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Abstract

Background: The aging population faces significant challenges related to cognitive
decline and dementia, which negatively impact quality of life and impose a burden
on families and healthcare systems. Physical fitness and electroencephalography
(EEG) are pivotal in addressing these issues, as regular physical activity not only
improves overall health but also supports cognitive function, potentially delaying
cognitive decline. This study investigates the relationship between physical fitness,
brainwave activity, and dementia in urban elderly communities, emphasizing the
need for effective strategies to combat these challenges.

Methods: This cross-sectional study involved 40 older adults from the Senanives
Community Project 1 in Bangkok, selected through purposive random sampling
with inclusion and exclusion criteria. Participants were assessed for cognitive
health using the MSET10, physical fitness through the Senior Fitness Test (SFT),
and brainwave activity via EEG. Safety measures and clear explanations ensured
accurate data collection. Descriptive statistics and Pearson's correlation were used
to analyze the relationships between physical fitness, brainwave activity, and
dementia risk at a significance level of 0.05.

Results: It was found that the older adults had MSET10 scores indicating mild
cognitive impairment. Significant correlations were found between dementia and
physical fitness components, including flexibility (r=0.41, p<0.01), agility (r=-0.33,
p=0.01), and cardiorespiratory endurance (r=0.34, p<0.01). Beta2 EEG activity in
the right occipital lobe (r=0.26, p=0.05), as well as Delta2 and Beta2 activity in
the right central lobe (r=-0.33 and r=0.34, p=0.01 for both), were linked to dementia.
Additionally, Beta2 brainwaves in the left frontal lobe (r=0.31, p<0.05) and Delta2
and Beta2 brainwaves in the right frontal lobe (r=-0.28 and r=0.31, p<0.05 for both)
showed significant associations with cognitive function.

Conclusion: In summary, the relationship between physical fitness, electroencephalogram
(EEG) activity, and cognitive impairment in older adults highlights several key
components: flexibility, cardiorespiratory endurance, and agility. These factors
have a significant influence on the risk of cognitive decline. Additionally, beta2
and delta2 brain waves are associated with cognitive impairment, as they are
related to attention and memory. Therefore, exercise programs should be designed
to enhance these aspects of physical fitness in order to prevent cognitive decline
and stimulate brain function.

Keywords: Physical Fitness, Electroencephalography, Dementia
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iiethunsin @) Snnaulnihaneduduaidaludeya
Favuagnarussuazilvlinneinsadinseld
in3esilefldlun1side
medeldieTesislunsifuteya Uszneulusme
4 emsieiu Aesiensil 1 wuasunmdeyainly
wazindnausene ddnd mandunilouazanaluiiy
ﬁ?ﬂLﬂ%ﬁﬂ Bioelectrical impedance analysis (BIA)
Accuniq model BC360 $aeanudlunisin 50 kHz
$18m159 2 deyarnudssiennzaueadesliiuns
Uszifiulaglduuunaaouniizaneadon (MSET10)
(Sensitivity M1AU 100% Lay Specificity iU 98.4%)”
YoeUszials Yasin® 91805l 3 aussanimnieniein
lnglduuunegeuaussanmmnianmedmsuggeey (SFT)
(AaITo3i Winffu 0.80-0.98 WagAnmMITIBam s W1y
0.79-0.90)° 18M157 4 AdulwiauswazndUALaY
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agj’tuamwﬁﬂ (Closed eye resting state) Qﬂﬁuﬁﬂ
Tneldindemsiatnrdulniihanes (EEG) delusunsy
Encephalan-EEGR-19/26 anansainuaziasiziniu
Tihavesldegauiug) mstufinadulniaves (EEG)
dheenad (Sampling rate) 250 Hz lnelisuu Encephalan-
EEGR-19/26 wazifuwes EEG Midenly 8 dosdayaial
n5oudLaningnsneds 2 e (02, 01, P4, P3, C4, C3,
Fa4, F3, A2 4ag Al) WAL ALUSLEN S UUAS YL onYs
liszyiumisaenadeafuuinuanes: F - Frontal, C
- Central, P - Parietal, T - Temporal, O - Occipital &g
A dURRBINUTEUVAING InensinlduseuATYy
vesnguiogaioidunisuurnavesnniliin EEG
woRfurIaesRuzudazay vantulidismasld
Suruuzthifeafutunounisadey wazammiin EEG
UuRswzLilesnudufiuaudlegiinii 30 ka finsmie
aushaasudyan dyana EEG gnnsedlagldizns
G"?aﬁwﬁmmﬁmLLUUﬂﬁuLLaUﬂaﬁmﬁ (Band-pass filter) i
ANUARAT 1 Hz war 100 Hz wagldnisnseauuu Notch 7
50 Hz nuseEvargnUuintaua EEG Wuu Closed eye
resting state Lﬁaﬁ’uﬁﬂﬁa;ﬂaﬂﬁuﬁ/\lﬂmmqLLﬁnw‘hmi
Aunas Power spectrum vaspaulniinaues Deltal ©®)
(0.5-2 Hz), Delta2 () (2-4 Hz), Theta (B) (4-8 Hz), Alpha
(@) (8-13 Hz), Betal () (13-15 Hz), and Beta2 ()
(15-35 Hz) dmsuaussdiuntn(Frontal lobes) anodaiu
nang (Central lobes) @uesd1ut 4 (Parietal lobes) uag
dupsduie (Occipital lobes) @ngauazvn lneuans
Aandusoay (%) V0IANAINUELTNS (Relative power
values; RPV) #saavinass1u (Power indices)

A15199 1 AzLULYTTEUN T aLeLERUAE MSET10

N153LAIAEDA

foyaaussnnmmienie adulriihauesuazne
aveudeugniNAeTEAinsLaNLaUUUNAME Shapiro
wilk test ndsantuinnisiasgineadfdmiudnuns
hluresnguinegsionsliaifiBanssann (Anade
wazdruLdUIIATIY) LagitAsIinuduTus
syysanssnammsne adulifihaues waznzvanes
Aoudeduussandanduiusifiesdufiseduioddy
N9eiA 0.05

