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Aim

1)To serve the interests of both Thai and international social scientists and researchers. The aim is to publish
high-quality research papers in various areas of public health innovation research and development, such as
health promotion research and development, prevention research and development, and treatment research
and development. Contributions to the journal can be made as either a research article or a review article.
The journal is published as a periodical, with three issues annually in January, May, and September, and is
distributed both within Thailand and overseas. Public Health Innovation Research and Development are
produced and hosted by Sirindhorn College of Public Health, Phitsanulok (SCPHPL) on behalf of the Faculty of
Public Health and Allied Health Sciences, Praboromarajchanok Institute.

2)To promote the creation of innovators and researchers within the organization.

3)To promote the creation of a network of innovators and researchers outside the organization.

4)To create academic networks both domestically and internationally.
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Editorial Statement

The global situations are changing rapidly and more closely connected, economic competition will become
more intense, the global society will be more closely linked as a borderless state, and technology development will
change rapidly and will greatly affect social life and economic activities.

For example in Thailand, the driving towards a developed country sustainably and comprehensively under the
goals of the 20-year National Strategy and the Thailand 4.0 Goals requires both short-term and long-term planning,
enhancing the country's competitiveness, and solving important social problems.

In the past, the 12" National Economic and Social Development Plan (2017-2021) was focused on bringing
creativity and innovation development to create something new with added economic value both in terms of
production processes and new product and service models, changing technology and business models, and
changing people's way of life in society both a radical change and a further development including the use of
innovations for the development of goods and services both at the local level to the high level, which affects the
quality of life and well-being of the people in general.

The main focus and development issues are 1) innovation development and adoption as the driving factor for
development in all dimensions to enhance the country's potential in all aspects, 2) the country's preparation for the
development of science and technology and innovation, and 3) the preparation of manpower and capacity building
of the population of all ages. The relevant development strategies are strategy 1: strengthening and developing
human capital potential and strategy 8: science, technology, research, and innovation development.

Strategies for enhancing and developing human capital potential in innovation development, necessary to have
sufficient and high-quality research and innovation personnel, which is an important base for the country's
development by formulating research and innovation personnel development guidelines, it takes into account the
world's major changing trends, the country's target industrial development direction, key government policy
drivers, and the 20-year Research and Innovation Strategy (2017-2036). The National Research and Innovation
Policy Council has prepared a 20-year Research and Innovation Personnel Development Strategy Plan (2017 - 2036)
to link with the country's education and labor development plans. The objectives are: (1) to produce and develop
research and innovation personnel to be capable of being on par with those of other countries by having skills and
attributes that are in line with the technological changes of the world, capable of generating new knowledge, and
producing intellectual property for the country; (2) to develop highly skilled workers, meet the needs of
entrepreneurs, be able to develop further, and apply technology; and (3) to create a system for producing quality
students/students thoroughly, able to feed into the careers of research and innovation personnel. This strategic
plan for research and innovation personnel development has stated the vision that having research and innovation
personnel of world-class quality, is sufficient to drive the country into a high-income country and grow thoroughly

by 2036.
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Meanwhile, many organizations are also driven, such as the Ministry of Higher Education, Science, Research
and Innovation, with the Higher Education of the 21 Century, and the 20-year Long-Term Higher Education Plan
(2018-1937) has set a mission to support the vision of the National Strategy that wants the country to be stable,
prosperous, and sustainable through the teaching and learning process on accountability and educational quality,
the creation of research and innovations that meet the needs of the country development can create added value,
as well as create a body of knowledge that meets the needs of the country needs of the social, community, local,
and real manufacturing sectors so that the role of higher education plays a part in leading the country. The main
strategies involved are strategy 1: Higher education is a source of human resource development and builds the
capacity of thinking and cognitive skills to support the development of the country according to the national
strategy, and strategy 4: Higher education is a source of support for job creation and apply knowledge to solve
problems through cooperation with the private and local sectors.

Ministry of Public Health during the past 4-5 years at the health zone level, public health operations are driven
by CQI, R2R, research, and innovation, respectively, in parallel with the development of workforce competency,
especially knowledge, skills, and competence in research and development to create innovation and it is an
important factor that will help promote and push the potential of health service agencies to be able to provide
effective services that will ultimately affect the health of the people, but there are still gaps in comprehensive
development with a destination is the participation and empowerment of the people to be driven by the
community, for the community, to be global, competitive, and sustainable. It is imperative to set a pattern for
integration to create people, build knowledge, and create practical innovation.

Praboromarajchanok Institute as an educational institution (University specializing in health sciences under the
Praboromarajchanok Institute Act B.E. 2020) under the Ministry of Public Health has set a vision to be a leader and
role model in higher education institutions in the integration of creating people, creating knowledge, creating
innovations that are practical in health science by the community, for the community, to be international,
competitive, and sustainable to meet the national policy. At the same time, Sirinthon College of Public Health
Phitsanulok Province, Faculty of Public Health and Allied Health Sciences under the Praboromarajchanok
Institute have looked for ways to drive in line with the policy. One approach can be carried out the same as other
institutions to produce academic journals. This will be a channel for enhancing and developing the capacity of
research and innovation personnel and support the dissemination of research results and further innovation
development which is the reason and the origin of the Public Health Innovation Research and Development
(PHIRD) journal established with the scope as follows: 1) the subject areas (health promotion, prevention,
treatment, rehabilitation) include, but are not limited to the following fields: GISs and public health, global health,
health care delivery, health care providers, health economics, health education, health policy, health services,

infectious, disease, insurance medicine, medical microbiology, occupational health, public health programs, diet
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and nutrition, behavioral health, behavioral medicine, community health, dental hygiene, environmental health,
epidemiology, biostatistics, alternative medicine, allied health sciences, others which related to public health
and 2) focus and scope of Public Health Innovation Research and Development (PHIRD) are results of
one/two/three/four steps of Research and Development (R&D) for both true-experimental and quasi-experimental as
details which consist of: (1) an analog model; (2) a semantic model; (3) a mathematical model; and (4) a causal
model.

Advice one concept of Phongpisanu Boonda in public health research and development that researchers can
use as a guideline for research and development consists of 4 main steps as follows: step 1: study the situation,
problem, and need; step 2: innovation quality creation and inspection; step 3: innovation trial and study, and step
4: innovation assessment and improvement (Phongpisanu B., 2021 pp 65-79. Phongpisanu B., 2021 pp 80-86;
Phongpisanu B., 2019, pp 61-65) and modeling in public health research and development (Phongpisanu B., 2020,
pp. 89-98).

In the drive for continuous and sustainable development, the cooperation of researchers/academic networks is
necessary to use this journal as a medium for academic diversity exchange and complement each other under
international quality and standards. Editors of the journal would like to invite all both domestic and international
researchers/academic networks to submit many articles to publish in the journal at phong2470@hotmail.com,

phird journal@scphpl.ac.th, and https://thaidj.org/index.php/phird.

ﬁ . i)‘ff;nuu forSir
Dr.Phongpisanu Boonda
Editor-in-Chief
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Background: Management and service organization of the emergency medical
services systems at the scene are critical to the survival and quality of life of
people with chronic illnesses. It is important to evaluate and analyze the
situation of the service system in order to know the problems and obstacles and
to find solutions to develop an effective emergency medical service system.
Aim: The main aim of this study was to develop a emergency medical service
systems at the scene of Wangthong Hospital in Phitsanulok Province.

