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CHAPTER |
INTRODUCTION

Rationale and backgrounds

Figure 1: Normal intestine VS. Intestine after surgery (stoma,ostomy)

Before After

Figure 2: One- piece VS. T

'ween a-nollow organ and the body
surface or between any two f rge -'sed interchangeably with
ostomy. An ostomy is further.named by the organ involved. For.example: an ileostomy is an
opening from the ileum (smalldntestine) to the skinsa colostomy is from the colon, and so

orn. AU INENINEING

It is estimatedithat there are over 800 000 individuals living with an ostomy in North

America an ﬁ q‘&’tmted States
and Canad ﬁwjﬁgﬂﬁmﬁﬁﬂ eﬂ:ﬁlﬁlra tion of urine,
feces or intestmal effluent. The most common types of ostomies are the colostomy (colon),
ileostomy (small intestine) and the urostomy (urinary). There are many reasons for creating
an ostomy such as cancer, trauma, obstruction, fecal/urinary incontinence, spinal column
disorders, diverticulitis and Crohn’s disease. The most common reason for creation of the
ostomy was cancer in patients with colostomy or urostomy, and ulcerative colitis or Crohn's

disease in patients with an ileostomy.(2) The ostomy may be temporary or permanent.(3)

Temporary ostomy: To divert the fecal stream away from an area of concern such as a high-



risk anastomosis, located in a radiated field, low in the rectum, or after an injury.
Permanent ostomy: Required when the anorectum has been removed (abdominoperineal
resection) in cancer or Crohn’s disease. A permanent ostomy may also be an option for
patients with severe fecal incontinence or complications of trauma or radiation such as a
rectourethral fistula.

The types of stoma and stoma site are effect on the stoma outputs.

Figure 3: Types of stoma and output (4)

Colostomy: A colostomy can be plaa_qeﬁa’ / e following positions: sigmoid colon,

i "/‘;::;‘{'_.; ; L o b

. et i ol .

descending colon, transviqie colon and ascénm e-colostomy exits from the
L~

sigmoid colon or descend g colc '

If the colostomy is sited in tl’j

on, the fecal output will be

' g odor.

lleostomy: The fec t ,‘ i ti ET e is, very soft to fluid.
Urostomy: The output i ﬁéj \% ?J ?] b] L. ﬁﬁ

Types of stomqé and outputs are the important @tors of peristo&lal skin disorders

occurrence ‘qtﬂéﬁlsﬂ@ ﬂﬁ)ﬁlﬂz\/gﬂﬁq;@;ﬁﬁq ﬁﬁrg could be

loose and copious with a stri

related to con with stoma o ich is y cause akage from
inappropriate ostomy appliances or patients did not take care of their stomas well enough.
45% of patients living with ostomy had a peristomal skin disorders. The frequency of
peristomal skin disorders was highest in patients with an ileostomy (57%) or urostomy (48%)
which the outputs are fluid and lowest for those with a colostomy (35%) which output is
formed or soft.(2)

After ostomy surgery, patients living with ostomy have to face with many issues. The

main issue is the changing of physical appearance. The stoma occurred after surgery is like



3

the new organ to the patients. The ostomy appliances are the necessary elements for the
patients to collect their feces, intestinal effluent or urine. The patients have difficulties to
choose the suitable product because there are wide variety of ostomy goods available in
the market. There are two types of ostomy appliances: one-piece and two-piece ostomy
appliances system. Besides the ostomy appliances system that patients have to choose,
the ostomy appliances also have many different sizes, different shapes, different materials
and different manufacturers. Normally after surgery, patients will start to use the one-piece
ostomy appliances system first and then switch to use two-piece ostomy appliances system
later. But some patients still used one-piece ostomy appliances system. It depends on
patient’s needs and relevant factors. Two-piece ostomy appliances system is less popular
in the UK, but in United States and Denmark is more*popular. In UK, the cost of caring for
the patients living with ostomy.takes large proportion of thesbudget. In 1997, ostomy goods
accounted for 1.3 million preseription‘items costing £89,000,000 which approximately 2% of
prescribing costs in England fer that year./In yéar 2000, this cost had risen to £96,000,000.
Furthermore, some patients have to use additional ostomy accessories such as creams,
pastes, deodorants and adhesive removers wkfch_account for 5% to 30% of stoma care

costs. (b) /

Moreover, some patients have 'un'derlying-f-'dl”s'ease such as cancer. Not only does
the patient have to cope with a sefious and ofteﬁ‘i_!if_e—limiting diagnosis but also often there
are life-changing adaptations that the*pati:ent musﬁééfjae with as well. For example: diet and
sexuality. Ly -

After the surgery,thg patients living with-ostomy-havetaichange their dietary habit.
In general, patients with ajcrolostomy may eat what they like, although advice about an
intake with a high natural fiber content will help the fecal output to become formed and
easier to dispose of. Patients with_an ileostomy sheuld eat natural high fiber in the same
way, but because the ‘small intestine has a narrower lumen; ¢ertain foods should be
avoided as they can €ause an intestinal blockage. Such of them are: mushrooms, coconut,
celery, nuts, erange pithtough fruit-skins and , dried.fruits. Patients with-an.ileostomy need
to drink at least twa litresiof fluid a dayland should also prevent.salt loss'by.adding salt on
their meals. Patients with colostomy and ileostomy should avoid the foods which can
produce gas such as carbonated beverages and nuts. Patients with a urostomy do not have
dietary restrictions or problems but some foods can cause discoloration (for example,
beetroot) or odor (such as asparagus).(4)

The sexuality is also the important issue for the patients living with ostomy. The
changes in sexual activity could be a threat to the stability of a marriage and on occasion
could even result in the break up of a marriage. Embarrassment at wearing an ostomy

appliance during sexual intercourse often inhibits patients, who are worried that it might
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leak or fall off. Gender diversity is evident in today's society and the homosexual and
bisexual patient will need as much counseling as the heterosexual patient. The pre- and
postoperative counseling of these patients undergoing stoma surgery is important if they
want to make a full recovery and return home to lead a normal and productive life. There is
recorded evidence of suicide after stoma surgery, abuse of the stoma, social isolation,
psychological breakdown and self-mutilation of the stoma.(4)

All the mentioned factors significantly affect the well-being of the patients living with
ostomy. Especially types of stoma: colostomy, ileostomy and urostomy have the difference
in several issues. For example: the outputs, the peristomal skin disorders occurrence and
the dietary recommendations. One of health ouiceme that health professionals frequently

use for assess the well-being of the patients is the Health-Related Quality of Life (HRQOL).

Health-Related Quality of Life (HRQOL)

HRQOL is in medical sub-aa of (QOL research. One popular definition of QOL,
based on the World Health"Organization, stated that QOL is the individuals’ perception of
their position in life within the context of the eulture and value systems in which they live,
and in relation to their goals; expeotafions, s}ar?dards and concerns. For the HRQOL
definition, Testa and Nackley (1994) describe aé:'f{_a set of domains related to the physical,
functional, psychological, and social healthof the":jh_d_ividual. When used in this context, it is
often referred to as ‘health-related quality of life’/s.*Health related quality of life involves the
five broad dimensions of opportun:i’gx,_,health pej’g)T_Qp}[QﬂS, functional status, morbidity or
impairment, and mortality.” i P

The HRQOL of pét[’eﬁtswlifvifhgiwvv'i'tﬁ ostomy in Thailand hés not been established.
Although there are some studies had been done in patients living with ostomy in other
countries, the results in manrrwy studies have some controversies. Beside, ethnicity and
geographic also haye'affectitol HRQOL of patients: Edllowihg the literature review, HRQOL
measurement is one'of important health outcome in addition to'life expectancy or survival of
the patients. To understand how the diseases and the treatments have impact on patients
from the patientsperspective,| the HRQOL would be a good-option. to /measure these
outcomes especially for patients living with ostomy who have a special characteristic
different from other patients. It has several issues to consider about physical and
psychological issues. Acquiring this information will be helpful to improve the quality of care
for patients living with ostomy in the future. It is an essential to better understand the area in
which interventions that health professionals may help to minimize the negative

consequence.



CHAPTER I
REVIEW OF RELATED LITERATURE

A search was conducted for literature regarding QOL of patients living with ostomy
using the Pubmed, Scopus, Google Scholar and ChulaMed Library databases. Key words
were “quality of life[Title] AND ostomy” and “quality of life[Title] AND stoma” A return of over
321 literatures was found. A review of the titles for the literature and key words was
completed and articles were selected. The researcher used key words “quality of life” for
searching and reviewed the literatures because the search results were more than search
results from key words “health-related quality of life* and also covered the HRQOL search
results. o

There are two types of QOL.studies, simple descriptive study on specific group of
patients living with ostomy+~and Comparative_I study among 2 groups of patients. The
specific groups of patients living with.0stamy V\}_hiqh were selected frequently to study such
as: general patients living witlh” ostomy; cblost@fﬁy patients, ileostomy patients, urostomy
patients, ostomy patients withs#cancer.and p?tients living with ostomy who had skin
complications. The groups of patients chosen frequently for the comparative study are
colorectal patients with and without s-tor-na, canqer and non-cancer patients living with
ostomy, patients living with ostomy and greneral;a‘c;@tljalation, patients living with temporary
and permanent stoma, younger and older patierﬁ*gill_‘i.ving with ostomy, male and female
patients living with ostomy,, colostomy 'pétients S TEC Blingontipence patients, European
and Asian patients living with-estemy-and-patienis-with-appropriate or inappropriate stoma
sites. : :

The tools which were‘used frequently for evaluating QOL and relevant factors for
patients living with ostomy are COH-QOL (the City*of Hope QOL Ostomy questionnaire), SF-
36 (Short Form-36 General Quality, of Life' Assessment), EORTC-QLQ-C30 and QLQ-CR38
(European Organization for Research and Treatment of Cancer: QLQ-C30 and QLQ-CR38),
GQLI (GastrointéstinaliQuality: of hifesIndex quéstichnaire)y FACT*G (FunCtiohal Assessment
of Cancer Therapy-General) and WHOQOL-BREF (The World Health Organization Quality of
Life-BREF).

WHOQOL-BREF-THAI questionnaire

The WHOQOL-BREF is the abbreviated version of WHOQOL instrument which is the
generic instrument initiated by the World Health Organization to be an international QOL
assessment for a cross-cultural perspective. It assesses the individual's perceptions in the

context of their culture and value systems, their personal goals, standards and concerns.
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The development has been collaboratively established in 15 different centers worldwide
including Thailand. WHOQOL-BREF instrument comprises 26 items, which measure the
following 4 domains: physical health, psychological, social relationships, and environment

which are available in 8 different languages including Thai language.(6,7)

Table 1: WHOQOL-BREF domains and facets (6)

Although there has been €onsistent evifd’emrce that the WHOQOL-BREF has the
ability to discriminate between  subjects with }_(':iifférent health conditions and good
responsiveness in detecting QOL change over tirﬁ_e:_[n people in some situations such as
earthquakes, liver transplants and elderly people, discriminative jvalidity in Thai patients
living with ostomy with diffe—rent conditions has not been established. Following are the
conclusion of relevant factors from reviewing previous literatures relevant to QOL
categorized into each V\/HOQVOL-BREFS’ domain.

Physical health domain

The severity of .skin disorders, leakage, underlying disease and difficulty adjusting
were significantly related to QOL score. One article hasshown that skin disorders, leakage,
and difficulty*adjusting predieted total QOL scares and demains.(1) The-QOL scores will be
lower, if patients have more severity problem. Having an ileostomy, rather than a colostomy,
was associated with higher severity of skin disorders. 75% of urinary diversion reported
difficulty adjusting to their urostomy. The obesity patients tend to have more peristomal skin
disorders.

The presence of stoma is the important factor which caused the negative QOL for
patients living with ostomy in the simple descriptive study. For the comparative study
between 2 groups, most results have shown negative QOL which is worse than general

populations. Moreover, if patients had a cancer will make the QOL score even worse. On
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the other hand, the results of 6 studies have shown different results. The first study explored
QOL after colorectal surgery and compared between pre- and post-operative. The result
has shown that presence of stoma did not affect QOL significantly.(8) The other 3 studies
explored QOL in colorectal cancer patients and compared between with and without
stomas. No differences in the average scores of QOL were found between the
groups.(9)(10)(11) The fifth study from Sweden compared QOL between Swedish patients
who had stomas and general Swedish population by random age-matched and gender-
matched. 78 % of the patients rated their overall health as good, very good, or excellent.
The QOL scores were similar to those of the /‘general population.(12) The sixth study
compared QOL of colostomy patients between wiih .and without cancer. The patients with
cancer had a better overall QOL than those with benign processes.(13) Being informed
the stoma site preoperatively wasrassociaied with less diffieulty adjusting to an ostomy. The
appropriate stoma site is strongly related o QOL.

Age also affects the QOL of.patients Iivi-hg with ostomy. Most studies had shown that
the older patients have a betier QOL /than YOijnger patients. Except one study which
explored QOL of patients with ingestinal stoma. Th@_ result has shown that the QOL in older
patients is poorer.(14) Gender also has impacf_oh QOL. Most studies stated that female

has worse QOL than male since female has Worsébﬁysioal and mental well-being.(15)(16)

e ¥
o ol i

Psychological domain i sl b

Personality exerts a strong and fasting ef@ on QOL. The major factors affecting
the QOL were mental health status.z —Hji-ghér Ievels:.o-f__tqréi‘t anxiety were predictive of poorer
QOL scores. Patients who. have stoma reported higher levels of péychological distress than
non-stoma patients. For 65‘;/0 of the patients, the idea of having a stoma meant the greatest
psychological burden before the operation. 50% reported feeling depressed following
colostomy creation, and 40%-considered.or attempted,suicides(13)

High embafrassment. was [associated Lwith' poeorer | totall QOL. Sources of
embarrassment were leakage, gas, odor, and noise. Young and unpartnered patients were
more likely te |be; highly"embarrassed." Patients: with ' high jembarrassment-will have high
anxiety and high depression which cause the difficulty to have intimacy and felt more
isolated.

Religion also affects the QOL. Study in Muslim rectal cancer patients indicated that
patients who have stoma have poorer QOL than non-stoma patients. In addition, social life
and work responsibilities were significantly more affected in the patients who have stoma
than non-stoma patients. There were significantly greater number of patients living with
ostomy who stopped daily praying (either alone or in a mosque) and fasting during
Ramadan.(17)



Social relationships domain

Having social and family support is the one of major factor which affect to the QOL.
High spiritual QOL group was more likely to be married. 40% of patients were seriously
worried about the reaction of their social environment and 65% were significant decrease of
social relations.

Presence of stoma was associated with lower rates of sexual activity and higher
erectile dysfunction which have impact to the QOL. More than 40% of patients living with
ostomy had problems with their sex lives. Sexual functioning of male and female patients
living with ostomy is consistently more impaired than that of male and female patients with
intact sphincters.

Environment domain 3

The financial status andwdifficulty paying for ostoemy appliances are significantly
associated with overall QOL. Pre- and postoperative ostomy education help patients living
with ostomy to gain better experienge in self—stéma care hence reducing the psychological,
physical, emotional, social and sexual prob’iemsﬁrhich can gain the QOL for patients.

