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The Relationship Between Social Support and Blood Pressure Control Behaviors

among Pregnancy Induced Hypertension

Wilailak Phuakphan, M.N.S.; Sivaporn Panmuang, M.N.S.; Parichat Wunchooserm, M.N.S.
Srimahasarakham Nursing College, Faculty of Nursing Praboromarajchanok Institute, Thailand
Journal of Health Science of Thailand 2026;35(1):3-12.

Corresponding author: Sivaporn Panmuang, Email: sivaporn@smnc.ac.th

Abstract: Nursing care of pregnancy-induced hypertension is an important matter that nurses and family
members must work together to care for. This study aimed to examine the relationship between social
support, personal factors and blood pressure control behaviors among pregnancy-induced hypertension
at the antenatal clinic of Mahasarakham Hospital. The sample consisted of 98 participants. Data were
collected using a social support questionnaire and a blood pressure control behavior questionnaire for
pregnant women with pregnancy-induced hypertension, with Cronbach’s alpha coefficients of 0.87 and
0.85, respectively. The data were analyzed using frequency, percentage, mean, standard deviation, and
Pearson’s correlation coefficient. The results indicated that overall social support was at a good level
(mean=3.66, SD=0.68), while blood pressure control behaviors among pregnant women with pregnancy-
induced hypertension were moderate (mean=2.28, SD=0.24). Blood pressure control behavior in
pregnancy-induced hypertension was significantly positively associated with social support and education
level (p<0.05). This shows that receiving support from family members and high-level education allows
pregnancy-induced hypertension to have appropriate eating behaviors for the disease, exercise to
maintain good health, and take medication to prevent complications. Therefore, prenatal clinic nurses
should organize activities that are consistent or can be developed in various areas in order to encourage

pregnant women to have appropriate behaviors in all aspects.

Keywords: social support; health behavior; pregnancy induced hypertension
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34-41 79  20.3 43 17.1 36  25.9
42-47 6 1.5 2 0.2 4 2.9
MIANHGIFR 0.027*F
TiwnednunlulsaEey 2 0.5 1 0.4 1 0.7
Uszoudnen 54 13.8 29 11.6 25  18.0
NsaNANNABUAY 131  33.6 73 29.1 58  41.7
NsanAnweaulae 114 29.2 81 32.3 33 23.7
Usematiauasimaw(ig.) 30 7.7 23 9.2 7 5.0
Ussmeiletoinawsugs(tha.) 24 6.2 17 6.8 7 5.0
YSaanasauly 35 9.0 27 10.6 8 5.9
*p<0.05, F Fisher exact test
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MIil 5 AnwdNksIznie Jadeih (Seumseiassd anastieanumsihnessd Uszifnsasanialnd
Usgifinmsuiayes uazlsadszren) damsanchnassdasausnaaly 12 daw a Tsswenunaddesys
Tiiludszano 2564

daasih thnassinamae  thaassdmely 12 §lansi  shnassings 12 el p-value
(n=390) (n=251) (n=139)
P Sewaz nu Sewaz Huw Sewaz
SeunsIMsaInsss <0.001*F
1 101 25.9 73 29.1 28 20.1
2 143 36.7 108 43.0 35 25.2
3 80 20.5 46 18.3 34 24.5
4 43 11.0 17 6.8 26 18.7
5 17 4.6 6 2.4 11 7.9
6 6 1.3 1 0.4 5 3.6
UseIamsunayns 0.027*F
il 320 82.1 214 85.2 106 76.3
Y 70 17.9 37 14.8 33 23.7
mmﬁtﬁmﬁumsmnmsﬁ <0.001*F
Y 313 80.3 244 97.2 69 49.6
il 77 19.7 7 2.8 70 50.4
U510 snaaniaUnd 0.648F
il 344 88.2 220 87.7 124 89.2
Y 46 11.8 31 12.3 15 10.8
Tsadszden 0.675F
il 356 91.3 228 90.8 128 92.1
Y 34 8.7 23 9.2 11 7.9

* p<0.05, F = Fisher exact test

A5 6 ANNENNUSIEHIN Tadatda (212w szaznaMsaNEaINuIN5 wazandlumssuusnig) danmsandinasss
o o P a o = P
asausnaely 12 dled o Tsawenunaddesys ithudszanm 2564

UadeLde navne  shnessdmelu 12 ddmdi ehnassinas 12 e p-value
Huu Sewaz P Seuaz P Sewaz
FRY 390 100.0 251  64.4 139 35.6
SraLNINFEIIUUSMS (Alawwns) 0.198F
1-20 293 75.1 192 76.5 101 72.7
21-40 81 20.8 52 20.7 29 20.9
41-60 14 3.6 6 2.4 8 5.8
61-80 0 0.0 0 0.0 0 0.0
81-100 2 0.5 1 0.4 1 0.6
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Tadese sananne  thnassamely 12 §Uav ’hnessivds 12 §UeW  p-value
S Jewaz P sewaz P Jewaz
9 390 100.0 251  64.4 139  35.6

214N 0.164F
Sudhamly 161  41.3 101 40.2 60  43.2
Mg 39 10.0 25  10.0 14 10.1
LNHATNS 35 9.0 22 8.8 13 9.4
WUNNUUTHN 23 5.9 18 7.2 5 3.6
Sunsms 15 3.8 2 0.5 13 5.2
gInadIUe 0 0.0 2 1.4 2 1.4
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ansmasnen 0.176F
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* p<0.05, F=Fisher exact test
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NERCIGEHY swmmanue shnassdmely 12 §anv shnassiuas 12 §ani p-value
Py Jewar  Dwdu Tewox iy Tewax
ERHY 390 100.0 251  64.4 139 35.6
MITNUFYUINATAUATY oUITNAL <0.001*F
lasumsaniuayuy 353 90.5 247  98.4 106 76.3
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lasumsaniuayuy 359 92.1 251 100 108 77.7
lailasumsaniuayuy 31 7.9 0 0 31 22.3

* p<0.05, F=Fisher exact test
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The first antenatal care (ANC) visit within the first 12 weeks of pregnancy plays a critical role in
preventing maternal and neonatal complications. In fiscal year 2020, only 37.5% of pregnant women
received ANC within 12 weeks at Wichian Buri Hospital, Phetchabun Province. This study aimed to
assess the proportion of early ANC and identify associated factors. Retrospective analytical study was
conducted among 390 postpartum women gave birth and had a history of antenatal care at Wichian Buri
Hospital in the fiscal year 2021. Data were collected using a clinical record extraction form and analyzed
using a statistical program. The results show that 64.4% of pregnant women received first ANC within
12 weeks. Factors that were significantly associated at the 0.05 level were age 18-25 years, educational
level, number of pregnancies, knowledge of ANC, no history of miscarriage, and family support in
emotional, practical, and informational aspects. Factors that were not significantly associated were a
history of abnormal delivery, chronic illness, occupation, travel distance from home to hospital, and
health service scheme. These findings highlight the importance of personal factors and family support for

early ANC attendance, suggesting the need for targeted promotion at the primary care level.

Keywords: pregnant women, antenatal care; first trimester care; community hospital
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Abstract:

Study of Incidence of Hypoglycemia after Diabetes Remission Policy in Thailand

Krisada Hanbunjerd, M.D.*; Nuttiwan Punmung, B.N.S.**

* Division of NCDs, Department of Disease Control; ** Institute for Urban Disease Control and
Prevention, Department of Disease Control, Ministry of Public Health, Thailand

Journal of Health Science of Thailand 2026;35(1):26-35.

Corresponding author: Krisada Hanbunjerd, Email: iamkrisada@ gmail.com

Hypoglycemia is a common and serious complication in diabetic patients undergoing intensive
glycemic control. Inappropriate dose reduction or discontinuation of medications relative to lifestyle
modifications during diabetes remission management can lead to hypoglycemic events. This study was
conducted among diabetic patients at Ban Ta Khun Hospital who were enrolled in the diabetes remission
program. Secondary data were collected from the hospital database for all patients in the remission clinic
from January 2019 to October 2024, totaling 172 participants. A retrospective cohort study was employed
to determine the incidence of hypoglycemia and identify associated risk factors. The results showed an
incidence of hypoglycemia in 14 patients (8.1%), totaling 22 events (12.8 events per 100
person-years). Univariate analysis revealed that obesity (BMI =30.0 kg/m®) and the use of insulin
and/or insulin secretagogues during the service period were significantly associated with an increased
risk of hypoglycemia, with risk ratios (RR) of 1.28 (95%CI 1.01 — 1.64; p<0.05) and 2.52 (95%CI
1.13 — 7.19; p<0.05), respectively. Furthermore, multivariate logistic regression analysis confirmed that
obesity and the use of diabetic medications were significant independent risk factors, with adjusted odds
ratios (aOR) of 6.60 (95%CI 1.49 — 29.16; p<0.05) and 30.71 (95%CI 5.40 — 174.72; p<0.05),
respectively. The incidence of hypoglycemia among patients in the diabetes remission program is relatively
low compared to conventional intensive glycemic control. Nevertheless, it is recommended to strictly
follow de-prescribing guidelines for the medication groups, exercise caution regarding overly restrictive
diets in obese patients, and consider appropriate physical activity levels particularly for those still in the

workforce to prevent hypoglycemic episodes.

Keywords: hypoglycemia; diabetes remission; intensive lifestyle modification
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Abstract:

Preventing Road Accidents Caused by MotorcyclesThrough the Community Participation process:

a Case Study of Na Bon subdistrict, Na Bon District, Nakhon Si Thammarat Province

Boonruang Khaonuan, M.Sc.*; Julawan Chanasuk, M.P.H.** ; Chakkarin Parimanon, M.Sc.***

* Faculty of Health and Sports Science, Thaksin University, Phatthalung Campus; ** Ban Nong Dee
Subdistrict Health Promoting Hospital, Na Bon District, Nakhon Si Thammarat Province; *** Sirindhorn
College of Public Health Trang, Faculty of Public Health and Allied Health Sciences, Praboromarajchanok
Institute, Thailand

Journal of Health Science of Thailand 2026;35(1):36-47.

Corresponding author: Chakkarin Parimanon, Email: chakkarin@scphtrang.ac.th

This action research aimed to develop a community-participatory model for managing motorcycle—
related road accidents in Nabon District, Nakhon Si Thammarat Province. Data were collected using
a mixed-methods approach, combining both quantitative and qualitative techniques. The core
development group consisted of 106 members, including representatives from governmental agencies
and civil society partners. The quantitative research tools included questionnaires assessing
knowledge, attitudes, and behaviors regarding motorcycle riding. The qualitative research tools comprised
semi-structured interview guides. In addition, five specific instruments were used to guide the development of
amotorcycle accident prevention model through community participation, enabling the effective functioning
of the Road Safety Directing Center (RSDC). The model development followed four phases: planning,
implementation, monitoring, and evaluation. The data analysis revealed that the majority of participants
demonstrated moderate levels of knowledge, attitudes, and safe motorcycle riding behaviors. The
implementation of the community-participatory model for road accident management emphasized a shared
understanding of the problem, with problem-analysis forums playing a crucial role in fostering collaboration
and engaging stakeholders in joint problem-solving. The model enabled interventions in four key areas:
driver behavior, vehicles, road infrastructure, and environmental and social factors. Successful
implementation required stakeholder participation at every stage of the process — from problem analysis
and planning to implementation and evaluation — ensuring an integrated and collaborative approach to

road safety management.

Keywords: action research; road accident prevention; motorcycle; community participation process
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Abstract: This research is a quasi—experimental research (two-groups pretest and posttest design). The objective

was to study the effectiveness of program literacy for comprehensive sexuality education and life skills,
as well as pregnancy prevention behaviors and intentions, among high school students in Prachuap Khiri
Khan Province. The sample group consisted of male and female students in Grade 8 under the Secondary
Educational Service Area Office, PrachuapKhiriKhan. The samples were of 40 grade 8 students from School
1 (experimental group) and School 2 (control group), 40 each. The instrument used was a program literacy
for comprehensive sexuality education and life skill for pregnancy prevention consisting of 8 activities,
3 hours each, separated by 1 week, and questionnaires consist of 5 sections: (1) general information,
(2) comprehensive sexuality sducation, (3) life skills, (4) pregnancy prevention behaviors, and (5)
pregnancy prevention intentions. With a concordance index between 0.80-1.00 and a reliability of
section 2=0.95, section 3=0.96, section 4=0.96, and section 5=0.92. Statistics used include frequency,
percentage, mean, standard deviation, and paired t-test and independent t-test. As for the results,
after the experiment, literacy for comprehensive sexuality education, life skills, and intentions to
prevent pregnancy were significantly higher in the experimental group than the control group (p<0.05),
and after the experiment, they were significantly higher than before the experiment (p<0.05), and there was
less risky sexual behavior in the experimental group (p<0.05). The program literacy for comprehensive
sexuality education and life skill for comprehensive sexuality education, life skill, pregnancy prevention
behaviors, and pregnancy prevention intentions. Public health officials and teachers can work with

students to prevent and solve the problem of pregnancy in school.

