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ABSTRACT

In the era of big data, considerable attention has been focused on data-
driven technologies in both scientific and non-scientific communities
over the past decade. In medicine, evidence-based medicine (EBM) is
used as a well-accepted model to aid clinical decision-making. Although
EBM has been appropriately applied in general, the specific characteris-
tics of each patient must be considered in clinical decision-making, due
to the complexity and frequency of comorbid conditions in the manage-
ment of modern disease. Individual-level factors such as gender, life-
style, genetic differences, and accessibility of care are important considera-
tions for the actual implementation of EBM. In addition, incorporating
state-of-the-art medical research into clinical management is increasingly
vital as medical management moves forward into the era of precision
medicine. Decisions regarding whom to treat, which medication to use,
what outcomes to monitor and which alternatives to consider require
not only common sense and clinical experience, but also research evidence.
Therefore, we aim to elaborate a well-articulated research question by
two crucial steps including an identified the gap in knowledge and the
guestion components. It can help to eliminate extraneous information
and minimize time spent in conducting research, bridging the gap between
EBM, clinical practice guidelines (CPGs), and individualized clinical care.
This review demonstrates that a precisely formulated research question
is an essential foundation for articulating the ultimate goal and a successful
research activity.

Keywords: research question, hypothesis, objective, research methods




Introduction

Recent development in biomedical sciences,
including high-throughput technologies, are likely
to prompt a new paradigm for understanding
human health. The concept of “big data” has
triggered multiple national initiatives focused on
developing precision care mechanisms for indi-
vidual patients. Patient care has also shifted
conceptually from physician-centered to patient-
centered approaches. The “one size fits all”
approach to treatment may offer an imperfect
solution forindividuals. According to the evidence-
based care model, it is imperative that medical
providers define specific clinical questions and
select relevant evidence from high quality re-
search to answer a given clinical dilemma and
provide appropriate individualized medical care.
To conduct high quality research, one must start
by asking a sound research question.

To begin with, developing a good question is
a vital yet challenging task a researcher faces
when establishing a research project, in order to
ascertain the truth in a defined situation. Yusuf
and colleagues suggest criteria for sound re-
search.” First, “ask an important question” and,
second, “answer it reliably” according to this for-
mulation, research that generates unreliable and
invalid answers is useless or, worse, misleading,
regardless of the importance of the question it
attempts to answer. However, research yielding
reliable and valid answers may still not be useful
to guide clinical practice if the driving question is
not important. Therefore, the importance of the
problem leading to the research to be undertaken
must be regarded as a major determinant of a
good research question.

In a clinical context, questions are formulated
based on problems faced on a day-to-day basis
in practice, and research-supported solutions
are needed to address such challenges within a
specific patient population. Such research ideas
often begin broadly and ambiguously in nature.
lterative processes of refinement and modifica-
tion are required to achieve a specific and, ulti-
mately, researchable question. These iterative
processes include literature reviews, gathering
information from existing evidence, and discus-
sion with colleagues and experts, until saturation
is achieved.

Korapat Mayurasakorn, et al. @

Objectives

In this article, we elaborate crucial steps for
developing both good and researchable ques-
tions. We employ a step-by-step case presenta-
tion to illustrate the discrete elements required
to develop a concrete research question, defin-
ing a corresponding research method for each.
The article introduces the Participants/Problem,
Intervention, Control/Comparator, Outcome(s)
and Time (PICO(T)) framework for outlining a re-
search question. Lastly, we describe and assess
common categories of clinical research questions
in the context of establishing a researchable project.

The primary key step: define the gap the
question seeks to address

The principal step in creating a sound research
question is defining a problem and/or gap in
knowledge. Dr. Ernest M. Allen (Chief of the Division
of Research Grants, National Institutes of Health,
US Department of Health & Human Services) long
ago demonstrated that 58% of declined propos-
als focused on a research problem deemed to
be “not of sufficient importance” or “unlikely to
produce any new or useful information”, and 30%
used methodology that was inconsistent with
the stated research objectives.?

Many researchers still question an existing
theory but are hesitant to conduct a replication
study. However, given recent medical advances,
repeating previously published studies can help to
assure that results are reproducible and strengthen
the evidence of a previously documented finding.?
Alternatively, a replication study might address
and rectify limitations of a previous study. Impor-
tantly, results may contribute back to a research-
er's own patient care practices.

Meticulously updated literature reviews relating
to a topic of interest will help researchers articu-
late a research problem and select appropriate
methodologies. Not only is a well-formulated
research question the fundamental foundation
for any type of research, it is integrally linked to all
aspects of a project’s methods, including study
design, eligibility criteria, outcomes, statistical
analyses and sample size estimation. Each of
these methodologic considerations rests on the
cornerstone of a well-developed research ques-
tion, while also serving as the building blocks of
research that will ultimately answer identified
knowledge gaps in clinical practice.*®

NIANTIFUVUINSUTUY LA YAARSATOUATY 2565;5(4):251-258. 253
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Developing the research question should begin
with an initial review of previously published evi-
dence, including peer-reviewed literature, expert
opinion, case reports and/or data sets. These
activities are likely to generate a number of poten-
tial research questions. It then becomes crucial
to ask which one of these questions is the prima-
ry research question: that is, the most important
question to be studied using available methods.”

Cummings et al. suggest that characteristics
of a good research question be FINER: Feasible,
Interesting, Novel, