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Abstract: Coronavirus disease 2019 (COVID-19) is an emerging disease that impacts on global health, social
and economic status. Although the majority of patients recovered from this infection, there will still be
abnormalities or defects in one or many organs. The purpose of this study was to investigate the impact of
COVID-19 infection on common symptoms, functional capacity, pulmonary function and quality of life
at 4 weeks and within 6 months after infection using the cross-sectional analytic study with convenience
sampling during January to April, 2023. The results among 46 young adult volunteers (9 males and 37
females) with an average age of 21.22+1.51 years showed that 86.95% had common symptoms. The
top five most common symptoms were extreme fatigue, dyspnea, chronic cough, shortness of breathing,
secretion retention from sputum and increased hair loss. Functional capacity assessed by a 6-minute
walk test showed 79.33% of the predicted value. Pulmonary function was normal of which the mean of
predicted value was higher than 80%. Moreover, the quality of life investigated by using SF-36 ques-
tionnaire revealed that the 2", 3", 4" and 6" dimensions related to physical activity were in good and
very good level. Additionally, the emotional dimension was at medium level. Thus, these results indicated
that post-COVID-19 volunteers might still have common symptoms within 6 months. The functional

capacity, pulmonary function and quality of life did not affected work or daily physical activity.

Keywords: COVID-19; quality of life;, 6-minute walk test
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Abstract: The local health security funds in Nakhon Pathom province had decreased expenditures in fiscal
year 2021 compared to the previous years that it was expected to have problems in the operation. This
research aimed to evaluate the management of the local health security fund in the province and to an-
alyze the relationship between factors related to local government. This analytical cross-sectional study
collected data in the fiscal year 2021 from personnel in the local health security fund committees who
held a secretary or assistant secretary position at the committee. The population were 116 local health in-
surance funds; and the response was obtained from 110 funds or 94.83 percent. The research instrument
had content validity of 0.94, and the Cronbach’s alpha coefficient was 0.86. Data were analyzed using the
Chi-square and Fisher’s tests. The results showed that the management of local health security funds in
Nakhon Pathom Province was at a high level. Budget factors of the funds were statistically significant and
related to the management of the Health Security Fund i.e., the grant amount allocated by the National
Health Security Office, contributions of local administrative organizations, and other income, (p<0.05).
The management level was associated with the performance of financial assistant secretaries of the funds
(p<0.05). Therefore, the National Health Security Office should allocate more funds to the local health
insurance funds that had insufficient operational resources; and longitudinal study should be conducted to
compare the performance among the funds and monitor the progress in order to indentify the operational

problems.

Keywords: local health security fund; management; Nakhon Pathom Province; local government organization
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Public Health Emergency Management and Policy Proposals from COVID-19 Pandemic in Amnatcharoen Hospital
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Abstract: The objectives of this study were to the lessons learned from Public Health Emergency Management
and Policy proposals from COVID-19 Pandemic in Amnatcharoen Hospital. This is Mixed Methods
Research. Quantitative data Collected with the medical records of COVID-19 patients from November
1, 2022 to July 31, 2023 were recruited. Qualitative data collected by in-depth interviews with the 40
participants from policy-level executives Public Health, Emergency Operations Center Board, Hospital
Administrative level, medical operation level and the 10 participants from patients who were admitted to
Amnatcharoen Hospital and document reviews. Descriptive statistics were used for quantitative data and
thematic analysis were used for qualitative data. The results show that: Administrative system of Amna-
tcharoen Hospital was compliant to administrative model of field hospital for COVID-19, in the scope of
input, process and outcome. Problems, constraints, including hospital administrative strategies were iden-
tified on patient screening management system, risk management system, human resource management,
continuity of care/referral system and adequacy of personal protective equipment (PPE) and N95 masks
for patient care during peak periods. Recommendations for governments to policy formulation and admin-
istrative decision-making include Public Health Emergency Management preparedness are the creation of
an Emergency Operations Center and The Incident Command System is a standardized approach to the
command, control, and coordination of emergency response to Prevention and Mitigation , Preparedness,
Response, Recovery and to respond immediately and systematically to manage prepare for Future Public

Health Emergencies and Disasters.

Keywords: COVID-19; public health emergency management; policy proposals
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Abstract: The aim of this study was to investigate the development process of the legal intervention to
control the marketing of food and beverages affecting children’s health. This study was conducted using
documentary research following the steps of policy development, including: (1) problem identifica-
tion, (2) policy analysis, and (3) policy formulation. The research findings revealed that the childhood
obesity was on the rise, posing risks for non-communicable diseases, as well as being an economic burden
for the country. Thailand had made efforts to address the issue of childhood obesity by promoting health
and creating supportive environment. However, there was still a lack of legal measures to regulate the
marketing of unhealthy food and beverages that impact children’s health. In contrast, other countries
had data supporting the effectiveness of legal measures to control the marketing of food and beverages
that affect health. Therefore, a recommendation was proposed to the government to address the problem
of childhood obesity. The working committee for development and drafting of legislation had passed a
resolution to elevate the proposed legal measures to the level of a Royal Decree, following the procedures
outlined in the Constitution of the Kingdom of Thailand, Buddhist Era 2560. The recommendations
for policy or legal development included: identifying the problem so that reliable and comprehensive
empirical data should be gathered to illustrate the necessity of policy or legal intervention demonstrat-
ing the need for formulating policies or laws. Policy analysis should review the limitations of existing
measures in addressing the current issue. Lessons from other countries could serve as supportive
information for suitable options to solve the problem and ensure informed decision-making. The
legislative drafting process should adhere to the steps outlined by the law. Communication to foster
knowledge, understanding, and listening to feedback are crucial processes that must accompany the

drafting of legislation.

Keywords: childhood obesity; policy development; food marketing; legal
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The Effect of Toothbrush Innovation: Fun Play, Beautiful Teeth along with

Parent Participation on the Brushing behavior of Preschool Children

Itthiphat Yangthisan®; Naluebed Apaiso*; Patcharin Nanlee*; Jaruwich Kaewfai*; Veerapat Santhavee-
suk*; Chiraphon Thongpha*; Rapeepan Jaisawang®*; Panita Buntho*; Sudarat khotsrimueang®; Kwan-
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Phanom, Nakhonphanom University, Thailand
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Corresponding author: Nedruetai Punaglom, Email: nedruetai@npu.ac.th

Abstract: This quasi-experimental study aimed to study the effect of toothbrush innovation: Fun Play,
Beautiful Teeth along with parent participation on the brushing behavior of preschool children. Forty male
and female preschool children aged 3-4 years old at a child development center in one province were
recruited by purposive sampling, divided into experimental and control groups with 20 children in each
group. The experimental group received the toothbrush innovation: Fun Play, Beautiful Teeth along with
parent participation whereas the control group was taught the correct way to brush their teeth. Personal
data of the samples were analyzed by using descriptive statistics, Paired t-test was conducted to compare
the mean score of brushing behavior before and after the experiment of the experimental group, and an
independent t-test was conducted to compare the mean score of brushing behavior between the experi-
mental and control group. The results showed that the experimental group had the mean score of brushing
behavior significantly higher than before the experiment (p<0.05) and the experimental group had the
mean score of brushing behavior significantly higher than the control group (p<0.05). In conclusion, the
results of the study showed that the toothbrush innovation: Fun Play, Beautiful Teeth along with parent
participation, was effective in promoting brushing behavior and preventing oral and dental health prob-

lems, ultimately resulting in preschool children having appropriate growth and development.

Keywords: innovation; toothbrush innovation: fun play, beautiful teeth; parent participation; brushing behavior;

preschool children
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sUwuumsday  JemsiFeumMIdaumNUnG 747 9.9
wanluau 305 4.0
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3. ANUFNNUFILHINMSIALTANUNEYBINS
AANITMINUHININISUBINUMISUNITEUIALSA-
Tain-19 lugaudnen

Tassideanuduiusdonmsthadhalsefaia-
hsalalswn 2019 vaudminSey wun sanudnm
Alaifimssemsannday TsameuiEes 14.60 th
(959%CT=9.47-22.51) danudnuniilifmsihana
sznalseomns/Hud /anudidsznavams fisen
ANNLEES 10.80 wh (95%CI=6.94-16.81) d01u
Anwniilifimsduszasieszuinyans Tdamnana
[§e9 9.78 h (95%CI=6.34-15.08) danudnmii

Ty L = < -d' 1 o
lisimsusniniZaunsayaainsithe Faanenu
(e 5.33 10 (95%CI=3.68-7.71) WazdoUAnE
NlifimsanianssumMsTINNgy HaaANNEEN 3.32
M (95%CI=2.23-4.96)

JassnianudunusaanmsthevaadniiniSey
vV <~ v U L% = A
snalsniia v thn wuh tinGeuvsayaanslusanu-
dAnwluiinsaanninnmneNerIaninnIni
PaDALI) NDATIANNLEEN 3.44 111 (95%CI=3.30-
3.58) aauAni liinihnysehviaanenuna i
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= Y IB=] g-’l U o/ = G o @
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= Y T [J Vv g’ v 74 =
aoudnsn ldiimshenuazanavieanh vissdn

MmN 2 aanthasausulsemnsvaadminSaumalsadadahsalalsin 2019 lsadiaminthn lsaldwinlvaj

a < a o @ @
Tsaszuumadurala wazlsaamsiluiiy Nuunmudssanuazdinm

2 e lsalede 19 Tsediawithn lsaldvialwal  Tsessuumaidumala  Tseermsiluie
AIWIIN
S 744,547 325 9,779 2,055 13,909 1,039
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Uszon
AueLin
Suu 282,012 87 8,709 1,557 9,765 545
aaihe 30.85 3,088.17 552.10 3,462.62 193.25
T5ai38u
Snu 462,535 238 1,070 498 4,144 494
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GET)
aun.
Huu 723,179 255 9,719 2,040 13,758 1,028
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ang.
NUIU 21,368 70 60 15 151 11
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shelsammsiilufis wuh saudnmnilifimssans
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6.64) amudnmlifigauimainiiadehazaa
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H v o LY o ' S o a X o
M99 3 anudiiusrasdadeie g nunsithevawsninSaumealsadadalisalalsun 2019 Tsaiiawin

