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Abstract

This one-group pretest-posttest quasi-experimental study aimed to: (1) compare the mean
swallowing ability scores of stroke patients with dysphagia before and after the implementation
of a clinical nursing practice guideline for aspiration prevention; and (2) compare the mean
aspiration scores of stroke patients with dysphagia before and after the implementation of
the same guideline. The sample consisted of 30 stroke patients with dysphagia who received
treatment at Somdech Phra Pinklao Hospital. Participants were purposively selected based on
inclusion criteria. The research instruments included: (1) a clinical nursing practice guideline for
aspiration prevention in stroke patients with dysphagia; (2) a personal and health information
questionnaire, which demonstrated good item-objective congruence (I0C) indices of 0.82 and 1.00,
respectively; (3) the Gugging Swallowing Screen, which demonstrated good interrater reliability
(k = 0.835); and (4) an aspiration assessment form. The content validity index (CVI) for these
instruments was 0.80, and the Cronbach’s alpha coefficient was 0.94. Data were analyzed
using descriptive statistics and the paired t-test. The results of the study revealed that the mean
swallowing ability score of the participants after implementing the clinical nursing practice
guideline was significantly higher than before (t = -6.28, p < .001). Additionally, the aspiration
score of the participants after implementing the clinical nursing practice guideline was
significantly lower than before (t = 5.93, p < .001). The findings of this study indicate that the
clinical nursing practice guideline improves swallowing ability and reduces the risk of aspiration in
stroke patients with dysphagia. Therefore, it should be implemented as a standard nursing

practice to prevent aspiration in this population.

Keywords: stroke, dysphagia, aspiration, clinical nursing practice guidelines
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Abstract

The objectives of this predictive research were to examine the role strain of family
caregivers of dependent older adults living at home and to investigate the predictive power
of the factors: resilience, and the level of dependency of older adults on the role strain of
family caregivers. The sample consisted of 100 primary family caregivers caring for dependent
older adults living at home. Data were collected using a personal data record form, the Role

Strain Scale, and the Resilience Scale for both family caregivers and the dependent older adults.
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The data were analyzed by descriptive statistics and multiple linear regression analysis. The research

results found that the role strain score of family caregivers for the dependent older adults was
at a low level (Mean = 33.08, SD = 7.87). The factors that could predict the role strain of family
caregivers of dependent older adults were resilience and the level of dependency of older

adults, which could jointly predict the role strain of family caregivers for the dependent older

adults by 25.1% (R? =

0.251, p < .05). The results of the study suggest that nurses and health

personnel should organize programs to promote the resilience of the family caregivers and

improve health status of the dependent older adults to reduce dependency.

Keywords: role strain, family caregiver, older adults, dependency
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*p < .05
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Abstract

This cross-sectional descriptive research aimed to study the prevalence of and analyze
the relationships between personal factors, work factors, and environmental factors with
motion sickness among Royal Thai Navy personnel. The sample consisted of 360 naval
personnel from the Royal Thai Fleet, selected through multi-stage random sampling. Data were
collected using questionnaires designed to assess motion sickness-related factors and
Motion Sickness Susceptibility Questionnaire, with a content validity index of 0.67 - 1. and
reliability of 0.91. Data were analyzed using descriptive statistics, and relationships were
tested using Chi-square and Fisher's exact tests.

The study revealed a sea sickness prevalence of 40.8% among the sample population.
Personal factors significantly associated with sea sickness included the use of anti-motion sickness
medication (x? = 24.22) and motion sickness susceptibility scores above 11.3 (x* = 17.17).
Regarding work and environmental factors, ship size (x* = 27.03), average daily working hours
(x? = 4.75), sleeping quarter location (x* = 13.08), and encountering storms during navigation
(X* = 10.67) showed statistically significant relationships with motion sickness (p < .05).

Therefore, it is recommended to establish screening policies and sea sickness risk
assessment for personnel before duty, provide regular training on sea sickness prevention and
management, and improve shipboard environmental conditions to reduce triggering factors.
These measures aim to enhance the effectiveness of sea sickness prevention and management

among Royal Thai Navy personnel.
Keywords: naval personnel, sea sickness
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Abstract

This quasi-experimental research aimed to compare the success of exclusive breastfeeding
for 6 months in postpartum Muslim mothers between the group receiving the educative program
using multimedia learning and the group receiving standard nursing care. The sample comprised
postpartum Muslim mothers who gave birth at Kapho Hospital in Pattani Province. A random
selection was used to recruit a sample of 52 Muslim postpartum mothers. They were assigned
to a control group and an experimental group with 26 Muslim postpartum mothers each.
The control group received conventional nursing care, while the experimental group received
a multimedia application program for 6 months. Research instruments for data collection
included demographic questionnaires, questionnaires assessing knowledge, and breastfeeding
assessment skills. The validity index of research tools was 0.67 - 1, the knowledge questionnaire
demonstrated a KR-20 reliability coefficient of 0.94 and the Cronbach's alpha coefficient of
breastfeeding assessment skills was 0.95. Data were analyzed using frequency, percentage,
independent t-test, paired t-test, and Chi-square test. The results showed that: (1) The average
scores of the knowledge and exclusive breastfeeding skills after receiving the multimedia
application program increased than before the intervention, at a statistically significant level
(p < .05); (2) The average scores of the knowledge and exclusive breastfeeding skills after receiving
the multimedia application program were higher than those in the control group, at a statistically
significant level (p < .05); and (3) The experimental group was more successful in exclusive
breastfeeding than the control group after receiving the multimedia application program,
at a statistically significant level (p < .05). These findings suggest that the educative program
using multimedia learning should be implemented in maternal nursing care during labor and
postpartum periods to increase knowledge, cultivate positive attitudes, and increase skills

for exclusive breastfeeding for 6 months.
Keywords: exclusive breastfeeding, postpartum Muslim mothers, multimedia
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M19199 1 WIguLiguTuiu Sogag LasNanITAFoUANURANANNYBINGUAIREN (n = 52) (D)

nguneaas (n = 26)  NguAIUAY (n = 26)

%’agaﬁ”a‘l‘d . = . > p-value
VMUY WYKL VMUY FREGH
Ae il 15.40 7 26.92
WUy 8 30.76 7 26.92
el 71
LNEIND 5 19.23 i 15.40
laiifigane 21 80.77 22 84.60
SEAUNTANEN 39
Uszaufne a 15.40 3 11.53
AseufnwnouAy 12 46.14 8 30.76
dspuAnwinaulaney 8 30.76 9 34.61
ganddiseudin 2 7.70 6 23.10
ANWULATOUATY 61
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ﬁ?ﬂﬁﬂﬂ%ﬁﬂ’]iﬂaaﬂ .81
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m;méigﬂfﬂﬂluﬂwsﬁy’aﬂssﬁ 90
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2. WiBufeuaziuRAm L Sias v maAsg ndeuus MelungimaneasngLAIUAY
NOULALVRINITNARBINIWADRA Paired t-test WU HIN1TNAGBY NGUVARBILALNGUATUANTI AT
dsAuduasinuznindsgniisuuisigeniineuntmnaes egdideddameadi (p < 05)
Fannsei 2
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fiauds (n = 26) (n = 26) t p-value
Mean SD Mean SD

NqUNAALY (n = 26)

AL 13.84 134 1861 127  12.50* 001
Vinwe 596 099  9.00  0.69 4.39* 001
NANAUAN (N = 26)
AN 1361 144 1742 110  10.01% 001
Vinwy 604 091 846 076  1528* 001
*p<.05
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Abstract

This research and development aimed to develop clinical nursing practice guidelines and
examine the effects of implementing these guidelines for weaning from mechanical ventilator
support in general wards at Somdech Phra Pinklao Hospital. The guidelines were developed
by applying Soukup’s four-step evidence-based approach: identifying and analyzing clinical problems,
searching for evidence, trial and evaluation of the practice guidelines, and implementing
and evaluating the guidelines in practice. The weaning process was divided into three phases:
pre-weaning, weaning, and post-weaning. The sample included two groups: 24 professional
nurses and 30 patients diagnosed with respiratory failure who were treated with intubation
and mechanical ventilation in male and female general medical wards at Somdech Phra Pinklao
Hospital from March to June 2024. The research instruments were clinical nursing practice
guidelines for ventilator weaning in general wards, a knowledge assessment form on ventilator
weaning, a satisfaction questionnaire on the use of the guidelines, a readiness assessment form
for ventilator weaning, a weaning phase record, and an evaluation of the weaning outcomes.
The content validity index (CVI) values were 0.83, 0.80, 0.80, and 1, respectively. The reliability
of the knowledge assessment on ventilator weaning was 0.92, while the reliability of the
satisfaction questionnaire on the use of the guidelines was 0.71. Data were analyzed using
descriptive statistics, and knowledge scores were compared using the t-test.

The results showed that the average knowledge scores after training were significantly
higher than those before training at the .05 level. Overall, the nurses’s satisfaction with the
guidelines was high (Mean = 4.10, SD = 0.74), with the highest satisfaction in the aspect of
enhancing nurses' knowledge and confidence in caring for patients undergoing ventilator
weaning (Mean = 4.54, SD = 0.50). Regarding clinical outcomes, the success rate of weaning
from mechanical ventilation increased from 58.67% to 90.00%. The average weaning time

was 38 hours, and the average duration of mechanical ventilation was 3.87 days.

Keywords: clinical nursing practice guidelines, weaning from mechanical ventilator support,

general wards
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Abstract

Coping strategies among women with advanced maternal age are important for the
health of pregnant women, their fetuses and their newborns. The purpose of this descriptive
research was to investigate pregnancy-specific stress, social support, coping strategies and to
explore the relationships between pregnancy-specific stress, social support, and coping among
women of advanced maternal age, using the model of coping by Hamilton and Lobel as a
framework. The coping strategies were categorized into three types: planning-preparation,
spiritual-positive, and avoidance. The purposive sample consisted of 85 women of advanced
maternal age who received services from the antenatal care department at Mahasarakham
Hospital between June to October 2023. They were selected according to specific qualifications.
The research instruments were: (1) a patient general information form; (2) the Revised Prenatal
Coping Inventory form; (3) the Revised Prenatal Distress Questionnaire form; and (4) the Social
Support of High-Risk Pregnant Women form. The reliability of the questionnaires was tested
using Cronbach’s alpha coefficient, yielding values of 0.88, 0.85 and 0.89, respectively. Data were
analyzed by using descriptive statistics and Pearson’s correlation coefficient.

The results of the study showed that pregnancy-specific stress was at a low level
(Mean = 11.52, SD = 4.60), social supportwas at a high level (Mean = 139.16, SD = 10.01), and
coping strategies with 3 models were as follows: coping by planning-preparation was at a high
level (Mean = 49.60, SD = 5.26, 77.50%), coping by spiritual-positive was at a high level (Mean =
27.95, SD = 4.33, 63.52%), and coping by avoidance was at a low level (Mean = 6.54, SD = 4.56,
27.56%). The findings indicated that pregnancy-specific stress had a low positive correlation
with both planning-preparation coping (r = .270, p < .05) and spiritual-positive coping (r = .241,
p < .05). However, social support was not significantly correlated with any of the coping strategies.

This study indicates that appropriate coping strategies for women of advanced maternal
age involves promoting low levels of pregnancy-specific stress. Nurses should therefore pay
attention to managing the levels of pregnancy-specific stress, in order to plan appropriate
coping strategies for women of advanced maternal age.

Keywords: coping, pregnancy-specific stress, social support, advanced maternal age
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Abstract

This research employed a mixed-method approach with the following objectives:
(1) to study the social capital in elderly care as perceived by elderly individuals living alone;
and (2) to examine the relationship between various factors and social capital in elderly care.
The sample comprised 180 elderly individuals living alone and 60 community network members.
The research tools used were: (1) a personal information interview form; (2) a social capital
measurement scale for the elderly; (3) a social capital measurement scale for the community
network; and (4) a satisfaction scale for participation in the care of elderly individuals living
alone. Quantitative data were analyzed using statistics, including means, standard deviations,
frequencies, percentages, Pearson’s correlation, Spearman's rank correlation, and Chi-square tests.
Qualitative data were analyzed through content analysis.

The study results were as follows: (1) The average score of social capital perception
among elderly people living alone was 66.33 (SD = 13.79); (2) The average score of social capital
perception among the community network was 20.30 (SD = 2.47); and (3) The average score of
satisfaction with participation in elderly care was 106.68 (SD = 9.29). The analysis results showed
that gender (x* = 4.37), income (r, = 0.157), education level (r, = 0.224), satisfaction with quality of
life (r,= 0.251), and housing (x* = 5.203) had a statistically significant positive relationship with social
capital in the care of elderly people living alone at the .05 level. These research results indicated
that community networks should become familiar with the elderly people living alone, especially
elderly males, to build trust, and try to reach out to those with low income, particularly in urban

areas in order to ensure comprehensive social capital for elderly people living alone.
Keywords: social capital, elderly people living alone, community networks
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Abstract

This qualitative research aimed to explore the caring experience for a good death
at home, as perceived by family members of terminally ill cancer patients. A purposive
sampling method was employed to select 15 family members of terminally ill cancer
patients, who had at least one month of caring experience at home, lived with the patients,
and were either related by blood or legal relationship. Data were collected through in-
depth interviews with family members and analyzed using the framework outlined by
Cohen, Kahn, and Steeves. Heidegger’s concept, which emphasizes that individuals derive
meaning from phenomena based on their personal feelings and thoughts, was applied as
the conceptual framework.