NAN33Y

NMSANYIANUFLRUTTENIENTTANNNINY
pdulwihaues (EEG) wazamzausadonvesgeenglu
fufgurudelasinisindeyaiiluvssdunnag
aupdldoudig MSET10 Uszifluaussnninnisniesie
WUUNARBUALTTONNINIEEMTUNEeNe (SFT) wavin
AaulWThaues (EEG) vuzagluan1igiin (Resting state)

N7 1 WHANSANYINUIIALULUDINANT
adey MSET10 iileUsziiunnzaussdenluggeoied
JuauBnvusudgeenglulasinisyuvwauniived 1
n3amnamuAs Usenelng wudﬂﬁﬂmuuﬁwqm (Min)
WU 15 AZLUY UAZATIULERER (Max) iy 29 gy
Tnefitianvuuu (Range) Wiy 14 AzLUL ANRAEATLLL
Winffu 22.73 Azl wagauDeauusm gy (SD) Wiy
398 laiSeulisuruinumiensB e sluUnadey MSET10
Fefimsananazuuuadouiiasuliinggeengsuiinne
auondon (Mild cognitive impairment)

Cognitive function Range

Min Max Mean SD

MSET10 14

15 29 22.73 3.98

INMSNT 2 HANTIATIEITRYaN UYL
vhlvesngudiognsiiongiade 71.5748.95 U anudy
Tafinuuiads 136.62+16.44 fadlunsusen amnusuladi
dnaiede 76.65+8.02 fadwnsUsen snsmsiuresiila

Yuznady 73.02+10.10 Aafedaunit 1uiiniade
54.17+9.58 Alansu ﬁ’guqua?{s 156.17+7.00 \9UFALLAT
wnalusfulade 15.06+5.55 Alandy uavanandaiiionds
35.86+5.96 Alansu auasu
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dl v QIJ U U 1
1919 2 aﬂwzuzmiﬂsumﬂqmmama

General Characteristics Mean SD

Age (years) 71.57 8.95
Blood pressure (mmHg)

- Systolic 136.62 16.44

- Diastolic 76.65 8.02
Resting heart rate (beat per minute) 73.02 10.10
Weight (kg) 54.17 9.58
Height (cm) 156.17 7.00
Body fatmass(kg) 15.06 5.55
Skeletal muscle mass (kg) 35.86 5.96

INANTIT 3 AUTIONTNNNNTE FIUANEBUE?
INNTNAEDU Right back scratch (r=0.41) ANUARDILAG?
wihanmvngasu Time up and Go (r=-0.33) WagAT NNy
vesszuulrasulazszuumglaninnsyngeu Step test

(r=0.34) finnuduiudednafitedfyfunnvaneadon
YodgeeelugNYLes (p<0.01, p=0.01 war p<0.01
aud1ey) eendlsfin aussanimmenesudue ldurius
funnraussdenestigiogfiondeluyumuiiles

M13199 3 ANUAUTUSTEVINANTTAN N INBLAENMIzaLBHoNve a1y luyuvuLiles

Cognitive function

Variable Pearson correlation coefficient (r) p-value
Chair stand 0.12 0.22
Left arm curl -0.55 0.36
Right arm curl 0.03 0.42
Left sit and reach 0.15 0.18
Right sit and reach 0.20 0.10
Left back scratch 0.02 0.46
Right back scratch 0.41 <0.01
Time up and go -0.33 0.01
Step test 0.34 0.01

NA5197 4 pduliihauesudi 2 luatesdi
nihdeilnuduiusedsiitedinny r = 0.31) Aune
avoadeuvesgeorgluyuvuiies (p < 0.05) usinaulaih
aupwwinduq luauesdumthdelifiauduiudtunme
avpadenvniefinduliinausunad2 uazsud 2 Tuaves
duntinauen daudunuseselidedfy (r = -0.28
uag 0.31) Aunnzaueudenvesggeerglugavuiiios

(p < 0.05 kag p < 0.05 AIUAGIU)
vouriinaulninaueanad 2 waziudn 2 Tuaues
dunanenurndauduRusegiided Ay iuniig
aueadouvesigeorgluynvuiles (r=-0.33 uay 0.34,
p=0.01 uag p=0.01 MuEWU) drndulniiauesvin
319 luauesdiumiduYaL0IdIUNAEUYITLAS
frdelaifanuduiusiunnivaneaden
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A1519% 4 AnuduTussenIeraulninaues (EEG) Tuausadiuniin (Frontal lobes) kagauasaiunals(Central lobes)

funzauadonveat g luyuyuLiles

Brainwave Cognitive function Brainwave Cognitive function

Left frontal lobe r p-value Right frontal lobe r p-value
9 -0.03 0.41 9 -0.16 0.34
9, -0.21 0.09 0, -0.33 0.01
0 0.07 0.31 0 0.11 0.24
o -0.16 0.16 o -0.14 0.18
B, -0.05 0.37 B, -0.04 0.38
B, 0.31 <0.05 B, 0.34 0.01

Left central lobe Right central lobe
0 0.01 0.47 d -0.16 0.34
0, -0.21 0.09 0, -0.33 0.01
0 0.12 0.24 0 0.11 0.24
o -0.12 0.24 . -0.14 0.18
B, -0.10 0.26 B, -0.04 0.38
B, 0.14 0.19 B, 0.34 0.01

naseit 5 pduliianesudn2 luaes
drumnenegaurndanuduiusesiitedfyiunne
auoadonlugigaen (=026, p=0.05) wazmaulwihawes
was 2 Tuanesrueuniaudniuseg1siiiodfgy

funzauesdenluggeny (r=-0.26; p=0.05) wuriu

1 =3 d' a A ! %
pgslsnauadulnihanesiindus Tuanesdiuinevey

Pugneay luanaIduvinenos A U lui U dunus

AUNITANDLEDY

A1519% 5 AnuduiussznIseauliihauedluauesdiunIutg (Parietal lobes) Lagdiurienes (Occipital lobes)

flunTrauedonvasaingluyuvuiien

Brainwave Cognitive function Brainwave Cognitive function
Left parietal lobe r p-value Right parietal lobe r p-value
0, 0.06 0.33 0, 0.27 0.27
0, -0.17 0.13 0, -0.26 0.05
0 0.10 0.25 0 0.10 0.25
o -0.12 0.21 o -0.25 0.06
B, -0.08 0.30 B, -0.15 0.17
B. 0.34 0.34 B. 0.25 0.06
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A1519% 5 AnudniussznIneauliihauedluaussdiunudg (Parietal lobes) Lagdiurinenes (Occipital lobes)

flunTrauedouveraogluruyile (se)

