas

62  filsswervnadustuguaindiua ludsmiaaynsains

AMIEITNYIUIANRITUN
Journal of The Royal Thai Army Nurses

NSOULUIANNITIAY

Tsunsunisieansanudes
nsguamludinenguidesge
15AvaonLIAoAHUDY
- msUszdiuanudes
- msdanistiieanmnudes
- MINMAUARMINLAENTUTEEIUNE

nadnsvaslusunsunsiosns
ANMUABINIEUNW
- udiGeslsaviasnidenaied
- wgfinssunsesiulsavasniionaues

WNUDHN 1 NFRULLIAANITITE WALIIINWWIAANTTFRAITAIILASIN AV INYDITOTUNULALAT IUE® wagFULUUNS

4 5 ¢ P
aaa’ﬁmﬁmaawaﬂiﬁaimuu

A5ATUNTINY

nIdeAsaillunsidemnass wuungunis
Wisuiiguneu - ndanisnaaes §ideldnisiiudeya
WUURANHATY (Mixed method) a4 1sanenuiadaiasy
guawsva 3 wislugnenseuwuy Jminayvsanns
3 ¥ 1 = a = Iy
WudeyalugisfoungInieu - leusueau 2557

UsEnsuaznguaiagng

Usmnsnunlugiifieny 35 Tuluilendooglu
FUNBNTEYULUY Jninaynsanns uazlasun1susedu
syiunIdssweInBinlsavaonidenaies S1uuilld
funsnsaadansesianan 4,998 au oglunguidsg
$1u7 104 AU UARIABSEIINN SI1UIU 32 AY AN
nsUsziiutaduides 7 Jadvannuuamnsnisusziiiu
Tonaidsssionsifnlsarilauazvasaidon w.a. 2557
(Guidelines for Assessment of Cardiovascular Risk)
Tnonguidiesgeitadode 3 - 4 Jo waznguidssgannd
Haduidesnnnivdowitu 5 defldlunsfnuaded
Fadmifiasrsaugvusealsmeruadaadugunim
AIUATINUANTY LS UNIadaSUaUN NI UARIUNATN
warlsaneruiaduasuauamiuaueelaniiung
Aanseanguideslsanasnidonauosnuulouises
dilnnuassaguiminieuiesnay ngumeg1alasy
M3gUIdoNUUUIRNIZIA1Z99 (Purposive sampling) 71L8u

(%

UU3NTS  lsanenuiadaasuauninsualuiundnwm

a o

A
u
flafduudunedn annsadears saufanssusg q Tu
nszvIumIngulauardugew/dainunseulunslgide
Anenslngdwsi Srurunguinegisngandesgs 21 au
uaznguidssgenn 17 au 3y 38 Ay

Uit 17 atiufl 2 (wa. - 6.0.) 2559
Volume 17 No. 2 (May - Aug) 2016

59-67 DOO000000000000000000000000.indd 62

\n3silanl{lunside

dauil 1 Wsunsunsieansanademsaunn
Tufithenguidesgs lsevaenidenausaduypuesianssy
nauitiiteaistudionssduliAnnszuiunindouiuy
gy saufunslideyagunimaingidesniunisldde
gunmivannvansuasiinuayle

dauil 2 1desilefldlunisiiusiusiudeya
A wuuiannasizedlsavaonidenaussdnnu 13 4o
wuvasunungAnssunisUesiulsavasndionauss
$1uu 10 Fo wazyamamUaneafeaiunsUszidy
ANNIEEITIALLEY FOMNINTHDANITAVAMUALILINIS
msdansnuesioana e

Fifevinismiauninveaaiesile Tagih
\n3esilelauatmssganddmiy 5 v uwuuinainud
Aeadudadeidesniaiinlsanaonidonanonaz
ANTULTIYOILIANADALABAANDILAZLUVAB DY
woAnssulestulsavaendonauadlaiiteniuiien
Safinnuaonadosious 6 wild ATeldusuuideny
steliidunmwiidaaulddomanuvesuuuinaug
Seslsanasnidenaussdiuiy 13 9o uuuasunly
waAnssunstesfulsanasnidenaussveangudesgs
Tsavinanidonanassiuan 10 dearntuihnisiinsie
Aanudesiu (Reliability) tnetilunaaadld (Try out)
fugflheifisziuanudsaniieufunguiogislusine
wisnilludainuasugu 912w 30 318 1681 Cronbach’s
Alpha 11U .88 Way .76MUaRY