The findings demonstrated that the caring experience for a good death at home, as
perceived by family members of terminally ill cancer patients, included the following: (1)
caring for the patients to feel comfortable in their final stages of life and pass away
peacefully, which involved maintaining daily routines, offering emotional support and
encouragement to help the patients cope with the suffering caused by illness, providing
compassionate and attentive care, alleviating pain and suffering, and facilitating a
connection to religion to calm the mind and prepare for death; (2) family collaboration in
caregiving, where family members collaborated in caring for the patients by collectively
accepting the reality of death, making shared decisions about treatment, fulfilling the
patients’ wishes, sharing caregiving responsibilities, and providing emotional support to each
other; (3) caring with love and attachment, which was an opportunity to give back and the
key component of caring for a good death.

The research findings can be used as foundational information to explain the caring
experience for a good death at home, as perceived by family members of terminally ill
cancer patients, which will deepen the understanding of the family’s role in such care. The

findings can also contribute to the development of the Thai family service system for
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terminally ill cancer patients by coordinating with the healthcare team, including physicians,
social workers, home care services and specialists in end-of-life care, to assess the needs
of the patients and their families, provide information, as well as manage symptoms and
other discomforts, along with offering psychological and spiritual care. Additionally, it can
help promote the well-being of Thai families in caring for terminally ill cancer patients to

ensure a good death at home.

Keywords: caring for a good death, comfort at the end of life, family collaboration, love
and attachment, terminally ill cancer patients

Background and Significance of the Study

Cancer is currently the leading cause of death in many countries around the world.
There were approximately 19.3 million new cancer patients worldwide and approximately
10 million deaths from cancer occurred in 2020, In Thailand, cancer remains the leading
cause of death. In 2020, cancer deaths were 129.5 cases per 100,000 population® In
addition, according to the 2020 hospital-level cancer registry of the National Cancer
Institute, Department of Medical Services, Ministry of Public Health, the number of new
cancer patients in the National Cancer Institute was reported to be 2,890, accounting for
29.4%. New cancer patients are also increasing and are expected to rise every year. More
than half of new cancer patients are in the metastatic stage of the disease, accounting for
57.50%, while most new cancer patients by stage of the disease are in the terminal stage,
accounting for 36%>. From this situation, it can be seen that cancer is becoming a major
problem for the public health system in Thailand. Cancer can directly affect the well-being
of patients in terms of physical, mental, emotional, social, and spiritual aspects. It also
affects family members physically, mentally, emotionally, socially, occupationally,
economically, and spiritually.

Cancer patients are often aware that the disease is incurable, and they experience
pain both from the cancer itself and from treatments that cause further suffering until
death. As the disease progresses, cancer patients face numerous challenges and changes in
their lives. Particularly at the end of life, they often experience feelings of depression,
sadness, fear of symptoms that may arise, and anxiety about separation from loved ones,
which persist until death®. These feelings also have a direct impact on their family
members. Family members are the closest and most important people to patients, playing
a crucial role in ensuring that patients experience a good death®. Studies showed that when
family members realized that the patients were in the final stage of illness and death was

approaching, they often experienced fear, anxiety, depression, and sadness, and might
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attempt to prolong the patients’ lives. However, when they come to terms with the
inevitability of death, they wish for the patients to receive care that ensures a good
death”®?. This reflects the primary goal of palliative care, which is to support terminally ill
patients and their families to get through this difficult time, ensuring quality of life both in
the hospital and at home™.

Therefore, nurses play a crucial role in caring for terminally ill patients, ensuring
they experience a good death, and supporting their families. Family members are not only
important in helping patients achieve a good death'!, but also cope with the sorrow of
watching loved ones gradually pass away with the helpless feeling in their inability to
prevent it. Many studies highlighted that family members wished to be involved in end-of-life
care to ensure that patients had a good death'?. A study also showed that family members
of patients perceived a good death as a death that was peaceful and free from suffering®.
However, there is still a lack of understanding regarding how to care for patients to achieve
a good death, particularly in the home setting, which is often the place patients choose to
return to in their final days®®. Therefore, understanding the meaning of caring for terminally
ill cancer patients to ensure a good death at home, as perceived by family members is important.
This knowledge will enable nurses to better prepare family members to care for patients
when they return home. However, the concept of “caring for a good death” remains
unclear, as its definition can vary based on individual beliefs, attitudes, cultural backgrounds
and personal experiences™®.

A review of the literature revealed that studies on nursing care for a good death
from the nurses’ perspectives had been conducted'". However, research on caring for a
good death at home, as perceived by family members, particularly in the context of
terminally ill cancer patients, is limited and varies across different cultural settings in Thai
societylé. Furthermore, research on end-of-life care indicated that medical professionals
tended to focus more on patients than on family members’.

For these reasons, this study aimed to explore the care for terminally ill cancer
patients for a good death at home, focusing on the perception of the patients’ family
members. The research findings will provide foundational information to explain the caring
experience for a good death at home, as perceived by family members in the context of
Thai culture. This knowledge can also contribute to the development of the family service
system, enhance nursing practices to promote the well-being of Thai families, and serve as
a basis for further research on how Thai families care for terminally ill cancer patients
at home.
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Research Objective

To explore the caring experience for a good death at home, as perceived by family

members of terminally ill cancer patients.

Conceptual Framework

This research focused on understanding the meaning of a good death as perceived
by the patients’ family members. To frame this, we drew on Heidegger’s concept, which is
grounded in the philosophy of existentialism, emphasizing the inherent nature of human
existence in specific situations, where individuals assign meaning to the phenomena they
encounter based on their personal feelings and thoughts. These meanings will be different
from others, as the experience is unique and true to their own perspectives and perception.
The main concepts include: the person as having a world; the person as being for whom
things have significance and value; the person as self-interpreting; the person as embodied,;
and the person in time'®. In addition, Heidegger’s concept emphasizes the importance of a
person’s background, including age, education, culture, beliefs, and values, which
influences how a person perceives, understands, interprets, and gives meaning to his or her
experiences. This background also influences how a person communicates these
experiences, both verbally and non-verbally. Furthermore, this research focused on
understanding family caregiving within the context of Thai sociocultural norms. This context
is a unique aspect of Thai society, rooted in long-standing traditions that reflect
interpersonal relationships, ways of life, values, and beliefs that influence caregiving
practices within families. It also includes caregiving behaviors shaped by these beliefs and
sociocultural contexts, which can serve as a framework to better comprehend the cultural

influences that shape caregiving within Thai families.

Methods

This qualitative research aimed to explore the caring experience for a good death
at home, as perceived by the family members of terminally ill cancer patients. The
informants were purposively selected from the family members of terminally ill cancer
patients receiving care at Chonburi Cancer Hospital. The eligible informants had at least
one month of experience providing care at home, lived in the same household as the
patient, were either related by blood or legal relationship, aged 20 years old or older, and
were willing to participate in the research. Data collection venues included the Inpatient
Ward of Chonburi Cancer Hospital, and various care settings, including the homes of
families caring for terminally ill cancer patients.
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Research Instruments

The research instruments included the researchers, a personal data record form for
the patients, a personal data record form for the informants, and interview guidelines. These
instruments were designed to allow the informants to share their caring experiences for a
good death at home, in line with Heidegger’s concept, which emphasizes that individuals
assign meaning to phenomena based on their own feelings and thoughts.

Data Collection Procedures and Methods

The research project was submitted to the Research Ethics Committee of Chonburi
Cancer Hospital, and permission to collect data was sought from the Dean of the Faculty
of Nursing and was then presented to the hospital director for final approval. Coordination
with the ward for data collection was then administered. Subsequently, the head of the
ward was appointed as the coordinator. The consent was requested from the patients’
family members who met the inclusion criteria. Once the family members agreed to
participate in the research, the researchers met with them to make self-introduction, explain
the research objective, data collection procedures, the protection of the informants’ rights,
and formally asked for their consent to participate in the research. After obtaining the
consent, the interviews commenced when the informants were ready to share their
experiences. Data were collected through in-depth interviews, which were audio-recorded,
and observations were conducted. Each informant was interviewed approximately 2 - 3 times
to ensure comprehensive and clear in-depth information. The first interview with audio
recording, lasted approximately 60 - 90 minutes; the second interview lasted approximately
45 - 60 minutes, and the third interview lasted approximately 30 - 45 minutes. Examples of
interview questions included: “Please tell me how your family found out that the patient

” o«

had terminal cancer.” “How did you feel when you found out that the patient had terminal
cancer?” “What is your definition of a good death?” “In the past, how did you take care of
your family member with terminal cancer to ensure a good death at home?” “In addition,
who in the family was involved in caring for the patient to ensure a good death at
home/how did you take care of him/her?” “What are your opinions/feelings about family
members being involved in caring for the patient for a good death?” “What family factors
do you think influenced caring for the patient with terminal cancer to ensure a good death
at home? How did these factors affect patient care?” Additional questions were asked based
on the responses provided, to gain further explanation and deeper insights in line with the
qualitative research approach. These included prompts such as, “What happens next?”
“Why do you think that?” and “Can you elaborate on that?” Data collection continued
until saturation was reached after interviewing 15 participants, meaning no new themes or

insights emerged. This sample size was considered adequate to reflect the variety of
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perspectives within the study context and relevant to the study’s objectives. At this point,
data collection was concluded.

Protection of the Informants’ Rights

The research proposal was approved by the Human Ethics Committee of Burapha
University (No. Sci 044/2018), and the Academic and Research Ethics Committee of Chonburi
Cancer Hospital, (No. 9/2018). Before collecting data, the researchers met with the
informants to build rapport, make self-introduction, explain the research objective,
duration, and procedures, and clarify the roles of both the researchers and the informants.
The expected outcomes of the study were also outlined, which included completing a
general information questionnaire, participating in interviews, and engaging in observations.
The informants were allowed to ask questions and express any concerns until they fully
understood. They were provided the freedom to decide whether or not to participate in
the study. Refusal to participate in the study had no impact on their families or the patients’
treatment at the hospital as well as at home. Once the informants agreed to take part in
the study, they were asked for the permission to audio-record the conversations during the
interviews and observations. In addition, the research ethics were strictly adhered to,
ensuring respect for the privacy of the informants. Data were collected only with the
informants’ voluntary consent, ensuring that they did not feel anxious, and embarrassed.
Their privacy was respected, and there were no negative effects on their physical, mental, or
social well-being. The confidentiality of the informants was maintained throughout the
research process, including in the audio recordings and transcriptions of the interviews, with
no identifying information or names disclosed. All data obtained from the interviews,
observations, and transcripts were stored in a locked cabinet, accessible only to the
researchers. The identities of the informants were remained confidential. The research
findings were presented as a summary. Any publication of the research findings were solely
for academic and educational purposes.

Data Analysis

The interview recordings were transcribed immediately after each session, and data
were analyzed using the six-step framework outlined by Cohen, Kahn, & Steeves ', as follows:
(1) reading the transcript several times to fully understand the informants’ overall experiences;
(2) removing irrelevant data (data reduction) while maintaining the integrity of the information,
using the researchers’ judgment; (3) reviewing the remaining data to identify key meanings,
coding both interview data and observational notes; (4) grouping related codes into subcategories
and categories; (5) organizing the categories into themes based on shared meanings; and
(6) validating the main points and themes by cross-checking them with the categories and

confirming with the informants.
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Establishing Trustworthiness of the Research

The guidelines established by Lincoln & Guba® were followed:

1) Credibility. The informants with direct experience were selected and a strong rapport
was built to foster trust and encourage the informants to openly share their experiences.
After each interview, a summary was provided to the informants for confirmation, and they
were asked to clarify or expand on any areas that were unclear or lacked detail (member checking).
In addition, the researchers reflected on their own thoughts and feelings during data collection
to minimize potential biases.

2) Transferability. The detailed descriptions of the informant selection process was clarified,
enabling the readers to understand and apply the findings to the patients with similar characteristics
and contexts. Thick description was employed to present the informants’ experiences in detall,
context, emotions, thoughts and perceptions in their natural setting which help to ensure
transferability.

3) Dependability. The data collection processes, data analysis, and conclusion were
outlined in detail to make them understandable and verifiable. To achieve dependability,
the analysis was reviewed by a group of three experts, consisting of nursing faculty members
with expertise in qualitative research and palliative care, and was approved by the research
team. Reflection, journaling, and memoing were used throughout the data collection and
analysis process.

4) Confirmability. This refers to the neutrality or impartiality of the research. Peer debriefing
was conducted with two experienced colleagues in qualitative research and who were not
involved in the study, to provide critical feedback and minimize researcher bias. This process
was used to confirm the decision-making and check the consistency of the inferences and the
development of codes during the analysis. Confirmability occurs through credibility, transferability,

and dependability.