Brainwave Cognitive function Brainwave Cognitive function
Left occipital lobe r p-value Right occipital lobe r p-value
0, 0.09 0.29 0 0.01 0.46
0, -0.20 0.09 0, -0.06 0.34
6 0.08 0.30 0 013 0.21
o -0.10 0.27 o -0.16 0.16
B, -0.07 0.33 B, -0.01 0.46
B, -0.32 0.20 B, 0.26 0.05
aﬁﬂi‘]ﬁlwa Iaﬁm lej'u ms%mﬁamﬂé’mLﬁaLLazmsaaﬂﬁ'}é’qmaLLUU

NamsANELAETUmLE S IR sRUsE ey
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TufaeengWideyaidednTifinnen namifeaussanmanunsa
dwasogunnauesliodils Huiidanafe nansdnw
Ffudn wlauudauswwesndudewwunazanayll
dntusiunmzausadenvesgiengluuvuiiios uithde
Bue WU mnuseush Auaseuedieth uagA ML
voesruumelavaglnaieulainndunuindanudunus
DYNUTHAIAYAUNITVINUVDIEUDY aetidlidiuinesd
USENOUBIENTINNIMNSNERINaTdIuaeyinlidwa
semsvhuresaves Futuddsanuiduiineasiaiiy
WAUNEUTIONINATUAIINBDURAD ANUAGBILAGITB0
waganununuresszuumelaLazluaisulain lnens
AMRUALUSLATUAITODANNAINENI DALASUAINTIUNY
melushuitanuduiuiunnzausadesluggeeng

NVDAUNUAIUTDUAILAZAIIUNUNIUYD S
ssuumglavagnadouladniinuduiusi@euiniunis
¥auesaNed UaTinsiauLasnenuseusia
ANEN1501UN15 Y08 NTLAUNTDAUNUNIUYBITE UL
melanazluaivulaiie dunuimdiAglunisiasuasig
gunnaneslugaseny ANFUNUSTIUINTENINN0IA
USEneuaLssonmeansia fiuinAanssufidaasy
ANBRUMLATANNBANUTRISTUUMElaLay Ivaiau

walsdn Wuusslewison1svheuvesates damalidgiens
fmnuidesionnzaneadesiosaaenndesiunuiden
iusnuanslitiuinniseanmdsnedulssaanunsadn
Tgmsusudsslusuanuanansalumssvs whla Anud

7 iy

Laznnvinauvesauesiudug luggeeny
MseenfdinieiitiefiuaudoufuazaNIInNINUe
szuumelanaglvaioulatindadunagnsildlfazdunis
anmuideLnBgYImNAINTIVIaNDdluNgNLgIe Y
Tuguguios

Tumenduiiu anuduius@auiinusemineany
AassuaaIntl Anen1smeageu Timed Up and Go) uag
Aseuvesanesfdudafiunaulannuduiusiens
Aeduilesainauannsalunisideulmuaziadoud
Tugreszoznanduy Budlnansmageuildnatoslunis
\ndeuiivivenasmsyhnuvesssuudstamuaznduiie
WarNITRaUAUDY LansdsusEdnsninlunisdinszue
JszamlUeuaumsaueandudeliAnnaedeuln
aueinN1INIEAUNTNUlieg 193RI Sudmasie
mMsanauidesonnzateudonld wudeatu nsin
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audsssannzaleLdedenndeTuNFnE kLN
espydadtaaussonimmisneduiannsoasiiou
nsTUUM e uTesanedle® iy Sesnluednibiias

JPHRI | Vol.3 No.3 September - December 2025



Journal of Public Health Research and Innovation

fosfiansuniseanuuulusunsunisesnfidenieiite
ieuasuAuadeaatadlludgeeigiie
nansAnudidugfennud Ao uuamans
sonuuulUTuNIUAINTTUNIINEVToNTean dInei
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Feflaanpudsvavinguisewsnlfitugn msddausay
TuRanssumemedulsedn TaslanzRanssudivieiiy
ANUEANEULazALEANUY AITIATUNSELETU NGy
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UaondouasiiUsyansnin ananudessanisunay
Turgeeng

wonani Adsvendafiunumddyiidina
FOANUARDILARIIDIM TAUNANNAIUAINNLYIUT
yoandutiediuauElunsuni® nsimunig
v9991W1ulUswNsINSHna1usat ludn1susuyse
Uszansamannunaosdaléegiesnn nsdnenfidiuwn
wanslidiuinniseantdmefituanundessialiifies
witeLiuAYENTaNIMEAITY wAdsiinanseny
ITIVINFDANTVNUYDIENDY 1Y ANANNITOVDIAUDS
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Abstract

Background: Sudden cardiac arrest is a leading cause of death worldwide. Basic
Life Support (BLS) by bystanders significantly improves survival rates. Village Health
Volunteers (VHVs) play a crucial role in providing emergency assistance, particularly
in rural areas with limited access to emergency medical services. This study aims
to evaluate the effectiveness of a BLS training program for VHVs in enhancing
their knowledge, attitudes, and skills in life-saving interventions. The study was
conducted in Phrom Khiri District, Nakhon Si Thammarat Province.