Methods: This study was research and development and was conducted in four
stages: (1Study of basic information and guidelines for developing the
emergency medical service system at the scene of the incident at Wang Thong
Hospital, Phitsanulok Province, (2Creating and checking the quality of the
system, (3Testing and studying the results of using the developed system, and
(4studying the satisfaction of emergency medical service teams and network
partners with the system. By used 1) the Malcolm Baldrige National Quality
Award (MBNQA), 2) the emergency medical service plan was put into the
practical by applying to develop systems and, 3) the efficiency of the plan was
investigated with regard to quality tools i.e.; Why-Why Analysis; Critical-to-
Quality and Service Quality Model. The samples in this study research were
people who have been injured in emergency medical services at the scene of the
accident of the Wangthong Hospital in Phitsanulok Province during October,
2018 to September, 2023. The instruments used for data collection were
emergency medical service plan, skill test, and satisfaction interviews.
Descriptive statistics such as means, standard deviations were computed, and t-
test dependent was used to compare post-test and criteria means and exploratory
factor analysis; EFA.

Results: The findings were as follows: 1) Emergency medical service system at
the scene of the incident at Wang Thong Hospital based on the MBNQA
categories, there are opportunities for improvement in the area of organizational
leadership, focus on emergency patients, and process organization emergency
medical service system at the scene of the incident. 2) The model for developing
an emergency medical service system at the scene of an incident consists of
(2.1) principles (organizational leadership, strategic planning, Focus on
emergency patients Measurement, analysis and knowledge management Focus
on human resources and operational processes) (2.2) objectives (2.3) content
(2.4) process and (2.5) measurement and evaluation In the process part This is
the process of providing emergency medical services at the scene of an incident.
There are 9 sub-steps: (1) get notified, (2) inquiries for information, (3) assess
the situation to work out, (4) Reporting command center, (5) operations of
advance life support; ALS Team, (6) operations of first responder; FR team and
others, (7) assess the situation at the scene and ask for help, (8) first aid and
transport of injured persons according to severity level, and (9) Report the
situation to the emergency room. The quality of the system inspected by experts
is good and has a Kaiser-Meyer-Olkin Measure of Sampling Adequacy; KMO/
KSA value of 0.932, which is considered excellent. (The criterion must be
greater than 0.80) able to explain 72.22% of the variance in all 9 variables, and
the system development activity model has value.
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Kaiser-Meyer-Olkin Measure of Sampling Adequacy; KMO/ KSA is 0.935,
which is also excellent and can explain 77.19% of the variance of all 8
variables. 3) The results of the experiment showed that the emergency medical
service system following the stage were smooth. (3.1) in 2018, the emergency
medical service team’s service in nine steps after the intervention was
significantly higher than the criteria at 0.01. (3.2) in 2019 to 2023, Still, the
emergency medical service team’s service in 9 sub-steps after the intervention
was significantly higher than the criteria at 0.01. 4) Satisfaction with the
emergency medical service system development model of the emergency and
injured medical service team was at a high level. The emergency medical
service process at the scene of the incident, 9 sub-steps, and 8 forms of system
development activities can still be used.

Conclusions: Therefore it can be concluded that steps for developing an
emergency medical service system at the scene of this incident It is appropriate
and can still be used to achieve success. The developed model can be used with
other service units to further increase service efficiency.
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Background: The Karen community (Pkakenyao) does not care about dental
health. The perception of the value of baby teeth is low. The lifestyle and
traditions of the Karen (Pkakenyao) people affected dental health care.
Therefore, these factors influence people living in this area's oral health care
activities, hygiene, and behavior.

Aim: aimed to conduct four objectives for studying on Karen parent's
(Pgakenyau). 1) Exploring the association between the health belief model and
behavior towards health belief model and behavior about the dental caries of
young children, 2) Exploring the behavior in preventing dental caries, 3)
Studying the relationship between individual factors and the behavior in
preventing dental caries, and 4) focusing on the relationship between the health
belief model and opinion about dental caries and their behavior in preventing
dental caries.

Methods: This research was a cross-sectional descriptive study. The population
was Karen’s parents (Pgakenyau) who had young children, lived in Mae Yuam
and Mae Hao sub-district, both in Mae Sariang district, Mae Hong Son
province. We calculated the number of samples from the simple random
sampling method, 109. First, we gathered the information from the surveying
method, the duration from 1 to 15 November 2021. Afterward, we analyzed the
data using the descriptive statistics and the inferential statistics analysis method,
Spearman's rank correlation coefficient, and ETA correlation.

Results: The health belief models for caries prevention about the perceived risk
of caries was at a moderate level, the perceived severity of caries was moderate,
the perceived benefit of preventive training was high, the perceived barriers to
health behavior practice were moderate, the perceived health motivation was
high, and another cofactor perception was high. The caries prevention behaviors
of Karen’s parents had an overall average caries prevention behavior score at a
moderate level. The personal factors of the parents were age, education, average
monthly income, gender, relationships with children, occupation, religion, and
the factor as children's age, which were not significantly related to early
childhood dental care behaviors. The health belief model in terms of other
cofactors showed a statistically significant positive relationship with early
childhood caries prevention behaviors (r=.310; p <.01).

Conclusions: Lastly, according to the result, we suggested establishing the
process for choosing or developing the person to be the dentist or related who
has knowledge and capability of the culture and language, or that person's
variety of culture might be the same as the people we chose to be our sample.
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— & According to the report from the Ministry of Public Health (Health Data Center, 2020)

showed that 3-year-old children living in Thailand 27.79 % of milk teeth had cavities

among children aged three years, Mae Sariang district, Mae Hong Son province, in

PHIRD 2020, there was 53.33 % of milk tooth decay among 3-year-old children, Mae Yuam

21 sub-district, Mae Sariang district, Mae Hong Son province, in 2017, there was 59.26 %

! of the milk teeth decay among the 3-year-old children, Mae Ho sub-district, Mae
Sariang district, Mae Hong Son province, in 2017, 100% of milk teeth deteriorated.

A survey of behavioral data (Bureau of Dental Health, 2017) showed that 44.5 %
of 3-year-olds drank sweetened and fermented milk at home, 39.5% used a bottle at
home, and 39.5% of 5-year-olds drank sweetened and fermented milk. In addition, 47.6
% of fermented dairy at home, 11.9 % of them suckling from a bottle. Such behaviors
increased the risk of developing dental caries (Promma, 2011). Many factors influence
children's dental health behaviors, especially parents were one of the factors related to
parents' incidence of dental caries in children aged 3-5 years was race and ethnic
group. In addition, the feeding behavior and food, including the frequency of cleaning
the child's oral cavity, were different (Panpraw, 2018).

The total population of Mae Sariang district of Mae Hong Son province is 54,529
people. Sixty percent of whom are hill tribes such as Karen (Pgakenyau), Lawa, and
Tai Yai, with the Karen (Pgakenyau) population accounting for 0.53% of the total
population in Thailand (National Statistical Office of Thailand, 2021). The Karen
community (Pkakenyao) does not care about dental health. The perception of the value
of baby teeth is low. The lifestyle and traditions of the Karen (Pkakenyao) people
affected dental health care. Therefore, these factors influence people living in this
area’s oral health care activities, hygiene, and behavior. (Wai Yan Myint Thu,
Ngeonwiwatkul, Maneekan, Phuanukoonnon, 2020). These factors lead to the belief
that it affects health care behavior. Thus, the belief model is one of the predictions to
behavior that finally solve the health care problem that causes by their thoughts. The
health belief model is a set of beliefs about a person's health that affect illness and
treatment. This model consists of awareness of the disease's cause, treatment
perception, and severity. In addition, disease and caries prevention addressed the
concerning factors that predicted parental behavior: values, beliefs, interests, factors
driving action, and health motivation (Becker, Nathanson, Drachman & Kirscht, 1977).
The health belief model correlated to dental caries prevention. For example, one study
found that parental toothbrushing had a strong positive association with the belief that
oral health is as important as physical health (Hiratsuka, Robinson, Greenlee & Refaat,
2019).