Tsaldwinlua Tsaszuumadumela uazlsaarmsiluiiy (n=7,563)

a8 OR 95%CI p-value
Tsadazalialalsin 2019
mssamsinadan il 14.60 9.47 - 22.51 <0.001
i 1.00
MAaNNFE0 159815 il 10.80 6.94 - 16.81 <0.001
i 1.00
Duszazi il 9.78 6.34 - 15.08 <0.001
i 1.00
wanLen il 5.33 3.68 - 7.71 <0.001
i 1.00
AANNTIINARY Taidi 3.32 2.23 - 4.96 <0.001
i 1.00
Tsadia 1 U
MIFINRINNMN Tinaaanan 3.44 3.30 - 3.58 <0.001
AAAALIN 1.00
i winiiveanena il 3.12 2.96 - 3.29 <0.001
i 1.00
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M5NN 3 anuanwuszaatatae g runsthazaadminGaumelsadaalsalalsyn 2019 lsasianidin
Tsalawinlval Tsaszuumadumela uazlseansiluiiy (n=7,563) (da)

e OR 959%CI p-value
Tsadia wih Un
20N Taidl 2.68 2.56 - 2.81 <0.001
Y 1.00
HRINENUID Taisl 2.62 2.51 - 2.73 <0.001
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FOUNENUID LNALAES Taidi 2.42 2.32 - 2.52 <0.001
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Y 1.00
Tsaldwinlual
enuszaaiy Taisd 12.12 6.05 - 24.27 <0.001
Y 1.00
uantanihe Taigi 10.22 9.11 - 11.48 <0.001
Y 1.00
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FINAFDAND 1.00
TOANENUNA Taisd 3.06 2.79 - 3.35 <0.001
Y 1.00
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Y 1.00
Tsaamsiluiie
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(e WD 1.00
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FOIUNENUID LABLAEN Taidi 1.52 1.32 - 1.76 <0.001
Y 1.00
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Abstract: This cross-sectional study aimed to assess the morbidity rate and the relationship between gaps of
preventive measures for coronavirus 2019 (COVID-19), hand-foot-and-mouth disease, influenza,
respiratory diseases and food poisoning at the school level. The study recruited 7,563 subjects from
educational institutes under the local government organization and the Office of the Basic Education
Commission. We collected the data using a set of online questionnaires via Google form survey during
June - July 2021; and analyzed with descriptive and inferential statistics. The most prevalent disease at
the school level was respiratory diseases with a morbidity rate of 1,868.12 per 100,000 population.
We found that poor environmental management in educational institutions was the most significant factor
for COVID-19 (OR=14.6, 95%CI=9.47 — 22.51) and food poisoning (OR=4.35, 95%CI=2.85
— 6.64); noncompliance with constant mask-wearing for hand-foot-and-mouth disease (OR=3.44,
95%CI=3.30-3.58); neglect of floor cleaning for Influenza (OR=12.12, 95%CI=6.05-24.27); and the
lack of toilet cleaning for respiratory diseases (OR=3.30, 95%CI=2.54-4.29). In order to reduce those
risk factors, healthcare workers should continuously strengthen educational institutions to implement strict

preventive measures for communicable diseases.

Keywords: disease prevention measures; coronavirus disease 2019; hand foot and mouth disease; influenza,

respiratory disease; food poisoning; school
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31N 1 MsfSauiisurayevainaunanaILaznaNmUAN NBULATHAINIINANDY

Muis NYUNABBY (n=37) N3NAIUAN (n=37) p-value
Median (P25 - P75) Median (P25 - P75)

anudiendulsaanudulafioge

ADUMINAD DN 9.0 8.0 — 11.0 10.0 9.0 - 11.0 <0.001

NAININASDN 12.0 12.0 - 12.0 11.0 10.0 - 12.0

p-value <0.001 0.006
mmilﬁmﬁummsmuu,m"mwaq DASH

ADUNMINABDY 8.0 7.0 - 10.0 8.0 6.0 - 9.0 0.045

NAININASDN 10.0 10.0 - 10.0 9.0 8.0 — 10.0

p-value <0.001 0.002
WHANIINMISUUTEMUEN

ADUNMINABDY 46.0 45.5 — 48.5 44.0 41.0 - 46.5 0.004

NAINITNAB DN 50.0 50.0 — 50.0 45.0 41.5 - 48.0

p-value <0.001 0.085
seauANNOUlaBnaIUY (SBP)

ADUNINABDY 144.0 9.5 141.0 134.0 - 152.0  <0.001

NAINITNAB DN 128.5 8.0 141.0  136.0 — 156.0

p-value <0.001 0.809
seauANNOUlaBineIae (DBP)

ADUMINAD DN 85.1 9.3 87.0 78.0 — 91.0 0.014

NAINIINABDN 76.7 7.8 81.0 77.0 — 89.0

p-value <0.001 0.374

NAIMINADINAINBFIUIINY 141.0 (136.0-
156.0) HadwasUsan wazwuhlaiianuuanens
fu uasilaiFaudisusswindunaaasuasnaa
AN WU HAaNNuanaNIUBENHTEd AN
d06 (p<0.001) (m’m‘ﬁ 1)
dmusmdaanudulaiia Diastolic melungy
NAVDINDULDZVAINITNABBY WU NBUMTNODBY
faaashiy 85.129.3 TaswmasUsen wasms
NadaiiAIRAEYNA 76.747.8 fadlnsUsen uas
WUNAANUUANANIUIENTNADULDEHIINMINAN D
(p<0.001) NSUNFNAIVANADULAENAINITNADD

wuAMNsEgIY (P -P) ABUMINAFDININY

87.0 (78.0-91.0) NaduasUsan Waunsnaand
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Tifianuuanededy uasdilaaudisussuiengu
NADILAZNGNAIVAN WU HANNUANANAUDEN
g Ay Nadd (p=0.014) (N5 1)
dmSuamualumsuslaaamslug 7 Jufis
1 2Insdszan nell malungumasaenauuasva
MINAaDY WUNNAINBEFIU (P, -P) AU
NABBINIYNAY 7.0 (6.5-7.0) I HAINITNABY
WNAU 7.0 (4.0-7.0) U UaTWUNNANNULANAN
NUITHINNDULBZNNMINABEN (p=0.016) d%5U
NANMIVANNDULAENAINITNAGD WU HANEFIY
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M1 2 MslSaumaua N lunsuSTaAa1wIsluge 7 JuiiruN °luﬂi¢jammaamazn§jumuqm fauLasKHad

NINABBY
AYUNABDY (n=37) AYUAIUAN (n=37)
dus ADUNMINABDY WAINMINAAAY  p-value faUNMINADDN NaIMINaang p-value p-value
Median (st_Pn) Median (P%—P“) Median (st—P75) Median (P25—P75)
PUNIUNEH 1.0 (0.0-1.0) 1.0 (0.0-1.0) 0.796 0 (0.0-1.0) 0 (0.0-1.0) 0.374 0.706
uneduUan/fs 3.0 (2.0 -4.0) 3.0 (2.0-4.5) 0.669 3.0 (2.5-5.0) 3.0 (2.0-4.5) 0.252 0.485
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Abstract:

The Effects of Health Promotion for Reducing Blood Pressure among Uncontrolled Hypertension Patients

in Kongra District, Phatthalung Province
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Corresponding author: Witchada Simla, Email: switchada@tsu.ac.th

Hypertension is a chronic non-communicable disease and remained a public health problem.
This quasi-experimental study aimed to determine the effects of health promotion for reducing blood
pressure among uncontrolled hypertension patients without comorbidities in Kongra District, Phatthalung
Province. Multi-sate sampling was used for recruiting 74 eligible patients who were divided into the
control groups (n=37) and experimental groups (n=37) for 8 weeks of intervention. The research
activities included providing knowledge about nutrition for controlling and preventing hypertension,
especially the Dietary Approaches to Stop Hypertension Diet (DASH); selection of local food patterns
according to combination DASH diet and the 2:1:1 food plate model consisting of vegetables 'z of plate,
starch % of plate and protein Y4 of plate; group talked and shared the experience of food consumption
to combination DASH diet and food plate model 2:1:1; providing knowledge about medication use
behaviors; creating a drug calendar, games, messenger for reminding of taking medicine and knowledge
and home visits. The data were collected by questionnaire and analyzed by descriptive statistics, Paired
t-test, Wilcoxon Sign Rank test, and Mann-Whitney U test. The results showed the differences betweeen
experimental group and control group included knowledge scores about hypertension (p<0.001), knowledge
scores about the DASH diet (p=0.045), medication use behaviors scores (p=0.004), systolic blood
pressure levels (p<0.001), and diastolic blood pressure levels (p=0.014). Therefore, health promotion
in patients with uncontrolled hypertension should be continued and the risk of complications could be

reduced in the future.

Keywords: hypertension; uncontrolled blood pressure; DASH diet
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mHTeessilumsAnmuLuunmaass (quasi
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HAEINAZULUUNYANITHIENINNGNN AN DI
NENAIVANMENAINITNADY NFNNABIIElaTU
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v [ J Y a v
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dIuge ABMI dmUMWATaNTE lanlsznan a1
SEAUMSANE wazsala

§IUN 2 LUUFDUDINNYANIINNITIUUITEMU
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walsiin Mssamseuasuaighasnshtadede
TUatmasuazunuiu MstasaaEsNguMWEamuIz
ihwiinifuwasdu LLﬂQﬂEjulﬁ’am%ﬂﬁmsLLaﬂLﬂ?;tlu
anudauiduanuiilasunnmusses nds
mnﬁy'ﬂﬁ%mﬁmuﬂmymms Nabon Calorie Deficit
sismseanmiasmeuvuuslsdniiaansaU fiale
Tuusunyesiiuiiuazddsinuse iy sandaiams

Jamasualdheaaniinie uuu SKT utlumsvh
snsfdennmanmumansiiawanemeli
anansaieneneiasle inanmssayds mImuan
szuudszann msUsuimelumarhauressnme
mszuuliaglunmslnd wimalssyugidanau-
wmﬂﬁl,wiazﬂuﬂﬁﬂ’amuLmeqﬁ'lé'émﬁ'uﬁmuﬂ
luayatiuiingunmwieyaea

Fonvid 3-8 “seTaudisagadla”

naunaasslfiamuundamshiuauiesd
thu gHvenszaumsUiiaouinalnadiu Gamuuass
UsziiuwamanaasslegIvgdnsinidesauutiuin
Thungisenduaniuazsnimiing vafimstiamu
denfithuitadssifivuasasiauna danvias 1 Ass
fimsligunsaimsiaviinaemaiueiesiialy
msdumealUiinamsiulssmuamsluudazila
uazAafmNoILARES detiaunam AU FBuLis
msidsuudas fnsliduusnihlumsuiuie
ngAanssn wnnamsuszliuladulumungingsy
dhwanefiaeld movhldgmudhuinglésuneiadu
usigdla wardurnwgdnssudasngnngudassity
malanga

MsnIFaUAMMNYBILASIE

mnaaummmwmtﬁam (content validity)
ToaMIMNUUUFTDUDINENYBANINBYLATILHIN T -
Aand 3 vhu Mlugdidamnaiugumwiasmsfin
TumsinsanUsziuanugnast AsauAgy AN~
Faraunaemn uazAnumINzaNTaaLiiavialy
deandastuingUasasduasmsfing nasniy
EITeRasen Usulgaudlaanugnaeseesnu
aaaevuiiiammudaauouus §idenhmanagou
AeinNuAswaaiiem (index of item objective
congruence: 10C) faianuaswaaiiomuhiy
0.96

mswﬂaaumml,%'aﬂ"u (reliability) ;:ﬁ%'aﬂw
i3asfiafishumsasadauanuasadiiiaman

N5ANTINIMIAGITUGY 2567 TN 33 AUUN 2

279



Effect of Self-Regulation Program on Bodyweight among Overweight and Obese Working Age Group

a o

Ensnanadiuaznhinuuludlawasnasauammn

bl L
] v
I Y

yaunsasialagilunasasldnungueniianwus
adeadstunguaislumsdnmnassil s1uu 30
pewdnhioyaildanmaamweaaniasiiadegns
m'immml,%'aﬁ"u LWUU alpha co-efficient @9 Cron-
bach denanudaiuniiu 0.80

MINUTIUTINGBYE

1. MSO3ENNTDNMIANHUMNTIVETEN TN IV
asAnsiAedadlugumy demsiadalszauny
LU BA BOIUAB UM TNARDINAENS
NUTIUTINTDYAITY

2. ifiumafunusadayaiieiuthwinues
i BMI saslssnauiaihnulueiuiizufiozan
iivhmsdanguiatemunasinadinuazdaaan

