O1SH1SIIWI"I&IU'IO

Royal Thal Navy Medlcal Journal

UNuUSsSUISMSs
uUnNnAUSYE

3 waveolusinsumsownwudmihadonowg
wndnssunsgraaul ool a:GasIMsnauu
snundhlulsowsnandosie voowdos
IsAnacaidoaauon

Jodafiiaswauwusnuanusouiolums
Suusmmushogwalhisuovoowloangulsa
tolsuubaudacowdm
msAnnamumsnidymisalaosolugusu
naz;nuompmssamss:aclaidouninisa
TidGadeiSosomumssusvoowidousou
TumséansevlsalidadoiBesolugusu
wavoolusinsumsSansoulcodomonnsaa
naimarniovsauesisanavwidanaca
Assnlsn

ADWAUWUBSIRIIONMSDaMSAIUUIanNU
srduRswUsanammmUWowolouoowdosn
ldsumswnabunduilionasns:gnoinedaing
Tuhoocsoslsagnitu Isowenuaaufowsiang
UoSaiunewndnssumsasoofiansoouiso
UnuaanuotacSHowEiunsoINWUMUAS
wavoolusinsugodadooiuiusunodoms
Susaussnumroau wndnssumsloonunas
maemaUstuwluvidoagooy
OodaRduWusAUAUMWESadUaUMWUOD
wnilulsaumswistion 2 doomsiwssana
vouiBolalswnlosa-19 Tumeldaouuu
us:aumsnilumsiasuasiomsasinglu
auleowhumsa:iouRauosinAnWE LA
TusESnUREMSWENLNABaIoEIEEEIMWIa
ns:usumsiaBuasowaocunovoowqualu
mssoEEwaLmsBnuguse: gusunronio
TusonsawamanGovoous:naAlng
wavoolUsinsumsiasuaswaussauziroau
ToaTdnouwainsul ades:duaswdulanalu
windmaaowdulafiago
donw:AaiBolunssialafdlususulaapSos
i e sl
cunoidoo vondacaseid
AoWAMUSSnInToieoolioaiBolion3nen
Aumsiwumasiéow 20 B na: 4 Aauuoo
waoog divaunosn cunoiloo fondaaso
Cultural Adaptation in the US.: A Case
Study of a Thai Naval Attache’s Cross-
Cultural Experiences
MsANUIUSHUINEUUSANEMWIODIASO00
CROW-65, MEWS na: 4C Mortality Score
TumswennsnisasimsidaEsavoowos
Tr5a 19 AdSunmssnundosconBioudasiinags
mosuniulsewenuna

unNnATUDBIMS

3 Hyperbaric Oxygen Therapy for Avascular
Necrosis of the Femoral Heatt A Comprehensive
Review and Treatment Perspective

UNADIUWIFIY
3 ‘nangasinabaRBnssuloont

LTGDFTISSANDY
5 ataluaroloasiisuas

U N LS =MNSIBASURTIZaTILE

ﬁ’?ws:zgmw”? NOOVYSSALIBNIS IISTISUUTITUITD

ssasiwngnd lawhumssusovnrumwaisaisithdgudoya TCI ndui 1 enndnenmaasiazinalulad

NsassE 4 Ihou TR 52 e olUA 3 rilensiu-8LonL 2568 e Volume 52 No.3 September-December 2025 @ ISSN 0125-6971  (Print)

® ISSN 2985-1815 (Online)




J1sansliwngaund

Royal Thai Navy Medical Journal

ISSN 0125-8971 (Print). ISSN 2985-1815 (Online)
Inquszead

AwnA

1. WEUWSUMATEATIMIUSZUNAT AT MIWNES Mawene Inenmandgunw uesnsemanivms
2. diudenselumsuanwisudsuusslszaumanimeisimassrine g wena yasnsmeinmamanigamw

k

[

Lo 2 el
HIBAERTINT AT.gmAsd
HENBFEATIIES AW, nuaimi
k
k

AmwuasaNMIET T8 4 Weu (Tiaz 3 aifu)

HNTIAH - BIEIEU
WORMAN - v
AuLneu - funAx

-gn%uw%"uﬁﬂ

wedlana Tru Tuduannd
wmadiupi

URZRTAEATIIIELS
W09 3
nsHuwngnmEde
AmETEnEA
wardaln uw, sune Funlins dinuvmdnns3e
watdand uw. i fimtused oainnInuwwndgmnsde
wadaadude vw, Fsziand nowuwud Jpaing sodnIwwngnade
wadend uw. 103 NG genums swenunasnmnafivsfined sninGedniiy
wardond uw. Addnd auyy éa‘"m'mm's'[wwuwmamﬁwsmmﬁ'ﬁ?ﬁﬁ nasuwngnn e
wWaioRT uw.IRTIA AUANIARYY g snslamsunassidswasiiund naswwndmnate
watand unInwed ARBARY g‘ﬂmums unnsss nadwwmdmnside
UITHON UW. UIWUS grfidmi gemnunmlimgwnamnadaongam nsuuminmnade
ussunBinng
WINBMVEDY Wi, TUNn Fung naeivnens audinginis nauuwwndnmisde
dEpusIuing
wminwde wa. gavined eniiyad nasinennts gudingn naundumsde
wmlamdio w2, 2550Uns novnEIIund nBvInems guiingni nuuwwndnniade
nedusIuBnTs
wWaln uw. Fuwed donysud snanuwndnmIwiszmalneluwsssumgUaus
waln uw, noug wrgls nINLWNERTUN
@EnTINTd fesRgu uw. nund Thana anzwwnuaead A3nmmenna sminmnduniaa
AENTINTE U, uATHY g AMEUWNLAERT N aineausEsTauATuUnd
EENTINTE ATUN. WiTh anBeituing AnzuWNBAERT PRIRnIalivninedy
wanTTd aanw. dnddu PUNBIUTT Fnpdmiuswwsmasiuumd awrinmavaseaneol
TDINEATINGT W {1 JUATENR WnTImMIbETE
FONANERTINIE ALWI. AIuG Adviug answgmhamand awinendvuninanauaiund
TEIFEATINGD ALY, AAm 81479 ansndenand wineaseiuaiunsilin
TBIIEATIIIE AW guian Tuay Tndummemnererud aauzwmoman’ Bawomnarsnbud winndviiog
IDIANEATINIIN AT UWITTOU dludn TsadenmennaTnduil answmsmssd Bwsnnsmandul aminenduedeg
FAIIEHATIVIE AW, FDUNZRY W n sowunwIREuRT smmaaing
TENENEATIVTIE AW g Tnowi anggmnamanditaniud srinednniumadng
FOWNEATIVTE AT WI. UWWS Jpeifina AmzweIaaad anineduniiog
FEVAIERTINTE ATWI. UIENH aiauvd angwenamand sinoidudoalai
TONEEATINTS ATWLEIDHY 1OMINNT anindemennamand imyinenamdbansenl
FONEERTIEE Wussemide aawa. fwdduws  iwelnua INNFEWENNRRTIY
waln seermanTiasd un. g8 wilwne AUTBNIBMIUWNEWIZHINGINEN
wWarindy TONEENTIIE AT, FIENT asfing AuswIamand swineauinendiand
TILAEATIVIIE AW, LENIamenl weiitius Unimmsdasy
TIEEATIINT AT JUNITTA ooy ANNMIWELIR
FIWENEAT9TIS AW, feiz Wit Unimnsdass

dnindrmennamand smineasmaluladigmnd
AUEWENMNRMERT H0MUNIELSHT BN

IHEEnIINE as . gnile g IngnapwenunausuTesuil seyd Answonaaand aotuwisusimsaun
[ IuFanTIead aswa, deang Tyady FendewsnausTmul uATTERN ALSWENNAFAEAT FOMTIWTELTTTIUN

giumEnIIId asum. ml Fauduz AUZWWNBAERT PARININEMININGY

AT §NIWT TIURUYIA MURIWEMNRUTHTIBIUE N0V AMSWEMNRANERT SMTUWIZUTHTDIUN

AT AadIm edwemnau Bl WnsTuTy ALEWEMNEAIERT JoMWISUINTITIUN

waFand uw, v3nd gudhininid dnimmadass

wadand uw. miy tuuag undwimadasy .

wadend uw. Toziand iy Trowenunasmdawssthundy nawwndmnaia

wranviy AW TUWS ueiygen AMMIWEILNR

WTINBN UW. riawed wWoawqns Unenrsdase

wimnln uw. suand Aniinuiu i wasuiedszmalne $iia

WBN UW. surTant Gung nauuwndnnida

wlmde ginaannasd aswl. Tonws WHEITI Ampnauwenuiananivida gudinens nauuwndnmate

wmn s a3.wa. anfinm aandl mgduwenuanswiiids guiinens nauwwngmnada

wnlmde arw. fndian agave Trowemnasuimwaziiung) naawwminnsde

wnlmde gFwmannensd Az, nune FITIUNGE Fmpnavwenuanawivide audineins nauwndmnde

wmnin vwsunm Frrsumas AuiiunnNIIN nanuwninnsda

Ms.Jovelyn Jundante Camacho noeineMa gudinenms nanuwmtnmage

fedan1isens
Wudnen dudin fung noYInEIMs guiinenis nasuwndnmade
Fuan Uudas amandlwena naeinems guiinmnis nauwndnmsida
dhanguue ; )
TRMDY gnmId ooy nediiduMs neuuwninmsiia

10122 wyj 8 shuadlawmile Srnedasaynilaint Fawiaaynaliinms 10270 Tns. 09 6996 5447

unAswnniSevildSumsawuwlumisanst Iasumsasoonmugndoomodsims TaawnsonruadifildSumsiidodooinnsuiwndnmsiSo

odholioaiSova: 2 mu doa3EmsUalbBowus:iTula:Wibauunaois




OTSHTSIIWH&IU'IO

Royal Tha| Navy Medlcal Journal




if@ o1saisiwngund
\ s Royal Thai Navy Medical Journal

UNUSIUISNS

'
[ [

alaRAzyITUEB N TN TUNNIWTIS YT

NsasuImeund atuifeutugisu-sunen 2568 Wuatuiidavhuazmeunslumanaiuis
Auendedudduauesamurming Lﬁaé’]ﬁnWﬁumﬁ’ﬂé’ﬁUiymmh aufansTnadndng nerusundtue
wszusHTrUliLTnans wfemssan Wetuansdl 24 ganau wnsdns1y 2568 an 21 wrinn 21 undi
 TsaneuiagWiasnsal anmeelne Ansssuamesniti 93 maadamssanlundsdldiundsann
IﬁﬂLﬁ‘i’lmﬁﬂ@mﬁﬂﬂmLLﬂ’LJN%WJ’]’ﬂV]‘EJ yuifenesussansmansansumduT densdiinlunszamnsanten
Suvnilgadly LLauﬂuauamwaﬂmwsumaﬁmﬂmauaﬂmmwmqmaﬂsummﬁmLLauwanuﬂsﬂmlwamaamm

Msmsatuiveraueunauiiiun 17 Sos lunuidedussens S 6 Ges fe “Jad
Anrwduiusivanusudelunsiuussmuenegvasiiavevesiihondulsaihlsuddofaeening
“ermduiugszninmsianisanuinfuszduanuUinuazanafianelavesdihefldsunisuiniu
néuiifouaznszgnaingimslusiowsalsagnidu Tamenunaauiansstundr” “Uadovhunengingsy
manmafanseszianungnuesassfiendelunsanmemuas” “Uadeiidmiusiununmdinsuguam
youfifulsaummurindl 2 Tasmsundssuinveadelalsunhaia-19 lunaldnouuy” “anuduius
sevhatiadveshunadadnmivendunsiiituamsiénu 20 4 uas 4 deuvesgeeny shuauissn Snedles
Fw¥ands” war “msAnwlSeuiioulszavisn nveuniosile CROW-65, MEWS way 4C Mortality
Score lumsngnsaldnsimsidetinvesiUselain 19 Aldunssnudeoondausnilnagaeaynly
Tssmenwia” siduimaaes S 5 Gea Ao “waﬂuaﬂﬂmﬂsumsmqmemmamamwm NOANTIU
NIALANULDILAY aﬁmmiﬂawwmmsu'ﬂuisnwmmauaﬁa’mmmaqmhsﬂimaamLaamauaq” “HAYDY
WainsumsimmesiermainuasnTisodmeansmvdandnaaonnssisn’ “Wavedlusunsugly
Jasiuszunsiomssuiausausuimu wq@ﬂ'ﬁmm'ﬁﬂanﬁ’ul,l,awmaaﬂnwL‘Uﬁwmﬂuﬁﬂ’mmma” “NAUDa
deﬂmsumumms’mammuuLmeuImsﬂmaﬂwame"l,aumaiumumw:umuimmiuwwumaumwmuiamm”
oy “mami'wGvumaamwmmmuﬂivwnuﬂamLammamavmlﬂiaﬂuﬂﬁvLLaIammiummuImLﬂiamammumm
IiawmmamLasuqmmwmuaiﬂnazmm Snaies Smingnssnil” smAfouuunauds 1 Gos fe “nisin
anunsaidgilseladedilumruiasuuminsianssrasladeuanlselifiosododmunisiug
maaﬁﬁéauiaﬂumiﬁ’mﬂi@ﬂiﬂlﬂiﬁﬂ@i@é@%’ﬁuﬁmu” AFodanmunin 3 Fea Ao “Uszaunsailunis
wsuasnsnsendnilunuesiiunisasieuAnvesin@nwimeruialusigdnuguinisneruiaingy
LazauAMdn”  “nsruiumadiuamdssinevesdpualumsduaiuiannadinuge e yueuuvimil
ludwinwnnawmilevesusemdalng” uag “Cultural Adaptation in the U.S.: A Case Study of a Thai
Naval Attaché’s Cross-Cultural Experiences”

uaﬂmﬂﬁé’ﬁwm'mﬁszﬁﬂﬁlﬁmﬁ’vﬂﬁ%’ﬂmﬁa'&Jaaﬂ%wumﬁuqn 1 1 Boa fe “Hyperbaric
Oxygen Therapy for Avascular Necrosis of the Femoral Head: A Comprehensive Review and Treatment
Perspective”  UnvhesgunanufivawAsifundngnsimadanvnssulostuvesnsuundvmsie
nesuTsBManTrimsansatiull asiligenildfmssuasnmmesaduden umutdmiatunthe

UINAQN W, srovns” 77001?’#\7’3\-”7{

(ATFUNT NOILAITUNS)
HY8UTIUNTNNT

Volume 52 No.3 September-December 2025



o1sasiwngund i&
Rovyal Thai Navy Medical Journal \

d15U8
¢ el
UNUTIUIGNNT I
UNAUIIY
o #AYBIUTUNTUNITINUNUTIMIUNEABAIINT NOANTTUNTAUARULBILATENT 447

mandusninwdilulameuiandss g vesinelsevasnidonaues

Effects of a Discharge Planning Program on Knowledge, Self-Care Behavior,

and Hospital Readmission Rate after Discharge of the Patients with Stroke
taduiitiandmiudiummsilelumsiulssmusetsainauevesite 461
naulsaillsdeddefanensin

Factors Related to Medication Adherence of Patients with Neuromyelitis Optica
Spectrum Disorder
msnwanumsnilgrilsalGesdusmeuasimmsianiswaeladoranlsn 478
luifasedosamumssuvosidusalunmsdnnsedsnlifndoGesilummy

A Study of the Situation of Chronic Kidney Disease in the Community and Strategies

to Delay Its Progression from Chronic Non-Communicable Diseases Based on the
Perspectives of Participants in Community-Based NCD Screening
HATBILUTHNTUNITINNITAUBIRDNNILLATEARATNIEVIDIDAVDINIIANNAINIAR 492
AADARTIALIN

The Effects of Self-Management Program on Postpartum Stress and Flatulence

in Primiparous Mothers after Cesarean Section
audiusszrnemsdamsanainfussiuannuazaaiianelavesihefilésu - 507
nsundundutle uaenseanangiRmluiewmalnaniau lsmenuaaudansythund)

The Relationship between Pain Management, Pain scores and Patient Satisfaction

among Musculoskeletal Injury Patients from Accidents in the Emergency Department

of Somdech Phra Pinklao Hospital
thduvhunenginssunsnsifansemsiianusgnuesarifiondelungavmamuas 520
Factors Predicting Cervical Cancer Screening Behavior of Bangkok Metropolis Women
Havedlusunsuasislesiuussuiseomssuiaussausiviony nadnssumstesiu 541
wazvraanwiUTzulugUisgeeny

The Effects of the Elderly Care for Frailty Prevention Program on Perceived
Self-efficacy and Behaviors to Prevent and Delay of Frailty Progression in Elderly Patients
thdviidniusiununmissugunmesiidulsaummuyiiof 2 Tumsunsssiin - 556
voudelalsulisa-19 lumelinouuu

Factors Associated with Health-Related Quality of Life in Persons with Type 2

Diabetes Mellitus during the Coronavirus-19 Pandemic in Upper Southern Region
Usraunsallumsiasuaiansaseminilunuiesiunisasioudnves 572
UnAnwimeuialumedvuuRnisneuiadnnuasgunInis

Experience in Enhancing Self-Awareness through Reflection among Nursing

Students in Psychiatric and Mental Health Nursing Practicum

o15eNssd 4 1dou UA 52 aUURA 3 AUENEU-SUDIAL 2568



v

O

o1saisiwngund
Royal Thai Navy Medical Journal

nSTUIMIERIEN ST egualunsdaeRITRN M AN UG Te: wuwimils 585
Tudrinwenamiovesuszinele

The Empowerment Process of Caregivers in Promoting Early Childhood Development:

A Community in a Northern Province of Thailand
navedlusunsumsiEsuasanssauzinulaeliweundindulatsossaunnusiuladin - 602
Tugfinnzmnuulatings

The Effect of Self-efficacy Enhancement Program Using LINE Application on Blood
Pressure Level among Persons with Hypertension

Well-being of Older Adults with Major Depressive Disorders

wansiador i miuUsErundgudssenmsindelunseualafinlutuou 620
IngweSateiausiu lsmenuaduauaunmivalanazain sunewles Jmingnssiil

The Results of the Development of a Knowledge Media for People at Risk of
Community-Acquired Sepsis by through Network Participation in Kok Sa-at Subdistrict,
Mueang District, Udon Thani Province
anudiiusszrinstadovedliaadeinaiverfunsiiitunislion 20 § ues d dau 636
VDEgeNY Fuauesn duneiles Jminnds

Ecological Model Factors Associated with the Presence of 20 Functional

Permanent Teeth and 4 Functional Occluding Pairs among Older Adults in Bangrak
Subdistrict, Mueang District, Trang Province

Cultural Adaptation in the U.S.: A Case Study of a Thai Naval Attaché’s 653
Cross-Cultural Experiences

msfnwTeufisulsyavinmasaedasilo CROW-65, MEWS uaz 4C Mortality Score 670
Tumswennsaisnnnsdedinvesithelain 19 fldsumssnuseeendiausnsiluags
maynlulsaineua

Comparative Study on the Effectiveness of the CROW-65, MEWS, and 4C

Mortality Score in Predicting In-Hospital Mortality among COVID-19 Patients Treated

with High-Flow Nasal Cannula

UNAUIYINTT
e Hyperbaric Oxygen Therapy for Avascular Necrosis of the Femoral Head!: 683
A Comprehensive Review and Treatment Perspective
UNAMUNLAY
o vangnsmatianynssudaiu 695

Preventive Technician Training Course

AUzt TuNSASUAURUUINDANNWILINTESHNNE U
LUUNBIUEIUNAUNDARUN IUNTESWNGUT

Volume 52 No.3 September-December 2025






@f& o1saisiwngund
Royal Thai Navy Medical Journal



o1sansiwngaund

Royal Thai Navy Medical Jounal gt

HAYRIUTNTUMIINUNUIMUIEADANT WOANTTUNTIALS
aupazEAsINIsNaUNS g lulssweTunans s viing
RN TRV ERR IR EEHEE
Effects of a Discharge Planning Program on Knowledge,
Self-Care Behavior, and Hospital Readmission
Rate after Discharge of the Patients with Stroke

o1 naeula* @llyy @S dgydl sealaue
Variya Klomjai,* Sineenuch Siriwong,** Nattawut Rodchom***
* IiﬂWBWUWaﬂNLﬁQWﬁ%T‘]ULﬂg'\ NIWNWUATUAT
* Somdech Phra Pinklao Hospital, Bangkok
* INYIFUNGIUIANBIVINETD NTANNUMIUAST
** Royal Thai Navy College of Nursing, Bangkok
X ASTUYNSANYININSGITE 2.uATUTY
*** Naval Education Department, Nakhon Pathom Province
** Corresponding Author: asinel7@yahoo.com
v
Unangs

ﬂﬂiﬁﬁéﬂ%ﬁﬁﬁ%ﬂTﬁ%%@ﬁﬂMﬂaaqﬁiﬁqﬂizaqﬁtﬁaﬁﬂwqwamaﬂﬂiuﬂEMﬂﬂ?rmumuﬁﬂmﬁw8
HUaelsAviaenidonduadgukuy IDEAL model InelUSeuiisunInus naAnssun1snuaniied §n3
nanduaninwaiulsaenunandssmeuazaufianeladelusunsu funsnauausimie
muUni nausetnedl 2 ngu fie 1) fUelsavrenidenauesiuiidr3nuulsmenuna s 60 au
wiadungumeasilerFulusunsimsmnausudmtesULuy IDEAL model $11u 30 AU wazngueauny
Tumsmaususvinenuund S 30 Au 2) werunadndn S 15 ey ededlenldlunside
Usznausme TUsunsumsnausudmiiedUielsaviaeniiionauasguiuu IDEAL model iWunnseaeu
wazalelsAviasnlionauss wuuduiintoyadiuyanalaskuuUsslungAnssunIsguaniiesves
fUae uuuUszdiunnuiselsevaenifionauss uasuuuyssduanitemelasionsldlusunsun veq
Fneuasneua niesdiomdevmmaldsunmmsnasuanunsnuidemandssand S

3 v AasgideyanisadifdanssauIuag Independent sample t-test Nan1533y WU
1. fUnelsanaenidenauosiuiildFulusinsum JULUY IDEAL model famg wainssums
uam1uaanﬂawmﬂaaiiﬂmaaﬁuaamauaqmuvﬂmiUﬂwﬁawqumuawwuwamquﬂm agNilTud Ay aaia

%
fiseeu .05

Received: December 8, 2024; Revised: May 21, 2025; Accepted: May 21, 2025

o1sanssid 4 1dou U 52 alUR 3 Auendu-suo1Ay 2568

- 447



448 -

o1saisiwngund
e Royal Thai Navy Medical Journal

2. ftrelsevaenidenaussiuiilasulusunsum JULUU IDEAL model fidammandusninw
rlulsamegrunandssmiesninguitaefildsunsneuusminesand

3. fUrglsaviaenidienauasiuwagneuad v @ nilanuianelalunisldisunsus sUuuy
IDEAL model 1nn1d1M5Ieuudvign1dung

[

AdAey: JUsinsumsnunudmiieg glielsavaeniiionausd ngRNITUNIIYLAALLDY §RTINTT

v

AAUNISN Y

Abstract

This quasi-experimental research aimed to examine the effects of the IDEAL model
discharge planning program for stroke patients by comparing knowledge, self-care behavior,
hospital readmission rates after discharge, and satisfaction with the program to those of
conventional discharge planning. The sample consisted of two groups: (1) 60 ischemic stroke
patients admitted to the hospital, divided into an experimental group who received the IDEAL
model discharge planning program (30 patients), and a control group who received conventional
discharge planning (30 patients); and (2) 15 professional nurses. The research instruments
included the IDEAL model discharge planning program for stroke patients, a teaching plan and
stroke knowledge manual, a form for recording personal data and evaluating patients’ self-care
behavior, a stroke knowledge assessment form, and a satisfaction assessment form for both
patients and nurses. All research instruments were validated for content accuracy by three experts.
Data were analyzed using descriptive statistics and independent sample t-tests. The research
findings indicated that:

1. Ischemic stroke patients who received the IDEAL model program had higher knowledge
and self-care behaviors than those who received conventional discharge planning, with statistical
significance at the .05 level.