More years since stdrgesy will (gain thef QOL scores. The Montreux study which
studied in 4,739 patients fromy/Europe stéted théﬁ, C,;OL scores improved steadily over time,
only the difference between QOL scores of the ifr‘fffnédiate!y following surgery and 3-month
after surgery was significant. (18) iid "F-' .

Geographic and ethnicity alsé’hai/e impa(;iiféa};a’[he QOL. Patients living with ostomy

from Arabian and Asian origin have-poorer Iifestﬂé;-—gcoping behavior, embarrassment and

depression than Europe.arigin. For ethnicity, Asian has poorer QOL than non-Asian
patients.(19)(20) ; :

Following the literature review, the related factors that might have an impact to
HRQOL of patients living with..ostomy (whichg this study selected to explore as a
demographic data) ‘\were age,! gehder, weight and height (BMI),| marital status, financial
status and healthcareipayment scheme. From clinical data were types of stoma, peristomal
skin disorders, stoma.site, period of.time since surgery,-leakage, underlying disease, pre-
and postoperative ‘ostomy: education, typesimodels and wear ltime oflostomy appliances

and the use of ostomy accessories.



CHAPTER Il
RESEARCH METHODOLOGY

3.1 Research Questions

3.1.1 Primary research question

3.1.2 Secondary research questions

3.2 Research Objectives

What is the HRQOL of patients living with ostomy in King Chulalongkorn

h’\)& HRQOL of the patients living with

pat|ents living with ostomy?

Memorial Hospital?

Do the types of stomas h
ostomy?

Do the stoma sites ha
Do the individual L of the patients living with
ostomy?
What are the aver onth for patients living with

ostomy?
To assess HRQOL o : ng stomy in King Chulalongkorn Memorial

To assess association an HRQC 5CI¢ and types of stomas
To assess asso ) HRQOL scores and stom 2 sites

To assess assoeie dividual factors
To assess the arage ostomy supplies cost per@onth in patients living with

ostomy in King Chuﬁﬂgkorn Hospitaly »

ﬂ‘lJEJ’JVIEJ'ﬂ‘ﬁWEJ’]ﬂ‘i
QW’]@NﬂiﬂJ UA1AINYAY
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3.3 Conceptual Framework
Figure 4: Conceptual framework

Individual Factors

Demographic data
Age Gender
Weight, Height Marital status

Clinical data

Types of stoma Peristomal skinsdisorders Health-Related Quality Of Life

Stoma site Years sinceguOels Of Patients Living With Ostomy

Leakage Underlying diséase

Pre and postoperative ostomy edueation

Types, models and wear time of ostomy appliances

The use of ostomy accessories

Economic data

Financial status Healthcare payment scheme

3.4 Keywords

Health-Related Quality of Life, @stomy, stoma

3.5 Operational Definition

Ostomy, stoma: A surgically created opening between a hollow organ and the body surface
or between any twe:hellow, organs. n.this study, means colostomy, ileestemy.and urostomy.
Patients livingiwith: ostomy: Patientsiwha+had+colostomytand/or.ileostomy and/or urostomy
surgery and have the ostomy/stoma on their abdomen.

Ostomy appliance: The appliance used for collecting the feces, intestinal effluent or urine
which come from ostomy/stoma. There are ostomy pouch/bag and ostomy
flange/base/plate/skin barrier. Available in one-piece ostomy appliances system and two-
piece ostomy appliances system.

Ostomy accessories: An accessories which apply on ostomy/stoma or skin around
ostomy/stoma to extend wear time of ostomy appliances, protect ostomy/stoma and/or skin

around ostomy/stoma, and/or make patients feel more comfortable including hygiene.
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Ostomy supplies: comprised of ostomy appliances and ostomy accessories
Health-Related Quality Of Life (HRQOL): The index developed medically for measuring
“health status”. The WHOQOL-BREF-THAI questionnaire was used for assess HRQOL in
this study.
3.6 Research Design
Cross-sectional descriptive study
3.7 Research Methodology
3.7.1 Population and sample
Study population was a group of patients living with ostomy of King Chulalongkomn
Memorial Hospital who came to the ostomy nuisesClinic and/or had appointment with
colorectal physicians as scheduled during August 2010~ October 2010.
3.7.2 Eligible criteria
3.7.2.1 Inclusion criteria
1. Patients living*withfostomy_> jr8 years old
2. Well communieated and have'aE'jiIity to read and write in Thai language
3. Having stoma =3 months .
/

3.7.3 Sample size estimation

Formula of estimate singlé meéan with 95% CI™

n = [Z, SO dF 45—,

where 0L = Pr.of type Fertor — 0.05 (2-sided) then Z,,.= 1.96
sD - Standard-Beviation

d =:Margin of error _

From review literature, this study was used SD of overall'WHOQOL-BREF scores of
patients living with ostomy from previous study SD = 6.26(21)
d = Margin of effor.= 1.25
Sample size calculation
n = [1.96(6.26) / 1.25) = 96.348 = 97 participants
Added 10% for missing data .~ .97 +.9.7.=106.7,=+107 participants

Estimate the response rate approximately70%:

At least number of patients that researcher have to invite to be participants 107/0.7 = 153
patients.
3.7.4 Randomization and allocation concealment

Due to limited number of patients living with ostomy, all patients who met all

inclusion criteria were invited to participate in this study until reached 107 participants.
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3.7.5 Research instrument

- Self-administered individual factors questionnaire: A uniform set of questions comprise of
items on demographic data and clinical data.

- WHOQOL-BREF-THAI questionnaire: A uniform set of questions comprise of 26 items
related to HRQOL, each item has 1-5 scores. The range of overall HRQOL scores is equal
to 26-130 scores which can be classified into HRQOL level: poor, moderate and good

HRQOL according to the cut-off points following table 2.

Table 2: Cut-off points of HRQOL levels of WHOQOL-BREF-THAI questionnaire (22)

Domain Poor HRQOL | ; Moderate"HRQOL Good HRQOL
Physical health =16 =, 27-35
Psychological 0-14 15-22 23-30
Social relationship 347 | 8-11 12-15
Environment 348 . A RNRY 30-40
Overall 26-60 - B4 95 96-130

- Ostomy appliances satisfaction que_stiqnnairé:i-__'.rh_e VAS (Visual Analogue Scale) 0-10
scores of 5 facets: comfortable while weasing, ab@;ﬁj;y to retain the odor, appearance, easy to

use and overall satisfaction. =Tl

3.8 Data Collection p— =~

Data was collectedsby self-administered |nd|V|auaI factors-questionnaire, WHOQOL-
BREF-THAI questionnaire ~-and-—ostomy —appliances satisfaction questionnaire. The
information sheet and informed consent were obtained before Coilecting the patient’'s data.
The patients filled all the quéstionnaires by themselves in the private room. If the patients
could not fill the questionnaires, by.themselves,.the investigator read the questions and filled
in the answers from the patients without adding explanation. The completed questionnaires

were kept in sealed opaque envelopes.

BMI (Body Mass Index) = Weight (Kg.) / [Height (I\/Ieter)]2

The weight and height will be transformed into BMI (Body Mass Index) and then will
be classified into underweight, normal weight, overweight, obesity and severe obesity
following the WHO BMI cut-off points of <18.5 kg/m2 (underweight), 18.5 - 24.9 kg/m2
(normal weight), 25 - 29.9 kg/m2 (overweight) and > 30 kg/m2 (obesity) respectively. (23)

The cost per month of ostomy supplies were comprised of ostomy appliances

cost and ostomy accessories cost which were estimated from wear time of ostomy
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appliances, unit cost of ostomy appliances and usage of ostomy accessories from the
individual factors questionnaire.

3.9 Data Analysis

Statistical analysis

The statistical analysis was conducted by SPSS program version 13. Percentages
were used for describing nominal and ordinal data. Mean, standard deviation and p-value
were used for reporting the results of continuous data. The association among demographic
variables, clinical variables, HRQOL scores, ostomy appliances satisfaction scores and
costs were assessed by using both univariate and multivariate analysis. Univariate analysis
included t-test and one-way analysis of variance’(ANOVA) for normal distribution data.
Mann-Whitney U test and Kruskal-Wallis test awere-used if the data did not have normal
distribution and reported the results by-median and inter-quartile range (IQR). Multivariate
analysis was performed by using muitiple linear regression analysis (stepwise model).

3.10 Ethical Consideration }

All participants were fully described forthe objectives and the process of the study
by information sheet before deciding: to partEipJate the study. The researcher did not
attempt to force the patients to'decide to be partfgibants and informed the patients that their
decision will not affect their treatment or se'f\?ic’e'. Available contact number of the
researcher was written on the first Cover of inforfr{!azfcion sheet for easy contact if they have
any questions. The written informed cansént Was_"ébzt'gined before collecting the data from
participants. Because this study was not the cliniCé*—ﬁ'reH research, the participants did not
expose to any trials ofiany medication or procedure. The Jesearcher used only the
acceptable and generally [Jsred questionnaire which had already been tested for validity
and reliability (WHOQOL-BREF-THAI). The participant’'s information was kept confidentially.
The data were analyzed and were.reported in general.

3.11 Limitation

This study has limitation on generalization, the result of the study may not be
applicable to.some population.with. different ,characteristics, due .to King, Chulalongkorn
Memorial Hospitallis thel'medical schoal some’ characteristics.mightidiffer.from another
hospitals.

3.12 Obstacle

The obstacle was limited number of patients living with ostomy and limited of
time to collect the data. Some patients who passed the ostomy surgery since many years
ago normally stopped to visit the doctors at hospital or will come to visit the doctors only
when they have problems with their stomas. Some patients come for the examination of the

stoma once a year only while this study had only 3 months for collecting the data.



CHAPTER IV
RESULTS

4.1 Demographic characteristics VS. HRQOL

One hundred and forty one individuals were approached. Of those 107 agreed to be
the participants (75.9% response rate), from self-administration method 51 participants and
from interview method 56 participants. From table 3, the gender was similar between male
and female (50.5% and 49.5%). The mean of age was 61.2 years old (SD =13.5). 64.8% of
them had BMI in normal weight. Most of participantsiwere married/living as married (62.3%).
The maijority of payment scheme were universal«coverage (43.9%) and government/
organization support (41.1%)._For financialdstatus, most. of studied participants had
adequate income (72.0%).

Mean and standard deviation of HRQQL scores and percentage of each subgroup
of demographic characteristies were sshown ||]5 table 3. Based on the analysis of factors
related to HRQOL; gender, agefgroups, BM| (oEé‘éity), marital status, payment scheme and
financial status were significantly influencea. I\/Iajle.had higher HRQOL scores than female.
The older age groups tended tofhave pobrerfis_IRQOL scores than younger age group.
Participants who had higher BMI Weré:te"nded t6d'"hé'jve petter HRQOL scores. The marital
status which had the highest HRQOL scores Was separated/dlvorced status and the lowest
was widowed. The payment schemé which had—the highest HRQOL scores was social

security/private insurance scheme anéd the Iowest=Was ‘cash (Self support) scheme. For the

financial status variable, peiéicioants who had adequatetincomssbidd higher HRQOL scores

than inadequate income. s
Table 3: Demographic chatacteristics of study participants ‘and HRQOL scores among

different subgroups

Variables Frequency Physical health. | Psychological Sacial relationships Environment Overall
n(%) Mean(SD) Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Gender
Male 54(506) 22.6(3.1) 19.3(3:2) 9.0(1'9) 270.44.3) 84.9(10.9)
Female 53(49'5) 21.2(3.4) 18.3(3.2) 8.4(1.9) 26.2(3.9) 80.2(10.7)
p-value 0.023 0.242° 0.103 0.169 0.027
Age groups
18-40 9(8.4) 24.6(1.9) 19.3(2.8) 9.6(1.9) 25.7(5.3) 85.0(11.1)
41-60 35(32.7) 22.9(3.6) 19.6(4.3) 9.4(1.9) 27.1(4.3) 85.7(12.6)
>60 63(58.9) 20.9(2.9) 18.2(2.4) 8.2(1.8) 26.8(3.9) 80.4(9.7)

p-value 0.001 0.323" 0.003 0.671 0.059
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Variables Frequency Physical health Psychological Social relationships Environment  Overall
n(%) Mean(SD) Mean(SD) Mean(SD) Mean(SD) Mean(SD)

BMI (Obesity)

Underweight 10(9.5) 21.1(4.9) 17.5(4.3) 8.7(2.5) 26.5(4.9) 79.5(15.9)
Normal weight 68(64.8) 21.4(2.7) 18.4(2.7) 8.5(1.8) 26.8(3.8) 81.3(8.9)
Overweight /Obesity 27(25.7) 23.7(3.5) 20.4(3.5) 9.4(1.8) 27.0(4.9) 87.3(12.9)
p-value 0.006 0.009 0.077 0.947 0.035
Missing 2(1.9)
Marital status
Single 12(11.3) 22.6(2.7) 18.0(1.6) 8.6(1.8) 24.9(35)  79.8(7.1)
Married/Living as married 66(62.3) 22.0(3.1) 1912(8.2) 9.0(1.8) 27.5(4.2)  84.2(11.1)
Separated/Divorced 10(9.4) 24.3(3.8) 19.4(5.2) 9.1(2.4) 26.0(5.5) 85.3(15.4)
Widowed 18(17.0) 19.7(3.0) 17504 7.6(1.5) 26.4(2.9)  77.2(8.2)
p-value 0.003 30.122 0.038 0.200 0.064
Missing 1(0.9)
Payment scheme
Cash (Self support) 9(8.4) 20:8(1.4) 18.4(1.9) 7.8(1.6) 25.8(2.9) 78.8(5.2)
Government/organization 44(41.1) 21 .4(3.3) 118.6(2.8) 8.6(2.0) 27.0(4.4) 81.8(10.9)
Universal coverage 47(43.9) 2. 180 B 18]*(3.6) 8.8(1.8) 27.0(4.1) 82.7(11.2)
Social security/Insurance 7(6.6) 2489(312) i (4 .S 10.0(2.1) 28.4(5.0) 90.7(14.4)
p-value 0.042 | 4 E';.earx 0.127 0.616 0.167
Financial status Fr
Inadequate income 30(28.0) & 0@ 0 18.0{824)’.‘ 8.1(1.9) 25.1(5.1) 79.0(11.0)
Adequate income 77(72.0) 21.8(3.4) 19.-1:(9:.,.1_) 9.0(1.9) 27.5(3.5) 83.9(10.8)
p-value 0.8647 7 0.14_@_.-_ T4 0.027 0.007 0.039
All 107 21.9(3.3) 18.8(3.2)~ o 8.7(1.9) 26.8(4.1) 82.5(11.0)
? = Mann-Whitney U test, * = Kruskal -Wallis Test " “ =

4.2 Clinical characteristicsi VS. HRQOL

The mean years sinee surgery of participants was 3.9-years (SD = 6.0, Min = 0.3,
Max = 32.2).  According to"table 4, 91.6% had<one stoma and 8.4% had two stomas.
Types of stoma were calastomy (54.2%),  ileastomy ((10.3%),  urostomy (27.1%) and
urostomy &colostomyl/ileostomy (8.4%). 69.2% of participants had permanent stomas and
30.8% had temporary)stimas. Thetmajoritytofl stamas were flocatedion lower quadrant of
abdominal surface (560.5%).