Methods: A quasi-experimental research design with two pre- and post-test
groups was employed. The sample consisted of 114 VHVs, selected through
simple random sampling and matched into two groups of 57 participants each.
The experimental group received a BLS training program developed based on
the Knowledge-Attitude-Practice (KAP) model, which included lectures, video
demonstrations, hands-on practice with mannequins, simulated scenarios,
and a mobile application for knowledge review. The control group received standard
training. Data were collected from April to May 2025. Research instruments
included a knowledge questionnaire, an attitude scale, and a BLS skills assessment.
Data were analyzed using descriptive statistics, paired samples t-test, and
independent samples t-test.

Results: The experimental group, which received the BLS training program, showed
significantly higher scores in knowledge, attitudes, and skills compared to the
control group (p-value < 0.05). The experimental group’s average knowledge score
increased from 12.39 to 17.21, and their attitude score improved from 4.14 to 4.48,
while the control group showed no statistically significant changes in either domain.
Conclusion: The BLS training program developed using the KAP model was effective
in improving the knowledge, attitudes, and skills of VHVs in life-saving interventions.
The program should be expanded to other areas, with the development of
supplementary materials for continuous review and long-term evaluation.

Keywords: Basic Life Support; Village Health Volunteers; Training Program
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muuadluusiaze lasazeglungunaassiarlasizeylu
naumuAy Hansduivilldnduneass $1uam 57 au
fdsulusunsueusumsthetuAuEnduiug ity
uagnauAUAL S 57 au ldfunsaoumuunAdld
oeflufiud

nsAiunsaana i linisduiiegagnis
danquiduliegnsfiszuy Tnanaunadsnisguegisdiy
(Simple random sampling) N53uA (Matching) uagnseu
Jathngal (Random assignment) Gstgmuesiiadniu
wazfinefiemseniglu (ntermal validity) U94n1533¢
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\TesiioAdBuaznIATIvFBUANN Y AT

wSeaflefldlunsideusyneude 2 dumdn Téun

1. Wiunsunseusunstiedinduiiug i (BLS)
Wl 33819198 9URINIUEI American Heart
Association (AHA, 2020)"° uazaideiieados Uszneu
fe 3 Aanssmdn fe (1) nsussenelvinnudidesdu
Aenfuanunune muddny warndnnis C-A-B (2)
mMsEnTinweURUR Wy nsnanthen Madamadiumela
waznsemela waz (3) nsumulasysziiunariu
WUURATINABUTI8NTT (Checklist) waznisdnanuniieusu
mudle Wsunsildnaroususin 7 Flussonss

2. WUUTAREENSISe M diaSesleTana
ans 4 @ laun

dui 1: Yoyadiuyana Ao LuudeUnNUTENaU

(%
=1

sheteyaiiugrufeiuineuluuaouam Wy 8y e
seduMsAne seeznaiBueau. warUszaunisalunis
o CPR Tngfifanusianun 6 4o %aiﬂummﬁui’fam
Wumusuamammasm diolilumsiessitasUioudiou
aﬂwmkummmﬂawmamLLaVﬂaummﬁLummaau

dwdi 2. wamaaummgﬁmmsmEJWuﬂmfw
ﬁﬂy’uﬁugm (BLS) fie wuvasuailtlunisinanuiveeay.
Aenfunsteiiufuinduiiugiu (BLS) Tneusznausie
ma1LdIu 20 Teluguiuuysie 4 fiden Ae n. . A.
uaz 3. freusadendneuiignieiian lnefimmnudesiu
(KR-20) Wi 0.74 Ssuansfisnnuiidodioveunsodle
’"J’mﬁlumiﬂiuﬁummﬁé’m BLS 2099au.

dwdl 3. msTavAuaRlunisi BLS Tngldunns
Uszannuen 5 52U (Likert scale) $1uau 10 4o Fsgneu
aglmvuuunusYSUAMUTudesd Ao 1 = ldifiudne
atneB 2 = Tidtusne 3 = luudle 4 = Wudhe wazs =
Jiusheeenede AAudesiu (Cronbach’s alpha) ves
3eslodaiivintu 0.849 Fesdaspuindedelunis
UsllluriAuafvesedy. Tun1svin BLS

d1ud 4 nsUszfiuinuslunisil BLS Ae
wuvgeuaulglunisussiiuinuzueseau.lunsvin BLS
$91u518115 13 579075 Ieglduinsuseidiu 5 seau
fnovagliazuuuvinuedell do 1 = llawsoviildia