2. Ischemic stroke patients who received the IDEAL model program had a lower hospital
readmission rate after discharge than patients who received conventional discharge planning.

3. Ischemic stroke patients and professional nurses were more satisfied with the IDEAL
model program than with conventional discharge planning.

Keywords: discharge planning program, stroke patients, self-care behavior, readmission rate
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Abstract

This descriptive research aimed to investigate the relationships between various factors,
consisting of disease and medication knowledge, ability to perform activities of daily living, number
of oral medications taken per day, family support, and trust in the healthcare team, and medication
adherence among patients with Neuromyelitis Optica Spectrum Disorder (NMOSD). The study was
guided by the World Health Organization’s Multidimensional Adherence Model. The sample consisted
of 100 purposively selected NMOSD patients attending the neurology outpatient clinic at a tertiary
hospital in Bangkok. The research tools included a screening instrument consisted of the 6-item
cognitive impairment test; and data collection instruments consisted of the following: (1) general
demographic data form, (2) medication adherence questionnaire, (3) medication factors assessment
form, (4) patient’s knowledge questionnaire on NMOSD and medication use, (5) functional
assessment for activities of daily living, (6) family APGAR questionnaire, and (7) trust in the health
team questionnaire. Data collection was conducted from December 2022 to February 2023.
Descriptive statistics, chi-square tests, and Fisher’s exact tests were used for data analysis.

The results revealed that 96% of the participants were female, aged between 22 and
79 years, with a mean age of 49 years (SD = 11.96). The medication adherence rate among
participants was 56%. Statistically significant associations were found between medication adherence
and disease and medication knowledge (x* = 37.543, p < .01), ability to perform daily activities
(x* = 19.7, p < .01), number of medications taken per day (x* = 4.694, p < .05), and family

support (x¢ = 17.473, p < .01). No significant association was observed between trust in the
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healthcare team and medication adherence. Odds ratio (OR) analysis indicated that participants
with good knowledge of the the disease and medication were 23 times more likely to adhere
to medication compared to those with low to moderate knowledge (OR = 23.4, 95% Cl =
7.71 - 71.021). Those with good ability in daily activities were 7 times more likely to adhere than
those with low to moderate ability to perform daily activities (OR = 7.28, 95% Cl = 2.997 - 17.28).
Those taking 1 - 5 tablets per day were 2.7 times more likely to adhere than those taking
more than 5 tablets (OR = 2.79, 95% Cl = 1.181 - 6.604), and those with high family support were
17 times more likely to adhere than those with moderate support (OR = 17, 95% Cl = 3.658
- 79.002). Based on these findings, nurses should play a proactive role in enhancing mutual
understanding between patients and their families to support consistent medication adherence.
Additionally, programs should be implemented to promote daily functioning, provide ongoing

education about the disease, and emphasize the benefits of regular medication intake.
Keywords: medication adherence, neuromyelitis optica spectrum disorder, knowledge, family support
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(n = 44) (n = 56)

o odd Confidence
) _
Int L
X value ratio nterva
(95% CI)
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2. MININTUTLATUY
- redenuLedle 32(727%) 15 (26.8%)

UdI-ley (n = 47)

- frumdenulodlan 12(273%) 41 (73.2%)

(n =53)

3, Srunudineauafisuusznu/Su
S5datllln=62  33(75%) 29 (51.8%)
-1-51fn (n = 38) 11(25%) 27 (48.2%)

4. NM3ASULSIATUAYUIINATIUATY
- syauteg-Ununans 17 (38.6%) 2 (3.6%)

(n=19)

- 52AUNN (n = 81) 27 (61.4%) 54 (96.4%)

5. aAnulinslaluiingunn
- S¥AULRY-UUNAs 3(6.8%)  6(10.7%)

(n=9)

- 5gvInn (n = 91) 41 (93.2%) 50 (89.3%)

37.543  .000 234  7.71-71.021

19.07 .000 7.28 2997 -17.28

4.694 023 2793 1.181-6.604

17.473  .000 17 3.658 - 79.002

- 727

* Chi  Fisher’s exact test
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Abstract

This mixed-methods study aimed to explore the perspectives of stakeholders involved
in community-based screening for non-communicable diseases (NCDs) regarding the situation
of chronic kidney disease (CKD) and strategies to slow its progression. Forty participants were
selected through multi-stage random sampling from four primary healthcare units in Khon Kaen
Province. The quantitative component used a questionnaire assessing perceptions of CKD in
the community, with a content validity index of 1.00 and a Cronbach’s alpha of 0.97. The qualitative
component involved focus group discussions guided by semi-structured questions and supported
by field notes. Quantitative data were analyzed using descriptive statistics, while qualitative
data were analyzed through content analysis.

The study revealed that, overall, stakeholders involved in the screening of non-communicable
diseases (NCDs) in the community demonstrated a high level of awareness regarding the issues
and current situation of chronic kidney disease (CKD), with a mean score of 4.23 (SD = 0.75).
When considering specific aspects, the highest level of awareness was found in the area of
CKD progression management strategies (Mean = 4.63, SD = 0.50), while awareness regarding
the self-care behaviors of NCD patients was also high but exhibited the lowest mean score
among the dimensions assessed (Mean = 3.98, SD = 0.86).

From the perspective of the stakeholders, the underlying causes of CKD in the community
included personal factors among NCD patients—such as lack of treatment adherence and
poor dietary control—as well as social factors, including culturally ingrained cooking practices
and the absence of caregivers. Effective management strategies for slowing CKD progression
among NCD patients comprised educational promotion activities, the provision of clear and
practical guidelines, and active community participation. The findings of this study provide
essential information for developing a health literacy promotion model tailored to NCD patients,

with the aim of preventing or delaying CKD progression in the future.
Keywords: screening, primary care, chronic kidney disease, noncommmunicable chronic disease
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Abstract

The purposes of this research were to study the effects of a self-management program
on postpartum stress and flatulence in primiparous mothers after cesarean section. The instruments
used in the experiment consisted of the self-management program, and four sets of data
collection tools as follows: (1) Personal information record form; (2) Self-management behavior
assessment form; (3) Stress assessment form; and (4) Flatulence assessment form. The self-
management behavior assessment and the flatulence assessment form were reviewed for
content validity by 3 experts with Content Validity Index (CV1) of 1. The reliability of self-management
behavior assessment form, the stress assessment form and the flatulence assessment form
were tested with a sample of 10 people using Cronbach’s alpha coefficient yielding values of
0.77, 0.86 and 0.74, respectively. The data were analyzed using frequency, percentage, mean,
standard deviation and independent t-test.

The results of the study were as follows: primiparous mothers after cesarean section
in the experimental group who received self-management program had significantly better
behavior than the control group who received care according to hospital standards (t = -3.15,
p < .01). The stress and flatulence in the experimental group were significantly lower than the
control group (t = 2.31, p <.05) and (t = 3.23, p < .01), respectively. In addition, when comparing
the stress level of primiparous mothers after cesarean section before and after receiving the
self-management program, it was found that after the experiment, their stress significantly
decreased, (t = 4.82, p < .01).

Keywords: self-management, postpartum stress, flatulence, cesarean section, primiparous mothers
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VDBANAIHANARDA

- vorvoshsderiunduitosns iermazmnlumsianuluafsioly

Funauil 2 mshamuauios (Self-monitoring)

- Wanudkugilensufismasindanaen Tnefitfonifentu erumvane
m3riianaen vinvesestiumuan maguavdsinianaen 24 daluausn
uaznsquandsindinnaeavds 24 Faluadusuly

- TiuvutufinngAnssunsdansauemasindnaasn

Sumaudl 3 MaUszfiunuies (Self-evaluation)

- wisndianaan 24 Falus Iingushegnainuulsady di
1) HUUUTZHIUNGANIIUNITIANIIUDIVAINIAAAADA
2) wuulsslunnzipseavaaiidinnaen
3) wuulsslunneviesdandsidnnaen

funoud 4 nsThusaaBunutas (Self-reinforcement)

- venlsifufamnudsa dendusegsussquimanedingly

- namBusdlenguinegnfoadlsimnsamielriadadiedilivssquimne

Aauusnny
1. WEANTIUNITIANITAULDS
VEFAAGDA
2. ANELASYAVRIHIRAAADA

3. AMLVIBIDANABNFRAADNA

BHUATNA 1 NSBULLIAANITING

A5AIuN153

Uszanns fie ansmessiusniidanaen
o 159N IUIAAIYAN

NguAI9E Ao 1smAsIAuINTisinGa
ArasUUUTRaa Wniien T esa Iy
WSOU 4 WHUNGRANTIUVIVoIRRen 15eneuna
AN Saugt 17 1 Siquneu 2567 - 31 ganam 2567
muauang g1 nelilusunsy G* Power
version 3.1.9.4 Aviua B = .80, a = .05 uag Effect
size 80" loINGUATIREN 26 318 UALNAUNUNNT
aymeesnguiaegns lumsinuadsiidld
FIUIUNGUFIDE19 30 518 AnFeNtaeISiAeN
munueinsAadi uiadungunaae 30 $1e
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waznauAIuAx 30 518 lagliisnsdusietng
LUULA1E (Purposive sampling)

et lunss b luns@nen (Indlusion
criteria) fidah

1. Ve amsssi TNfnPaenAssLSILUY
UAAIINTN

2. liiflonsmadnny Wsesunssnw
N19AALY

3. ouuazilgunwlnyla

4. BUANTINATINY

M sAneanlunsany (Exclusion

[
a

criteria) 304



a A

1. aniden (Fopdeidenseninnisaaen
faust 1,000 fiadans)

2. wsandnmeunsndoudlyiaunse
eunaldl Wil rudulaingassauguuss W

wSasiiafildlun1sise Uszneusie

1. indesiiafildlunisnaaas

1.1 JUsuNIUNTIANITAULDY K378

a¥etuannsUssendlfunfnues Kanfer &
Gaelick® Usznausae & Juneu taud 1) 113
fai e (Goal setting) Usznausae n1sadns
fuiusnmiungusitesne Ussdlunnsaiennau
NP AASDA MUUALT MUIENITIANITAULDIRES
HdnAfaATENINNguAleg1aiul Iy Tnell
WvanemsUR URR wE e manzan annme
PR UALAZNNIZY DD AVE N ARARDR LaZVDLUDS
Aasiorfungusaegns ernuazmnlumsAan
Tundwioly 2) MIARMILFULDY (Self-monitoring)
Usenausig mshinnuiiueiion1suddacna
niwfnnaen nedienideatu arumng
m3swinrRen YlAvesTEiUANIAN MINUA
vdeinnaen 24 Faluawsn WAENTAUANES
WsRaoavas 24 Faluadudily el
iasafundnsliaueuinnginssunmsians
AULIMRINAAAFDA 3) NsUTTI UMDY (Self-
evaluation) Wnelviunsavdsinnaen 24 43l
TNUUUUSEEILNORANSTINSIAM SIUeN LUUUssdiy
AMZAREA kazuuUUTzdunzYIowa 4) M3l
UIAESUAULDY (Self-reinforcement) Taeuanlit
fuitsmnudnda wlongusegnsussalvne
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fndly waznamiuriilonguiaeg U RS
wanganvioliiddladedlivssadihmneg
2. indesfleitldlunissusiudeya
2.1 WUUARBUNNTRYAFIUYAAR
Huuvvaeunufigiteadidu uaon
donmeu Usenaumie 01g MEu daunElsa
JEAUNTANYT 013N S78le AuiBInees
Tela dnuazasauad lsAuseddl dauandn
vdaride Lagenseiuanuianilésu
2.2 WUUUsEHUngANIINNNTIANTT
Lo fAdeliiaued ssdeainuuifnves
Kanfer & Gaelick? kagannn1snuniIulssanssu
fvtavn 15 4o Wusnwdsuan 12 4o Ao
Feau 3 do wnasinslinsuund 4 sz fail
AT IUIN
aslane vunede Tn1sU R
nonssuduUsedasinase Wity 4 Azuuu
AUT1IURY MUNeTa An1sUHUR
WoFAnIINRYUBYY) WU 3 AU
w1 A%e mnede Tn1sUfoR
laivey laUfuRtne wihiu 2 Asiuu
Linewae vaneds llwedi msufus
Aanssutiuas whiu 1 Avuuy
AONUAEY N MIlPzLLURATIT
AUAIDNLTIUIN
B rrwvanaretu wUal 4 szau leun
U5UUTa Ununens 7 uawiann enzuanaiesiign
iU 15 AL Uasanniian winfu 60 e Te
Tsunsmadulunswisseduasiun Tingns Kol

ANUNINIVDITUATNIATY = ATLUUNINTIAN - ATLUUTDENIER

AzLUY 15.00 - 26.25 NORNIIUANT
Janseuies aglussAuuiuls

AU 26.26 - 37.50 WERNTTUNT
Iansaules agluseAuUunang

Fruaudy
AELUY 37.51 - 48.75 WeRnssuNg
N300 aglusziun
ATLL 48.76 - 60.00 WORNTINNS
dansaules agluseAuaun
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2.3 Luulseiliunniztasen (ST-5)
YBINTUAVAINAN NTENTIANGITUGY T 5 Ve
AzluAL 15 Azuuu Inglinguuuiiazde 0 - 3
Az Semsulananzuuy uUadu 4 seu feil
AZLUL 0 - 4 = UAMZIAUATDY ASUUU 5 -7 =
gnmeAsuaUiunany AzLUY 8 - 9 = dn1Y
\eRemaNN uazAziL 10 - 15 = Tamseiemnniige

2.4 WUUUIEEUNTIZY 9999 WL
wiesiienn A303 Tegu, Fen 9o uar o1
Faasor’ & 4 U9 Azlul 4 - 12 azuuu eyl
ABLULLAAZTD 1 - 3 AZLUL Ao MsulananzIuY
wiadu 4 seeu feil Avuuu 4.00 - 5.90 = i
AMEVIBN AU 6,00 - 790 = InTeviawatoe
ALY 8.00 - 9.90 = AN1ENRIAUIUNAI
wazAZLUY 10.00 - 12.00 = AAMeNBIDaUN

N13AI19FUANNNLATATTD

MsMAIAUATIII e (Content
validity) Tne Uy T2l ung A nTsuNITI AN
PLLDY WAZLUUUSIUN =Y 93D ALVE VISIA DI 4
Sy 3 viu Ansanidomasenaua s Ay
LAEANUIMINZALVDINTYY MaTaInTuian
USuugaualomudelauanuzuoidnsnnndl
IhAAunsInaiemwiiy 12

msmeAaTies (Reliability) Teniuuu
UsedlungANIIuMIIAMINULLY wWuUUssdiunie
iR En (ST-5) LaguuuUszdlunmeviown luneass
Tiungudiede lne Sauds mis™ na1331 N3
vaaeddietadislunguiaegetvenn Tl mou
10 AU W rhudereimeuiisaeasosie
TneldansduUszavs woarvasnsouua Tae
ATy 0.7, 0.86 waw 0.74 muddiu

nsiiusuTIndaya

1. g 3denhieuelases19ide lumseud®
1SNV NS ENENUAUTLIT UL en
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2 {Adeinleseindide i umseysTAud
VU IE T U093 85 55UNTIT LA DAMZNTIUNTT
AIUATFITUVDILTINGIUIAE9TAN

3. {33 eveny ae Ul By snImAS Il
s esindrnaeslulsung Anss uasiowmraen
I5aneNUIaEITan

a. dleldsumisdeeusiAnngsnenis
smenunaesuan {3 T mui il emmetug
mtusunigene A iR luing Anssu
uaeviasrmen Tsmenuaaman el wae T Usas
N19¥11398 i?umaumitﬁmwiw%’aga n19
An¥ansveteaaland 53Ty wavnis
afiunsiusivsiudeya

5. {ideidennauiiegeifinnd nuas
AN

6. fadenuemuaulalumadugidngu
358 mnusmessdusniinnsunisindanaen
wuutnasant aula1siuide JIdelveu
naEnsmduasenaaias vniulidesune
Windsuazmeutednay edudeyadadule
nsdifiBuseudsuAdelnsmanmiluenans
Bugol karAdunN1IvAaes

7. FBnssiiunsive S

7.1 NRUNARDY
ASa 1 Suusrilsnenlsmenua

oS B 6T Lﬁ’hé‘ﬁy’umauﬁ 1) s mang
(Goal setting) Usgnausag MIas WENWUGAIN
funguiieee UssdiunmeiaSeaneusidneaen
AMUAUIMNENTTANITAULDIA WA AAADA
JEniNngumeg1aiugide Tl manens
URtRfvdsidaiuingay ansmsieoauas
AMZVIDDAVAINIANARDA UAZUOLUOIARADAY
NANFAIDENS deemuazmnlunmsfanaluads
soly Sumeudi 2) MIARFNUALLBA (Self-monitoring)
Usznaume nshinausiudlienisufiae



ndsrdanaon laefidevnifatuamumne
nssinRRen vilaveenssiuauIan MIgua
viwianaen 24 421900 WazNNTRUANAS
rdmaoaas 24 Faluaduduly delimmg
iaSAuLEe LT uTinng Anssunsdnnag
AULDINEARAGDN
At 2 wdwdnAnen 24 Falus
Tuneuil 3) nsUszidunuies (Selfevaluation)
Tnelhsrsrmvidsininnaon 24 93l viuuudssdi
WOFNTIUNTIAMIFULY WUUUsEElUNTIzIATEN
wazuuuUssiunmeiesdn duneudl 4) msli
WIBATUAWLY (Selfreinforcement) nguaniv
Sudtsmnnudisa onguiegisussaiimane
Al uaznanBurislonguineg U RN
Inzaunvdolimddadodilivssquinune
7.2 NUAIUAN
WIMEIIFARRALATUNTS

AuanuLInITILYedlsmeIIa §ideiudeya
Tnglinsamdsindnaaea 24 Falua vihuuy
UszLllungAnIsuNIsINNITAIULDY wUUUTIU
ANMLATEN UAZLUUUTEEIUNIEBIEA

8. uleléf{itr3nAtondumeans 30 518
uaENRMUAL 30 atavn 60 18 PRIy
ToyaiililAiensiteyans i mameeisely

nsRvinYansnguiietng

nsRnmASsfATeiimefivingarsves
A3 uide lneieuelassmsidesunnensIins
3Y5TTUNTITEVRILTINYIUIAAIVAT LONET
$usonavil SKH IRB 2024-Edu-On3-1051 ausTA
fudl 26 Tunaw 2567 Auganisousiiui 26
fiunen 2568 leldSueysifuga fidevimilsde
YBUOAN UL 38 DX § 18NSl WU RGN
RduNUR IR eSS Aaviwaun
wameunaU UAnulusinafingsy uaevinnaen
L5menuIaaan Lﬁa%umi’mqﬂszaaﬁmsﬁﬁﬁa
fupoumaiunusadoya meivindanives
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91aadAsd133Te waznIsEdunsiy
swvadeya sniuivdeyansidelaenuem
aulalunsduenanalinsidisauive mnuse
AsssusniiswR vsindinnaenanlaidueanasies
dgaide el uenansdhtuas deilidlenn
RenffumUszasd SusoumsAine madurun
Yoy mmdsuazUselovinnnadisulasims
rmiufeliesredudumanreluondns
f1o5une uarduaslinsuimadisnided
Jueefuemaeidla TussvimsAnuenanaias
ainTnnauilAnaenAAIMNANABINT g
Lifinansenusiomanuadnu deyannenanasing
argnifivinwliiduamnudu nansidednaue
D ussld il eusslomimansAny i
o Idoudansiindansuda enanaiag
gugandswmITemearuadiesly Fdbiaany
Tuenanstugeu wavanfiunsidesely
naufegaduansmAsIAusniansu
nMskFALUUTaaamt Sadunguszung
(Vulnerable group) fideszsingy Tedsionaidu
JunTIrevINtuATIAUAENANTENURDAUA N
w3 Tumsideienatinadoninisliavaue
Mnmstanuldnanlunadrsnlusunsuuas
PEUIUUABUMAUSEANM 20 - 30 Wit fatfuidle
aranadnssuilanislilusunsuadauds §3de
TN 5 - 10 Wl udFaviuuvasuay
arudssiionafintu luduneunis
Usziluna mnnudnansandinaiunsenagly
szaulunanafuiuly azveaygyInusnids
Foyalvirunenaggua Welvinsmldsuns
auartaifioaionduluegiithu uenanilonad
Fadesiiindu suamumsal Covid-19 Heartu
lngeAdauazlin31ATeU URAuIInsANT
Uosiu Covid-19 Inenmsanslovese wazaiuld
nihnnewlevagaiundenasniim
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N133ATILNTRYA
ATt deyanlaundiasizinieads
a a ¥