3. dufiumaiununndeyadsuminaasily
naunaapuaznguauan loalduvuaaumndeya
Wl WHANTINMISUUSEMUDINIS MTBBNMR-
MEUAZNIAIUANBITHNE]

4. dudiumanaastlungunaasdszesiia 8
Flonvisznaudhefanssudail

“IMuneaIu wandeTasedes” (§Uavn 1)
“Ufianuegels valnasin” (§Uandii 2)
“svfaudisagiola” (§anvid 3-8)

5. {Raiudayanaimsnaasdlungunaasiues
nguenuau Taglduuuseumudayamll wadnssu
M3TUUsEMueINs MIeaniaemeuasmMsnIuAN
oraual Fnhuiiniadugs dunumdsiiinams
(BMI)

6. daUszgunguadlunguaiuauiiialy
anudiimduTusunsumiuaues vauFausuy
TWawas wianawusagelalumsufuamulusunsy
msmfuaueIssNaENeLiaInMINTaTIE
Hasfumaiammsnhninfusessuiiaansliiie
TsadeSaiinene g

NMTIATIHTBYA

Fayamliunngudhoiangdinssumsuilaa
215 MIBBNMEINE MIMUANDINAL IATIEH
MEFDAINITUY WIBULNBUANNLANAINY DY
dwmiinfrasiarhauiiinnaihndnihuas sy
AAUUAENAINTNANBITENINNANNADDILALNGN -
MIUAN WOANTINMIVILNABINST MIpanfMaIns
msmuqumsuniﬁLﬂummﬁﬂwamﬂ'ﬂgajﬁﬁm
d06 chi-square test WAESNATDUNITUINUINUUU
TAaUn@de Shapiro wilk test wasdiayathvtindansdi
fifimsuanuasuuldsUndvhmsrhaauamauanes
ABUNAINISIANTINNANTINAIY paired t-test WAL
NAFBUANNUANANTENINNYNNADDIUAENGN -
ﬂ’mﬂillé'?il independent t-test

msﬁﬁ'nﬁﬁwénejm‘i’aafm

MsIBASH FUMSAANSANA3E5ITHNNAALE-
N55MIA385338M I luauNmINeNSennEa U
#i 22 Sumew 2565 (COA No.TSU 2022 231 REC
No.0497) tiipshumsaydiagidedhwundudadn
mumsﬁfwmﬂwamammuazwﬂamm‘tuﬁuﬁ iita
gy lunsaniunsive mnﬁ?u@'i%’a%um

[

TogUuszaaa dumaumiteuaslssfuiifedany
fevaanudusanlumaidninidensil mailda
Neamnsalfasmsinsinivelaaasanar daye
mM5idsazgniuiluanuduuazgniiaisiiie

NSEUIUNMTITUTAS

HaNISANY
1. ﬂ”aajaw&ﬂﬂﬂmﬂ@:a«ﬁmshq
mj'.waaamﬂmwwnjq (3089 94.9) a1el 45-
59 U (5089279.5) iudaamanumns (5088 100.0)
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v (Sezay 43.6) dusunguaruamluiwands
(5o89r 94.9) 918 45-59 U (3989£79.5) dOIUMNN
ausd (3089 56.4) lspadu (5a8ax 92.3) Usznau
213wy /au/mnls (Sagay 48.7) aumsanen
seauUdszondne (3088 25.6) SEAUNSENFANM
25.6)
5101@nin 5,000 11 o8z 46.2) (M1 1)

noulare/Uis. (Seeuav waed

MewdimIneasy Aasagiuawhmingves
ﬂﬁjumamaﬂaqmn 64.00 (IQR: 59.60-73.00)
An. 1Wu 62.70 (IQR: 58.40-72.30) AN. az BMI
anaNIIN 25.80 nn./a? ilu 25.29 nn./a? dianl3au-
WEUANNUANAINIENINADULIZWANNITNADDINY
FonuuanaNgNItedAyNINEdd (p<0.001)
UeNMNEEIWUN hmiingh @ BMI wadngsums

M5199 1 ’zi”aadaﬁ'ﬂﬂwaaﬂsxmmi’suﬁwmﬁﬁmaxﬁmﬁ'ﬂl,ﬁuuaxa”mnejmmamuazmjmquu

%’aa&aﬁ"ﬂﬂ N3uNAaY (n=39) NYUAIUAN (n=39)

U (A) S LEGE U () Sp88

LN M 2 5.1 2 5.1
VN 37.0 94.9 37 94.9

ang (V) 15-29 1 2.6 1 2.6
30-44 7 17.9 7 7.9

45-59 31 79.5 31 79.5

doumwanss  lae 7 17.9 12 30.8
ausd 24 61.5 22 56.4

nendN 5 12.8 4 10.3

g 3 7.7 1 2.6

Tsedsedar Ll 25 64.1 22 56.4
Tsaeu 22 56.4 36 92.3

Anuaulasing 7 17.9 12 30.8

LWINIU 4 10.3 4 10.3

i 1 2.6 0 0

Tnsead 0 0 2 5.1

GITCRIGHRE 0 0 2 5.1

VTR R TR A VPY 1 2.6 0 0

Fuah 1 2.6 0 0

Fauidow 1 2.6 0 0

ludiuludangs 2 5.1 0 0

hSaauanaud 0 0 2 5.1

TN NNBNI/55I8MN 1 2.6 0 0
MNE/53NIUA/LANYBININS 8 20.5 10 25.6

/e vls 19 48.7 19 48.7

WHUNNUUTEN 1 2.6 0 0

waithu 8 20.5 3 7.7

U 2 5.1 7 17.9
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M99 1 ﬂ'aa‘gam”ﬂﬂwmﬂssmwi'ﬂﬁwmﬁﬁmasﬁ’mu‘”ﬂtﬁuuasa”mnq'wmaamasmjumuqm (ra)

ﬂ'agaﬁ"ﬂﬂ NYUNABBY (n=39) NYUAIUAN (n=39)

U (An) Seway Hnu (AY)  Spwar

M3dn Uszondnen 11 28.2 10 25.6
UsaNAnAaUAY 8 20.5 3 7.7
UssnAnweaulaa /Ui, 13 33.3 10 25.6

aylsan /U 0 0 7 17.9

Usanes 6 15.4 8 20.5

g Usaanas 1 2.6 0 0

Tdlasumsdnmn 0 0 1 2.6

ela (1) dnT 5,000 17 43.6 18 46.2
5,001-10,000 16 41.0 15 38.5

15,001- 20,000 3 7.7 1 2.6

P86 *Multiple response
q

FudsEmueIms NMIBNMaINIY KaTNIIAIUAN
DINAIUANANIENINNGNNADBIUAZMIVANDENH
U AN NEDA (p<0.001)

MEWdIMInaany MisagIuEBNhWInAeY
mjumuqmﬁu%umn 69.00 (IQR: 64.00-75.00)
an. 1w 71.00 (IQR: 65.00-76.50) NN. waz BMI
Wngun 28.63 nn./a® Wy 29.68 an./a® Lile
WIBULTBUANINULANAINTEWINNDULBZTSINIT
naaaINUN LA NULAnAINAY (p=0.327) 1o
WU UANNUANAINTENINNGNNADDILDE

muAN WU 1huiing MBMI wodnssumsiu-
Ussmuenns mssanmaime Lisianuuaneeny
aniziimImuguarsuaiiinuandsegnfite-
SANNEDG (p<0.001)

MEVIMITNAHEN NYNNAFBINHAGNANTEFIU
Wwing? BMI wa@inssumsiulsemuaims
NHANTINMTDBNMNAINBUITNHANTINATAIVAN
21sNalLANENNUBE NN B AN NEDH (p<0.001)
dawFsuifisuiunduauay (il 2)

MINT 2 AzuNURABHEMNNIIN ABMI NgiinTsumssulssmuanis MIeanmaime wasnsnIuaNaI el

waamjmmaamasnzjumuqm NAULITHAINITNANDI

Muds N3UNAaY (n=39) NYUAIUAN (n=39) p-value
Median st—P75 Median st_P75
hmin
NOUNABDN 64.00 59.60-73.00 69.00 64.00-75.00 <0.001a
NNNAHD 62.70  58.40-72.30 71.00 65.00-76.50
p-value <0.001b 0.076b
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MINT 2 AzUUURATHAMNNIHIN ABMI HYRNIINNMITUsEMUaIMNT MIBanMaIMe uazmImuaNaITNal
YBINANNADDIUATNANAIVAN ADUUALWAINITNAADY (6id)

s NYUNAABY (n=39) NYNAIUAN (n=39) p-value
Median P25-P75 Median P25-P75
BMI
NAUNADI 25.80 24.27-28.51 28.63 26.57-32.00 <0.001"
WNNABDN 25.29 24.10-28.13 29.68 26.44-32.22
p-value <0.001" 0.327°
WHANTINMIFUUTTMUDIINS
ADUNABDN 40.00  37.00-43.00 40.00  37.00-42.00 <0.001*
HAINAaDN 50.00  48.00-52.00 41.00  38.00-44.00
p-value <0.001° 0.047¢
WHANTINMTDBAMAINE
ADUNAADN 12.00 12.00-14.00 11.00  7.00-13.00 <0.001*
WANAa 16.00 15.00-17.00 11.00  8.00-13.00
p-value <0.001" 0.640"
NWOANIINMIAIUANDI TN
ADUNABDN 12.00 10.00-12.00 11.00  10.00-12.00 <0.001°
WAINADN 14.00  13.00-15.00 12.00  11.00-13.00
p-value <0.001° <0.001°

a Mann-Whitney U
b Wilcoxon signed rank T-test

¢ Paired simple t-test

a 4
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Effect of Self-Regulation Program on Bodyweight among Overweight and Obese Working Age Group in

Nabon District, Nakhon Si Thamarat Province

Thanaphon Wirot, B.P.H.; PanidaTebsen, B.P.H.; Dusanee Suwankhong, Ph.D.; Tum Boonrod.,* Ph.D;
ChamnanChinnasee, Ph.D **

*Department of Public Health, Faculty of Health and Sports Sciences, Thaksin University; **Department
of Health and Sports Science, Faculty of Education, Mahasarakham University, Thailand

Journal of Health Science of Thailand 2024;33(2):276-87.

Corresponding author: Dusanee Suwankhong, Email: dusanee.s@tsu.ac.th

Abstract: This quasi-experimental research aimed to investigate the effect of self-regulation program on
bodyweight among 78 overweight and obese working age group in Nabon district, Nakhon Si
Thammarat province. They were randomly sampling into experimental and control groups; 39 each.
The experimental group received eight-weeks self-regulation program and the control group followed
normal lifestyle. The research tools consisted of questionnaire for general information, food consump-
tion, exercise and emotional management behavior. Data were analyzed using descriptive and inferential
statistics. It showed that when comparing within experimental group, bodyweight and BMI had
reduced after the experiment. Food consumption, exercise and emotional management behaviors showed
statistically significant improvement compared to those before the program (p<0.001). Food consumption
and exercise behaviors among control groups were statistically improved (p<0.001) whereas bodyweight,
BMI and exercise behaviors remained no change. When matching between experimental and control group
prior to experiment, there was no significant difference in all aspects. However, bodyweight and BMI of
experimental group had significantly reduced compared to control group after the experiment (p<0.001).
Food consumption, exercise and emotional control behaviors were better than those in the control group
(p<0.001). Thus, public health workers and relevant authorities could apply self-regulation program for
health promotion among working age population who are overweight and obese. This could help them to
maintain normal weight and practice good health behaviors which reduce the incidence of diseases and

complications.