Keywords: teen pregnancy; literacy for comprehensive sexuality education; life skills
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The Effects of “Treadmill Training Program” Compared to “Endurance and Strengthening

Exercise Program” on Walking and Balance in the Elderly

Chutima Nituthon, B.Sc. (Physical therapy); Kunlanat Ittarat, B.Sc. (Physical therapy); Damitsara
Kriangsimuen, B.Sc. (Physical therapy)

Physical therapy Department, Suanpayom Medical Center, Roi-et Hospital, Thailand

Journal of Health Science of Thailand 2026;35(1):59-68.

Corresponding author: Chutima Nituthon, Email: Suanpayom@ gmail.com

Abstract: There is inceasing number of elderly people in Thailand, and more than three million of elderly
people fall every year. Poor balance or weakness of leg muscles can cause risk of fall and falling can cause
bbone fracture, bedridden patient, or death. Then falling problem have to be solved. The objective of this
research was to find out the effect of treadmill training program compared to the effect of endurance and
strengthening exercise program on walking and balance in the elderly. There were 52 elders at risk of fall
were randomly divided into 2 equal groups. Group 1 (n=26) received “treadmill training program” with
body weight supported, while group 2 (n=26) received “endurance and strengthening exercise program”.
The elders of both groups had to perform exercise 2 times a week for 6 weeks. During the training period,
the level of difficulty was gradually increased. All participants were assessed through balance by timed up
and go test (TUGT), five times sit to stand test (FTSST) before and after the six-week intervention period.
The data were analyzed quantitatively using Wilcoxon signed rank statistics and the Mann-Whitney
U test. It was found that both groups had significantly improved in TUGT and FTSST after finished
the program, with p<0.01 for all variables. Comparing the 2 groups there was no significant difference
in TUGT and FTSST (p>0.01). The treadmill training program and the endurance and strengthening
exercise program were able to improve muscle power, balance and stability and reduce risk of falling.
Both programs were suitable options for rehabilitation of walking and balance of the elderly to promote

the good quality of life.

Keywords: frail elderly; treadmill training; exercise therapy
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Abstract:

Development of an Integrated District-Level Management Model to Enhance Health

and Social Security for Vulnerable Groups in Saraburi Province
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This mixed-methods study was conducted to develop and test an integrated district-level
management model to strengthen health and social security for vulnerable populations in Saraburi
Province. Conducted over 12 months, the research comprised three phases: (1) assessing current
implementation and management mechanisms for improving the quality of life of vulnerable groups;
(2) developing the integrated management model; and (3) testing the model’s effectiveness.
Participants included district health board members, experts, and members of vulnerable population
groups. Data were collected using questionnaires, in—depth interviews, evaluation forms, observation
records, a model operational manual, and focus group discussions. Data analysis involved descriptive and
inferential statistics, along with content analysis. The results revealed that the overall implementation of
quality-of-life development was at a high level, while the management mechanisms were at a moderate
level. Key limitations included insufficient intersectoral integration, inadequate resources, and fragmented
information systems. Promising opportunities for improvement were leadership commitment and strong
community—local government networks. The developed D-SAFE Model consisted of five steps:
Diagnostic Assessment (D), Stakeholder Synergy (S), Action Planning (A), Field Implementation (F),
and Evaluation and Enhancement (E). The model demonstrated high appropriateness in both content and
structure. Post-implementation evaluation showed high mean scores for perceived usefulness (4.40)
and feasibility (4.35) on a 5-point scale. While perceived benefits did not differ between urban and
rural areas, a statistically significant difference in feasibility was found (p<0.05), with higher feasibility
reported in urban contexts. Key success factors included policy support, cross—sectoral collaboration,
personnel readiness, and an accessible information system. In conclusion, the D-SAFE Model proved to
be a applicable framework for strengthening the health and social security of vulnerable populations at the

district level in Saraburi Province.

Keywords: district health; development of quality of life; health and social security; vulnerable groups
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Abstract:

A Study of Model Development of Database Management for Public Health Emergency:

a Case Study of Flooding Situation

Thidaporn Jirawattanapisal, Ph.D. (Health Services)

Division of Tuberculosis, Department of Disease Control, MOPH, Thailand

Journal of Health Science of Thailand 2026;35(1):85-97.

Corresponding author: Thidaporn Jirawttanapisal, E-mail: thidaporn@health.moph.go.th

This study was aimed to investigate a model of national database management system for flooding
events using in three purposive sampling-provinces in southern of the country. Qualitative analysis was
conducted. Chomphon, Surattani, and Nakhon Si Thammarat prrovinces were selected. Public health
officers from these provinces were interviewed with structed questionnaires and focus group discus-
sion were also conducted. The results were collected from the answers of questionnaire of 60 samples.
The results found that there were four groups of information for national database management of flood
of Public Health Emergency Operation Center (PHEOC) which were physical, populations, social, and
management. The data in the past five years covered information of appointment points, evacuation points,
evacuation routes, and risk areas or risk points. The administer was the Division of Public Health Emergency
Management. The key persons from public health offices/hospitals were appointed to record/report required
information of floods in this database system. Further study should take the result from this study to apply

for the investigation of other types of disaster database management.

Keywords: flood; database of public health disaster; public health emergency
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Upper Limb Movement in Stroke Patients

Napasiri Thananchai, M.A. (Applied Psychology); Piyabud Ketwiriyakul, B.Sc. (Occupational Ther-
apy); Chanarat Nimchuen, M.S. (Community Psychology); Chaowanan Thongsri, B.Sc. (Occupational
Therapy)

Sirindhorn National Medical Rehabilitation Institute, Thailand

Journal of Health Science of Thailand 2026;35(1):98-108.
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Abstract: This randomized controlled trial aimed to study the effectiveness of a program applying the Protection
Motivation Theory to promote upper limb movement behaviors in stroke patients. A total of 46
participants were selected through simple random sampling and divided into two groups, with 23 participants
in each group. The control group received occupational therapy rehabilitation, while the experimental
group received the same therapy along with the program applying the Protection Motivation Theory to
promote upper limb movement behaviors. The intervention lasted four weeks. Pre- and post-intervention
assessments were conducted using three tools: (1) a scale measuring upper limb movement behaviors in
stroke patients based on the Protection Motivation Theory, (2) a basic stroke knowledge test for patients,
and (3) the Fugl-Meyer Assessment of Physical Performance (upper extremity motor). Post-intervention
comparisons using the Mann—Whitney U test showed that the experimental group had significantly higher
median scores in upper extremity movement behavior than the control group (4.08 versus 3.52),
p<0.05. Similarly, the experimental group demonstrated significantly higher median scores in stroke-
related knowledge compared with the control group (19 versus 16), p<0.05. For upper extremity motor
control ability, no significant difference between the 2 groups was observed (p>0.05). In conclusion,
the program applying the Protection Motivation Theory was effective in enhancing upper limb movement
behaviors in stroke patients. This integration of rehabilitation medicine and health psychology knowledge

leads to sustainable and consistent health care behaviors in stroke patients.

Keywords: protection motivation theory; stroke; upper limb
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Abstract:

A Community Health and Healthcare Service System for Stroke Patients:

Development and Effectiveness Evaluation

Suradech Doungthipsirikul, M.A.; Teera Sirisamutr, M.S.
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Journal of Health Science of Thailand 2026;35(1):109-21.
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The objective of this study was to develop and evaluate the effectiveness of the community health
system to health care service system for stroke patients. The participatory action research was used to
develop the model. Four provinces were selected: Chiang Rai, Nong Bua Lamphu, Samut Prakan, and Trang.
The process consisted of 4 phases: (1) planning and development, (2) action period, (3) monitoring,
and (4) effectiveness evaluation. The planning phase utilized mixed methods (quantitative surveys and
qualitative focus groups) alongside brainstorming sessions with stakeholders at the community and health
service system levels. The effectiveness evaluation was used to compare stroke knowledge achievement
before and after the implementation. The samples were 1,134 elderly people aged 60 years and over.
Data collected by a survey with questionnaires. The quantitative data were analyzed using descriptive
statistics and paired t-test samples. Access to emergency medical services and results of hospital services
by analyzing secondary data. The results of the study found that the community developed self-
management measures for promotion, prevention, risk control, emergency management, and follow-up.
For the health service system, service systems both outside and inside the hospital were developed via a fast
track for stroke patients. The elderly’s knowledge of stroke test scores were higher than the pretest at the
significance level of 0.05 (Max score 12; pre/post: Chiang Rai 5.8/7.2, Nong Bua Lamphu 8.7/9.5,
Samut Prakan 8.4/11.5, and Trang 8.0/10.4 ). Regarding access to the emergency medical service, it was
found that stroke patients who came with the emergency medical service were 15.3%, 35.28%, 17.1%,
and 52.1% in Chiang Rai, Nong Bua Lamphu, Samut Prakan, and Trang, respectively. The proportion
of ischemic stroke patients arriving within the 4.5-hour window was 29.1%, 44.0%, 42.5%, and
52.6%, respectively (exceeding the 25% target). The rate of recombinant tissue plasminogen activator
(rt-PA) administration within 1 hour was 87.7%, 60.0%, 81.9%, and 93.3% (exceeding the >60%
target). Stroke mortality rates were 6.7%, 5.3%, 13.2%, and 4.9% (below the <7% target, except Samut
Prakan). The findings of this study can be used as a guideline for promoting stroke patient care by

utilizing a mechanism that seamlessly links the community health system with the health service system.

Keywords: stroke; elderly; community health services; health services; emergency medicine
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Result of Enhancing Caregiver Skills Empowerment for Intermediate Stroke Patients in

Acupuncture Department at Debaratana Nakhon Ratchasima Hospital

Phonprapha Chaloemphonphaisan, M.Sc. (Epidemiology); Puangpen Ambua, M.D.
Alterativemedicine Unit, Debaratana Nakhon Ratchasima Hospital Nakhon Ratchasima Province, Thailand
Journal of Health Science of Thailand 2026;35(1):122-33.

Corresponding author: Phonprapha Chaloemphonphaisan, Email: ponpa_9@hotmail.com

Abstract: The objective of this action research was to study the results of skill development of caregivers of
intermediate stroke patients who received acupuncture treatment. The mixed-method research was used
to select 30 purposive samples of intermediate stroke patients and 30 caregivers. The first phase was
a quantitative cross-sectional study. Data were collected by interviews and retrospective chart review
method. The results were analyzed and presented using the numbers, percentages, means, and standard
deviations. The factors associated the rehabilitation of intermediate stroke patients was identified using
the Chi square test. The results showed that factors associated with increase Barthel Index for Activities
of Daily Living (ADLs Barthel Index) were patients who received acupuncture treatment within 7 and
14 days after illness and patients who did not have a nasogastric tube. In the second phase, caregivers
were trained using empowerment teaching and group discussions with a patient care manual. Comparison
of caregiver’s skill scores before and after development using Wilcoxon Signed Ranks Test found that
the scores increased significantly. Average score before skill training: 53 points, Average score after skill
training: 55.50 points (Z=-2.235, p<0.05). Comparison of the difference between the Barthel Index
for Activities of Daily Living (ADLs Barthel Index) of the patients when the study began, 1month,
2months and 3months using One way repeated measures ANOVA found the Barthel Index for Activities
of Daily Living (ADLs Barthel Index) of the patients increased significantly (F=82.99, p<0.05). Focus
group discussions revealed that caregivers were afraid and anxious about caring for patients with nasoga-
stric tubes. Therefore, a nursing practice guideline on safe swallowing training was developed to enable
patients to swallow independently without nasogastric tubes, which affects the patient’s level of daily
routine. Recommendations for future studies include studying the results of using the developed nursing

practice guideline and applying empowerment teaching to patients with other chronic diseases.