The most popular ostomy appliances used by studied participants was two-pieces
system (96.3%). Only 3.7% used one-piece system. The mean wear time of one-piece
system was 4.4 days (SD = 1.3), two-pieces system was 5.3 days (SD = 2.4) for ostomy
base and 6.7 days (SD = 5.5) for ostomy bag. For the two-pieces system’s ostomy bag,
even the manufacturers made it as a disposable bag but 59.2% of participants reused it.
Only 40.8% of participants used it as disposable bag. 86.9% of participants used ostomy

accessories, only 13.1% did not use. The ostomy accessories that participants frequently
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used were protective skin barrier paste (59.1%), cotton (58.1%), protective powder (45.2%),
adhesive tapes (39.8%) and alcohol (12.9%). Other ostomy accessories were gauzes, urine
bag, normal saline, durable barrier cream, hydrogen peroxide, dettol, betadine, steroid
cream, vaseline ointment, acetone, nonionic soap and calcium alginate dressing.

The problems that ostomy patients frequently had experienced were leakage during
use of ostomy appliances (66.4%) and had skin disorders on stomas and/or skin around
stomas (69.2%). 93.5% of participants had ostomy education after surgery. 63.6% were
eduducated by nurse, 15.0% were educated by doctors and nurses and 7.5% were
educated by doctors. The other sources of ‘ostoamy knowledge were another ostomy
patients, books, brochures, websites, youtube #Videos and ostomy appliance’'s sale
representative. Most participants had underlying disease (79.4%), the majority were cancer
(42.1%), hypertension (29.0%)y=diabgies mellitus (21.5%), hyperlipidemia (14.0%) and
allergic rhinitis (8.4%). Others.were.migraine, osteoarthritis, rheumatoid arthritis, gout, SLE,
hypotension, cataract, hepatitis*B, AIDS, tuberéu!osis, stroke and psychiatric disorder. The
cancers that participants frequently Had “were- colorectal cancer (29.9%), cervix cancer

(5.6%), bladder cancer (4.7%) and hepatoma (3?70/‘0). Others were bone cancer, lymphoma,
\

.l

thyroid cancer and lung cancer.

Mean, standard deviation off HRQOL scc_')';fés‘énd percentage of each subgroup of
clinical characteristics were shownfin tasle 4. Oh-"é_?}alysis of factors related to HRQOL, skin
disorders and underlying disease W'e'fe -signiﬂcaﬁ_i-lyiﬂanfluenced. Type of stoma, type of

surgery, years since surgery, stoma-site, leakage and having cancer did not have

association with HRQOL iscores significantly. Temporary ostomly-tended to have a better
HRQOL scores than perm;lnent ostomy. Participants who héd ostomy locate on lower
quadrant tended to have a better HRQOL scores than other locations. Participants who
used one-piece ostomy appliahce system tended jto have a better HRQOL scores than
those who used two-pieceostomy appliances system.. Participants who used ostomy
accessories tended tojhave a better HRQOL scores than those who didn’t use. However,
sample size was.limited for participants-who.used.the one-piece ostomy. appliance system
(N = 4) and ostomy.accessories (N =14) . Participantsiwho had leakageiproblem more than
once a month tended to have a poorer HRQOL scores than those who had leakage less
than once a month. Participants who had skin disorders more than once a year had a
poorer HRQOL scores than those who experienced the problems less than once a year.
Having underlying disease and/or having cancer tended to have a better HRQOL scores.
Participants who had ostomy education tended to had a better HRQOL scores than those

who did not have.
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Table 4: Clinical characteristic of study participants and HRQOL scores among different

subgroups
Variable Frequency  Physical health Psychological Social relationships Environment Overall
n(%) Mean(SD) Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Amount of stomas
One stoma 98(91.6) 21.8(3.2) 18.7(3.1) 8.7(1.9) 26.8(4.1)  82.5(10.9)
Two stomas 9(8.4) 22.9(4.2) 19.1(4.6) 8.4(1.6) 26.6(4.9)  83.0(13.4)
p-value N/A N/A N/A N/A N/A
Types of stoma
Colostomy 58(54.2) 21.7(3.5) 118.6(3.6) 8.6(2.1) 26.6(4.4)  81.6(12.1)
lleostomy 11(10.3) 9.5(1.4) 26.4(5.2)  83.3(10.4)
Urostomy 29(27.1) .8(1.8) 27.6(2.9)  84.0(8.1)
Urostomy & Colos/lleostomy 9(8.4) .4(1.6) 26.6(4.9) 83.0(13.4)

p-value 0.731 0.791
Type of surgery

Temporary 26.7(4.5) 83.4(11.3)

Permanent 26.9(4.0) 82.1(11.0)

p-value 0.821 0.593

Years since surgery

<1 year 26.8(4.3)  83.2(11.7)

1-5 years 26.8(4.2)  82.0(11.6)

>5 years 26.8(3.8) 82.5(8.8)

p-value 0.997 0.895
Stoma site

Upper quadrant 19(17.7) 27.3(3.6) 80.4(10.2)

Between upper/lower 34(31.8) ) 27.1(3.7) 82.7(10.0)
Lower quadrant 54(50:5 B3 193 RN 26.4(4.6) 83.1(12.0)

p-value N e — A — [ 0.606 0.653
Types of ostomy appliances £ 7

One-piece system 4(3.7) ﬂ . . ﬂ) 28.8(1.3) 85.8(8.5)

Two-pieces system 103(96. 21.8(3.3) 18.7(3.3) 8.7(1.9) 26.7(4.2) 82.4(11.1)

p-value ¢ o NA N/A N/A
Usage of ostomy accessorﬂzu EJ l n EJ nj “ EJ ’] ﬂ i

26.8(4.3) 82.8(11.7)

Didn't use 4(13.1) 21.1(2.4) 18.1(2.0) 8.6(1.7) 3 4) 80.8(4.4)

p-value N/A
o W'] ANN TN INY éTEJ

Never 36(33.6) 21.7(3.2) 18.4(2.7) 8.8(1.8) 27.8(3.3) 83.1(9.5)

Once a month 45(42.1) 22.2(2.8) 18.9(3.4) 8.7(1.9) 26.8(4.1) 83.2(10.7)

More than once a month ~ 26(24.3) 21.6(4.1) 19.0(3.7) 8.7(2.2) 25.3(4.9) 80.5(13.6)

p-value 0.694 0.716 0.969 0.059 0.450°
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Variable Frequency Physical health Psychological Social relationships Environment ~ Overall
n(%) Mean(SD) Mean(SD) Mean(SD) Mean(SD)  Mean(SD)

Skin disorder

Never 33(30.8) 21.0(2.5) 18.3(1.9) 8.5(1.5) 27.8(2.9) 81.9(7.2)
Once a year 20(18.7) 23.5(4.3) 20.3(4.5) 9.0(2.7) 28.3(4.9) 88.1(15.1)
2-3 times a year 20(18.7) 21.8(3.3) 18.9(2.5) 8.7(2.3) 25.4(3.5) 80.9(10.0)
More than 4 times a year  34(31.8) 21.9(3.1) 18.3(3.5) 8.8(1.5) 25.8(4.7) 80.9(11.3)
p-value 0.058 0.335° 0.767° 0.035 0.259°
Underlying disease
Absent 22(20.6) 21534)  17.8(29) 8.7(1.8) 25.2(4.6) 79.1(11.3)
Present 85(79.4) 8.7(1.9) 27.2(3.9) 83.4(10.9)
p-value 0.983 0.039 0.107

Have cancer
Absent 62(57.9)
Present 45(42.1)

p-value

26.8(3.9) 82.0(10.9)
26.8(4.5) 83.2(11.3)
0.994 0.604

Ostomy education

Uneducated 26.9(2.5) 81.3(11.7)
Educated 26.8(4.2) 82.6(11.0)
p-value N/A N/A

All 107 26.8(4.1) 82.5(11.0)

a

= Kruskal-Wallis Test

The mean score of physic nealt ; i, was 21.9 out of 35 (SD = 3.3),
' D=32).s tionships domain was 8.7
out of 15 (SD = 1. 9) enviro r__ —————————————— D'+ 4.1) and overall domain

4.4 HRQOL levels

The HRQO i %’ ual participants had
been categorized |rETI:ﬂﬁ mzj ifo j{ﬂ Fﬁﬁ ﬁw Most participants
had moderate HRQO level in every domain as shovEm figure 5. ngal relationships

e AL L Tl



Figure 5: HRQOL levels in each domain of WHOQOL-BREF-THAI questionnaire
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Ability to retai

One-piece system
Two-pieces system

Overall

Overall Sum scores
satisfaction Median(IQR)
Median(IQR)

9.5(1.8) 45.5(5.5)

8.0(2.6) 40.0(11.0)

8.0(3.0) 40.0(10.0)

4.6 Cost im@awsq a"ﬂyﬂﬁeﬂj l

4.6.1 Cost implications VS. Types of ostomy appliances

RIINYIAY

The cost collected in this study was the cost per month of ostomy supplies from

provider perspective. The mean of overall cost per month per stoma of ostomy supplies was

1770 baht (SD = 858.9). The mean ostomy supplies cost per month of participants who

used one-piece ostomy appliance system was 855.7 baht (SD = 484) and those who used

two-pieces ostomy appliance system was 1802.8 baht (SD = 852.5). The mean overall unit
cost of one-piece system was 105.5 baht (SD = 39.6)) and 237.9 baht (SD = 41.5) for two-

pieces system (ostomy base and ostomy bag) as shown in table 9.
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Table 6: Cost of ostomy supplies per month per stoma classified by types of ostomy

appliances system (116 stomas, n = 107)

One-piece system Two-pieces system Overall
Cost per month per stoma (4 stomas, n=4) (112 stomas, n=103) (116 stomas, n=107)
(Baht) Mean(SD) % Mean(SD) % Mean(SD) %
Ostomy appliances 810.5(496.6) 94.7 1596.6(777.7) 88.6 1569.4(781.6) 88.7
Ostomy accessories 45.2(16.9) 5.3 206.2(210.6) 1.4 200.6(209.0) 11.3
Ostomy supplies 855.7(484.0) 100 1802.8(852.5) 100 1770.0(858.9) 100

4.6.2 Cost implication VS. Types of stoma 7

Types of stoma did not have association .withe*ostomy supplies cost statistical
significantly (P = 0.304). However, the ostomy"jsupplies cost'was different in number among
3 types of stoma, the ostomy supphes €ost per month per stoma of participants who had
urostomy had the highest an;o)) 1944 6 bdiwt (SD = 856.8), the lowest was colostomy
(1682.2 (SD = 898.8)) and.il ostomy was 1710 4 baht (SD = 564.2) as shown in table 7.
Following are the tables of c’os’t of ostomy supghes wear time of ostomy appliances and
unit cost of ostomy appliances 9Iass_|f|ed =by_.type_l§ of stoma.

Table 7: Cost of ostomy supﬁlies per_mo_rﬁth péf—ftg_ma classified by types of stoma (116

stomas, n = 107) ’ )7 {;"—-
Colostomy WIeostomy - _f ; Urostomy Overall
Cost per month per (66 stomas) {12 stomas). T . (38 stomas) (116 stomas) p-value
- = —
stoma (Baht) Mean(SD) «,| % Mean(SD) % Mean(SD) % Mean(SD) %
- A ., a
Ostomy appliances 1471 .9(834:8): 875 1504 4(485 1) 88.0 s 4(741.1—') 90.6 | 1569.4(781.6) | 88.7 0.086
Ostomy accessories 210.3(221 .2.)' Ali125 | 206.0(221.3) 12.0 182.2(1 8_8,2‘)- 9.4 200.6(209.0) 11.3 0.923"
Ostomy supplies 1682.2(898.8) 100 1710.4(564.2) 100 1941.6(856.8) 100 1770.0(858.9) 100 0.304°
W Ll
= Kruskal-Wallis Test
Table 8: Wear time ahostomy appliances'classified, by types of stema“and types of ostomy
appliances system (146 stoma, n = 107)
Colostomy lleostomy. Urostomy Overall
Types of appliance No. Mean(SD) No. Mean(SD) No. Mean(SD) No. Mean(SD) p-value
stoma stoma stoma stoma

1-piece system 2 4.5(1.4) - - 2 4.3(1.8) 4 4.4(1.3) N/A

2-pieces system base 64 5.4(2.6) 12 4.6(2.3) 36 5.4(2.0) 112 5.3(2.4) 0.581

2-pieces system bag 64 6.7(6.1) 12 5.7(3.0) 36 6.9(4.9) 112 6.7(5.5) 0.494°

= Kruskal-Wallis Test
N/A = Not Applicable (Number of participants per subgroup too small, not able to do the statistical test)
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Table 9: Unit cost of ostomy appliances (116 stomas, n = 107)

Unit cost (Baht) No. of stoma Mean(SD) Min Max

1-piece system (Overall) 4 105.5(39.6) 66 152
-1-piece : Colostomy/lleostomy bag 2 73.0(9.9) 66 80
-1-piece : Urostomy bag 2 138.0(19.8) 124 152

2-piece system

-2-piece ostomy base (Overall) 112 148.6(12.9) 117 191
-2-piece ostomy bag (Overall) 112 89.3(36.1) 53 174
-2-piece ostomy bag: Colostomy, lleostomy 76 66.8(9.3) 53 82
-2-piece ostomy bag: Urostomy 36 136.7(23.3) 85 174

4.7 Reliability of the WHOQOL-BREF-THAI qtirestionnaire

The WHOQOL-BREF-THAlL.guestionnaire, which-was used in this study, showed a
high internal consistency in overall HRQOL scores with the Cronbach’s alpha of 0.883. The
Cronbach’s alpha in each demain® was 05B5 for physical health domain, 0.671 for
psychological domain, 0.452 fof social irelationships domain and 0.804 for environment

domain. T

4.8 Multiple linear regression models of HRQOL%§cBres VS. study variables

The researcher selected @vefallHRQOL scores which represent the overall facets of
study participants to do the regression madels byrhsmg Stepwise procedure. According to
Table 3 and Table 4, gender, BMI andfinancial stéfﬁé’:Were associated with overall HRQOL
scores statistical significantly (p < 0.05) ‘and res_t?ﬁ_-s’iro_m previous studies (14,24,25) had

shown that age also had -:i‘r:_npact on HRQOL significantly. So _-'fh_g independent variables

which had been selected tQ?dO the regression models were ger}aer, BMI (kg./m.2), financial
status (adequate/inadequate income) and age (years). |

The obtained regressiion models had little correlation (Rlz 0.366). There were 10.8%
(adjusted R’ = 0.108) of vatiationyin: the 'overal“"HRQOL  'scores- due. to the variation from
independent variables: The overall HRQOL scores can predict by gender, age, financial
status but can not predict by BMI variable due to theBM| variable was<excluded during
doing the regression analysis. Although BMlis entered intotheimodel,-itjwould not have a
significant impact on the model’s ability to predict overall HRQOL scores due to p-value of
BMI variable was more than 0.05 (p = 0.148).