Keywords: self-regulation program; people of working age; overweight and obese
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Effects of Applied Psychosocial Treatment Program in Substance Abuse Patients,

Kong Krailat District, Sukhothai Province
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Corresponding author: Mongkon Luechoowong, Email: pumlegend@ gmail.com

Abstract: This study employed a prospective observational design to examine the efficacy of applied psycho-
social treatment program with substance use disorder in Kong Krailat Hospital, Sukhothai province. The
samples consisted of 134 substances users attending outpatient clinic at the hospital during January to
July 2023. The participants underwent a 4-month applied psychosocial treatment program. Data were
collected through interviews on substance use history, the national drug abuse report form and emotional
quotient assessment; and the data were analyzed by using descriptive analysis and Chi-square test. The
results revealed that the majority of samples were male, aged 31-40 years, single, highest education level
of high school, working as general laborers, and monthly incomes below 3,000 baht. Nearly two-thirds
of participants started using substance before the age of 20 (63.4%), with peer influence (44.0%) and
curiosity (28.4%) being the main reasons. Results from the intervention treatment program showed that
93.7% of participants completed the 4-month program, with 76.1% were able to abstain from substance
use for 3 months. Moreover, the participants showed improved emotional intelligence levels with most
falling within the normal to high range. Age, education level, monthly income, and reasons for the initial
substance use were positively correlated with the ability to abstain from substance use for 3 months. The
applied psychosocial treatment program combined with emotional intelligence enhancement was found to

be effective in treating substance abuse patients in a small, resource-limited community hospital.

Keywords: emotional quotient; substance use disorder; applied psychosocial treatment program
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Corresponding author: Worayuth Nak-Ai, Email: worayuth@scphc.ac.th

Abstract: These action research aimed to develop a model for preventing suicide within the at-risk group
by community participation. Qualitative data was collected using observations and in-depth interviews
with various key informants, including public health officials, health volunteers, community leaders,
caregivers, and local government officers. A total of 44 purposive key informants were included to this
study and data analyzed by content analysis. The study incorporated data from HosXP operation reports
and statistical analysis were applied. The results showed that the model of preventive and control for
suicide within the at-risk group have a characterized by a triangular framework by the community based.
Collaborative efforts across different organizational levels were evident, guided by hierarchical command
chains. Key mechanisms included: (1) support mechanisms from the policy units; the provincial public
health office and provincial hospital; (2) integration mechanisms through District Health Board driven
by district public health offices and hospitals; (3) communication and capacity-building mechanisms
for health volunteers and caregivers through village health volunteers and designated hospital staff; and
(4) surveillance mechanisms for suicide prevention by village health volunteers and caregivers. This
operational framework increased suicide screening coverage and reduces suicide attempt rates within
the at-risk group. The success factors included: (1) policy-driven coordination through district health
board; (2) protocol and guideline for prevention with both proactive and reactive measures; (3) strong
operational networks; and (4) formal and informal communication channels for coordination and learning
exchange, including community health communication. This preventive and control for suicide within
the at-risk group model could be apply for surveillance and prevention strategies, and be adopted as a
guideline for similar areas through contextual adjustments and variables suitable for specific regional

context.

Keywords: suicide attempt; suicide surveillance and prevention; community participation
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Abstract:

Effects of Caregivers Preparation Web Application Program on Knowledge and Skills

for the Prevention of Dementia in the Elderly

Suladi Kittiworavej, M.N.S. (Nursing Administration)*; Sawitree Singhard, M.N.S. (Gerontological
Nursing) *; Atipong Suriya, Ph.D. (Information System Engineering)**; Jumlong Kittiworavej, M.D.
(Neurological Surgery)***

*Faculty of Nursing, Ubon Ratchathani University, ** Faculty of Engineering, Ubon Ratchathani Univer—
sity, *** Sunpasitthiprasong Hospital, Ubon Ratchathani, Thailand

Journal of Health Science of Thailand 2024;33(2):307-17.

Corresponding author: Sawitree Singhard, Email: sawittree.si@ubu.ac.th

This quasi-experimental research aimed to investigate the effects of caregivers preparation web
application program on knowledge and skills prevention of dementia in the elderly. The study samples
consisted of 50 elderly caregivers lived in Tad Sub-district, Warinchamrab District, Ubonratchathani
Province. of whom 25 persons were assigned into the experimental group and the other 25 into the control
group. The instruments used in the study were: (1) personal demographic questionnaires, (2) prevention
dementia in the elderly knowledge questionnaire, (3) prevention dementia in the elderly skills question-
naire, and (4) caregivers preparation web application program. Data were analyzed by using descriptive
statistics and t-test. It was found that: (1) the mean score of caregivers knowledge on prevention of
dementia in the elderly in the experimental group was significantly higher than before using caregivers
preparation web application program (p<0.05), (2) the mean score of caregivers knowledge on preven-
tion of dementia in the elderly in the experimental group was significantly higher than the control group
receving usual care (p<0.05); and (3) the mean scores of caregivers skills on prevention of dementia
in the elderly in the experimental group using caregivers preparation web application program was sig-
nificantly higher than the control group receving usual care (p<0.05). The present study revealed that
caregivers preparation web application program could provide caregivers with increased knowledge and
skills in preventing dementia in the elderly. Therefore, the preparation of caregivers to participate in care
should be supported by using web applications to prepare knowledge and skills for caregivers in order to

effectively support dementia prevention in the elderly.

Keywords: web application program; preparation; caregivers; prevention of dementia in the elderly
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Corresponding author: Kittikan Polngam, Email: kpolngam@ gmail.com

Abstract: Occupational therapy plays a crucial role in promoting upper limb mobility in stroke patients, with
objectives to maximize self-assistance, reduce disability, and facilitate reintegration into society. Howev-
er, studies on the quantity and frequency of rehabilitation remain limited, which impacts the establishment
of service boundaries, guidelines, and resource allocation. This study aimed to investigate the frequency
of rehabilitation sessions affecting upper limb mobility in stroke patients. Sixty-three stroke patients un-
dergoing rehabilitation at the Sirindhorn National Medical Rehabilitation Institute received therapy three
times a week, with each session lasting 60 minutes, totaling 45 sessions. Patients were assessed using
the Fugl-Meyer Assessment (FMA) initially and every third session throughout the rehabilitation pro-
gram. Descriptive statistics and paired t-tests (p<0.05) were conducted for data analysis. It was found
that patients with mild upper limb impairment showed continuous improvement in FMA scores up to the
27th session, while those with moderate to severe impairment demonstrated improvement up to the 39"
session. In conclusion, the number of rehabilitation sessions influencing upper limb mobility in stroke
patients within one year of onset was found to be at least 27 sessions for mild impairment and 39 sessions

for moderate to severe impairment.

Keywords: stroke; occupation therapy, upper extremity function
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Abstract: This research is an action research based on the PAOR cycle of Kemmis and McTagart. The objective
was to study the development and results of developing an online laboratory testing system between the
host hospital and the subdistrict health promotion hospitals in Trakanphuetphon District Health Service
Network, Ubon Ratchathani Province The research was conducted between October 2020 and September
2021. The sample group consisted of 35 public health officials in the Trakanphuetphon District Health
Service Network. The tools used for data collection were a system development evaluation model for
online submission of laboratory tests between the host hospital and the subdistrict health promotion hos-
pitals in Trakanphuetphon District Health Service Network and a satisfaction assessment form on the use
of the online system. Data were analyzed by using statistics, mean, standard deviation. It was found that
executives and the working groups were satisfied with the system. There were a total of 5 questions based
on the context of the problems of the network; and the satisfaction response was at high level for all of

them.

Keywords: system development; online laboratory submission system; health service network
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Abstract:

Service Unit Model for Issuing COVID-19 Vaccination Certificate, Division of Communicable Diseases,
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of Public Health, Thailand
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Corresponding author: Sudtida Sangyon, Email: tarn_sudtida@hotmail.com

This action research aims to (1) study the problems of the service unit for issuing COVID-19 vaccina-
tion certificates of the Division of Communicable Diseases, Department of Disease Control, (2) develop
the service unit model, and (3) evaluate the implementation of the service unit model. The study period
was from 15 July 2021 to 30 June 2022. The participants consisted of 4 traveler’s health plan staff,
24 contracted service personnel, and a sample group of 386 clients whose certificates were issued in
paper format between 1 — 30 April 2022. The study tools comprised a problem recording form, an obser-
vation and service record form, a service performance report, and a service satisfaction assessment form.
Data were analyzed using content analysis and descriptive statistics. The results of the study indicated that
the service unit lacks both goals and a long-term development plan, including readiness in terms of struc-
ture and management. Findings from two rounds of development research revealed that the service unit
model consists of (1) defining clear goals and missions for the service unit; (2) designing service tasks
based on defined goals and missions, with the provision of appropriate personnel, locations, information
systems, and equipment; (3) structuring the service unit to be flexible and suitable for the situation; (4)
implementing a 4-tier command hierarchy; (5) coordinating and systematically forwarding information;
and (6) controlling and supervising operations according to specified goals. Upon implementing the
service unit model, the average daily service provision for all services combined increased from 147 peo-
ple to 2,944 people. The clients were highly satisfied with the overall service provided, with an average

rating of 4.67. Thus, other service units could adapt this model in accordance with their specific contexts.

Keywords: COVID-19; service unit model; COVID-19 vaccination certificate
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Effectiveness of Radiographic Transmission with Cloud Storage for Screening Pneumonia in

COVID-19 Patients in Field Hospitals, Phitsanulok Province

Jongkolnee Poonsub, B.S. (Radiological Technology)
Diagnostic Radiology, Department of Radiology, Buddhachinaraj Hospital, Phitsanulok Province, Thailand
Journal of Health Science of Thailand 2024;33(2):350-8.

Corresponding author: Jongkolnee Poonsub, Email: jeep2510@ gmail.com

Abstract: The purpose of this research was to study the efficiency of the use of networking communication
technology (Google cloud platform) to facilitate mobile X-ray work for COVID19 patients of the field
hospital, Mueang District, Phitsanulok Province. It was conducted as a quantitative study among healthcare
professionals using a chest radiographic imaging system for the diagnosis of COVID-19 in 30 patients
receiving services at the field hospital. The patients were selected by purposive sampling. Technical eval-
uation was performed by examining the wireless LAN service in the area and overall system performance;
and the quality assessment was conducted by evaluating users’ satisfaction, delivery time of radiographic
images, photo quality, the convenience of equipment utilization, and security of the original system and
the networking system (Google cloud platform). Data were analyzed using descriptive statistics. It was
found that the inspection of service areas of all access points revealed sufficient radiographic transmission
speed. The nwtworking communication had better radiographic delivery time (p<0.05); highest level of
satisfaction (mean=4.56); and better photo quality (p<0.05) leading to a high satisfaction level. As well,
the networking communication was highly staisfied on the the ease of using the equipment (p<0.05). For
the satisfaction on security aspect of data access it was found that there was no statistically significant
differene between the 2 system (p>0.05). In summary, networking communication technology (Cloud
storage platform) could be used to transmit chest X-ray images in mobile X-ray work in COVID-19
patients of field hospitals with reduced transmission time for radiographic images, the convenience to use;

and the image quality, although the data security was not different.