Results

Part 1: Personal information of the informants

The informants were 15 family members who provided care for terminally ill cancer
patients. The majority of informants were from nuclear families (53.33%). Mostly, two family
members (46.67%) were primarily involved in the patient’s care. The majority of the
informants were female (73.33%), with an age range of 51 - 60 years (40%). All informants
identified as Buddhist (100%). In terms of their relationship with the patients, they were
mostly daughters (33.33%), followed by wives (26.67%). Other relationships included
father/mother, husband, son, and sibling. The duration of care was between 6 months and

1 year (80%). Most of them spent more than 12 hours per day providing care for the patients
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(66.67%). Additionally, most informants were not employed (66.67%). The average monthly
family income for most informants ranged between 10,000 and 20,000 baht (60%). All family
income was derived from family members (100%). The family’s monthly expenses for
patient care ranged between 5,000 and 10,000 baht (60%).
Part 2: Caring experience for a good death at home, as perceived by family
members of terminally ill cancer patients
The caring experience for a good death at home, as perceived by family members
of terminally ill cancer patients within the Thai sociocultural context included the following:
(1) Caring for the patients to feel comfortable in their final stages of life and pass away
peacefully: This involved maintaining daily routines, offering emotional support and
encouragement to help the patients cope with the suffering caused by illness, providing
compassionate and attentive care, alleviating pain and suffering, and facilitating a
connection to religion to calm the mind and prepare for death; (2) Family collaboration in
caregiving: Family members collaborated in caring for the patients by collectively accepting
the reality of death, making shared decisions about treatment, fulfilling the patients’ wishes,
sharing caregiving responsibilities, and providing emotional support to each other; (3) Caring
with love and attachment: An opportunity to give back and the key component of caring
for a good death. These are elaborated below.
1. Caring for the patients to feel comfortable in their final stages of life and
pass away peacefully
1.1 Maintaining daily routines
This involves caring for the patients’ physical cleanliness, ensuring proper
nutrition and medication, and creating a clean, peaceful environment to enhance the patients’
comfort, as demonstrated in the following statements obtained from the interviews:
“After performing the urinary catheterization, I’ll wipe his face and eyes...
and keep an eye on him because sometimes when he’s lying down, he’ll urinate a lot,
and it’ll soak the mattress. | have to keep changing the pad. After the urinary
catheterization, sometimes he wants to pee again, and he’ll sit up immediately and the
urine will start dripping. | have to keep wiping it. | don’t use a diaper. | just place a pad
underneath him because wearing a diaper makes him feel uncomfortable because of the
ostomy bag on his stomach. It’s not very convenient, so | avoid using a diaper to help him
feel more comfortable.” (F02, wife, 57 years old).
“| take care of his food. | prepare food and drinking water for him from the
morning, and give him his medicine... all of this at home. He mostly likes to eat fish, so
I cook fish for him. | usually boil it because frying uses oil, which he avoids. He used to
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emphasize this a lot. Before, he would be the one cooking... When he’s in the hospital,
I don’t have to cook for him, but when we’re at home, it’s my responsibility to cook for him.”
(F7, daughter, 35 years old).
“I always make sure his bed is clean. | sweep the floor, and tidy up the room.

Cleanliness is a top priority. The bed needs to be clean so he can sleep comfortably...
I wash the bedsheet every week, and on sunny days, | dry it outside. If the bedsheet is
damp, I’ll change it... Additionally, | have arranged a new room for him with a partition to
ensure he has privacy and is free from loud noises. During the day, | open the windows to
let in fresh air, keeping the space cool and comfortable.” (F10, mother, 52 years old).

1.2 Offering emotional support and encouragement to help the patients
cope with the suffering caused by illness

1.2.1 Offering words of encouragement

It involves helping the patients relax and alleviate fear and pain,
acknowledging that cancer is a source of great suffering. The patients may feel irritable,
fatigued, and discouraged, so encouragement is essential in helping them endure, not just
relying on medical treatment, as demonstrated in the following statements obtained from
the interviews:

“Encouragement is like showing love - holding her hands, hugging her,
and staying by her side... Sometimes, she calls out to me and says, “Oh, it hurts. | cannot
take it anymore,” | tell her to be patient just a little longer, that she’ll get better soon...
It is like giving her a small boost to keep going.” (FO6, daughter, 25 years old).

“It feels like this illness can be cured with encouragement. Maybe
it’s not just being stressed or anything like that. Medicine might be a part of it. But if we
are not stressed and offer encouragement, it may be better... | hold his hand and talk to him.
He usually does not say much, but I’ll be by his side, hold his hands, and give him words of
encouragement.” (FO3, younger sister, 54 years old).

“I think encouragement is needed, especially from family members...
It plays an important role, right? Like | said, encouragement is important... It’s to just act
like everything is normal and stay home when things are okay. If his symptoms improve,
we should give him even more encouragement... Simple things like talking to him, showing
affection, holding hands, hugging, patting his head, body, arms, or legs are done to give him
encouragement... These make him feel supported and warm. Giving him that encouragement...

makes him feel better and realized that he is still taken good care of...” (FO8, wife, 47 years old).
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1.2.2 Providing compassionate and attentive care

Family members always stay close to the patients at all times,
providing care both day and night. They have to wait until the patients fall asleep before
they can rest themselves and keep a watchful eye because they are concerned about the
patients.

“I’m really worried about him. He can barely get up or move around
on his own, so | have to help him. He always asks me to pick things up for him. Especially
at night, sometimes he wakes up in the middle of the night and calls out to me because
he’s in pain and feels exhausted. That’s why | moved him to sleep in this room, right here...
I stay with him all the time, both during the day and at night. | want him to be close
because I’'m worried about him, and he wants me to be near him, too.” (F08, wife, 47
years old).

“These days, | always stay up until 2 or 3 a.m. | don’t sleep well at
night. | wait for my mother to fall asleep. Even when she goes to the bathroom, | worry. |
fall asleep around 2 or 3 a.m.... | keep waking up to check on her, half-awake... | usually
sleep deeply around 2 or 3 a.m., and | wake up when she calls me to give her medicine...
It’s like this every day. | feel like | have to be closer to her than before, asking her questions
and staying by her side all the time.” (F11, daughter, 24 years old).

1.2.3 Alleviating pain and suffering

Family members want to ensure that the patients experience as little
pain and suffering as possible because they are afraid that the patients may pass away in
pain. They may also express a desire for the doctor not to attempt resuscitation. When the
time comes for the patients to pass away, the goal is for them to do so peacefully, without
pain or distress, as illustrated in the following statements obtained from the interviews:

“...If he’s going to die, | don’t want him to be in pain or suffer any more.
It’s like when we provide food for him-our priority is that he isn’t in pain, that he isn’t lying
down suffering. We’re always thinking about how we can minimize his pain and make sure
he suffers as little as possible.” (FO4, wife, 52 years old).

“...Whatever happens, just let it happen. No need to help. If CPR or a
breathing tube is necessary..., I’'m worried he’ll be in pain, so just help him gently. If he’s
unconscious, leave him that way. There’s no need to help. He doesn’t need to suffer or
have broken ribs. Just let it be. If he’s knocked out, let him stay that way... If he’s already
so sick, | don’t want him to feel pain from broken ribs. Let him rest peacefully. | don’t

want him to hurt anymore. He’s alreadly been through enough.” (FO1, daughter, 52 years old).
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1.3 Facilitating a connection to religion to calm the mind and prepare for

death

1.3.1 Talking to the patients to accept their death

It is to encourage the patients not to focus on death because it only
increases their suffering. Instead, they should accept it. It is important to tell them to let go
of worries about those they leave behind. By finding peace, they can pass away calmly and
without distress when the time comes. Additionally, the patients must be encouraged to
overcome any fear of death, so they can face it with a sense of acceptance, as illustrated
in the following statements obtained from the interviews:

“Sometimes she says he can’t take it anymore and doesn’t know
when her time will come... | try to tell her, “How could you think like that? If you keep
focusing on wanting to die, it won’t happen. It could even make things worse, causing
more pain. Don’t think about it. As long as you’re still breathing, just keep going. Don’t
dwell on it. It will only make you suffer more. Don’t think about it...” (F15, daughter, 30
years old).

“I advised him not to be afraid of death, as it is simply a rapid
transmigration of the soul... | also encouraged him to pray that, in the next life, he will be
reborn into a place where he can encounter Buddhism and good people. | told him these
things to help calm his mind, keep him focused, and allow him to gradually accept what’s
coming.” (F10, mother, 59 years old).

“Most of the time, | talk to him in a way that will help him accept
it... | told him that no one can escape it. We all have to accept it... | told him not to worry
about those left behind, not to worry about the children, just keep his mind calm... | want
him to accept what is happening, so he won’t be so afraid. | reminded him that everyone
has to face it eventually... He said he understands what is happening to him. He assures
me that he will accept it when it is time... And when that time comes, he needs to keep
his mind calm, so he won'’t suffer too much. He can pass away peacefully, without pain.”
(FO2, wife, 57 years old).

1.3.2 Telling the patients not to worry anymore

Family members do not expect the patients to recover from the
illness because they know that it is the final stage. They wish for the patients to pass away
peacefully without worry, as shown in the following statements obtained from the interviews:

“I don’t want her to worry if the time comes for her to g¢o. That’s
how | think. | don’t want her to worry at all. If it’s her time, we just want her to go
peacefully... | don’t expect my mother to get better. | know this is the final stage, and she
knows it too.” (FO6, daughter, 25 years old).
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1.3.3 Engaging in religious practices at the end of life to bring peace of mind
and to atone for the sins of past lives

Family members have assisted the patients to be close to their faith
in the final moments of life by setting up a Buddha shelf in the patients’ bedroom for
prayer and worship. They have also invited monks to the home, so the patients could give
alms. The religious prayers are also played for the patients to listen to, helping to calm the
mind, foster understanding of the illness, and ease any worries. Additionally, family
members usually make merit on the patients’ behalf by bringing food for the patients to
bless before making offerings. The merit is then dedicated to the patients’ karmic creditors
with the intention of relieving any negative karma, as shown in the following statements
obtained from the interviews:

“His father set up a Buddha shelf in his bedroom so he can worship
and pay homage... We want him to be drawn to the Buddha and find peace. Before going
to bed, he usually prays to seek peace of mind.” (F10, mother, 59 years old).

“ ... | invited the monks to the house and let him give
alms...Sometimes, the monks come to collect alms outside the house, so | give alms on
his behalf... | also taught him to observe the precepts and practice meditation, because if
he keeps focusing on the pain and the time when he passes away, it will only make the
suffering worse.” (FQ5, father, 70 years old).

“...My mother also enjoys listening to chanting. It helps calm her
mind, like it keeps her from being distracted. She just keeps listening to the Dhamma, and
chants, over and over...” (FO1, daughter, 52 years old).

“.If I'm free, I’ll take him to make merit. I’ll take him there if he can
go... I’ll buy food for him, let him pray, and give alms on his behalf because he can’t get
up. It’s the same at home. I’ll buy the necessary items for merit-making for him, so he can
pray for his karmic creditors, which is the most important thing. He’ll pray to end any
enmity between them, so there will be no more conflict or resentment.” (FO8, wife, 47
years old).

2. Family collaboration in caregiving
2.1 Collaborating in caring for the patients by collectively accepting the
reality of death
Family members have accepted the patients’ illness and impending death,
understanding that it is a natural part of life. They believe that when the patients pass
away, both the patients and the family will be free from suffering, as illustrated in the
following statements obtained from the interviews:
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“Just accept the situation as it is; it has to be this way. Don’t be miserable.
When the mind is calm, it brings peace and no longer causes suffering. Nowadays, I’'m not
really suffering. | believe that if he dies, it will be good for both of us. If he dies..., he won't
suffer anymore. He won’t feel pain or be hurt. | also won’t have to suffer, watching him in
pain, unable to help. We all just have to accept it. People are born this way. If we live
long, it means we have a lot of karma. If we die quickly, it means our karma is finished
sooner... Accept it. Understand the truth of life: everyone is born, grows old, gets sick, and
eventually dies.” (F10, mother, 59 years old).

2.2 Making shared decisions about treatment

2.2.1 Discontinuing resuscitation efforts in the event of cardiac arrest

Family members have discussed together and made a joint decision
regarding resuscitation in the event of cardiac arrest, ultimately choosing not to resuscitate,
as illustrated in the following statements obtained from the interviews:

“We discussed everything. | talked to his relatives and parents.
Everyone agreed. They didn’t want him to undergo resuscitation either. His mother also
said that there was no need for CPR. She felt sorry for her son and said that if it went that
way, it would only cause him more pain.” (FO8, wife, 47 years old).

“..We’ve already talked about it. If it’s his time, let him g¢o. There’s
no need for resuscitation or CPR, no need to let him suffer. Just let him pass away
peacefully. If it’s his time, let him go... | don’t want him to be in pain. Let him rest
comfortably. He’s already been through enough pain here.” (FO1, daughter, 52 years old).

2.2.2 Receiving palliative care

Family members have discussed and made decisions together
recarding the patients’ treatment options, as presented in the following statements
obtained from the interviews:

“.From now on, | will continue to take him to doctor’s
appointments and receive treatment until it becomes clear that it’s incurable. | will keep
managing his symptoms. But when the time comes for him to pass away, | will let him go.
We’ve already discussed it. | talked to my mother, and she said there’s no need to buy
any more medicine for him. I’ll save that money for the doctor’s appointments instead...”
(FO6, daughter, 25 years old).