8/15/59 BE 9:41 AM



The Outcomes of Health Risk Communication Program Amongst High Risk Stroke
Patients at Sub - district Health Promoting Hospitals in SamutSakhon Province

AMIEITNYIUIANRITUN
Journal of The Royal Thai Army Nurses 63

NsNTNgENsHIIsIulATINITIY
naviniTeadaiiiiunisiusestiesauniside
lunywdlaganuznIsun1ia1TUITE5TIUNITITE
Tusngud sninendoasaiiou lenansiavi 196 lnegise
Fidafansivindans vesnguiiedradudify ne
nsosuneieiagUszasduartumeulumaidiuiusunsy
nsdeansAIABIISEUA T NEuFeg1sEINTdnany
fodoslafiufuauinmunzdns yuvsanasoginig
sAnssululusunsus lanaanian nsufasidnsay

JUABUNISANEYIAY

TUsunsum aghifiuansgnula 9 deuinmsguamiiialdsu
i

sepgvramIaiuianssululusunsu Useneu
A8 4 S3pr LAWN BTR3NS SrUEdnAINTIUNGY
WioUszifiuAuAn vesny szozn15dansALAe
szezifuAnauanudsasssozUssifiuna 1dom
Fiiufonssunulusunsue sisdu 8 SUnv (seaziden
Fauwugiii 2)

ANSAANTIANULUINIINITUSLLIULENFLH9RBNNSINALIAN LaLaziaaALEan W.A. 2557
(Guidelines for Assessment of Cerebrovascular Risk)

v

ARLEDNNAUAIDENS

STYLLATUUNS dUmn9in 1 - 2

Aduuzd1n duasingUszasdnsideiuiuguanluiun
wounmisdeveeugnivdoyauazsiuiusiusindoya

@ g
SLUZNNTAINNAINTIUNGY | dUnwin 3

NouNsiNTINAINTIUNEY
ﬂaumasmaaumaueammwmﬂﬂmmu°1
1. ﬂﬁUi“LSJ‘lJﬂ’J']SJLﬂEN‘iJENGm (Self - risk assessment)
- Ussiluanusuasnginssunisdesiulsay
\useyana (Pre - test) (20 un¥)

- UsziuAmNUIESIUDINU MUNANIIAANTEE® (20 W)

- suAwseanIunsal guiinisallsavaenidendued
Tuszduguau (20 W)

- aﬁmaﬂwsimmwmammaﬂmuuaﬂLUaau/iUanmm
ﬂamuau (20 w¥)

- WAUAATIZYLAE EJJ’]U‘E”IEJ‘ZIEN‘V]’NMiﬁEJ?I’]‘iﬁﬂJﬂ’]W
Tuszjmm (Channel of communication) (20 U9)
2. M3dan1sAudes (Risk management)
Islli‘LJLL‘U‘UﬂﬁaEJaﬁ 2 NNUAFOFUA N WiVl
LﬂﬂmiLiEJ‘UiLL‘U‘Uﬂau
- amsuﬂﬂaml,aﬂLﬂaauﬂivaummmmam (20 w9
- ammmamaua’mmﬂammmLaaasuaamul,aq
LLaui’JlIEm‘UiWEJﬂ‘UﬁﬁJ’]‘ZJﬂﬂaiJﬂu@u‘] (20 uwl)

- smeaiﬂmsvmmﬂmmmsammsmmLaaq
sumﬂau (20 wil)

- ma]smwmamimﬂ‘umimmmawaumﬂmmwm
LLavmiumwumaUsvmuwa (20 w19

a . o ¢
seezn1sUseiiuna (Evaluation) | dUANN 7 - 8
Usziliuanusuagng Anssu

Astaanulsa= (Post - test)

}

$292N1SANUAARTIY
AU (Risk monitoring)
BJ’J“\]E’JG]@G]’]@JL‘EJ‘&J@JV]NIV]iﬂWV]ﬂuau 2 ads
- Uivmumavammw ansiieuarMsUSuIUAsY
Wi](ﬂﬂiillLﬁEN
- in{]EUWWl‘W‘UIULLG]a iﬁﬁiiJﬂﬂimmmaLLmauﬂia
- MUY miumﬂmmmmmimmm
2IN5HABY msﬂsmﬂaequmﬂiimam
waziUalena Tidnaw
- ”meUiﬂmeuU LLHUU’]L‘V\I@&UUHUUH’WU?U
WasungAnTTuIAs
- fdeuarnguiegeTuiuayaseyselevy
vﬂ,ﬂmﬂmimmmmaﬂumﬂmﬂwm
- u@%mamamﬁﬂﬂ WansAnauBeumslnsdne
aseit 2 uaznsUseidiuna