TneldlUsunsudnsasy dvazdensawoluil

3

1. myasenideyadiuyana anm
wesaun Wun eud Sesay uavadflaaunas
WIHULTEUAMULANANUDING UNAADINAY
NANAIUAL

2. WS HUT BUNGANTIUNMITIANITAULDS
yoangumUANTilaTUNITgUuaRIINATEILTeS
Tsamg1unaLaEnguvAaosi e FuTUsunsuns
Iamsnues Ingltadia Independent t-test

3. Wisufisuaruuuaden1iznion
UATNZYBIDA VBINIAIN A AABDAATIA LN
sesnaumeaesilaulsunsinsdammues
AunguAUANT LA FUNTQUARIAINATTILYeS
Tsaenuna lngltaif Independent t-test

4. WSSeufisursiunien s enues
WIAHIHAABDAATIALIN NOULATAILA TU
TUsunsumsdansaes Inelaiaiia Paired samples
t-test

NAN1SI8

Va o

nsieseideya B33elaniiunis

Y
£
=

EUBKNANTIATIENTRYA el
meil 1 enyadny aen WedAd msnan
Iiun P $ovay wavadidleauens Wisuidioy
AUUANANYBINGUNARBILALNANAIUAN
auil 2 Tinswiteya Uszneuse
3 du fail
2.1 WIsugungRnssunIg
FamsnuteavesnaumuaulaiumIguany
1AsgILveslsInUaLaznUTAae LAy
TUsunsuNsIanNIsnuLes
2.2 Wisuifsuazuuuiade
AMBPTLALAZNILNBIDA VBWIAWIAAAAER
AsIALINTEeNGamAaeR i UlUsuN SN
Fansnuesiungumunuiildsunisguans
UINTFIUVBILTINEIUA
23 WRsudleurzuuuedonme
WS UATBINTAN A AARDARTIALIN NOULAEVIAS
lasulusunsunsdnnsnuLes

naudl 1 deyadiuyara vouNINMARRARERATIALINTInBULUUAB UL tidueidy

U WALAITDEAY

A15197 1 ToyadiuyAnaveInIAMAIEFnAaen (n = 60)

ngumAaas (n = 30)

nguAuAN (n = 30)

Jaua ” " S " p-value
* MUY (598a2) MUY (598a2)
21¢ 39
Hoenin 20 U 3 (10) 10 (33.30)
20 - 341 24 (80) 18 (60.00)
35 Yguld 3(10) 2 (6.70)
ANEuUn 39
W5 23 (76.70) 16 (53.30)
daany 7 (23.30) 14 (46.70)
ARTUAWEUTE 1.00
lan 1(3.30)
pgeiuiuandl 30 (100) 29 (96.70)
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= o ] v oo '
A13199 1 YYadIUYAAAVBINIINNUAINIANAZBA (N = 60) (9D)

ngunaaes (n = 30)  nguAUAY (n = 30)

doyn 91U (3ovaz) 91U (3ovaz) prvalue
FTAUNISANEN 95
UszauAnw 1 (3.30) 5 (16.70)
Hseufnen 14 (46.70) 10 (33.30)
Usgyaye3 8 (26.70) 11 (36.70)
due (euU3nyay) 7 (23.30) 4 (13.30)
1IN 95
AN 4 (13.30) 2 (6.70)
$U979 10 (33.30) 8 (26.70)
waltnu 8 (26.70) 11 (36.60)
WUNULDNYUY 6 (20.00) 6 (20.00)
UnAne 2 (6.70) 3 (10.00)
s19lé (Un) 59
fownin 10,000 16 (53.40) 22 (73.40)
10,000 - 20,000 12 (40.00) 4 (13.30)
111191 20,000 1(3.30) 1(3.30)
laifisrela 1(3.30) 3(10.00)
AMULNE BRIl 99
LBIND 21 (70.00) 18 (60.00)
laiifigane 9 (30.00) 12 (40.00)
ANYAIZATOUAT? 1.00
ATEUASILAYY 12 (40.00) 12 (40.00)
ATOUATIVENY 18 (60.00) 18 (60.00)
TsaUszan@ 95
3 5(16.70) 1(3.30)
1aifl 25 (83.30) 29 (96.70)
Hauandnudeeingia .99
anil 16 (53.30) 17 (56.70)
wal 7(23.30) 9 (30.00)
andliazu 5 (16.70) 4 (13.30)
Juq (i) 2 (6.70) -
g15zduAduzan 1.00
AUYNERU 28 (93.30) 29 (96.70)
ey udvesludunds 2 (6.70) 1 (3.30)
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Mneeit 1 Feyaviluvesngusies wlunguveaesazngumunu wuin bifanuusnsaty
ot afltfodndnnedn (o > 05) naases wiangummassaengueuay SenulndiResiu l¥ud i)
Tengeglura 20 - 34 U (Gewaz 80 uay 60 AMEWU) Araumms (Fevar 76.70 Uay 53.30) a0muAw
ausa egeefuiuandl Fegar 100 wag 96.70) dv1eldosnin 10,000 Umselieu (Feva 53.40 wax
73.40) Meladinnudiisse (Govaz 70 wax 60) dnvazaseunsuluasauniivens Goeay 60 uay 60)
dnilvgflaiiilsaused1n (Fewaz 83.30 uaz 96.70) fouanan fe @l (Seway 53.30 uay 56.70)
g5z fumnuianiléfuvnzingn uviinaueiaau (Geva 9330 uay 96.70) drudeyaviluiil
Praana 19U oun seaunsfinen lunquvesesinsfinwseaudsendng Sesay 46.70 Tunguenuny
InsfnwseAuUSyns Seas 36.70 Wavo1¥n Tungunaaes To1Ansudne Sesas 33.30 Tungy
AIUANTDITNLLTIY Fauag 36.60
poufl 2 namsllasziitoya
NNMIVAFEUNSNIEEYeIteya Lagld Kolmogorov-Sminov test Wud1 neRnssun1sdnns
AULDY N1ILATEA WATN1IEYIBddA Tayalniswanuauuulasnd 3iaseideyalasldais
Independent samples t-test el
2.1 WiguilsungAnssunsinnsnuesengurunuiileiunisguaniusnsgu

YadlsaneIUIaLasNgunAaemlasulusinsunsTaNI s

AT 2 HANTAATIEATBYANEFNTTUNTTANTNULDY VORNTAMTINFARBAATIALIN SENINNGY
e lasulUsWN TN TIAM e UNGUATUANN AT UM HARLINATEIWYEsMENUNa

NOANTTUAISIANISAULY Mean SD  MeanRank  Max  Min t p-value
NauNAae4 (n = 30) 51.37 5.88 37.57 60 40  -3.15 .001
ﬂﬁjumuqu (n = 30) 4720 4.23 23.43 55 39

MM 2 WU snsevdsdnnaenassiuslunguvasesileFulUsunsmsdamsnues
LAZLUUNGANTINNTIANTAULEY (Mean = 51.37, SD = 5.88) geninnguAIuAY (Mean = 47.20,
SD = 4.23) egsliipdAgneada (t = -3.15, p < .01)

22 WRsuiisuaziueAsamATsaLAEAMETBIBA YBuNIINIFRRREARTIALIN
serinangunaaedildFuTusunsumsianmsmuesiungumuauildunisguaniaumnnsgiuves
l5ameua

2.2.1 W3sufigunzuuLIRA 8ANZIA3 BA TBUNIIHIFARADAATIANINTEIING
neummaeailasulUsunsumsTamsuestungumuasillsfumsguanusmsgIuveslsmE A

A19197 3 HANITIATILVTOLUANILATEA VBITAMABAAARBAATIARIN TENINNFUNARBITN
losulusunsun1sdanisnuesiunguAIuaunlaFunsaRanIuLInsg LYl saIng1UNa

N123LATYN Mean SD MeanRank Max Min t p-value
mjmwmaa& (n =30) 227  2.69 25.62 9 0 2.31 .014
nauAIuAY (n = 30) 4.16  3.62 35.38 11 0
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N9 3 WU snsamdsrindanaenasAusnlunguvaassiildiulusunsunsdnnis
AuULeY 1017giATA (Mean = 2.27, SD = 2.69) Wasniinauaiuay (Mean = 4.16, SD = 3.62)
a8l Hod1AgM1eada (t = 2.31, p < .05)
2.2.2 Wiguiisuaziuulad on11zsiosdn vesunsnndnnasnasIfusn
gmiangumaaedildfulusunsunmsdansauesiunguaruauildFunsguanIunsgIuYes
[ERERITRG

M19197 4 HANTIATILNTOUANILNBIBA VDI MINIRAAFOAATIALINTENINNGUNARBITN
1o5ulUsunIuN153nNTsn e iunguAIuANNtATUNTARARINLIATE UYL TIN1UTE

A17i09d0 Mean SD MeanRank Max Min t p-value
ﬂfjmwmaaﬂ (n = 30) 6.47 1.50 23.97 9 4 3.23 .001
nauAIUAN (n = 30) 767 1.37 37.03 10 4

NaTl 4 wuih ansevdsndrsenesssusnlungumaaesildulUnsumMsiamanies
1n17gviaten (Mean = 6.47, SD = 1.50) Hegninguaiuay (Mean = 7.67, SD = 1.37) agsiltudriay
N19@0H (t = 3.23, p < .01)

2.3 WRBUIlBUALULURABN LA IR YBBNIAHIFARABARTIALIN NouUALNAY
La5ulUsunIun15InNT IS

INNINAFBUNNTNTE8VeTeya Lagld Kolmogorov-Sminov test Wu31 A1wLATEA

foyafiniswanuaauuldsnd Feiinssideyalagldadi Paired samples t-test ol

A9 5 HANTIATIENTOYAN1IEATEN YBINITANHIRAARDAATIALINNBULALTAINITNARDY
neglungunaasanlasulusunsunisdnnsnues

A12TLATYA Mean SD MeanRank Max Min t p-value
NgUNAaa (n = 30) 377 290 5.50 11 0 4.82 <.001
NENAIUAN (n = 30) 227 269 4.25 9 0

1NANTIN 5 WU W1sAHdRnaenaTIwsnnslunguveaeslasulUsknsun1sInnTg
AULDY NRINAADIINIZIATENAAAY (Mean = 2.27, SD = 2.69) F9lAzLUUIRANUDUNINNDUNARDS
(Mean = 3.77, SD = 2.90) ag1siitivdrAgyn1sada (t = 4.82, p < .01)

PMNHANTITUILIULA I TN
HIAnPAEARTIALSNLUNG IRaB LA S ulUsWNSY
N3IANITAUDY U ATLUUNGANTIUNITIANIT

N158AUS1gHNAN15IY

NNHAMTIATIVTYaNSITeA ol
nabiteiu fAdelauendemauingUsvase

N1939y 3 Yo Al
1. 1S BUBUNg ANTIUNTIANITAULDA
YDINFUAIUANKAENEUNAGDY

FUBd (Mean = 51.37, SD = 5.88) ganinguAIuAsl
(Mean = 47.20, D = 4.23) #ilsi3umsguania
W9y IuTedlsIneTUa ag1lliedAnyn1eEnA
(t =-3.15, p < .01) uamaliiiuinnsiasulusunsy
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MITANMIUEIEINAR BN SAANGANTIUNIS
UG RF v sRTiATY demndidelalyenag
sugomsugiRdmsiianaon Tnefidom
Aoy eravnemsedanaen wlinvewessiy
AN Maguavdsinnraen 24 Falsausn uaz
msquandaidanaenuds 24 aluadusuly
yinsalaave nanseny Asunsndeu
LagLUIMINITALanUeInd W danaen 1Du
nsnsudeyaalmtn uasnseunsoud msu
AsioniAndu ideldlrinduvnaaaiinstuiin
nofnssunuemdEdanaen dadumsinn
PULDA (Self-monitoring) @#AAR DA ULLNIAAYDS
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Abstract

Pain is a common symptom frequently encountered in emergency departments, especially
among patients suffering from musculoskeletal injuries caused by accidents, which are increasingly
prevalent. Despite this, pain management approaches remain inconsistent, resulting in some
patients receiving inadequate care and potentially affecting the quality of treatment and patient
satisfaction. Somdech Phra Pinklao Hospital has one of the highest numbers of such cases in its
emergency department, highlighting the need for effective pain management strategies tailored
to patient needs. This study aimed to investigate the relationship between pain management,
pain scores, and patient satisfaction, as well as to compare satisfaction levels between patients
whose pain decreased and those whose pain remained unchanged after receiving treatment.
A cross-sectional analytical study was conducted involving 155 patients with pain scores of 4 or
above due to musculoskeletal injuries. Pain management methods included pharmacological
interventions (opioids and non-opioids) and non-pharmacological interventions (local anesthesia
and immobilization). Data were obtained from medical records and a 12-item satisfaction
guestionnaire. Univariable and multivariable linear regression analyses were used to assess
relationships between pain management and outcomes. The Mann-Whitney U test was applied
to compare satisfaction scores between groups. The findings revealed that opioid use and
immobilization were significantly associated with reduced pain levels (95% Cl: -2.296, -0.164;
p < .05 and 95% Cl: 0.25, 1.86; p < .05, respectively). However, no significant association was found
between pain management methods and overall patient satisfaction, and there was no significant
difference in satisfaction between patients whose pain levels decreased and those whose
pain did not. In summary, opioid administration and immobilization play an important role in pain
reduction, but reduced pain does not necessarily lead to greater patient satisfaction. Other influencing

factors should be considered when evaluating patient satisfaction with pain management.

Keywords: pain management, patient satisfaction, pain score
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linear regression) WaEN1TIATITINNITOADBEY
WAl (Multivariable linear regression) fviun
sedutudfunneadai .05

3. MTIATIEAANUFUNUS TIN5
JnnsanuthaiuanuiianelavesUe agld
anfneTwinIsaaneenan (Multivariable
linear regression) WazfMMUATEAUTEENAYNIA
adAdl .05

4. malSeuiigumnuiianelavesUae
sprianguTiseduA I nanasTUNGuTSEiu
AU llarasmeviadlas unmsdaniseulan
Towldai@d Mann-Whitney U test laganuun
sysuTTedAneada .05

NANI578

1. foyanluvesngusiaging

Tunsfinwiaded dfvaeiididy
masnuluiomsalsegniadu lsmenunaduna
wszdund $1uau 155 518 Tnengudiedig
1nnIARe Sowas 57.42 Wumemne Tenyade
Wi 42.23 = 17.43 U 1agn133an15AIY
Uinvazegluriomsialsagniduiinuuniian
fio Msdaenyianeil vi3e Local anesthesia
(Sowaz 66.45) 799a31 Ao M3 Immobilization
(Feway 26.45) warn1sldeuiinngs Opioid
1y Tramadol 1 usyu ($ewar 23.22) 1ile
Auanmssnwithefesay 92.9 awgnd e
ndutiu famsredl 1
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M19199 1 Yeyamluuaznsinn1snuUInvengudiegns (n = 155)

2,

4

Fayanaly

o v
UM (Sp8a2)

LN
38
AN
91¢ (U) Mean+SD
A3IUUNIBNITIANITANLIN
n1sloen
Opioid
1a5u
Tilasu
Non-opioid
195U
lailasu
nskadlgen
Local anesthesia
195U
lailesu
Immobilization
1a5u
lilasu
uq
195U
lailesu
srgznanIvlienaualsane1uia (Wi,
Median (IQR)
waxnmuiﬂ%’wﬁﬂqaﬁqﬁfumsﬁmmimmﬂm (W),
Median (IQR)
amumaaﬁﬂ’mLﬁ'agufjmmi%’ﬂm
Imgean
dauSnw

89 (57.42)
66 (42.58)
42.23 + 17.43

36 (23.23)
119 (76.77)

4(2.58)
151 (97.42)
103 (66.45)

52 (33.55)

41 (26.45)
114 (73.55)

3(1.94)

152 (98.06)

60 (30, 90)

45 (30, 70)

144 (92.9)
11(7.1)

2. 52AUANUINYRINGUAIRENIBLINTU (Triage) Tuaingialsagniadu lsaweuna
aunanszlundr wazillofuganisinen (Discharge) NMenasaInlasun1sIaNITAINYIN

HaNFINE WU WeusnFuiiviesnsialsrgnidu lsmenuaauiiansyund ngusiaeeng
fiszaumnuiinae Wiy 531 + 1.39 uaznendilasunisdnnisanulin Wieduannissnw

WU SEAUANNUINRAUINAU 2.86 + 2.06 AxLUL Lagn1sasuwladseauanuuinmaeyiniu

-2.45 + 2.28 ATLUL NUANAU AU18DN SEAUAUUIANIANAY AILEUNINT 1
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- Pain Scores of 155 Musculoskeletal Injury Patients from Accidents in ED

2.86 1 2.06

Pain Scores

=2

-4
Triage Discharge Change

wHuni 1 seauanuunvesiUedlawsniuluesnsialseanidu TsmenuaauianssUundn
wazillodugnn1ssnwnendintisunmsdnnisaiudin

3. AUFURUTTENTNITTANITANUYIANUTTAUANNUIAVBINGUADDENS

HANTIATIZANITOANBLTAEULUUALUSAED (Univariable linear regression) Wuin
mMsdnnsanuUIncenslgen Opioid (p = .027) waznslilde1ae3s Immobilization (p = .011)
fanudiusiussduanunvesnguiaegneild Sumaunduresndaiilewasnszgnangtamg
agafitudfyneedaisziu 05 luvaediismsdanmsanuuindiensldfen Non-opioid (p = 252)
warmsldldendieds Local anesthesia (p = .290) lifimuduiusiussiuanutin famad 2
waziledlaszinisannosiBadunuunyaal (Multivariable linear regression) Han1533e nun
Msinn1TAINYIRMEN1SIgen Opioid (p = .024) dauduiusiuszauaulin egedtdedAgy
NaERRTsEAU .05 fannsned 3
meedi 2 anuduiussewinansdansariintussiuainn Tnemsleneginsanneadadu

WUUAILUTIAYY (Univariable linear regression) (n = 155)

ANFUNUSEANS  ANPARRRWINESTIY  YI9ANYBIIU 95%

MIVANTIAAILIN (Coefficient) (Std. Error) (95% CI) p-value
AN
Opioid -0.96 0.43 -1.80, -0.11 .027*
Non-opioid -1.33 1.15 -3.61, 0.95 252
nsladlden
Local anesthesia -0.40 0.38 -1.15, 0.35 .290
Immobilization 1.05 0.41 0.25, 1.86 011*
*p<.05
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AN5197 3 ANUAURUSTENINNSIANTANUUINNUTEAUANUUIN TABNITIATIZINTONDBELTILEL
wuunvAad (Multivariable linear regression) (n = 155)

v s £ ' 4 ' o &
AFUUTEANS ANPAINLAS BUIAIZTU YRNANUYBUU 95%

A159AN15A2UU2N p-value
(Coefficient) (Std. Error) (95% CI)
N5 lgen
Opioid -1.2297* 0.53914 -2.296, -0.164 .024
Non-opioid -1.5493 1.1363 -3.795, 0.696 175
nshailden
Local anesthesia -0.7349 0.6041 -1.929, 0.459 226
Immobilization 0.3445 0.5792 -0.800, 1.489 .553
ﬁ’]m‘ﬁl (Constant) -1.699 1.0256 -3.726, 0.327 .10

R* = 0.106, AdjR’=0.064, F=.2.49, p=.019

* Adjusted 018 Al SrzALINTURTheTasIN1TIAN1SANLIA

4. AMAFURUETENI9NTIAN3AANYIRTUANNNIWRTIYRINENATENS
Solnngsinnuduiusseninnisiamsmnuuinduanufianels lnemsonnosidadu
LUUAR (Multivariable linear regression) wu3n nguseeaitlssumsdansenutnsnenslden
A9 Opioid, Non-opioid taznskilden fie Local anesthesia, Immobilization liflenuduiusiuaaiu
fawala (p = .900, .133, .490, .709) Famn319di 4

AN 4 ANUFAUNUS TEMINNTIANTANUUIRAUANUN WD IRENITIATIZINTONNDULT WAL
wuunau (Multivariable linear regression) (n = 155)

o a £ ' = ' o @
o AFNUTTANS AMPAAAAIUNIAIZ U VRNAIULTDUU 95%
N1353AN5AUUIN

(Coefficient) (Std. Error) (95% Cl) pvalue
griSie
Opioid 0.2434 1.9338 -3.5782, 4.0651 .900
Non-opioid -6.1620 4.0738 -14.2128, 1.8888 133
nsladlden
Local anesthesia -1.4985 2.1659 -5.7788, 2.7818 .490
Immobilization -0.7777 2.0763 -4.8810, 3.3257 .709
Amaft (Constant) 79.915 3,677 72.649, 87.181 < .001