“We talk. We talk every day... We discuss what to do for her, whether
she can be cured or not. We talk about everything... Right now, we’ve agreed to continue
supporting her as best we can, until she can’t handle it anymore. My father said there’s
nothing more we can do. If it’s her time, then we have to let her go." (FO7, daughter, 35
years old).
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2.2.3 Seeking alternative treatments to help patients feel better

Family members have discussed and decided on the treatment plan
for the patients, combining modern and traditional medicine. They have chosen modern
medicine as the primary treatment, while also incorporating herbal remedies, hoping this
may help the patients to get better, as presented in the following statements obtained
from the interviews:

“We discussed what kind of treatment to use, whether modern
medicine or traditional remedies. We agreed that modern medicine would be the best
option..., as it will bring us closer to the doctor. With today’s technology and available
treatments, there’s hope. However, we have also tried some herbs, just in case they may
help improve the symptoms. We still have hope...” (F15, daughter, 30 years old).

“ Someone suggested we try some herbal medicine, a monk’s
remedly... They said it was very effective, so we got some, and hoped it would help. | talked
to my daughter, and after she took it, she felt better. She seemed to be able to eat more...
However, when the doctor scheduled her chemotherapy, we decided not to continue with
the herbal medicine. We stopped taking it for now and focus on the treatment plan
recommended by the doctor.” (FO5, father, 70 years old).

“...Now, we’re using the Soursop leaf medicine... A friend of him used
it and it worked, so he recommended it to us, hoping it will help. | want him to be able to
sit up and eat... I’'m waiting to see if it helps... but | always take him see the doctor. We
never miss that.” (FO4, wife, 52 years old).

2.3 Fulfilling the patients’ wishes

Providing close care to the patients at home is to fulfill their wish to be
surrounded by family, in the comfort of their home environment. It offers them the warmth
and support of loved ones, giving them the encouragement to live their final moments with
their family, as illustrated in the following statements obtained from the interviews:

“...He felt that he had fulfilled his wish - wanting to go home and be with
parents... We feel good. We are close to him, and he is close to us. It is better than leaving
him in the hospital.” (F14, mother, 58 years old).

“..We tried to find a hospital-like bed for her so that she could sit up
comfortably. But she refused. She doesn’t want to be in a hospital-like environment. She
wants to sleep on the same bed she used to sleep on at home. If we put her in a hospital-
like bed, it would feel like she was still in the hospital. So, we respect her wish.” (F13,
husband, 50 years old).
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“...She wants to come back home to be with her son. Her son is her source
of inspiration. When she wakes up in the morning, she smiles. She’s happy that her son
comes to see her and kisses her cheek. When we see that she is happy, we feel good too.
Bringing her home has been the right decision because it gives her the encouragement. We
want her to feel supported, so she can rest in peace.” (F14, father, 58 years old).

2.4 Sharing caregiving responsibilities

Family members have worked together to divide their time in caring for the
patients, as they cannot all be present at once. One person is designated as the primary
caregiver at home, while others take turns caring for the patients during hospital stays.
Those with regular jobs contribute by eaming income to support the family, as
demonstrated in the following statements obtained from the interviews:

“We take turns caring for her. During her hospital stays, we rotate caregiving
duties. | am the primary caregiver from Monday to Friday, and on weekends, my children
will come to help. | get two days off. We take turns.” (F13, husband, 50 years old).

“...We cannot be there at the same time because we all have to work.
When he is in the hospital, | am the one to take care of him. But when he is home, my
younger sister takes on the main caregiving role. Because she works from home most of
the time, she can take care of him. On Saturdays and Sundays, we will all come together
to help each other. We have divided our time and done our best to care for him during
his final moments.” (FO3, younger sister, 54 years old).

“...We discussed things like this among siblings. My brother covers expenses
like gas, food, and other costs during that time. | take care of my mother... Sometimes, my
father pays for his own expenses, so does my mother. We all share the burden... Those
who have more money contribute more. We support each other.” (F11, daughter, 24 years old).

2.5 Providing emotional support to each other

Family members have supported each other in caring for the patients to
ease the caregiving burden by expressing concern for each other’s health, inquiring about
their needs, offering comfort, or buying things for them. These actions create a sense of
warmth and joy, as presented in the following statements obtained from the interviews:

“It helps a lot. When someone gives us encouragement, we feel better,
happy and warm. It’s nice. It’s like having family members asking how we’re doing, making
sure we’re taking care of ourselves, worrying about us, and asking if we need anything.
When they offer to get something for us, it makes us feel comforted. It’s like they’re giving
us encouragement, and that lifts our spirits because taking care of the patient is really
tiring.” (FO3, younger sister, 54 years old).

Volume 52 No.2 May-August 2025



J1sansiwndund
Rovyal Thai Navy Medical Journal

“We also need encouragement. Sometimes we get tired, and in those
moments, other people don’t matter, except for the support from our family... Their
encouragement means the most to us. | don’t care about what others say, just as long as
my family is there for me. I’'ve told them before, and later on, they have helped with
things and lightened my burden. It feels like they are giving me the encouragement. I’'m
really grateful for that.” (F12, wife, 37 years old).

“She (older sister) helps take care of our mother as much as she can.
Sometimes, she gets tired, so we give her encouragement because she also has a child to
look after. Her child is studying, and she has to find time to visit our mother as well. She
does her best, and we try to support her by giving her encouragement and buying her things.
This makes her happy." (FO7, daughter, 35 years old).

3. Caring with love and attachment—an opportunity to give back and the key
component of caring for a good death
3.1 Caring with love

Family members have provided care for the patients with love and
dedication, never abandoning them. So, the patients have the strength to live their final
days with peace, as illustrated in the following statements obtained from the interviews:

“Our family helps take care of him (the patient), and that gives him a lot
of encouragement. It motivates him to keep fighting. | think if it were someone else, they
might not have been able to care for him as much as we do. It’s all about love... because
our father raised us and was tired of us back then, now it’s our turn to take care of him.”
(FO6, daughter, 25 years old).

“It is because of love. Because she’s our mother, we can’t abandon her,
no matter what. Just like how she never abandoned us, no matter how good or bad we
were. | know she won’t be with us for much longer. Sometimes she gets cranky or irritated
because of the pain, and sometimes she gets angry. But no matter what, we have to take
care of her. She is our mother.” (F09, son, 21 years old).

3.2 Family attachment

Because of the strong bond between family members, which existed even
before the patients’ illness, they have always been close to one another. This deep
connection drives them to provide the best possible care for the patients in their final
moments, as demonstrated in the following statements obtained from the interviews:

“Before she got sick, we were always together, wherever we went. We did
everything together..., so it is normal to be together all the time. It is a bond that has been
there for years. She took care of everything for me until she became ill. In her final

moments, | just want to give her the best possible care.” (F13, husband, 50 years old).
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“..We’ve been together for more than twenty years - almost thirty, and
we’re very close. Of course, we argue sometimes and face problems, but he’s always been
good to me and helps with everything. | feel sad seeing him sick like this. It is more of a
bond, and now, in the final stage of his life, | just want to give him the best possible care.”
(FO2, wife, 57 years old).

“...Because we have raised him, when he gets sick, it’s our responsibility to
take care of him, just like how he took care of me when | was sick. It’s our duty. It’s the
bond between a child and parents, something like that. It’s what makes us care for each
other until the end of life.” (FO5, father, 70 years old).

3.3 An opportunity to give back

Family members have come together to care for the patients by performing
good deeds for them, as a way of repaying the care and support the patients have given
them. They believe that the merit gained from these acts will help the patients pass away
peacefully and find a good place after death, as illustrated in the following statements
obtained from the interviews:

“I thought about how | could repay him. For the wrongs I’'ve done, I've
apologized to him... I've tried to do everything | can for him. There were times when | did
bad things to him, but now it’s my time to do good and make up for those things. It feels
like it’s time to repay the debt. When he leaves, we won’t have to worry about each other
anymore. He’ll be able to rest in peace.” (FO4, wife, 52 years old).

“At this time, | think that ordaining would be a way to repay his kindness...
so that my father can cling to the saffron robe (¢ain the merit from the son’ ordination)
and find his way to heaven, to a good place. | think like this... Sometimes, | believe it’s a
way of making merit, and my father will also gain merit from it. I’'ve never had the chance
to ordain for him before..., but | think it will make him feel good too.” (F09, son, 21 years
old).

“....Making merit with parents is never a waste... It’s like making merit with
the monks in your home... As they say, the monks in your home are your parents... It’s
comforting because, as | mentioned, taking care of the monks in our home (parents) is a
way of ¢giving back to them while they are still alive. They won’t be with us forever. It’s
better to do good for them now, rather than regret not doing so later.” (F15, 30-year-old
daughter).

However, an important finding of this study is the predominantly positive
points of view reflected by family caregivers. It is worth noting that challenging or negative
experiences may not be entirely negative in nature—as family caregivers may have already

adapted or shifted their perspectives. These challenges encountered by family caregivers
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can offer valuable insights. Some of the family caregivers described feeling burdened by
their overwhelming care responsibilities. Their physical health deteriorated and they
experienced social deprivation. Although it was a demanding task, they were willing to care
for their loved ones with compassion, and they described their caregiving experiences as a
devotion of personal life.

Discussion

The caring experience for a good death at home, as perceived by family members
of terminally ill cancer patients consisted of: (1) Caring for the patients to feel comfortable
in their final stages of life and pass away peacefully: This involved maintaining daily routines,
offering emotional support and encouragement to help the patients cope with the suffering
caused by illness, providing compassionate and attentive care, alleviating pain and suffering,
and facilitating a connection to religion to calm the mind and prepare for death; (2) Family
collaboration in caregiving: Family members collaborated in caring for the patients by
collectively accepting the reality of death, making shared decisions about treatment,
fulfilling the patients’ wishes, sharing caregiving responsibilities, and providing emotional
support to each other; and (3) Caring with love and attachment: An opportunity to give
back and the key component of caring for a good death.

From the findings, it can be discussed that good death in the cultural dimension of
Thai society aims to let those in the final stages of life see good things, know love and feel
valued by providing care that is consistent with religion, and beliefs that are aligned with
the feelings and faith of the religion they believe in. A good death from the perspective of
Thai people is considered natural, being in a peaceful environment, showing faith in sacred
things that they respect, and being in a place that they like, which are essential elements
that can lead to a good death?!.

However, a good death depends on the perception and perspective of the
individual. A good death perspective reflects the characteristics of a person's view of a good
death, which can affect behavior or expression. A good death, according to the patient's
perception focuses on being free from suffering physically and mentally in order to die
peacefully, and the family is the person that the patient wants to be with before, during
and after death®®. If the family can accept the death, it will play an important role in helping
the patient to have a good death®. In addition, Gurdogan et al** studied the concept of a
good death from the perspectives of family caregivers of advanced cancer patients. The
results revealed that family caregivers of advanced cancer patients obtained high scores

from the good death scale and they considered a good death as very important in all

dimensions. They also want their patients to achieve a good death. Moreover, a systematic
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literature review on the family's experience with end-of-life care by Yoo, Lee & Chang®
found that one of the needs of the family regarding end-of-life care is preparation for the
patient's death. Therefore, the concept of a “good death” is multifaceted, encompassing
various elements that contribute to a dignified and peaceful end-of-life experience. Family
caregivers play a pivotal role in facilitating this process.

The perspective of a good death of caregivers, as well as family members, is that
they want to be involved in caring for patients in their final moments to ensure a good
death. They place a lot of importance on the place where the death will occur. Most of
the time, they want the place to be familiar to the patient or where they have expressed
their wishes, which is to be able to go back home to die. They have responded to the
patient's wishes, made the patient feel that life is valuable, created happiness for the
patient until the final moment, and helped reduce physical suffering. In addition, family
members also have a good death perspective towards themselves, seeing that having a
good death is something that can be managed or controlled. They also want a good death
to occur. Therefore, a good death is something that can be achieved effectively?’. This is

L.25

consistent with the study of Ailshire et al.”> which highlighted that family caregiving is

associated with reduced odds of dying in a hospital or nursing home, indicating a preference
for home deaths when family support is present. A study conducted by Kinoshita et al.?®
with family caregivers of cancer patients also determined that caregivers consider the dying
process at home as an important component of a good death. It was found that the dying
process at home allows individuals to spend time with the loved ones, maintain hope,
experience environmental comfort and preserve their self-esteem. This is compatible to
the traditional beliefs of Thai people, shaped by their Buddhist faith that home death is
associated with a better rebirth and receiving better care from family than death in the
hospitals®’.

Caring for the patients to feel comfortable in their final stages of life and pass away
peacefully, emphasizes the importance of maintaining daily routines, offering emotional
support, helping the patients cope with the suffering caused by illness, providing
compassionate care and alleviating pain and suffering. These aspects play a critical role in
ensuring comfort and providing a sense of normalcy for both patients and caregivers.
Maintaining daily routines is seen as a vital part of providing compassionate care, fostering
emotional stability, and honoring the dignity of terminally ill patients during their final days
at home?. In addition, daily routines provide opportunities for meaningful interactions
between caregivers and patients as caregiver-patient bonding, reinforcing emotional
connections and creating moments of shared intimacy. Moreover, adhering to daily routines
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helps patients feel more in control and comfortable, mitigating the disruptions caused by
illness. Family caregivers play a crucial role in sustaining these routines to support the
patient’s emotional well-being. Engaging in regular activities can help alleviate pain and
suffering in patients, providing a comforting structure. Caregivers often facilitate these
routines to enhance the patient’s quality of life in the final stages of life?.