Ui 4 - 6

WNUQIT 2 uanstumeunsaniunisnslusunsunisaeansanudesmsguamludiliendudssgs lsavaenidenaues

59-67 DOO000000000000000000000000.indd 63

I 17 atudl 2 (wa. - 6.0.) 2559
Volume 17 No. 2 (May - Aug) 2016

8/15/59 BE 9:41 AM



naansvaslusunsunisieasaudsmnsguan ludllenguidess lsavaanidanduas

64  filsswervnadustuguaindiua ludsminaynsains

AMIEITNYIUIANRITUN
Journal of The Royal Thai Army Nurses

ANSAASITRTaUA

Y

1. Poyadasuna Tdatimdmssaunuayldata
Dependent t - test Tun1siUTauLisuAuLanAIg
YoaAATUULIRABYRILYTANE wazNgANTIHANS
Ueartulsn

2. Foyadsgunin 1935aseiidadon
(Content analysis) lagn1stufininusgninanisiseus
wuunguuaznsinsieldemslnsiwe nsaeamudeya
fildannmsdunivaledsaziden n1se1udeyasie
N15NANTUIDENazLBYA (Transcribing interview) A1330
mavgiteya (Sorting and coding the data) nslvisiia
(Coding) msdamdununanyudanenyszan (Category)
nsfanquanuussianudednvariifinnuvuievio
frwdusiuslvlumadedty enadaldiduiisesdes
(Sub - themes) Wagsii3aandn (Themes)"

NANNSIVY

audl 1 nguseddmlngidunandgs oy
5873 51 - 60 U Tondmnunsnssy Alsausedndl Ao
lsaanuduladingesiuiulsaiumnuiaznigludiy
luidengs Sosar 34.20 uazildviluianie (Body Mass
Index) 11N 25 Alandu/wing’ Sepaz 68.40 LAy
Iesunnuiuaglimeiudelimnuiiferiulsavasnidon
awpsiefouaz 60.50 LalUTeuIfisuAULANAIIYS
MAziuLadsn Wi wagngAnssumstesiulsas nui
vdsnndn3anlusunsu ngudegdaazuuulads
yoedeIiIuls gendnneunsiinTulusunsus o819l
Fod1fyn19add (p - value Aisedu .01) Fauansly
397 1

A15199 1 WSuiilsuaaziuuaienun wasngAnssunistesiulsnd seninenaudundenisidisiulusunsus

(n = 38)
noau BN
FalUs mMsuldsunsy nsTulusins p - value
Mean (S.D.) t Mean (S.D) ¢t
aw3izelsaviaenidenaes 10.03 2399 2576 1268 574 13611  .01*
ngFnssun1stesnulsaviaonidondauas 1889 3992 29.17 2415 2871 51.864  .01*

*p - value < .01

Aoufl 2 nanslinsedeyaLianunw ld
MnMsFeufuuunguuazn1sindeldennialnsdny
fidiofuny &l (nunen G = group mnefunguiliideya
91w 4 ngu wag N = Number visnefiaaudssdnen
VRINFUAIBENY)

nquiegwdmnglinsuimueseglungy
Hoage mMendsnsUsyifiumnuidesionuiesiisiuy
fanses wdSAnanlanasfineundafusamsyssidiuil
“Anilsaiidulsafiindunsesilinoduaiszees
ATOUATILAZADINNTNTUIU

“Noundnidlsimesias Fuemtunaui ludy

10

usliziges.. 43" (G2, G4)

v

.. augn.. Aifiausemelsaiiwazan” (G1)

Uit 17 atiufl 2 (wa. - 6.0.) 2559
Volume 17 No. 2 (May - Aug) 2016

59-67 DOO000000000000000000000000.indd 64

“NAINTUIUINGT NSUNIGYIAGNYATU NAINTS

o

i ndaiitdeweulflasgua” (G3)

dqulnglaipensiunineuin “lsadungny
dume” Wulsaieniu “lsavaendendlas” U19518LAY
IF5udelsanasnidonauaante umdilaindulsndud
liAendosiu nquiegvdnilvgannsnszyeinision
vpalsanaenidenauaslaannussaunisalifnnay
mM3Feudandesieg MagldFuin