Keywords: care for intermediate stroke patients; caregiver skill;, empowerment

NINTINIMING1INGY 2569 Uil 35 AUV 1 133



'J’liﬁ’liaﬁ’lﬂ’liﬂ’lﬁ’liﬂ!ﬁ!’ﬂ
Un 35 atun 1 uNTIAY - NNANWUS 2569

Journal of Health Science of Thailand

Vol. 35 No. 1, January - February 2026

dwusauauu

Original article

v e (Y v =
ﬂ%ﬁ)ﬂﬂﬁdﬂ?’lwﬁNW‘HﬁGlaﬁﬂ’lﬂ%ﬂ’]ﬂé!?lﬂ’]?\lﬁ)ﬁl?lﬂﬂ

‘qﬂmmmmsmqmmﬂ’lﬁ’qﬂ‘[ﬂ%ﬂ— 19:
NI3AYLTIFITIAULUUO OV

' Ghrg) Ltﬁaag%m Us.o0.*

Annge lanna Us.a.**

afiind ywun Us.e. o

s = U a ‘{
'é!'i's'nﬂ VITNAIGMNAH VTG ****
* AQUETILOUNNEMENT NI INENFIN TN WEUYS

“ guniusgumuuazdunaay (Usanalng) faninuasiyu

5 USHN NS 18 1NTUIN 100 WNINTYNTANATIN Huu: 29 N.A. 2567
wR UGN INENSE MM INENFEITTTY FInUNNEI Tuudily: 4.8 2568
A 1 ua - v o JUNBUTU: 20 W.e. 2568
ANADHLABU: BODY) UNIDYTH Email: sim356@yahoo.com

UNAREa

o

AmaAgy:

@

msﬁﬂmﬁﬁmqﬂ'ﬁzmﬁtﬁaﬁmsnmmﬁuﬁuﬁ’wmﬁmﬂsﬁéqwasiaamuzmqQﬂmw%mwmqﬂmns—
sagumeldgalain-19 ‘3‘5mﬁ§'ﬂI:'ENzima)Ltuuﬁmmwimﬂﬁﬂﬁquﬁaazhmuu%uqﬁ ﬂejuﬁaaziwﬁ
TdnmnnavNede yananIMeaasaguluamanan Maeziuesnidewnils Manziuean MU 300
Ay uUsaulsenaume ssuudidenassnguaniuauiims wleweaansugy aiaams uazdouly
Tumsvhou Mmudsmudsenaude amuzmqumw%mﬁﬁmﬁﬂs:nauﬁmmmﬁﬁnla\iL:ﬂuqsn (unhappiness)
ANAINNNNS (anxiety) ANNUNNWIDUTIFIAN (social impairment) wazaNNANlsamenelsalalse
wilidananglsa (hypocondriasis) ﬁagaﬁﬂﬂﬂi:nauﬁm INA D18 FONUMNWENTE TEAUMTANE wae
gonuzdw adadtefldlunmside de Suu Sesaz mwde dudsauwinasgu @iwi‘ﬂqeﬂ A
Fulszansanduius it sduiian p-value BENTN 0.05 HAYBIMIAN WU TLUUNADNNETITUFY
dmduaufins Seulylumsrhou avadms wazuleuNeaIaN MY Fusulsifianuduiugidanngs
dousnegMnIaraIyamnsssagumeldgalain-19 (p<0.05) lagwud ssuvdsdadmiuaunnms
fanudunusgaganuamusnMegumMwinzesyaansnmsugumeligalain-19 SIuKa2BITIUENN
gumwinzasyaansaasugumeldaaalaia-19 wud agiiuLﬂmEﬁLﬁwgiLLuaIﬁuLéﬂqlﬂmqamuzmq
qwmw%mL'%le\iﬁmsasﬁmLﬁhsxi'qmqé'mqwmw%m iy msanwlusuanmsinmnmsienziidums
BUNOHD Iumaaumﬂmqa%'wLLaxmﬁéTm%qqmmweiaM

uﬂﬂ’lﬂiﬂ’lﬁ'l‘imé!?l; amusmaqwmw‘%m; I@ﬁ(ﬂ— 19

-134 -




v =

daasnienudnnius 'aamuswmqwmwamwaaqﬂmﬂ‘smmsmqwmﬂiﬁqﬂfﬂ‘im—19: NITIAIFIAUVUA AN

uni

luamumsailanfichumnaudedagiudineiing
unsszaredlsnlain-19 agndaiiien” Farln
YAAININNENSITFENNIzaun Bl ugiay
dantuadndsluszuugunweailszinauazan
Tanunzituniwennsmayaansiishaguaeszuy
UIIMsNuEINguEaIlszng Fdald yaains

=~ < o W w o W o & v

meanssagedeiuimasaudanlumsiunaaulv
Usznguiigumwdauvthiivatasiu dudsn gua
Snuasiuygumwaaslszamu logmnicadnegs
Watianzingeuaensunssznezadlain-19 #
] & VY [ v (2) =
MU UUW.A. 2563 THuUaUIN® wazlins
unwsnszneandalsemnaunnszauldaiTas,
laiduududauiins feriliyaainsmeassuge
AANLHFYNUANNENNIUINUAZABITNRIURTNLNY
uvaah lumsguagumneeslssnzulivasast
nndalsn® sututeuluediniklumshaulas
WwinzagENYssnnslungunzun wu auiing
gﬂ % (3)1 v v & a 1 <
Wuau® lunsassnugnuiaaniasanludas
ulaen sy ssuumsinaiaanmsaugly
nulaulzzasmsrmhaudimivyaansassuge
faevhnunenanINAIUN TN 9 diulva)
& P ) o v & =
Wuardwnaesrnauwnnsidun: 29yaaInsnig
assugranlugasiumsldusnmsginsuuims
luGawesmsquadny Wuwanssomweesrnsu
U3Ms® lagmwzagnddlunguginmslugiio
FouUMsalMIUNsszNaaslaia- 19 2a9NUNNG a9
Fuilazau™® azwudd @3aANITUBIYANINTNIN
asrsagulailaianuuandrannaisdnisyes
v < M v o v a '
5msm ) W lileinsdeaigdnmsmmzdiu
yanafitmanzanliidanadseiuamwindan deax
WAATBUATING BIQUAMELEUNUYDILAIEYAADTN
MesFemnNeNURUHazaulagnseRaanINgua
< N A At i 4
Wunsdinaslugiusiiluyaainsariuninges
Uszmalnafideundagduasionudasgegalums

a 24’ ‘I a (5,6) = EIIG‘L
Gatalain-19" annvlugnguymaInsnig
NHITUFUENABIARLQUATIMNYBIAUAM T LU U
dy v oo v Z o dnmya %o o
nasasuiiagaumeniauimsilildfadialaia-19
1 d‘ v a c:A &, a
uaHdamaunwau 9 nuauiimsiaaalaio-19
t:: k4 [ lax' 4 G v 1 ' 4
naasSnmausgninuuaz/viasdedenalugiaony
WENUATAUNHNLATINBMITNININNTUP 21NN3
dunawud szuudaamMUNEI TUFUTENINENMS
MAUMINATNUBIFIUNNNIAEAIN ) (T
ANBULDDN 10 douFIaNaNLATZY Wudy a3
finlsanennaluudazszausnieszuumssiany
a Sa a vy o v o
WNsNaalada-19 wadasguanuiasntnulosil
Tsangnwaduasngemuwavaidugsuiiagaulu
‘g‘z Ao o Y a o Ty a a 1
wungeiszuumsliusnmsdalafivszanimwada
tigawa luaaumsalgnidn Ml szuD9
YAMNTANSIIUFEIUNTNNG IR UsEaNUMILEHES
Tigwnsniiaimsvtinuas/vieniaesunansso-
mwnemauasaaiive ihdamiheusmsaan sy
lumssnwlsalussaungau®” Wagdaialaio-
e ta' g L Y a ldlcl C%
19 JUTanauiaNNBuTINAUE RN TNHaINIMN
o du v % A
W3aNENO NN IHUWFNITOMNINMBUBLANBEN
v P Ay v Sa o 4
aaiiipaniag lugamunghlvyaansmeanssagy
aauhnumingy Wnkawdes JUduumMIINNUEN
S % s X g o @ A wva Y o
Wunzaauinagu dewyudeuaduljuianmhngus
X o9 v @ 4
wnaurhliienuudantannndean oy uay
Asaua3 ddaulumsvhanuniinnuuasdudauann
= v o oy vy &
Huiamwnedanlumshnundensauludiens
HAaalaia-19>> iallasnuauailidode
a Al & .:: 4 v
Tada-19 nnngthemlunaweaininguds 5w
2 v ¥ a A Aa
fNdaInREgUATUMWIBNRWN I lUNUTITIYAaINTIN
I v o X a 1Y a
sssaguananaadufinialeia-19 lUgdnms
o < k4 Yo a 4 1
dudaelasuusmaneguale wazensazaina
AU INFUNINIAVBIYADINTIITITUHY
fanan®1ot?
(d‘c{ a tgll a o
NnamuMsainivszmsudadalaia- 19 10w
< % ' s & = a o v
taZuagInGIMlanTIndseuRmsniidaymeny

NINTINIMING1INGY 2569 Uil 35 AUV 1

135



Factors Related to Mental Health Status among Public Health Employees under Covid-19 Era: Cross-Sectional Survey

FUAWHN ) SNHANITENUADITEUUUIMIIIANTYN
amsuguluudazUssng Wi HansznureInIsiia
Uhelsaladn-195nansznuNIfaszuUNITaNGe
Ltaxmsl,i”n%’ums%’nmwaﬁﬂmﬁ’lﬂlﬁﬂu‘[sﬂw%—
PR d' I a = a 3
19 wazgthemulsalain-19 TIndeauinnmsime
mlvneenuaH luszuumsguagumn Hinedas
AUsTUUINNNUUIINIaD s luranausena g
Tnajasiiadamlussuudedamhlugmadanlums
-] PR :::9/ o a ] I~ (3) d! = <
Snwthenaeediumsag s sy
U8 vz a9ssuuuImsNUas gy senadagy
NNFAVBITTUUM TIADLALITRINUMTUIMNTINNS
fugesyaanImeassagelunssessugie
1030- 19uasnguaunidedamsduiadaarte
TAI0-19 METINTIAUNMTNA DINTZUUNSFIND L1

4
= v

FnuUNENNATIIM SN QUaTEMWIETUFNIY dad
fidsuazaunsalliiisenwe luraidernuniiue-
naznudemasguasnmniihelsndu s lulsanenina
dre® Tasawizadnisauiimaiidymaunin
ia 9 mldfinyaansmeanssugeliansogus
Snwmldadaduiinnzdasinminasgumsgua
fihefisuliluanuguade ahlfszuumsdede
shusuauinsludamuneuadhgnmzingald
GI8INTDIUNMTAINITUNTTEUIAYBILATA-19
yamnsnssaquildusumihianuinaiidonse
Fudiumassdagihalaia-19 Tussuumsdsde
Tifianunaduasiivszansmuwlumaihmngibe
Tidslsanenna lusasilasdanadiuih ssuumads
doaufimsfiagluiuisufiorauuasauasfigninl
aanauaNdauatlliduidelnuseinalng
SuszauTamiliduiy Feensdenadadnuzma
gumnInzesyemnseaasagrlunnseauae
UlgUIEN NN TUFUNHANTENUGDTNI UL
QUMWANTBIYANINTIIM NS LTIF BNy
goumIalmsunsszuIalaia-19 lunsaasnn
Suiiaquadithelein-19 wazauRmsluiiuiicas wu

ulenamauimsiamsiadunsidasdaligihe
gimsiiagluthu wasdalifuyamnsmeans o
dhefuadliiiinmunnifisawaiiaaianfiduiu
wyliiaagumlan ulewelumsnyuidsudaass
danmasaumemnssuguiiiagehialidn
nyudsulfianuguagihelaia-19 sdalilas
ufsmsdaudsindlguanuiinmsluiiuiiudio-
gou ulsnalumsiadesgihenslulsmeninann
5EeU TRnenuaay wlgugnsnsinnanses
desnluuimueulifivssans mwiesiionumas
(Wudu®

sztiiuladn yaansmeasrsagulnedadu
yaansiiadiigazasszuugunineaslneiy
atadislumsilasdumuaumauniszunazasledo-
19 swdedAimsluiiuil Fedasguasnmyaains
wanilliasedluszuvrasnmsagalnalosiams
atisanu dnpasgunnialuyamnandil
dandudfigaslienuddusumswdasuiiany
maundszinazaslaio-19 uaglsnssnadu e
afatanlddnluainan uihithumnaaiioide
naneFesiidnuiisrfunediuguninionns
YAIINININESITHF2UN wimsdnwluaim
duiusvasssuuddas ua s Mg nS U NS
doulalumshan aiadinms ulsnsmssageiu
gamsimliidaenulidohisudulunisgua
gumnuazih luguansenudadoiuznmegunIinia
DINGNYANNTNNIUNTITMFuMElogalain-19
dalailddnmodnenieds wialdusslamilumsm
wumaudladymiifadudunguyaainams
sosnguiininennsyanaauhialilifoanu
SAndomibawmiiawmilosanmsnhauiiuna
F0UMIAMIUNITEUIALATA-19 AUAAANINND
wazaeannnuvialdsuaniniiiaiadmanie
ANNNUAILAZUN 0GB GUNINYDINULBIAY
ATAUATININAT