The researchers realized the importance of oral health problems in children aged
3-5 years as the primary cause from parents therefore interested in studying personal
factors health belief model, caries prevention, and dental caries prevention behaviors of
Karen’s parents (Pgakenyau) for early childhood children in Mae Yuam and Mae Ho
sub-district, Mae Sariang district, Mae Hong Son province. Furthermore, this research
aimed to use the results as a guideline for solving tooth decay problems in children
aged 3-5 years, Karen (Pgakenyau) people.

Objectives

This study aimed to explore 1) the health beliefs model on caries prevention, 2) Karen's
parents' tooth decay prevention behaviors, 3) the relationship between personal factors
and dental caries prevention behaviors, and 4) the relationship between the health
beliefs model on tooth decay prevention behaviors, of Karen's parents (Pgakenyau) for
early childhood children Mae Yuam and Mae Ho sub-district, Mae Sariang district,
Mae Hong Son province.

https://thaidj.org/index.php/phird
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Research method

This study was cross-sectional descriptive research. A health belief model surveyed
Karen's parents' (Pgakenyau) of early childhood children in Mae Yuam and Mae Ho
sub-district, Mae Sariang district, Mae Hong Son province. That was related to
children's dental caries prevention behavior in these areas. This study's population, 130
people, was Karen's parents (Pkakenyao) of pre-school children in Mae Yuam and Mae
Ho sub-district, Mae Sariang district, Mae Hong Son province. The sample of this
research was Karen’s parents (Pkakenyao) of pre-school children in Mae Yuam and
Mae Ho sub-district, Mae Sariang district, Mae Hong Son province.

First, we determined the sample size from population 130 and the acceptable
sampling error 0.05 by simple random sampling. Then, we calculated the sample size
from Taro Yamane's formula. The sample size was 99 people. Then we added 10 % for
the dropout rate that the sample should enroll. Finally, we randomly assigned a simple
without returning to the research period from 19 June 2021 to 30 November 2021.

The selection criteria were 1) Karen’s parents (Pkakenyao), Mae Yuam and Mae
Ho sub-district, Mae Sariang district, Mae Hong Son province, who voluntarily agreed
to participate in the research, and 2) Karen’s parents (Pkakenyao), Mae Yuam and Mae
Ho sub-district, Mae Sariang district, Mae Hong Son province, can understand the Thai
language. The exclusion criteria were that the questionnaire was not filled out, unclear,
and answered incorrectly.

The research tools that we used in this study and the data collection were
questionnaires on the health belief model and tooth decay prevention behaviors among
Karen’s parents (Pkakenyao) in Mae Yuam and Mae Ho sub-district, Mae Sariang
district, Mae Hong Son province. The questionnaires consist of 46 items divided into
three parts as follows. The first part was the general information about parents. The
second part was the health belief model for preventing tooth decay among parents
composed of six aspects (perceiving the risk of tooth decay in early childhood,
perceiving the severity of dental caries in children, perceived benefits of preventing
tooth decay in early childhood, perceived barriers to health behavior practice, health
incentives section, and other common factors). The third part was the prevention
behaviors of tooth decay in children of parents.

The measurement variables that we applied were 1) Health Belief Model
questionnaire of the preventing dental caries in parents consists of the perceived risk of
caries in early childhood, the perceived severity of caries in early childhood, the
perceived benefits of preventing childhood caries, the perceived barriers to the practice
of health behaviors, health motivations, and coordinating factors. We measured each
issue and analyzed the fundamental data by averaging then interpreting the overall
score using the average according to Best's criteria (Best & Kahn, 1977). And 2) the
dental caries prevention behavior questionnaire arranged on an ordinal scale of 5 levels
of Likert daily practice, 5-6 days/week practice, 3-4 days/week practice, 1-2 days/week
practice, and not practice at all (Likert, 1932). The researcher interpreted the mean
criteria in positive and negative dimensions.

Testing the quality of research tools in this study, we employed 1) content
validity measurement; the researcher consulted three experts to check the content
validity of the questionnaire that covered the objectives and the appropriateness of
content according to the concept and theory. Then considering the directness of the
content, straightness was 0.9. And 2) content reliability measurement; the researcher
tried on the questionnaires 39 records to the target sample. We found that Cronbach's
alpha coefficient was 0.75 (we accepted a score at more than 0.7 (Tatha, Laorujisawat
& Greenglass, 2013). Then we modified the data obtained to obtain a quality and
complete questionnaire before collecting data.

After collecting 109 questionnaires, we checked the correctness, input the coding
data, and analyzed data by using a computer program. Then we applied the descriptive
statistics to describe personal factors of health beliefs models for preventing dental
caries in children.

https://thaidj.org/index.php/phird
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The researcher employed the frequency, percentage, mean, and standard variation for
data attributes. We manipulated Spearman's rank correlation coefficient for statistical
inferential analysis to find the correlation between ordinal personal factors and the
scoring scale of the health belief model and teeth prevention and parents' behavior. We
applied ETA correlation coefficient to determine the relationship between the nominal
factors and the score.

Results

The study results found that the respondents were 109 Karen’s parents. Most of them
were female (73.4%), the average age was 30.65 years, graduated high school (33.9%),
the religion was Buddhist (65.1%), the most occupation was agriculture (57.8%), and
the average monthly income was 4,673.87 baht. In addition, the relation to their
children (98.2%) was a parent, and most of the children were three years (72.5%). We
found that factors of parents' age, education, average monthly income, and the child's
age were not significantly related to early childhood dental care behaviors as shown in
Table 1. The gender, relationship with children, occupation, and religion were not
significantly related to early childhood dental care behaviors as shown in Table 2.

The health belief models for caries prevention are as follows. The study results
found that the perceived risk of caries was at a moderate level (8.71£1.23). The
perceived severity of caries was moderate (11.28+1.28). The perceived benefit of
preventive training was high (13.57+1.73). The perceived barriers to health behavior
practice were moderate (11.44+1.47). Perceived health motivation was high
(19.19+2.12). Another cofactor perception was a high mean (9.97+1.24) as shown in
Table 3.

The caries prevention behaviors of Karen’s parents had an overall average caries
prevention behavior score (24.64+3.66) at a moderate level.

The personal factors of the parents were age, education, average monthly income,
gender, relationships with children, occupation, religion, and the factor as children's
age, which were not significantly related to early childhood dental care behaviors.