“Siins dreidesanedils ndunilouvuy)
oouuse liiusedanils enluldvdulals wvvenlydu
Fem e saulinse inaeslily veuldiaeg” (G1, G2,
G3, G4)

8/15/59 BE 9:41 AM



The Outcomes of Health Risk Communication Program Amongst High Risk Stroke
Patients at Sub - district Health Promoting Hospitals in SamutSakhon Province

AMIEITNYIUIANRITUN
Journal of The Royal Thai Army Nurses 65

nqudteg1aTus tenansenua el Ulsuas
[ = a v [ ! ¥ ' &

AsouAwseAnataldueg1aun sziladnlsadl
ibigUaefins wuldla Yremfenueddils des “ueu
AALAEY” LaEABITNNINTTALaINATOUATY N15UIEIN
Lsatiyiliindayymeneg muanunune 919 nsueuuIue
o Y v = & A o Y Y 3
iduwnanavivdaduwnanvigen vlvgUiennd
nsuu Wunisgnsquanazaldangluaseuasa any
AnsiAnTuetadungg “nssaan” maqﬁjﬂamm

« o [~ 14 1 3 1 & 1

uranaiuithuuailsme ireviu ogluq A

1 Y & ] a ”

amlvgiay uafinie mgegrided” (G1)

“woinIg TImunhasasunn e19esdunssy
inYeuYInIe” (G2)

nausegdiuinaiuzisesnistesiulsail
vTenuRmgnsguanueuiietiadulsaiumanu
wennuiulaings wiaglasuduuzdimantiuuiudan
v Ay o w o | a va
falidadnfianareysen1sivinlildanunsaujimnay
Auuzdnratula

“Sumvmudesindals usiSesaueaiels
g (G1)

v o Wyve v o 1S Zy a ~

Sudeslsilarudndunt Adesiy uiineen

N =) Y a ”

SUAEUALFER 1Y ABNAUTUYNA” (G3)

naudegdlngnglasuniuteyaguam
HIunsFenategunuy taun wHuiu viede/nsans
Insyimd drguseuduiug Iny ayausedndigUlslsn
L o v A a e = v ey ¢
5851 nilsdefiun nsdeansmalnsAnimelusunsula
(Line) 18N38A1891MaEN1THUNIAEATIIINTNVN N
waslnlaauladoiraiy mszliwedninaweadungy
ded veneaulawsiidedndnizasaieaiililiaiunse
snunilsdevnadnlafasissnisliiinsdoasaunmlaense
PNLINGRazng1Ua SuiusiuevnalrgReluguu

“bilaAninsresdulsanioidungquideaasls
loaula” (G1, G2, G4)

“UAAINTNNNITUNNENTong1UIaald dna
waniiihuusiu idunseany Aawrausanels lawad” (G1)

naufieg1aUseLiiudt nsladeansiudide
= ) 2 a oo = 1%
Faduyrainsavnnlagnss lUAMNRLIN NMsSeuskuY
nguiinbiilenauansanudniiuniuninusuiuas
Usgaunisalvasisazauag19iteneliusseiniad

2 a °o g v a = v
WJuUNeS Vl’]lWﬂﬂﬂﬁLﬁ&lngVlﬂ

59-67 DOO000000000000000000000000.indd 65

“Il...aun Auing 1ag i9langdudanan?
o5vUIenuee 19l TIunguiueend aunau (unaug
76” (N15)

anUTENa

PNHANTITE MU TIITIUTUNTH
nausegiinuuaznginssumstdesiulsaviasniden
auasgenIAeuinTINUIUATUY BuduluiAnnsioans
AULALIN1EVAIN (Health risk communication)
YoesesILLarAILE M suAtyvngunInseasy
Nngudseslaiudoua/anasmmeaunin wWelviin
AU laeg et askarAsEnindsdunTewaunlUg
maunlalynvisenisananudsienuled LuIvnenIs
a4 = - 9 a
deansanudsaiiotesiu AruaulsAvaenlionaues
Ae 1) N1sUselliuaduides 3nuSunkazdwind o
2) YeuMITurestoyarnans 3) ANUANIALN1S
UuAdlunistesiulsaiilauasvasaiion Au3ns
Jasiulsariilauazvaeniion lneildiusiavesineivas
nsdeanIAUFsazidayarasifgaiunTUTEiy
AMUEBILATNITIANISAUANLEEY 9 nduAdanis