R? = 0.065, AdjR®=0.0205, F=1.46, p =.186

* Adjusted 018, e, SzezIausnTuUIefasuNsIANIsANUIN
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5. Wisuifisuanuiianelavasftaeildsumsuinidungruitousznszgnaingiimg
strinnguilssiuauUnanasiunguiiszuanulnlianasniendsldSunisianisanuyan
Tutfasnsialsagnidu TaameuraauianssUuind

Nan$Ide WU nauiegeifisefuananasnendsldiunsinnisauan
frguuuanuiianelalassiuedsniidy 6.38 + 0.94 aziuu Tuuueiinguiegsiiszfuauuae
lianasmendsldFumsdamsanuuin fezwuuanuiiovelolagsanadewiniu 635  0.85 Az
donssuiteunsuuumufisnelavesiadesndy wut luunnsaiy dmnssd 5

M50 5 MITeuiisurnadsazkuueLianelase i nauieg 1eniissauaulInanasi ungui
szauaNInlianasnevadlasunisinnisaulan lngldaiia Mann-Whitney U test
MulATEAUTYaAYNNanan .05 (n = 155)

AUNInala
319N13 nguilanaan  nguiiaay
ane > 2 ATUU AR S
(n = 106) (n = 49)
- emyRlsmNR sl uPIUINveIRIRE W TaL 610129  598+089  .087
- lumssnwilunanfimza 6.08 + 1.28 6.06 = 1.24 574
- iR TIAlsARNIdunD UaURWEANUUINTRIAN 614+112  602+100  .238
RNV HREH
- fimelafumsdomnsiuummdluiowslsngnidu 6.40 + 0.97 6.42 + 0.77 471
- fmelatumsdeansiunenaluiewsalsegnidy 6.43 + 0.97 6.38 + 0.82 247
- wwduaznenunavenaaluddinudanisy 6.35 + 0.91 6.33 £ 0.91 826
Aendumsiduthevesan

- unnduazneuiatiuyweduiusiniuga 6.51 + 0.89 6.60 = 0.68 890
- wwiguazneualdlaiutgmmadulevesn 6.3 + 0.95 6.33 + 0.91 868
- Felaunmduazneuia 6.65 + 0.63 6.69 + 0.75 340
- WA TUBT UTTI A RS asrs Ul 6.55 = 0.71 652+077 891
- fanelaffunisinmanudaniilésu 6.41 +0.83 6.27 + 0.87 207
- wewelafunisquasnuluriowsalsraniduildiu 654 + 0.81 656062 .79
Tunmal

AINFW 6.38 £ 0.94 6.35 £ 0.85 .214
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Abstract

This cross-sectional descriptive study aimed to identify the factors influencing cervical
cancer screening behaviors among women residing in the Bangkok metropolitan area, using
the PRECEDE-PROCEED model as the conceptual framework. A total of 424 participants
were recruited from six administrative districts of Bangkok. Data were collected through a
self-administered questionnaire that assessed predisposing, enabling, and reinforcing
factors. Instruments used in this study included the Perceived Susceptibility of the Cervical
Cancer Questionnaire, the Perceived Severity of the Cervical Cancer Questionnaire, the Perceived
Benefits of the Cervical Cancer Questionnaire, the Access to Cervical Cancer Screening Services
Questionnaire, the Perceived Policy on Cervical Cancer Screening Questionnaire, and the
Social Support Questionnaire. All instruments were validated by 3 experts and the Cronbach’s
alpha coefficients were 0.73, 0.78, 0.75, 0.69, 0.69, and 0.87, respectively. Descriptive statistics,
the chi-square test, and binary logistic regression were employed for data analysis.

The results showed that most of the participants demonstrated inappropriate screening
cervical screening behaviors, accounting for 54.48 percent. Significant predictors of cervical
cancer screening behaviors included education level, perceived benefits of cervical cancer
screening, accessibility to cervical cancer screening services, and social support.

Public health professionals, including physicians and nurses, who are tasked with advocating
for cervical cancer screening, should consider these factors when designing initiatives to raise
awareness about the benefits of screening. Additionally, campaigns should aim to engage
family members-such as husbands, children, and siblings-in encouraging and supporting women
to participate in screening. Furthermore, the government should play a critical role in endorsing

policies and improve women's access to cervical cancer screening services.

Keywords: behavior, cervical cancer screening, predisposing factor, enabling factor, reinforcing factor
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TRIMINTIAANTOMSIUINUAGN Madfausmansadnnsawzsinueagn Wleuensnsinfnnses
wzsnuagnuarMsaiuayumeday danuduiusiunginssumansidanseszisalinuegn
agafitfudfaneada (p < .05) Tuuaedl anunmawsa ssfunsinu 1eld avdnssnw Usia
msiiyes Uszaumsaifiuensvesdsunnungn uazmstiftounieaus dntaedessdsnuagn
wu31 Wflenuduiusiungfnssumansiefansssssinungn egddedAgymeada (p > 05)
Fapsnedi 3
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M3 3 AeTeriaudiiusseintadedyana Uaduth Jaduide uavladuey Mllemuduius
fungRnssunsnsefnnsemzsnungnuesassnedelunsavmamuns (n = 424)

A3IAANTDI ATIIAANTD
Uade liwinzay (n = 231)  wwnzan (h=193) 2 V;:Je
31U Fouaz W Foway
a1y () 75555 023
-30-40 70 55.1 57 44.9
-41-50 92 62.2 56 37.8
-51-60 69 46.3 80 53.7
aaunIWaNTE 3.608  .058
-Tan wise e wen 111 59.7 75 40.3
- @usd 120 50.4 118 49.6
STAUATANT 3.408  .182
- lalla@nwn Uszaufne 42 50.6 a1 49.4
- isgudnw auUSayan 103 59.9 69 40.1
- Usygywistuly 86 54.5 83 49.1
swla 3029  .220
- louni1 15,000 UM 88 55.7 70 44.3
- 15,000 - 40,000 um 122 56.2 95 43.8
- 11177 40,000 U 21 42.9 28 57.1
ansn1sinen 1.038 595
- @vdidnaiannistnssnis 24 48.0 26 52.0
- AnSussiudsny 86 56.2 67 43.8
- @nSUsyiuguan 30 Um 121 54.8 100 45.5
Usedanisliyns 3.843  .050
- laid 75 62.0 46 38.0
-4 156 51.5 147 48.5
Usedanisauniia 4511* 034
- ldlime 82 62.1 50 37.9
- LAY 149 51.0 143 49.0
Uszaun1salfinueIn1svasuzsauinuagn 0.095  .758
- ldfionng 195 55.9 154 44.1
- f91n13 36 48.0 39 52.0
nsfitiNeuvisenuiintedeuzi3ainungn 1543 214
- laig 195 55.9 154 44.1
-4 36 48.0 39 52.0
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M3 3 Teeuduius st aduduyaaa Jadeth Yadede uavladeway Nlanuduniug
flungRnssunsnsafanseszsinuegnuesassiiendelunsavmamuns (n = 424) (se)

ATIVAANTDY ASIVAANTDY
Uade limwngau (n = 231)  wanzau (h=193)  x2 Vari;e
U Soway MWW Fowaz

ms%’uiiamat?iﬂwiamﬂﬁm 5161 .023
TsAuzissdnuagn

_ sziusuazUIunans 173 58.1 125 41.9

- spiuge 58 46.0 68 54.0
N133U3ANTULIIVRALIANIS 4570* 033
Unungn

_ sziusuazUIunans 121 59.9 81 40.1

- SEAUE 110 49.5 112 50.5
mM33uiUseleviuain1snTaAnnsas 11217 .001
uzi39UINUAgN

- seduduazUIunans 54 72.0 81 40.1

- S¥AUEa 177 50.7 112 50.5
nadnisuin1snsavAnnsasuEalnungn 35.500* < .001

- seduduazUIunans 130 71.0 53 29.0

- S¥AUEa 101 41.9 140 58.1
wlsuenisnsrafansasuzisalInuagn 7120 008

- sedusuazuunans 180 58.4 128 416

- SEAUE 51 44.0 65 56.0
NIETUAYUNIT AN 20444% < .001

_ sziusuazUIunans 187 61.3 118 38.6

- SEPAUG a4 37.0 75 63.0

*p<.05

msessinisannesladafnnd (Binary logistic regression analysis) Wi evdaulsviuie
woAnssuNInTIRAANTeszSsUNungnuesaniiondelunsammamuns Ingldneus PRECEDE-
PROCEED model snifunsauiindn agulsan duusiianmnsasuvinnenginssunisnmadanged
WS NUAGNUDIARS LUNTINNUUAS AD SEAUNTIANE NM5UTUTElaTITeINnTInAnNTowwSss
Uinungn nMaindsuimansiedansesuedainungn waemsaduayunedsey iWuladesuineg
woAnssuMInTIfansesz s nungnesarsondelunsavmavuns egsldudfyyneadad
5¥AU .05 (p = .036, .035, < .001, .10 MIUAIRU) IINNANTIANYINUIN am?ﬁﬁszﬁumiﬁﬂmqm’jw
GayawsilomaiinginssumsnsiadansesfivanzasnnnitaniiissssunsinudesniiUSyaed
fl4 1.7 wh andifimssufusslonivesmmmadansessedugaiilenainginssunismadansesd
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pmnzassnAnIasR ITinssuiustlvivesnisnsiaRansesseRusuarU NN e 1.9 Wi arddisims
WhAsuimsesadensesssfugsilomaiingfinssunsnnedanseamnzaunnninasi isinsidis
USmaradansessefusuagUTunansila 2.5 Wi wavaradildsunsenuayunsdsnseiugdilonad]
WRNTIIMIATIRAANSoMNEaLINNNTEaRT N saduay M edsnuTE R UA LAz UILuNa9E 19 i1

du01y anunmaENsa ela avsn1ssnw UseiRnsiiyes Useifinsauinie Ussaunisad

AueIN1sVRINnSIUINUAgn MsiiiieunieaudinUlieneuzisainungn nssuslenadsse
matinlsauzisaUinuagn Masuirnusuuswedlsauzisanungnuazuleunen1snsavnnnses

uziSanuagnldanunsariunengAnssunisnsidanseuzisauinuagn Awnsei 4

e 4 Jadevinnengfnssunsmsndaniemss shnungnuesessiodelungwmamuasieelena
mMylATzvanaesluuluuiiladain (Binary logistic regression analysis) (n = 424)

Aauls

ORCRUDE

ORADJ

95% ClI

p-value

21
> 459
< 45 Y*
gaunwaNSE
ausa
lan wgne e wan*
SEAUAISANE
Useyayeauld
FNIUSyees
ela
171A71 15,000 U
Yo7 15,000 Un*
Ansn1s5nen

a

ansiOnatannisinsivnis

a a

anduseniudany
anduseiuguamaiuntr*
Usedanisilyns
l
Laigt*
Uszinnisauiiin
ldineauriiin
GG

1.301

1.928

1.308

1.081

0.719
0.763

1.536

1.574

UszaunsalfitueinisvesuzidaUinuagn

91N
laiflonnns*

0.919

1.098

1.127

1.724%

0.915

0.961
0.951

1.302

1.362

0.907

0.693 - 1.725

0.692 - 1.826

1.035 - 2.858

0.571 - 1.461

0.478 - 2.036
0.506 - 2.109

0.716 - 2.367

0.815-2.324

0.503 - 1.637

.687

.628

.036

.7109

913
.839

.388

.244

qar
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mseh 4 Jadehunengiinssumserndnnsewssahnungnuesassnondelungammnuesingldada
msagvanasskuuluwnsladadn (Binary logistic regression analysis) (n = 424) (se)

fianus ORcrupE ORp; 95% Cl p-value
msiiiieuniaauidntiedieuzFeuinungn
i 1.372 1.490 0.855 - 2.597 159
Laigi*
mssudlemaidesdensifalsauzifeuinungn
woﬁ’ugq 1.623 1.205 0.756 - 1.920 434
seRUiuazULNaNe
ns3uiAuuLsvadlsAuzissUnuAgn
JEAUG 1.521 1.139 0.738 - 1.758 557
sefUmMuazIUNae
msuiusElevivainisnsindansasusseuinungn
woﬁ’ugq 2.499 1.896** 1.045 - 3.442 .035
seRUiuazULNaNe
nsndeuinsnsrafansauzsanuagn
'ﬁzﬁuqa 3.400 2.521%* 1.615-3.935 < .001
seRUmMuAzUIUNae*
nssuduleuiemsnsiadansasuzisadinuagn
woﬁ’ugq 1.792 1.258 0.778 - 2.034 .349
seRUiuazULNaNe
NIELUAYUNIAIAY
woﬁ’uqq 2.701 1.886%* 1.163 - 3.030 .010
sefumuaz A

*p <.05, ** p <.001 Nagelkerke R Square = .216, Cox&Snell R Square = .161

N158AUS18NANT5IY

wuud1aes PRECEDE-PROCEED" s¢yn
e nssyeraifldanmdade W deder
o361 auaradbiaiy nnuansd nwnu i
Yadevhunenginssunisnsiafnnsousise
Unmg et e elung awmanmias Ussneun e
Uadeih loun seAumsnu mssuiuselewd
roammTadansesuziatinungn Yadeide
Aun madndsusnmansednnsemzs Wnueagn
Hadeneiu Wun maafuayumedn Seenduayu
MNINTOULLIARLUUINARY PRECEDE-PROCEED™

Jadeii szaumsinen assiiflsyau
msAnuiiganinUsyanesilenaiinginssy
asadansasivnzandy 1.7 whvesansiidl
sEiuMsANuTITIUSyae3 esangid
izé’umiﬁﬂmqqﬂ’jwﬂ%magwm'%%uIUQWﬂﬂwsﬁﬂww
wudn Suwaliud eilanusuaiilafisUsslevd
Guaqmsm’mﬁmmmﬁmﬂﬂd'};}j’awﬁﬂdm%amm%
mliiilonmalusumsnsiannnsesedamungau
donPdITUNSANEUe Kaneko? ar3iiflsesu
miﬁﬂmﬁqammﬁ]ﬁmﬂiaqmﬂﬂ’haﬁﬁ:ﬁizé"u
miﬁﬂmﬁwLLﬁiﬁz‘]’mLLé’J’qﬁ’Uﬂwsﬁﬂmmmi VAUAR
LATNEANTTUYDIANT LULUANTINNUMIUAT'
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Aeriumsemadanses wuin apdAfimsing
AnIUs e eninUT e’ dngAnssy
Msmsrafilaiunneeiy

M33UiUsle v vaInIsnIIaAaNsas
i ahnungn utladeiiasnsavimnemedngs)
msTadensessERR e delungwmevnuasly
Tnwaninfimssuusslomivesmanmadanses
lusgAugalilenalingAinssun1snTiaRnnses
wnzasdy 19 wih vesassisimsuiustlon
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999 Y1 lveriuns? Anwtladeifuasionns
FUUTMINTIVAANTOINLSIUINUAGNUDIANT
FJaniaeesg wud an3fuidnisidnsunis
arafansondulsedmnddedunuuogeia
Tumsguagunwiues Jawaildaivayuny
NBULUIAA PRECEDE-PROCEED™ na13Ae
Jadvth TneduiadeineliiAausegslalunis
LanINgANTTUVBIYARBLTUAL MR UBINTILAN
nginssuuanesduszneunsludiyana
Fams¥ufiduduusmnsdndenuilidodndna
NIEHUADNEANTITUVDIYAAA

Hadwide madideuinig anddiims
Wdsuinsnsiadansesluseauaaiileniall
woAnsuNMIRTIAnnesmiIzaudu 2.5 wi
yosewisimainfasmsnmiaiensedussiui
uag LN Fedennd oI UMSANYIUe 357
Ry adUR uavan® Antaderiflerudiniug
fumsnlduinsnsadansesuesaniiendy
ogluiiuiifufiemeunusaun ey wut {9
segnnUiulnaananuusmsaeliunly
Uimensindanseaiu 246 wiewifiszernig
fansedlndananiuuinig uasAnudadeis
AMUAUNUS A UNGRA NTTUNINTIVA ANTDIVOIENT
FJIIAUTBNE WU AuFsEEmniuM Iy
USNU A AN UGS A UNGRNTIUN1INTIANNTDY
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Uadeiaiu nsaduayumadenu a3
lssunsatiuayumedamilusyiugeilonia
fingRnssunmsnsandansasviingaudu 1.9 wi
yosanildiumsatiuayumedsnalusedusi
wazUIunae @enRReINUANYIVEY NITLA
lantananens uae Suds mn® Anwdadeviune
N3UIATIRARNIeILz S sUnuAgnUaLLUu
#1579 LUUANTIVINEVILAT WUTT NSatuayy
MedapudAUALRUENITUINLaTaLTOTI
mnenmsnTaAansadld esueladn withu
fsnildfunsaduayunisdseuanyaealy
ATBUATY NG BY WATYABINTNINTUNNE
Tusnuteyaimarsfsafussiuauguuss
godlsauzisaUnuagn Auuzilun1Inge
fnnsaafigndies TasuduusinRetuduney
M3nsIaRANTes anufidmiunsiadansesd
fndn 183unminle msenlaldilefiany
Aalalunsuniunisnsadanges waglasu
Fuusilufiaduiondnidesadedssnn
YAAINTNNNTUNNS MTAvaneLiiensa
dsreluvonissundamanisnsiafiomnzay
wilomawmsiadanseadfindu 3.487 wih

ayUbiamsf nend el ulusmuesnif gu
N5 VULATAUUAYULUUTIADINITINUHY
daefigumm PRECEDE-PROCEED model fidiadn
WORNTIAUN MUY ARAIA AT UINVIREEY
sy warasdosdianentadof uaimmues
ngRnsaiuieu Wunssuumsienziveinms
Susunnitmneviedamavamiidueg
vionadnsTiinty doundulusanmnindy
wmsgegls viedavninanegls ey
Aadenavussiduavnnieladoiisviware
nenssuvesyara lagldnssuunsvestade
(Predisposing factor) Ua381a33 (Reinforcing
factors) Jaduide (Enabling factors) 3ladeas
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Abstract

This quasi-experimental research with a two-group pretest-posttest design aimed to
investigate the effects of the Elderly Care for Frailty Prevention Program or “Sung Wai Pong
Gan Praw Bahng Program” on perceived self-efficacy and behaviors to prevent and delay frailty
progression among elderly patients. The participants were elderly patients receiving treatment
at the Accident and Emergency Department of Srinagarind Hospital, who met the inclusion
criteria: 22 patients in the experimental group and 23 patients in the control group. The research
instruments were: (1) the Sung Wai Pong Gan Praw Bahng Program, (2) the perceived self-efficacy
scale, (3) the preventive behaviors and delaying frailty in elderly patients questionnaire,
(4) a manual for preventing and delaying frailty progression, and (5) a video media about
exercise for preventing and delaying frailty progression. All five instruments were tested for
content validity and the CVI values were 1, 0.93, 0.96, 0.96 and 1 respectively. Regarding the
reliability, the Cronbach’s alpha coefficient values were 0.93 and 0.92. The experimental group
received the program “Sung Wai Pong Gan Praw Bahng”, developed based on the self-efficacy
theory, while the control group received standard nursing care. Data were collected before
and after the experiment using the self-efficacy scale and the preventive behaviors and delaying
frailty in elderly patients questionnaire and were analyzed by descriptive statistics, independent
t-test and paired t-test.

The study results indicated that after receiving the program, the experimental group’s
perceived self-efficacy scores were significantly higher than both the control group (t = 3.167)
and their pre-experiment scores (t = 4.499). Additionally, the experimental group showed
significantly higher scores in behaviors to prevent and delay frailty compared to the control
group (t = 10.292) and their pre-experiment scores (t = 8.953) (p < .05). Based on these findings,
it is recommended that nurses involved in elderly patient care incorporate this program

into their practice in managing older adults across different disease groups.

Keywords: elderly patient, frailty, self-efficacy, behaviors to prevent and delay of frailty
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Abstract

The purposes of this correlation research were: (1) to study the health-related quality
of life of people with type 2 diabetes during the COVID-19 epidemic, and (2) to examine the
relationship between selected factors, including body mass index, fasting blood sugar levels,
lifestyle changes, social support, medication adherence, access to health services and the health-
related quality of life of people with type 2 diabetes during the COVID-19 epidemic. The sample
consisted of 235 adult patients with type 2 diabetes from the outpatient department of secondary
hospitals and above under the Ministry of Public Health in Health Region 11, Upper Southern
Region. The study was conducted between December 2023 and April 2024 using a multi-stage
sampling strategy. Research instruments included a record form of patients’ demographic data,
disease-specific quality of life measures, lifestyle changes, social support, medication adherence,
and access to health services. The reliability coefficients for these instruments were 0.85, 0.83,
0.82, 0.86, and 0.81, respectively. The data analysis included descriptive quantitative statistics
(frequency, mean, percentage, and standard deviation), and Pearson’s correlation.

The major findings were as follows: (1) The quality of life of individuals with type 2 diabetes
during the COVID-19 pandemic, categorized by dimensions of quality of life, was found to be
high in all aspects: diabetes control (Mean = 63.01, SD = 8.33); anxiety (Mean = 21.02, SD = 2.57);
social burden (Mean = 28.09, SD = 3.18); sexual function (Mean = 20.36, SD = 1.18); and vitality
(Mean = 90.85, SD = 6.89). (2) Factors associated with the quality of life of individuals with type 2
diabetes during the COVID-19 pandemic found that lifestyle changes and medication adherence
showed a low positive comrelation with quality of life, statistically significant at the .05 level (r = 28, .28,
respectively) while social support and access to health services exhibited a moderate positive

correlation, statistically significant at the .05 level (r = .37, .35, respectively). Body mass index and
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fasting blood sugar levels showed no correlation with the health-related quality of life of
individuals with type 2 diabetes during the COVID-19 pandemic.