136

Journal of Health Science of Thailand 2026 Vol. 35 No. 1



v =

daasnienudnnius 'aamuzvmqwmwamwmqﬂmﬂ‘smm‘smqwmﬂ%i”qﬂfﬂ%m—19: NITIAIFIAUVUA AN

Farulasimsiseiisaiienusifuuazddadiu
asBiidasdnmite@Easdanan mnsdyaains
maanmsnguiiquwiniiugas §anvay Matlean-
avlumsguatturanssommiiinmslugsaoiumsal
MIUNIIZUNAYANLAIN-19 NpndunanpaNIIOUE
msuianulunmshemdanguainannaiy sInda
fdadamansenudaauimsfifidammegumwmane
warmsdaisslildaalaia-19 Tdumsuimams
sumwitlduhdieudude TasfiogUssaedmsise
iadnmnanuduiusuasiulsiidaadadousme
quMuwIngesyaansassguelagalaio-19
Tosfiumdaihndssgndldlulasinsideil
Usznaues 2 @i Aa @rnusnlfunaamsuims
Nuassageluwinsiamsusmsgumnniussuy
dadadmTuAUNNITUAENSNEINTNINYAAIAIY
msoiguiiiumdaueasimsagy maaieiy
uazmaslazasyaansmeanssugauvan log
wwzaislumAieiiaziussuudidaauiins
YBIYADINTENTITNGY UlguI8NINaI5I TG
siadmazasyanmnIssugaiidaiuiozaugua
HSUUSMINNaNs 15 TarENNaUAULLIANEIY
faasiilfuinaataismvuamedanuasgaamn |6
nandelssiduiesanensienuuaziiouly
funadaniiialugalaia-19 denalifaoanula
windannuluszuunisdedadiuasIsaguuag
aufinisiideldfssuumadidaaws ulaune
Ms1sgy asaaudiadnsidaliliyaains
mesngeiuadluiizasiunadaniidmanssuda
U NFIMNINVBIYAIINTIIITMGUMNe aEe
lain-19

BM5AnY
ULUUNUIREY B MBI TIANMAAAVIN
naumagilFlumsidenseil do yaanams
aasagrluamanan Meeziveaniiaanile

MANZIUBBN UIU 300 AUNNMIANNNNYUG
thate Fedaaiiuyamnsmessnsnguiiiiens 20
Hiulunamameuaziwands davrnauedly
ngunwsmuasuazUiuama (laun Saniauunys
aynsUsams Unusil) asasiny waziunys loald
Asmaduiatanuurund losutauierunsnis
huszduiszmaluandauuuiun ntufduaan
drtusasntaiiuszdunimeninue 5 afimaly
Usznalneandauiuuusugivasduamn wasdi
Fumnautsupiifussduimialuudasnfinmaiild
nNMauNguRFTiaas uazhindunan wad
16 @9 92AUANINYDILYANIANANTINAFIULNN-
WMUATHAEUTHND MARETUBDN KBEMANZIU-
sonidsunile asdadoniszmnsiiiugsnided
gavihnuegludaiauunys aynsusms Unuanil
ATFZINY WATAUNYS

tawinIsARLEaNIANEY @9 YAaININIg
NEITUFUGN ) ﬁusaqﬁamazmqtﬁu 20 Yusysel
uld sansoerusan @euld lisdame Fudu
yaanInaassagaiidashausglungamm-
uMuaswazUIuama (13U AWMUUNYT ayNs-
Unms Unusrdl dudu) edaziny wazauny3

aminsanaan fa yaansouiilifedasdiu
M agEIaluyaaINIEssNgY uaany
laiasu 20 Yusysal ladsnansosvesn deuld uay
lilavhouwangunnumuasuazisuama 1ild
Mnuludaniaasasiny wasninaunys

28 lUMIe 1 Y

ww3asiianldlunsise da

wuuaauanldnuyaainsmeasrsagutiy
moametaniuun %ﬂ;j’i%’aa%'wq%umﬂﬂwsﬁﬂm

WNAINGUALazNANUNINIIUNTINTIAET B
fiilomasaunguduilsiidasmsing Ussnaudhe
3 dhu ¢l

v
~

g Ae wuvdauMNYIEEndTUINALinIEIY

NINTINIMING1INGY 2569 Uil 35 AUV 1

137



Factors Related to Mental Health Status among Public Health Employees under Covid-19 Era: Cross-Sectional Survey

A v y
T]Lﬂu?laﬂaa’.]ul‘!ﬂﬂa
sl A v

daufides fa wuussumuissandiiendaiu
PaszuUaNaadnSuAuNnIg ulsuieas1sagy
sfadmslaslunuideiiasihnamsaiadnisd
iindnduanlugemaunsssinaleio-19 wu ms
iindudaunssiiodon mafisgininmeguans
yhemuazanednidaihiiauldnouiguagtheds
MIUNIILUNALAIN-19 MITAATENDINT BIWIT-
Pauazthsldsuyaansmssage Wudy uas
daulalumshauiigaiumsintou luams
vha anafasaselumsusznauanin Tamades
damsfnidalaia-19 dnvarmehaudunlaou
vyuGeunann 24 MlNYIYAMINTNMINEITIGY
ioanguagthelaio-19 aaaansludiusasls-
weasEAuae g warlumasnuiidasnsa

[

AansaeAunKheEgnee ussenmalunyiaua
#answadegumu anvauzdamonnduuuuidan
v @ . v v 1 [~
MBU 4 BUAU (rating scale) laun lsiag 1antas 1N

| a o W o
wnige lasSaeaduazuuuaniaslumann
(1, 2, 3, 4 AZULUU)

dunan Ao wuuaansaIlaymgunnaai
WENUINAN general health questionnaire (GHQ) 284
Goldberg & Williams"® (unvuannsastaym

a a:d o v YV 2 [~

guawianissdlsznavaiuanuidnlilugy
(unhappiness) ANXINNNNA (anxiety) ANNUNNTDN
(BadaAu (social impairment) UazANNAANNLTANS
malsalalsaniiandaviaralse (hypocondriasis) lag
510 Hadalning wazaae lawannanily GHQ atiu
M lna™ Funuu rating scale MIANAZUUY HUEBN
2 BUSARNAUINUADIDAL 0 AZLUY AILHBN 2 UD
PINANNUADTBAE 1 ATUUY NSIHASLUUYDS
GHQ Goldberg l#msAnuuy GHQ score (0-0-1-1)
MALUUUTINT LAAIUA 0 B9 12 Azuuy (threshold
score for case identification of the GHQ -12=1/2)
MALLUUINALG 2 zuundulddaiiaUnd

6.2 MIasadeuammMmiazasie Tagliisms
WMMANNEBNUEIEIENIM Cronbach’s alpha
coefficient 2avuuudauaInlulysunsunig
AoNRABT WUh MwsNLUUERUMATIRTUINAY
0.88 wazMIUssiiiuraanseaan@iiY 3 vy
lilaa s asiiadtelaa index of item-objective
congruence (IOC) NV 0.91

MIAUPIUIINGBYD NAITINUUUFDUDINEIY
MINNIANNNAMULNTTNMITHNNAMIANNUIN 3
M IR UUUFaUNNINNATDUNDULSWA
mafununsiayassiiunguitlndidssiunga
fhathe agnetias 30 AL WeATREBUAMINIED T
FouULFBUMNABUAILAUTDYAIF GrfiUTIUTIY
UBUALABUNUANIITINAN W.A.2566

maleneideyaadaild adawssan ldud
$nnu fagaz Menge Mgeda Awas uazdude-
LUUNNOIFIU wazmaansTanandniug iesdy
szrinudsdu (laun ssuudidanaassuge
dwsuiims deulalumshnu a¥adms ulswne
NSTUFY) NUMUUTIN (A F0UENNFUAINAN)
Toemuuatios@umeadan p<0.05

m‘sﬁﬁ'ﬂﬁﬁwéwaqmjmﬁ‘satin

msissiifludunilneldlassmsisesaey
M3TuIINNANNIINM IS TuAuEININEaY
B30 lenansSusaanii 022/2022 uaEATHANL
wusthmNUeauLuudaumy nan@yauliin
FATMIITEIEANNENATIRENUNIT WiaN
malduasingUssaadmanounuudaunN was
Usslamiiimadnaslésy sawdsudeligoau
wuudauMAMTUsEEz MUz 1/2- 1 3l
Tueanu wianflaglienuhuiialumsidaniatiues
st swandmn igusanuazliazainlumsl
Foya NniRelE “wilsdousasamniusandim
Mg wianadwnalvls wazlvigeauuuusauaw
ihuvusaumuiinsandayadeuiashldsaivie

138

Journal of Health Science of Thailand 2026 Vol. 35 No. 1



v =

daasnienudnnius 'aamuzvmqwmwamwaaqﬂmﬂ‘smm‘smqwmﬁlﬁqﬂfﬂ%m—19: NITIAIFIAUVUA AN

NaaNNIEMUNIAO TN

HANISANY

NNMSANTINEFIUYAAILBINGNAIDEN
wuh iwavdjaanniigadosas 74.76 014 30-39 T
aniigaiifesas 33.34 mafinslSaanedanniige
Saua 83.33 SUMWANIAFNNTIgaTa8aL 73.34
LLazaﬁwﬁ'ﬁmmsmﬂﬁqﬂ a8y 50.00 (51N 1)

dlhdulsimiengiiainds dadsuy
ANATTIU AN LazAgedanauls wuh ssuu
dedadumsnsagudmiudimaiidaisuazdiu
igauunassuiiy 2.17040.805 luaniei
daulalumsmauidnadswardrudasiuy
NAIFIUINU 2.98040.901 EWSUFIFAMIUAE
ulsneanmsagpiidmasuazaubonunasgu
WNAY 2.00040.809 WAL 1.802+0.014 MNAIAU
IMTUTEAULRIFDIULNNFUNINIAVBIYADING
mmsageisisuardudsnuunasurhiu
0.800+0.038 Fulauahaglunariinguunliiu
GeslumsaanusmeguamiaGuliduhians

dwsunemsAnmaNuFRussEnINEUUde
frumssagadmiugans deulamahaou
aaAMs uleneasITNEY AUFNIUSNNFINNIN
YBIYANNINNANFIIUFVEALATA-19 WUT) SzUU-
dadadhumnssugushuiugins deulamerhau
alaans uleweasnsngy Fanuauiusizuniy
FOUENNFLANIAGINTUYADIN TN TUFVYA
Tada-19 Tasiissuudsdadnuassugudviu
HNNSHANNFNAUSTED (r=0.75) AUFDIUENN
FUMWINEINTUYANINITNNANFITUFUEALATIA-19
agneiitshdumesdainszau 0.05 luaaitauly
Tunisvharu (r=0.50) §dAn1s (r=0.41) wag
ulawnaas1sugy (1=0.32) danuduiuslussau