Keywords: radiography; cloud Storage; COVID-19; hospitel
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cal Preparation, National Institute of Emergency Medicine, Thailand
Journal of Health Science of Thailand 2024;33(2):359-68.
Corresponding author: Pairin Patsadu, Email: pairin.p@stin.ac.th
Abstract:

This research is a qualitative research aimed to study the situation, problem conditions and basic
resuscitation needs of tertiary students in the health sciences field in accordance with the Ministerial Reg-
ulations on National Higher Education Qualification Standards 2022 regarding the learning outcomes of
graduates at all levels. The research covered 4 universities in every region of Thailand. It was conducted
through documents related to the health science curriculum, group chat and in-depth interviews about
the situation and basic resuscitation needs of tertiary students in the health sciences field. Subsequently,
the content was analyzed. It was found that the situations, problem conditions, and needs of basic life
support of tertiary students in the field of health sciences had 8 issues: (1) learning experiences in basic
life support while studying at the level higher education as the universities had activities to develop basic
resuscitation competencies both inside and outside the curriculum; (2) self-confidence in basic resus-
citation skills was not enough to make decisions in real situations; (3) the basic resuscitation for health
science students was needed due to social expectations, and could be used to help others in their working
situation; (4) basic lifesaving learning was needed because the students saw that there was a great need
for learning to the point of being able to actually use it; (5) expectations and basic resuscitation compe-
tency were essential due to expectations based on image and social role as a profession and health per—
sonnel; (6) problems and obstacles in organizing teaching and learning that were not sufficient for actual
use giving the time and methods to study until skills were acquired; (7) teaching and learning timing; and
(8) facilitation on basic lifesaving learning from the university, both in the time provided and learning
resources for students These research results should be used to develop policy proposals for determining

basic resuscitation competencies for tertiary health science students.

Keywords: situation; basic life support; health science student
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Abstract Self-medication from inappropriate drug sources in the community can result in adverse events (AEs)
that require hospitalization. Previous studies are not nationwide studies on the magnitude of the problem and
risk. We conducted a retrospective descriptive study using data from spontaneous AE reports in the Thai Vi-
gibase for 2021-2022 to analyze the national level of the prevalence of AEs from drugs received from in-
appropriate drug sources and assessed the signals detection for risk of severe AEs in three target drug groups:
non-steroidal anti-inflammatory drugs (NSAIDs), steroids, and antibiotics. The data were analyzed using
descriptive statistics, encompassing numbers and percentages. Additionally, reporting odds ratios and 95%
confidence intervals were calculated to assess risk signals. By using the STATA/IC version 14.0, we could
make an analysis, which revealed that the number of AEs stemming from inappropriate drug distribution
sources in 2021 and 2022 was 279 out of a total of 136,453 events and 295 out of a total of 99,642
events, respectively. Grocery stores were the most common inappropriate source of drug distribution, account-
ing for 75.27 percent of AEs in 2021 and 72.88 percent in 2022. The top three drug groups that caused the
most AEs in both years were anti-inflammatory and anti-rheumatic products, systemic antibiotics, and anal-
gesics, respectively. The top three drugs with the most AEs in both years were NSAIDs and antibiotics, name-
ly piroxicam, tetracycline, and diclofenac. The prevalence of AEs from all drugs received from inappropriate
drug sources in 2021 and 2022 was 0.20 and 0.30, respectively. The prevalence of the target drug groups
to be monitored, namely NSAIDs, antibiotics, and steroids, in 2021 was 0.009, 0.004, and 0.003, respec-
tively, and in 2022 it was 0.013, 0.004, and 0.03, respectively. NSAIDs were the only drug group with risk

signals for severe AEs in both years, and diclofenac was the only drug with risk signals in 2021. The findings
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of this study can serve as baseline information for monitoring and evaluating the implementation of the Min-
istry of Public Health’s guidelines for the rational use of medicine in communities. Furthermore, Risk man-
agement measures should be established at both national and local levels to address the issue of NSAIDs and
diclofenac, which display signs of serious AEs. All hospitals should establish a proactive drug safety surveil-

lance system with rational drug use guidelines to ensure the availability of high—quality data to Thai Vigibase.

Keywords: self-medication; adverse drug events; rational use of drugs

Introduction

Inappropriate drug use in the community has been
an important problem that has remained in Thailand, "’
with more than half of drugs that are controlled for
sale according to the law being distributed in general
outlets such as grocery stores, marketplaces held at a
stated time, or online stores.® Tt has effects on the
safety of people or illnesses from using drugs. This is
shown in the occurrence of adverse drug events (AEs)
and visits to healthcare facilities.

Since 2022, Ministry of Public Health has imple-
mented the national policy on rational use of drug
named “Rational Drug Use country” (“RDU country”)
at the local level in all provinces under the name of
“‘RDU Province.”® This policy aims to enhance the
quality of pharmaceutical services across all healthcare
facilities, encompassing both public and private
hospitals, as well as various medical establishments
like clinics, pharmacies, and other drug distribution
outlets within the community. The ongoing initiative
aims to establish a comprehensive monitoring system
to ensure the safe and appropriate use of drugs, and
medicine safety on “RDU country” policy will be
monitored by AEs data. The national database of AEs
from medicines and health products, namely Thai
Vigibase, is mostly input by pharmacists who work in
hospitals, drug stores, and the community. Addressing

the gap in the healthcare system, especially concerning

the use of drugs from improper distribution sources
within the community, remains a critical priority.

Therefore, we conducted this study to analyze the
national magnitude of the problem and risks associated
with inappropriate drug distribution sources within the
community, by utilizing the Thai Vigibase. Previous
research on drug safety surveillance primarily focused
on epidemiological analysis specific to different com-
munity areas and hospitals, which provided insights
into safety issues related to inappropriate drugs
within the community.(‘ks) But, these studies did not
demonstrate the national scale of adverse drug events
or illnesses in communities, nor did they address the
extent of risk associated with drugs from inappropriate
sources. Furthermore, previous studies predominantly
analyzed AEs related to specific types of medicines
within certain disease groups.(Q’w) Moreover, there has
been a lack of research investigating risk signals
originating from inappropriate drug distribution sources.
This study aimed to analyze the prevalence and
potential signal for risk of adverse drug events from
using drugs obtained from inappropriate drug sources
in the community by using Thai Vigibase in 2021 -
2022.

Methods
We conducted a retrospective descriptive study

from March to July 2023 by using data from
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spontaneous reports of adverse events (AEs) associated
with a suspected health product (suspected product:
S) in the Thai Vigibase for 2021-2022. We examined
the prevalence of AEs from drugs obtained from
inappropriate sources of drug distribution and the
potential signals for risk of severe AEs in three target
drug groups: non-steroidal anti-inflammatory drugs
(NSAIDs), steroids, and antibiotics. We also focused
on the drugs in the medicine set that in Thai so-called
“Ya Chud” or health products intended to be used as
medicine, which were the priority of the working group
of system development for rational use of drug and
medicine safety, Ministry of Public Health. "

The data were analyzed using descriptive statistics,
encompassing numbers and percentages on issues such
as age, gender, drug groups, generic names of drugs
that cause AEs, drug distribution sources in the com-
munity (grocery stores, marketplaces held at a stated
time, drug resting points in the community, general
merchandise, wholesale stores, online media, direct
sales), AEs that caused abnormalities in the human
body systems and provinces where AEs were reported.

The prevalence of AEs was calculated from all
inappropriate drug sources classified by drug group
according to the formula for prevalence. In addition,
this analysis used the risk signal assessment criteria of
the Health Product Vigilance Center (HPVC), Food
and Drug Administration, and the reporting odds ratio
(ROR) and its 95% confidence interval (CI) analy-
ses were done using STATA/IC version 14.

For the risk signal calculation, the computation of
ROR was conducted for each year using three target
drug groups obtained from all inappropriate drug

sources. The number of reports of each pair of drug

group — serious AEs was put in the below 2-by-2

frequency table.

AEs of interest | All other AEs

Drug of interest a b

All other drugs c d

a: The number of reports with the interested AEs

associated with the interested drugs.

b: The number of reports of other AEs associated

with the drug of interest.

c: The number of reports of interested AEs asso—

ciated with other drugs.

d: The number of reports with other AEs asso-

ciated with other drugs.

ROR was defined as the ratio between the odds of
occurrence of the AEs of interest in people who
received the drug of interest to the odds of the occur-
rence of those AEs among people who did not receive
the drug of interest.

ROR and its 95% CI"® were then calculated

using the following formula

bc
1. 1.1 1
In(ROR)+1.96 ,1;+;+;+;

The criteria for considering whether an association

reporting odds ratio =

95%CI = ¢

between a drug and AEs was a signal of risk, the
following three characteristics were necessary:

1) There were 3 or more reports (cell a) indicating
that when patients received the drug of interest, the
AEs of interest occurred.

2) The ROR value was above 1 and the lower
bound of the 95% confidence interval is greater than

1.
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3) AEs that were classified by the World Health
Organization as a serious type.

Definitions

1. Serious adverse event: an adverse event is any
undesirable experience associated with the use of a
medical product in a patient. The event is serious and
should be reported to HPVC when the patient outcome
is death, life-threatening, hospitalization (initial or
prolonged), disability or permanent damage, and
congenital anomaly/birth defect."®

2. Signal detection: the discovery of the possible
harm to patients as it relates to their use of medicines."”

3. Inappropriate drug source in the community:
places or operations, including grocery stores,
marketplaces held at a stated time, drug resting points
in the community, wholesale shops, online stores, and
direct sales, where drugs are sold beyond the limits

set in the law, such as grocery stores selling prescrip—

tion drugs.

Results

In 2021 and 2022, the total numbers of reported
AEs were 136,453 and 99,642, and AEs from
inappropriate sources of drug distribution in 2021 and
2022 were 279 and 295 events, respectively.

The majority of people, who suffered from AEs
due to using drugs from inappropriate sources of drug
distribution, were working-age adults. The mean age
in 2021 was 46.90 + 20.84 years, and in 2022 it
was 45.11£19.63 years.

The top three drug distribution sources with the
highest reported cases of adverse events (AEs) in
2021 were grocery store stands (75.27%), drug
distribution points within the community (9.68%),
and general wholesale stores (4.66%). In 2022, the
leading sources were grocery stalls (72.88%), social
media (11.19%), and general merchandise wholesale

stores (6.44%) (Figure 1).

Figure 1 Percentage of AEs classified by inappropriate sources in the community for 2021 and 2022

percentage
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o
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Among 33 reported provinces, the top three prov-
inces having the occurrence of AEs from inappropri-
ate drug distribution sources in 2021 were Nakhon

Ratchasima (13.62 percent), Tak (10.75 percent),

Phrae (8.96 percent), respectively, and in 2022 they
were Nakhon Ratchasima (32.54 percent). Bangkok
(13.89 percent) and Chiang Rai (12.20 percent),
respectively (Figure 2).

Figure 2 Top 5 provinces reporting the highest AEs Year 2021 and Year 2022

percentage
35
30
25
20
15
10
5
)
1. Nakhon 2. Bangkok 3. Chonburi
Ratchasima
= Y(if':r ;‘7);)1 13.62 8.6 8.6
= Y(e'\?;;;:f 32.54 13.89 10.85

The three-drug groups that caused the most AEs
in both years were anti-inflammatory and antirheu-

matic products, systemic antibiotics, and analgesics,

L in

4. Tak 5. Chiang Rai 6. Prae 7. Krabi
10.75 1.79 8.96 [0}
(] 12.2 o] 10.51

respectively. The three drugs that caused the highest
number of AEs in both years were piroxicam, tetra-

cycline, and diclofenac (Figure 3).