However, we found that the health belief model in terms of other cofactors
showed a statistically significant positive relationship with early childhood caries
prevention behaviors (r=.310; p <.01).
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Factors Early childhood dental
care behaviors of r* p-value
Health belief Karen’s parents
model _(Pakagenyau)
and Karen’s d SD.
parent Age of_parents 30.65 6.14 -0.013 0.891
Education level 0.147 0.128
(Pgakenyau) Not studied 21.50 1.732
behavior Educated 24.76 3.663
towards Average monthly income 0.172 0.074
preventing Income less than 24.30 3.939
dental caries 5, 000baht
Income greater than 25.13 3.195
or equal to 5, 000baht
Table 1 child's age 3.27 0.45 0.028 0.776
The relationship 3years old 2451 3.886
between individual 4years old 25.00 3.006
factors and early The r* value uses Spearman's Correlation Coefficient statistic in the correlation test.
childhood dental care
behaviors of Karen’s
parents (Pakagenyau)
Table 2 Factors Eta coefficient P —value
The relationship Sex 0.002 0.983
between personal Relationship with children 0.126 0.191
factors and caries Occupation 0.083 0.389
prevention behawors Religion 0.113 0.241
in the early childhood %
of Karen’s parents p<.05
(Pakagenyau)
Health belief models Karen’s parents
(Pgakenyau) behavior r* p-value
towards preventing
dental caries for young
children
x S.D.
Perceived the likelihood of 8.71 1.23 -0.138 0.153
developing dental caries in
early childhood
Perceived severity of dental 11.28 1.28 -0.074 0.466
caries in early childhood
Recognizing the benefits of 13.57 1.73 0.141 0.145
practice for preventing caries
in early childhood
Table 3 Perceived barriers to health 11.44 1.47 -0.002 0.984
The health belief behavior practice
model and Karen’s Health motivation 19.19 212 0.161 0.095
parents’ (Pgakenyau) Other contributing factors 9.97 1.24 0.310** 0.001
behavior towards Health belief models 74.16 4.93 0.126 0.191
preventing dental (Overview)
gﬁ::zsrefr?r young The r* value uses Spearman's Correlation Coefficient statistic in the correlation test.
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Discussion
The health belief models for caries prevention
PHIRD The results showed that the risk perception group of caries was at a moderate level
(8.71£1.23). A study by Wai Yan Myint Thu et al (Wai Yan Myint Thu et al., 2020)
21 found that Karen (Pgakenyau) believed that the cause of dental caries was in line with
]

scientific knowledge of caries. Consuming sweet or sticky foods will make the worms
that cause tooth decay stronger. Furthermore, the findings are consistent with the
Jantorn (Jantorn, 2018) study, which found that parents' perceptions of food cause high
caries levels.

The perceived severity of caries was moderate (11.28+1.28), possibly due to low
appreciation of baby teeth. Therefore, do not give value in maintaining oral hygiene or
receiving dental services (Wai Yan Myint Thu et al., 2020) in line with the research of
Kongmueanphet (Kongmueanphet, Kittipichai & Pitikultang, 2017), which received
Knowing the severity of dental caries in early childhood at a moderate level 41.90%.

The perceived benefit of preventive practice was high (13.57+1.73), possibly
because 96.3% of the respondents who finished educated in educational institutions
where schools taught how to brush person teeth properly and promote knowledge about
dental hygiene health to students. The results of this research were consistent with the
study of Yosit (Yosit, 2015), which found the perception of the benefits of preventing
tooth decay. Therefore, the high level which recognizes the benefits of preventing
dental caries was one of the essential factors that cause children's oral health care
behavior properly.

The perceived barriers to health behavior practice were moderate (11.44+1.47).
Questions about language and travel showed to be at an intermediate level. Pgakenyau,
who lives in Mae Hong Son province, has several Karen language speakers from Karen
(Pgakenyau) who settled in other areas of Thailand. Furthermore, a study by
Yosrungroch and Chunnual (Yosrungroch & Chunnual, 2018) found that the problems
and obstacles of projects by government organizations caused the lack of civil servants
in the area who can communicate in the Karen (Pgakenyau) language. Therefore,
communication problems may cause Karen’s parents (Pgakenyau) to use the dental
services.

Furthermore, the study of Wai (Wai Yan Myint Thu et al., 2020) found that most
Karen (Pgakenyau) fathers, mothers, or parents did not have time because of their work
to earn money. Thus, there was a barrier to taking their children to the hospital. These
results were consistent with the study of Yosit (Yousit, 2015) research, which found
that parents' perceptions about obstacles in bringing their children to dental services
were moderate. (You cannot take your child to the dentist every six months (46.7%),
and the high cost of taking the child to the dentist (50%).

The perceived health motivation was high (19.19+2.12), with two questions
asked. First, the question was related to the parents. We found that parents wanted
good oral health as a role model for their children (84.4 %). Furthermore, they believed
they could take care of their children's oral health if they received the correct
knowledge (63.3%). The issue was consistent with Kongmueanphet (Kongmueanphet
et al., 2017) study results, which found parents had the perception of themselves to
prevent dental caries in early childhood children with high-level (86%). Second, the
questions related to early childhood. (Do you want the children to eat happily without
suffering toothaches? Do you want the child to grow up with complete and no missing
teeth? Do you not want to see a child cry while the dentist extracts a tooth? Do you not
want to see a child suffer from toothache due to tooth decay? Do you not want your
child teased by peers for having lost teeth?) The result was consistent with a study by
Vichuta Kongmueanphet et al. (2017), which found a high expectation of the outcome
for early childhood caries prevention (58.1%).
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The perception of other common factors: the average was high (9.97+1.24). It consists
of 1) obtaining knowledge about preventing dental caries from medical and public
health personnel, 2) having a good feeling for dental personnel, and 3) the parents
believing that the family members had good protection against caries was high.

The caries prevention behaviors of Karen’s parents

The caries prevention behaviors had an overall average caries prevention behavior
score (24.64+3.66) at a moderate level. The questions that moderate level was: 1) you
let the child brush his teeth before bed 2) you brush the child's teeth again after the
child brushes himself 3) you have a child's mouthwash 4) you give the child sweetened
milk 5) you give the baby a snack whenever he wants to eat 6) you give the child water
after eating the snack and 7) you let the children eat fruit as a snack instead of sweets.
Only this question was high level: you let your baby drink from the glass or use a straw
from the carton instead of bottle sucking.

Wai Yan Myint Thu et al. (Wai Yan Myint Thu et al., 2020) found that study
participants or Karen's parents (Pgakenyau) sought out self-care for oral health
problems while awaiting their village's annual dental mobile unit. The service of the
mobile dental team led the parents to have a positive attitude towards dental personnel
and found that the adults who participated in the study thought their oral health status
was good. Furthermore, even having pain or losing teeth is a minor pain compared to
other health problems. Therefore, it may be a reason for the parents who participated in
the study to believe that their family members had good protection against caries.

Most parents' behavior of preventing dental caries in their children was moderate,
maybe due to most parents working outside the home (91.7%), allowing parents to
have less time to care for their children. Furthermore, the Coronavirus Disease 2019
(COVID-19) pandemic affects dental visits, which is consistent with the study of
Vanka (Vanka, Jan, Alhazmi, Alsubhi, Allehyani, Wali, Vanka & Gajdhar, 2020), that
the pandemic of COVID 19 compromised the dental health care system. Thus, the Mae
Hong Son Primary Educational Service Area Office instructed closing school in that
area of Mae Sariang district Mae Hong Son province. Therefore, the reasons above
caused the burden parents worked and took care of their children may be a reason for
the moderate level of dental caries prevention behaviors in early childhood. The result
was consistent with Yosit's (Yosit, 2015) study, which found that the parents of the
children's dental health care behaviors were moderate. Furthermore, a survey by Wai
Yan Myint Thu et al. (Wai Yan Myint Thu et al., 2020) found that Karen's (Pgakenyau)
bathrooms were usually built 5 to 20 meters away from their homes, where they stored
personal hygiene supplies, including toothpaste and toothbrushes. Usually, Karen
(Pgakenyau) brushed their teeth in the shower. When the bathroom and equipment are
far from the house, it becomes an obstacle to brushing a person's teeth, especially
during bedtime.