M5 1 ﬂaﬁ'ﬂquﬂﬂawmﬂéuﬁmﬁn

Jadgdiuyaea Pou Jaway
LN
M 76  25.33
GIN 224  74.67
ag (V)
20-29 70 23.33
30-39 100 33.34
40-49 70 23.33
50-59 50 16.66
60-69 10 3.34
aouUMwWaNId
Tao 60  20.00
wing 10  3.34
Ve 5  1.66
3 220 73.34
wen 5  1.66
MIAnNE
Uszaudnmn 0 0
NNFANE 10 3.34
USaanes 250 83.33
USayanln 35 11.67
Usanan 5 1.66
FONUZNTN
31FM3 150  50.00
WHANUNENS/ 20  6.67
WHUANUNINNAE
andadsed 30 10.00
Suah 0 0
gnf\’iwi?msn 100  33.33

IUNANAUTOIUEN NG WINEIMTUYAIINTNIN
as1sugugalain-19 adNitedhAynNana
(p<0.05) (AIMINN 2)

NINTINIMING1INGY 2569 Uil 35 AUV 1

139



Factors Related to Mental Health Status among Public Health Employees under Covid-19 Era: Cross-Sectional Survey

M3 2 mmﬁ'uw”uif'izwimwuti\wiaryi"ma"lﬁ"rsmqwﬁ"m%"u@'ﬁnﬁ Gaulamsinau adafns uI‘EIU"I‘EIﬁ’]ﬁ"I‘Jm&!"iJ

AUFDIUENN E!"l]ﬂ"l‘ll‘l%ﬁl“lli]\ﬁéﬂﬁ'] NINNEI ﬁ’]‘imi!“lltgﬂ‘[ﬂaf?’l— 19

s FONULNNFUMINIR
% = A( L4 o n.l % -7
Fuuseandanaunus () p-value FEAUANNTNNUS
sruuaNAaMUINS SUgEANTURNNS 0.75 0.001% G
Saulylumsyhau 0.50 0.001% thunan
AN 0.41 0.002* unan
ulanaaansngy 0.32 0.002* thunan
* p<0.05

a 4
AU
NAKAMIANENLOEMNTINLNBAENDIFOIULING
FUMNINAELWUT) YAIINTN NI TNGNABIQUD
YV a = a % c: \ % Ty
gnmsiignusnmegumnialuszauniasuinazlaid
1 c} o I E4 % = Vv
AN UA 952N NaNISANHININGIY
dousnegMnWInfiag luszauasuieasiuulia
Tunmeluatuazdannaaan U IEN NN TN
WENUIATINTNYANINTNNA T TUFU DY 1) NUJURNIU
1uw1i3mmwaqiquﬂ1u1aﬁél'aqﬁﬂwi@u,a‘*zhﬂmﬁa
Jihanineenugaannedianlagaaaanalugi
DAINANIUIUTINANAUNDN 24 T IneDULTU
4 , G o 4
Qaulalumsynauaganiai liannsananiaaaann
o vk B a
m3Usznauandwlail Saunsulaunameasnsagud
GIMs iMUANMIUNIsEInYaNlain-19 daaiia
ANNLATER INNND UaUlNVaU Fuiad) thaau
d‘ ] ] c: k4 a Ya % Vo c} Yo ‘3‘/
anmbheludnindasljidnunugihenlasuia-
PR -19 SINMIFIUMSAINSAAMTUNITZUIAYA
Tiﬂéﬁﬂénﬁ’qmmsamL%aagj(“’m INVENFDAPADY
AUAISANEINUIIN AN TIIANNFNWUS AU
HAAWSNNFUNWAA TUNGNYAIN TN T TG
auagthalsalain-19 Tulsznaiu wamsdnm
WU NFNYANNTNNEITNTUFUINNILTUAT 11999
|l e = 4 = = =
waulainau danunnd Tanwueisansiala

(psychological stress) gNRNINNTIFBEDE 70 NABIQUD

Va % vV = s ] &I =
Inaganugthalain-19 Tuamuniseliuiianad
'IQI c: 1 a a '1 (10) 35
winUNFEgEanITAeeIMINNIala’® 51un3
dannananumsIveluidulugvausiia SARs 1
A.f. 2004 FINMSUWITLUIOUDALHD SARs WU

(%
v I

unaseInNNNNdraInguiindiransznudaiala

L]
= 1

e NUIINITANUFULEY ANUNAY

o

msvinale
FUMWUDIAULD MIUWINIzNEae T gunmwaag
auluasauasinsglilddnaiannsnguatialy
ANYANNINNNIID LazANNIANaeNNUFeUNUY uaz
mmiﬁﬂiﬂﬂLﬁzmlmqﬂmnimqmmsmqﬂﬁtﬁﬂ
AU Fedntundesiahseialdlinadamme
augamwIaluswae agnlsfionn msdanmsly
FEUUUIMIFEMWEMSUMUUTMIAUNMTUUTD D
[~ 1 e} d’ v o a [V Y]
Wungadssunninedesivuunfatadedia
ﬁmuﬂqﬂmwﬁ'suagjéfaﬂ (social determinants of
health)***” N5gunaasaasguagamuaalviia
] =1 % [~ Y d‘
anuufgniunagumw asiulah Seulalums
NOU a’s’aﬁnwﬁ%’miﬁﬁ'uqﬂmﬂimqmmimqﬂ 59
INTEUUM IR NNEIT SNFUEMIUENM T DaT
[~ [ % v 7 1 d! e} o 1
Wudademeszaulassadindanadmianihllg
mstﬁmﬂzymmqé'mqwmw%mamﬂmnsmq
nsuFgNEmU IanhnAugnSumsNnGiade
a v o1a X v a & A vo
Tain-19 wazgilifaanasaauginmanailasy
:g ) Yo :g =
@auazlylasuizalain-19

140

Journal of Health Science of Thailand 2026 Vol. 35 No. 1



v =

daasnienudnnius 'aamuswmqwmwamwaaqﬂmﬂ‘smmsmqwmﬂiﬁqﬂfﬂ‘im—19: NITIAIFIAUVUA AN

X = v Ao v o v 1 VY
wannniluamsdnmndaliiud ssuvdsdamu
anssgudmSuEiMsiaNNFNRUS g i uanIUE
PNFUNNTG waeeT) BeliseuudeiamuasI sy
o v Ya < I [ = =
dnSugimszautunisdamsnassuguilug
ieaWaga NN lHaIUENNFUMNANZBIYAIINTIN
t:‘ a val a 4 Y 1a
gl fualugalaio-19 wnldungianms
laiidhe Feaanndeenuiayalunsans The American
Journal of Emergency Medicine WU WaNIsNuUuay
Mafialsnlade-19 AuaNIENUNIABTEUUMIENGD
uazmsinsumssnuesgihenliladulsalaio-
19 wazgthanmiulsalaia-19 drezasinluds
HinshdenassumsiunanssanIwmenieguaz
mMede Mlifeanuatlussuumsquaguan
nendaenuszuunmuuImsassagyluvang
Uszma drlnaasiiadymluszuvdidaimhlyg
I (g Y ‘:: k4 o a 1
madanlunisinwgihandesdiiunisedis
ENE)
IS
= v oa o 4 a
astiulaindudadeniiaresszuuuimsny
§1515UdY NNAIAYNINFTAVDITEUUNITINGD
EITINUNITUTWITIANISTNYBIYABINTNIY
assagelumssesiugithelain-19 uaznguaud
tﬂ' ' g g .&’ a v LAl a
Wensamsduiaalain-19 e msligthelaie
Y o (g v . a Lo
whsumasnen lulsanennadasidesiieaws lu
auzLfednuAfiansznuaanIsguasnw il
Tsaduq Tulsawenace dewalvigthelsnaudes
4: ol v < Al v v o w
waumsinweanluimeniaguartheldagniie
n™ siliyaansnasrsaguladamunsogus
o Y A v | < tﬁ' v
Snwnlivimsmeanansagalaaiudni wanzdag
Snwnasgrumsquagiheisuliluanuguadae
UDANNUNNMIANNWUD YANINTANTITUFUT
Wudumihianunnandassumiiiumssida
Y a ! v Y <
Hiheladn-19 lussuumsasda liienusiadiuas
I a a o Y YV R
fdszansmwlunmsthwigihelvdsawenualy

szauafeniicalude® vannniidunanui au-

v
a = v [

NN Emumﬁlu@amsnmwmqé’ﬂummms

FafdaNgnanNauAama ludNMIUNIITUINYBN

—

AIn-19 Wliszuunsdedanmemuassugy
3

1
Y a [ k4 o w
M UI}‘\‘I‘Wﬂ'ﬁﬂ’ﬂ'lElLﬂuﬂﬂﬂ’]ﬂﬂiuﬂ']i@LLE]E!?JI’I']W‘ZIEN

2o

nanaananlimdslulsanenvassauguruad
= .:: ] v d! U
wandealile Fyeansnenmsansrsuguluudas
¥ 4 Y L ooda X oo o
WUNYDIYNBURBIQUATNHTIAALEDLAIN-19 wasdl
vV U 1 a [~ £4 1:19/
GaNguanaNlzuN wu auims (Wudy Nides
Ussaunudadasumhnlussuumsdedanmaay
assageldalsawenaniidnesmwganinlums
quadnndaymauaw anaane g Nhaniendas
Pl g umMsaimsunsszNalain-19 daNaina
gadmuzINFIMNIaTBIYAMINTINI S Sl
a va [ o 35 av @ v N~ v
maliannszau Snmnametazioulviula
1 Waulalunisay alafnis wazulauie
assagueaelng 2 [ Julhiedniundanly
MIENHANIENUADTDIULNFUNININYDIYABINT
PNMINTIUFUNG DN FYAUFIUMTAINITUNS
szunalain-19 Ndevniuliaguagihelain-19
v 2] v [ av (11,21) | o
028 FNFDANABINUTDNANIUITEEAIN LBU
u‘[amammsmqﬂLﬁmﬁ’umiu%mﬁﬂmsi’ﬂ%uﬁ’qﬁ
k4 = Y Y = YV v
gasdaliihe wasdaldnuyaansmaasIsuge
Y @ Yo o~ c:l Y Ay o
g liidnnumnnieanaLiaaNIniaunu-
Y oa % D P @
nilvifazumlan ulewelumsnyuidsuinass
aamMataunNasIsugeidsginalvdian
= a vVa Vo = 1 1 d‘l
nudsuljianuguacthelain-19 agndatiiag
AuanumMsUfudnunyuidsuquagnidym
v d‘ g; tgll a
FuMWEAUBUTINIIM SN Uy aNsIamwaniinsly
PEYEPN P v &
guzunsudarey ulewglumsisdeatanaly
Tsawenwannszau lsawenwadny wleuams
a519R0N 893N luiungaeuvdvssansmwuay
o < < v oy o = = o
Hanuas Wudy Ndesdmiivdaranuysesssu
= a = LAl U v v 35
uazdnsiaamwaasthennnguaiudludie 5amns
ludmuzasdaulamshnuiauadagunmwinuag
YANNINNANHITHFUNNUT FANNFURUTTBIAN
WuasdannaanudayanuIvelulssimaanis-

NINTINIMING1INGY 2569 Uil 35 AUV 1

141



Factors Related to Mental Health Status among Public Health Employees under Covid-19 Era: Cross-Sectional Survey