2 = vhletdes 3 = vlauunana 4 = viled wazs = vila
funn Araadesiu (Cronbach’s alpha) vouadasiien
vty 0.869 Fauansismunidotevouedasdioluns
Usziliuvinyen19vin BLS vooay.
N5ATIIEBUANNMYBILATNE LATDiloynYn
shunsaTadeuAIAsIdaion (Content validity) Tn
AN39Anul 3 vinw loun unndnenanslesiu weunnd
TIUYAITANUNVAIFATATOUATY LATNEIUIAITITN
Frungnisfiaudunisdeunistaeintuiiugiu Tien
Frfinnunsadaden (V) wiiu 0.87 Feglunasiii
pausuld vietl infesdienavmariunisusuudmudeiaue
wuzvesidsamgnewhluliase
ABNIAiuNITIdY
TUsunsun15ausy (NFunnaad)
91aNaliATANs1sNEUUIEA MY U (Raw.) 31U
57 au Anwaninleadndemnisteiuiuiniuiiugiu
(BLS) wazliilsussenslaslddenisaouainlusunsy
Microsoft power point Usgnaunisussens dnailuns
U818 2 94 wae An15ansaiurudtaesininwensiae
AuAudnduiiugiu wazaniunisaisnaes lnenisanse
wuusngulvguazndianniuiusneenfundudes
nquaz 10-12 Ay lneiingnsmegliduuzll uavdug
MANUGTR Mnaiin 2 dalusniunasouanudias
vinwe ndsnseusy 1 Faluaznsldueundinduuuile
foduntesilotionumuannug szevan 1 %u (7 v
nauAuAN 31w 57 Ay lesunslianuinny
wmaniflfegluiufifensussenelaglidonisasu
TnglifinsAnwaninleansadesnsefuduTnduii
51U (BLS) fanssun1snisandariuviudnaesln anunised
$1a09 MsnufRuazAnnuegasieliles
Bnsiusauswdoys
n1siusIuTandeyanniunissenitfou
WwEIew - oA WA, 2568 tneidedudaniiunis
Wudeyanansauiuiiugeneide aeldnisaiuaumiy
funeuegraduszuy 1?"15@ﬂ&jwmamuazﬂ&jumuamlﬁ%“u
msiudeyalutsnanifeniu Wedesiusnfannszozian
lunsnaaedlusseznaun1sausu (Pre-test) {33813
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Ussillungueraadasvisansnguieiaiosile 3 gn ldun
(1) wwunedeuAudiRgiunstufuinduiiugiu
(BLS) Lﬁai’mzé’ummﬁ (Knowledge) (2) wuusauaiy
TruaRden1Tteintuiiugiu (Attitude questionnaire)
dieusziliuvimuni (Attitude) wazasshdalunisteimie
fitheandy way (3) wussdiuinuenistisfiufuds
Fuilugiu (BLS) wleUszidiu msUfiR (Practice) Tngld
an1uN13alT1aee karn1sHUNRAINGUTEEIY
naunaaadlasuniseusumy TUsUNIUN15YIL
Finduiiugiu BLS) fimutulnedids vasiinguauny
lpsun1seusumusUkuuUnAveslsuas1saaly
fiuil ndsdugamssustluufieatu (Post-test) f3de
yhmsdssdudideiaiesdiors 3 ga ilenSsuifiouns
WasuuUasuasaus wauf uasiinuenistasudud
rounaemdmslasulusunsy el maftudoyaduiuns
wuusieyaaa warduiinteyaaslusuuduiinteyauas
lonansdidnnsetindiflen sl nzianends
Aideafunisiiusiusiudeya taeuuingy
megeaalnsasIsaguUseivgiu (eau.) F1uu
114 Ay penilu 2 nguiine fu fis ngueauAu (Control
group) 57 AU LagnauNAaed (Experimental group) 57 AU
asnaguldsunaivieyadeirdosdioyaieiiu L
WUUNARDUAINS WUUABUANVIAUAR wazluuUseiiy
Finwzmstieiiufuin leussdiuiiiousasdniseusy
naumuAu lesumseusumuguuuuUnfnldegiu
fiufl Usznaudenmsussseadlnglide Power Point
nsanSalaginens waznsinuURnqueesiuudiaes
Tdszozateusy 7 $9lua (1 fu) muuuvnanisilneusy
Mhlvesmhesuasisaagy Inedsnsdugidheusude
Weng 12:1
nqunaaes 145U Tsunsuniseusunisdisity
Audnduiugiu BLS) Agideimurlvl Tneysannsngud
KAP wWhiunsieusiuuiidiusin waznisldinalulad

a

AINaLNENITAAMILNE UsENauaie 4 Junaundan Ao
(1)
(2) MIUTTILANUTIOWENNTUAzIURDU C-A-B lag

N13AN¥19INIATIANANSANITTIEWUAUTNTUNUFIY

14d@e Power point (3) MsAnUURKUUNGuEpeTIUU

anunsaidians wu msguagthenianzdenuazinla
ngaiy tnedinensusednngy (4 nisldueundindu
vulnsfwidedeldudorienumuanuiiasysziiiuna
MYAULBINNEMEIINITBUTH NTOUTHTBINGUNARRdlTnaT
gredu 7 $2laa (1 5) wufeatunduaiuny wiuanesiu
figUuuuAanssuLaznszUINNsBsuiitunsiidusm
LazmIRamUHAaEeRaLDl warnauTeyaanindy
TaTesfloussiiuyaientu ieiUouiioulssansnaa
yaslusunsueusuwuuludiuguuuuniseusuunsgu
Tnedayanmungniuiinaslunuutuiinfeyauasdou

v

WAUSWASU SPSS 1avinn1sAtAs1En1sanfnnelanis

Y
o w va

Aduguavestidedaduineinsvdn

nsAATeideya

msleneiteyalunuideiarlilusunsu SPss
(Statistical package for the social ciences) Tun1sAuaa
uardiaresitoya laedneazBoanisinseidel

1. mylnsgiteyailuuasdoyadiuyanalag
Idatinigeanssaiun (Descriptive statistics) Tuguiuuvas
MsuanuRInNLd fevas Andsuardruonuuinnsgiu

2. MFIATIENANNS TiFuAR vinve LWTsuiliey
AziuufoularaenIsousuldana ttest dwsungy
Fog 19N USAU (Paired samples t-test)

3. WisuiiguazuuuAus ViruaR vinwe sents
Preflufudnduiugussrinngumanosildsulusuns
pusuMsteuAudnduiiuguiunguauauilésuns
aaunuund naansnsineusulagldais t-test
dmiunguiiededase (Independent samples t-test)
[lovaaeunULANFNTeIALaRysTINsaRIngs Tag
Svunseiutudfne@dalia pvalue < 0.05

3YTITUATIY

lasensidentuauiureukasla Suoulia
1NANLNTTUNITITETTUMAEMTITeTuNYLd drilnau
a1515uAr M InUATASEIINIY InveenuiitdesuTeenIs
viidelunywd salasans NSTPH 32/2568 asiufl 28
WMOUNUAINUS 2568
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NANITANS

Foyavialy

nausoeaiiduuiaiun 114 au wadundu
VPABILATNAUAIUANNGNAE 57 AN IINHANITIATIEN
Joya wudn wa daulngiduweanda Sosaz 92.10 uay
ey Sepay 7.90 seaunisanen d@iulugiinisfinm
seaulsuNAnuIneulaly Sevay 48.25 T99a9N1AD
seuUsraufnunTi 6 Sovas 24.60 warUSyanes Sovas
15.80 01g12AeIngusiig90e 52.26 U (SD= 11.01)

svgyansilueauiade 13.56 U (SD= 11.63) waz
Uszaun1sain1seusy CPR WUl Sovay 63.16 ALK
nsoUTHNSTILHUALTNT UL (BLS) uaznanis
Anspiiiouifisudnuaueialussninngunaaoiuas
ngumuAunuIlsidauuAniaRART Toddry
(p-value > 0.05) Gauanslituinnguinegns fisaosngy
fenvaziuguilndifsstuteunmadhsalasanms fuang
Tupsedl 1