Facilitating a connection to religion or spirituality is a significant aspect of providing
end-of-life care at home for terminally ill cancer patients, as perceived by their family
members. This practice offers emotional comfort, aids in coping mechanisms, and prepares
both patients and caregivers for the approaching end of life. Engaging in religious or spiritual
practices provides family caregivers with the strength to manage caregiving challenges,
overcome fears, and enhance decision-making skills. Such practices offer a sense of peace
and acceptance during the end-of-life phase®. In addition, spirituality serves as a coping
mechanism for caregivers, helping them deal with the emotional and psychological
demands of caregiving. It enables them to find meaning and purpose in their role, which
can alleviate feelings of distress. Moreover, facilitating spiritual connections helps both
patients and caregivers prepare for death, addressing existential concerns and fostering a
sense of readiness for the end-of-life transition®.

Family members play a crucial role in providing end-of-life care at home for
terminally ill cancer patients. Their involvement encompasses accepting the reality of
impending death, making joint decisions about treatment, fulfilling the patient’s wishes, and
sharing caregiving responsibilities. Family caregivers often undergo a process of coming to
terms with the patient’s terminal condition, which is essential for effective caregiving and
emotional preparedness. This acceptance enables them to support the patient through the
end-of-life journey. Consistent with the study of Upasen & Thanasilp®, four major themes
related to death acceptance from a Thai Buddhist perspective were identified: perceiving
death as a natural part of life, perceiving that death cannot be controlled, understanding
that death can come at any time, and letting everything go before dying. Religious and
spiritual beliefs in Thailand are deeply rooted in Theravada Buddhism which is the dominant
religion in Thailand. Buddhists believe in the inevitability of death. One goal of life is to
psychologically prepare to accept one’s impending death. Moreover, Buddhists consider
death with a peaceful and pure mind to be a good death that can lead to a good rebirth>.

In addition, collaborative decision-making of family members is vital. This ensures
that treatment choices align with the patient’s preferences and values, enhancing the
quality of end-of-life care®*. Moreover, understanding and honoring the patient’s end-of-life
wishes, including advance directives and preferred care settings, are central to family
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caregiving. Effective communication about these wishes is crucial for providing care that
respects the patient’s autonomy™. The experience of caregiving for a good death at home,
as perceived by family members of terminally ill cancer patients, often involves sharing
caregiving responsibilities. Family caregivers often divide responsibilities such as personal
care, medical management, and emotional support to provide holistic care for the patient.
This collaborative approach helps in balancing the caregiving load and prevents burnout?.
Effective caregiving often requires teamwork, where each family member contributes based
on their strengths, availability, and comfort levels. This collaboration helps prevent
caregiver burnout and ensures continuity of care. In addition, sharing caregiving duties allows
family members to support each other emotionally, enhancing their preparedness for the
patient’s eventual passing. This mutual support system is vital for coping with anticipatory
grief and stress associated with end-of-life care®®. Most importantly, sharing caregiving duties
can strengthen familial bonds as members come together to support the patient. Therefore,
sharing responsibilities contributes significantly to the quality of the patient’s final days.

Providing end-of-life care at home for terminally ill cancer patients is perceived by
family members as an act of love and attachment, offering a meaningful opportunity to
give back to their loved ones. This caregiving experience is considered a key component in
facilitating a “good death.” Strong emotional bonds between patients and family members
can influence coping strategies during palliative care. Providing care allows family members
to express love and attachment, offering a sense of purpose and fulfillment during a
challenging time. This emotional engagement is integral to the caregiving experience. In
addition, secure attachments may facilitate better emotional adjustment and resilience in
facing the challenges of terminal illness. Family members often associate a “good death”
with the fulfillment of the patient’s wishes, effective symptom management, and the
provision of compassionate care. Their involvement, driven by love and attachment, is
crucial in achieving these aspects®’. Consistent with the results of the study of Lai et al*®,
family caregivers’ attachment styles and home care setting were found to be associated
with psychological effects in caregivers of patients with terminal cancer. Moreover, family
cohesion can reduce social burden, facilitate patient’s awareness of their terminal
condition, and help prevent pre-loss grief symptoms in the family caregivers.

Moreover, in Thai culture, family members often perceive caregiving for terminally
ill patients as an opportunity to reciprocate care, which is integral to achieving a “good
death.” The concept of a good death in Thailand encompasses acceptance of death, social
support, and faith. Family involvement, driven by a sense of duty and reciprocity, is crucial
in fulfilling these cultural and religious expectations, thereby facilitating a good death®’. In
addition, the Thai cultural context emphasizes family unity and collective responsibility in
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caregiving. Family members perceive their caregiving role as a way to honor their loved
ones, reflecting deep-seated cultural values of filial piety and reciprocity®®. At the same
time, Thai family caregivers view their role as a chance to reciprocate care, aligning with
Buddhist beliefs in karma. Providing compassionate care is seen as a way to promote a
peaceful death for their loved ones and accrue merit for both the caregiver and the
patient®. Furthermore, it is also perceived as a meaningful way to return the care and
affection received from the patient, strengthening familial bonds during the end-of-life
phase. This reciprocal relationship enhances the emotional well-being of both the caregiver
and the patient®’. In summary, within the Thai context, family members view caregiving as
an opportunity to reciprocate care, deeply rooted in cultural and religious values. This
reciprocal act is considered a key component in facilitating a good death, underscoring the
importance of familial involvement in end-of-life care.

However, some family caregivers described feeling burdened by the overwhelming
responsibility of caregiving. This sense of burden manifested in both physical and
psychosocial dimensions, including deteriorating health and social isolation. These findings
are consistent with previous studies that highlight the cumulative impact of long-term

caregiving on family members’ well-being**?

. Despite these challenges, family caregivers
in this study expressed a strong sense of willingness and emotional commitment to
providing care, which they described as an act of love and a devotion of personal life. This
paradox—between burden and willingness—reflects the complexity of caregiving within the
Thai sociocultural context, where familial duty, compassion, and spiritual values deeply
influence caregivers’ attitudes. Understanding this dynamic is crucial for nurses and
palliative care teams in developing culturally sensitive interventions that not only support

family caregivers’ physical health, but also acknowledge their holistic dimensions.

Conclusion

In conclusion, the findings of this study illuminate the uniqueness of Thai culture.
Cultural belief systems are an important aspect of family members’ perception and
experience of family caregiving for a good death of terminally ill cancer patients at home.
However, a clear understanding of family members’ meaning of good death is required due
to individualized needs and perceptions. Nurses should strive to understand and respond
more effectively to the needs of family members, enabling them to support patients in
achieving a good death, to be present during the final moments, and to experience
satisfaction as a result. The concept of a good death is complex and interconnected with
social and cultural contexts, experiences, and the mutual relationship between the needs
of patients and their family members. It also depends on the ability of those involved to
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meet the needs of both the patient and the family, as well as on their individual
perceptions and experiences. Understanding the meaning of a good death as perceived by
each individual within the cultural context and value systems that influence caregiving

experiences is essential.

Recommendations for the Implication
of the Research Findings

The research findings provide foundational information that explains the caring
experience for a good death at home from the perspectives of family members of terminally
ill cancer patients. These findings can contribute to the development of the Thai family
service system aimed at supporting the care of terminally ill cancer patients for a ¢ood death
at home. Additionally, the results can inform nursing practices to promote the well-being
of Thai families involved in this case. This study also serves as a basis for further research
on the caring experiences of Thai family caregivers of terminally ill cancer patients at home.
Educational institutions can also incorporate these findings into their curricula, across
undergraduate education and short-term training programs, to enhance nurses’ competencies

in this area.

Recommendations for Future Research

The findings from this study highlight the culturally embedded nature of caregiving
for a good death at home among family members of terminally ill cancer patients in Thai
sociocultural context. Future research could expand upon these insights in several directions:

1. Exploration of diverse sociocultural contexts: As this study focused on Thai
sociocultural norms, future research could explore how caregiving experiences vary across
different regions of Thailand or among families from diverse religious and ethnic
backgrounds. This would help to uncover nuanced cultural factors that shape end-of-life
care practices.

2. Longitudinal studies on family adaptation: Given the emotional complexity
involved in caring with love and attachment, longitudinal qualitative studies may help to
understand how family members adapt over time—from diagnosis through bereavement—
and how caregiving impacts their long-term well-being.

3. Development of interventions: Based on the components identified—such as
maintaining routine, emotional support, religious practices, and family collaboration—future
research could focus on developing and testing culturally tailored interventions or
educational programs to support family caregivers in providing holistic end-of-life care at

home.
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Abstract

The rapid advancement of medical and public health technologies has led to the
widespread integration of digital technologies in health service delivery, known as digital
health. Consequently, it is essential for health professionals, including nursing students, to
develop digital competencies to effectively perform their roles. Studying the digital competence
of nursing students who will soon become part of the public health workforce, is therefore
crucial for preparing them to meet future healthcare challenges. This study aimed to examine the
relationship between environmental factors, digital literacy, and digital competency among
169 nursing students. Data were collected using a personal factors questionnaire and a digital literacy
assessment form, which yielded a Kuder-Richardson value of 0.71 and Cronbach’s alpha
coefficients of 0.85 and 0.97, respectively. The research results revealed that 69.24% of the
participants agreed that having digital and information technology skills is important for
the nursing profession. The average score for digital literacy was 14.34 points (SD = 2.77),
representing 71.70% of the total possible score. The average score for environmental factors
was 24.99 points (SD = 4.39), accounting for 83.80% of the full score. The average score for
overall digital competence was 103.53 points (SD = 18.47), corresponding to 82.82% of the
maximum score. The correlation analysis using Pearson’s correlation coefficient revealed that
opinions on digital skills, information technology, digital literacy, and environmental factors were
significantly associated with digital competence at the .05 significance level. These findings
provide insights into the factors related to digital competence, which can inform targeted planning

and development efforts aimed at enhancing the digital competence of nursing students.
Keywords: digital literacy, technology, digital competency, nursing profession
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Abstract

This cross-sectional study aimed to assess occupational health literacy (OHL) and
related factors among aircraft maintenance mechanics in private aircraft maintenance repair
and overhaul facilities in Thailand. The sample consisted of 691 mechanics. Data were collected
using an OHL self-administered questionnaire, covering 6 domains, which was validated for
content validity and reliability. The data were analysed using multiple linear regression statistics.
The results revealed that the average OHL score among the sample was 143.56 + 10.54 points,
corresponding to 89.72% of the total score, categorized as high level of OHL. The predictor
variables that significantly explained the overall OHL score at a .05 significance level accounted
for 57.74% of the variance (R? = 0.5774) included gender, departments, years of work experience,
being aware of occupational health and safety policies, and support from the organization
regarding health surveillance and disease prevention. Factors associated with OHL, statistically
significant at the .05 level, included being male gender, having 11 years or more of work
experience, working in the hangar department, and being aware of occupational health and
safety policies. Based on the findings, enhancing OHL among aircraft maintenance mechanics
should focus on improving media literacy and increasing awareness of occupational health
and safety policies, ensuring that mechanics understand and align with these policies and the

guidelines, which will further improve their OHL levels.
Keywords: occupational health literacy, aircraft, maintenance, mechanics
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9107A8U (n = 691)

UM,

AZLUUAINTOUNINHUNN

t-test/

fiauus fovay fuaTdrudle p-value
(Aw) F-test
Mean SD
Uaduiuunna

Ll

ild] 662 95.80 143.90 10.38

‘Vliﬁﬂ 29 4.20 135.96 11.54 4.008* < 0.001
Uszdaldsunsitiadelsa/aiRmgainnisingu

LAY 80 11.58 145.07 9.96

Talae 611 88.42 143.36 10.61 1.360 0.174
218

20-29 % 44 6.36 131.43 10.38

30 -39 ¥ 139 20.12 133.30 8.85

40 - 49 ¥ 212 30.68 143.19 7.95

50 ?J%uiﬂ 296 42.84 150.45 6.57 193.91* < 0.001

$i5851U = 48, Afideszinemaalng = 15 (39, 54)
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21n1AYY (n = 691) (siw)

ms1ei 1 Teyaladeuazanudniusiuagiuuanusouingunmaiendleuisvesiistoutnge

AZLUUAINTOUNINGUNN

o MUY o v o o t-test/
fuus VYA AMUDIVIDUINY p—value
() F-test
Mean SD
SLAUNISANEN
UsenetleUns 77 11.14 142.02 12.93
ayUTyan 239 34.59 143.44 10.21
Useyareaanld 375 54.27 143.96 10.20 1.10 0.334
UadeA1unisvineu
ALAUIY
aUszLangie 264 38.21 144.56 10.74
Tuaugyn
freUszamiildll 427 61.79 142.95 10.38 1.957 0.051
Tuayge
Uszannsidnsuniseusuanueidiauidisnasanulasnie
LAe 589  85.24 144.58 10.03
lilipe 102 14.76 137.67 11.53 6.276* < 0.001
N5FURUNERIANANLINISFUAINDINANTYINTY
AIUNBAIN
Iasudua 671  97.11 143.67 10.51
Tulasuduea 20 2.89 139.85 11.40 1.601 0.109
ALl
lesudura 661 95.66 143.52 10.55
lailesuduna 30 4.34 144.60 10.42 -0.548 0.583
AuTFanasans
a5 udua 655 94.79 143.76 10.51
TulaSuduea 36 5.21 139.97 10.71 2.105% 0.035
fAuInla
Iasudua 473 68.45 143.84 10.40
Tulasuduea 218 3155 142.95 10.84 1.037 0.299
LLAUN9IU
aU0n 515  74.53 141.17 10.71
JERLGH 57 8.25 149.14 6.36
159300 119 17.22 151.26 5.60 62.26* < 0.001
RIS LY
6 oy - 10 U 126 18.23 130.50 7.96
11-209 246 35.60 141.97 8.94
21-30¢ 157  22.72 148.91 6.87
31 Yauld 162 23.45 150.96 6.31 196.64* < 0.001
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m5197 1 Teyaladeuazanudniusiuaziuuanuseuimegunmeendeuisrasiistautige
21MAEU (n = 691) (5i9)