= & a wa a
ALY IngUJURmuTURUU/URUNISHRA1TAY
= =~ a a 13 v =
deauazdnsiamuUssiiuna” TUsunsuniunisdeans
#0119 MNTNGUAMLAENALLAESILsAVABALREAAL DS
lun1suaniaguteyainiaisnisguan lddeguaine
naNua1e kazlatarnuansuedLiazyananiele
ussenmenilulinsuazliifesAduszninaypainsguaim
waehsuUsns daideliauddglunmseseunisiu
a9 tuYNDIAUsENDUYRINTHDENT LakA Heasans (§338)
A3uans (NJUATREIY/NGIIE) TaAy (AUFsILAY
n1sanAudsdeeslsa) eviliiAnanud1saves
NN5d0aNs’ NTEUIUNIINAULTIDUTIBNBUANTONIBLUGD
wugdn wanidsudszaun1sallunsguaguainmuLes
fnsuuzih Pemdeiulumunisguaguan N5
o’ A o o Yo v o g YA o a & o

nautumsiiuAaslaluiugthevinlv Inds dauedu
Tupueaiindu dnsuFudsungAnssulunsauaaunin
NUUUBENNTUHURMVBIUARAAULUUTANNTOOUA
v aig
RIENT

TUsunsus ddunisiseuiuuunguaairlg

AMNUIUAZN1TUURNITALANULBIUBINGNAIRE19NATY

I 17 atudl 2 (wa. - 6.0.) 2559
Volume 17 No. 2 (May - Aug) 2016

8/15/59 BE 9:41 AM



naansvaslusunsunisieasaudsmnsguan ludllenguidess lsavaanidanduas

66  filsswervnadusBuguaindiua ludsminaynsains

AMIEITNYIUIANRITUN
Journal of The Royal Thai Army Nurses

n1sseuskuungudeliauBnngulasunisyiemie
wuzdn wandsudszaun1sallunsguaguaInmnuLes
WunsiiumddalidudUaeliings daudedu
Tupueaiindukazdilugnisusuisunginssunisgua
g Avaw § vy ya v ] )
gunnnn® n1sngideideyaniuiiiinladne Yoy
LATARARRBIIUNUFIUNTTEUSVDINAUAIBE 111991
' I v o o a o va v
nauuazsreuana Ludadeddymilviisanudila
fanansenuvedlsaniwioUis AseuaTIkazawa’ ails
a 1 _ 4 o o & o ad =~ a1 a 1
nsAnmlduun e InsAnydududnisnisulangsasul
AUheaNTaUTUAEUNG ANTTUAUALNEAAA LA
voslsalauardwihlimnuiinmsasuwdasiiniugtae
lngangnisihdaung “eniswieu” Walenalviguae
TAdeun T oaduIiULAL BNNIYI8anYDII195ENIN
Muavnnuazngudes andayynnisiintadeyaguain 919
WU TednAnluiisalieseiu vinliAnanuagaaniy
nsAndewaziutayaras wazthlugnsudlutymy
Nindu MadatelvgUleiinmddanasasevidnlunuen
m‘L!LENM’ 16, 17
=2 dy Y @ = a a 12
nsAnediansliiiudsussandnavesni sy
NIEUIUNIINGULAEN1TIA1USNwIMnsfnsilunig

o A

duatuanuiuaznmsufiidunedesiulsavaeniien

ama\ﬂ’é’lé, 18, 19

URIGHGIETE
L wgrvranyUuRyusukasynaing
a151300gUTensEnTin A udIAyYeIN1IIANITTEUS
WUUNGULAASARATLUVARINIed BLaSu v Ue
au1soUsziliuaduidsan1saua neasaulaag 19
Usgandnw
= = N a
2. AsinsAnwiefnn1uUsELiuNanIy
Y = v P XA
#1171509N15ANNES VB UIEmE T [iveLTULULINg
o , d oy X
nsiALsEUUNISaRasaIloweUlendudsiisely

Uit 17 atiufl 2 (wa. - 6.0.) 2559
Volume 17 No. 2 (May - Aug) 2016

59-67 DOO000000000000000000000000.indd 66

References

1. World Stroke Organization. World Stroke Day
[Internet]. 2014 [Cited 2014 June 18]. Available
from : http://www.world-stroke.org.