M191991 1 917U 08 UaTNANIINAABUAIINLANANYDIUBYATRLUTENINNGUVIADILALNGUAIUAN

Total NAUNAADY  NEUAIUAN
v S (n=114) (n=57) (n=57)
dayanaly . . - X? p-value
J1UIU J1UIUY J1UIU
(Sowaz) (5o8a2) (5owaz)
LA 0.121 0.728
e 105 (92.11) 52 (91.23) 53 (92.98)
Y 9 (7.89) 5 (8.77) 4 (7.02)
ASANEN 0.616 0.735
Uszaudnu 40 (35.09) 18 (31.58) 22 (38.60)
HspuAnY 55 (48.24) 29 (50.88) 26 (45.61)
Useyamatuly 19 (16.67) 10(17.54)  9(15.78)
sreznatmdusnuiinesy. 3.618 0.164
<109 53 (46.49) 23 (40.35) 30 (52.63)
11-19 9 24 (21.05) 16 (28.07) 8 (14.04)
20 ¥ Fuly 37 (32.46) 18 (31.58) 19 (33.33)
(Mean=SD) 13.56+11.63 14.21+12.04  12.95+11.28
21 6.799 0.079
<40 11 (6.65) 5 (8.77) 6 (10.53)
40-49 U 26 (22.81) 7 (12.28) 17 (29.82)
50-59 U 40 (35.88) 21 (36.84) 12 (21.05)
> 60U 37 (32.46) 24.(42.11) 22 (38.60)
(Mean+SD) 52.26+11.01 54.12+10.85 50.39+11.15
A158USY BLS Aauwnin 0.038 0.846
LAe 72 (63.16) 37 (64.91) 35 (61.40)
laiime 42 (36.84) 20 (35.09) 22 (38.60)

NUgLe): BLS Mungds n1sweilupuiimduinugiu (Basic life support)

22

JPHRI | Vol.3 No.3 September - December 2025



Journal of Public Health Research and Innovation

HAN1SIUSEULBUANS ViAUAR Uagiinyens
Preflufudnduiugiu melundguvasos wui anug
wsmseusuiidiadfiutuan 12.39 (5D=3.07) iy 17.21
(SD=2.14) TneilnsiAsunlaady 4.82 uas p-value
<0.001, 95% Cl 527319 -5.48 £9 -4.17 Fauanainwansng
fupeeiiiaddnmnaada v iiviruadiinisdsunlas
911 4.14 (SD= 0.40) 1¥u 4.48 (SD=0.43) ImsiUAeunuad
1Ay -0.3¢ uaz pvalue <0.001, 95% Cl 5¥%319 -0.45
fa -0.24 Fauandlidiunsuudgeiifidedde vonand
vinuglunsvh BLS veangunaassdidnadodfiuiuain
3.23 (5D=0.33) 01U 4.60 (SD=0.36) Ineinsiasuuuas
WAy -1.37 uaz pvalue <0.001, 95% Cl 5¥%319 -1.44
84 -1.29 wandlidudansWausinusnnstiuAuin

Fuftugruonsdideddameada dmsunduaiuau wuih
Aus viruad wazvinuglunsyi BLS neuuasmaans
ausuliunnssiuegiiduddgmneada lngauiinig
WasuLUasa N 11.68 (SD=2.87) 18 11.81 (SD=2.47) §i
nsAsuLUaueds -0.13 uaw p-value = 0.436, 95% Cl
Seing -0.44 v 0.19 drwsfruaRiinsdsunlasen
3.80 (SD=0.25) 1T 3.79 (SD=0.25) Tnefinmsasuulas
WAy -0.01 uay pvalue = 0.201, 95% Cl 52319 -0.01
§140.05 wazinurlun1svh BLS fin1siUasunlasmin 3.32
(SD=0.29) 18 3.38 (5D=0.27) Inefin1sidsuntas
A8 -0.04 way pvalue = 0.674, 95% Cl 521319 -0.02
f4 0.12 slslunnsnatuegrafitedAyn1aeda duans
Tup579t 2

M15197 2 WSBuigUARAEANNSERINsTeTIntuiuguLasiruad (Attitude) TunsaguAuInYUNUg U (BLS)

Y9398Y. MElUNFUNAADILAYNFIAIUANVAINITOUTY

AIOUNITDUIY  NAINITDUIY

v < Mean
NaaNg (n=57) (n=57) 95% (I t p-value
different
Mean (SD)  Mean (SD)
NQUNAADY
PrwiBoimstieTiatduiiugiy 1239 (3.07) 1721 (214) -482  -5.48to-4.17 -14.821 <0.001*
vimuARlUN1591Y BLS 4.14 (0.40)  4.48(0.43)  -0.3¢ -0.45t0-0.24 -6.541 <0.001*
vinwglun1svi BLS 3.23(0.33)  4.60(0.36)  -1.37 -1.44to-1.29 -38.518 <0.001%
NANAIUAN
AnudEeensteTintuiugy 1168 (287)  11.81(247)  -0.13  -0.44t00.19 -0.785 0.436
vimuARluN15911 BLS 3.80(0.25)  3.79(0.25)  -0.01  -0.01t00.05 1295 0.201
vinwglun1svh BLS 332(0.29)  3.38(027)  -0.04 -0.02t00.12 1484 0.674

nueLUe *(p < 0.05)