ﬂ&‘LLuuﬂ’l']SJiE]UiVI'NEfUﬂ'IW

UMW, t-test/

fauds o R fua1Traudy Ftest p-value
Mean SD
UadeduasAng
nssujulsueiuendreundieuazanudasndiy
NIV 662 85.24 144.03 10.34
Tainsu 29 14.76 132.89 9.54 5.690% < 0.001
nsldFunsauayuiirainasdns
nsuTuannwandeslunisiaulimanzausasuasndesanisvinenu
lasunmeniuayy 629 91.03 143.87 10.25
lildSumsanivayu 62 8.97 140.46 12.88 2.019%  0.047
nsdnngunsaltlasiudiuynna
losumsatiuay 681 98.55 14359 10.56
Wlasumeativayy 10 1.45 141.40 9.78 0654 0513
nsnsahszieguawuaslasiulsnainnisvineu
lasumsativagy 686 99.28 143.64 10.54
Wlasumsaduayy 5 0.72 133.00 4.24 2.256%  0.024
*p < .05

ANUTBUINNEVANAUTIBUTE YRt g e TR INAEIL WU naudeg e TIX
finzuuuruseuingunwiueieuTolduet 7l 143.56 Az (SD = 10.54) NATULULAY
160 Azuuu Wuiduazuuuievay 89.72 faegluszauann ieutssefuanuseuimaguaingu
oFrounsTemuusunany wuin eglusziusnynusunau lneuuneuid asuuuiiouduievazgaiian
#io 5590m fans19ft 2 Wousneusoudmegunwiueiieunsiesesuuds wui uwunauaesd]
AruLUNEsUTiATian Ae Madsfeyadugunm Tssou fio msdemnsuarmsusidiu uaglssen
#io mssinaulauazin Y warmeduiiaswuusiifigaris 3 wun fe madviviude fwead 3

A13197 2 SLAUAIINTOUINNGUA I U T WElAY TINUAZ U UUNUN T

HAUNITY Mean (SD) azuuuiisuduionay S2AU
Tagsas 143.56 (10.54) 89.72 N
159900 151.26 (5.60) 94.53 11N
159901 149.14 (6.36) 93.21 11N
AUIDN 141.17 (10.71) 88.23 41N
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M15199 3 AZLUUANNTBUINNATNINATUDITIBUTETILATUUUIATLUNUNTY

= P v = @ % P
ﬂ3LL‘N‘1«!LQﬁEJﬂ'J']llia‘Uquﬂf!ﬂﬂqWﬂ']uaqu?auqﬂﬂiqﬂﬂqu (509a2)

nmsdhie am Heans  nsdedula i n1s3u3
wun doyadiu  uwazAn  wants  waslld wiiude  avwaunsauas
qUNN wWila  Uszdiy N15IANTTEVAIN
AULDY
SUULLAY (20) (35) (30) (35) (20) (20)
a1uan 18.73 30.09 27.02 30.81 16.88
17.62 (88.10
(93.65) (85.97) (90.06) (88.02) (84.40) ( )
Tsegou 18.31 33.15 28.73 33.15 17.64
’ ’ ) ' ' 18.12 (90.60)
(91.55) (94.71) (95.76) (94.71) (88.20)
159300 19.22 33.11 28.89 33.82 17.58
’ ' ' ’ ' 18.61 (93.05
(96.10) (94.60) (96.30) (96.62) (87.90) ( )

NMyBATIERANFITUSTEninadadesingg AuauseuInsauamauereudenie
MR Bivariate analysis wui1 Yadeiifanuduiusiumaziuuadsanusoumagunm
frue1drounsy sgnefituddyneada fannsed 1 Tiessianuduiusseninatadesneg fu
ArmsaUMIguA MU Theussfsaifonnes BalaglEiEnsdnidonuuudidudy wut
fusiuifufuesuisaziuLALseUIN NI U T e unsTYeItsgeNThse M As Uy
amsuld egeideddniisedu 05 Ineddrunveduiedesay 57.74 (R? = 0.5774) Jadeiid
ANUFUTUSAUANUTOUINISEIA AU B U YR g autN 90 N AL Bg1ellTd Aty
ysadfidemuaudvinaresiudsiug udr I8l andaiinzuuuanusouinisgunindiu
TUNNEURLNINAYIE (B = -3.52; 95% Confidence interval, Cl: -6.19 §14 -0.85) WHunl5a%ou
(B = -4.34; 95% Cl: -6.53 §14 -2.15) Wagliuna1uaen (B = -9.17; 95% Cl: -10.59 Hi1 -7.76) dAzuuu
anuseuinsguamiueteuiiotiesniununlsmen egnuiuiutuiezuuumiuseuinis
aundnuereusigatududidy Tneflongeu 11 - 20 T (B = 9.68; 95% Cl: 8.15 fia 11.21)
915911 21 - 30 T (B = 15.45; 95% CI: 13.73 §1 17.16) wazangau 31 I4ul (B = 19.43; 95% Cl
17.77 i3 21.09) HAZHUUANNTOUINNEUNNENUDIFIDUNTINNAINENENY 6 Fiaw - 10 U suadu
nmshinsuuleuieiuedieuntewaranuasniy TazwuuausouinavnIna e ¥
oENINNITNTIVULE U8R 1L T UL BRarAINUanie (B = -2.78; 95% Cl: -5.50 fi4 -0.06)
Fannsnei 4

asUnalunmsi Jadeiifimnuduius fuanuseuimsavnminuenteuis Usneusie
q Hade I¥ud iAwe engen 11 Fuld wunulsmen waemssunmuulouieduenireuty
wazAUUARANY
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FRUFNNAVAIMNAUBITIBUILE UagHAN1TILATIEY Multiple linear regression 38113

AnLaeniuy Backward stepwise selection

Crude result

Adjusted result

e e B Coef. (95%C)  t P VIF Tolernce

Uadedruyana

Ll

Sl (ref.)

Mﬂjd 793  (-11.82, <0.001 -0.06 -3.52 (-6.19, -2.59*% 0.010 1.13 0.88
-4.04) -0.85)

Uszdldsumaitadelsa/gliimmainnsinnu

LA (ref.)

Taivp -1.70  (-4.16,  0.174 1.05 0.95
0.75)

Jadedunisineu

ALY

Pamamvie  (ref)

Tuaygyn

sli’]ﬁﬂigl,ﬂ%ﬁ -1.61 (-3.23, 0.051 1.05 0.95

Lifllueuan 0.00)

LAUNITU

159300 (ref.)

Tssay -2.12 (-5.19, 0.176 -0.11 -4.34 (-6.53, - -3.90*  <0.001 1.58 0.63
0.95) 2.15)

AUIDA -1008  (-12.02, < 0.001 -0.37 -9.17 (-10.59, -12.71*  <0.001 155 0.64
-8.14) -7.76)

218911

6Weu-10T  (ref)

11-20% 11.46 (9.79, < 0.001 0.43 9.68 (8.15, 12.46* <0.001 4.73 0.21
13.13) 11.21)

21-30 9 18.40 (16.58, < 0.001 0.61 15.45 (13.73, 17.72*  <0.001 7.37 0.13
20.23) 17.16)

31 ﬂs‘fulﬂ 20.45 (18.64, < 0.001 0.78 19.43 (17.77, 23.01* <0.001 8.83 0.11
22.26) 21.09)

UsziRnsidhsunmseusuniuendleuidsuazanulasnsie

LAg (ref)

lilwee -6.91 (-9.07, < 0.001 -0.03 -1.06 (-2.61, -1.34 0.180 1.20 0.83
-4.74) 0.48)

ms¥uduiadennaramiegunmainnisinay

funtenIw

[ERIGATG (ref)

ldlgsudnia 382 (852,  0.110 1.12 0.89
0.86)
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FRUFNNAVAINAURITIDUNIE UagHAN1TILATIEY Multiple linear regression 35113

AnLdentuy Backward stepwise selection (si9)

Crude result

Adjusted result

nauls Coef. (95% Cl) P [3 Coef. (95% CI) t P VIF - Tolerance
fudnargns
lesuduna (ref.)
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Abstract

This mixed-methods study aimed to examine the quality of life among naval nursing
students in a VUCA world, and the relationship between the quality of life with learning at different
year levels, GPAX, family status, and the adequacy of income. In the quantitative design,
the sample consisted of 148 naval nursing students, from first to fourth year in the academic
year 2024, who were recruited by using proportional stratified random sampling. The research
instruments were questionnaires on quality of life and self-esteem (instruments validity =
0.67 - 1 and Cronbach’s alpha coefficient = 0.92, 0.96, respectively). The data were analyzed
using descriptive statistics, including frequency, percentage, mean, standard deviation; and
correlation analysis using one-way ANOVA, Chi-square and Pearson correlation coefficient. In the
qualitative deign, 12 naval nursing students (3 from each year) were selected using purposive
sampling. Data were collected through structured interviews and analyzed using content analysis.
The findings were as follows:

1. The overall quality of life among naval nursing students was at a moderate level
(Mean score = 81.18). The first year had the highest quality of life at a moderate level, followed
by the third-year, second-year, and fourth-year students, respectively (Mean scores = 79.30,
78.43, 76.41 and 73.05).

2. The nursing students’ year level, GPAX, and self-esteem were significantly positively
correlated with the quality of life at a moderate level (1, = .368, .307, .470, p < .01).

3. The adequacy of income had a statistically significant negative relationship with
the quality of life (p < .05).

4. Factors contributing to the quality of life of the naval nursing students included the
environment, opportunities to go outside of the school, having a place to exercise, getting at least
8 hours of sleep, having a relaxation corner for nursing students and good maintaining relationships

among teachers, classmates, and other students with in the institution where they live together.

Keywords: nursing students, quality of life, self-esteem, GPAX, VUCA world
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AMNINTIN
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- fuIala
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BHUAINT 1 NTBULULIAANITIY

[ a

A5ANMUUNISIVY

FeildsudouisnmsiTouuunania
(Mixed methods) iin Explanatory sequential
design Ha9UITNTIVBTIUS LA (Quantitative
research) WagAIUAIEITNITITLTIAAIN
(Qualitative research)

U325 A UNLSEUNLIVIANIISLID
fiFnuludmsAne 2567 aamd ngnsveEnIU
FUTR 1 - 4 109y 240 AU

Wna9in1sAALaanLd139un1333Y
(Inclusion criteria) A® WS gUNLIUANINIZD

[
[

UV 1 - 4 AirdsAnwoglulinisfnu 2567
fidusaudnsunsivelaeauainsla
MIAREaNHIUn31UNTITY (Exclusion
criteria) Ao YR BUNEUaINISe iRnmsha
sndudivililalanunsadisiunsisels
n130auUEIINITL/malATNIoYR
MsU13mN1538 (Withdrawal or termination
criteria) dnioungnunanmsdeiiufiasuie
Y908UMIPNINNTINY An15iiuteaudas
Wrsunssnwialulsanetuia Wullenielsa
3031 uaranoanaminendeneuaneine
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(Proportional stratified random sampling) 1#
nauseEs 4407 1 - 4 Sududas 37 au
wsediafldlunmsiseuazmsnsaadeu
AN LATaETD
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nsATideya
Az ITemilumaTgideyalagld
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1. AnseiteyadiuyanavesinE ey
werwransie Toud seRutud aanunw
AsOUAT INTARATAvALAANGLT ATITlEaHe
veseldiofereiou ssiumadiunarilunes
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TneldadfiBaussens Idun rnsd Sevas Aunde
wazaudenuumnsgy

2 emeiaaasuard WD saunanasy
sEAuNMIuR AT ume el NS sune1Ua
MIM9139 TIUNAIUTIEIU TeToLazlng T
TneldadRideussens Iiun e Soas Aade
wagdudsauumnTgu

3 AemeiAiaR uard D s NFISE U
FEAUAMAINTINVDINLTYUNYTUIANTTITE
JuuneuTenu Medeuaslneyin Ingldats
Baussene lsun Aads uavdudsauunngu

4. IPEAUTEUTBUTEA UAN AT
yostinSeuneuannsEe Suunaaszsu 1T
Tnelg e nIAsetAUUSUTIUUUN R
(One - way ANOVA)

5. APTgReT LN Ls T 19U A BRnge)
o sesutid) anunmeseunss anadisane
voseldindesiosu funummiimeninGou
weruraninsise lneldatfneaaulaaunis
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analysis) #338141dnn15 Commensurability
validity il eUsziiunnuiienss Tnsendanns
BB UNEUTINGMIUNVAELLNBUALY TN
FsAnadeUinanasdiquamluzuuuy
Sequential explanatory design NaTAD NaMTITY
Belsinagminnldaiuuuasunsidaseais
dwumsussaungy Geaelilddneulin
flenmnsnosuieuas TN Tadeian
figniumsinnoundhil