The personal factors of the parents
Parents' factors, we found no statistically significant relationship with early childhood
caries prevention behaviors, the discussion of these issues is as follows.

The parents' age was not statistically related to caries prevention behavior in
early childhood, which may be because the parents' generation in the study sample had
a mean age of 30.65 years, with a standard deviation of 6.14 ranging in age from 19-47
years. They had experience in preventing dental caries in early childhood. The
behavior of preventing caries in early childhood was higher than that of parents who
had never experienced it. Compared to Kongmueanphet (Kongmueanphet et al., 2017)
study explored preventing caries in early childhood parents in child development
centers, the survey of Pho Thong district, Ang Thong province. Their results show
parents had a mean age of 37.94, and the standard deviation was 12.65 years, near our
study’s mean parents’ generation. In addition, the study found that more than half of
parents (58.70%) had no experience preventing early childhood caries.

https://thaidj.org/index.php/phird

Citation: Kulkaew T., Phaisungsong C., Intarates M., Deekung P. (2024). Association between the health belief model and
Karen’s parent (Pgakenyau) behavior towards preventing dental caries for young children. Public Health
Innovation Research and Development, 2(1), pp 26-37.



PHIRD

Public Health Innovation Research and Development [R&D]

@

SCPHPL

= 3 4 Parents' education was not statistically related to dental caries prevention behaviors in
early childhood. According to the result of this study, even though most parents had a
high school education (33.9%) consistent with Kongmai, Chaisang, Kajkumhaeng &
Chaisang (Kongmai, Chaisang, Kajkumhaeng & Chaisang, 2019) study, found that the

PHIRD parents' educational level was not related to oral health care behaviors of parents to
their preschool children even most parents graduated from high school or vocational
2 ) 1 certificate (55.4%)

The average monthly income of parents was not statistically related to dental
caries prevention behavior in early childhood as may be a result of government policies
that encourage Thai people to have easy access to public health services. In addition,
the development of industrial technology and transportation has resulted in lower
prices of oral health-related products such as toothpaste and toothbrushes. Furthermore,
these products had a period of use of at least three months, which was consistent with
the study of Thongrungruengchai and Banchonhattakit (Thongrungruengchai &
Banchonhattakit, 2013), which found that the median income of the parents was not
statistically related to the parents' children's brushing behavior.

The relationship with the children of the parents was not statistically related to
caries prevention behaviors in early childhood, maybe because most preschool children
lived with their parents (98.2%) and because of Karen (Pgakenyau) values. When a
family member married, created a new family, or separated their homes and houses in
their former family's neighborhood.

Therefore, the upbringing or behavior of early childhood caregivers as parents or
grandparents was not related.

The parents' gender was not statistically related to caries prevention behavior in
early childhood children. Most Karen (Pgakenyau) lived in an agricultural area that
required much labor. As a result, male and female parents took identical responsibility
for their occupation. This result was inconsistent with a study by Kongmai et al.
(Kongmai et al., 2019); their results showed that the gender of parents related to early
childhood dental care behaviors. This issue may be discussed in Karen (Pgakenyau)
occupation more in agriculture than the comparing study, 57.8% and 29.1%,
respectively.

Parents' occupations were not statistically related to dental caries prevention
behaviors among early childhood children. However, the study results showed that
most of the professions of this sample were farmers (57.8 %), consistent with the study
by Kongmai et al. (Kongmai et al., 2019), which found that occupations were not
related to dental caries prevention behaviors in early childhood, most of the parents'
occupations were farmers (29.1%). However, the results of this study were inconsistent
with the study by Kongmueanphet et al. (Kongmueanphet et al., 2017), which found
that occupation was associated with preventive behaviors from caries in early
childhood. Most of the parents were factory workers (32.60%). It may be that different
disciplines lead to additional parental awareness of health care, including other health
care channels.

The parents' religion was not statistically associated with caries prevention
behaviors among early childhood children, which may be because religion has little to
do with caregivers' oral health. Furthermore, from the study results in the study sample,
it was found that there was a limitation of having only two religions, Buddhism and
Christianity. Therefore, maybe two beliefs do not differ in teachings related to oral
health care.

The age of the children was not statistically related to caries prevention behaviors
in early childhood. This result was consistent with Wai Yan Myint Thu et al. (Wai Yan
Myint Thu et al., 2020) found that Karen's parents (Pgakenyau) had low awareness of
the value of milk teeth. Parents' opinion that the value of milk teeth set diminished. In
addition, the age range of children found in our study was low. Therefore, the slight
age difference was unrelated to the parents' dental caries prevention behaviors.
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The health belief model and early childhood caries prevention behaviors
Parents' health belief models and caries prevention behaviors did not correlate with
caries prevention behaviors in early childhood. This research was inconsistent with
Phanphasuk, Sakkunan, Nammontri and Savisit (Phanphasuk, Sakkunan, Nammontri &
Savisit, 2018) research, which studied parents' oral health care perceptions and
behaviors for children with oral health conditions of 3-5-year-old children in Sam Sung
district Khon Kaen province, the eastern region of Thailand. Therefore, there were
differences with our study in terms of understanding language, culture, beliefs, social
conditions, and geographical factors.

The parents' health belief patterns and caries prevention behaviors consisted of 1)
perceived the likelihood of developing dental caries in early childhood, 2) perceived
severity of dental caries in early childhood, 3) recognized the benefits of practice for
preventing caries in early childhood, 4) perceived barriers to health behavior practice,
and 5) health motivation.

The health belief models for caries prevention, the results showed that the risk
perception group of caries was at a moderate level which found that parents'
perceptions of food cause high caries levels. The perceived severity of caries was
moderate, possibly due to low appreciation of baby teeth. The perceived benefit of
preventive practice was high, possibly because the respondents who finished educated
in educational institutions where schools taught how to brush person teeth properly and
promote knowledge about dental hygiene health to students. The perceived barriers to
health behavior practice were moderate, maybe the problems and obstacles of projects
by government organizations caused the lack of civil servants in the area who can
communicate in the Karen (Pgakenyau) language. Therefore, communication problems
may cause Karen’s parents (Pgakenyau) to dental services. The perceived health
motivation was high, with two questions asked. First, the question was related to the
parents. We found that parents wanted good oral health as a role model for their
children. Furthermore, they believed they could take care of their children's oral health
if they received the correct knowledge.

The other coordination factor that affected the parents' health belief patterns to
caries prevention was a very low positive correlation with statistical significance with
early childhood caries prevention behavior (r=.310; p < .01). The other coordinating
factors were the relationship between the patient and the health care professionals.
These relationships affect cooperation in implementing various recommendations that
people adopt to describe behavior from the advice about the people participation,
disease prevention, and treatment. Most of the questionnaire was related to dental
personnel, consistent  with Thongrungruengchai and Banchonhattakit
(Thongrungruengchai & Banchonhattakit, 2013). They found the difference of parent's
behavior among with and without dental personnel advised the parents to brush
children’s teeth, 35.37% and 16.67% respectively, may be the dental personnel
influenced this sample of the population.