Following was the obtained regression equation. The coefficients of gender and age
were minus which mean that the overall HRQOL scores of female poorer than male and

younger age had better overall HRQOL scores than older age.

Overall HRQOL scores = 92.545 + 5.419Finance status — 0.192Age — 4.215Gender



Table 10: Multiple linear regression models of overall HRQOL scores of WHOQOL-BREF-

Thai questionnaire

Model: Unstandardized Coefficients
p-value
Overall HRQOL B SE
(Constant) 92.545 5.060 .000
financial status 5.419 2.270 .019
age -.192 .077 .015
gender -4.215 2.043 .042
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CHAPTER V

DISCUSSION AND CONCLUSION
5.1 Discussion

This study had a better response rate than expected due to the researcher had
collaboration from enterostomal therapy nurse and colorectal physician to recruited the
participants. The missing data was less than 10% because approximately half of
participants were collected data by interview method (56 participants) which had less
missing data than self-administration method." All 107 participants’ data were included in
data analysis. So this study had adequate sample size.

Various QOL assessment. tools -have been.developed. Some are disease-specific
instruments for particular patients, [or examplé: COH-QOL (the City of Hope QOL Ostomy
questionnaire) (26). Others are generie instruments which can be applied to all people, for
example: WHOQOL-BREF-THAL@nd«SF-86. In Thailand, the generic QOL questionnaires
that frequently use are WHOQOLE-BREFTHAI and SF-36. This study selected WHOQOL-
BREF-THAI because the items of the questionna!\__%re are more suitable for patients living with
ostomy. These items included: bodily abpeara'hcé, financial status and sexuality issues
which are the important factors for the. patients:-_[i)__/.ing with estomy following the literatures
review while the SF-36 did not have these:jssues.',f:j{_:

The most important reason which this si—t’jdy} chose the generic instrument like
WHOQOL-BREF-THAI instead the specific instrum?_[a_t;[ilfe COH-QOL was the items of the
questionnaire. The COH-QOL questio;mai're had 4 ifans of sexual activity while WHOQOL-
BREF-THAI had only 1 item;A’siéﬁsfté*na'td hold more conservative sexual attitudes and are
more confined in their expression of sexuality (27). Beside, discussion about sexual matters
outside of marriage is generéily considered improper (28). Thai cultures do not accept the
discussion about sexdahactivitysin public which=are jin agreements=with results from this
study. The highest amount of*missing data was the 'sexual activity’s+item. Six participants
refused to answer the question.

Although more specifici measures. willl be |more sensitive| to | detect changes in a
particular condition, using generic instruments has the advantage of allowing comparisons
between disease groups and to inform decisions for instance on resource allocation. In
comparison with a previous study, which studied HRQOL of breast cancer patients after
Mastectomy in King Chulalongkorn Memorial Hospital (29), the female ostomy patients who
had cancer had better HRQOL scores in every domain including overall scores as shown in
table 11. Both groups had the same HRQOL level which was moderate. So the female
patients living with ostomy and had cancer tended to have ability to adjust with their new

body image better than breast cancer patients who had mastectomy.
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Table 11: WHOQOL-BREF-THAI questionnaire’s HRQOL scores: Female ostomy patients

who had cancer VS. Breast cancer patients who had Mastectomy

Physical health Psychological Social Environment Overall Overall
HRQOL Scores n Mean(SD) Mean(SD) relationships Mean(SD) Mean(SD) | HRQOL level
Mean(SD)
Female ostomy 20 21.4(3.0) 18.4(3.8) 8.5(2.3) 25.7(4.7) 79.9(12.4) Moderate
patients with cancer
Breast cancer 203 20.5(3.1) 17.1(3.3) 7.8(2.1) 22.0(4.9) 73.5(12.8) Moderate
patients

WHOQOL-BREF-THAI (26 items) .is: the abbreviated version of WHOQOL-THAI
instrument (100 items). The WHOQOL-BREF-THAI .nas been tested for its psychometric
properties in a large population_against the WHOQOIE-THAI and was discovered that this
brief version is shorter, simpler and more cofivenient 16 USe in community survey and has
better comprehensibility (22). So using.the WHOQOL-BREF-THAI questionnaire in this study
was suitable due to limited patignat's time andibusy clinic environments. This study had a
high internal consistency with a high Cronbach’is alpha coefficient for overall HRQOL scores
at 0.883. —

According to Table 3 and 4, it'can be e:eeﬁ that the social relationships domain of
WHOQOL-BREF-THAI questionnaire had the vvorst HRQOL scores. As shown in Figure 5,
amount of participants who had poor HRQOL IJeveI was highest in social relationships
domain. According to Table 1, the, SOCJal reIatlonshjps domain were incorporated with
personal relationships, social support and sexuat’ac‘uwty Many participants stopped or

decreased social and leisure act|V|t|es and/or stopped or decreased their sexual activity

because they had embarrassment of their body image, embarrassment of odor and gas,
distress about the leakage of their waste and feeling of unattractweness while wearing the
ostomy appliances. These prewous factors caused the negative influence to patient’s
relationships both sqeial;and.sexual (30).-Presence of anostomy.was-associated with lower
rates of sexual activity and higheferectile. dysfunctiontin.male (30).Results from previous
study had shown that approximately half @¢f ostomy patients did not haye,; sexual relations
after ostomyasurgery (13). *Besides ithe| psychological issue, the physical-changes after
ostomy surgery was also the important factor which caused the problem on sexual activity.
Nerve damage and scars related to the surgery caused the erectile dysfunction in male and
dyspareunia in female which affected sexual abilities and satisfaction (13,31). The social
supports play the important role on HRQOL of ostomy patients. The absence of social
support might cause difficult adjustment in ostomy patients which might cause the social
isolation and other psychological problems (32). Provision or withdrawal of husbands' or
partners' support can have a considerable impact on the psychosocial adjustment of

ostomies patients that harmonized with results from Table 3, participants who had widowed




25

status had the lowest HRQOL scores (33). Previous study stated that psychological
wellbeing is influenced by marital status. The evidence suggests that widowhood in
general, and recent widowhood in particular, reduces levels of morale and social
engagement (34). The nature of activities which need to be undertaken change with
widowhood. Social activities may cease with the loss of a partner. Social activity is
dependent on companionship, and when the companion dies, it may take time for new
companions to be found (34). Further study should focus on social support which is one of
social relationships components that healthcare professionals might help. Awareness of
patients’ social relationships allows healthcare professionals to identify those who likely to
have problems and devote resources to those /patients. Interventions that may help the
ostomy patients include pre- and postoperative edueation and provision of ostomy support
groups (35). Psychotherapy might'be needed for patients whe had severe problem.

The younger age had.ahigher HRQOL scores than the older age. The younger age
would be able to adjust themselves with' their -'ostomy better than older age and would be
able to take care of their ostomy by, thgmselves-better than older age which might need the
caregiver to take care of their ostomy. 1

Years since surgery did not have assooiéjioh with HRQOL scores. Participants who
had years since surgery less than 1 year had th;é"h*lghest HRQOL scores which might be
caused by types of surgery. Because 61:1% of -'H_!aftiqipants who had years since surgery
less than 1 year had temporary ostomy while part@p%‘hts who had years since surgery 1-5
years and more than 5 years had.temporary osto'[ﬁy'-c.anlry 18.4% and 9.1% respectively. In
this study, temporary ostamy tended to have better HRQOL scofes than permanent ostomy
as shown in Table 4. If tyg)es of surgery were similar in every=subgroup of years since
surgery, more years since surgery might have better HRQOL scares.

Participants who useds'one-piece ostomysappliances system had HRQOL scores
and satisfaction scores higher than those.who used two-pieces 0stomy appliances system
which might be causéd by another reasons such as years since surgery and the price of
ostomy appliances. RParticipants-whoe.used one-piece,systemuin.this-study had more years
since surgery'(median ='4.2 years(IQR«=(24.5))/than participants whal used two-pieces
system (median = 1.4 years (IQR = 3.2)). Having more years since surgery allowed
participants to have familiarity with their stoma and their ostomy appliances. Participants
who used a one-piece system might prefer it on the basis of cost, due to unit cost of one-
piece system was cheaper than two-pieces system. Moreover, this study had only 4
participants who used the one-piece system. A larger sample size of those who used one-
piece system would be needed to analyze characteristics of the one-piece system in more
detail.
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According to Table 7, participants living with urostomy had the highest expense in
ostomy supplies cost. Due to the ostomy supplies cost comprised of ostomy appliances
cost and ostomy accessories cost. And the ostomy appliances cost was calculated from the
wear time of ostomy appliances and the unit cost of ostomy appliances. The cause of
difference in ostomy supplies cost among 3 types of stoma was the unit cost of ostomy
appliances. Because of ostomy accessories cost and wear time of ostomy appliances
among 3 types of stoma were equally as shown in table 7 and table 8. According to table 9,
the unit cost of ostomy appliances for urostomy was highest in both one-piece and two-
pieces ostomy appliances system. For \i tomy appliance system: average unit
cost of ostomy appliances for colost /ileo .0 baht (SD = 9.9) while average
unit cost of ostomy appliances foT'U'FUSEemy vs_/’is 1& 19.8). For two-pieces ostomy
appliances system: average uni ) ‘ostomy Mor colostomy/ileostomy was
215.4 baht while average uni 5 p "}{::maomy was 285.3 baht. (For

uZName ostomy base and the

the two-pieces ostomy base,
colostomy and ileostomy were
According to Table

were longer than studies fro

Table 12: Wear time of o

Types of appliance (USA) Overall
n Mean(SD)
2-piece system base/bag éB (2.1) 238 5.0(%3?) 109 5.0(1.7) 551 4.8(2.1)

‘LJEJ'D eYIINE T

Table 13: Wear time df ostomy apphances in United Klngdom

T {11 I NENA Y

Colostomy bags per day 2-3 ﬂlnnu per week

2 bags per day
lleostomy 1 bag per day 2-3 flanges per week

1 bag per day
Urostomy 1 bag per day 2-3flanges per week

1 bag per day

1 night bag per week

* Flange = ostomy base
The ostomy appliances are necessary elements that every patients living with

ostomy have to use which are resulting in additional expense to the patients. The healthcare
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provider should consider about this expense due to the increasing number of patients living
with ostomy.

The screening criterion which this study had used for selected variables into
multiple linear regression models of HRQOL scores was p-value less than 0.05. Due to the
obtained regression models had little correlation and had poor adjusted R’ (adjusted R’ =
0.108), the researcher considered p-value less than 0.25 to be the screening criterion for
selection of variable based on the work by Bendel and Afifi (37). The obtained variables
were 7 variables (gender, age, BMI, marital status, payment scheme, financial status and
underlying disease). Unfortunately, 7 variables were too many for doing the multivariate
analysis. Mitchell H. Katz stated that for the multiple_linear regression 20 participants per 1
independent variable is recommended (38).y This“study had 107 participants, so the
appropriate number of independent Variables was 5 variables. Using models with too many
variables are often over fit apd hard t0.interpret. So researcher had to use the original
models. Further study might need to find the ol!‘ther relevant variables due to only 10.8% of
variation in the overall HRQOL s€orgs were due-to the variation from independent variables
while the other 89.2% may bé due to,other véria@eg,_.

This study might have . a selectioh bias a‘ég }eferral bias. Because participants were
the patients who regularly came to the dstomy_"ﬁtiréie clinic and/or had appointment with
colorectal physicians as scheduled. So'the pa-ﬁf_zifpalmts tended to have favor with their
ostomy appliances since they came to rho-spital to_k_luyﬂthe ostomy appliances regularly and

repeatedly. So the satisfaction scores of ostomy ahiﬁi-i!alwees were quite high.

The results of this study might not be generalized /in some aspects and
circumstances. King Chula_lo_ngkorn Memorial Hospital is theK:medicaI school so some
operating characteristics and environments might differ from other hospitals in Thailand.

5.2 Conclusion

Most Thai patients living with ostomy: have moderate fquality of life and adjust
themselves well. Compromise of social relationships is the major issue that healthcare
professionals«should.focus on..Early. identification, of, these, problems may. allow effective
intervention. Further study!ofithese patients twith'negative social.relatiohships outcomes is
warranted. Ostomy supplies can be a significant expense. Additional information on one-

piece appliance system may be useful.



REFERENCES

[1] Pittman, J., et al. Demographic and clinical factors related to ostomy complications

and quality of life in veterans with an ostomy. J Wound Ostomy Continence
Nurs. 35 5 (October 2008): 493-503.

[2] Herlufsen, P., et al. Study of peristomal skin disorders in patients with permanent
stomas. Br J Nurs. 15 16 (September 2006): 854-862.

[3] Peter, A., and Cataldo, B.A.O. The ASCRS Textbook of Colon and Rectal Surgery.
Chapter 44 Intestinal Stomas. New York, NY: Springer New York, 2007.

[4] Black, P. Practical stoma care. Nurs Stand. 14 41«(July 2000): 47-53.

[5] Black, P. Stoma care nursing..management:. cost _implications in community care.
Br J Community*Nurs..44.8 (August 2009): 350, 352-355.

[6] World Health Organization®Geneva POMH WHOQOL-BREE Introduction,administration,

scoring and genericiversion of tgﬁe assessment field trial version, December
1996. T

[7] World Health Organization. \WHQO Qualifv odf Life - BREF (WHOQOL- BREF) [Online].
Available from; http://www.who.in'tgL_substance_abuse/research_tools/whoqol
breflen/ [2011, Janudry’31] =

)
[8] Siassi, M., Weiss, M., Hohenberge:rZ W, Lésef,{Fj,:qnd Matzel, K. Personality rather than

clinical variables detefmines qua@'—gflife after major colorectal surgery.
Dis. Colon Rectum: 524 (April. 2009): 662-668.

[9] Michelone, A.D.P.C., ane.Santos, V.L.C.G._Quality_of life owi_ @ancer patients with and
without an"t‘iré_tomy. Rev Lat Am Enfermagem. 126 (December 2004): 875-
883. J L

[10]Sideris, L., et al. Quality of life, of patients operated on for low rectal cancer: impact of

the type joff surgery and patients' characteristics, Dis. Colon Rectum. 48 12
(December 2005): 2180-2191.
[11]RistvedtyS. Ls,andy Trinkaus-K. M= Fraiti anxiety, as @an independent=predictor of poor

health-related “quality” of life “and’ post-traumatic-stress “symptoms in rectal
cancer. Br J Health Psychol. 14 4 (November 2009): 701-715.
[12]Berndtsson, I.E.K., Lindholm, E., Oresland, T., and Hultén, L. Health-related quality of

life and pouch function in continent ileostomy patients: a 30-year
perspective. Dis. Colon Rectum. 47 12 (December 2004): 2131-2137.
[13]Krouse, R., Grant, M., Ferrell, B., Dean, G., Nelson, R., and Chu, D. Quality of life

outcomes in 599 cancer and non-cancer patients with colostomies.

J. Surg. Res. 138 1 (March 2007): 79-87.



29

[14]Rossiiska’i-§ Akademﬁé Nauk, U.G. Influence of age on quality of life of patients with
intestinal stoma. Adv Gerontol. 22 2 (2009): 322-325.