NAN15798

1. dndeunenuamnsiie $uT7 1- 4
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wnnfign Yevay 46.6 0%aun Ao seiugeiign
seAulLnaN warsEAUs Soraz 28.40, 24.30
uag 0.70 AUa1AU

2. NS gung1uanmIsis e dseAu
AunndInlaenegluseauliuna1d (Mean
score = 81.18) S18AU WU AUAUNUSAN
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AIUAIAU)
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AnuAtunuedaesmeyluseiugs (Mean = 4.19
SD = 0.63) 180U WU AUEINTNIUATEUAS?
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SEAUGRNN F0%8N A AMIMSIBD (Mean =
4.23,SD = 0.56) LLasza?{aﬁwqm A1UNI5H
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feuduiusyneay (Phi = -.297) funan g
roadnFeuNe VAN e ou1sidedAgy
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6. \nFLaA BavaLANGWT Laznadiu
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AN97197 1 ANUAUNUSTENINNSEAUTUTAUAMNINTINYBIT NS I UNEIUIaNINTISE

q

AMATNATIN
FTAUTUY FTAUAMNIN FTAUAMNIN Eletl X’ p-value
Finlaia Tinh
P 8 29 37 20.000* .000
TUUN 1
(21.62%) (78.38%) (100.00%) (Cramer’s
Y s 20 17 37 V= 368)
TUUN 2
(54.05%) (45.95%) (100.00%)
v s 19 18 37
Tun 3
(51.35%) (48.65%) (100.00%)
s 27 10 37
Tuln 4
(72.97%) (27.03%) (100.00%)
74 74 148
59U
(50.00%) (50.00%) (100.00%)
*p<.05

mYNT 2 ArdUS ST e sevaselARA R af e uA NI seai NS sune LIRSS ©

AULNEIND AMNINAIN
29951818 FTAUAMININ  SZAUARININ ' p-value
ansaLiau Fnlad Dl ¥
o 26 48 37 13.081* .000
L ene
(35.14%) (64.86%) (100.00%) (Phi = -.297)
i 48 26 37
HATEIe (64.86%) (35.14%)  (100.00%)
2 74 74 148
(50.00%) (50.00%) (100.00%)
*p<.05

M5d 3 rduiusssrhunsawdsasaunavged] wermsviugaalunuesiunuMIInves
UniSguneIuIaNIMsLIe

Y AMATNATIN
AuUs
Tey p-value
1. WNIALRAYATAUNIANE Y 307% .000
2. MaLiunATlune 470 000
*p < .05
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81.18) $18911U WU AUFUWNUTA NV 9P
finzuuundegsan oglusziugs (Vean score =
83.10) MM INTBULLIARA BT UR U39
favnadtusame 3ala aruduiusmedea
uazAunaden’ wui1 A asudiusn i
yadsananinsandiBsunuymiadaes uaznns
gauSuINdannluunumuamues Wy unum
veamsduag WuinSew duduszneuindn
wazuwaAnilndndseldaindeildiuas
Anuamnsalumsadlideunuymesmuedunme
flegludsauuni aenndeafunisinuinanm
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Abstract

This quasi-experimental research aimed to examine the effect of an applied mindfulness-
based program on the psychological well-being of older adults with major depressive disorders.

The sample consisted of older adults with major depressive disorders who received treatment at
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the outpatient department of a psychiatric hospital. Participants were randomly assigned to the
control group and the experimental group, with 22 participants in each group. The research
instruments included: (1) an applied mindfulness-based program validated by three experts, and;
(2) the psychological well-being questionnaire tested for reliability. Data were analyzed using
descriptive statistics and t-test. The results were: (1) The mean score of psychological well-being
in the experimental group after the intervention (Mean = 55.05, SD = 3.03) was significantly higher
than before the intervention (Mean = 39.82, SD = 5.27, with statistical significance at the .05 level,
(2) The difference in mean scores before and after the intervention for the experimental group who
received the applied mindfulness-based program (D, = 15.23, SD = 4.68) was significantly higher than
the control group, who received usual care (D, = 1.46, SD = 5.57), with statistical significance
at the .05 level. This study suggests that meditation and mindfulness training should be continued

to enhance physical, mental, and emotional well being, leading to psychological well-being.

Keywords: mindfulness, psychological well-being, major depressive disorders, older adults,

mental health
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Abstract

The objectives of this research were to: (1) develop a matrix-based risk assessment tool
for the combined effects of noise exposure and chemical exposure on hearing ability; and
(2) evaluate the quality and validity of this risk assessment tool. A cross-sectional study design
was used, involving 21 experts, specifically certified professionals in preventive medicine with
expertise in occupational health. These experts were tasked with reviewing and providing feedback
on the quality and validity of the risk assessment tool using the Modified Delphi technique.
The analysis focused on achieving a certain level of agreement, defined as the sum of proportions
of levels 4 and 5 (indicating strong agreement) greater than 80%. The results showed that the level of
agreement for the risk assessment tool assessing noise exposure alone ranged from 33.33%
to 85.71% in the first round, and from 83.33% to 94.44% in the second round. For the combined
risk assessment tool, considering both noise and chemical exposure on hearing ability, the
agreement ranged from 61.90% to 90.47% in the first round, and from 83.33% to 100% in the
second round. The matrix-based risk assessment tool, developed in the second round, considered
both the risk level of chemical exposure and the noise exposure level. The matrix was designed
to assess two separate risk factors: one for chemicals that affect hearing ability, based on
the level of chemical exposure, and another for noise, based on the average noise level during
an 8-hour workday (TWAg). This tool uses a 3x3 matrix, with risk levels categorized as low,
medium, or high. In addition to the risk assessment, the tool provides recommendations
for risk management measures and health surveillance actions to protect workers' hearing.
In conclusion, the risk assessment tool passed the evaluation in the second round, demonstrating
its validity and reliability. The results confirm that the tool is capable of accurately measuring outcomes

and can be relied upon to effectively assess risk, ensuring it aligns with the research objectives.

Keywords: risk assessment tool, matrix, noise, chemical, hearing ability
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Abstract

Breath-hold diving is the oldest form of diving, practiced commercially,
competitively and recreationally. Recently, there has been a surge in its popularity in a
wide range of the population, but the potential health risks are somewhat overlooked.

This article provides an overview of the physiological changes that occur during
breath-hold diving, and how these changes can affect a diver’s well-being. Multiple organs
are affected by the changes in pressures causing injury to a diver such as barotraumas,
and in rare cases, “Taravara Syndrome”. Breath-hold divers are also exposed to the
elements of nature which can be dangerous to the diver, capable of injuries and fatalities.
These include strong and unpredictable currents, dangerous rocky terrains, and marine
animals.

The objective of this article is to raise awareness among breath-hold divers,
especially those who are new and inexperienced. As breath-hold diving is becoming more
and more popular, knowledge of hazards and physiological change can be beneficial and

key to the prevention of potential injuries and fatalities.
Keywords: breath-hold diving, diving physiology, diving hazards

Introduction

Breath-hold diving is the oldest form of diving dating back to ancient Greek times.
It is currently practiced commercially, competitively, and recreationally. The most well-
known commercial breath-hold diving was documented 2,000 years ago in Japan and
Korea, known as Ama pearl divers and Hae-Nyu divers?. Recently, there has been a surge
in popularity of breath-hold diving for recreational purposes, known as freediving, due to
its relatively lower cost, no requirement for certifications, and convenience for a weekend
trip. As for the field of competitive breath-hold diving, the sport is receiving increasing
interest, as it poses a challenge for the extreme population, looking to be one with the

ocean, and mastering the ultimate self-body and mind control. With the growing
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popularity of breath-hold diving, it is best that divers are aware of the physiological
changes that occur, the potential hazards one might encounter, and safe pressure equalization
techniques. This article provides an overview on the physiological responses to breath-hold
diving, potential health hazards, and injuries associated with it. The objective of this article
review is to provide guidance and knowledge to people interested in breath-hold diving.

Physiological Responses to Breath-hold Diving

Breath-hold divers are exposed to multiple factors that contribute to physiological
changes in the human body. During a dive, the diver is exposed to the elements of the
ocean, changing temperatures, and increasing in ambient pressures due to greater depths.
Until recently, it was believed that lung volume was the limiting factor for how deep a
diver could go. The proposed theory was simple, according to Boyle’s Law, a diver with a
total lung capacity (TLC) of 6 liters and a residual volume (RV) of 1.5 liters would be able
to perform a breath hold dive no deeper more than 30 meters? as beyond this depth the
lungs would compress to a volume smaller than the RV, which can result to lung squeeze®
Therefore, the ratio of TLC:RV was considered the determining factor. This theory was later
disproven as divers reached depths of over 100 meters and currently the world record for
no limits dive stands at 214 meters by Herbert Nitsch®. An important physiological change
is the redistribution of blood from periphery to intrapulmonary vessels, allowing the RV to
decrease further as blood replaces the air in the alveoli. It is estimated that around 1 to
1.5 liters of blood is redistributed into the lungs at depth (see Fig. 1)°.

Surface

Immersion

Submersion

/\JK@
4 \
® ®
Figure 1. The changes occurring in the alveoli during breath-hold diving
(1) At surface, alveoli and pulmonary vessels are normal in diameters (2) Immersion creates
negative intrathoracic pressure, causing blood to shift into the pulmonal vessels (3) Submersion
while breath-holding compresses the alveoli, causing more blood to be redistributed leading

to engorgement of the vessels. At greater depths, it can lead to ruptured vessels (a) or

intra-alveolar edema (b)
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Another important physiological response in breath-hold divers’ is the
“Mammalian Dive Reflex” (MDR). This reflex is triggered by facial immersion in cold water.
It is characterized by bradycardia, peripheral vasoconstriction, and blood shifting to the
lungs, which collectively serve to conserve oxygen and extend the duration of breath-
hold. MDR is most pronounced in aquatic mammals but is also present in humans. This
reflex plays a critical role by slowing the heart rate to reduce oxygen consumption,
redirecting blood flow to vital organs, and preventing lung collapse under pressure
through the blood shift mechanism. These adaptations become increasingly pronounced
with increased depth and duration of the dives, allowing trained divers to reach impressive
depths and hold their breath for several minutes. Elite breath-hold divers also exhibit
tolerance to high carbon dioxide and low oxygen levels, suggesting that MDR can be
trained and amplified through repeated exposure and conditioning. Understanding MDR is
fundamental to grasping the physiological limits and capabilities of human breath-hold

diving performance®®.

Potential Health Risks and Injuries

With increasing depth, another area of concemn is barotraumas that can occur in any air
spaces found on a diver, this can be both anatomical or from the equipment of the diver
(see Fig. 2).

Figure 2. These are the air spaces subjected to compression and expansion once exposed to
changes in pressure (sinuses, upper airway, lungs, stomach, and bowel). (Modified from

British sub-aqua club “Ocean diver module”)’

The common term for barotrauma is the air space followed by the word
“squeeze”, for instance, barotrauma of the mask is referred to as a “mask squeeze”. The

most common Squeeze is of the middle ear and sinuses. This can be very painful but is
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not life threating and can be prevented if proper pressure equalization techniques and
precautions are considered pre-dive, such as avoidance of diving during a cold. There are
various techniques for ear pressure equalization. The easiest to understand is the Valsalva
method, but the most effective in breath-hold diving is Frenzel’s technique, as the diver
can perform this technique activating the muscles of the soft palate, rather than increasing
the pressure with the limited air. However, this technique requires a lot of training to be
properly executed.!®'? On the other hand, equipment squeeze can be easily prevented
with properly fitted apparel and breath-hold diving-specific equipment. A more severe
and life-threating barotrauma of the lungs, caused by the rupture of capillaries and
extravasation of blood into the alveoli, due to increasing negative pressures at depth. This
phenomenon is called “pulmonary barotrauma of descent”.

Another obstacle of breath-hold diving is the duration of the dive and the changes
in partial pressures of gases. In breath-hold diving, the diver takes one gulp of air at
surface, goes down to depth, and returns to the surface. The partial pressures of oxygen
and carbon dioxide change during the dive. With this in mind, divers are exposed to the
risk of hypoxia, leading to blackouts as the duration of the dives increases. This is due to
the body using up oxygen for exertion and production of carbon dioxide due to cellular
respiration, and the changes of pressure during ascent further decrease the partial pressure
of oxygen as the volume expands, leading to hypoxic blackout, which leads to drowning"**.

There are multiple dangers when breath-hold diving, and like any other outdoor
activities, the elements play an important part. The potential environmental hazards a
diver may encounter are as follows: underwater currents, dangerous marine animals,
increased pressures, and potential diving injuries™™’.