The other coordination factor that affected the parents' health belief patterns to
caries prevention was a very low positive correlation with statistical significance with
early childhood caries prevention behavior (r=.310; p < .01). Nevertheless, the
correlation was positive, showing the relationship between the patient and the health
care professionals. Thus, the recommendation from this study was the selection of the
dental personnel who works in promoting oral health in diverse populations. Choosing
dental personnel from diverse cultures, linguistic abilities, and proper to the target
patient can be enabled dental personnel or public health officials to understand the
community context and limitations of the area. Furthermore, this study could not
represent Karen’s parents (Pgakenyau) the Pakakayo population in Thailand; therefore,
the conduction of subsequent studies should be in more extensive and more
comprehensive people. Moreover, the following research should focus on the social
support theory to find the correlation with caries prevention behaviors of Karen’s
parents (Pgakenyau).
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Suggestion

The health belief models for caries prevention about the perceived risk of caries was at
a moderate level, the perceived severity of caries was moderate, the perceived benefit
of preventive training was high, the perceived barriers to health behavior practice were
moderate, the perceived health motivation was high, and another cofactor perception
was high. The caries prevention behaviors of Karen’s parents had an overall average
caries prevention behavior score at a moderate level. The personal factors of the
parents were age, education, average monthly income, gender, relationships with
children, occupation, religion, and the factor as children's age, which were not
significantly related to early childhood dental care behaviors. The health belief model
in terms of other cofactors showed a statistically significant positive relationship with
early childhood caries prevention behaviors (r=.310; p < .01).
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Background: Supplies management is one of the emphasis missions of every
government agency, especially health organizations that must manage supplies
to be successful, including personnel, capital, materials and equipment, methods
of working machinery and management, especially human resources, and
Money is a more important factor than any other resource.

Aim: The purpose of this research was to study 1) the level of the parcel
operational effectiveness of Tertiary Level Hospital Phitsanulok Province; 2)
test the consistency of the developed model for a causal relationship between
factors affecting the parcel operational effectiveness with the empirical data;
and 3) explore the direct, indirect and total influences of causal factors affecting
the parcel operational effectiveness of Tertiary Level Hospital Phitsanulok
Province.

Methods: There were 285 participants used as a sample group. A path analysis
model tested the consistency of the developed model for the causal relationship
between factors affecting the operational effectiveness with the empirical data
and to explore the direct, indirect, and total effects on the operational
effectiveness.

Results: The results of the study were as follows: 1) the parcel operational
effectiveness of Tertiary Level Hospital Phitsanulok Province was at a low
level; 2) Results consistent with the empirical data from the index criteria used
to test the consistency of the developed model, A model consistent level up to
standardized. Conclusions The developed model for causal relationship was
consistent with the empirical data; and 3) Administrators’ leadership,
personnel’s morale, personnel’s participation, organizational atmosphere, and
information technology had a direct, indirect, and total direct effect on the
parcel operational effectiveness at a significant level of .01.

Conclusions: the personnel’s participation, organizational atmosphere, and
information technology have a direct on parcel operational effectiveness by
linking personnel’s morale.
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Background: Dental caries and oral health problems dental problems are still at
every level up to the world level. The relevant personnel tried to solve problems
in many ways but only partially.

Aim: The research aimed to evaluate the effectiveness of an oral health
promotion program on oral health behavior among 12-year-old students. The
research methodology was conducted into three steps of research and
development: (1) create and justification of program; and (2) implementation
and dissemination of results. (3) study satisfaction towards using the developed
model.

Methods: This is quasi-experimental. Two schools in Watbot District,
Phitsanulok Province with similar features were selected by purposive sampling
as the study groups (choose 30 students aged 12 who are studying in
Elementary School, Grade 5-6). The experimental group received an oral health
promotion program on oral health behavior. The controlled group received
routine oral health instruction. Data were collected twice at the beginning and
the end of the program using tests, questionnaires, and plaque records and
analyzed with percentage, mean score, standard deviation, independent t-test,
and paired sample t-test.

Results: 1) the program consisted of 5 components: principles, objectives,
contents, competency development procedures, assessment and evaluation and
the quality of the model assessed by experts was good 2) the results revealed
that after receiving the program, the experimental group had significantly higher
mean scores for oral health care knowledge, oral health care attitude, and
behavioral performance of oral health care and significantly lower plaque score
than before receiving the program and control group at the 0.05 level. 3) The
level of satisfaction towards the program was at a high level.

Conclusions: The findings of this research have shown that an oral health
promotion program could improve the mean score of oral health care
knowledge, oral health care attitude, and behavioral performance of oral health
care. It could also reduce plaque scores among 12-year-old students.

Citation: Thano A., Onthong M, Saibuntang W. (2024). The Effectiveness of an Oral Health Promotion Program on Oral
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B Background: Currently, Cancer is one of the public health problems in the
world. The most common problem is caring for cancer patients, where patients
and their relatives often lack the readiness to face the end-stage changes of the
disease, and a handful of patients wish to die at home.

Aim: to develop a discharge planning model for end-stage lung cancer patients
wishing to die at home.

Method: 30 persons were to be used by purposive sampling, a validity (I0C) of
the questionnaire was created by the researcher equal to 0.67-1.00, and a
reliability equal to 0.75. The data were analyzed using percentage frequency
and content analysis.

Results: The discharge planning model takes 3-5 days, and those three issues
consist of 1) Advanced planning consists of an advanced care Plan, Family
meeting, and Discharge Planning. 2) Inpatient care consists of nursing care
according to circumstances, Symptom Management, Counseling process, and
Health Education. 3) Continuing care consists of home visits, Counseling
patients and relatives over the phone, and Bereavement Care. Patients and
caregivers had the highest satisfaction with the patient discharge planning
model in terms of 1) advanced planning (57.78%), 2) hospital care (65.56%),
and 3) continuing care (60%).

Conclusion: Planning helps prepare to serve patients effectively. Taking care of
patients throughout their time in the hospital helps patients recover faster, and
providing continuous services to patients and their families helps patients to be
as self-reliant as possible.

Citation: Saelee, R, Odklun, P., Khumkru,,Y., Nantikittirat, K, Odklun, N. (2024). The Development of a Discharge
Planning Model for End-Stage Lung Cancer Patients Wishing to Die at Home. Public Health Innovation
Research and Development, 2(1), pp 82-93.
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Guideline for Author

Aim and scope

Public Health Innovation Research and Development; PHIRD is published by the
Sirindhorn College of Public Health, Phitsanulok (SCPHPL) under the authorization of
Faculty of Public Health and Allied Health Sciences, Praboromarajchanok Institute to serve the
interests of both Thai and international social scientists and researchers. The aim is to
publish high quality research papers in various areas of public health innovation research and
development, such as health promotion research and development, prevention research and
development, and treatment research and development. Contributions to the journal can be
made as either a research article or a review article. Thejournal is published as a periodical,
with three issues annually in January, May and September, and is distributed both within
Thailand and overseas. Public Health Innovation Research and Development is produced and
hosted by Sirindhorn College of Public Health, Phitsanulok (SCPHPL) on behalf of Faculty of
Public Health and Allied Health Sciences, Praboromarajchanok Institute.