[15]Baldwin, C.M., et al. Gender differences in sleep disruption and fatigue on quality of
life among persons with ostomies. J Clin Sleep Med. 5 4 (August 2009): 335-
343.

[16]Scarpa, M., Barollo, M., Polese, L., and Keighley, M.R.B. Quality of life in patients
with an ileostomy. Minerva Chir. 59 1 (February 2004): 23-29.

[17]1Kuzu, M.A., et al. Effect of sphincter-sacrificing surgery for rectal carcinoma on quality
of life in Muslim patients. Dis. Colen Rectum. 45 10 (October 2002): 1359-
1366.

[18]Marquis, P., Marrel, A., and. Jambon, B. Quality of life. in patients with stomas: the
Montreux Study=Ostomy Wound Manage. 492 (February 2003): 48-55.

[19]Soulsby, R.E., Mastermam;J. Kelly, s M.J.; Thomas, W.M:and Soulsby, M.R. Stomas:
Ethnicity and Quality of /Life. Clolorectal Dis [Online]. 2010. Available from:
http://onIinelibrary.wiley.corﬁ/doiH 0.141 1/].1463-1318.2010.02209.x/pdf
[2010, March 26] N

)
[20]Holzer, B., et al. Do geographic and educational factoers influence the quality of life

in rectal cancer pahents ‘with.a: permanent colostomy? Dis. Colon Rectum.
48 12 (December 2005); 53092514 é

[21]1Cheung, Y.L., Molassiotis, A., and Chang AEM A pilot study on the effect of
progressive muscle Ttetaxation trammg-of patients after stoma surgery. Eur J.
Cancer Cagé-(Engl). 10 2 (June 2001): 107-114._ 5/

[22]Mahatnirunkul, S., Tuntipivatanaskul, W., and PumpisanchaT‘,’:W. Comparison of the
WHOQOL-100' and the WHOQOL-BREF (26 items). J Ment Health Thai. 5
(June 1998): 4-15;

[23]WHO Expert Consultation. Appropriate | body-mass- lindex [ for Asian populations

and itsiimplications for policy and intervention strategies. Lancet. 363 9403
(danuary 2004): 157:463;
[24]Mitchell, K.A., "et al“Demographic;'clinieal, “and’ quality ‘ef life"" variables related

to embarrassment in veterans living with an intestinal stoma. J Wound
Ostomy Continence Nurs. 34 5 (October 2007): 524-532.
[25]Baldwin, C.M., et al. Influence of intestinal stoma on spiritual quality of life of U.S.
veterans. J Holist Nurs. 26 3 (September 2008): 185-194.
[26]Grant, M., Ferrell, B., Dean, G., Uman, G., Chu, D., and Krouse, R. Revision and

psychometric testing of the City of Hope Quality of Life - Ostomy
Questionnaire. Qual Life Res. 13 8 (October 2004): 1445-1457.



30
[27]Meston, C.M., Trapnell, P.D., and Gorzalka, B.B. Ethnic and gender differences in

sexuality: variations in sexual behavior between Asian and non-Asian
university students. Arch Sex Behav. 25 1 (February 1996): 33-72.

[28]Li, C. Sexuality among patients with a colostomy: an exploration of the influences of

gender, sexual orientation, and Asian heritage. J Wound Ostomy
Continence Nurs. 36 3 (June 2009): 288-296.

[29]Malarat, P., and Pityaratstian, N. Quality of life and depression in breast cancer patients

after surgery in King Chulalongkorn Memorial Hospital. Chula Med J. 52 3
(June 2008): 205-216.

[30]Symms, M.R., et al. Sexual health and quality.«of .life among male veterans with
intestinal ostomies. Clin-Nurse Spec. 221 (February 2008): 30-40.

[31]Kilig, E.T.O., and Belli, A. K.@:M:" The .effect of permanent ostomy on body image,

self-esteem, marital gadjustment, and sexual functioning. Turk Psikiyatri
Derg. 18 4 (200#): 302-310/ -

[32]Nichols, T., and Riemer, M. Sogial “isolation: the association between low life

satisfaction and social c_on‘nect-TIVity. J Wound Ostomy Continence Nurs. 36

s3 (June 2009867t £

[33]Altschuler, A., et al. The influence “of hu"s:Eiahds or male partners' support on
women's psychosomal *adjustmeﬁt"to having an ostomy resulting from
colorectal cancer. Wound Ostgm;géontmence Nurs. 36 3 (June 2009):

299-305. Aok -

[34]Kate, M. B., Psychologiq’_al wellbeing inlater life :the Iongit[;dinal effects of marriage,
widowhood";nd marital status change. IntJ G;-ri'atr Psychiatry. 20 (2005):
280-284.

[35]Popek, S., et al. Overcoming.. challenges: life, with an ostomy. Am. J. Surg. 2005
(November 2010): 640:645.

[36]Richbourg, L., Fellaws, J., and Arroyave, W.D. Ostomy pouch wear time in the United
States..J Wound.Ostomy.Continence Nurs. 35 5 (O¢tober.2008): 504-508.

[37]David, WH.,; and| Stanley,! L. Applied logistic regression. 'Chapter 14 . Model-building

strategies and methods for logistic regression. New York, NY : Wiley,1989.

[38]Mitchell, H.K. Multivariable analysis : a practical guide for clinicians second edition.

Chapter 7 Setting up a multivariable analysis. United Kingdom, UK:
Cambridge, 2006.



AULINENINYINS
AMIAINTAUNNIINGIAY



AULINENINYINS
AMIAINTAUNNIINGIAY

32


Tai
Text Box
32


33

¥ Y v

aam’niéuqu,aﬁm%mﬂﬁm%’qunaﬁluimemﬁ%’ej (Research Participant Information sheet)
d' a v =2 A an ? . = ¢
FolnTIN13799 : miﬁﬂymmmwmm‘lummuqmmwmm@ﬂ3&114313&1/1%11!15@%1mmaqumﬂﬁm

4 4

L4 4
wﬁuuauumi 2 : AUIINYIINITIVYUNANYATAT AMUSUNNYFTAT JWNAINTUNINGIAY

v

W18

4 aa ¢

¥ AY.ANUA WATUS

v v ) rd 4

oy fhansium 15ane1u1aginaInsss 1873 DUUNWIZI W 4 uallnuiu nnw. 10330

W05 INTANN  02-256-4128, 081-278-0278

wsm“!uimam‘sns
¥o N“]S’JEIPHﬁGIiWﬁEJ wmg WUAT
oy AN MINGTLANMT 1IAZ 115113 NT N 18 Ineraowe1u1a aninmwalng

1873 DUUNIZINY 4AAUNWINNY. 10330
e INIANN  02-256-4091-8, 081-828-57 74 3 4

v ¥ o

Seu mmsw‘[mammwmmu

wm”lmmﬂvm"lw’}mﬁmiuiﬂiamﬁ%ﬂﬁiﬁmﬂ'{h‘vimaﬂuv:ﬂmmmﬁﬂm ﬁauﬁﬁwmw
gadulansanlumsdnuisedandn ma“lwmummgﬂmﬁa‘uuuaénﬁmu el ndanada
IMAHALAZT 1803 Laﬂﬂmmmiﬂﬂynwiuﬂﬁu ‘Vimmummmaa“lﬂmwmmﬂimwmﬂmumﬂmmm
‘ll’eNIN’V]”I’J%EJ mawsawn%a«mfn Lﬁuwmmiama‘ummmaﬂwmmﬂs mmﬂmu‘lﬂ

mussaveA L MsN AT TR NATuAE . Hou nieunnelsziidn
vomnnila muiinares oo N AnaNI IngoasE B udadaulaanazs
Tnsams56i velvmuasulipna 1THAAAINEUEINID TN IATTIT 0T

mqwammsﬂum

4 o oo "4 L P N o -

o lugiuiavamihen s lugnatds  msmdaninsiiey
09/’ o vy v = 7 U ¥ 2 QJ =) = d' o aa o 3
W m“lwg«,ﬂaEmmumaﬂmmimmmumwmﬁjmm‘"mmﬂaauuﬂaﬂumimiwmﬂi g iuhl
Y v < 9
v lunnnues Hagifuluilse mﬁ"lmEJuum'ln11miminﬂmmwmﬁlummumn1°weummhEJ
NN TINW’J%EJﬁNiJﬂ’JHJ‘]J’i ’mﬂm“minﬂmmwwmﬂlummummwmmwﬂaﬂmﬁman
TuTsawennagwinansaniguamdiaduels

<

Ingilszainueimsanmn

@ ‘o = :// A:yd A = aa aa g -
JagiszasananveamsAnuluaiatine  iefinIquAMAIa Ul IUgYA MR IH1Y
21 ' ¥ v
nnafenlulsawennagnasnsaninuawiiaduals P nlulnsinsive fe
107 Ay
as 44 Y o ae
IEMINNYIVBINUNIFIVE

aa

v 9
’J‘ﬁﬂﬁiuﬂ']iﬁ']i’)%ﬂmﬂ'lw%’Jﬂ"’llf)dﬂ'luﬁﬂ msaeuLUUaeUIN laglwiailseuu 15-30

= =) 09/‘ g
Wi Taguuuaeuniwazinamua 3 g Uszneuliade


Tai
Text Box
     33


34

v v

< Goa a4 Y g 4 a

1. HUUNUURYARARULLUAOUNIN F3l 2 aau Ao aaufl 1 veyanall uazaiui 2 Ao

9 v

YOYAAIUMITTNH

= 9 9 9 ~
2. wunaeuawanuianelvlumslrgunluluaulynnsiey
L4 [

3. wuudeUMNAUNINEIAvetIamsoulangage AU lng

v ¥ o

ﬂ:11u%"uﬁma1Jmmmmaﬁmmmsaﬁluimamﬁ%’ﬂ

u,wa”lmmnﬂuﬂi ﬁummmm N‘I/]TJ%Eﬂﬂi‘UE)ﬂ’NiJﬂ’NiJi”JiJiJflmf]“muTﬂFJﬂ Gua“l‘wmu
Uiiaamamue uwmwwm}aamqmiqmﬂ mﬂmammﬂi zmslaferiuauiseimums
TuTnsan339Y Tﬂimmﬂmmnﬂmag«,mm%a'l@%“umm
mndssiierslasy

w1ua1ﬂnmmmmmzmmmmmmﬂuaw”lumﬂmmammm“lummﬂi A E TR RGeS
Nyerzann mnﬂmﬂaauuﬂaqmmmﬁmmwmmmu maiﬂmummm"lﬁNmnammham
Usdarufionslady

[ % 7 av QZI dy T = Li' yu/ o Y
w1u%"lu"lmuﬂ5ﬂwu“lmmﬂmslﬂnim“lumﬁnaﬂﬂu LLGIWﬁﬂWiﬁﬂ‘H'Wlul,ﬂiﬂfﬂguﬁJﬂ“lf

ﬁ Y Ay @ a2 A R = = aa d'dd? ﬂ
L ueumgjaWug1u1umiﬂsuﬂqmmmwmimﬂmw@Jﬁlﬁ;J“]J’Jsm315mamammwmwmmmm U

b v v v 1 9,

voyanugulniugIseoun luslonidvu

¥ a wvAa ' d‘ ! a v .
voiJiinvesmuvaznyanlulasiniiog —~
Yo a vAa o dy L
ma“lﬂmuﬂgmmu
Y Y
- me“lﬁmu“l,wuammamﬁuwﬂasummuwﬂuaﬂmm”ﬂmuu LLﬂWVITJ%EJﬂ’JEJﬂ?ﬂﬂJﬁ@]EJ%N
- ‘ll’é]ﬂlﬁﬂ”luuﬂﬂﬂN‘I/HTJ%]EJ‘VIﬁTUﬂ?nllNﬂﬂﬂ@mxﬂﬂﬂlui‘“ﬁﬂdﬂﬂWHiQMGluTﬂNﬂﬁ?ﬂEl

- VI"IL!ﬁ'"lll"lii]Lﬁ@ﬂGIE)‘UL‘ﬂL!ﬂWQﬂIG‘lﬂWWMﬂ’JTNﬁﬁJﬂﬂ%

ﬂuﬂi1ﬂﬂ®1ﬂ!ﬂﬂﬂl‘u‘iﬂﬂfﬂi!elﬂS’JZﬂ‘Hiﬂ‘Nﬂ"li’Ji]fJ!m“’ﬂ’Jlﬂi“ﬂﬂﬂ“ﬂi’)‘ﬂﬂlﬂQWﬂ]Qﬂﬂ/NﬁHUﬁuuﬂ1i’Jﬂﬂ

Gl,uﬂiﬂ!ﬂﬂ?ﬂulﬂiﬂﬂuﬁi’lﬂslﬂc]ﬁif)ﬁf)\‘lﬂ?i“ll@ilaw\mmll“lﬂlﬂﬁl’)‘il’ﬂﬁﬂ‘ﬂiﬂiﬂﬂﬁ’mﬂ mummm
Glﬂ@]f]ﬂ‘ﬂﬂ‘ﬂ"l’)%ﬁlﬂ@ Y. ANV Mﬁlﬁu‘ﬁ I‘V]i 081-278- 02781@@@1@@ 24 ‘lf'ﬂll\i
ﬂﬂmmﬂmmmu“lum’mnsmminsj

v

Y k4 ' Y [
mmﬁaamuﬁaumu”lmlﬂﬂﬂmﬂimﬁﬂu”lﬂ%’ummmmu‘lm

v o v

f’nﬁﬂnii)ﬂ!muﬂ1‘§ﬁ‘l—!ﬁ’ﬂﬂ1‘i!‘lﬂ§'33ﬂﬂ§ﬁﬂ]i’Ji]EJ

" 1 Y
mammﬂuimqmmﬂﬂmqulﬂu”lﬂhammaﬁm% winmuluminslasznsiumsans

b

v Y v v
LAIMUEINI9ao UG lanasaa -, N38n0UG8RYI0 1T IR disazlulinaann T quasnlin

GllfNﬂWHLI,@]f]EINGlﬂ

Y

IN“I/]1’3%8@1%061&%11&@’6ﬂﬂWﬂﬂﬁ!"’U'ﬁ’)llﬂ"li%%EJ mmmwamummﬂaaﬂﬂﬂmmmu mama
lzjﬁﬁfumgumm%ﬂaﬁmimmummfw ‘Vi"ﬁ@ Gluﬂimméa"lﬂu

- mu”lummiaﬂgmmumuu uwmmm%&

- mu”lummsaﬂemmuﬁaumﬁlwmﬂﬂm 3 9gea

f'n’i‘1JmJEN5ﬂ‘kl]‘llﬂ?;!i’lﬂ?13~lﬁﬂﬂl@ﬂﬂ1ﬁ1ﬁllﬂ’i

9 [ v v 9 ' v

voyanowhhlgmadamedaimusglasumsindavazezludamesunarsisarsy  lunsdl
d' a v yQJ S A ¢ d‘ d' ! ' Y 910./ ' Y %
namsdvelasumsanum - Feuaziiegveamuazasdlasumsilnieegaue  lasazlmamzsie
UszilagansIveveInu