Figure 3 Percentage of AEs classified by top 10 drug names from inappropriate sources in the community, years 2021

and 2022
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In 2021 and 2022, 51.97% and 35.59% of
adverse events that occurred from inappropriate sources
were serious AEs, respectively. Other than that, they
were non-serious AEs. The most frequent AEs in both
years were severe allergic reactions (anaphylaxis) and
angioedema (Figure 4).

The prevalence of AEs from all drugs obtained
from inappropriate sources in 2021 and 2022 was
0.20 and 0.30, respectively. The prevalence of the
monitored drug groups, namely NSAIDs, antibiotics,
and steroids, in 2021 was 0.009, 0.004, and 0.003,
respectively, and in 2022 it was 0.013, 0.004, and
0.03, respectively.

NSAIDs were the only target drug group that
showed risk signals, with a ROR of 1.82 (95% CI
1.019-3.248, P = 0.0288) in 2021 and a ROR of
2.22 (95% CI 1.13-4.39, P = 0.0116) in 2022,
resulting from a risk signal from diclofenac and its

occurrence of severe AEs.

Discussion

1) This study finds the prevalence and risk signs
of AEs from people receiving drugs from inappropriate
drug distribution sources in the community by using
the Thai Vigibase. It can be used to track and monitor
the adverse events of the drugs from inappropriate
sources in a community at the national level such that
we can understand the magnitude and risk factors of
serious AEs due to using the drugs from inappropriate
sources in the community. It is also essential to con-
sider incorporating information from additional sourc—
es, such as the National Learning and Reporting
System (NRLS) of the Institute for Accreditation of
Healthcare Institutions (Public Organization) to ensure
a comprehensive understanding of the situation.

2) Grocery stores are a significant source of
inappropriate drug distribution in the community that
should be continuously monitored because grocery
stores are the major source of the highest number of

AEs.

Figure 4 Percentage of top 5 AEs caused by drugs received from inappropriate sources in the community Year 2021 and

Year 2022
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3) The prevalence of adverse drug events from
inappropriate drug sources in 2021 and 2022 was
mostly caused by NSAIDs and antibiotics, which is
consistent with other national and international studies.
The prevalence of adverse events from all drugs
obtained from inappropriate sources in this study is in
line with the findings from a study conducted in
Metropolitan Areas of Thailand by Chandrakan, et al.
in Thailand,"® where approximately 0.6 to 6.6
percent of respondents reported experiencing adverse
drug reactions after self-medication by the purchase
of drugs from inappropriate source.

4) NSAIDs are the only drug group under
surveillance that has shown signs of risk. There are
risk signs from diclofenac and the occurrence of severe
AEs. The results of this study are consistent with those
of both domestic and international studies that NSAIDs
are the most common drug group used for self-
medication and the most frequent cause of AEs is from
NSAIDs. These results are confirmed by local surveys
in Thailand,®'®'® domestic and international

pharmacovigilance databases, ' >*”

(21)

and systematic
reviews and meta-analyses.

The findings of this study can serve as baseline
information for monitoring and evaluating the imple-
mentation of the Ministry of Public Health’s guidelines
for the rational use of medicine in communities.
Furthermore, these results can help establish risk
management measures at both the central and provin-
cial levels concerning NSAIDs and diclofenac, which
exhibit signs of serious adverse events (AEs). All
hospitals should establish a proactive drug safety
surveillance system with rational drug use guidelines
to ensure the availability of high-quality data in Thai
Vigibase.

Recommendations

1) The National Drug Policy Division of the Thai
Food and Drug Administration should consider
extracting information on education levels, occupa-
tions, trade names, and drug forms from the Thai
Vigibase database for further analysis. This data can
facilitate risk management tailored to specific target
groups.

2) The Health Product Vigilance Center (HPVC)
should encourage hospitals to increasingly report
adverse events (AEs) in the database system and
develop a comprehensive Thai Vigibase database
specifically for AEs associated with the use of drugs,
health products, and their related components.
Additionally, HPVC should implement public relations
aimed at promoting the reporting program to the
public.

As shown in the above results, both the Food and
Drug Administration and the provincial health office
should have measures to manage the risk of inappro-
priate drug distribution sources and to create appro-
priate health literacy in self-medication for the public.
In addition, an information system should be developed
to continuously monitor drug distribution sources in
the community by using modern technology, including
analyzing and designing the country’s health system
to support people’s access to information and health-
care facilities for self-care.

Limitations

This study used the Thai Vigibase database, which
is spontaneous reporting. Although it is the main
method of surveillance systems around the world
including Thailand. In practice, the number of reported

ADRs might be lower than the actual occurrence

N3N TIIMII0IINGY 2567 Ui 33 AUUTI 2

375



Prevalence and Signal Detection of Adverse Drug Events from Inappropriate Sources in the Community

(under-reporting ). This might affect the data that are
analyzed.

Recommendations for future study

Other forms of study methods should be used, such
as prospective studies conducted at the hospital level
and systematic reviews of existing research within the
country to support the analysis results based on Thai

Vigibase.

Acknowledgment
We would like to express our gratitude to the Health
Product Vigilance Center, and Food and Drug
Administration for providing us with existing data-

bases from Thai Vigibase for this study.

References

1. Chungsathiensap K, Sri-ngernyuang L, Paonil W.
Medicine and the community: social and cultural dimen-
sions. 1st edition. Nonthaburi: Office of Social and Health
Research; 2007.

2. Food and Drug Administration. Project to promote safe
drug use in the community 2018-2020. Nonthaburi:
Food and Drug Administration; 2020.

3. Strategy and Planning Division, Office of the Permanent
Secretary, Ministry of Public Health. Indicators for the
fiscal year 2023: Ministry of Public Health [Internet].
[cited 2023 Jul 5]. Available from: https://spd.moph.
go.th/kpi-template-2566/

4. Ruksarantwara M. Prevalence and classification of adverse
reactions from drug use, Soi Dao Hospital. Journal of the
Center for Clinical Medicine Education Phrapokklao
Hospital 2015;32(4):332-47.

5. Salamon P, Ruengorn C, Seangphichai S, Wonghankla
B. Epidemic of inappropriate health products and asso-

ciated adverse events among chronic disease patients in

border area, Wieng Kan District, Chiang Rai Province.
Thai Pharmaceutical Journal 2019;11(2);307-17.

6. Boonyong A, Muenpa R. Prevalence of inappropriate
drug sales in tea shops in Phitsanulok Province and fac-
tors affecting it. Thai Pharmaceutical Journal 2018;
11(1);105-18.

7. Kaewkhambong C. Situation and management of the
problem of distribution of antibiotics and “ya chud” in
the community. Government Pharmaceutical Organization
Journal 2019;45(4):38-44.

8. Kaewsutthi T, Phorruean N. Prevalence and factors as-
sociated with inappropriate drug exposure in the elderly.
Journal of Mind—Body and the Vulnerable 2021;4(3):
69-80.

9. Saokaew S, Suwankesawong W, Permsuwan U, Chai-
yakunapruk N. Safety of herbal products in Thailand: an
analysis of reports in the Thai health product vigilance
center database from 2000 to 2008. Drug Saf 2011,
34(4):339-50.

10. Suwankesawong W, Saokaew S, Permsuwan U, Chai-
yakunapruk N. Characterization of hypersensitivity reac-
tions reported among Andrographis paniculata users in
Thailand using Health Product Vigilance Center (HPVC)
database. BMC Complement Altern Med 2014;24(14):
515.

11. Pokakul P, Kulsomboon W. Signal detection of blood
glucose lowering drugs and herbal medicines in the Thai
databases on adverse drug events (Thai Vigibase). Thai
Pharmacy Journal 2019;11(2):333-41.

12. Wechwithan S, Suwankesawong W, Sornsrivichai V,
McNeil EB, Jiraphongsa C, Chongsuvivatwong V. Sig-
nal detection for Thai traditional medicine: examination
of national pharmacovigilance data using reporting odds
ratio and reported population attributable risk. Regul

Toxicol Pharmacol 2014;70(1):407-12.

376

Journal of Health Science of Thailand 2024 Vol. 33 No. 2



anugnuardyanaadsauvamsailbifiadssaeavasnilasuanunadnszaae livmanzaalugamy

13. Prasitdumrong H, Duangmee K, Boonmuang P, Santi-

14.

15.

16.

maleeworagun W, Oppamayun Y, Sonsupap C, et al.
Incidence of urticaria, angioedema, and type I hypersen-
sitivity reactions associated with fibrinolytic agents in
Thailand using the database of the health product vigilance
center. Asian Pac J Allergy Immunol 2023;41(1):67-
72.

Health Administration Division, Office of the Permanent
Secretary, Ministry of Public Health. Report of the meet-
ing of the working group to develop a system for rational
and safe drug use in the community and related parties
on 28 - 29 November 2022. Nonthaburi: Office of the
Permanent Secretary, Ministry of Public Health; 2023.
van Puijenbroek EP, Bate A, Leufkens HG, Lindquist M,
Orre R, Egberts AC. A comparison of measures of dis-
proportionality for signal detection in spontaneous re-
porting systems for adverse drug reactions. Pharmacoep-
idemiol Drug Saf 2002;11(1):3-10.

US Food and Drug Administration. What is a serious
adverse event? [Internet]. [cited 2023 Jul 5]. Available
from: https://www.fda.gov/safety/reporting-seri-

ous-problems-fda/what-serious-adverse-event

17.

18.

19.

20.

21

Uppsala Monitoring Centre. Signal detection [Internet].
[cited 2023 Jul 5]. Available from: https://who-umc.
org/signal-work/signal-detection/

Chautrakarn S, Khumros W, Phutrakool P. Self-medi-
cation with over-the-counter medicines among the
working age population in metropolitan areas of Thailand.
Front Pharmacol 2021;11(12):726643.

Boonyot S, Muenpa R. Situation of distribution and use
of common household medicines in the community. A
district in the northeastern region. Thai Pharmacy Journal
2020;13(3):578-89.

Berreni A, Montastruc F, Bondon-Guitton E, Rousseau
V, Abadie D, Durrieu G, et al. Adverse drug reactions
to self-medication: a study in a pharmacovigilance da-

tabase. Fundam Clin Pharmacol 2015;29(5):517-20.

. Rashid M, Chhabra M, Kashyap A, Undela K, Gudi SK.

Prevalence and predictors of self-medication practices in
India: a systematic literature review and meta-analysis.

Curr Clin Pharmacol 2020;15(2):90-101.