The following areas are covered in the journal: PHIRD Focus and Scope are results of
one/twol/three/four steps of Research and Development (R&D) for both true-experimental and
quasi-experimental and/or/maybe as details which consist of: (1) An analog model; (2) A
semantic model; (3) A mathematical model; and (4) A causal model for each field of the author
(subject area)

[J Health Promotion

[] Prevention

[J Treatment

[J Rehabilitation

[J GIS and Public Health
[] Global Health

1 Health Care Delivery
[] Health Care Providers
[] Health Economics

[1 Health Education

[ Health Policy

[ Health Services

[ Infectious

[] Disease

[ Medical Microbiology
[ Occupational Health
[ Public Health Programs
[] Diet and Nutrition

(] Behavioral Health

[ Behavioral Medicine
[J Community Health

(] Dental Hygiene
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[J Epidemiology

[] Biostatistics

[] Alternative Medicine

[ Allied Health Sciences

[J Others which related to public health

Submission Fee

First-year (2022), free the submission fee, next year (2023) the submission fee of
USD for a manuscript is required. All submissions will be considered after payment of the
submission fee. The submission fee is non-refundable and a paper may be rejected by the
editors without being sent for review. Authors thinking of submitting an article to the
Public Health Innovation Research and Development; PHIRD should consider carefully
whether the paper falls within the 'Aims and Scope' of the journal as described on the
journal homepage.

As the number of submissions to the PHIRD increase, the standard of papers
accepted for publication has been rising. Submitted papers that have little relationship to
the 'Aims and Scope’ of PHIRD, even if such papers are good, are likely to be rejected as
‘out of scope'. Papers that do not meet our quality standards, are also likely to be rejected.
Problems with quality include insufficient intellectual depth; inappropriate analysis of the
research problem; the language, style, or grammar not conforming to accepted standards;
or excessively long paper (longer than 15 typed pages). That is, the paper must be written
in a complete and concise style. No refund of the submission fee will be given due to the
editorial time needed to make this important decision.

1. Preliminary details
- Journal Title: Public Health Innovation Research and Development [PHIRD]
- Journal Abbreviation: Public Health Innov R&D
- Internally used abbreviation: PHIRD
- Free access online: 3 issues per year (January-April, May-August, September-December)
- Language: American English, Thai
- Link web page: https://thaidj.org/index.php/phird/

2. Submission items

- Cover letter Download Template of Cover letter
- Title page Download Template of Title page
o Citation information
An English article title
Author names
Author affiliations
Keywords
Corresponding author section

O O O O O
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Manuscript Download Template of Manuscript =3
o Titlename
o Abstract
o Keywords
o Introduction
o Literature review
o Methods
o Results
o Discussion
o Conclusion and Recommendation
o Acknowledgments (if any)
o Conflict of interest statement (if any)
o Funding statement (if any)
o References
o Tables + legends (if any)
o Figures + legends (if any)

3. Cover letter

Criteria for suggested reviewers

1. Two external and one internal

2. Hold a doctoral degree or an academic title of Professor

3. Has expertise in the area agreeable or relevant to the paper

4. Continually produce research work

(Editorial Board reserve the right to assign the appropriate reviewers)

4. Title page

4.1. Citation information

Citation information is listed as Public Health Innov R&D year. Vol(No): xx-xx.

4.2. An English article title

Bold font. Only the first word is capitalized unless the word usually is capitalized.

4.3. Author names

Bold font. Author names are spelled out in full and separated by commas

Family name (surname) appears last, e.g. Phongpisanu Boonda

Affiliations are indicated by a superscripted letter placed next to each author's name.
If an author has more than one affiliation, the superscript letter are separated by a
comma (closed up)

There is an asterisk (*) placed next to the superscript letter and separated by commas
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to indicate the corresponding author =4

Use superscript dagger symbol (") after the affiliation to indicate Co-first authors

4.4, Author affiliations

Each affiliation starts a new line and has complete details including the city,
postcode and country

There is NO street address in this section

Corresponding lowercase letters linking each affiliation to authors are placed at the
beginning of each affiliation

There is NO period at the end of the affiliations

4.5. Keywords

Note “keywords:” as the heading (left-align and italic note there is a terminal colon)
Keywords are in alphabetical order and separated by commas

There is NO period after the last keyword

5 keywords are allowed

Keywords are in lower case only (unless it is a proper noun, species name)

4.6. Corresponding author section

“*Corresponding author.” followed by the corresponding author’s email address.

The asterisk (*) before the “Corresponding author.” is not superscripted.

The E-mail address is on the next line. “E-mail” is hyphenated, and all hyperlinks
shouldbe removed.

Must be only one corresponding author

If there are co-first authors, use the dagger (1) before the “Co-first author.” to indicate co-
first authors on the next line include: ("xxx and xxx contributed equallyto this work.)

If more than 1 Co-first author, use “(author’s name)” to separate the co-first authors’e-

mail.

Tel/fax numbers and mailing addresses should be deleted

5. Manuscript

5.1. Frontmatter

1) Title name

Bold font. Only the first word is capitalized unless the word usually is capitalized.

2) An English abstract

There is an “Abstract” heading
Abstracts should be no longer than 250 words in English Abstract
Where a term/definition is continually referred to, it is written in full when it first
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appears, followed by the subsequent abbreviation in parentheses; thereafter, the | = 5

abbreviation is used
3) Keywords
- Note “keywords:” as the heading (left-align and italic note there is a terminal colon)
- Keywords are in alphabetical order and separated by commas
- There is NO period after the last keyword
- 5keywords are allowed
- Keywords are in lower case only (unless it is a proper noun, species name)

5.2. Main text
1) Section Headings

- Original articles generally use these LéVel'l'headings (bold): Introduction, Literature

Reviews, Methods, Results, Discussion, Acknowledgments, and References

- Depending on the manuscript, there may be Eevel'll'headings (italic)
- Depending on the manuscript, there may be [Level Il headings (italic)

Introduction
Literature
ReviewsMethods
Participants
Participants |
Participants Il
Data Collection
Data Analysis
Results
Discussion (Results and Discussion)
Conclusion and Recommendation
Acknowledgments
References

- Review Articles do not have restricted section headings but should be appropriate to
each section of the article

- [Eevel T headingsi bold font, with 1 line of space before it and 1 line of space after it

- _ the first letter of each word is capitalized, in italic font, with 1 line
ofspace before it and 1 line of space after it

- [Eevellirheadings! The only first word is capitalized, in italic font, with 1 line of
spacebefore it and 0 lines of space after it

- Butif Level Ill headings follow immediately after a Level 1l heading, then there are
0 lines of space before it and O lines of space after it
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2) Paragraphs =06

- The first paragraph under any level of section heading is indented
- Subsequent paragraphs are indented

3) Abbreviations

- Where a term/definition is continually referred to, it is written in full when it first
appears, followed by the subsequent abbreviation in parentheses (even if it was
previously defined in the abstract); thereafter, the abbreviation is used

- Ensure that an abbreviation so defined does appear later in the text (excluding in
figures/tables), otherwise, it should be deleted

- Abbreviations list (Please refer to Dorland’s medical Abbreviations. Philadelphia:
Saunders, 1992.)

4) Drug Names

- The generic term for all drugs and chemicals should be used, unless the specific
trade name of a drug is directly relevant to the discussion

5) Gene nomenclature

- Current standard international nomenclature for genes should be adhered to
- Genes should be typed in italic font

6) Numbers

- Numbers that begin a sentence or those < 10 (i.e one to nine) are spelled out using
letters

- Laboratory parameters, time, temperature, length, area, mass, and volume are
expressed using digits

- Centuries and decades are written out using digits, e.g. the 1980s or 19" century
[note: superscripted “th”]

- Numbers within parentheses are expressed in digits even if < 10
- Acommais used as a thousands separator, e.g. “10,581”, 6,293,470

7) Statistics

- Student’s t-test NOT Student’s t-test
- y*test NOT Chi-squared test [note: y is NOT in italics]
- ANOVA s spelled out in full as an analysis of variance
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- ANCOVA isspelled out in full as analysis of covariance =

- Forsample size, the “n” is an italicized lower case letter, with a space on either side:
n =36

- For p values, the “p” is an italicized lower case letter, with a space on either side: p
<.05, p =.562

- p should NEVER start a sentence: “p < .05 was taken to be significant.” should be
rewritten as “A p-value < .05 was taken to be significant.”