ANIMSEWINNAMSIEUINYBNLAIN-19 thaulay
@NIEYADINITNINEITITNFUVBIGNIFBLNTNN Y
eunihnUFuadnudesiuamuaumsunsszuezad
Tsalain-19 Wunawuq ianudeaniheanms
o .;: o [~ ] (9) o L4 6191 =B} 4::
nuivagiusginn® azneulvidviudamui
vauanieanunaaulunsihay anuudanuen
daNndudaulalumsyhaudadudadeniialums
mnuliyasnsaasaguiiaanudanialunms
Wy lagmwiznsiwdynudoiunisalladan
1 d' LB < £
eniuuazaaiiies (lihazdugluuuanvuzms
o o o < = ) o
maoundumsmaudunswians sluemsyiau
HanaiunUnd mswnrauliiieans Funadan
Tuaaunvhaounudynugihalaionasana M3
M9INAANTBNZIN Lugazu MslAuimsiagu ms
uimsauningn g luniessvuarssngely
FUMSAIMSUNITZLINLAIN-19 ) WiNBIAMS
punelanazinwimaduswusliulavialuns
Uimsnuassaguaannlsanaivelglunmsgua
v v Y ‘ﬁ' o ld'
yaansneanssage s liiRaulynmshaun
AT FNSINDI UM U U TIBUIN LA LA
YaoadalumshnussninyaansnmeasIsnge
wazgthalain-19 tWaaamsfasludiay aa
% ‘ﬁ' o 1 = -g‘j 1 )
nduaemhlugnsfadadanmsUsznavandnly
MINNULBIYAIINTNNENITUGY NIYNANAIN
NNHHE AaaauMITnaIaams iinzandmsy
yaaNINNaNSIsgreatudasssna > uely
a va a < Al 9 QJ S o
meUfuaasasiiulen dnsululsanalnandad
YanINNaNsIsagadadanngtheadgndaiiia
NI UazEIFANINIFIA N UYAINTNNENEITNEY
flaifiaclsiuandennaladmsinszmsnly Felu
daaaassnuuImMeulanauimsasisugulums
AAMSNUMTUNITEUINYBIFIUNSAILAIN-19 D
4 £ v 4 1 1
asamsawniialanlatauslisng (1w Hremaugua
MUNUTIULBLINBIINS TIYWAUIUITDSUSNINTIU
= A a wa < P2 o
tanlfudouly 24 Hluaiaanudssanalums

U EMAUQUAAUNDEINTAIUBIYADINTNN
NBITUEY 5ﬂai’aamsmwwnajﬂﬁﬁ’ﬂN'auashmﬁuﬁ
wai liyaansneasIsngadeemiiaenariey
Uszan wazyhouthy aulidnawniaudinana
JUMNAN asNalasnInuazUszansmwlums
quagihadaludie Wudw) lugiusniguanau-
wingliyaansmaanssugunnaunuinnEiay
I~ % 4:: v 1 Y zg a
Wwinsugeemindesludagnussanuizalsnlaio-
D g gy A m e da e 4
19 TusgwnsundnluarairaliSanindunsiaz
U 24’ [~ U t:‘d 4:: a

yaansnguiliunguniienudssgaga lumsio-
@alsnaanannnmsguarthe maadinanssnude
qﬂmw%mamﬂmﬂsé’mdnvl,é'ﬁ’mL?iuﬁ’u AIUU AT
[ [YEIP-N 1 < 1 gd o I .::
aaamsavyanalumsmmznaniiiedndum
£4 v U a Q'J z:: < T
apauananNnaIaamImlundueg

a5u NaMIILALTIN WU UL NGUNINAA
2a9yAaINININaIsIIngumelagalain-19 #

v ] o’t:: vV | 4:: 1 = a
wnlinaglunamindhgnmsdasdamsiigunnio
1y 1 d' s:'z L4 % a

Liduhnians Fdeuthsziamsiiadammagann
Anluaunae WainsaninfReniaNNaNNusHU
FNULNINFUMNIAMINTNNANYU WU Sruuaee
meassaguamsuauinms Raulalumsrau
#iams wasulaweasn sy Wudmudsiienu
FURUBBIUINGDFNIUENNFUNMWINYBIYADING
sssagamelagalaia-19 laganmsiveasail
WU seuvdsdadmSuauNmsANNFNNUSFIEe
o = Aq v T =
AuaatuznegrawiIaniivulinlinesfusg
yansnssugamealaaalain-19

daLdUD LU

1. MARAM AN WU TEUUNABNNEIT TG
dvsuauinnms Gaulalumshou aaens was
wlengansIsagy FannauNusIUINGaan UL
gumMwinasyaansassugemelagalaio-19
MatuUvhenunneanasmsmvuaulauaLazns
UAUATUNN52uUMIUTNITIANTNINEITI TN
Tiianudaaunissuudedanvaansugeamsy

142

Journal of Health Science of Thailand 2026 Vol. 35 No. 1



v =

daasnienudnnius 'aamuzvmqwmwamwmqﬂmﬂ‘smm‘smqwmﬂ%i”qﬂfﬂ%m—19: NITIAIFIAUVUA AN

aufimsliivssansmw daulalumshnunuds
sfadmszasyamnan s saguganljiaau
Tosasefugtheianslugnlaia-19 asan
yaansmeaasageiinuuldiisananunmsgua
fthadananfmstamuisidnamwlfidhaniam
swlumsssuudidameaasaguamsuauimsle
Ny aaaanumaansmegamw Taaeiiade
(FB9ANNAUAINEIUGENN UasLATHTAIGENN

1T a

muwnfanlnnglugduvuluweatsyniina®”

2. msiimsfAnmmMsITefitinannunalugiu
waﬁ%m%qﬂ'%mml,l,aﬁé’aL%mmmwlﬁ’mamquﬁy’q
Tussduie szdunfine uasszduissng il
Uselarid lun159UR U UUS HISINNITNINAIUY
NFITUGY HHRNIUINFITONTININEINTUYADINTNN
dumssageliiisawaiialifiomaeieuany
w%’aﬂumssm%’umazimLﬁumqﬁmmmsmqﬁma
szieduluanaadndas

3. ASANELIEINMMIMIDEAUNGEUYBITTUY
dNGBN AT TUFY Goulalumsrhau #3adms
UlgEaNsNIUGY LAZINIULINFUMNIN DAY
wamslunsudlunsdesdanisiiadaymng
qwmw%mamfcjuqﬂmﬂsmqmmimqﬂﬁmn%u
LﬁaﬂﬂﬂémimuauuﬂuL%qszﬁuuiamﬂ WU NI
’sfﬂgﬁ Thainess Hospital %ﬁmﬁﬂﬂmi NENHEIUIZTHIN
@17 Thailand + well-being + happiness Wudue

GHEAPHRNEN

1. LiQ, Guan X, Wu P, Wang X, Zhou L, Tong Y, et al.
Early transmission dynamics in Wuhan, China of novel
coronavirus-infected pneumonia. N Engl J Med
2020;382:1199-207.

2. Ministry of Public Health. Strategic plan: COVID-19,
strategy: Managing the new wave of the COVID-19
epidemic, Ministry of Public Health, January 2021

[Internet]. 2021 [cited 2022 March 22]. Available from:

10.

11.

https://ddc.moph.go.th/viralpneumonia/eng/file/main/
en_Thailand%20Covid- 19%20plan_MOPH_2021.pdf
Smereka J, Szarpak L. COVID-19 a challenge for emer-
gency medicine and every health care professional. Am
J Emerg Med 2020;38(10):2232-3.
Boettler T, Newsome P, Mondelli M, Maticic M, Corde-
ro E, Cornberg M, et al. Care of patients with liver
disease during the COVID-19 pandemic: EASL-ESC-
MID position paper. JHEP Rep 2020;2(3):100-13.
IngWudai. & nguyaansmamsunng Yaadanain
A, vaenududasslidman  [Buwasiiing. 2563.
[Huduiila 26 n.a. 2565]. wyaNdaya: https://thai-
publica.org/2020/06 /hot-issue-public-health-system-
crisisO1
Tnesgaaulad. “iiusulmuar” Ingdvaa-wenuiali
o LﬁlmﬁuﬁmwL?{ﬂ%‘i@lﬂﬂﬂiﬂ%@gq%u. atfutudl 21
NSNMAN 2564. [BUmasLin]. 2564 [Huduiiia 22
N3INNIAN 2565]. Lméq{iaga :https://www.thairath.
co.th/scoop/theissue/2145110 .
Zakeri MA, Dehghan M. The impact of the COVID-19
disease on the referral and admission of non-COVID-19
patients. Int J Health Plann Mgmt 2020;36(1):209-11.
World Health Organization. Health workforce policy and
management in the context of the COVID-19 pandemic
response (3 December 2020). Geneva: World Health
Organization; 2020.
Stone KW, Kintziger KW, Jagger MA, Horney JA.
Public health workforce burnout in the COVID-19
response in the US. Int J Evniron Res Public Health 2021,
18:4369.
Wang W, Tang J, Wei F. Updated understanding of the
outbreak of 2019 novel coronavirus (2019-nCoV) in
Wuhan, China. J Med Virol 2020;92(4):441-17.
Patcharanaruamol W, Lekagul A, Akaleephan C,

Markchang K, Phaiyarom M, Rajatanavin N. COVID-19

NINTINIMING1INGY 2569 Uil 35 AUV 1

143



Factors Related to Mental Health Status among Public Health Employees under Covid-19 Era: Cross-Sectional Survey

12.

13.

14.

15.

16.

17.

18.

Health system response monitor: Thailand. New Delhi:
World Health Organization, Regional Office for South-
East-Asia; 2020.

Sheerin F, Allen AP, Fallon M, McCallion P, McCarron
M, Mulryan N, et al. Staff mental health while providing
care to people with intellectual disability during the
COVID-19 pandemic. Br J Learn Disabil 2023;51:80-

90.

Goldberg D, Williams P. A user’s guide to the general
health questionnaire. Windsor, UK: NFER-Nelson;
1988.
5w dadelning, Insngual qwéq, #Frnad Aauna.
anuEaialduazauusiunsewas general health
questionnaire atumm g, NsNsFNANINULNNE-
wialsewnalng 2539;41:2-17.

Luceno-Moreno L, Talavera-Velasco B, Garcia-
Albuerne Y, Martin-Garcia J. Symptoms of posttrau—
matic stress, anxiety, depression levels of resilience and
burnout in Spanish health personnel during the COVID-19
pandemic. IJERPH 2020;17:1-29.

Pappa S, Ntella V, Giannakas T, Giannakoulis VG,
Papoutsi E, Katsaounou P. Prevalence of depression,
anxiety, and insomnia among healthcare workers during
the COVID-19 pandemic: a systematic review and me-
ta—-analysis. Brain Behav Immun 2020;88:901-7.
Rossi R, Socci V, Pacitti F, DiLorenzo G, DiMarco A,
Siracusano A, et al. Mental health outcomes among
frontline and second-line health care workers during the
coronavirus disease 2019 (COVID-19) pandemic in
Italy. JAMA Network Open 2020;3:¢2010185.
Wong TW, Yau JK, Chan CL, Kwong RSY, Ho SMY,
Lau CC, et al. The psychological impact of sever acute

respiratory syndrome outbreak on health care workers in

19.

20.

21.

22.

23.

24.

25.

emergency departments and how they cope. Eur J Emerg
Med 2005;12(1):13-8.

%357 ueyde. wnfetademruagumwuazdaly
ﬁmuﬂé’aﬂuwmjwmwmﬂ‘lﬁswuqwmw‘[anuaz
“lJ‘ng‘Vlﬂl“YlEI. 'J']‘jﬂ’]ﬁ“wEI']U’]aﬂ']aGl%LLagifllﬂ’]W 2556,
36:123-31.

World Health Organization. COVID-19 and the social
determinants of health and health equity: evidence brief.
Geneva: World Health Organization; 2021.

Murphy AA, Karyczak S, Dolce JN, Zechner M, Bates
F, Gill KJ, et al. Challenges experienced by behavioral
health organizations in New York resulting from
COVID-19: a qualitative analysis. Community Ment.
Health J 2020;57(1):111-20.

Walton M, Murray E, Christian MD. Mental health care
for medical staff and affiliated healthcare workers during
the COVID-19 pandemic. Eur Heart J Acute Cardiovasc
Care 2020;9(3):241-17.

Giorgi G, Lecca LI, Alessio F, Finstad GL, Bondanini
G, Lulli LG, et al. COVID-19-related mental health
effects in the workplace: A narrative review. Int J Envi-
ron Res Public Health 2020;17(21):7857.

%5 wiBYZN, ANNg laana. 'izuuzjﬂmwmﬂna
é’f’m‘[uL(ﬂaﬂawyjuﬁmatﬁa@'gqmqﬁmﬂuqﬂ COVID-
19. aﬁmimﬁﬁmefnLtaﬁwmmam%qwmw 2568;8(1):
117-31.