Keywords: health-related quality of life, lifestyle changes, social support, medication adherence,

access to health services
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Abstract

This qualitative research aimed to explore the experiences of enhancing self-awareness
through reflection among nursing students in the Psychiatric and Mental Health Nursing Practicum.
The target group consisted of 12 third-year nursing students who were purposively selected
while undertaking the practicum. Data were collected using a personal information questionnaire
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and in-depth interviews guided by semi-structured questions. Content analysis was conducted

following Colaizzi’s method. The findings revealed that nursing students developed self-awareness

through self-reflection in three main themes: 1) experiencing positive energy, personal growth,

and inner transformation; 2) developing self-understanding as a foundation for understanding and

empathizing with others; and 3) identifying pathways for personal and professional development

in life and nursing practice. Educational institutions and relevant stakeholders should support

nursing students in cultivating self-awareness through reflection, which can enhance their

well-being and promote effective and continuous learning.

Keywords: self-awareness, reflection, nursing student, phychiatric and mental health nursing
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Abstract

This study aimed to analyze the empowerment process of caregivers in promoting early
childhood development, focusing on a case study of a community in a northern province of Thailand.
The research employed a descriptive qualitative methodology, using in-depth interviews with 20 elderly
caregivers of early childhood children who were purposively selected based on criteria relevant
to the study. Qualitative data were analyzed using content analysis. The findings regarding the
empowerment process of caregivers revealed four main aspects: (1) Awareness of the situation—
Elderly caregivers had diverse reasons for taking on the caregiving role. Most felt unprepared for
the responsibility but accepted it due to a lack of alternatives, love, and emotional attachment
to the children. In terms of promoting child development, some caregivers did not fully understand
the importance of developmental assessments; (2) Critical reflection—Most caregivers were
unaware of their role in assessing child development, often believing this responsibility
belonged to medical professionals or teachers. Many lacked confidence in their abilities to support
child development and relied heavily on others for developmental assessments; (3) Decision-
Making on practical approaches—Some caregivers made efforts to learn from others or requested
training from professionals. They expressed a need for educational materials that are easy to
understand to support their caregiving role; and (4) Maintaining effective practices—This was
achievable only when caregivers received appropriate support. The study highlighted that the
empowerment process for caregivers in intergenerational families required both knowledge
enhancement and external support. These elements were essential to build caregivers’ confidence

and enable them to effectively promote early childhood development.
Keywords: empowerment, intergenerational families, early childhood development, Thai society
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Abstract

The purpose of this quasi-experimental, pre- and post-experimental study was to determine
the effect of self-efficacy enhancement program using LINE application on blood pressure
levels among persons with hypertension. The sample consisted of 56 hypertension patients
aged 40 years and older, both male and female who received antihypertensive medication
at outpatients clinic of at King Chulalongkorn Memorial Hospital. The control group (n = 28) and
experimental group (n = 28) were matched by gender, age, and type of medication. The experimental
group attended the eight-week self-efficacy enhancement program using LINE application
focusing on blood pressure level, while the control group received conventional care. The instruments
used for collecting data were the socio-demographic questionnaire and blood pressure levels,
and the experimental control instrument was the health behavior record form with Cronbach’s alpha
coefficient of 0.85. Data were analyzed using descriptive statistics and t-test with significance
level at .05. The results revealed that the mean scores of systolic and diastolic blood pressure
level among persons with hypertension after attending the program were significantly lower than
before attending the program (t = 4.75, df = 27, p < .05; t = 2.54, df = 27, p < .05). The mean score
of systolic and diastolic blood pressure in experimental group who attended the program were
significantly lower than the control group (t = 3.24, df = 54, p < .05, t = 2.77, df = 54, p < .05).

Keywords: self-efficacy, line application, blood pressure level, hypertension patient
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NAUAIUANKATNANNAADY LaaNeITU6 Y
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mileutunielndidsiuanndign Taefiarsan
sAUszNOUML ne?* 910 Wazwilavesed
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inseaiioitlélun1sise
1. inesilafilfifiususiudaya

1.1 WUUABUDNAIWYARA DBNWUY
Tnerf3de Fadudnuasdmauuudliifnduas
Thdonnou Usenaudetesmurisnun 13 4o
USENOUAIY LA D18 ARTUNNANTA TEAU
M 91T elél UsgIRnsguyvi Usein
MR asRueanesed lsauszdw szezam
fiiuthedulsanusiuladings fufnanie
UssinMenTveUT UL WAz seendsme
foyadwiinduitegumeuuuuasunudag
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1.2 waesinszsuausilainyie
oistusan dwiuiamiummsilaiinngseeg
Tnglfipdoadenfuristounasvdinmavaaes

nMsnsIRdeuIAIesile fAdunsaadey
pRevinemusilaring lsiRvisine Ansemns
fortvium EC Directive 93/42/EEC wazgunaaiil
Qﬂaamwu&ﬁummmmgm European Standard
EN 10610 lngdananuaug 1) aunsninuag
uansAsEAUAMNAULATR Systolic, Diastolic Wag
Fasmaiuveslings (Pulse rate) wagiiani
N33R 2) 2BUANINARUUATYA LCD waaiiy
Iedfaau 3) 3NsInruiuwuy Oscillo metric
4) Fanrunvuialuasunaslndioawmad
VUALAUTOUIMUY 22 - 32 LEURAWAT 5) 9
msdasesueniuladiog 0 - 299 TedumsUson
Fna3 40 - 180 ATaauT 6) ArLTBanSs
ANUAUlaia + 3 T8WnsUToN INIT + 5%
7) Iaulddrglaanisnadu Start/Stop Liies
Yudaviniu 8) dydnvniuanad g gnAes
9) fidydnualifeunaninsndeulmvnyTa
Anusulaiia 10) ddnwallanimsiuRaung
vouiila lnedidedudinszauninuduladin
uarldiedasinaudilafinedonfunnads
2. \eedlamiummeass Ussneusie
wuutunnMsU URneRnsIaunm
dsuiiiiinnzanuduladingsfifisoaidu
Tl ud nuauzvesnisastui nn1sufud
wof nealluusiassimniudussesnm 8 dUam

FAdetuadlinguinegsasudin
mMeUfRngAnssuaunin tngldiedesmng v
adluresdmouiiviuufsAvesusas funu
n1sUUAngAnssuavn nluwsiazau lawn
Fuussmuenaneuiulaiin Suusemuens
ileguanm senmdamestnatios 30 undl il
Su¥iesenaziasmaiounans Lifuei sy
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woanesed wazliguyvd Welviduaiesile
mMAunmaaeagldinniuni1suseidiunig
U UAngAnssugunmluusiazdun uaes3de
YaUTIUTIMTUTInMIU URngRnssuguamw
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gnies wazasudiudussezinan 8 dUav
(56 Ju) egedpguINNIMTBWITUTOEAE 80
(a5 )
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¥
va o )

HREnTRaUAInSIRNIilen Wensen ol
U 5 V17U WA NATNINAR TR AR
auilem (Content Validity Index: CVI) &i@n
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T nnganudulaingeiifigaaudd
Wufsafungusiegna S1uau 30 au Aieddn
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ATiss InemuamAduUssans woari
Y99ATOUVIA Feilinasifiansaneivensuld
fio > .70% laepudissvindu 0.85
3, s adfiefidlunnaes Ussneuse
TUSUNTUN SIS LA NENTTOUS LA
aulngldieUnainduladnessauninuau
Tadilugiinnganudulafingaigideiamn
INNMSUTNUATS NI ST B98N sau
WUAAAYES Bandura Funeunsadidlusunsy
Msiesuadsaussausutany Sifed
VUYINTIUNSSUT A end osann
ENENFI NS 51 M5EN5 SlusazsNaUsEme
mATefiAdestunzanudulatigs naw
MSLES UAS19EUTTOUL LN IUYDS Bandura uay
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wivende tavilasems IRB No.0828/66 asiuil
26 e we. 2567 FIdesdunsfiusus
Foya soust uil 28 fguieu wa. 2567 feiudi
31 AR W.A. 2567 TIRATIND1YINTTN UHUN
AUapuen Tsmenuiaginansalanimyialng

nmsaTideya dITelineideya
AelUTLATY SPSS ANvuATEAUTTEEIAENIY
afiAfl .05 Tneroudiassiseada ttest {3
ladn1snageunisnszatevesdoyanigaiia
Shapio-Wilk test #u31 Y8y adlN15LANLILUY
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1. Anneidoyadnuyana Laun e
978 AOUNNANTA TEAUNSANY) 91N T18ld
way seAuAMuaUlain thunlnseilagldads
Wawssaun (Desaiptive analysis) laun LRI
vaforaz Aade wagdudsauunnsg

2 W sudsuemuuani e uade
JEAUANUIULATIRNEINTNARBITENINING Y
AlFulUsunsuMaERIa LTI LRy
Tnelduoundindulond waenguils¥umsmenua
muund lngldai@naaeumdl (Independent
t-test statistic)

3. i sulsumBInANesALaA Y
sEAUANUAUlaARlUNgUNAGDINBULAE AT
Iosulusunsumseuassaussousuianulagly
woundrdulan] InglafadiAvinseuni (dependent
t-test statistic)

NAN1578

1. Yoy adINYARAYBINGUAQDE
nauauaudlugidunemds Sovaz 8571
918383 51-55 T Fewag 25 o1y 10d oy
59.3 U (SD = 7.8) dullvigjlaonunweusa Sosay
822 fisgsiunsfinwiegluseiuUSanes Segas
50 Ho@nsud Sevaz 357 wazlulausznay
13w Yova 36.7 fiselfladueyszing 25,001

o1sanssid 4 1dou U 52 alUR 3 Auendu-suo1Ay 2568

611



612

o1saisiwngund
24  Royal Thai Navy Medical Joumal

- 35,000 U Seway 39.3 dwlunguvaaes 1y
WA Seuar 85.7 1071y5eNIN 61 - 65
Yowny 321 engwALniiu 59T (5D = 7.9) @il
Taounnausa Sevay 85.8 HsyaunsAne
agTusgiudS a3 Segay 536 T nsudng
Soway 285 uarlilauszneveniin feuay 28.5
ﬁiwlé’m?{aagufiwdw 25,001 - 35,000 U™
Jowag 50
2. Aadsuardrudoauumnnsgiu
vasszAuAMuiulalinvasiiiinnizauy
Talinge NouLasnaINITNAGDY
2.1 Apdsuazddoausnasgy
vessziuautulafinyesfiiinnzaudy
lalings NauLAENAINITVIARDIVBINAUAIUAL
(n = 28) Wi AeuMIVIARes KTTAEALAY

Tafinganaueunuiiaued sz unnusulaii
Systolic inAv 150.7 fiadwasUsen (SD = 8.1)
wdan1snaaesiianad sszduainuiuladie
Systolic Wndudu 1539 dadunsusen (SD =
10.4) wagnouMsnAaeIiAaA BsERUALAY
laiin Diastolic WAy 72.3 Aadwunsusen (SD =
11.0) visnsnaaesdiauadessiuanudulain
Diastolic sty 72.8 Sadiunsusen (SD =
12.6) \fleuumaaeudieadf Paired t-test
WU NGUAIUAIMAILASUNITNEIUIARUNA
firedgsziuausiulatin Systolic gaminneu
nneaes aguliin Adsseduanuduladio
Systolic vaangueIUANfoukarnalAsUNS
WeNUIAINUNARANA9AY 98190 T AN
adRTiszivu 05 fam119it 1

a = a ' a | al Y ) a vala )
A19199 1 WSgUMeUALRaSLaEEULU EJQLUUquiiqusﬂaﬁigﬂUﬂ?qNWUIaMWSUaQQV]llﬂ']'igﬂ']']llﬂu

lalings NeukarnaIN1IITAaaweInguAIual (n = 28) lngldadi Paired t-test

szauANAulafinvasnguaIuau Mean SD Df t p-value
Systolic BP nounnany 150.7 8.1
) o 27 -2.605* .015
Systolic BP v#iaanaasg 153.9 10.4
Diastolic BP naunnasg 72.3 11.0 .827
3 27 221
Diastolic BP #aanaasd 72.8 12.6

*p<.05

= = ! = | = 1Y) 1Y) a vl
2.2 LUiEJ‘ULV]EJU@']LaaﬂLLaga'ﬂ‘UL‘UEJQL‘U‘uln@iiqusﬂaﬂigWUF’WqNWUIaW@maﬂﬁ‘\JWﬂJﬂqjgﬂﬁqﬂJ

Fulaings AouLATMAINNTVIARBITBINGUNAABA (n = 28) WU ABUNINARBY FTITiN1IEANL
Tafingangunmasafidnadeszduanusuladin Systolic Wiy 149.4 fadluasusen (SD = 8.6)
wdansneaesdiadsssiuanuduladin Systolic anasiiu 145.5 fadwnsusen (SD = 9.0)
uazneunsnaaesiiAedsziuauiuladin Diastolic wiiiy 66.4 fadiumsUsen (SD = 12.9)
vdansnaassiiridesziuausiuladin Diastolic anaawiniu 63.9 fadiumsusen (SD = 11.4)
dethanadsvessziumnusulafinis Systolic waz Diastolic wSeuiisuiulneldans Paired
t-test WU ARABTEFUANLFUTATA Systolic wazAaABsEAUAIMAIATRA Diastolic ve s
azanuiulafingaaslasulusunsunsasuassaussauswianuruieUndntulatanas
atnafifudfunnsadffisesu .05 fwmnsned 2
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M19°99 2 LWiguguARaswara Ul sl ULIINTTINYRITEAUANIULa R YR N1 IEALI
lafings neuLarnaN1sNAARIveINauMAaas (n = 28) Ineldadi Paired t-test

e e RPN GUEL DR GHVTEER Mean SD df t p-value
Systolic BP feunnang 149.4 8.6
o 27 a4.75* < .001
Systolic BP #aannasy 145.5 9.0
Diastolic BP naunnans 66.4 12.9
L o 27 2.54* 017
Diastolic BP #a4nnasy 63.9 11.4

*p<.05

yala o

3. WisuisuanuuanaavasiRasssiuausulafinvesiiiinnazaud
rounsvaaesvasNguvaaesilldTUUsuNsuN s uasssusauswislagldueunaiatilatiu
ngueuANTFFUMINETURAIUNR WUTn feunsvaaes giTamzaaiilaiingdlungseuny
Lazng WMAaed il A ued sszAumuslaia Systolicwindu 1507 fiad wimsUsev (SD = 81) uay 1494

ladings

fiadwnsUsenaudnau W erwiFeuiisuiudie38 nsmeada Tngld Independent t-test wuin
Anadsszsuanusulaiin Systolic veufidinnzanusulafingdlsiunnsnaty egredifodfgymeeds
sz 05 dmiuanad vszduaruiiladin Diastolic YesngumUALLAZNELYIARES ATy 72.3
fiadmsusen (SD = 11.0) uag 664 fadumsusen (SD = 129) muddu evuBsudieuiuse
3 msnaadia 1aeld Independent t-test wuin AadesEiUAMLFLTATA Diastolic vesTiTamzany
Auladingaliunneteiu aglifedfymeadntisedu .05 fans1edt 3

A15199 3 WiguiisuaNuwanavesAtaigsRuauaulainveninzaudulaings
leunsvnaeangimaaeiasulUsunsunmseSuas wassnuswiwulagldueundindulay
funguenuAflasuMINgUIRAAUNG (n1 = 28, n2 = 28) Ingl¥aiii Independent t-test

seauAUaulaRnnaunnaes Mean SD df T p-value
Systolic BP nauAuAu 150.7 8.1
: ) 54 61 546
Systolic BP ngunaaes 149.4 8.6
Diastolic BP nauAuAi 72.3 11.0
) ) 54 1.84 .071
Diastolic BP nguvnaag 66.4 12.9

*p<.05

yala o

4. WisuisuanuuanaavasiRaessiuausulafinvesiiiinnazaud
wansvaaevaIngunaassilldFulusunsumsisRuaissussauzuvisaulasldueunaiadula
fAungupuauitldFunswerunamuund wuin gidameanusulafingdundumunundsmmaaed
fiAuadsseiunmsulaiin Systolic wiiu 153.9 fadwmsUsen wazgifinnzanusuladingdly
nauvaaosmMend s alusunsumsEd vaivanssausisaulngldueundiedulal deaade
svsumuslafin Systolic Wiy 145.5 fiadiwmsusen (Mean = 145.5, SD = 9.0) WethinSeuiiau
fude38n1sneada Taeld Independent t-test wuin Aedssziuauiulaiin Systolic vesiid

ladings
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mazmmﬁu‘laﬁmqqﬁy’qaamdmLmﬂsmﬁ’u agnafifudndnyyneadfisediu .05 (t = 3.244, p = .002)
dmiuAnadeseiuanuiuladin Diastolic venguauau dA1vidy 72.8 fadwnsusen uay
NaaMAABs 639 dadunsusen (Mean = 639, SD = 11.4) WevunZsudisuiudeismamaada
Imﬂfu Independent t-test Wu11 ALRA EJiuﬂUﬂ’ﬂllﬂuIaﬁm Diastolic mammm%mmm‘lawm

maamammﬂmmu ’@EJNMUEJ?{'W’]ZUVINEIQGWWUQU .05 (t = 2.776, p= .008) mmiwm 4

asail 4 Wisuifisuanuuaninwesadessiuanudulafinuesdiiiinnganudulaings
AYNFINITNARBIVDINGUNAGRIT LA TUlUTUNTUNISIESRadsaussousuisnulagly
weundndulatiunguauauilasunisnenuianiuund Ineldeds Independent t-test

szauANufulainudmaaas Mean SD df t p-value
Systolic BP nguAIuAL 153.9 10.4

) ) 54 3.24* .002
Systolic BP naunaanas 145.5 9.0
Diastolic BP naumuasl 72.8 12.6

) : 54 2.77* .008
Diastolic BP nguvnnang 63.9 114

*p<.05
N158AUs18NAaN1578 Tuanmuna aunin suAaei AR ANN 97

snRgumATetan 147lmeeuiy
Tafingefilaulusunsunisiaduaisaussouy
wissulnglduaundindulay nMendinsnaass
fiAndssziuanusulain Systolic wazszsu
anudiuladin Diastolic aminneuld3ulusunsa
agnafifuddymnsadffiseiu .05

TUSUNTUNSIET NS 9AUTIOUS LA INY
Tngldueunaiadulad Wudanssunisweuna
AdaaBunmsuiuasunginssuaunim tngld
wuIn9Mss nelsarue ulaiing dunwu 08
Wald w.el. 2562 vesaunaunudulafings
wisUszmelve smiumsldunfnnmsesuas
AUITOULUVIIAUYDY Bandura KIULMEIUaYE
4 uwnaadud ddnlunsassanud sluany
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Abstract

This action research aimed to analyze the situation, develop educational media, and evaluate
the use of knowledge media for people at risk of community-acquired sepsis. The study was
conducted from December 2023 to October 2024. The research areas were selected specifically
based on the highest morbidity and mortality rates in 2022. The sample group was selected
through purposive sampling, totaling 457 people. The research tool consisted of educational media
for people at risk of sepsis in the community through network participation. Data were collected
using in-depth interview questions, group discussions, and a community-based public knowledge test
on sepsis. The I0C value of the instrument was 0.67 - 1. The community-based public knowledge
test on sepsis had a Kuder-Richardson reliability of 0.78. Quantitative data were analyzed using
descriptive statistics, and qualitative data were analyzed using content analysis.

The results showed: (1) Most community-acquired sepsis were found in the elderly, those
with underlying diseases, regular alcohol consumption, and poor personal hysgiene practices.
The cause was that when experiencing pain in the body, a wound, and a fever, they waited
to observe the symptoms, thinking that it was a minor illness. Some people treated themselves
with herbal plants, folk medicine, or bought medicine to take on their own. They sought treatment
only when symptoms became severe. Most infections were from wounds and the digestive tract.
Prevention included teaching how to wash hands before eating, eating freshly cooked food,
cleaning wounds correctly, avoid buying medicine for self treatment, and entering the treatment

system immediately when suspecting community-acquired sepsis; (2) The knowledge media
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consisted of severity, meaning, causes, symptoms and prevention, decision-making to enter the

healthcare system, and details in the QR Code; (3) Using educational media for the sepsis risk

group after 4 months of implementation showed that the sample group was able to take

care of their health, reduce the mortality of sepsis from 38.18 percent to 17.86 percent, and

reduce the mortality of severe sepsis/septic shock from 52 percent to 22.22 percent.

Conclusion: The development of knowledge media for people at risk of community-

acquired sepsis through network participation, enabled people to take care of their health and

decide to enter the medical treatment system, thereby reducing the mortality rate in the community.

Keywords: community-acquired sepsis, participation
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Abstract

This cross-sectional descriptive study aimed to examine the presence of at least 20
functional permanent teeth and four functional posterior occluding pairs, as well as to assess
the relationship between factors within an ecological model: intrapersonal factor, interpersonal
factor, organizational factor, community and public policy factors, and the presence of at least
20 functional permanent teeth and four functional posterior occluding pairs in older adults in
Bangrak Subdistrict, Mueang District, Trang Province. The sample consisted of 270 individuals,
collected by proportion estimation with a known population and two stage random sampling
method. Data were collected through oral health examinations and interviews in June 2024.
Statistical analyses included descriptive statistics, including frequency, percentage, mean, standard
deviation, minimum, and maximum values. Inferential statistics included binary logistic regression
at a significance level of .05.

The results showed that 30.74% of participants had at least 20 functional permanent
teeth and four functional posterior occluding pairs. Ecological model factors significantly
associated with this outcome (p < .05) included individual-level factors such as age (p < .001),
income (p = .02), and perceived oral health issues related to difficulties in eating or chewing
(p < 0.001), as well as difficulties in speaking or pronunciation (p < .001). Organizational-level
factors included the presence of public health volunteers providing dietary guidance to prevent
dental caries (p = .04).