N3N TIIMII0IINGY 2567 Ui 33 AUUTI 2

377



Prevalence and Signal Detection of Adverse Drug Events from Inappropriate Sources in the Community

anugnuazdanuaMdssraunamsailificlszasapasmnilasunnunainsznen bivsnsaslugamy
Tagiansinngudayensnumansalbiiassasuasudnnamrigonn Ussmalng

umasal P3daanis aax. (deaumdaasnisunnduazararsugy)®; Qiﬁ'ﬂé (403, Ph.D.
(Clinical Epidemiology)**

* §NINIUAAENTINAITANNITUBZE) NIENTNEIBITAGY; ** AUATHAINT NI INSUNLE
avsmﬁmmsmmmqﬂ 2567;33(2):369-78.

v v

aﬂﬁla@tﬁﬂ‘u: umasol Q‘%‘l]’iy,ﬂun’lﬁ?i Email: pharmui30@gmail.com

unAnda: madeen3nmaues nuvasnszaneen liminzanlugugu dwaliiamamsalliisdszasdnnen
wazmsunsumssnenlusmuwenna msanmisusngasisimensinnadymussnnaanudes
Paanamsaliiadszadnnunaansznsen imvanzanlugursumusndszma msdnwidanssann
wuudoundsil Lﬂum‘sﬁﬂmmmqnLLazé{”zyaﬁmmmLémﬂ'eNmgmsm’[ﬁﬁaﬂszmﬁﬁ‘guuiwaam
aunasnszngen ldmmnzanlugurunwnndszmea Tagdwnzdnndayamamsalliiialszaed
NNMslFeUasHEAAMTFuNW (adverse events: AEs) U 2564 — 2565 MNFUTDYITIENUUAN O]
liiftaUszaadvasndnimriguaw Ussinalng (Thai Vigibase) 1umjumu’.’lmmﬂﬁﬂsxmwmmsmqw
hseda lown ﬂéumﬁmmsﬁﬂLauﬁlﬂﬂmﬁﬂsaaﬁ (NSAIDs) ¢ndlfiasasd (steroids) uazenUfiug
(antibiotics) TEmaAanziteyadisadfidanssan laun S uaziagas MU reporting odds
ratio uazd AR B e NziFyanaanudes Tagllusunss STATA/IC version 14.0 wuh
U AEs Mnunasnszngen liwianzan 1 2564 way 2565 Wy 279 mﬂaﬁmmmﬂ"ﬁtﬁﬁy’\mm
136,453 1Mol waz 295 mﬂmqmmiﬁv’wm 99,642 amsalmuaau Hudiuuvainszag
enlinzan idawadeliiiin AEs anfige (U 2564 Jomaz 75.27 T 2565 Jaar 72.88) nawenil
M ina AEs Nﬁﬂﬁ%ﬁﬂ 3 MAUKIN Laun anti-inflammatory and antirheumatic products, systemic anti-
biotics Uaz analgesics MU Taedaeniinu AEs annigalu 3 §rduusn @o nquen NSAIDs waw
antibiotic oA piroxicam, tetracycline, diclofenac ﬁy'\‘iﬁm"uuzgnwaxameim"hiﬁwsxmﬁwmmmn
uvasnszaneen linzan U 2564 uazll 2565 HANAU 0.20 waz 0.30 MNEIGU ANNYNUBINGN -
enithwneighszsa 1gun NSAIDs, Antibiotic Wa Steroid uil 2564 fiawhAy 0.009, 0.004 uay
0.003 mudauuas U 2565 Ay 0.013, 0.004 waz 0.03 MMGU lag NSAIDs (Dunguen
Wenhwuduanaenuidssdamsiia AEs ﬁquuﬁq 4 diclofenac Wugnsiiadeinudyanaudes Tu
U 2564 HAMIANWHIAINGN NTENTNEITITHFY mmsﬂ%’nﬂuﬁaga‘ﬁugwmﬁaﬁﬂmuwammmmq
msldenaeaninue lugEuY BN TN N TNEY e MTUAINATMITAM AN NadIuNaNs
ozl siaﬂajumﬁﬁé’mmgmmwmémmnﬂmﬁﬂ AEs JUUS muﬁ%dua’%ﬂﬁnnﬁawmmanﬂﬁﬁﬂ
MRITUUEhszRaNNUapaNemueniZn lulsanenna muuuINeINg aasaausasnlilsinen s
senuiayaliiasuiiu gnées tilal¥idoyaguang Thai Vigibase iivol#iihszTntsdatilosdaly

MEIPQ: MITAINHIAULDN, mﬁgmsm"laiﬁqﬂsgmﬁmnm; s ldnadaanmnia

378 Journal of Health Science of Thailand 2024 Vol. 33 No. 2



'3’]551153’0’1ﬂ’]5ﬂ’lﬁ’]5m§!?|
UN 33 aUun 2 AN - WHEU 2567

Journal of Health Science of Thailand

Vol. 33 No. 2, March - April 2024

dwusauauu

Original article

Effectiveness of Resilience Lecture Performance

Program among Male Adolescents in Region 2

Juvenile Vocational Training Center,

Ratchaburi Province, Thailand

Pichkrai Chaidej, M.A. (Dramatic Arts)*

Kanvee Viwatpanich, Dr.rer.nat (Anthropology) **
Bhanbhassa Dhubthien, Ph.D. (Thai Theater Dance)*
Pawit Mahasarinad, M.A. (Theater)**

* Department of Dramatic Arts, Faculty of Arts, Chulalongkorn University

Date received:

Date revised:

Date accepted:

2023 Nov 13
2024 Mar 18
2024 Mar 27

** Department of Community and Family Medicine, Chulabhorn International College of Medicine, Thammasat University

Corresponding author: Pichkrai Chaidej, Email: p.chaidej@ gmail.com

Keywords: lecture performance; resilience; youth and adolescence

Abstract A quasi-experiment with a single-group pretest—posttest design, conducted in Regional 2 juvenile vo-
cational training center, Ratchuburi Province, Thailand, aimed to evaluate the effectiveness of the Resilience
Lecture Performance Program (RLPP). A total of fifty adolescents were voluntarily registered and enrolled.
The RLPP was developed by the researchers and consisted of four twelve-hour modules. The research revealed
a statistically significant improvement in post-test resilience scores (Mean 77.22+8.10) compared to pretest
scores (Mean 70.85+7.73), measured by the Resilience Rating 38 Scale (RS-48). Following the interven-
tion’s implementation, a statistically significant improvement was observed in social skills, problem-solving
abilities, and meaning and purpose. Additionally, there was an increase in self-autonomy, but this gain did not
reach statistical significance. The program reduced the low level from 13.04% to 4.35% and decreased the
intermediate level from 86.96% to 71.749%. Simultaneously, RLPP exhibited a notable enhancement in resil-

ience, progressing from a pretest score of zero to a posttest score of 23.91%.

Introduction maneuvering through the multifaceted obstacles

In the contemporary world, resilience has assumed encountered in one’s everyday existence. This
y ,

heightened significance in efficiently addressing and competency pertains to effectively adjusting and
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sustaining functional equilibrium when confronted with
stress, adversity, or challenging circumstances. ™ This
concept encompasses rebounding from adversity and
flourishing under considerable pressure. The levels of
resilience can vary, encompassing a spectrum from
low to high, which signifies a range of capacities for
bouncing back from adversity, from minimal ability
to robust talents for recovery.(3’4) The investigation of
resilience skills can be classified into three primary
domains. The initial domain of inquiry pertains to
investigating risk factors, entailing an examination of
the various elements contributing to susceptibility and
hardship. The second domain of inquiry delves into
examining protective variables, whereby the objective
is to ascertain the specific components that facilitate
individuals in surmounting obstacles and fostering
resilience. Finally, scholarly inquiry explores the
phenomenon of positive adaptation by focusing on
competence acquisition, examining how individuals
cultivate and augment their abilities to flourish in the
face of challenging circumstances. ™

Various workshops and interventions have been
developed and implemented worldwide to promote
resilience. These interventions span skill-based,
population-based, disease-based, group-based,
organization-based, and community-based models.
They have been utilized across diverse population
groups, including depression patients, cancer survivors,
military officers, intensive care nurses, immigrants,
college students, and youth workers.®'® These
resilience workshops aim to equip individuals with the
tools and strategies to enhance their resilience and
effectively navigate life’s difficulties. Numerous
scholars have emphasized the importance of deve-

loping resilience skills as it dramatically improves an

individual’s capacity to cope with adversities, maintain
overall well-being, cultivate healthy relationships,
achieve personal goals, adapt to changes, and adjust
mindset and behaviors accordingly. By strengthening
resilience, individuals are better equipped to face and
overcome obstacles, leading to improved outcomes
and a more positive and resilient approach to life’s ups
and downs.>*"

In developmental psychology, resilience skills are
vital during adolescence as they contribute to
emotional well-being, academic success, social com~
petence, and future achievements. Research shows
resilient adolescents have higher self-esteem, lower
anxiety and depression levels, and a positive outlook”,
which are linked to academic success. Resilient
adolescents persevere, maintain motivation, and engage
in effective problem—solving.(”) Masten and
Cicchetti"® highlight that resilient individuals adapt
to social changes, establish boundaries, seek support,
and display empathy. Resilience skills developed during
adolescence predict positive outcomes in adulthood."

Resilience competency does not come naturally to
individuals but requires a deliberate development
process.(zo) Unfortunately, some adolescents fall into
the trap of engaging in criminal activities during this
crucial period of their lives, resulting in convictions
and stays in juvenile correctional facilities. The lack
of resilience skills may contribute to their involvement
in such activities and hinder their ability to bounce
back from adversity. In Thailand, young offenders are
typically defined as individuals below the age of 18
involved in criminal activities. The juvenile justice
system aims to provide rehabilitation programs to
address the root causes of offending behavior and

education, vocational training, consulting, and
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reintegration into society rather than focusing solely
on punishment. Regarding the sentencing and
disposition of juvenile offenders in Thailand, 52%
were arrested for their first offense while studying in
secondary school. Furthermore, a significant 70.75%
of these juveniles came from dysfunctional families.
Involvement in drug-related activities is a crucial
factor influencing the severity of their sentences.*"
To facilitate successful reintegration, this compre-
hensive study developed transformative training
programs, namely the Resilience Lecture Performance
Program (RLPP), as a vital opportunity to develop
critical thinking, empathy, emotional regulation, and
problem-solving abilities, reduce their vulnerability
to criminal behavior, and provide them with the tools
to overcome challenges and make positive choices.
Lecture Performances (LP) offer an innovative
and transformative approach to sharing knowledge; it
combines academic content with elements from
performing art and creates a unique hybrid form.®
Unlike traditional lectures, LPs provide an interactive
and engaging experience. They incorporate multi-
media elements such as video, images, and soundscapes
to enhance the presentation. By integrating these
visual and sudatory stimuli, presenters can convey
information multi-layered and elicit diverse sensory
responses, resulting in a more impactful lecture.®®
This multimedia approach draws inspiration from
contemporary artists and filmmakers who utilize tech-
nology for storytelling and self—expression.(“) This
research objective was to evaluate the effectiveness of
the Resilience Lecture Performance Program (RLPP)

among male adolescents in a Reginal Juvenile

Vocational Training Center.

Methodology

1. Research design and sampling

A purposive single-group pretest—posttest
quasi-experiment was carried out in Region 2 Juvenile
Vocational Training Center, Ratchaburi Province,
Thailand, from October to November 2022. A quota
sampling method was applied to enlist a total of 50
participants. The participants met the inclusion crite-
ria based on three prerequisites: (1) being at least 15
years old (2) having the ability to communicate and
a desire to express feelings during the program, and
(3) participating voluntarily without any coercion.
This research protocol received approval from the
Research Ethics Review Committee for Research
Involving Human Subjects: The Second Allied
Academic Group in Social Sciences, Humanities, Fine
and Applied Arts at Chulalongkorn University
(Research Project Number 650020-COA No.
057/65).