%95 uiBYZa, Annge laAna. wnliumsiavuuy
LﬂHNq‘ll(;hEIINL(ﬂaﬂa’]“lﬁh\lﬁ(ﬂatﬁaﬂ’ﬁﬁ’lﬁ’limi‘!ﬂlﬂﬂﬂ’]ﬂ
Taamumsallsahialalswnaenuglu 2019. Tu:
wAngasnaisu. MsUssgninmauasiniaus
HANUITETEAUTIR S9N 18; 3-4 N.A. 2564;
WMINENGEnENIY Inenwaiyswa. Unusil: wn-

INgNdFATY; 2564. N 108-16.

144

Journal of Health Science of Thailand 2026 Vol. 35 No. 1



v =

daasnienudnnius 'aamuzmqqwmwamwmqﬂmﬂimm‘smqwmﬁlﬁqﬂfﬂ%m—19: NITIAIFIAUVUA AN
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Abstract: The objective of this research was to study a relationship which affected to mental health status among
public health employees in the COVID-19 era. A cross-sectional survey research was used by the stratified
random sampling. Altogethe 300 participants were selected among public health employees at the central,
the northern, and the eastern region of Thailand. Independent variables consisted of public health referral
system for person with disabilities, public health policy, welfare, and work condition. Dependent variable
was mental health status which it composed of unhappiness, anxiety, social impairment, and hypochon-
driasis. General data contained of sex, age, married status, educational level, and occupational status. Data
of this research were analyzed by number, percentages, mean, standard deviation, minimum, maximum,
and Pearson’s product moment correlation coefficient statistics at p-value less than 0.05. The results
from the study found that public health referral system for person with disabilities, public health policy,
welfare, and work condition had a positive relationship with mental health status (p<0.05). It was found
that public health referral system for person with disabilities had the most positive relationship with mental
health status. Mental health status among public health employees in the COVID-19 era was found to be
at risk of poor mental health status. Thus, mental health surveillance conducted. Hence, the future study

should cover path analysis, structural equation modeling, and qualitative research.

Keywords: public health employees; mental health status; COVID-19
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Abstract: This retrospective descriptive study aimed to analyze the medical costs of injuries and hip fracture
associated with falls in elderly aged 60 and over, covered by the National Health Security Fund, based on
the secondary data from the National Health Security Office regarding the cost of medical covering claim
related with falls from January to December 2022. Data were analyzed using mean, percentage, standard
deviation and ratios. The study illustrated that the medical costs of elderly falls were claimed by 41,245
cases in total, average age 74.2949.17 years (females 61.60% and males 38.40% with 1,300 of
out-patients and 39,945 of in-patients). In addition, 11,393 injuries associated with falls and a broken
hip (27.62% of total: female 75.99% and male 24.01%) claimed the medical cost of elderly fall
treatment 618,331,228 THB (54,273 THB per case and the admission period 9.25 days on average)
while the total cost of medical covering claim was 1,477,563,683 THB (35,824 THB per case and the
admission period 6.06 days on average). As the result, the elderly fall prevention is a crucial concern -
especially the elderly falling on flat surface according to slippery, and slip or trip. Thus, the prevention
will reduce falls, injury severity, medical costs, hospitalization, disability and mortality rate as well as the

increase in the quality of life in the elderly.

Keywords: elderly; medical costs; falls
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Abstract This study aimed to investigate the 30-day mortality rate, postoperative complications, and factors as—
sociated with short-term mortality among patients undergoing open heart surgery in a regional hospital in
Thailand. A retrospective study was conducted using data from 106 patients who underwent open heart surgery
at Trang Hospital, Thailand, between July 2022 and June 2024. The primary outcome was the 30-day mor-
tality rate, while secondary outcomes included various postoperative complications and associated risk factors.
Logistic regression analysis was employed to identify predictors of mortality. The results showed that six pa-
tients died within 30 days after surgery, representing a 30-day mortality rate of 5.7%. The rates of major
complications were as follows: arrhythmias 21.7%, pulmonary or bloodstream infections 12.3%, kidney
failure requiring dialysis 4.7%, stroke 2.8%, reoperation 2.8%, and deep sternal wound infection 0.9%. Pre-
operative factors significantly associated with 30-day mortality included older age and lower left ventricular
ejection fraction, whereas postoperative predictors were stroke and kidney failure requiring dialysis. Moreover,
patients with a predicted 30-day mortality rate greater than 8% according to the EuroSCORE II or GERAA -
DA model had a substantially higher risk of death. In conclusion, the 30-day mortality rate after open heart
surgery in this regional hospital remained relatively high compared with national reports. Advanced age, im-
paired cardiac function, and serious postoperative complications, particularly stroke and renal failure, were key
determinants of early mortality. These findings underscore the importance of strengthening perioperative man-
agement, optimizing surgical risk assessment, and improving postoperative monitoring systems in regional

hospital settings to reduce adverse outcomes.

Keywords:. surgical complications; mortality; open heart surgery; regional hospital

Introduction less experienced cardiac surgeons and a low volume
Reports on the outcomes for the patient after open of cases, were limited. This study aimed at investi-

heart surgery in a regional hospital, which usually has  gating the short-term outcomes of open heart surgery
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in a regional hospital setting. Open heart surgery in
Thailand began in 1959, but systematic data collec-
tion on surgical outcomes only began in 2003. The
reported mortality rate for patients undergoing elective
open heart surgery was between 2.3% and 4.8% W,
Initially, open heart surgery was largely limited to
university hospitals, resulting in long waiting times
for patients. However, following the establishment of
the National Health Security Office in 2002, provin-
cial hospitals were encouraged to develop the capac-
ity to perform open heart surgeries to improve acces-
sibility and reduce treatment delays(z). In recent years,
open heart surgery has become more widely practised
across Thailand, and various models for predicting
short-term outcomes after surgery have been devel-
oped. Among these, the European System for Cardi-
ac Operative Risk Evaluation IT (EuroSCORE II) and
the Society of Thoracic Surgeons (STS) risk score are
the most commonly used to predict 30-day mortali-
ty following cardiac surgery(S'S). In emergency cases
such as acute aortic dissection type A, the German
Registry for Acute Aortic Dissection type A (GER-
AADA) score is applied to estimate early mortality(e).
These predictive models provide cardiac surgeons with
useful tools for evaluating operative risks, assessing
performance, and comparing patient outcomes with
international benchmarks.

In addition to risk-prediction models, the experi-
ence of the cardiac surgeon and the surgical volume
of the hospital play a critical role in determining
postoperative outcomes. Several studies have demon-
strated that hospitals and surgeons with higher case
volumes and greater experience have significantly
lower rates of mortality and complications compared

to those with limited experience or lower surgical

volume™®. Consequently, regional hospitals, where
cardiac surgery programmes are relatively new and the
number of cases performed annually is often limited,
may face challenges in achieving comparable outcomes
to high-volume tertiary centers.

Despite the expansion of cardiac surgery services
in regional hospitals across Thailand, evidence on
short-term outcomes and mortality risk factors in these
settings remains scarce. Most existing data originate
from universities or specialized cardiac centers, leav-
ing an important gap in understanding the safety and
quality of open heart surgery in regional contexts. This
study, therefore, aimed to investigate the 30-day
mortality rate, postoperative complications, and factors
associated with short-term mortality among patients
undergoing open heart surgery in a regional hospital.
The findings from this study were expected to provide
valuable insights for improving perioperative manage-
ment and enhancing surgical safety in similar health-

care settings across the country.

Methods

This retrospective study was conducted using data
from patients who underwent open heart surgery at
Trang Hospital, a regional hospital in southern Thai-
land, between July 2022 and June 2024. The pri-
mary outcome was the 30-day mortality rate, while
secondary outcomes included postoperative compli—
cations and factors associated with mortality. Data
were obtained from patient medical records and op-
erative reports. The inclusion criteria were adult pa-
tients aged 18 to 90 years who underwent open heart
surgery during the study period. Patients whose sur—
geries were performed by invited external surgeons

with advanced subspecialty experience were excluded
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to ensure the analysis reflected outcomes within the
hospital’s standard practice setting.

Demographic, clinical, and operative data were
collected, including age, sex, comorbidities, left ven-
tricular ejection fraction, urgency of surgery, and type
of procedure. The predicted 30-day mortality rate was
calculated using the EuroSCORE II model for most
patients and the GERAADA score for those with acute
aortic dissection type A. Postoperative complications
such as stroke, renal failure requiring dialysis, reop-
eration, arrhythmias, deep sternal wound infection,
and pulmonary or bloodstream infections were record-
ed within 30 days of surgery.

Categorical variables were summarized as frequen-
cy and percentage, whereas continuous variables were
described as mean and standard deviation for normal-
ly distributed data or as median and interquartile range

for non-normally distributed data. Logistic regression

analysis was performed to identify factors associated
with 30-day mortality. Variables with a p-value of
less than 0.2 in univariate analysis were entered into
multivariate logistic regression using a backward step-
wise selection method based on the Akaike Informa-
tion Criterion (AIC). Adjusted odds ratios (ORs) with
95% confidence intervals (CIs) were reported. All
statistical analyses were conducted using IBM SPSS
Statistics version 30. This study was approved by the
Trang Hospital Research Ethics Committee (No.
060/10-2567).

Results
A total of 106 patients who underwent open heart
surgery between July 2022 and June 2024 were
included in this study. The baseline demographic and
clinical characteristics are presented in Table 1. The

median age of the patients was 63 years (interquartile

Table 1 Baseline demographic and clinical characteristics of patients undergoing open heart surgery (n = 106)

Variable Value Variable Value
Number % Number %

Male, n (%) 73 68.9 Urgency of surgery, n (%)

Body mass index (kg/m”) 1. Elective 88 83.0
Median, IQR) 23.65 (20.9, 26.7) 2. Urgency/Emergency* 18 17.0

Age (year), (median, IQR) 63 53,69 Procedure, n (%)

Underlying disease, n (%) 1. Coronary artery bypass grafting 67 63.2
1. Diabetes mellitus 32 30.2 2. Single valvular heart surgery 15 14.2
2. Hypertension 72 67.9 3. Aortic surgery 4 3.8
3. Dyslipidemia 65 61.3 4. Congenital heart surgery 2 1.9
5. Cerebrovascular disease 17 16.0 5. Multiprocedural surgery 18 17.0
6. Chronic obstructive pulmonary disease 3 2.8 Predicted 30-day mortality rate (%)

7. Chronic kidney disease 31 29.2 Median (IQR)} 1.48 (0.9, 3.6)

Left ventricular ejection fraction (%) Length of hospital stay after surgery (day),

Median, IQR) 60 (47, 67) Median, IQR) 5 (5,6)

Remark: * Patients requiring surgery during hospitalization. { Calculated using EuroSCORE II or GERAADA score

(for aortic dissection type A). IQR = interquartile range
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range [IQR] = 53-69), and 68.9% were male. The
most common underlying diseases were hypertension
(67.9%), dyslipidemia (61.3%), and diabetes mel-
litus (30.2%). The median left ventricular ejection
fraction (LVEF) was 60% (IQR = 47-67). Most
surgeries were elective (83.0%), and the remaining
17.0% were urgent or emergency procedures. Coro-
nary artery bypass grafting (CABG) was the most
frequently performed operation (63.2%), followed by
single valvular surgery (14.2%) and multiple proce-
dures (17.0%). The overall median predicted 30-day
mortality rate, calculated by EuroSCORE II or the
GERAADA score for aortic dissection type A, was
1.48% (IQR = 0.9-3.6). The median length of
postoperative hospital stay was 5 days (IQR = 5-6).

Within 30 days of surgery, six patients died, cor—
responding to a 30-day mortality rate of 5.7%. Among
these, two deaths (1.9%) were due to cardiac causes,
both from sustained ventricular arrhythmia, while four
deaths (3.8%) were attributed to non-cardiac causes.
The overall rates of postoperative complications are
summarized in Table 2. The most frequent complica-
tion was arrhythmia requiring medication or device

support, occurring in 21.7% of patients. Pulmonary

or bloodstream infection occurred in 12.3% of cases,
followed by renal failure requiring dialysis (4.7%),
stroke (2.8%), reoperation (2.8%), and deep sternal
wound infection (0.9%).