- Do not use a zero before a decimal point when the statistic cannot be greater than 1
(e.g., Correlations, proportions, and levels of statistical significance: e.g. .75 NOT
0.75

8) Units

- Systéme International (SI) units are used

- Metric system is used for the expression of length, area, mass, and volume

- Temperatures are given in degrees Celsius, e.g. 33°C [note: no space between
number and degree symbol]

- Virgule (/) is used, e.g. 74 beats/min NOT 74 beats min™*

- Either use 74 beats per minute or 74 beats/ per min

- Litreis always a “lower case”, e.g. ml/sec

9) Miscellaneous style points

- When within parentheses, use “vs.”, e.g. (male vs. female) [note: vs. is italicized
with end period]
- When NOT within parentheses, spell it out, e.g. male versus female [note: not
italicized]
- When within parentheses, use “%”, e.g. (60%, 74%, and 25%). When NOT within
parentheses, spell out, e.g. 60 percent, 74 percent, and 25 percent.
- e.g.ori.e.NOTe.g., ori.e., [note: no comma]
- Order of parentheses should be used as below:
o Confidence interval (CI)...
o The square bracket can be nested [using a round bracket (like this) inside
the square bracket]
- ltalicize all foreign-language terms, e.g. in vivo, in vitro, in utero, en bloc, etc.
- ltalicize species names, e.g. Klebsiella pneumonia and Escherichia coli were found

in...
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- “st”, “nd”, “rd”, “th” are not superscripted after numbers e.g. 1st, 2nd, 3rd, 4th = 8
- Use en dashes (-) without space for number ranging, e.g. 25—30°C

- Use closed-up em dashes (—) for parenthetical dashes

- Use repetitive/serial units, e.g. (60%, 74% and 25%) NOT (60, 74 and 25%)

- Contractions do not have an end period, e.g. Dr. NOT Dr., Mr. NOT Mr.

- Quotes: double quotes are used; single quotes are used for quotes within a quote

- For equipment, software, chemical reagents, etc., complete details of the manufacturer
should be provided, e.g. SPSS version 11 (SPSS Inc., Chicago, IL, USA)

- OR if the name of the product appears within parentheses: (SPSS version 11; SPSS Inc.,
Chicago, IL, USA)

10) Acknowledgments

- The level I section heading “Acknowledgments” is spelled without an “e” after “g”
- Positioned after main body of text, BEFORE the references

11) References

- Level I section heading “References”
- Inthetext, figure legends, tables

o

o

O

O

Each reference is identified using a round bracket, e.g. (Smith et al., 2015)
References are alphabetically ordered

Multiple references are separated by a semi-colon (;)

Abstracts should not be cited unless it is the only available reference to an
important concept

Uncompleted work or work that has not yet been accepted for publication
(i.e. “unpublished data”, “personal communication”) should not be cited as
references

If the reference cited only has 2 authors, both surnames are listed, e.g.
Hawkinsand Price (2015) reported that...

If > 3 authors, then: Please follow Table 1.

- In References section

O

o

APA style reference
Learn more: Publication Manual of the American Psychological Association,
Sixth Edition. (page 177)

Download APA style reference
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12) Tables =9
APA styles
o Learn more: Chapter 5 Displaying Result, pp.125-167 in Publication
Manual of the American Psychological Association, Sixth Edition.
o Download formatting Table
EXAMPLE:
Table 1 Results from ANOVA.
e . Sum of Mean

Phishing Techniques squares df Square F p

Link Manipulation ?clween 0.9884 3 1.663
Jroup
Within 251.2000 396 063 2621 050
Group
Total 256.1880 399 -

Website Forgery Between 3662 3 1291
Group
Within 266.259 396 0672 1816 144
Group
Total 269.922 399 -

Spear Phishing Eetween 9.253 3 3.084
iroup
o ithin 186.202 396 0470 0360 000
iroup
Total 195.456 399 -

Filter Evasion Between 7887 3 2 629
Group
Within 265.278 396 0670 0% 009
Group
Total 273.164 399 -

p<.05
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Table 2 Weight status, body dissatisfaction, and weight control behaviors at Time 1 and &= 10
suicidal ideation at time 2
Adjusted for
demographic
Unadjusted® variables®
Variable OR 95% CI OR 95% Cli
Weight status
Young men 0.97 [0.78, 1.21] 0.94 [0.75, 1.19)
Young women 1.06 (0.88, 1.26] 1.02 [0.85, 1.23]
Body dissatisfaction
Young men 0.88 [0.50, 1.54] 0.99 [0.56, 1.75]
Young women 1.06 [0.77, 1.46]) 1.02 [0.74, 1.42)
uwcecse
Young men 0.81 [0.54, 1.24] 0.77 [0.50, 1.19]
Young women 0.89 [0.65, 1.21] 0.93 [0.68, 1.27]
EWCB
Young men 1.36 [0.55, 3.36] 1.73 [0.69, 4.37]
Young women 1.88 [1.34, 2.93] 2.00 [1.34, 2.99]
Note. OR = odds ratio; Cl = confidence interval; UWCB = unhealthy weight control behaviors; EWCB =
extreme weight control behaviors. Adapted from "Are Body Dissatisfaction, Eating Disturbance, and Body
Mass Index Predictors of Suicidal Behavior in Adolescents? A Longitudinal Study,” by S. Crow, M. E.
Eisenberg, M. Story, and D. Neumark-Sztainer, 2008, Journal of Consuiting and Clinical Psychology, 76,
p. 890. Copyright 2008 by the American Psychologcal Association.
*Four weight-related variables entered simultaneously. *Adjusted for race, socioeconomic status, and age
group.
13) Figures
APA styles
o Learn more: Chapter 5 Displaying Result, pp.125-167 in Publication Manual
of the American Psychological Association, Sixth Edition.
o Download formatting Figures
EXAMPLE:

- R

User 4— I Back Office | [ Administrator
Custome <+— | Content E Product SMCE Internet
[ Subesystem

\ / :] System

Web Server  Supplie Web Server

Figure 5 The overall picture of users
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References Writing
m3ssBsenas|g3UuuL American Psychological Association; APA 3slwlagiiulemmanlunasdis
7 [APA 7] loufimeasdensail
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D
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Y
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nadigredudadugartonniafiaasnissrsse Iilddoduasnasdinnriurafudemadonaaiu ool

NIt dnAAL i neauasmanarifan) | dynysr) L‘ﬁ%(ﬁﬂﬂ%@?ﬂ%ﬁj‘ﬂ%, 2540)
mmginnnsEnaiidew) 1) 1w (Clark, 1999)

natigidemiaend 6 au mwginge Wldowsnanifn wasdusrhaifaueurian gerhey
AugeviEaASamaNy & udamueedfifay W Fisher, King, &
Tague, 2001)
mlne GLwﬁl,d%aLLa::me’anﬂmLLazﬁuazwim;ﬁau AunaugauiuaL
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a9 )Sasat et al., 2002)
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