Therefore, it is recommended to promote oral health care for the population before
they reach old age to reduce tooth loss and ensure that dental restoration, including prosthetic

replacements for lost natural teeth, is accessible.

Keywords: older adults, ecological model factors, presence of 20 functional permanent, 4 functional

posterior occluding pairs permanent
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Abstract

In an era of increased global mobility, understanding effective cultural adaptation
processes has become essential in various fields, including the military. Thai naval attachés,
like other foreign diplomats, must build and maintain relationships with individuals who often
have diverse beliefs, practices, and cultural attitudes. This requires a high level of sensitivity,
adaptability, and strong communication skills in order to navigate their roles effectively.
This study, grounded in a narrative inquiry approach, aimed to examine the linguistic and
cultural challenges encountered by a Thai naval attaché while navigating his social and
professional life in the United States. Additionally, it sought to identify the strategies employed
to bridge cultural differences and facilitate successful integration into the host environment.
A semi-structured interview was utilized to capture the attaché's narratives, which were then
analyzed using content analysis consisting of four stages: compilation, decontextualization,
recontextualization, and categorization.

The findings revealed that cross-cultural adaptation is a complex and ongoing process.
It involves overcoming challenges such as societal divides, language barriers, racial discrimination,
and unfamiliar social norms. This process requires an open mind, a proactive approach to
bridging cultural differences, and a commitment to continuous learning through cultural immersion.
Additionally, cultural adaptation does not necessitate full assimilation but rather calls for a
balance between maintaining one’s cultural identity while embracing aspects of the host
culture. The findings also underlined the importance of cultural knowledge, adaptability, as well
as the need to challenge cultural stereotypes. This study provides valuable insights for individuals
and training institutions engaged in global interactions by offering suidance and developing more

effective strategies for adaptation and fostering meaningful interactions in diverse environments.
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Background and Significance of the Study

Global migration has accelerated rapidly in recent decades, making the world increasingly
interconnected and diversified. Currently, an estimated 281 million individuals live outside their
country of origin', emphasizing the crucial need to understand cultural adaptation. This is
especially vital for naval attachés who undertake diplomatic missions abroad. A military attaché
is an officer who has been nominated by his nation to serve in its diplomatic legation abroad?.
They facilitate bilateral military activities, build networks among international military attachés,
and gather strategic military information relevant to their nation's defense policies. Thai naval
attachés are typically stationed at an embassy, and act as military advisors to the ambassadors
or chiefs of the mission in the host country.

Currently, the Royal Thai Navy operates 18 naval attaché offices worldwide, located
in Washington, D.C., London, Singapore, New Delhi, Madrid, Rome, Paris, Kuala Lumpur, Canberra,
Beijing, Manila, Tokyo, Hanoi, Phnom Penh, Jakarta, Yangon, Berlin, and Moscow. The larger
the host nation’s military, the more military attachés it has®. For example, at the U.S. Embassy
in Washington D.C., the Royal Thai Embassy is represented by a Defense and Military Attaché,
a Naval Attaché, and an Air Attaché. The role of attachés comes with the honor of representing
one's nation, but it also presents significant challenges. The nature of their assignment involves
immersion in diverse cultural environments, requiring attachés to engage with individuals from
different linguistic, religious, socioeconomic, and cultural backgrounds. However, when confronted
with a new cultural environment steeped in unfamiliar customs, norms, and behavioral patterns,
people have to learn to adjust or change in accordance with these environmental demands®.

Research has found that immigrants typically prefer to integrate into their new environment,
such that they develop material and emotional connections to the host society while still
maintaining ties to their home culture®. In contrast, other research suggests that for a sojourner
to be culturally and communicatively competent, they must adopt the culture of the dominant
group, and the person must abandon affiliation with the cultural patterns that have shaped
who they are and what they are, in order to advance in their evolutionary development®.
While integration allows individuals to maintain their cultural distinctiveness and engaging
meaningfully with the host society?, assimilation involves abandoning one’s original cultural
identity in favor of full alignment with the host culture, reflecting a state of maximum possible
convergence of strangers’ internal and external conditions to those of the natives®. The ongoing
debate between integration and assimilation in the context of cultural adaptation reveals
deeper insights into how individuals navigate and merge multiple cultural identities. Provided
that integration experiences shape immigrants' life outcomes and that integration is critical

to the maintenance of a prosperous, diverse, and socially cohesive society, it is important to
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understand why some individuals are more likely to be in conflict with host nationals while
others enjoy harmonious interactions’.

Moreover, the use of the English language in intercultural interactions plays a significant
role in cultural adaptation. As a global lingua franca, it facilitates individuals to adapt to new
environments by modifying their language use, adopting specific linguistic forms, vocabulary,
or accents to align with host culture expectations. This adaptability, including strategies like
simplifying speech, using non-verbal cues, or code-switching, reflects the principles of
Communication Accommodation Theory (CAT), which suggests that individuals adjust their
communication behaviors to accommodate others' cultural and social contexts®. This approach
creates a space for cultural convergence, where both parties align their language for seamless
interactions, while speakers retain distinct linguistic markers as part of their identity.

In the broader context of global communication, the concept of World Englishes’
highlights the diversity of English usage across different regions and cultural groups. Variations
in language use, including expressions of politeness and word choice, reflect cultural norms
and social identity’®. These variations are a reflection of the dynamic interplay between
language and culture, where speakers may adapt their English to express their local identities
while still participating in global communication. However, individuals may face challenges
such as linguistic discrimination or stereotyping, where their accents or language choices
influence how their identity is perceived by others. Research has shown that speakers with
certain regional or non-standard accents are often unfairly associated with negative perceptions
of competence and credibility™*. Such biases can result in social exclusion and inequality in
professional or educational opportunities. Addressing these issues demands resilience and
adaptive strategies to negotiate their identities effectively, particularly in intercultural settings.

The core of successful diplomacy lies in understanding the cultural dynamics of the
country in which a diplomat is posted. Individuals who demonstrate open-mindedness and
a readiness to immerse themselves in the local culture and learn from peers are more likely to
respond positively to intercultural challenges'? Engaging fully and without bias in new experiences
further enhances effective learning™. Ultimately, cross-cultural awareness—defined as the
ability to see a culture from the perspective of an insider—enhances a diplomat’s ability
to communicate effectively, reduces uncertainty, and fosters trust in intercultural exchanges®.
Thus, effective intercultural communication is indispensable in diplomacy. It not only enables
diplomats to navigate the complexities of cross-cultural interactions but also helps mitigate
stress, manage uncertainty, and enhance diplomatic outcomes.
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Objectives

While extensive research has been conducted on cultural adaptation, studies focusing
on military attachés remain limited. Much of the existing literature centers on the adaptation
of expatriates, students, educators, and corporate professionals, often overlooking the unique
challenges faced by attachés operating within rigid institutional structures. This case study
examined the cross-cultural experiences of a Thai naval attaché assigned to the U.S. It demonstrated
how he balanced personal adaptation with his official roles, conforming to both his home
country’s military traditions and cultural expectations of the host nation. Specifically, this study
aimed to:

1. Examine the linguistic and cultural challenges encountered by a Thai naval
attaché while navigating social and professional life in the U.S.

2. ldentify the strategies employed by a Thai naval attaché to bridge cultural
differences and successfully integrate into the host environment.

The insights drawn from this inquiry may be beneficial for the Royal Thai Navy and
other military services in enhancing training programs to equip officers not only with language
proficiency but also with intercultural communication competence. This preparation would
enable them to navigate multilingual and multicultural environments to foster smoother
adaptation into foreign environments. Furthermore, the findings could assist individuals who
engage in international settings, whether for professional, educational, or sociocultural reasons,
by providing strategies and helping them develop the skills needed to adjust to varying cultural
norms and practices and to improve their overall cross-cultural adaptability.

Methods

Participant

In this study, purposive sampling was utilized to ensure that the participant’s experiences
aligned with the research objectives and goals®. The participant in this study, whose pseudonym
is Captain Andrew was selected based on the study’s inclusion criteria. He met the specified
qualifications and had no prior interaction or familiarity with the researcher. Although this
study only includes one participant, which may restrict the generalizability of the findings,
his inclusion renders valuable information with regard to cultural adaptation and cross-cultural
encounters. Initial contact was facilitated through a colleague, after which communication
was conducted via email and LINE to provide detailed information about the study and obtain
his voluntary informed consent. At the time of data collection, Captain Andrew, a Thai naval
attaché in his mid-50s, had just completed a 3-year posting in Washington, D.C., and returned

to Thailand. This timing was particularly relevant as it enabled him to reflect on his entire
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cross-cultural experiences and recall fresh narratives of his time abroad. Prior to his deployment,
he had also spent two and a half years in the U.S. while completing his flight training in Florida.
His early exposure to American language and culture played a significant role in shaping his
ability to navigate cultural differences.

Ethical Considerations

This study adhered to the ethical guidelines set by the King Mongkut's University of
Technology Thonburi Institutional Review Board (IRB), with approval number KMUTT-IRB-COE-
2023-170. The approval was obtained before any data collection took place. The participant
was fully informed about the study’s objectives, procedures, and rights, including the scope
of participation and the freedom to withdraw at any time. Informed consent was secured to
ensure voluntary participation, confidentiality, and ethical integrity throughout the process.

Data Collection

An in-depth semi-structured interview, framed through a narrative lens, was utilized
to extract Captain Andrew’s stories, allowing an in-depth examination of how he made sense
of his intercultural experiences™. The interview was conducted face-to-face in the lobby of the
Royal Thai Navy headquarters, and careful consideration was taken to choose quiet, comfortable
areas that facilitated a comprehensive examination of his experiences. Open-ended questions
were employed as they allowed the participant the freedom to express and articulate his
opinions, which yielded rich, relevant data and ensured clarity and mutual understanding’.
Inquiries focused on his trainings, preparations and cultural experiences before, during, and
after deployment. The inclusion of follow-up questions also facilitated greater depth of
investigation, clarifications, and the acquisition of additional knowledge about his experiences.
The interview was structured into three phases. The first phase (preparation) focused on
building a rapport with the participant, restating the goals of the study, and explaining the
interview procedure to ensure clarity and mutual understanding. During the second phase
(narration), the participant freely shared his experiences in response to open-ended prompts.
Active listening was demonstrated to help the participant feel acknowledged while ensuring
the narrative remained participant-driven. Finally, the third phase (conversation) consisted
of an interactive dialogue, engaging in follow up questions based on participant’s responses.
The interview lasted approximately one and a half hours and was audio-recorded and
transcribed verbatim.

Data Analysis

To explore Captain Andrew’s cross-cultural experiences, content analysis was employed
as the primary methodological framework, which enabled systematic, replicable, and valid

inferences from textual data within its context of use'® The analysis comprised four stages:
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decontextualization, recontextualization, categorization, and compiLationlg. Each stage was
recursive, requiring several repetitions to ensure analytical quality and validity. The first stage
(decontextualization), involved immersion in the transcripts to make initial sense of his story.
The data were sorted into categories and patterns to identify essential concepts. A coding
list was then used to minimize cognitive bias in order to secure reliability. The second stage
(recontextualization), ensured that all aspects of the content aligned with the aims of the
study. The data were reread alongside the final list of meaning units, excluding unnecessary
content in order to focus solely on information pertinent to the research questions. The third
stage (categorization), involved condensing of extended meaning units by reducing word count
without losing essential content. Themes and categories were then identified and refined
into broader categories and sub-themes for latent analysis. In the final stage (compilation),
data analysis and writing began after the categories were established. Participant validation

was also conducted to ensure the findings accurately reflected his perspective.

Results

Captain Andrew was posted as a naval attaché in Washington, D.C. Like other attachés,
he received language and cultural training from the Naval Intelligence Department and other
pertinent agencies prior to his assignment. He had previously studied and lived in Florida,
but had never been to Washington, D.C. The findings are divided into two parts: (1) challenges,
which constitute language, cormmunication, and cultural adaptation challenges; and (2) cultural
adaptation strategies, which include bridging language and communication gaps and bridging
cultural differences.

Challenges in Language and Communication

Captain Andrew's linguistic challenges began even before his post. Reflecting on his
previous experience as a flight student in Florida, he recalled the substantial adjustments
required to communicate with his American and foreign peers.

“At the beginning, it's very tough for me because | think all the Thai students,
we learn all the grammar, reading and writing, but for the speaking, | think almost 10% or
7% chance... We only speak to our teacher in the class.”

Since he lacked frequent exposure to conversational English in his home country, he felt
the need to put in extra effort to improve his language skills, particularly in spoken communication.

“We have Thai dialect, so it sticks to our tongue when we speak English. It’s not
natural like native American. | think it helped me a lot to adjust coz from morning till the night,

| have to use only English, English, English all the time, so you have to adjust yourself.”
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Aside from linguistic proficiency, Captain Andrew struggled with regional accents and
different attitudes. He observed that certain people were less accommodating to visitors,
particularly in rural areas.

“Some people, not everybody, you call like uh, redneck. They try to ignore everything
that you said because they didn’t like foreigner, especially in the southern part of America,
especially Texas, they have different perspective of the foreigner. Sometimes, you feel that
they not try to cooperate, not try to understand you when you speak.”

He further explained that in the countryside, people often communicate using their
own dialects. He believed that some locals had little exposure to people from other countries,
making communication more challenging.

“If you go to the countryside, they speak their own dialect. Texas, they have
their own dialect... maybe because they only stay in one place. | mean stay only in Texas,
so they understand only the Americans, but some foreigners that speak English as a second
language, it’s very difficult for them to understand.”

He also realized that certain Thai-accented pronunciations were not easily understood,
requiring him to adjust the way he spoke.

“Most of the time, we understand what they said. But when you speak back to
them, sometimes they didn’t understand. So, we have to act or pretend like American. If you
speak ‘Owantine’ in American, nobody can understand what you would like to order. You
have to make a sound ‘Ovaltine’ so they understand.”

Another word he frequently mispronounced was “shrimp,” which caused him embarrassment
and frustration.

“Back then, | speak ‘shrump” all the time but the correct pronunciation is ‘shrimp’.
Every time that | speak the word shrimp, | speak it wrong, different pronunciation, but they
know that you speak it wrong all the time, you get embarrassment of yourself.”

Pronunciation challenges were further complicated by tonal distinctions between Thai
and English. He stated that he found it challenging to sound natural when speaking English
because Thai has a more consistent tone, whereas English has a range of intonations.

“The sound of English, they have like a note, they have hish and low tones but the
sound of Thai very flat when speak English unlike other country like India or Philippines.”

Captain Andrew's communication and language challenges demonstrate the complexities
of adjusting to a new linguistic culture. Regional accents, local dialects, and variations in
communication styles across his interactions all contributed to the challenges he encountered.
This required him to adapt and navigate his communication strategies in order to bridge

gaps effectively.
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Challenges in Cultural Adaptation

In addition to his struggles with language, Captain Andrew experienced cultural challenges
that hindered his adaptation. One of the most challenging aspects of his adaptation was being
misidentified as Chinese during the COVID-19 pandemic, which resulted in racial discrimination.

“My face doesn’t look Thai, look very Chinese. During the COVID, they have very
bad impression about Chinese. When | walk on the street, | get a lot of “Go back to your
country!” because they think that I’'m Chinese. I just ignore them and walk by.”

For him, it was best to ignore the situation, reflecting that Americans’ resentment was
likely fueled by the hardships that many Americans went through during the pandemic, including
job losses and the emotional toll of the situation. However, these encounters demonstrated
the racial prejudices that hindered his ability to adapt to the society. Similarly, he pointed
out that living downtown also presented challenges caused by varying behaviors. He believed
that the environment shaped people's attitudes. While Washington, D.C. was manageable,
his experience in cities such as New York, particularly downtown, was different. His son also
had a negative encounter with some locals.

“My son travel to New York City. One bad guy, they just hand the CD, so my
son thought it’s free. So, when he took it, he asked for the money. He said ‘it’s my CD! It’s my
performance!’ So, my son tried to give it back. They not accept it, only want money, money!”
So, I just give him the money that he want. It’s not much but sometimes, it irritate you.
They took advantage because my son didn’t understand.”

Moreover, Captain Andrew observed major differences in how Americans and Thais
interact socially. Thais value politeness and indirect communication, whereas Americans tend
to become more direct and assertive.

“When somebody did something wrong, American, they very straightforward.
They just say, ‘Hey, | think you were not supposed to do that!” Thai people not feel comfortable
to speak strange. When you did something wrong, Thais just ignore or stay away from them,
doesn’t want to look at you. But American people, they will tell you right away.”

This directness made him feel uncomfortable because he was used to a more reserved
nature of Thais. In order to adapt to the American norm, he had to modify his conversational approach
and become accustomed to their direct communication style. He also observed differences
in hierarchy and authority, where strong respect for seniority and rank is deeply fostered in
Thai culture, in contrast to the more informal interactions between military personnel in the U.S.

Another significant difference he noticed was the American sense of independence,
specifically the culture of leaving the family, which contrasted with Thai society's strong familial
bonds.
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“It’s their culture when they like 18 or when they go to college, they gonna leave
the house and they explore themselves in the new world. Compared to Thailand, we stick
to our family all the time. That’s one thing | didn’t like about the Americans.”

Similarly, he admitted that he disliked the lack of respect for elders especially when
compared to his culture’s deeper respect for them. He emphasized his preference for maintaining
this value along with the tradition of familial unity.

“I think sometimes they don’t care each other. | think in Asian style, we respect
elders but Americans, they not respect elders. When they speak to elders, they speak like
they speak to your friend, but in Thai, we have the way to speak with the older, with the
younger, and | think we respect elder than the Americans.”

Furthermore, Captain Andrew observed that people in the U.S. tended to form social
groups based on shared racial and ethnic backgrounds, making it more difficult for foreigners
to adapt. This pattern of social grouping emerged in a variety of settings, including workplaces,
schools, and casual interactions.

“My son is a newcomer. The only friend that he could connect with is only the
Asian friend. The friend of my son is from Japan, from Korea or from Asia. They only stick
together, the Asian people. White American, they also stick together. The black American,
they stick together, Asian, Latino, this kind of thing.”

Captain Andrew additionally learned that racial divisions extended into employment
and institutional systems. He mentioned that hiring practices sometimes take race into account,
requiring quotas for specific racial groups, such as Black and Latino employees. This led some
individuals to imitate the characteristics of these groups in order to obtain an advantage.

“I think it’s not fair for all ethnics. | think you should compete to yourself; you
should try to prove yourself that you are good enough for the kind of job, not use your
ethnic or races, because I’'m black, | have the advantage more than other people. This kind
of thing happen a lot in the US. They have quota for black people, quota for Latino. But in
Thailand, we don’t have that kind of quota we treat everybody the same.”

His observations of racial disparities, from his student years to his role as a naval
attaché, emphasized the challenges of adaptation. Cultural differences, communication styles,
workplace conventions, linguistic difficulties, and discrimination interfered with his adaptation.
These factors required continuous adjustment in both social and professional settings.

Strategies for Bridging Language and Communication Gaps

Captain Andrew utilized several techniques to overcome language and communication
challenges. He executed full immersion in interactions since he recognized that constant

exposure was essential to enhancing his spoken communication.
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“It’s part of my job to communicate with all the people. | try to adapt myself
to blend in with the society. You have to try to speak English as much as you can with the
Americans, with your friends, even though sometimes they may not understand but every
time that you speak more, you get more experience.”

He made a conscious effort to improve his communication competency through
structured learning, emphasizing vocabulary expansion and refining pronunciation. However, he
placed more emphasis on speaking freely and efficiently instead of being overly cautious
with grammar.

“I think erammar is a big deal but when | was in the US, nobody cares. If you
can communicate with them, they try to understand you because they know that you are
not a native American, you’re a foreigner. So, even though you speak like wrong grammar
or anything, they try to understand you.”

He also noticed that Americans would modify the pace of their speech when conversing
with him, just like he did when speaking to them. This illustrated the efforts made by both
parties during conversations. However, confusion often persisted which required him to actively
demonstrate skills in clarifying and understanding.

“If I don’t understand them, | just say ‘Pardon’ or ‘Sorry, can you say that again?’
If | don’t understand, so second time, they would speak slowly. We try to understand each
other. Some country speak English very hard to understand and their dialect like in South Africa.
When he communicates, | try to listen carefully and | speak back to them very slow and
precise, so it’s very easy for me to communicate with them.”

Furthermore, he emphasized the significance of active listening in understanding
people’s perspectives, since it enabled him to gauge his responses accordingly. This approach
is essential not only for comprehending verbal messages but also for interpreting non-verbal
cues, which were necessary for bridging communication gaps.

“If you listen more, you can get what kind of perception that they have. So, you
can adjust the situation or adjust what think.”

Likewise, he acknowledged the shortcomings in his language abilities, but he regarded
his mistakes and experiences as learmning opportunities and to strive for continuous improvement.
He also underlined the importance of consistent practice and careful preparation in accomplishing
successful communication.

“I think practice, practice, and practice! | just speak to myself. If | have the meeting,
I have to prepare. | have a draft of what I’'m gonna say, because | don’t speak naturally
sometimes. My brain is very slow from translate Thai to English and to speak to them. So,

I just have to prepare for the meeting.”
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As a whole, not only did language training and structured leaming help him, but also
preparation, active listening, understanding non-verbal cues, and most especially full immersion
in the local environment. Through consistent effort and self-reflection, he effectively bridged
language and communication gaps to better navigate challenges.