The results of multivariate logistic regression
analysis examining the association between clinical
factors and 30-day mortality are shown in Table 3.
In the first model, which analysed individual preop-
erative and postoperative variables, older age (odds
ratio [OR] = 1.19, 95% confidence interval [CI] =
1.02-1.40, p = 0.032), lower left ventricular ejec-
tion fraction (OR = 0.91, 95% CI = 0.84-0.98, p
= 0.016), and postoperative stroke (OR = 87.54,
95% CI = 2.40-3196.56, p = 0.015) were signifi-
cantly associated with increased mortality. In the
second model, which incorporated the preoperative
predicted mortality risk, a EuroSCORE II or GER-
AADA predicted 30-day mortality greater than 8%
(OR =13.04, 95% CI = 1.80-94.19, p = 0.011)
and postoperative renal failure requiring dialysis (OR
=15.49,95% CI=1.30-183.94, p = 0.030) were
identified as significant predictors. Postoperative stroke
also demonstrated a trend toward higher mortality risk

(OR = 12.87, p = 0.108).

Table 2 Postoperative complications within 30 days after open heart surgery (n = 106)

Type of complication Number of patients %
Stroke 3 2.8
Renal failure requiring renal replacement therapy 5 4.7
Reoperation 3 2.8
Arrhythmia requiring medication or specific devices 23 21.7
Deep sternal wound infection 1 0.9
Pulmonary or bloodstream infection 13 12.3
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Table 3. Multivariate logistic regression analysis of factors associated with 30-day mortality after open heart surgery

Variable Multivariate analysis
Odds Ratio (95% CI) p-value
Model 1: Individual pre- and postoperative factors
Age (per year increase) 1.19 (1.02-1.40) 0.032
Left ventricular ejection fraction (%) 0.91 (0.84-0.98) 0.016
Postoperative stroke 87.54  (2.40-3196.56) 0.015
Model 2: Combined preoperative risk and postoperative complications
Predicted 30-day mortality > 8% * 13.04 (1.80-94.19) 0.011
Postoperative stroke 12.87 (0.57-290.30) 0.108
Postoperative renal failure requiring renal replacement therapy 15.49 (1.30-183.94) 0.030

*Predicted by EuroSCORE II or GERAADA score (for aortic dissection type A), CI = confidence interval.

Discussion

The study found that the 30-day mortality rate
after open heart surgery in the regional hospital is
relatively high at 5.7%. This is in contrast to the
predicted 30-day mortality rates based on EuroSCORE
II or GERAADA score for emergency aortic dissection
(Stanford type A), which have a median of 1.489% %,
The mortality rate in this study is also higher than that
reported by Arayawudhikul et al.””, which was 2.3%
for open heart surgery in a regional hospital. This
discrepancy may be due to lower experience and low-
er case volume at the institution. Studies by Moon et
al., Naito et al., and the STS Adult Cardiac Surgery
Database also indicate that the experience and case
volume of the institution affect the 30-day mortality
rate post-surgery "%,

The analysis of causes of death following open
heart surgery revealed that one-third of the patients
died due to cardiac-related issues. The cause of death
in both cases was attributed to sustained ventricular
arrhythmia, with both patients passing away in the

general surgical ward. A study by El-Chami et al.

found that the presence of sustained ventricular ar-
rhythmia after surgery significantly increases the
mortality rate in patients, particularly among older
patients, those with peripheral artery disease, those
with low left ventricular ejection fraction, and those
undergoing emergency surgery. This condition has a
statistically significantly higher occurrence in these
groups(g). Management of this condition includes close
monitoring, addressing underlying causes, and the
administration of antiarrhythmic drugs or electrical
cardioversion'?. Therefore, patients at risk for sus-
tained ventricular arrhythmia should be closely mon-
itored and ready for treatment at all times, ideally in
a specialised unit for postoperative cardiac care. Be-
cause the regional hospital does not have a specialised
unit for postoperative cardiac care, this could be the
reason why the 30-day mortality rate after open heart
surgery is relatively high in the regional hospital.
Regarding complications following open heart
surgery, the data analysis revealed the rates of various
complications as follows: stroke at 2.89%, kidney

failure at 4.7%, reoperation at 2.8%, arrhythmias at
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21.7%, mediastinal wound infections at 0.9%, and
infections in the lungs or bloodstream at 12.3%. These
complication rates are relatively comparable to those
reported in the STS Adult Cardiac Surgery Database,
which shows rates for stroke, kidney failure, reoper-
ation, arrhythmias, and mediastinal wound infections
at 0.9-3.1%, 1.2-8.6%, 3.0-7.2%, 26.4-37.4%,
and 0.03-0.6%, respectively *.

Multivariate analysis identified several independent
risk factors associated with 30-day mortality. In the
first model, older age, lower left ventricular ejection
fraction, and postoperative stroke were significant
predictors of death. Both age and LVEF are well-es-
tablished predictors in many risk-prediction models
for cardiac surgery, including EuroSCORE II and
other validated indices®'""®. Postoperative stroke,
which often reflects intraoperative embolic events or
hypoperfusion, has also been reported as a major de-
terminant of early mortality after cardiac surgery a8,
In the second model, patients with a preoperative
predicted 30-day mortality exceeding 8% and those
who developed acute kidney injury requiring dialysis
postoperatively had markedly higher mortality risk.
This finding is consistent with previous research show-
ing that acute kidney injury remains one of the stron-
gest predictors of early postoperative death and pro-
longed hospital stay following cardiac surgery””'®.

The overall findings of this study highlight the
challenges of providing complex cardiac surgery in
regional hospitals. Limited case volume, lack of spe-
cialized postoperative care units, and restricted access
to advanced monitoring may all contribute to poorer
outcomes compared with tertiary centers. However,
the successful implementation of open heart surgery

programmes in regional settings remains essential for

equitable access to cardiac care across Thailand.
Strengthening perioperative management, improving
infection control practices, and establishing dedicated
cardiac postoperative monitoring units could help
reduce complications and mortality in these hospitals.

This study has several limitations. The retrospec-
tive single-center design and relatively small sample
size limit the generalizability of the findings. The study
also focused on short-term outcomes, and long-term
mortality or morbidity data were not available. Nev-
ertheless, this study provides valuable preliminary
evidence from a real-world regional hospital context
and highlights key factors that may guide risk strati-
fication and quality improvement efforts in similar
healthcare settings. Future multicenter prospective
studies with larger sample sizes are warranted to val-
idate these findings and to develop context-appropri-
ate strategies for improving cardiac surgical outcomes
in regional hospitals.

Conclusions

The 30-day mortality rate after open heart surgery
in this regional hospital was 5.7%, higher than na-
tional averages. The most frequent complications were
arrhythmia, pulmonary or bloodstream infection, and
renal failure requiring dialysis. Advanced age, reduced
left ventricular ejection fraction, and severe postop-
erative events, particularly stroke and kidney injury,
were significant predictors of early mortality. Strength-
ening perioperative care and postoperative monitoring
may help reduce these adverse outcomes and improve

surgical safety in regional hospitals.
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Relationships Between Perceived Ethical Behaviors of Nurse and Proactive Work Behaviors Among

Professional Nurses in Government Hospitals

Tanyatorn Mongkolsukpirom, M.N.S. (Adult and Gerontological Nursing)*; Vachira Posai, M.N.S.
(Adult Nursing) **

* Nursing Department, Phichit Hospital; ** Division of Nursing, Ministry of Public Health, Thailand
Journal of Health Science of Thailand 2026;35(1):164-74.

Corresponding author: Tanyatorn Mongkolsukpirom, Email: Tanyatorn.mong@ gmail.com

Abstract: Ethical behavior according to the perception of nurses brings positive results to patients and their
families. Having proactive work behavior will reduce the chance of ethical conflicts. It also helps to
encourage and support nurses to practice nursing ethically. The purpose of this descriptive study was to
explore ethical behavior and proactive work behavior of professional nurses, as well as the relationship
between ethical behavior and active work behavior of professional nurses. The samples consisted of
119 nurses working in Government hospitals. Data were collected from September to December 2024.
Research instruments included: demographic data questionnaire, perceived ethical behaviors of nurses
questionnaire (PEB). and proactive work behavior questionnaire (PWB). The Cronbach’ alpha
coefficients of PWB and EBPN were 0.97 and 0.96, respectively. Data were analyzed using descriptive
statistics and Spearman’s rank order correlation. The results of the study revealed that out of the all the
nurses surveyed, 87.4 percent scored a high level of ethical behaviors, 54.6 percent of the same nurses
scored a moderate level of proactive work behavior and perceived ethical behavior of nurses had a positive
correlation with proactive work behavior (p<0.05) This relationship can be explained by the universal
ethical principle that cognitively ethical behavior makes nurses have a good proactive personality, and the
proactive work behavior has a positive impact on the effectiveness of work. The results of this study are
important information to promote and support the ethical behavior of nurses that will help nurses to have

proactive work behavior in preventing ethical conflicts and providing ethical nursing services.

Keywords: perceived ethical behaviors of nurses; proactive work behaviors; registered nurses
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Abstract:

The Effectiveness of Implementing a New Barcode System in Reducing Errors in

Blood Component Dispensing at the Blood Bank of Loei Hospital

Kongdet Thinsaphung, B.Sc. (Medical Technology)
Department of Medical Technology and Clinical Pathology, Loei Hospital, Thailand
Journal of Health Science of Thailand 2026;35(1):175-81.

Corresponding author: Kongdet Thinsaphung, Email: Kongdet_noom@hotmail.com

In the process of blood component transfusion in blood bank of various hospitals, barcode systems
have been employed to prevent errors and ensure the safe delivery of blood to patients. Data from the
blood bank at Loei Hospital indicate that between 2022 and February 2023, despite using the existing
barcode system for blood component transfusion, there was still an error rate of 0.013. The objective of
this study was to investigate the error rate in blood component transfusion using a new barcode system.
The study method involved enhancing the barcode system by adding an additional barcode verification
of blood requisition slips and blood components, which was integrated with the hospital’s Hospital
Information System (HIS) and Laboratory Information System (LIS). Data were collected from March
2023 to 2024. The results showed that the error rate in blood and blood component transfusion was 0%.
In conclusion, the errors rate in blood component transfusion using the new barcode system at the blood
bank of Loei Hospital was 0%. It is recommended that the new barcode system be implemented in other

blood banks in hospitals to further reduce errors in blood component transfusion.

Keywords: blood component transfusion; new barcode system, error rate
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eGDR = 21.16 — (0.09 x WC, cm) — (3.41 x
HTN, yes) — (0.55 x HbAlc, %)

eIS-SEARCH = exp[4.64725- (0:02032 x WC,
cm) - (0.09779 x HbA1lc, %) - (0.00235 x TG,
mg/dl)]

eIS-CACTI = exp[4.0:01299) -1075 x WC,
cm) — (1.05819 x insulin dose, daily units/kg) —
(0.00354 x TG, mg/dl) - (0.00802 x DBP,
mmHg)]

lagl eGDR %angde estimated glucose disposal
rate, eIS WX estimated insulin sensitivity, exp
nanang exponential, WC WNNBDY waist circumference,
HTN %8s hypertension, TG PN triglyceride,
DBP %88 diastolic blood pressure
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Event rates for all-cause and caridovascular
death in 17,050 individuals with type 1
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Abstract:

Insulin Resistance in Type 1 Diabetes
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During recent years, the condition whereby insulin resistance and type 1 diabetes combine, namely

Double Diabetes, has become more widely recognised by scientific communities, in line with the
increasing prevalence of obesity among populations with type 1 diabetes. Ample evidence shows that
insulin resistance plays an important role in the increased risk of vascular complications, independent
of glycaemic control. Given the increased prevalence of individuals with features of double diabetes,
pragmatic diagnostic criteria are paramount. In this review, we discuss the potential role of estimated
glucose disposal rate as an assessment of insulin resistance for individuals with type 1 diabetes. We
also discuss the challenges of managing insulin resistance given that factors including peripheral insulin
administration and fear of hypoglycaemic impede weight management in this group. Non-insulin therapy
such as sodium-glucose cotransporter 2 inhibitors or glucagon-like peptide-1 receptor agonists may also
have an additional role in improving insulin resistance but more studies on this topic are required before

drawing any robust conclusion.

Keywords: type 1 diabetes; insulin resistance; vascular complication; double diabetes
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