2. Bureau of Policy and Strategy. Annual Health
Statistics Report[internet]. 2012 [Cited 2014
June 1]. Available from : http://bps2.moph.
go.th/content. (In Thai)

3. Janthayanont D, et al. Attitude and caregiver
burden from taking care of stroke patients in
Phra Nakhon Si Ayutthaya District, Phra Nakhon
Si Ayutthaya Province. Journal of Preventive
Medicine Association of Thailand 2012; 1 (1) :
58-65. (In Thai)

4. Kittiboonthawal P, Yingrengreung S, Srithanya S.
Perceptions of stroke warning signs among risk
patients. Nursing Journal of the Ministry of
Public Health 2013; 13 (3) : 132-141. (In Thai)

5. Bureau of non-communicable-disease. Guidelines
for Assessment of Cardiovascular Risk.
Bangkok : The War Veterans Organization of
Thailand Under Royal Patronage of His
Majesty the King; 2014. (In Thai)

6. Rothman AJ, Kiviniemi MT. Treating People with
Information an analysis and review of
approaches to communicating health risk
information. National Cancer Institute
Monographs 1999; 25 (1) : 44-51.

7. Rohrmann B.Risk perception, risk attitude,
risk communication, risk management : a
conceptual appraisal. [Internet]. 2015 [Cited
2015 January 10]. Available from : http://www.

rohrmannresearch.net.

8/15/59 BE 9:41 AM



The Outcomes of Health Risk Communication Program Amongst High Risk Stroke
Patients at Sub - district Health Promoting Hospitals in SamutSakhon Province

AMIEITNYIUIANRITUN
Journal of The Royal Thai Army Nurses 67

8.

10.

11.

12.

13.

14.

Soonthornchaikul N, Watchalayann P,
Mongkolsomritt S. The health risk analysis
among public health officials. [Internet].
2014 [Cited 2014 June 16]. Available from :
http://203.157.181.13/cdcyaso/Book/Risk
Analysis.pdf. (In Thai)

. Apinya T, Bhunthuwate N. The paralysis campaign

day [Internet]. 2013 [Cited 2015 June 16].
Available from : http://dpc5.ddc.moph.go.th/
SRRTcenter/56-Paralysis.pdf. (In Thai)

Khemmani T. Teaching science.12™ ed.
Bangkok : Chulalongkorn University; 2011.
(In Thai)

Humphreys J, Beaulieu R. Evaluation of a
telephone advice nurse in a nursing faculty
managed pediatric community clinic. Journal
of Pediatric Healthcare2008; 22 : 175-81.

Holloway |, Wheeler S. Qualitative research for
nurses. Oxford : Blackwell Sciences; 1996.

Bhunthuwate N, et al. Risk communication
for cardiovascular disease prevention : the
pilot study in workplace in the year 2011.
Bangkok : Nice Earth Karnpimm Design; 2012.
(In Thai)

Stevenson MA. A systematic review of the research
on communication between patients and
health care professionals about medicines
the consequences for concordance. Health
Expectations 2004; 7 (3) : 235-45.

59-67 DOO000000000000000000000000.indd 67

15. Boonsiri V. Results of self help group on diabetic
patients tungtom sub district, Sunpatonge
district, Chiang Mai province. Lanna Public
Health Journal 2011; 6 (1) : 45-53.(In Thai)

16. Sanghuachang W. Effects of education program
using group process and telephone follow
upon stroke prevention knowledge and
practice in elderly with chronic illness. J
PrapokklaoHospClin Med Educat Center 2013;
30 (4) : 260-73. (In Thai)

17. Kommang U., Sindhu S. Time to Treatment
with Intravenous Recombinant Tissure
Plasmonogen Activator to The Neurological
Recovery in Patients with Acute Ischemic
Stroke at Thammasat University Hospital.
Journal of The Royal Thai Army Nurses 2015;
16(2) : 106-113. (in Thai)

18. Thampanichawat W., Klayklongjits., Wongwuttisaroj
N. Role Performance of Professional Nurses
in Health Promotion in Central Region. Journal
of The Royal Thai Army Nurses. 2016; 17(1) :
54-62. (in Thai)

19. Artsanthia J., Kampraw P. Modality of Care for
the Older Adults in Community. 2014; 15(3) :
123-127. (in Thai)

I 17 atudl 2 (wa. - 6.0.) 2559
Volume 17 No. 2 (May - Aug) 2016

8/15/59 BE 9:41 AM