Strategies for Bridging Cultural Differences

For Captain Andrew, dealing with cultural differences was relatively easier due to his
past experience as a student in the U.S. His familiarity with American culture facilitated a
smoother adaptation. However, he underlined that cultural experiences vary across different
locations, so whenever he travels outside of his country, he recalls the saying, “Do as the
Romans do.” This indicated that when visiting a foreign country, one should adapt to the local
customs and traditions.

“From my opinion, | think | try to adapt to them because | come to their country, like
‘Do as the Romans do,” as they say. So, | try to adapt, adjust myself to blend in with them, with
the society. Try to have common interest with them, so you have things to say and things to connect
with them in the future.”

He further stated that visiting various places brought him a deeper awareness of cultural
differences and a better understanding of other people's ways of life.

“When you have time to travel outside the city, | think it’s time you learn a new
experience. When you go to different places, you look at how they live, you observe and
you try to understand what they do, what they think, something like that, so you can adjust
yourself to blend in with different society, different parts of the U.S.”

In order to build relationships and better understand American culture, Captain Andrew
participated in social activities and engaged with locals. He learned that accepting invitations
and attending gatherings helped him foster a sense of belonging and develop meaningful
connections.

“If some of my classmates, American friends invited me to join the party or
hang out with them, or during the night, every time someone invited me, | would join them.
I try to have experience also in the nightlife and | try to blend in with the society.”

Likewise, he encouraged his son to participate in school clubs to connect with friends
and to facilitate adaptation.

“I ask him to join a club in school, so the more they practice with all the American
friends because they have common interest to connect easily than in a class.”

In a similar vein, he noted that finding common interest with other officers, such as
engaging in sports or hobbies is an effective strategy to help build rapport and strengthen

connections. These activities are beneficial, particularly when working overseas, where it can
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be challenging to make friends. It offers opportunities to bond, create friendships, facilitate
information exchange, and ultimately earn the trust of people while assisting effectiveness
in handling responsibilities.

“You have to be friendly with the people. You have to have sport that you can
play with each other like golf, tennis, any kind of sport. It’s very good for you to have some
common interest with the other people through sport or hobby.”

Another essential aspect is fostering relationships through cultural exchange, and
food can serve as a meaningful way to create connections.

“Sometimes, I invited some of my friends that | would like to know better to
have Thai dinner at my place. We call like uh ‘soft power.” When you ask them to have Thai
dinner at my home, they all accepted. Nobody rejected because of the food.”

Soft power involves positive attractiveness to build networks and establish relationships
through engagement and communication. Captain Andrew embodied this approach by hosting
gatherings for fellow attachés, which allowed them to experience his culture through authentic
Thai cuisine. These interactions enhanced mutual understanding and intercultural relations.

Alongside developing connections through cultural exchange, Captain Andrew needed
to bridge cultural gaps by understanding political ideals in the U.S. and appreciating gender
equality. He supported the American principle that jobs should be based on abilities, not gender.

“I think it’s their choice, their body, their mind, their thought. What you wanna
be is your choice. If | have an LGBTQ workmate, | have no problem. Even in the military,
even though they are in the uniform, if they behave themselves in the good manner with
the discipline of the military code of conduct, | think | won’t have any problem at all.”

In an environment where values and norms differed, Captain Andrew remained open-
minded and adaptable. Even though some aspects of the American culture were initially
uncomfortable, he eventually came to appreciate these distinctions, embraced new experiences
and adjusted his communication style to interact more effectively. At the same time, he
preserved his Thai heritage while simultaneously integrating into American society. Through these
strategies, he deepened his cultural understanding and built meaningful connections in both

social and professional settings.

Discussion and Recommendations

The study's findings provide significant insights into the complex challenges of cultural
adaptation, such as variations in language, communication patterns, and cultural norms.
The narrative of Captain Andrew demonstrates a clear contrast between his deeply-rooted

Thai values and the communication norms that are prevalent in the U.S. Given that he comes

Volume 52 No.3 September-December 2025



J1sansiwndund @
Royal Thai Navy Medical Journal ‘;;V‘g

from a collectivistic culture with a strong emphasis on hierarchy, he perceived Americans’
directness as a manner of confrontation and a lack of courtesy toward elders and seniority,
reflecting the difference between Thailand’s collectivistic, high-power-distance culture and
the U.S.’s individualistic, low-power-distance societyzo. His discomfort with direct communication
further reflects the distinctions between high- and low-context cultures. In American culture,
people tend to be more direct and explicit, while in Thailand, communication is often more
indirect and rooted in politeness?’. These differences can sometimes lead to misunderstandings,
emphasizing the importance of cultural awareness in cross-cultural interactions. Successful
adaptation means recognizing and understanding these differences rather than interpreting
them based on one’s own cultural lens.

Furthermore, while Captain Andrew’s proficiency facilitated functional communication,
effective cultural adaptation necessitates knowledge of different varieties of English. His interactions
demonstrate the notion of World Englishes, implying that English exists in varying forms
across different groups®. As a result, this study underscores the limitations of viewing English
as a uniform medium of communication, as regional variations can act as barriers, particularly
in contexts where interlocutors have limited exposure to non-native accents. Recognizing
these differences is essential for fostering clearer coommunication and reducing misunderstanding
in cross-cultural settings.

Nevertheless, it was apparent that Captain Andrew operated various skills to manage
accent-related misunderstandings, including word simplification, adjusting speech pace,
emphasizing enunciation, and asking questions for clarifications. These strategies illustrate
that when English is utilized as a lingua franca (ELF), individuals adapt to various English
varieties, engaging in mutual negotiation and accommodation to communicate effectively?*.
On the other hand, his experience of encountering people who seemed unwilling to adjust
their speech patterns or accommodate foreigners demonstrates how ethnolinguistic identity
can sometimes reinforce social distance. Accents, particularly those perceived as non-native,
can lead to unfair treatment which affects many areas of a person’s life, including integration
into the host culture®. In light of these challenges, it is recommended that individuals visiting
areas with limited exposure to non-native English varieties make conscious efforts to adjust
their speech. Mutual understanding can be enhanced through flexibility and empathy in
communication.

In addition to language and communication challenges, racial discrimination had a
substantial impact on adaptation. Captain Andrew experienced being mistaken for Chinese and
subjected to xenophobic treatment. This reflects broader patterns of ethnocentric attitudes

and power dynamics in times of crisis”. However, his ability to interpret this behavior as a
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reaction to pandemic worries rather than personal hostility demonstrates his capacity to
‘decenter’ and maintain an open-minded attitude to suspend judgement®. Moreover, his
categorization of some Americans as ‘rednecks’ reveals the ongoing challenge of overcoming
ingrained stereotypes. This emphasizes the need for continuous self-reflection and conscious
efforts to mitigate biases. Hence, it is suggested that individuals and organizations should
engage in trainings that focus on recognizing and challenging stereotypes and promoting
more inclusive attitudes.

Despite the numerous challenges, Captain Andrew effectively bridged both linguistic
and cultural differences through full immersion. His approach to adaptation was not fully
assimilating to the host society but rather an integrated approach wherein his Thai identity
was preserved while also embracing features of the host culture?’. This cultural fusion
allowed him to navigate interactions effectively, improve negotiation strategies, and resolve
conflicts. Furthermore, refining language skills through continuous practice and exposure,
as well as utilizing communication strategies including active listening, non-verbal cues, and
cultural awareness contributed to smoother interactions. These strategies, along with preparation,
ability to incorporate prior cultural knowledge into new experiences, and maintaining open-
mindedness and flexibility, are essential for easing the challenges of cultural adaptation.

Overall, Captain Andrew’s active engagement with local communities, language learning,
and social integration not only broadened his perspective but also helped him build meaningful
relationships. Therefore, cultural adaptation is a continuous process, as new experiences
often challenge previously held beliefs, requiring individuals to position themselves as lifelong
learners. Rather than perceiving cultural differences as threats, culturally competent individuals
view them as opportunities for growth and understanding while allowing themselves to

embrace new norms and flourish in the cultural landscape.

Conclusion

The case study investigated the cultural adaptation of a Thai naval attaché in the U.S.
by employing a narrative inquiry approach. Captain Andrew’s experiences provide a rich account
of the considerable challenges and strategies involved in cross cultural adaptation. The findings
highlight how he operated his knowledge, skills and the strategies to integrate successfully
in the host nation. However, the participant exhibited certain limitations in his adaptation process.
At some point, he demonstrated a tendency to shift perspectives when confronted with unfamiliar
situations, occasionally displaying stereotypical views and unconsciously prioritizing his own cultural
values. Despite these flaws, the participant was able to effectively manage cultural differences

and harness his intercultural skills to integrate successfully into the host society.
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For Captain Andrew, successful adaptation did not require abandoning his cultural
identity but rather integrating elements of his Thai culture with those of the host culture.
Throughout this process, he navigated the complexities of cultural adaptation by accumulating
knowledge from personal discoveries, negotiating his attitudes through open-mindedness,
and developing critical awareness while preserving his cultural heritage. Cultural adaptation,
therefore, is a continuous process, where growth and integration occur through ongoing

reflection, learning, and negotiation of differences.

Research Implications

The research findings provide valuable implications for the preparation of military
attachés before deployment. First, pre-departure training programs should place greater
emphasis not only the linguistic aspects of communication but also cultural dimensions, such
as high and low context cultures, power distance, and improving communication accommodation
skills as these can contribute significantly to enhancing effective intercultural communication.
Second, language training should extend beyond Standard English and include awareness
of World Englishes to enable attachés to navigate diverse English varieties with confidence
and avoid miscommunication. Exposure to different English varieties prior to deployment
can facilitate smoother interactions. Finally, cultural briefings should incorporate scenario-based
training to prepare attachés for challenges such as culture shock, interpersonal conflict,
stereotyping, and racial or ethnic misidentification. Trainings should emphasize on decentering
and reflective practices to recognize and manage personal and external biases. Additionally,
techniques that foster empathy and adaptability should be integrated to support deeper

engagement with host nationals and promote successful cultural adaptation.

Future Research Directions

While this case study offers rich insights into cultural adaptation, future research could
benefit from a broader participant base. Comparative narrative inquiries involving multiple
attachés across different host countries would allow researchers to identify common themes
and context-specific variations in adaptation strategies. Expanding the scope of research, covering
different military services such as the army, air force and police could also offer a more comprehensive
understanding of cultural adaptation intercultural competence development. In addition, comparative
studies across different age groups, genders and professional backgrounds could help identify gaps
and uncover overlooked dimensions of adaptation. Ultimately, longitudinal studies that track cultural
adaptation progress before, during, and after the attaché’s posting could provide deeper

understanding of how cultural adaptation and intercultural competence evolve over time.
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HAN1T398 U1 4C Mortality Score dmnangadlunsneinsaldnsnisidedinveswiUae
Teidn 19 egfluseAudsn (AUC = 0.862) se%aan Ao CROW-65 agluszsiui (AUC = 0.748) wae MEWS
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Received: October 8, 2025; Revised: October 24, 2025; Accepted: October 26, 2025

Volume 52 No.3 September-December 2025



J1sansiwndund
Rovyal Thai Navy Medical Journal

24 9 13 Azt §1An Youden’s index gafiaawiniu 0551 Tnefiansilawindu 76.3 eomdumnzwindy
78.8 wazAamsiusawinty 77.8 Tuvaizl CROW-65 o 9ada 11 waw 12 Az ZA1 Youden’s index
gefigawintu 0.381 asilwintu 74.6 Armsnziniy 63,5 uagausiu iy 68.1 uaz MEWS
o 9 4 Azuuy fiA7 Youden’s index gafigawindu 0.293 Tnemmilawindu 45.8 Audmny
Wity 83.5 uasAuuuewindu 68.1 NamsITeRT I 4C Mortality Score w3 osilei
nzaniian lumsldnennsaldnsmadedislugtaelein 19 Aldsumssnumeeendausnslyegs
ynean FaypannsvnemsuymdasnsanlUlidunmessneunsdndilavnenddn iofisszavam
Tumsdnsduanusswaulunsing warmsdpasminensnunmsinndagramngassioly

Adfey: 1a3a 19 nsnensaldnnnisidedinlulsmeiuia nislvisendiaudnsnlnagemieayn
CROW-65, MEWS, 4C Mortality Score

Abstract

The purpose of this retrospective cross-sectional study was to compare the effectiveness
of the CROW-65, Modified Early Warning Score (MEWS), and 4C Mortality Score in predicting
in-hospital mortality among COVID-19 patients treated with high-flow nasal cannula (HFNC).
Data were collected from medical records of 144 COVID-19 patients with acute hypoxemic
respiratory failure who were treated with HFNC at Somdech Phra Pinklao Hospital between
November 1, 2020, and October 31, 2021. The research instruments included a demographic
and clinical data record form, pre-HFNC treatment data, and HFNC treatment data. Descriptive
statistics were used to analyze general patient characteristics. The effectiveness of the CROW-65,
MEWS, and 4C Mortality Score in predicting in-hospital mortality was compared using area under
curve (AUC), sensitivity, specificity, and accuracy.

Results showed that the 4C Mortality Score was highly suitable for predicting the mortality
rate of COVID-19 patients (AUC = 0.862), followed by CROW-65 at a good level (AUC = 0.748),
and MEWS at a satisfactory level (AUC = 0.694). When considering the appropriate cut-off point,
the 4C Mortality Score with a cut-off value of 13 demonstrated the highest Youden's index
(0.551), with a sensitivity of 76.3, specificity of 78.8, and accuracy of 77.8. The CROW-65 Score,
with a cut-off value of 11 and 12, showed the highest Youden’s index (0.381), with a sensitivity
of 74.6, specificity of 63.5, and accuracy of 68.1. The MEWS Score, with a cut-off value of 4, yielded
the highest Youden's index (0.293), with a sensitivity of 45.8, specificity of 83.5, and accuracy of 68.1.

The results of this study indicate that the 4C Mortality Score is the most appropriate
tool for predicting in-hospital mortality among COVID-19 patients treated with HFNC. It can
be used by healthcare professionals as a guideline for clinical decision-making to enhance

efficiency in treatment prioritization and optimal allocation of medical resources.

Keywords: COVID-19, in-hospital mortality, high-flow nasal cannula, CROW-65, MEWS, 4C Mortality Score
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\A38silo CROW-65, MEWS uag 4C Mortality

Score lunswennsaldnsnsidedinvesUae
Tefin 19 Mlasumsshwaae HANC Tulsaenuna

o o

-7 dl = o
ANRINAANUN U LUNITIVY

1. nmslieandaudnsniviagemisayn
(High Flow Nasal Cannula: HFNC) vianeifia nmsl
sendlaumeinsadvieandinudnsivagmeayn

J1sansiwndund
Rovyal Thai Navy Medical Journal

Wiegrensmela Tnganansaususasinaves
Mrlagsdis 60 dnssounil uazdinmsuTulvien
anuiduduveseondiaulasi (5po,) eglu
YA 92 - 96% Serugamgiargnusuaglusesiv
flndiAsstugamgiistsmeligtasguauns ™

2. CROW-65 yingfls wisasilamapaiin
WevnsrmennsaldmmmadedisesUelein 19
Usznaunie Avtllsasangnsadu (Charlson
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MARRYIN (Retrospective cross-sectional studly)
Uszns Ae LysslewUaelain 19 1

AMgglad Lav il Ang 099anT LY ezl su
MsS e ae HINC Tulsamenunaasd ansed undn

o1sanssid 4 1dou U 52 alUR 3 Auendu-suo1Ay 2568

673



674

o1saisiwngund
&) & Royal Thai Navy Medical Journal

SewineTudl 1 waeRmen wel. 2563 f9 31 naneu
WA, 2564 §AUIUTIHY 698 AL

ngaAee 9 A LussleusUaelein 19
fifinzmeladumvarsilanseseendiau waz
lasumssnweag HANC lnefimunaauaudives
nauseg 1MNIN AR (Inclusion criteria)
1¥un 1) fUaelain 19 fidnan1snsareds
RT-PCR tJuuan 2) lasumssnwsag HANC Tu
Fraanamiawnsumssnyilsmenua
Tngenaarldsusendauainiaiasiiedun wu
Nasal cannula #5® Oxygen mask with bag
neunsenalAsuUNNIIN®IRaY HENC Al uay
3) fowgdaust 18 ViUl waeswminaueidneen
(Exclusion criteria) I 1) fuaglasunisldvie
Fremelalaglilasumssnernie HINC uneu
Tumssnwadstiagiu 2) Sdeyatufininguae
JanudesmslasumssnwuuussAuUsyAos
wag 3) dnstuiintunvsedeuliauysal

MMIATUIUTUIAGIDYE DIBIAINNE
MFiees Ayeun & Eraybar fildFnwiUSeudieu
MEWS 11U Triage Early Warning Score (TREWS)
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Receiver operating characteristic (ROC) curves
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HAN15M5IIN 09U URNT WU
szaudlaidonndiadsegiuindu 7.1 (IQR
5.3,9.0) x 10%/uL 526U Neutrophil fAade
WiNAU 74.80 + 11.57 % 5¥AU Lymphocytes
fAfseguwiiu 15 (QR 10.2, 22) % T¥6iu
Hemoglobin fiindawiniu 12.80 + 198 ¢/dL
52U Erythrocyte sedimentation rate 31 a1
W59g1uMAY 46.5 (IQR 26.3, 77.3) mm/hr
s¥6iU C-reactive protein diAnslseguwintiu 93
(IQR 337, 1606) mg/L 527 U Lactate dehydrogenase
fAnsfseguwiniu 681.5 (508.5, 988.3) units/L
e Lactate IANISER MU 15 (1, 1.9) mmol/L
5eAU BUN HeAnsisegmuminiu 16 (11, 27) me/dL
wag LDH to WBC ratio wi1fiu 99.8 (IQR 72.7,
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mMaSeuifisuazuuuvaaiaiasile
CROW-65, MEWS uas 4C Mortality Score
stninenguinegnelfsendinfuliidedin

deIsuiiiueniseguresnziuu
fuszifiugeiAIesile CROW-65, MEWS uay
4C Mortality Score veags0ATIn U FTIn
WU WANANAURE ST EENATINEDA AR
711 uazami 1

A1997 1 WiguiisualiseguvesrsuunUssdiunewsadiio CROW-65, MEWS Way 4C Mortality
Score YB5BATINNUNIFLYIN (n = 144)

. AZLUY
\wsaelie #50a%3n (n = 85) {\d3eTn (n = 59) p-value
Median (IQR) Median (IQR)
CROW-65 7(7,12) 12 (10, 15) <.001
MEWS 2(2,3) 3(2,4) <.001
4C Mortality Score 10 (8, 12) 15 (13, 17) <.001
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flf pvalue < .05 uansinA3esiies 3 wialinnumanzaufiezilunensainmsidedinves
fuaelaia 19 16 egnlsfimuidoniouifioumiuililfessriaeiosdio CROW-65 fu MEWS lif
Anuuanssiulumsada luvaigdiia3esile 4C Mortality Score gand1 CROW-65 uay MEWS
agnafifedfynneadffisedu .05 Fnnsnedl 2 waznwd 2
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a519d 2 AiuAlaTAT (AUC) weanassinziiuy CROW-65, MEWS uay 4C Mortality Score

w3asdlo AUC 95% ClI SE p-value Calibration
CROW-65 0.748 0.665,0.831  0.042 <.001 XZ =3.875p =.275
MEWS 0.694 0.606, 0.782  0.045 <.001 )(2 = 1.835; p = .607
4C Mortality Score 0.862 0.801,0.923  0.031 <.001 )(2 =9.248;, p = .322
Pairwise comparison”
CROW-65 vs. MEWS 0.054 -0.067,0.175  0.062 .383
4C Mortality Score 0.114 0.011, 0.217  0.053 .031
vs. CROW-65
4C Mortality Score 0.168 0.060, 0.275  0.055 .002
vs. MEWS

ROC Curve
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Sensitivity

0.4

0.z

0.0

Source of the Curve

- 4C Mortality

— CROWBGS

— MEWS
Reference Line

0.0

0.2 0.4 0.6

1 - Specificity

0.8

1.0

AT 2 Receiver operating characteristics curve (ROC curve) Uaanaunaziiild CROW-65, MEWS
wag 4C Mortality TunisnennsalmsidedinvedUlelain 19