Tai
Text Box
        34


35

[ 9 9 9
VINMIANUINTUIONVRIMUFINIINY  wazkaiuayumsIseasa hlasisaoniiuin

v P ' Yy v L ]

v 7
Gll’é]isljﬁ‘ﬂ'lx‘]ﬂWiLLW“I/IEJSIJ’é]\WnullﬂLm‘ﬂzﬁHQQTﬂidﬂﬁ’mﬂua’JﬂQWM “H1ﬂ°l/nuﬂf]\‘]ﬂﬁﬁlﬂ!aﬂﬂﬁiﬁﬁ’ﬂ‘ﬁ

v

[ ' ' A = D= a 9}o a ! d' A ¢
PNNA ‘Vnut’ﬂiﬂimlﬂﬂ“ﬁi@ﬁlElll“]Juﬂﬂ‘llf)ﬁ]ﬂmﬂﬂTiiﬁﬂNJuElﬂll Tﬂﬂﬁ\ﬂﬂ“ﬂ NY.ANNIT VUTAUT

E]

v 4 L4
rhenyium TiﬂWﬂWUWﬁ%WW@Qﬂim 1873 DUUNIEIN 4 L‘llﬂ‘lJ“VliJ’J‘L! ANy. 10330

mﬂmumeamaﬂmﬂwmauEramiaqmmnwm”lf;m;}ﬁ'aﬂﬂﬂmﬁnﬂum myauaéauﬁa
Gummmw"lmﬂuummwumu amq”l'iﬂmmauaau a maqmuamaﬂumﬂmwaﬂi LINUNANITIVY
wazmuagluamnsanduunswlulaseansilasn mquLummﬂmammmmuﬂmgﬂumm‘u
Glmwamm%’ﬂ“lu‘lﬂgﬂﬁuﬂﬂ
mﬂmimum@uﬂemmﬁmﬁjﬁﬁ%ﬂmmmuafmﬂaz@ﬂﬂmmmuﬁgﬁmﬁumnﬂrﬁm
Tﬂiqms‘i%’afﬁﬁuﬁuwmﬂ(v:%"ﬂmﬁm"l@y
emmmwmsm“luimem'smﬂ

Y Y

Gl,umu wmuu,ﬂummmﬂﬂmmwna “VHLH] nammm”lﬂu

L wueelesummuidnyuzueeaatsrdenvosns) fluas i

' v ; | N
muvzlasumseTnenedduseaiun5n13veIn1s 9y

[ Y H ' ] Y
mu%‘""l,ﬂ'51Jmiaﬁmﬂﬁqmmgﬁmu,a“mm'lmu1ﬂﬁ%°’"lﬂiumﬂmin&

v 4 8

VI"IL!%‘”Mlﬂiﬂﬂ"li’é]‘ﬁ‘iﬂflﬂ\i‘l]ﬁWIEIGHUTI“VIWMBWi]ﬁ}Wllﬂﬁﬂﬁ]”lﬂfﬂﬁ’l‘ﬂﬂ

v

mMue 3JIE]ﬂWﬁulﬂ"lfﬂﬂHJLﬂEJ’JﬂlN']‘Ll’J%EJ‘Hﬁf)ﬂlﬂ@lﬂuﬂlﬂﬂﬁﬂlﬂﬁﬂﬂﬂuﬁﬂﬂ

v Y 8

VIWU‘D”%@?UV]?WU’NﬂWﬁﬂu&@u!ﬂl1iﬁﬂ1uiﬂﬁﬂﬂ1i’mﬂu

A T

mummmmaaaum%mTﬂiamﬁma%ﬂ“l@ £
Tﬂﬂv:miyﬁ'au”luiﬂiqmm%sJ’m;uwmmaaaummfﬂfﬂiamﬂﬂﬂ”lu“lmuwaﬂi nula 9 Fad
7. mu%w"lmumgmmﬂmﬂuﬂuﬂawummﬂw%ﬂw
8. °mu%”1@1@ﬂ1ﬁ1ﬂﬂ1i@ﬂﬁu1%31ﬂ L‘llTi%‘JJGluTﬂiﬂmi’Ji]EJWi’E)llllﬂllﬂ

TﬂfJ‘ﬂﬁ”If'ﬁ]1ﬂﬂ151‘]5’é]1/l‘ﬁWﬁ‘1J\‘lﬂ‘1JélliJ“ll WI0MIINADNAN

Y 9

mu”lu”lmumsﬂQmmwﬂimgimaﬂmimamma‘ﬁmﬂmwmmmiam‘lumia%
mummmsmgsﬂu”lw AIZNGTHME TS OF TSI I CARINNYATE AT, ﬁ]wwmﬂimwn‘wmaa
Anounuiiaadi 3 quwmmafgwwmﬂim AUUNITZIN 4 Ynuu'ngaina 10330 Ins 0-2256-
4455 a0 14, 15 lWNa1¥M3

4

' A ' AT
ql@ﬂlﬂﬂﬂmiuﬂ”liﬁ'HJIJ@"’U@QV]"IL!?JT U NU


Tai
Text Box
       35


AULINENINYINS
AMIAINTAUNNIINGIAY

36


Tai
Text Box
     36


37

!i’)ﬂﬁ']i!!ﬁ'ﬂs’iﬂ?13»1@1—!8]?)31!6111533»]11!1?]5\1ﬂ]ieJ;]JEI (Informed consent)

L4

v 9 Y
M3IEF09 : MIAnEIguA NI lulaaugunmvesiennaieululsawernagmnansa

@ 9}c a [ d‘ A
Julnmougon ... 2 BT e
9 9
RN AR I M1 1 H g N N R OSSN
a4
L  E AR
? Yo Ay aw A {
Ulﬂ’éﬂui'lﬂﬁ L’é]ﬁlﬂﬁ]"Iﬂ!@ﬂﬁﬁ‘llE)iJﬁﬁTHi‘UWL‘lﬂi’JllIﬂ'i\‘lﬂﬁ’)ﬂﬂ?ﬁ]ﬁmlluﬂiﬂﬂﬂﬂ’luﬂ ............................

Y

asv i Bueeu s lAsams3seTasatingle

Y

EIHWLiﬂﬂﬂi‘Uﬁ%u']l,flﬂfﬂﬁL!ﬁﬂ\iﬂ’3111EJL!EJ’E]iJleﬂi?iﬂuiﬂﬁ\‘lﬂﬁ’)%ﬂﬂ‘lﬂ‘l"lﬁ]ﬂﬂaQUWM 1o

v Y Y Y

Wi@uﬂﬂﬂl@ﬂﬁWﬁ‘llE]iJﬁfﬂﬁi‘UWHﬂﬁ’Jiﬂﬂiﬁﬂﬁ’mﬂ muﬂaum aqum”luimuaeu“lwmmsnau

Y

GIIWW!mllﬂi‘]Jﬂ”l'if)‘ﬁiﬂfﬁ]”lﬂﬂ?ﬁ]ﬂﬂ\‘]’)ﬁﬂﬂi ﬁ\iﬂ‘ll’ﬁ]\‘lﬂﬁ’lﬂfl i"’EJuL’mWGUfNﬂ”IiTITJ%EJ ’J‘ﬁfﬂﬁ’)%ﬂ aumm

ﬁn-

‘l’TS’E)fﬂﬂﬁﬂfﬂfﬂlﬂﬂslluﬂTﬂfﬂiTﬂfJ i’JﬁJVN'lli‘”IfJGIiM‘VITI Lﬂﬂ*lluﬂWﬂﬂﬁ’J%fJ’ﬂfJNa 1069 6UW‘IL’]]”IﬂJl,’J’sﬂ

uazTomaniioamelumsnauveasdoTnanianlaegaia) Tﬂﬂ@‘i%ﬂ‘lﬂﬂeuﬁmmmmma

Y

] ! o ? ?
ﬂ'J'uJW’]Niﬂlluﬂﬂl]\?“]f@uliu{ﬂumjwm']wa&lﬂ

Y

yda ad a > A:ilcu A <4 4 "o ¥ ?
"lﬂWL‘NlJﬁTITJ‘VIﬂ$1J’0ﬂLaﬂL“ll'li'JiJG!uIﬂiﬂﬂTi'ﬁ]ﬂW’chlﬂﬂllﬂ TﬂﬂqﬂﬂWLﬁuﬂﬂﬁll‘ﬂﬁlﬁ@]Nﬁ Hagniy

Y

a Aav d,; A 4 (Y / i AN A ~ - g = yw '
‘]J?Jﬂ!,flﬂﬂ”li!,‘lﬂi’mﬂﬁ’mﬂu ‘t]JthlJWﬁﬁ’t’)ﬂﬁﬁﬂHﬂﬁﬂ'ﬂﬁﬂﬁ‘ﬂ‘ﬁ@u f NVINLRS Wﬂﬂi‘ﬂ@ﬂllﬂ

Y

N’J%EJ?‘U'E’EN’N% Lmﬁuauamummmmﬂmuﬂummau Llawi]ul‘ﬂﬂLWEJhlﬂmWTWL‘JJﬂllﬂiUﬂTi

Y

4
EJuEJﬁ]iJmﬂélﬂWmeﬂlu Uﬂﬂﬁ@uiuunﬁu@ﬂﬂﬂ!uﬂi33JfﬂiW‘ﬂﬁﬂ!”Iﬂ'ifl‘ﬁ'iﬁJﬂTi’JﬂfJﬁluﬂu@Wllﬂ

Y FY

3uaummimmmmamm ‘ﬂﬁ NﬁailﬂiJﬁGlJi’NW!ﬂﬂiflﬁJ'ﬁ]ﬂ “VN‘L!% Wf)\iﬂi VlillﬂLWf]’J@ﬂ‘ﬂﬁ ﬁQﬂLW’E)
ﬁi?ﬂﬁ’f)ﬂﬂ’ﬂﬂﬂﬂ@]ﬂﬁ]@ﬁl@ﬂﬁL‘VHH‘L! Tﬂﬂﬂ'ﬁ@ﬂaﬂ'ﬂ‘ﬂ{"FU”Ii’JiJﬂTiﬂﬂ‘HWMGU"IWLi]"IllﬂGlﬁﬂTfJufJ’mJVH]“’

Polnsinadd 3 o

GlﬁiJﬂWﬁ@]i’Ji]ﬁﬁ]‘]JlemJaﬂi ’JGWINﬂ”IiLLWVIEﬁJ’fNNLGUﬁ’JH%ﬂ ﬂ
Ty 9 v
N’Ji]fli‘Ui@Q’J"Iﬁ]w]liJiJﬂ”liLﬂ‘UGU’f)iJﬂclﬂ 4 GUENWL%W'JM%%?JLW?JWHJWENiﬂﬂﬂﬂﬂWLiﬂﬂJ@ﬂﬂLﬁﬂﬂﬁ

Y

nulasamsivenas m@qmﬂwmmmaﬂmmawmfsamamw“lwsnﬁaumm@‘nmmﬁaﬁmu
Sadhmatla

Y Y ' Y Y 1 Y Y v Y Y

g
"U"IWLiHL"U”IGlﬁ]’ﬂ EIJTINLil"Iﬁﬁ-‘ﬂ‘ﬁﬁﬁ]Sﬁli’;ﬁ]ﬁﬂﬁﬁ?ﬂllﬂqmﬂlﬂyaﬁﬁu@’JGU’ENEIHWHJ"I HazaIuITn

Y Y Y v Y Y Y v Y Yy Y
snianms manslumslsveyaaiwiaaesminle Tagavaunlugidesunii

v P v

GIJ”I‘1/\IL€l]1l1§WIi ﬁuﬂ’ﬂ"ll’f)uﬁgh‘!ﬂ”li?i]ﬂi’J‘JJ‘0Q‘IJE]llﬁ‘1/]'l\‘lﬂ”liLLW1/]EJ"U’ENGIJ”IWL%W]lliJiJﬂ”IiLﬂﬂLNfJ"Hﬂ

9

W N”Iuﬂi ‘]J’J‘L!ﬂﬁ@]”l\i G] LGB‘L! msmmaua ﬂ13‘ULl‘V]ﬂGU’EJll6111!LL‘]J‘]J‘]JHT]ﬂLLﬂJL‘L!ﬂ’E)?JW’JL@]’OS N3
Y Y
ATINAOU MITUATIEH meﬂ”lii18\111!61161161LW®’J@11§]1J? ﬁ'\‘lﬂ‘VIN’J"]ﬂﬂﬁ smmmﬂwauamqms
LL‘W‘V]8114@1!1?1@]1’?3@ﬂ153%ﬂﬂ1\1ﬂ1ulﬂﬁ‘]ﬁﬂmcﬂ mmu
Y Y Y v Y Y

v v

P laouveanuyautazinnunlednnilizmsuan
a A v awv ¢ 3 ¢ a dy
guasnlumsdvealeanuanle %\‘]vlﬂa\‘lu'lllslulﬂﬂﬁﬁllﬁﬂ\iﬂ?ﬁJﬂuﬂﬂﬂJu


Tai
Text Box
         37


38

v v v

a =KX o ¢ Av Aad av @ A ' ¢ =)
‘ll']WL‘ﬂ']llﬂﬂ‘ﬁﬂ']ﬂil\nﬂf,‘]ﬂigﬁﬂﬂ‘llﬂﬂﬂ"l'i’)i]fl I5N13398 BUMNINY ﬂii’)i’)"lﬂ']illilW\ﬁJigﬁQﬂ "o

Yy Y

d‘ d’ a d? a o Q’ll c‘d‘ a d? a v ! =S
ANULTYIINDIUNAVUIINNITIVY i'JiJ‘I/I\i‘]Ji%IEJ‘]ﬂ!‘VIi]$LﬂﬂﬂJu%Wﬂﬂ"li'J‘ﬂﬂf‘JﬂNﬁzli’)ﬂﬂslﬁﬁl‘ll']i'nlalu

v b v v v v

Tﬂiamﬁ%ﬂﬁ111mmmmu"lﬂmnumzﬁmmm%ﬁum WIoUAIU WA PN AT UAAIANUBUGDN

v

<
AeANUAL 1D

AU INENTNEINS
ARIANTAUNIINGIAE


Tai
Text Box
         38


AULINENINYINS
AMIAINTAUNNIINGIAY

39


Tai
Text Box
         39


smmﬁ‘umega@mammuaa‘umu (Individual Factors Questionnaire)

40

oA v o Yo o ¢ oA . A y v
aIunl: "lli’)Hi,’l‘Vl’J“hJ (Glmaq;anym X luroannesinniearianeg uaznsaﬂmagaaﬂwymaw)

1. et 1. % 32, nda
2. 0, 1]
g} -2 =D %
3. WHIN. nlansu
! 3 A
4, TG IFUANAT

5. ADIUNNMITAUTH

v Y ' v Y 9
Didae  D2ausaegauin” CHaisamonivoy, viowisdaniu  J4.mune

a A 2 ycu a ¥ i f. 2 = o = St 7 A
6. ﬁ“l/l‘ﬁGlHﬂWiiﬂ‘H1W81U1a/ﬁjiﬂwﬂ%ﬂﬂﬂ11“ﬁ%16 (La’amwmmmummwmuhqum

[l 9

' y e - (AN v A a
Oinoesinua  Ddlgeunnaghy . Claudwas wmiAgiamivanmanalng
asfasnesz0um  Osalsemdaany, . Clealsedvgunmienay

70U 52Ul it il

! = 7 A = A ! = dy:-: iy A !
7. 1/11um1a"l,ﬂmmaummwama"l,u U uuamu;_uma"lm

9 9

1 v ' 1 Y Y v
31 luieawouasiviiaus = T hudissnana it au Clwenunwolsuadaliniau

a N A o o oA A g A
D4.WﬂﬂuW@1Gﬂllﬁklulﬁaﬂlﬂﬂ I:IS.W@ﬂUW@GLG]f!LQSENiJLﬁﬁﬂLﬂU D6.ﬂuc] I3

aIUN 2 : VOUAMUNIITINY

v o iy d Al dl v ° 4' v A}
(Gl“vaq;anym X luzesfineainnio g uazns@nmagaaﬂumman)

1 Suivhmsmgannaiten Ssuin D EY Weu 0 © dwa I TE]

v v v 9 v
winsiudlule Wsgyduszeznamdsmamamdalastszina L1010 LI Lidew

2. ¥HAYDINNFAIUUYDINIY
) [ P Y &
(1 gdannalalugdanealaiio) 2 silaanaladn(lodeodlniio)

(33 gidannmaudutaaizgsoalaiio)



Tai
Text Box
      40


3. pdunumnsmenveany
Qll ' e = g v ' Al Y
1 .wuuinsn @unsamdadagnnsiouradiuoienannilnile)

v ' E v v
2.uvv01235 Auannsamdaiagnnsifounadiuaiemannsinila)

4. AWHUIVDINNTNGUVOINIUY

v
=

< v v ' v
(hjanmdgyanya 0 vugaminlaafesnudunuannsmeuvemuuniga)

o

VY. MAdYD 6.1

Y 9
(5.2 unvaesiu (uluiugaueniu)

1. dwsulagansy 2. dwsuladaane

9 d‘ 9
U BHD.. TU UYHIA.... .