HANTSLUSEUIEUAZL UL N TOUTUTEN NG
VIARDUATNALAIUAN WUT1 NunaaedilasulUswnsy
D X A a o X ~ A v v
MIpUsUMITIETUALTINTURUg UllATUIURRsMUAINS
Wiruad wazvinwelun1si CPR gandinguatunuegadl
% o 2 QQdI % dl
Hod A 1eaianszau p-value <0.001 TnsazuuuLagg
ANUSYRINGUVAGENYINAY 17.21 (SD= 2.14) genitngy
AIUANTIANRAY 11.81 (SD= 2.47), p-value <0.001,
95% Cl 581319 4.07 84 6.03. @1USUALLUUNAUAR
naunAaeadlAady 4.48 (SD= 0.43) g4NINGUAIVANT

fifniade 3.79 (SD= 0.25), p-value <0.001, 95% Cl|
5¥MI19 0.58 89 0.80 duAzuuUYINYen1vi1 CPR 89
nauvaaeilAiade 4.60 (SD = 0.36) ganinnaunIunu
fifniade 3.38 (SD= 0.27), p-value <0.001, 95% Cl|
sein9 1,00 9 141 uansinlUsunsueusinstaeiiu
Audwdufiugiuiinauitudvssansawluniafiugy
AUS LESUATIIAUARTIUIN WagiRuinveNTUUR
vosoa Iogaiifddnluyndu fuandunssi 3
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M19197 3 WIBUWEUARREANSITRIN T TInTUNUgIU iAuad wasinwelun1syisiuAuanduiugiu (BLS)

VBIDHY. FEVTHRNRUYANBILALNANAIUANNYVAINITOUTY

NJUNARRY  NQUAIUAY
NAANWS (n=57) (n=57) 95% Cl t p-value
different
Mean (SD)  Mean (SD)
mmiﬁaqmsﬁaa%’%méﬁy’uﬁugm 17.21(2.14) 11.81(2.47) 5.40 4.55t0 6.26 12.480 <0.001*
NAUAR 4.48(0.43)  3.79(0.25) 0.69 0.56 to 0.83 10.529 <0.001*
inwglun1svin BLS 4.60 (0.36) 3.38 (0.27) 1.22 1.10to 1.34  20.281 <0.001*

AUBLe: *(p< 0.05)

aAUsIENa
NanTIdewuIngumaaesilasulusunsousy
BLS fAzuuuAIINg MiAUAR Lagyinueginiingualuny
ogafitiddnymsadalunndu (p <0.001) Geagvioulst
iuilusunsufiesnuuulaeysannsisnisFeuinas
sUwuU balA N15UsTeNe Mskandavial n1sEnUf iRy
yudnaes n1sldaniun1saldnaes wagn1smuniIusiy
ueUnainduilofiefisyavBamgeninmseusuuuunid
huflssnsussensuasnisansn Tnsudadu 3 fuded
Fruanug nduvasesdinmudiifistuegataiy
Hunananlusunsueusiosnuuuetauszuilagly
MIYIAUINMTIBNsaeuvateULUL laln nsusseny ms
wanaIAvieY nsEnURURRU Yudiaes nsldaniunisal
$1a09 wazmsluoundinduiiefoilonumuniug n1s
HALNEUNITUTTENBUaEIRTALYIwaT9NTOUANNIMAL
ananlafiugiu v fimsiinfurusiassuayaniumsal
Frapsdoulosnuiiuuiunade uaznisliueundiatu
flefoatiuayunismumuetissoiondunisiaiuusg
nsamduaznsdaiuanudluaudissezen ol
Aannsufuldanusluaniunisalasededelies Tag
nalnilaenfufundnninieusfiduniniouiuu
Uszaunsaikagn1sinUfiReTeiiflosdusenaureanis
asfleviuazmanumutisidiuieanuiuazinugldogng
fidody donndesiunsAnyIves tigines lueauiios
uazAniz’® ARnwmavedlusunTLaUTH BLS fanislén
FsmuSuaziinuzuesenanasinsansnsuguusyamythy

lunAny Tueenideamilovating wuiasiuuAUFAL,

v aa

fussnsuAuT e eaw. iutuedsdifuddymeada
NUNUSIN1ToUTULAZEIAITIMLLANAID YT BE ALY
dlovszidiudluszery 6 Weu uandifiulsunsuousy
finsAnnunasgsseidosdiuseaninmlunisine
TEAUANLS uen9 i 11ATeves Gabbou” Aifnwty
tn@nwmeiualulsenagdide wuiingudldiunis
AUSU BLS WUy Simulation-based education fAguuu
AuduEansvaaeuganInguaruAuilaTUNTUTIENY
wuuitegefiteddyn1eadn (p <0.001) Fawandliidiy
Insl#asnnsaouiivainuansuaziinisiinufoAaddl
UseAnSnIngendiInisusseneLiiesegamen
AUIIALAR NHUVIARBITATLULTIAUARNAINT
AUTHFINIINBUNITOUTH Ua¥gINIINGUAIUANDENS
Tedfuneadn WunaunanlusunsteusuTiiunsadng
ausidlarumsiinufiReieiuvuitaeaazaniunisal
189 v ETImeUIHIAN AU AN Ta Y
mstewderthgniduldei Ssagviouinnsidsunag
faunRAnnnszuunsdeuifiedents “Suda
a11130ve9auee” Tun1sujiRassedraidugusssy
TUsunsueusuiiiunsilinufoadusudians msdiass
anunsal wagmsléfudelausuuzanidmihil Yaean
Y997197ENINANUIT N i funisasilonn dewalviin
anusiula ndrdndula wazaamdeunisialalunis
Pwdofihsgnidunniu aenadestunisinuives
Nas et al.’® MUTouifisuniseusy CPR luuseina
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LLEBSHAUARUURIRDAITUNTRUTINIUMALLLAE ST UY
aflowun’ (Virtual reality) wudniaesnguilviruafszes
g1ensURTR CPR ARty Tnetamiznguilésunisin
UidRTanansausiulanazainundenlunisviedin