One of the most frequent and unpredictable environmental hazard is underwater
currents. These can affect a driver by causing overexertion, which increases consumption
of oxygen, resulting in a state of hypoxia earlier than expected. This condition can lead to
fatal injuries, and therefore, drivers are advised to never ignore the urge to breath, and to
be aware of their ability and not overestimate it. Inaddition, marine animals can also cause
injuries to a diver, resulting in physical injuries and envenomation. Marine predators such
as sharks, barracudas, trigger fish, moray eels, sea lions and giant squid/octopus”, have
been known to attack humans. Even though these incidents are low compared to other
injuries, they can sometimes be fatal. Envenomation from marine animals is much more
common. Jellyfish are responsible for most of the envenomation with varying symptoms
from minor rashes to life-threatening condition known as “/rukandji Syndrome”. It is
advised that divers wear proper protective gear and avoid diving in known jellyfish seasons

and areas'®*’.
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Furthermore, changing pressures is unavoidable when diving, whether it would be
breath-hold diving or scuba diving. The dangers from this come in the form of barotraumas to
different air spaces of the body and equipment as previously mentioned. Changing pressure
also causes changes in the partial pressures of the gases, and with the repetitive nature of free
diving, it has been observed to cause symptoms consistent with neurological decompression
illness, also known as ‘Taravara Syndrome”'>?. The pathophysiology of the disease is yet
to be fully understood but it is believed to be the result of a venous gas emboli formation,
rather than supersaturation, and accumulation of nitrogen in scuba diving. This might not be
a big problem in recreational free divers but may pose a concern for competitive and commercial
divers and might possibly require a fitness to dive exam for these extreme divers—a question

still unanswered.

Risk Mitigation and Safe Practices in Breath-hold Diving

Breath-hold diving offers a unique way to connect with the underwater world, but
carries inherent risks as described in the article. Therefore, safety practices are essential for
breath-hold divers. The buddy system is a cornerstone in safe diving. Two divers take turns
diving and observing each other. A buddy watches from the surface, particularly during ascent
and the critical 30 seconds after surfacing, when blackouts are most likely. Diving alone
significantly increases the risk of death, even for experienced divers. Breath-hold divers
must avoid high-risk behaviors, particularly hyperventilation, which dangerously reduces
carbon dioxide levels, delaying the natural urge to breathe and increasing the likelihood
of blackout?®’. Similarly, pushing depth or time limits, diving while fatigued, or ignoring
physical discomfort (like ear or sinus pain) are discouraged. Situational awareness is vital.
This includes recognizing changing ocean conditions, knowing one’s physical and mental
state before diving, and constantly evaluating surroundings for environmental hazards.
Proper equipment is another key to safety. Low-volume masks, long-blade fins, quick-release
weight belts, and a brightly colored surface buoy indicating “Diver Below” increase visibility
to boats and provides a rest point between dives’. In deeper dives, a freediving lanyard
and bottom line with depth markers can enhance safety and orientation. Physical and
mental preparedness is important for breath-hold divers. Regular cardiovascular and CO,
tolerance training, along with relaxation techniques like diaphragmatic breathing, helps
optimize breath-hold duration and oxygen consumption underwater. A good level of physical
fitness and proper equalization technique help prevent barotrauma. Lastly, it is recommended
that anyone interested in breath-hold diving should receive some form of basic training

before going underwater?*?*,
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Summary

In summary, the breath-hold diving population and community is on the rise. People are

becoming increasingly interested in this type of diving, as it brings them closer to underwater

world without the need for certification for those wanting to practice it recreationally. It is important

that these divers are aware of the dangers and changes that can occur to their body, which might

lead to injuries or even disabilities. The important message of this article is to raise awareness

among newcomers to this sport/recreational activity, and to encourage them to enjoy it safely.

Finally, a recommendation for both new and experienced divers is to dive within the body’s limit,

never overestimate one’s ability, and to always be aware of the surrounding environment.
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Abstract

Voice disorders are a significant issue in the teaching profession due to the continuous
and prolonged use of the voice. Therefore, voice hygiene programs play a crucial role in
preventing and mitigating this problem. This academic article focuses on reviewing the
prevalence and causes of voice disorders among teachers, as well as effective strategies for
maintaining vocal health and implementing voice hygiene programs. It analyzes approaches
to reducing the risk of voice disorders, which include providing knowledge on voice care,
modifying behaviors, and utilizing teaching technologies such as classroom voice amplification
systems. Additionally, the article presents supplementary measures, such as limiting teaching
hours and scheduling vocal rest periods during lessons, to allow teachers to recover their
voices and reduce the long-term risk of voice-related health issues. Several studies have
demonstrated that voice hygiene programs can significantly reduce symptoms of voice
disorders and improve teachers' vocal quality. Thus, promoting voice hygiene training for
teachers before they begin their professional careers is an essential strategy to ensure that
they develop a foundational understanding of vocal health and can effectively prevent future
problems. Furthermore, the article discusses the role of school administrators in supporting
policies that promote teachers' vocal health, highlighting this as a key measure that should be further

implemented to ensure the long-term well-being of teachers' voices.

Keywords: voice use, teachers, voice disorders, voice hygiene
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Abstract

We report on a case of extramedullary hematopoiesis in a male in his 50s who presented
with right adrenal incidentaloma from CT scan for right ureteric calculi. The patient denied having any
symptoms of mass effect or functioning of adrenal tumor. The CT scan revealed a heterogeneous
fatty density mass with minimal enhancement in the right adrenal region, measuring 9.9 x 8.8
x 10.7 cm. Open adrenalectomy was performed after exclusion of a functioning tumor. The pathology
report confired massive extramedullary hematopoiesis in the fat tissue surrounding the normal
adrenal gland. A hematologist was consulted to assess the cause of extramedullary hematopoiesis in
this case, and no abnormal hematologic cause was found. This case highlights the need to consider
extramedullary hematopoiesis as a rare differential diagnosis for adrenal masses, even in the

absence of hematologic abnormalities, to guide accurate diagnosis and management.

Keywords: adrenalectomy, extra-medullary hematopoiesis, adrenal incidentaloma, case report,

adrenal myelolipoma

Introduction

Extramedullary hematopoiesis (EMH) is a rare pathological process in which hematopoietic
tissue develops outside the bone marrow, typically in response to chronic anemia or bone marrow
dysfunction. It is most commonly found in the liver, spleen, lymph nodes, and paravertebral
regions. Adrenal involverent is exceedingly rare, with only a few cases reported in the literature®?
EMH can mimic neoplastic processes, presenting as incidental masses or causing symptoms
through mass effect. Accurate diagnosis is essential to avoid unnecessary treatments. We present a
case of massive EMH surrounding a normal adrenal gland, emphasizing the importance of considering

this rare diagnosis when evaluating adrenal masses with atypical imaging features.

Received: October 22, 2023; Revised: January 30, 2024; Accepted: February 3, 2024

o1sanssd 4 1dou UA 52 aUUR 2 wnumAu-3omAy 2568

- 435



436

o1saisiwngund
Royal Thai Navy Medical Journal

®

Case Presentation

A 48-year-old Thai male presented
at the internal medicine outpatient clinic
at Somdej Pranangchaosirikit Hospital with
a right adrenal incidentaloma discovered
after a CT scan to evaluate a right ureteric
stone. His underlying conditions included
type Il diabetes and dyslipidemia, which
were routinely checked and controlled.

The patient had a history of hematuria
but there was no history of abdominal
pain, palpitations, flushing, excessive perspiration
or unexplained weight loss or weight gain
to suggest a functioning adrenal tumor.
Clinical examination revealed no pallor or
icterus, and his blood pressure was normal

(130/84 mmHg). Abdominal examination

showed no hepatosplenomegaly or other
palpable mass.

Laboratory investigations revealed
no anemia, a low mean corpuscular
volume (60 fL), and a normal platelet
count (239x10°/L). An overnight 1 mg
dexamethasone suppression test was done,
and the result was suppressible. Plasma
dehydroepiandrosterone sulfate (DHEAS),
plasma aldosterone, plasma renin and
plasma metanephrines were all within
normal limits. A CT KUB scan found a fatty
density mass with minimal enhancement

at the right adrenal gland, measuring 9.9 x

8.8 x 10.7 cm in size, and a 1.6 cm stone
at the right UPJ with mild right pyelectasis
(Figure 1).

Figure 1. Axial precontrast (A), Arterial phase (B), Delayed phase (C), and Coronal delayed

(D) CT images reveal a well-defined right adrenal lesion (Arrow).

Volume 52 No.2 May-August 2025



After discussing with the patient
the finding of a nonfunctioning adrenal
incidentaloma causing pyelectasis, an open
adrenalectomy was performed. Gross examination
revealed a homogeneous, rubbery, fatty-
like mass measuring 10 x 9.5 x 8 cm in size.
The mass showed an area of hemorrhage
(Figure 2). The remaining adrenal cortex showed
no remarkable change. On microscopic

o1sasiwngund \%J
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examination, hematopoietic tissue consisting
of numerous megakaryocytes, erythroid,
and myeloid precursors, suggestive of
extramedullary hematopoiesis  surrounding
the normal adrenal gland, was observed
(Figure 3, 4). The final diagnosis was massive
extramedullary hematopoiesis in the fat

tissue surrounding the normal adrenal

gland.

Figure 2. A homogeneous rubbery fatty-like mass measuring 10 x 9.5 x 8 cm. (A). The mass shows

area of hemorrhage (Arrow)(B).

Figure 3. A low-power field of the adrenal gland (arrow) surrounded by myelolipoma.
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Figure 4. A high-power field showing myelolipoma with megakaryocytes (A), erythroid precursors (B),

and myeloid precusors (C).

A hematologist was consulted to
investigate a hematologic cause. Hb
electro-phoresis was performed, which
revealed Hemoglobin A at 97.4% and
Hemoglobin A2 at 2.6%. PCR-DNA for
Alpha-thalassemia tested positive for
Alpha-thalassemia 1 (--SEA), diagnosing the
patient with alpha-thalassemia 1 trait, which
could not cause EMH. Comprehensive
markers for myeloproliferative neoplasms
were analyzed, and all tests were
negative for JAK2 V617F, CALR, and MPL
mutations.

This research was approved by
the Research Ethics Committee of the
Naval Medical Department under protocol
number RP023/67 on June 25, 2024. The
study details were fully disclosed to the
patient, who provided informed consent
for publication.
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Discussion

Myelolipomas and extramedullary
hematopoiesis  (EMH)
histological composition, comprising mature

share a similar
adipocytes and trilinear hematopoietic cells,
akin to bone marrow elements. Despite
this resemblance, they represent distinct
pathological entities. EMH is a physiological
process during fetal development that
may persist in response to hematological
disorders, such as myeloproliferative
diseases and hemoglobinopathies. Conversely,
myelolipomas are benign, encapsulated
tumors containing both fat and hematopoietic
components, typically unrelated to hematolosic
abnormalities and found in patients with
otherwise healthy bone marrow.

In this case, a massive EMH was
identified surrounding a normal adrenal
gland in a patient without any detectable
hematologic disorder. This finding is highly
unusual, as EMH typically presents in the

context of systemic hematologic conditions.



The absence of such underlying pathology
in this patient makes the case noteworthy,
emphasizing the need to consider EMH in
the differential diagnosis of adrenal masses,
particularly when imaging features suggest
a heterogeneous fatty composition.
The

myelolipoma

management of adrenal
should be

due to the absence of formal guidelines.

individualized

Most myelolipomas are incidentally discovered
and asymptomatic; they are often smaller
than symptomatic tumors. When imaging
clearly identifies a myelolipoma and no
symptoms are present, treatment is
unnecessary. Surgical resection is the primary
treatment option if needed.?

For adrenocortical adenomas, the
latest guidelines from the European Society
of Endocrinology recommend that no further
imaging is necessary if an incidentaloma is
homogeneous, imaging features are consistent
with a benign adrenal mass (< 10 HU), and
it is smaller than 4 cm in diameter.>**? In
contrast, myelolipomas are typically larger
and slow-growing. Due to insufficient data,
it is challenging to determine a specific
threshold diameter for follow-up imaging.
However, monitoring may be warranted
for giant myelolipomas (greater than 10
cm), though the appropriate frequency for
follow-up remains undetermined. Given
the benign nature of myelolipoma, it is
conceivable that these patients would
require a long-term follow-up, and an
initial surgical approach seems justified
since routine imaging may not reliably
distinguish a benign lipid-poor mass from
a malignant one.
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What sets this case apart from
existing literature is the identification of
extensive EMH surrounding a structurally
normal adrenal gland, with no associated
hematologic disorder. This underscores the
importance of thorough histopathological
examination to differentiate EMH from
neoplastic processes, especially in cases
involving atypical adrenal masses.

The contribution of this case to
the literature lies in highlighting EMH as a
rare but possible diagnosis, even in the
absence of systemic hematologic conditions.
Clinicians should be aware of this possibility
when encountering adrenal masses with
unusual imaging characteristics. Further
research and documentation of similar cases
are needed to better understand the
pathogenesis and optimal management

strategies for EMH in such atypical
presentations.
Conclusion
Extramedullary hematopoiesis

surrounding a normal adrenal gland is a
very rare site, which was observed in the
microscopic examination of this case.
Meanwhile, adrenal myelolipoma is
composed of fat and myeloid tissue, and
is listed in the group of mesenchymal and
stromal tumors of the adrenal cortex.
This
challenges and management complexities

case emphasizes the diagnostic
in patients with incidental findings of
extramedullary hematopoiesis as adrenal
mass, particularly when not accompanied
by a hematologic medical history.
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