¥

P INO.eee T YUIA....... . MADUD 6.2



Tai
Text Box
    41


42

[ Aan E4 EJ [
6. MuIITMs lwgauluessls
6.1 Mmsuglyganlunuusuien
9 QS/ ' v 9
-ty 1 Fu muawnsalala T

6.2 amsuglyganlunuvasszu

9 9 v v 9
-y 1w muemnsoldla elf
9 9 Qﬂl Qﬂ/ ' Yy Y o
- 99 1. lyuadnwae Taogs 1 Funuannsolysle. ... U
Y Y o [ Y tﬂ' o v yd Qy ! % v -9
(32, Wsuaniwndnais ierinavanlson Jadget sunuamnsalyla. ... Tu

o ' 7 a [ ¢ a d’ =) - = 4 ! H =
7. ‘ﬂi]EQ‘UH‘I/]1u1%waﬁﬂmcﬂlﬁﬁMLW'E]@,MﬁVI’NSWIEJmEN‘Vﬂu‘ﬁifﬂﬂ (191 N9, BN , AT,

) y 1< g’ o t . s
lfﬂﬂﬂ']'lﬂﬂllwa, ﬁ']a, WINBY, UILIMAIANASD 19§18 LFU LIDANDEIDA , LANADA)

31 ey

v

v ] ¥ v
(3234 Tilsaszy O alaadedilinga nemaimha law Lvaealsla. ... Fu
¥ = + ;l - Y [
(Tl aloawrgddvinmes aorauna lao 1adalsla. ... o]
.
(Jasu anJael 3M laeisinoalada. ... Tu
4 ;‘:." ' v v
V0w 58y — 1vuelyla Ju

v ; —= ; -
8. mulszauilyminsFzauesganlusenanemslasnsely

! o =R o A & U = i & v R A o
Dl.llil!ﬂfli'lclﬁﬂaﬂ Dz.ijgﬁﬂﬁﬂﬂuag 1 A93 D3.‘§’J"ﬁum1/l@lﬂa$ 1 933 D4.53“]53Jl,ﬂ9ﬂ‘1/1ﬂ'3u

! A v Q o a = A A o = A !
9. 1/1TL!l,ﬂEJ‘]Ji&‘Jﬁﬂﬂﬂluﬁ'ILﬂEl’Jﬂ‘UW’J‘Viu\‘]‘ﬂiL’JmZ‘VI’ﬂimElll“ﬁifJN’Jﬁu\‘]iBUEﬂ’NimﬂMﬁiﬂqn
(1¥U 508LA4, UHa, 01N1FAY, Mvidilon, N5 AL, MITZAIEADA)

1 Y Y v v v
1. luaedwag (1> daz 1 a9 (33, daz 24054 (V4. 13601 4 aFenodl

2 I

] [l ] 9 v
10. noutazraskaamulasuniseusuias lvaNugRsINUMIQUANNIMUIAz MU 1iaa
% ' % A ! =) ¥ ¥ =}

NAINIENAANIe U taziinnunlanusaiieala

SIQ/ = Y o a A y
(31 1aSumsevsu,ianuanle vazawnsmithfiiala

SIQ/ = Y ' ' o a A Y
(32 aSumsevsu finnuanly ualuannsmitllUgiale

SIQ/ ! e v ! o a A Y
33 1aSumsevsw, ualuasenle, luawnsmilfiiala

' Y
(4 llasumseusu



Tai
Text Box
      42


43

v E4 P2 v v v v v
1. mulaanugnerdumsquannsiisuazmsijiaaundwndanngla @eulainnnanive)

4 - = v (% v A ' [ '
DI.LLWTIEJ DZ.‘W?J']‘]J']ﬁ D3.ﬂﬂ')fﬂ/l’)'limﬂllﬂ’wﬂu D4.L’E‘Jﬂﬁ"li,ﬂuﬂﬁﬂ,&muW‘U@lN‘]

Os.8u9 TEU et

I v
12. gtiuiimuidulsalasguns
v Y ]
O Bladly O TsauzSesvypaidu.. 3 Jsannudulaiaga

4J5avt2h Oslsawmnu Delspluiuludoags 37.T5ngiun

s saveutia  [J9.]5ala - wy N S

AULINENTNEINS
RINNIUUNIININY


Tai
Text Box
    43


AULINENINYINS
AMIAINTAUNNIINGIAY

44


Tai
Text Box
      44


suugeummaNuiawelalumsly “guulrluaulannsiiew

Tlsariunsesniang X vuaumNszauaNNRanalaveImu

45

[

UNADUULVAOUD NN oo, Code Number

1. ﬂ?]ﬂlﬁﬂ]ﬂﬂlﬂ!%ﬁ?%ﬂﬁ

Tuwanela

2. mwannselumsiiuna /

"lquwe%

3. ANNTYNN

Tuwanela wanalawn

4. mmﬂwmmﬂmm

Tudfianele wanelown
F-9 o
0 1 3 8 10
s, ool 5@” URIINY ﬂ t)
luianely 4 wanelown



Tai
Text Box
      45


AULINENINYINS
AMIAINTAUNNIINGIAY

46


Tai
Text Box
      46


47

LASANTIAATNNINTIAURIAIANTITAUNNElANTAta RiTuNE N

Q Qq

(WHOQOL — BREF — THAI)

UNUI

[ % aHa o o

LAFRNHEdAANININTIRTBIRIAN TaUTR AN Atie atiunlneg  uesasie

' '
aAa A o

AADLNWTDATIWAUINIAINNIOLUUIAATBIAIGIAMAN LR Tensnefanistssiiuanfiiil

R

o

TdE  (Subjective) TENUUUAEALLTIMINITMUEIIN AIAN UAZANIWIIARBN  IWI1¥)

)

a & dl [ d‘ aa 1 M v o dl @ as dl
fenwaey QOL aziulinnisfuilumesannmdisnvasynanldlinianianaviiuisnisiay

o N A ' T a as s
A luINLaZIALATRNAINITITA - UTRAAINF 4 witailunistsziiunaaaslsn Lagisnisinm

-

)

a aa
HABADININTIA

e = [ \
F’!mﬂuﬂﬁl"ﬂ’ﬂﬁlﬂiﬂﬁ'}ﬂ IJ.

[ % o 1%

4 Xo A A aa - o Iy
LﬂuLﬂ?@\imq@V]WWH"IN’]@'\ﬂLﬂ?‘ﬂ\‘iﬁﬁqﬂﬂmﬂqweﬁqmm@ﬂ‘ﬂ\?ﬂﬂq?@uqmﬂi@ﬂ 100 1 I@ﬂ

VinnnsaanANNIWEd 1| e faanuiasiinali 24 wdan  uazsaniuunaaniuamnw
aa nl/ = 4 [ ';l a; :’/ o o dll d’lv
5 uazgun Wi lUTnegiuan 2 9ananiu BRI EUAMEI NN URENUIATNTIR  ATUNIN

|
=

aa 3 o 1 = - ¥ o =
Tanrasasinisawndalangiela  avumsalng  Idnunauusziliudsanisnlueesile
add ¥ K

WHOQOL-BREF  Tnaigfisnamasansasaeuallnaasupinudilanisiuauniinugiu

1
a @

wansinaii dnliudgedenduilamudanaaetda vinduiies 3 say

NIANEIAIATIITRN TR sATasalABNATAIINIEEI  Cronbach’s alpha coefficient
WAL 0.8406 ANARTRENIENAZY WAL 0.6515 lesieudLuuuda  WHOQOL — 100 @ifu

M el WHO sanslatinailunienig

[ %

ngszaen

3| dl A zv QII o ala
WluipzesnaTidnnn sl asul a9z AUAMANATIR

38015l

Huwuudpngpavainisndsziiulidaanues lugdnieng 15-60 T luandmme Tunsal

%

<y : = % sl a v > = P
ldannmeuean  Wauld  a1ald35 Wyerrsduawliieuazdpautuulssluiugiaen

3

ANRALIAIEIFTLE

2 1
&

lassmsdminlsunaudniagilunisdsaagunimanlunud i w.m.2545



Tai
Text Box
               47


48

LAFDINBIAANININTIR WHOQOL-BREF-THAI 1lsznausaadaninin 2 4H8ane L
N12348Y (Perceived objective) LAZBRIAAE (self-report subjective) azilsznausitedAlsznay
UDIATUNIWTLR 4 AU A9l

Iy ' . . & o v Y ' =< a
1. #3198 (physical domain) A8 NIFIFUFANINNNAIUINNEUBIYAAR T
HasaTanlszai  Wu  nsfufaninacinanysniudsusaaesinanie nnefuitiemnnuian
quavny  lidANEuton  nsfuiteanuanunsanazdanisiumnmdulaanieieaniela
o w=R o o o a aa o o o YR [~ a -dl % dl Szdl
nsfuftanazinaslunnsaniiviidmlazdndu nasfuitemnuiiludaszilisasivonndau s
o yR dl o 9] a vaa o o
Fufnepnuannsnunsadeniietenn | nasiuinenanuannsa lunisdjuRnadnsszan
Fuaenu N9FLTeANAI I INATTYI90U AetEiaulisesanIEsng ] viFenIeineN
cd e
NN B 7 s
2. fuanta” (psycholosical \domain) Ap. N19FUTan NN AR laT8Ine 1y
n1eFugANFANYLATIL ARREFARNIET « PA9SUEN AN ERIIeIAWeY  N1eFLETeAdNNEAN
nanlalunues nsfudnsandiilatmnied MaLfivAenAn ANAY anBnisingula
uazANNAINTa NN Bl 0 918 B8smunnaiutsnnuanansalunisdannatualy
1% A o o SJd. o ‘. 24 ' --"-’,-' 7 PRy 1 o a aa | o wR
w1 videriona nefufinegfiugntidesng o 1eeni iduasenissniindin i nafuiic

]
a

4 9 o - — —. o o o Sa :
ANLTRANUIEY TN ANE1) mﬂummum-ﬂmi}gmm WAZANITERY 7] NHNAlUNNRse

-

o a aa = i om— s
NITANLUUTIR NN@M@HW?L@W‘HH%Qﬂ@??ﬂ Lﬂuﬁ]u

3. AUAINANNUENI9A9AN (social relationships) P2 N19FLEEFRIANANTUS

109AULYAAAEY N18FUITNNNINLATUAYINTSEIAsAIN ARaR L lud AN N9Fuddnmuldly

o , & A o @ 2 o P - & a
ﬂmﬁﬂquﬁmq{lLﬁ@'ﬂuﬂﬂ@@uiu@\iﬁmﬁ']ﬂ ?QNWQﬂq??UﬁuL?@Q@q?Nmmq\iL‘Wﬂ NTANTTULNA

[ L '8

HNU

' ' 1
oA 1% A

4. PURIUIAREN (environment) Al MIFLINNALAMIAGDN NHLAFAENIIATHY
aa 1 o Y aAaa 1 1 a ' v o A o oI/ aa [
6 1w n1sFuiineuidinesetedadt ligninds #aonlaessiauseduaddudan n1sfuiin

v 1 QI 9 dld = 1 = 1 s
IHag UATLINRENINNIEANDE YITAannuaNFNg 7 NndpRuIARAzRan  HunadtlszTam]
AIUNIRY ADULENIMNgININHAzASANALATz]  nsfuddinuiilantanazldiuannans

A =R o ] o Y yaa o Aa 1 | v
el niluinwesing o nsfuidanuldifanssudunuinis uasiinanssnlunandng s

v
N5 MRS LU

N3 IHALULLLLILIAAMNINERE WHOQOL — 26 daA1n1ufNANNUsImIgLan 23
v Y o ndld % = % ] 2 3| ] 1
da uazdamniuniAuuNeneay 3 4o Aede 2 9 11 wiazdedlusinsdaudszainidi 5

[ v Y A
7oA IMQWE‘U RNA|U

2 1
&

lassmsdminlsunaudniagilunisdsaagunimanlunud i w.m.2545


Tai
Text Box
              48


49

NN 1 dapuniea 3 19
NNy 2 daAaunieuan 23 din

1 d‘ 1 ¥ b4 o 1 dil 1 dl 1 v Y [ 1 dg/
naun 1 usazdalinzuuudsialld nqun 2usazdalinziuunssialilil

G T T Y I O 1 5 ATWUY ABU Tdwwe 1% 1 AZWUU

may  Lantes 13 4 AZLUU AaL Wwniee 9 2 AZLUUY

Aey  dhunane W 3 ATLuU AaU thunae 3 Azwuy

paL NN it 2 AZLUU AaL 1N 10 4 AZLUU

- o = o
Py Nnge o 1 AZHWH M2l Wnige 1 5 AZWUY
nsudana . g

ﬂ”LLuuﬂMﬂ’]W%aﬁlﬁﬂﬁiLLuu LA 26 — 130 AZLLLY

o

Immmmmumm LLuumm@'Lmﬂ%LuuLmﬁs AdsaLFsum U U eI NRN AU LA

ATUWUL 26 — 60 ATWUL memmmﬁmmwmmmim

AZUUL 61 — 95 AZUUL meﬁq_mifﬂmmw?ﬁﬁmmq I

AZUUL 96 — 130 AL memmimmmwﬁﬁmﬁd
WLNTEALIAZUUUADIN N6 LLﬂﬂ’ﬂ@ﬂLﬂu’ﬂﬂﬂﬂﬁ‘”ﬂ@ﬂmﬂ jimmﬂ

asAlsznay nﬁiuqmnﬁv}ﬁqmw‘l@r’f;mqu’mﬂmﬂ‘] AN INTARN

1. FNUgININNNL | <7216 s 7 - 26 27-35
2. fuanla 6—14 1S —izz‘ 23-30
3. Fuduiusnnnadany |- 3 8§11 12-15
4. FruRaanden 818 1929 30 - 40
AUNWTIRTAEI TN 2660 6195 96 - 130
BNALTENOUATUGININNAR Toun  492,3,4,10,11,12,24
adAsznausbAn T oin | 40 56.7.8,9.73
agmlsznausudniusn wnedean w48 13,14.25
aaflarnandnudsunnday Toun 48 15,16,17,18,19,20,21,22