NANTI 3 UARIMIAEBUAEILL CROW-65, MEWS Wag 4C Mortality Score Tunsmennsal
mMadeTinvesiiaelain 19 Inefiansangadiaivanzanain Youden’s index nams3ds wuin 4C
Mortality Score au 9969 13 Azuuu fiA Youden’s index gaiaawindy 0.551 Tnefianaila (Sensitivity)
WU 76.3 Anusuie (Specificity) winfiu 78.8 wazaaiugn (Accuracy) Wiy 77.8 Tunausdi
CROW-65 au 9adin 11 uag 12 Azuuu fiAn Youden’s index gafigawindu 0381 Taefimnalawindy
76.6 ANUIWINLYINTU 63.5 wazAVIMINEWINTU 68.1 wag MEWS oy 9afin 4 Aviun 311 Youden’s

index gsigawinfiu 0.293 Inedanulainiu 458 AnuTswiniu 83.5 wasAnaiugwingu 68.1
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R

m’swﬁ 3 n1svedauAzul CROW-65, MEWS way 4C Mortality Score Tunrsnennsaldnsinig
dedinvewtheladn 19 lasunssnweae HENC lulsaneuia (n = 144)

wasile Sensitivity  Specificity PPV NPV +LR -LR Accuracy Youden’s
(95% ClI) (95% ClI) (95% Q) (95% Q) (95% ClI) (95% ClI) (95% Cl)  index
CROW-65
>9 76.3 553 54.2 7.1 1.71 0.43 639 0.316
(63.4, 86.4) (44.1, 66.1) (47.3,61.0) (67.2,84.6) (1.29, 2.25) (0.26,0.70) (555, 71.7)
> 10 76.3 553 54.2 7.1 1.71 0.43 63.9 0.316
(63.4, 86.4) (44.1, 66.1) (47.3,61.0) (67.2,84.6) (1.29, 2.25) (0.26,0.70) (555, 71.7)
> 11 74.6 63.5 58.7 78.3 2.04 0.40 68.1 0.381*
(61.6, 85.0) (52.4,73.7) (50.8, 66.1) (69.3,85.2) (1.49, 2.81) (0.25,0.64)  (59.8,75.6)
>12 74.6 63.5 58.7 78.3 2.04 0.40 68.1 0.381*
(61.6, 85.0) (52.4,73.7) (508, 66.1)  (69.3,85.2) (1.49, 2.81) (0.25,0.64)  (59.8,75.6)
>13 45.8 91.8 79.4 70.9 5.56 0.59 72.9 0.376
(32.7, 59.3) (83.8, 96.6) (64.3,89.2) (65.7, 75.7) (259,1191) (0.46,0.75)  (64.9,80.0)
MEWS
>2 98.3 8.2 a2.7 87.5 1.07 0.21 45.1 0.065
(90.9, 99.9) (3.4, 16.2) (409, 44.9) (469,982 (1.00, 1.15) (0.03, 1.63)  (36.8,53.6)
>3 71.2 57.7 53.9 74.2 1.68 0.50 63.2 0.289
(57.9, 82.2) (46.5, 68.3) (@65,61.1) (649,817 (1.25, 2.26) (0.32,0.78)  (548,71.1)
>4 45.8 83.5 65.9 68.9 2.78 0.65 68.1 0.293%
(32.7, 59.3) (73.9, 90.7) (52.6, 77.0) (63.3,74.1) (1.60, 4.83) (0.50,0.84) (5938, 75.6)
>5 20.3 929 66.7 62.7 2.88 0.86 63.2 0.132
(11.0, 32.8) (85.3,97.4) (44.3,83.4) (59.3, 66.0) (1.15,7.24) (0.74,0.99)  (548,71.1)
>6 11.9 100.0 100.0 62.0 - 0.88 63.9 0.119
(49,22.9)  (95.8, 100.0) G (59.8, 64.2) (0.80,0.97)  (555,7L7)
4C Mortality Score
> 10 94.9 459 54.9 92.9 1.75 0.11 66.0 0.408
(85.9, 98.9) (35.0, 57.0) (49.8,59.9) (80.8,97.6) (1.43, 2.15) (0.04,0.34)  (57.6,73.7)
> 11 91.5 61.2 62.1 91.2 2.36 0.14 73.6 0.527
(81.3,97.2) (50.0, 71.6) (55.3,684)  (816,96.1) (1.79, 3.11) (0.06,0.33)  (65.6,80.6)
>12 86.4 68.2 65.4 87.9 2.72 0.20 75.7 0.546
(75.0, 94.0) (57.2, 77.9) (57.7,724)  (789,934) (1.96, 3.78) (0.10,0.38)  (67.9,825)
>13 76.3 78.8 71.4 82.7 3.60 0.30 7.8 0.551*
(63.4, 86.4) (68.6, 86.9) (61.8,79.4) (74.9,885) (2.33, 5.56) (0.19,0.48)  (70.1,84.3)
> 14 66.1 83.5 73.6 78.0 4.01 0.41 76.4 0.496
(52.6, 77.9) (73.9, 90.7) (625,82.3)  (71.1,837) (2.40, 6.70) (0.28,0.59)  (686,83.1)

* Maximum of Youden’s index at cut-off point
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Abstract

Avascular necrosis (AVN) of the femoral head is a progressive orthopedic condition
marked by bone tissue death due to impaired blood supply. It predominantly affects young
and middle-aged adults and can result in femoral head collapse, joint degeneration, and
functional disability if left untreated. Conventional therapies, including pharmacological agents
and surgical interventions, often fail to prevent disease progression or restore joint integrity,
especially in advanced stages. This review aims to provide a comprehensive overview of AVN
pathophysiology, clinical presentation, and classification systems, while critically evaluating
the emerging role of hyperbaric oxygen therapy (HBO,T) as an adjunct or alternative treatment.
A structured literature review was conducted to synthesize clinical evidence from observational
studies, randomized controlled trials (RCTs), case reports, and systematic reviews assessing
the efficacy and mechanisms of HBO,T in treating AVN of the femoral head.

The results showed that HBO,T enhanced oxygen delivery to ischemic bone, stimulated
angiogenesis, reduced inflammation and marrow edema, and promoted osteoblast activity—
mechanisms directly addressing AVN pathogenesis. Clinical studies consistently report improvements
in pain, function, radiographic outcomes, and a delayed need for surgical intervention, particularly
when HBO,T is initiated in early disease stages. Despite growing global support, HBO,T research in
Thailand remains limited due to funding constraints, despite an increasing pool of trained specialists.

In conclusion, HBO,T represents a promising, biologically sound treatment for early-stage
femoral head AVN. Its inclusion in clinical protocols may significantly improve patient outcomes
and reduce the need for invasive procedures. Larger multicenter RCTs and investment in
local research infrastructure are crucial to establish standardized treatment guidelines and

expand access, particularly in resource-limited settings.

Keywords: avascular necrosis, femoral head, hyperbaric oxygen therapy, joint preservation,

orthopedic treatment
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Introduction

Avascular necrosis (AVN), also known as osteonecrosis, is a severe orthopedic condition
characterized by the progressive death of bone tissue resulting from disrupted blood supply.
AVN can affect various skeletal sites, but involvement of the femoral head is particularly
debilitating due to its pivotal role in hip joint function, weight-bearing, and overall mobility.
The incidence of femoral head AVN is increasing globally, affecting predominantly young
and middle-aged adults, typically between 30 and 50 years of age. The condition significantly
impairs patients' quality of life by causing persistent pain, limiting mobility, and progressively
leading to joint degeneration and functional disability'™.

Multiple etiologies contribute to the development of AVN, ranging from traumatic
causes such as femoral neck fractures or hip dislocation to non-traumatic factors including
chronic corticosteroid use, alcoholism, hematological disorders, autoimmune diseases, radiation
therapy, and idiopathic cases where no clear cause can be identified. The multifactorial nature
of AVN complicates early diagnosis, as the initial clinical presentation can be nonspecific and
insidious, often delaying appropriate therapeutic intervention®®.

Current therapeutic strategies for managing femoral head AVN span conservative medical
management, minimally invasive surgical interventions, and extensive surgical reconstruction or
replacement procedures. Pharmacological treatments, such as bisphosphonates and anticoagulants,
aim to delay progression by addressing underlying pathophysiological mechanisms like bone
resorption and coagulation abnormalities. Surgical interventions, including core decompression,
vascularized grafting, and total hip arthroplasty, offer varying degrees of success and come
with associated procedural risks and complications®°.

Despite advancements in these conventional treatments, therapeutic outcomes remain
inconsistent, with many patients eventually requiring total hip replacement at relatively
young ages. This clinical gap underscores the ongoing need for alternative or adjunctive treatment
modalities capable of halting or reversing early-stage AVN, minimizing symptoms, and preserving
joint integrity without the significant risks associated with invasive procedures'*™.

In recent years, hyperbaric oxygen therapy (HBO,T) has emerged as a promising treatment
modality, particularly for early-stage AVN. HBO,T involves administering 100% oxygen under
increased atmospheric pressure, enhancing tissue oxygenation and promoting reparative
processes in hypoxic tissues. Its therapeutic potential is attributed to multiple beneficial
biological effects, including stimulation of angiogenesis, reduction of inflammation, mitigation of
bone marrow edema, and enhancement of bone regeneration. This multifaceted approach
makes HBO,T uniquely suitable for managing AVN by directly addressing the disease’s complex

pathophysiological underpinnings**.
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This comprehensive review aims to provide a detailed examination of AVN of the
femoral head, including pathophysiology, clinical classification, presentation, and a thorough
exploration of HBO,T as a therapeutic intervention, supported by clinical evidence, procedural

insights, and discussions on advantages, limitations, and future research directions.

Pathophysiology of Avascular Necrosis

The pathophysiology of avascular necrosis (AVN) of the femoral head involves a multifaceted
interplay of vascular, cellular, metabolic, and biomechanical factors. The femoral head primarily
relies on a precarious vascular supply from the medial and lateral femoral circumflex arteries,
making it highly vulnerable to ischemic injury. Any disruption or compromise in these blood
vessels, due to traumatic events such as fractures or hip dislocation, or non-traumatic conditions
including corticosteroid use, alcohol abuse, hypercoagulable states, and autoimmune disorders,
can lead to ischemia and subsequently bone necrosis!’ 2,

Once blood supply is compromised, osteocytes rapidly undergo ischemic cell death
due to oxygen deprivation, initiating a cascade of inflammatory and degenerative processes.
Within hours to days, this cell death triggers a robust inflammatory response characterized by
elevated pro-inflammatory cytokines such as interleukin-1 (IL-1), interleukin-6 (IL-6), and tumor
necrosis factor-alpha (TNF-a), which further exacerbate local tissue damage. Immune cell infiltration,
particularly neutrophils and macrophages, amplifies inflammation, contributing to oxidative
stress and the release of enzymes that degrade extracellular matrix and bone tissue’.

Simultaneously, the ischemic bone environment attempts a reparative process through
neovascularization and remodeling. However, persistent ischemia and ongoing inflammation
typically limit these attempts at repair, leading to insufficient formation of new, functional
vessels and incomplete or defective bone regeneration. Chronic ischemic conditions and
inflammation eventually cause accumulation of microfractures and structural weakening of
subchondral bone, ultimately precipitating collapse of the femoral head and secondary
degenerative changes within the hip joint?%.

Moreover, increased intraosseous pressure due to marrow edema further compromises
blood flow, exacerbating ischemia. The pathological increase in intraosseous pressure arises from
adipocyte hypertrophy and intramedullary fat cell embolization, frequently associated with
prolonged corticosteroid use or alcoholism. These changes further impair venous outflow and
arterial inflow, creating a vicious cycle of progressive ischemia, necrosis, and bone deterioration.

Biochemically, alterations in bone metabolism and homeostasis also significantly
contribute to AVN progression. Disrupted bone remodeling, characterized by an imbalance between
osteoblast and osteoclast activities, leads to abnormal bone structure and impaired biomechanical

properties. Increased osteoclastic resorption combined with insufficient osteoblastic bone
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formation compromises structural integrity, making the femoral head susceptible to mechanical
collapse under physiological loads?’ %,

Understanding the intricate pathophysiological mechanisms underlying AVN is crucial
for identifying therapeutic targets and developing effective treatments capable of interrupting

disease progression and promoting bone repair and regeneration®.

Classification of Avascular Necrosis

Proper staging and classification are essential for accurate diagnosis, prognosis, and
treatment decision-making. Several classification systems exist, with the Ficat and Arlet, Steinberg,
and ARCO classifications being the most prominent™.

Ficat and Arlet Classification: This system emphasizes radiographic findings and disease
progression:

e Stage 0: Preclinical, identifiable only by biopsy.

e Stage I: Normal radiographs but abnormal MRI or bone scans indicating early

ischemic changes.

e Stage Il: Radiographic changes including sclerosis or cyst formation without

collapse.

e Stage lll: Radiographic evidence of subchondral collapse (crescent sign),

femoral head shape maintained.

e Stage IV: Complete collapse with joint space narrowing and secondary

osteoarthritis™".

Steinberg Classification: This classification incorporates lesion size, providing prognostic
value:

e Mild: Lesion involvement < 15% of femoral head.

e Moderate: 15 - 30% involvement.

e Severe: > 30% involvement. This granularity improves clinical decision-making

regarding the urgency and type of interventions needed*?.

The ARCO classification: This classification integrates advanced imaging techniques

and histopathology for improved diagnostic precision and staging accuracy™>.

Clinical Presentation of Avascular Necrosis

Patients with AVN typically present with progressive pain in the affected hip or groin
region, which may radiate to the thigh, knee, or buttocks. The pain often worsens with activity
and weight-bearing and improves partially or completely with rest. Initially, patients may

report mild discomfort, but as the disease progresses, pain becomes more severe and constant,
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significantly affecting mobility and daily activities. Some patients might present with limited
range of motion, particularly during hip internal rotation and abduction, which can further
contribute to gait disturbances and functional impairment™.

Physical examination may reveal tenderness around the hip joint, muscle wasting
of the affected limb, and pain on passive movement, particularly internal rotation. In the later
stages, patients might exhibit a noticeable limp and limitations in hip movement, affecting
overall patient quality of life. Due to its gradual onset and nonspecific early symptoms, AVN
can frequently go unrecognized until advanced stages, highlighting the importance of early
clinical suspicion, especially in high-risk groups™.

Overview of Hyperbaric Oxygen Therapy

HBO,T involves patients breathing 100% oxygen under elevated atmospheric pressure
(typically between 2.0 and 2.5 ATA), significantly enhancing plasma oxygen levels independent
of hemoglobin concentration. This allows efficient oxygen delivery to ischemic tissues even
in compromised vascular environments, potentially reversing hypoxia-induced cellular damage™.

Mechanisms of HBO,T in AVN: HBO,T provides several biological benefits that
comprehensively address the pathophysiological mechanisms involved in AVN:

e Hyperoxygenation: HBO,T significantly increases oxygen tension in ischemic bone
tissue, enhancing cellular survival and metabolic function. By raising oxygen concentration,
it effectively mitigates hypoxic injury, preserving the viability of osteocytes and
other bone-forming cells. This oxygenation is vital in maintaining tissue integrity,
especially during periods of compromised vascular supply™.

e Promotion of Angiogenesis: HBO,T stimulates angiogenesis by activating various
growth factors such as vascular endothelial growth factor (VEGF) and basic fibroblast
growth factor (bFGF). These growth factors promote the proliferation of endothelial
cells and enhance the formation of new capillaries, improving local blood circulation
and nutrient delivery, crucial for healing necrotic bone areas.

e Anti-inflammatory Effects: HBO,T exerts significant anti-inflammatory properties
by modulating inflammatory cytokines and reducing oxidative stress. It decreases
pro-inflammatory mediators such as interleukin-6 (IL-6) and tumor necrosis factor-
alpha (TNF-a), thereby mitigating inflammation-induced damage. By controlling
inflammation, HBO,T may slow or halt the destructive processes associated with AVN®'.

¢ Reduction of Bone Marrow Edema and Intraosseous Pressure: HBO,T effectively
decreases bone marrow edema and intraosseous pressure, common findings in

AVN that contribute to pain and progression of bone destruction. The reduction of
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edema and pressure alleviates symptoms, enhances patient comfort, and can potentially
slow disease progression by minimizing mechanical stress within the bone®.

e Enhanced Osteoblast Proliferation and Differentiation: HBO,T directly stimulates
osteoblast activity, promoting cell proliferation, differentiation, and enhanced
mineralization. This activity significantly aids in bone regeneration and remodeling,
helping repair necrotic lesions and restore structural integrity of the femoral head.
Furthermore, HBO,T supports the balance between osteoblastic and osteoclastic
activities, essential for effective bone remodeling and repair”.

Collectively, these mechanisms demonstrate HBO,T’s comprehensive therapeutic impact

on AVN, particularly when applied during early stages of the disease™.

The Undersea and Hyperbaric Medical Society (UHMS) has recognized HBO,T as an
effective adjunctive therapy for selected AVN cases, particularly beneficial in early-stage disease.
The UHMS endorses HBO, T use based on emerging clinical evidence, highlighting its potential
to reduce the need for invasive surgical procedures and improve patient outcomes™.

HBO,T Procedure and Protocols: Hyperbaric oxygen therapy is conducted in specially
designed chambers that allow precise control of atmospheric pressure. During each HBO,T
session, patients breathe pure oxygen, typically delivered via face mask or hood systems, within
a controlled hyperbaric environment. Standard pressure levels utilized for AVN management range
between 2.0 and 2.5 atmospheres absolute (ATA). Each session usually lasts between 60 and
90 minutes, depending on clinical protocols and individual patient requirements*.

The frequency and total number of HBO,T sessions are critical for therapeutic success.
Most clinical protocols recommend sessions to be performed five days per week, accumulating
a total of approximately 30 to 60 sessions. The exact number may vary based on the stage
and severity of AVN, as well as individual patient response and concurrent medical conditions*.
Regular monitoring, typically involving clinical assessments, pain scoring, and radiographic
evaluations such as MRI or X-ray, is essential to tailor treatment duration and intensity.

Prior to initiating HBO,T, a thorough patient evaluation, including medical history, physical
examination, and baseline imaging studies is conducted. Patients are screened carefully for
contraindications to HBO,T, including untreated pneumothorax, severe respiratory disease,
or recent ear surgery. During HBO,T sessions, careful monitoring of patients is performed to
manage potential complications such as barotrauma, oxygen toxicity, or claustrophobia, although
these events remain rare due to stringent safety protocols®.

Following completion of an initial HBO,T regimen, follow-up evaluations at regular
intervals (usually every 3 - 6 months) are recommended to assess ongoing therapeutic benefits

and to decide on the need for additional "booster" sessions or adjunctive treatments.
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Patient adherence and compliance with therapy protocols significantly influence therapeutic
outcomes, thus emphasizing the importance of comprehensive patient education and multi-
disciplinary care®.

Clinical Evidence Supporting HBO,T in Avascular Necrosis

Hyperbaric oxygen therapy (HBO,T) has increasingly been recognized as a promising
intervention for the treatment of avascular necrosis (AVN) of the femoral head, especially in its
early stages. Multiple clinical studies, including observational studies, case reports, randomized controlled
trials (RCTs), and systematic reviews, provide substantial evidence supporting its efficacy.

Several observational studies and case reports have consistently demonstrated encouraging

LZZ

outcomes with HBO,T in managing early-stage AVN. Reis et al.”* reported significant pain

reduction and radiographic improvements in 81% of their cohort following HBO,T sessions.

.23, who observed significant

Similar positive outcomes were reported by Camporesi et a
functional improvement and decreased requirements for surgical interventions. Fioravanti et al.
further confirmed these findings in idiopathic AVN cases, reporting symptomatic and imaging
improvements following HBO,T%*.

Controlled clinical trials further strengthen the evidence base. Koren et al.*” conducted
a randomized controlled study comparing HBO,T to core decompression. They found that
HBO,T provided similar symptomatic relief and radiological stability, emphasizing its potential

126. concluded

as a viable non-surgical alternative. Additionally, a systematic review by Zhang et a
that HBO,T significantly improved clinical symptoms and radiographic outcomes compared
to conservative treatments alone, suggesting a clear benefit in incorporating HBO,T into standard
AVN treatment protocols.

Moreover, studies have demonstrated that HBO,T can significantly reduce the progression
to femoral head collapse in early AVN cases, thereby reducing or delaying the need for total
hip replacement. Clinical trials have also noted an improvement in patient-reported outcomes
such as pain, mobility, and overall quality of life®.

Specific patient groups, such as those with sickle cell disease, also appear to benefit
notably from HBO,T. Case reports and clinical observations in these populations have documented
complete or substantial resolution of AVN lesions with prolonged HBO,T treatment courses,
highlighting the therapy's versatility and broad applicability®.

Long-term follow-up studies have provided insights into the sustained efficacy of
HBO,T. Patients receiving HBO,T have demonstrated stable clinical and radiological outcomes
years after therapy completion, underscoring its lasting therapeutic impact and potential to

alter the natural progression of AVN significantly®’.
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Collectively, these diverse lines of clinical evidence robustly support HBO,T's role as an
effective treatment for AVN, particularly when administered during the disease's early stages.
Continued research and larger randomized controlled trials will further clarify optimal patient

selection criteria and treatment protocols, solidifying its place within standard clinical practice®.

Conclusion

Avascular necrosis (AVN) of the femoral head presents a substantial challenge in
orthopedic practice, often progressing towards debilitating joint destruction and significantly
impacting patients' quality of life. Traditional therapeutic modalities, although beneficial,
frequently fail to achieve consistent long-term outcomes, particularly in advanced stages of
AVN. Hyperbaric oxygen therapy (HBO,T), emerging as a powerful adjunctive and potentially
primary therapeutic approach, holds promise in addressing this clinical gap effectively, especially
in early-stage disease.

HBO,T's efficacy is rooted in its comprehensive biological impact, addressing the
core pathological mechanisms of AVN through enhanced tissue oxygenation, stimulation of
angiogenesis, modulation of inflammatory processes, and promotion of bone regeneration.
The robust clinical evidence from various studies, including observational data, randomized
controlled trials, and long-term follow-up studies, underscores HBO,T's ability to reduce symptoms,
delay disease progression, and potentially prevent the need for invasive surgical interventions
such as total hip arthroplasty.

However, despite its demonstrated benefits, HBO,T faces challenges regarding widespread
adoption, including high treatment costs, limited availability of hyperbaric facilities, variability
in insurance coverage, and the necessity for extended treatment durations. Overcoming these
barriers will require concerted efforts to increase awareness among healthcare providers, optimize
cost-effectiveness, and advocate for policy changes to improve patient access to HBO,T.

Future research should aim to further validate hyperbaric oxygen therapy (HBO,T) through
larger, multicenter randomized controlled trials to establish standardized protocols and
clarify optimal patient selection criteria. Additionally, exploring the synergistic potential of HBO,T
with emerging regenerative therapies such as stem cell and growth factor treatments could
enhance its therapeutic efficacy and broaden its clinical applications. While international studies
increasingly support the effectiveness of HBO,T, research in Thailand remains limited. Despite
the growing number of medical experts trained in HBO,T, the lack of adequate research funding
continues to hinder domestic advancements in this field.

In conclusion, HBO,T presents a compelling therapeutic option for managing AVN of

the femoral head, particularly when initiated early in disease progression. Its integration into
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comprehensive patient management strategies offers significant potential to improve clinical

outcomes, reduce healthcare burdens, and enhance patient quality of life, thus warranting

its continued exploration and expanded implementation within clinical practice.
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