gand ludanaln Heruadnfvuesurslsannisngdis

1%
a wa o

ausHlALuTey “Usyaunisaldnsa” mnmsﬂﬂﬂgummq
viliAnnsuulasunsfusanaundvionin
Tiuvla WganudeshuinmuesanansadieTingdulsass
LazaINNSANEIVee Altulayhi et al”® fiFnwrviauad
YDIYAAINITNINTUIMEsBN1TauTH CPR TumaRenszile
WU UNTOUTULAEHIUATSBUTH CPR W1niBu
uritaflruddnndauilesiosujuR CPR 93¢ Ingauina
wén e ndvnegliuszavanudnia wazndavinli
nszqnalaserin BauamsiiuinmstinufRTiieswouas
msaseenusiuladutadvddglunsiauniaua i
sonstae¥in luvasdingumunslinuauuandues
AwuuTTruARegalTddy Weswnniseusuwuuung
lilsiumsatssvaunsalnsauaganusiulasinnisin
UftRnmannmane iligiin fumsevsudsasiinnuinag
wazvanasiilalunsheasluldluaaunisaiase
AIUIINEE NANITITENUIINGUNAGDTAZ LU
Winwen19¥1 BLS gendnngumiuaueeliteddgmnsedia
nsfingunaassiiinueiininegdaauiunauiain
TUsunsueusuiunsiinUfiafenuiesiurudians
wagnslianiunisalitassilndifssiuaniunisnias
ﬁﬂﬁﬂﬁauﬁﬁﬂﬁﬂm%ﬂﬂ ARANUTILIYLaZINITIT
Forausuugiiuinnineins saenndeaiunisfnuves
Fashihi et al ® fiU3euiiisuusyavsnaveaniseusy CPR
LUUNITHNAIEN1ITIAD9E01UN1 T AUNITOUTULUY
iR mslunguiingumasludnim nuinguildu
N5RUTHKUUTIRRIEN UM SalliAvIULYINYE CPR g9
nauilF3unseusILUUBsU RN o eiifoddym
afid srslumsUssiuiuiindimsousunasluszes 3 ieu
MEnaS (p <0.001) Imelanginwznisnaniinen n1siUa
madumely uarnsUssdudygrudn uenainidns
fAnw1ves Cortegiani et al?! finumuassanssuaghadu

ssuuigfunsldnissiaesanunisalluanuiufon
NUITIFEMTUNTBUTY CPR UBIYARINTNNAITUANE
wulnguiilduniseusuinisiauiinugnisvinau
Juit wagnsufiainenaidnfniinguiildiuniseusy
wuuUnd dhunguauaulunifeedaifazuuuinue
fnin Meifumsgnseusuwuuun@iidesinludiu
nardviunsiinufiauaglifinisdassaniunisaif
wanvane dwalvigiineusivinlenialunisinduinue
sudaAnutnsazlillisudaauewusifismeronis
e nnsURURIRTY

dguna

ﬂ'13%“&1ﬂ%’jqﬁﬁi’mqﬂszmﬁﬁaﬁ@umLLazstLﬁuwa
voslusunsueusunsteiuAuTnsuiug (BLS) dwsu
oau. ngldngud] KAP 1unseuwwiRandn nanmsiduasy
vtatl

1. ndunaaesiildsulusunsuausunistasity
Audnduiiugrudezuuundoduaug fauad uasiinue
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Abstract

Background: Revenue management directly influences the financial stability
of hospitals, particularly income derived from healthcare funds. One major
cause of claim denials is coding error in disease and procedure codes. This study
aimed to evaluate the effectiveness of an automated outpatient disease and
procedure coding system in reducing claim rejections from healthcare funds at
Songklanagarind Hospital.

Methods: This retrospective study utilized 49,497 outpatient visit summary records
from Songklanagarind Hospital in 2023, all of which failed the reimbursement
conditions according to the hospital information system (HIS). An automated
disease and procedure coding system was developed using a rule-based technique
aligned with the System Development Life Cycle (SDLC). The system included a
coding database, rule repository, and matching algorithms. System performance
was assessed by examining changes in claim denial rates, workflow efficiency,
and operational costs. Evaluate the system’s performance using the confusion
matrix, accuracy, sensitivity, false positive rate (FPR), and area under the curve
(AUQ).

Results: Implementation of the automated coding system significantly reduced
the claim denial rate by 26.5% (p-value = 0.003). The system successfully processed
50.2% of outpatient coding tasks automatically and demonstrated increased
system stability over time, with the standard deviation of rejection rates decreasing
from 11.7% to 3.9% during the latter half of the year. Annual operational costs
were reduced by 168,733 Thai Baht. The system achieved an overall accuracy of
84.4%, sensitivity of 65.5%, FPR of 2.0% and AUC of 81.7%.

Conclusions: The automated disease and procedure coding system enhanced
coding efficiency, reduced workload and human error, and achieved measurable
cost savings. Continuous system development and wider implementation across
other hospitals are recommended to strengthen financial management and coding
accuracy within the healthcare sector.

Keywords: Automated ICD; Healthcare funds; Medical coding
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Abstract

Background: Patients with relapsed schizophrenia often face challenges in recovery,
including functional, cognitive, and emotional impairments. The most common
relapse factors are medication nonadherence, treatment discontinuation, and
inconsistent care. Therefore, promoting adherence to medication, strengthening
family support, and implementing multidisciplinary care tailored to patient needs
are crucial may reduce relapse risk.

Method: This study employed a quasi-experimental one-group pretest—-posttest
design to examine the effects of case management on medication adherence
and relapse among schizophrenic patients in the Psychiatric and Drug Addiction
Unit at Surat Thani Hospital. The sample consisted of 31 purposively selected
patients with relapsed schizophrenia. Research instruments included: (1) a case
management program, (2) the Psychotic Symptoms Rating Scale (BPRS; reliability
= 0.80) for data collection, and (3) the Medication Adherence Scale (MARS;
reliability = 0.71) as the experimental control tool. Data were analyzed using
descriptive statistics and the Wilcoxon signed-rank test.

Results: Psychotic symptoms including disorganized thoughts, hallucinations, and
abnormal thinking were significantly reduced after case management compared
with pre-intervention, indicating decreased relapse. Additionally, medication
adherence was significantly higher post-intervention, with a statistically significant
difference (p < 0.05).

Conclusion: Case management enhances medication adherence and may reduce
relapse risk among patients with schizophrenia. This model can be integrated into
psychiatric and mental health services as an effective relapse prevention strategy.
Keywords: case management, relapse prevention, schizophrenia, medication

adherence
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