17

] v | de dl 1 a 1 1 &

douden 1 de 26 widdanegluuninaninmddauazganminamn  azlisuetluad
Usznouna 4 full

nsiauenassiatiniaualuglaasaziuuedeiainn  uarAziuuIadLAazasAlsznasas

e ldiFeumeuiunisAnmnau o

.‘}M,‘ o o ° & o a & A

------ lassmsdminlsunaudniagilunisdsaagunimanlunud i w.m.2545


Tai
Text Box
            49


50

nsvnl g s Teml

¥ o I -.J
ABANNA y. {4

dl da,a/ aa o 1 d’l o aa 178
bATANTIAATUNINTIAAL VLU i i lunnmeaeanieeaiin  Tdvnazuuw

[

dy . dﬁl dl % Yo dl aa
NUF1U (baseline scores) Iuwum FagnIuazaNnm Mian 1 ndasuulasssAuA N IWTIR

d9 q
¥

4 X =g o | < S o I B D=1 a
LN@@u@mﬁ‘ZEltLQZ\]WWIﬁN'\ﬁ]'z‘ﬂ’]ﬁ‘@ﬁl’]\‘muﬂﬂﬂ’]\ﬂm YNENATAUINITNATAINDTIAADUNTNTIR

= s 1 QI dd‘ o a 9\:// A 1 alR =
WHOQOL aziltlsylgmiaginagalunsdinnisnitiuzeslsaiu < gullewdneinisaziaau vse
49{ = 1 dd‘ o [~ 1 Ddé’ 1 3|
TUKIIBINeLNuLaL Tun sl sin ez iulAnisussmiaInisliRTuNINNd ey
nsfneliueans lun1eadtinieseaddan WHOQOL  azdqaunnglunissndulainaaiunng
% 1 d’ld [~ 78 o 901/ 9 = al 1 7 = b4 Ce
Snen @nunsoLdneaanmduldifdanisinwsiulfuan wasiduanldanaunnvzecies  wnne
anunsauhunlfseiunsuiasslitasssdyaesimam@inainnnsine1a
@ o ~ Ao A
WunA1andeinluemnads - WHOQOL-BREF agiils=lagiilunisiaeinasnaulaung
dl A [ 49{ 10 o/ %3 10 % Y a
NWNFUNIN mezLﬂimmmwwmmmﬂmﬂmmmmﬁuuﬁﬁm TdanAngldiusnismianig
winel flduazlundresagiaae mﬂmmmﬂumnmﬂummm PR NG T L AT e Y
TuEaszunmAIngn m@‘l,ummmiﬁnmwmﬂmmmmummmm/wm I ﬂumwmﬂuuﬂ@

LL@.VE@N?‘]_I"II@N@WVLG’W . J

o 1

1. nmsduuudaamunaRaasvesedsanage vt iangete  atfunim el gy
Uszanauunangn iungudgeedgedasdiamalinnsld  Wesannlumsimunuuudaladls

= Ry . X = r L X o
Anwyapandenysas 60 Taulil useneflavanffniafi aTuannInauAInINeNaAs

3

1 k%4

= 2 o 'r“ ¥ o PP 2 9 73 o a o ¥ =
wasuhldisdunwolmsdanininndeguaa biEpeutluglssiuanausoanues  wind
daasdelidnladdunsnianunsnasuaiasnld  sunsauvisereunnesinisaudaian

Tannuusien 13 luldaaguuan

2

¥ ° 4 = 1 ¥ o 7 ¥ o dl dl o
2. 1RAIRINLNUD qmm@@ummmmﬂ@mmu@ﬂmﬁmﬂmwwm@mmwnmmm_l

Faunwailupananieeudeiliilavaeditia aiile fainsananfidesndsnnede lunisanniiay

Q.I

Widesainuties ddlsdreciilatiangideminingreaiterns  uwamaudlaly
dd‘ o Y Yy o Aa Y o o ¥ d v o a QI a dl

netinth il udafailomlddnlasianunnile ABNTT AN TLNUINIANAIN LR LAY

asAntraundalannuua ¥ luusazdaminia

2 1
&

lassmsdminlsunaudniagilunisdsaagunimanlunud i w.m.2545


Tai
Text Box
             50


51

LANAITANNDY

[ % L%

qimil Wik

[

upsna uazAE. WisuWeuundnAuNNEIRYeeIAN1seuntalanyn 100

=)

o o

d” o asl’v o v A ]
FAATIA AT 26 RITIA, I?\?WEI'WU’]Z‘IZQQH?JE\? ’QQ‘WJ@L‘]IENI‘MN, 2540.

o o v Ao 19

g3l winiifunina 1Bvese Asilia uazafinn wWulwenady. gounnddnuesauinelunioy

AngEAsEga. uatuayuaInnanganIwan Taeneunaatudss Sawmdnimeslu, 2541,

NSLHELNG ,,///
adml WARTTUATNA  uaTATLY. | ' wm@mmmﬁmmmﬁﬂimnn 100
f —

FNTm WAL 26 AdT9A

o/ L v Aa &

gimnl winlifunina vesaAALna" uazHtn vistlwenade. Amn walnuesauingluniny

Q

a

AngeAsegia. Nuallagladnnsiguaman lsmeitaasiutlys Samdndeslu, 2541,

=

ALNALNAY
e 0-5327
NERE) 0-5327-@4

AULININTNEINT
AR TUNMIINGAY

lassmsdminlsunaudniagi/lunisdrsaagenimanlunui I w.m.2545


Tai
Text Box
             51


52

LASANTIAATUNINTIAURIRIANITAUNNEIANT At RITLNE N

Q

Qq

(WHOQOL - BREF — THAI)

o & ¥ o ] dy =X Ly 1 1 dl ' 1 o o—dl 1
AmTwas  dasnusaliiaroiuislezaunisndatinglaatieuilenasinn Tudes 2 glanvinnauun
Tvnudnsasarinues uazilssilumnnisaiizanudanaediny udeTasmNig v
Tudesrmafimmnzanuaziiuassiuiovinuniniign lnsAneull 5 falaen Ae
1 = I 1 9/R 1 Z’/ v=] [l A KR 1
Tmg waneds aulaifiaanagBnlantiae 5anlunalann viseidnueinnn
3 L2 = 1 = =R i 9:/ :j/ R ] :j/ [ ¥ R 1
WWntee  uNIEDg WA RN TR AT RN wIAnTeniAn linela
A 98 I
UTE AN el
= ] i o8 L P o =
Uunane uunedd viaglasnaganiiiitaunate Janwalaszaunang | vise
P%- | 1 o :
JAnlgavaiingn )
=2 ! =l — v 1 ?/ I =] A vy A
1N HGHRR WUl pdgEndiey o §annalavivesana
= = g o % O ST = A gl -
NINNGA  NHIED VAUNAINIAN T UL AN S FRNLTUTUNINN4A VFeANTaNY T
Fannelanan Janmaun
ald ¥
.
ian w9 2 FaRiEIuan | ldee | @ntdes | dhu | wn | owon
i nANg g
1 | viuwelafugunwaesisduneuiiiiedln |
2 | maiuraanusiang i Uanvia taavies daaniusi )
i ivnulianusevialudsnsesn wrn el
3| iulidaieaneiiasinasming ] Tuusiasdulus
o A ~ o a aa o o
(19T29921 YTaNIA UHWTIALIEAT1)
4 | inunelanumiueuaLassinLuandadiiveala
5 | ugAnfienalalumidn (du HA0Ng AnuEaa
HAuudy) wndeaivesla
I = a o 1 a A
6 | YINuNANITIUA199UENa o ALes e
7 | vinuannalalunwesnnteaudlig
g8 | viweeniugddraiinnvesdoieslslug
N
.sfﬁ:‘s,ﬂ o o o & o a & o
----- lnzanisamiinltlsunsndniagr/lunisdrsaagenimanluiui U w.m.2545



Tai
Text Box
             52


53

B

lassmsdminlsunaudniagilunisdsaagunimanlunud i w.m.2545

12 Tudag 2 U BRRIUNA ldae | @ntes | 1w | wan | wan
naa N4
1 al =] 1l 1 =] v 1 : o
9 | vinullaaFanlaln i Fanmen e vagy dunda
AANA99A LiaeiA 1
L uR o \ dl °
10 | vinugdnnelanntesusluuiianunsaniiesls o
tinul e lusazsu
1 4 | £ o o v =
11 | usdusiesldfunnsfneneuianintesiivesln
Wenazyinuzaianeg A luusdazdi
12 | inunelatiuaanuannnalunimiaaulaesinanidefiafii.
uneeiesla J
13 | inunalasienisyndasvadinnuanBiubdsiisanan
wAluig /’ \
\ o \ o i, 4P A )
14 | virunaladunistaawaeitredTuan e o waln
£ i -
15 Vim;’:ﬁﬂdﬁﬁmﬁmmﬁum‘ﬂ@aﬁﬁﬂﬁimq‘lﬁwin?@
| o 1) = lﬂlﬂs'il 3 : B o, "
16 | inunalanuaninrinuisevuiies e inndasies 1
| aa [y [ ey v ]
17 muuLqumﬂﬂnwmmmmmmumnu@ﬂmﬂﬂm}
18 | vinunelanazanunsaluliiznsdnggsnigalinie.
AmAiluiele T e
et ; ,.'J"*-_‘i—_—
19 | vuldFEassadinasnandulumnnusas i
Wntiaeiieala Y \
1 a Y o 1 m a v a
20 | vinudlenaldwneeunangirraaunniaeinesln /)
v a 1 v a
21 | annuandenpsiagun nta@aundeaeln
22 | vunelatunsihuniek nualuiae g
=® 2 =
(MNNEINNNTANUNAN) NNNHastie e
1 =] | A 1 = % 1
23 | vnudAndagapinuiAdaa e aniaze i
24 | ugunsn ld v lvudqe muesldninesln
25 | vinune laludi ananAreayinuLa e
aa =3 dl = Y] 49( 2 1
@3ANIUNA MBS IHBARANNFANNIN AT LAY YINY
aaal o o L2 v =S 1 o/ A
TA5ann i leuaaneadls $NDe N13T08FaLe9Te
nsRINARNAUS)
1 a 1 1 = aa aa 1
26 | IUARTIINURANINTIR (TInANTiuat)
atflusziule
.%tmﬂ. & o


Tai
Text Box
                53


54

UsEAREWAIUILLLARNTBINNFUNINAR

TAULLAANTRINNFLNINAR : LATAITINAMNIWTIAIRIRIANsausialangata afunmine

o

1. TR WL - wagdmd WiRtFunina

Aumdataqiiu - B8 slaanenunaaiuilgs Amdnimelu

o

ADUNNI9Y

[ % o

= 1
29 AandaLmen v

¥

S o oal
Wﬂ%LLﬂxLU@ﬁV}?ﬂWV}V}

a

FAGIE

Wﬂ‘}m natied A9ndeides
‘—

iﬂi N 0-5327-6153, 280228-47 610 234 , 274825

Auiiatlaqii

ADTUNNINY

%

3. TR ;WA N nenade. WnguaNATneTN

T yanaes 730U 1IngeAnaaAILii 6
@' u 8 ’] w ﬁﬁ‘a‘mﬁﬁﬂ %mmmm%w 7

A0 7 - Tl Uns AL %Mf?m?ﬂmlﬂ
ﬁﬂéLL@%Lﬂﬂiﬂim\r%ﬁaiﬁﬂﬂj M%a@ mrgkia} au&l%mw

MIANA 0-5327-6153, 280 - 228-47

9817 0-5327-1084

A,

13 1
&

S Insgnissarinlsunsudnfagilunisdrzaagunimaaluiui O w.a 2545


Tai
Text Box
             54


55

VITAE

Principle Investigator : Suppamas Maneesin

Date of Birth :January 15, 1981

Email Address : suppamas.m@gmail.com

Work Place : Department of Medical Supplies ,King Chulalongkorn Memorial
Hospital

Position : Pharmacist Lev
Present Address : 310/8 Mo

Educational Degree
- 1998-2003 Bachelor’s deg

- 2009-present Clinical Epi

hli, Samutprakarn
.d
‘. ———
ical Sciences,Chulalongkorn University
-5 in Health Development, Faculty
of Medicine, Chulalongkorn Uni
Experience
- 2003-present Medical S

Responsibilities:

orn Memorial Hospital

- Advise physicians, patients and other-hez! is aré practitioners on the selection of medical
supplies / ==
- A member of Eye PCT ; :
- A member of Purchasing /
Training Vﬁ - "
- 2010 Standard Course in Enical Trials, al Trial C enter@aculty of Medicine,

Chulalongkorn University

- 2010 A Training \/ﬂP pﬂw ﬂﬁﬂﬁﬁatlon Health
Intervention and T logy ssessment rogram (H

- 2010 A Trai ﬁIA réd tion, Health
Intervention ’ﬁﬁoao\frfiﬁ ilﬁ ﬁ?ﬁgﬁ ﬁ




	Cover (Thai) 
	Cover (English) 
	Accepted 
	Abstract (Thai)
	Abstract (English) 
	Acknowledgements 
	Contents 
	CHAPTER I INTRODUCTION
	Rationale and backgrounds

	CHAPTER II REVIEW OF RELATED LITERATURE
	CHAPTER III RESEARCH METHODOLOGY
	3.1 Research Questions
	3.2 Research Objectives
	3.3 Conceptual Framework
	3.4 Keywords
	3.5 Operational Definition
	3.6 Research Design
	3.7 Research Methodology
	3.8 Data Collection
	3.9 Data Analysis
	3.10 Ethical Consideration
	3.11 Limitation
	3.12 Obstacle

	CHAPTER IV RESULTS
	4.1 Demographic Characteristics VS. HRQOL
	4.2 Clinical Characteristics VS. HRQOL
	4.3 HRQOL Scores
	4.4 HRQOL Levels
	4.5 Ostomy Appliances Satisfaction Scores
	4.6 Cost Implications of Ostomy Supplies
	4.7 Reliability of the WHOQOL-BREF-THAI Questionnaire
	4.8 Multiple Linear Regression Models of HRQOL scores VS. Study Variables

	CHAPTER V DISCUSSION AND CONCLUSION
	5.1 Discussion
	5.2 Conclusion

	References 
	Appendix 
	Vita