2. Intervention and measurement

2.1 Intervention program: the Resilience Lecture
Performance Program (RLPP) is a comprehensive
interdisciplinary intervention model developed by the
researcher to improve the resilience capabilities of
adolescents. The program consists of four twelve—hour
modules and aims to promote psychosocial develop-
ment and enable transformative learning experiences.
To ensure the implemented program would not harm
the participants, the RLPP was subjected to a thorough
review and approval process by psychologists,
educators, and social workers. Furthermore, targeted
techniques in lecture performance delivery were
examined with adolescents in Mahasarakam province.
All noteworthy concepts and recommendations were

implemented to enhance the curriculum. The com-

N3N TIIMII0IINGY 2567 Ui 33 AUUTI 2

381



Effectiveness of Resilience Lecture Performance Program among Male Adolescents in Juvenile Vocational Training Center

Table 1 Structure and content of RLPP (4 Modules, 12 hours)

Structure Theme Process

Module 1 Baseline evaluation This module provided a valuable opportunity for establishing research-participant

(Week 1) and introduction to  relationships, evaluating the participants’ baseline levels of resilience, and introduc-
the concept of ing the concept of resilience. Furthermore, the participants have become familiar
resilience with the idea of identifying parallel pathways as a means to overcome obstacles and

strengthen resilience.

Module 2 Face to fear The primary objective of this module aimed to guide the participants in addressing

(Week 2) their anxieties and formulating effective ways of overcoming them.

Module 3 Realize The primary objective of the third module was to build self-awareness among the

(Week 3) participants and facilitate their identification of personal strengths and talents.

Module 4 Welcome to the This session facilitated a greater level of self-discovery, enabling an environment

(Week 4) parallel world and  that inspired participants’ desire to probe deeply into their identities and build up a

end-line evalua-

tion.

more profound comprehension of themselves. Finally, the resilience self-assessment

will be administered to measure the improvement of resilience skills and competen—

cies throughout the four modules.

pleted configuration of RLPP is displayed in Table 1.

2.2 Intervention measurement: The Resilience
Rating 3 Scale (RS-48) was employed to evaluate
the effectiveness of the RLPP. The RS-48 is a self-
assessment questionnaire created by the Department
of Mental Health, Ministry of Public Health. Prior to
and following the program’s implementation, the
participants were assigned a duration of 30 minutes
to dedicate to self-assessment. The participants were
given the option to select a secluded area within the
training center to complete the assessment forms with-
out the presence of staff members or performers. This
measure was enacted to protect the privacy of
participants, uphold confidentiality, and mitigate the
possibility of any potential biases arising from authority
or study.

3. Data Analysis

The data analysis process was performed utilizing

the data analysis functionality of Microsoft Excel. The
main approach employed for data analysis involved
the utilization of descriptive statistics, which were
presented as percentage values, mean, and standard
deviation. Any instances of missing data were exclud-
ed from the analysis. A paired T-test was employed
to compare the internal differences with a 95% con-

fidence interval and a significance level 0.05.

Results

The program involved 50 participants. However,
four of them chose to cease participation. Consequent-
ly, the final analysis included data collected from 46
participants. The entire group consisted exclusively of
male individuals aged between 16 and 20.

The research findings indicated a significant im-
provement in the resilience score observed among the

participants after implementing the intervention. The
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mean resilience score following the implementation
was 77.22+8.10, indicating a significant increase
compared to the prior-to-intervention mean score of
70.85+7.73. The observed distinction exhibited
statistical significance [t (45) = 5.55, p<0.05],
indicating that the intervention positively impacted the
participants’ resilience. Furthermore, it is crucial to
acknowledge that three of the four determinants,
specifically social competence, problem-solving, and
sense of meaning and purpose, showed statistically
significant improvements. However, the average scores
for self-autonomy indicated a slight increase, but this

difference was not statistically significant (Table 2).

Furthermore, the Resilience Lecture Performance
Program demonstrated a notable reduction in the
percentage of participants identified as having low and
moderate levels of resilience while concurrently
observing an increase in the percentage of participants
classified as having high levels of resilience. The
program reduced the low level from 13.04% to 4.35%
and decreased the intermediate level from 86.96% to
71.74%. Simultaneously, the program enhanced the
group with a high level of resilience from a starting
point of zero to a final measurement of 23.919%. The
program had a beneficial impact on the participants’

levels of resilience, as indicated in Table 3.

Table 2 Comparison in resilience score before and after intervention (N=46)

Pretest (N=46) Posttest (N=46) T DF p-value
Mean SD Mean SD
Resilience Scores (Total) 70.49 7.87 77.11 8.16 6.22 44 <0.01*
-Autonomy 18.02 2.54 18.76 2.67 1.66 44 0.1
-Social Competence 17 3.16 18.56 3.47 3.33 44 <0.01*
-Problem Solving 16.49 2.41 19.53 2.46 9.09 44 <0.01*
-Sense of Meaning and Purpose 18.98 2.74 20.27 2.79 2.94 44 <0.01*

**p<0.05

Table 3 The percentage of resilience level between pretest and posttest (N=4.6)

Resilience Skills (N=46)

Before (%)

After (%)

Low level 13.04 4.35
Intermediate level 86.96 71.74
High level 0.00 23.91
Discussion among a vulnerable population of adolescents at risk

The effectiveness of the Resilience Lecture
Performance Program (RLPP) as an alternative

disciplinary approach to increase the resilience skills

of drug misuse and criminal behavior has been

proven. The current research follows the results

1 (25)

reported by Boonpleng, et a and Ruetathip and
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Rujirachakon(%)

, which ultimately support the notion
that the successful implementation of a transformative
learning method can successfully enhance the resilience
and life skills of adolescents.®” As a result, the
adolescents demonstrate a notable increase in resilience
after participating in the program, compared to their
baseline levels of resilience.

The results revealed a slight improvement in the
average scores, however, no statistically significant
disparity was detected in self-autonomy. The observed
result may be ascribed to the constrained timeframe
designated for talent improvement efforts, which
included four weeks. There is a potential for partici—
pants to have encountered difficulties in completely
assimilating and implementing the acquired abilities
during the limited duration of this intervention, thereby
hindering their advancement in terms of self-
autonomy. Therefore, it is recommended that the length
of skill development programs be increased, along with
the provision of ongoing support and social assistance.
This could potentially strengthen the participants’
ability to internalize and effectively utilize their
acquired abilities, leading to more substantial advance-
ments in self-autonomy.

The concept of tragedy in the arts and theater
studies argues that conflicts emerge due to conflicting
goals, experiences, and circumstances.®® RLPP played
a significant role in facilitating participants’ compre-
hension of their life narratives, elucidating the root
causes of their difficulties, fostering transforming
circumstances, and instilling a sense of empowerment
to surmount obstacles. The attributes above were
observable in their proactive engagement, perceptive
dialogues, and substantial contribution throughout the

event. Hence, the lecture encompassed a fusion of

artistic expression, dramatic elements, scientific
principles, and psychosocial growth. The program
facilitated the acquisition of novel life skills and trans-
forming experiences among participants. Additionally,
it created a secure environment for exchanging
personal narratives, enhancing the audience’s
comprehension and admiration of these matters,
particularly in terms of empathy and compassion.(zg)
Moreover, using sense memory and emotional “recall”
in constructing the play script yields significant
advantages. As this methodology advances, it becomes
apparent that incorporating the methodologies of sense
memory and emotional “recreation” can significantly
augment the total efficacy and influence of the result.

Despite conducting validation and tryouts, RLPP
also revealed several limitations. A notable constraint
was seen concerning time management, as it frequently
proved inadequate for participants to articulate their
acquired knowledge and emotional experiences
adequately. Specific individuals needed additional time
to introspect and retrieve memories of their personal
experiences. Regrettably, the individuals involved were
compelled to expedite their engagement with these
instances and swiftly transition to the subsequent
chapter, impeding their capacity for critical analysis,
interpretation, introspection, and attainment of the most
favorable educational results.***”

In addition, it is crucial to provide an atmosphere
conducive to facilitating lecture performances and
promoting transformative learning. This objective may
be achieved by implementing these sessions within
enclosed meeting rooms, wherein potential confounding
variables such as disruptive auditory stimuli,
fluctuating thermal conditions, and distractions arising

from interpersonal interactions can be effectively
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managed and reduced. By efficiently managing the
learning environment, individuals can enhance their
ability to concentrate, actively participate, and fully
acquire knowledge.

The growing importance of problem-solving
proficiency to the resilience skill of individuals offers
a compelling prospect to reevaluate the strength—based
approach (SBA). This notion emphasizes utilizing
individuals’ strengths, talents, and abilities to promote
a positive self-image, nurture hope, and enable them
to navigate and surmount problems effectively. The
methodology emphasizes the importance of utilizing
existing strengths to foster resilience, as proposed by
Masten'”. Hence, it is advisable to incorporate
problem-solving skills into occupational training or
educational treatments, specifically targeting juvenile
offenders. In addition, it is crucial to maintain
ongoing surveillance of the implementation of these
techniques, as doing so not only strengthens resilience
abilities but also promotes the cultivation of critical
life skills that yield enduring advantages. Through the
consistent use and assessment of problem-solving
methodologies, individuals can develop the essential
skills to navigate obstacles and difficulties effectively,
thus fostering their general welfare and achievement
in diverse domains of existence.

It is imperative to acknowledge that resilience is
a complex construct shaped by many elements,
particularly in individuals’ neurological and cognitive
processes. The elements above directly influence the
resilience ratings of participants, potentially impeding
their ability to engage in transformative learning
activities effectively. The research findings suggest
that persons who have experienced significant adver-

sity or are currently getting treatment for drug addic-

tion encounter challenges in sustaining attention,
actively participating, and engaging in reflective
thinking during educational sessions. The lack of
self-regulation skills in individuals can also result in
disturbances and irritation among their peers. Hence,
to uphold an optimal learning atmosphere and foster
a favorable learning ecosystem, it is advisable to
employ a meticulously crafted screening procedure that
integrates cognitive function and mental health
evaluations before program and module implementa-
tion. This approach will facilitate the early identifica-
tion of potential obstacles and enable the implemen-
tation of suitable assistance and interventions,
eventually augmenting the overall educational
experience for all those involved.

Finally, it is important to take into account the
self-assessment aspect, as it offers valuable
understanding of the participants’ feelings. The
objective of this study was to enable participants to
enhance their self-autonomy in the experience of
planning, implementing, monitoring, and rating their
abilities using the Resilience Rating 3 Scale (RS-48).
Although participants were well-informed about the
individual assessment procedure, it is important to
acknowledge that the positive bias resulting from the
relationship between the performer and participant
during the four-week intervention period, could
potentially impact the good results that were seen.
Therefore, it is crucial to evaluate the self-assessment
data again and compare it with the initial baseline
information. This supplementary analysis will enable
a more thorough comprehension of alterations or
advancements in participants’ self-perceptions and
resilience levels during and after the intervention.

Furthermore, with self-evaluation measures, a quan-
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titative assessment technique can be beneficial for
conducting impact assessments. This approach involves
utilizing tools such as dialogue sessions, diary reports,
and focus group discussion. These techniques provide
the chance to explore participants’ narratives in
greater depth and monitor their advancement in terms
of developing personal resilience. By utilizing a com~
bination methodology, we are able to thoroughly
examine the effects of the Resilience Lecture
Performance Program on both individual resilience

levels and overall well-being.
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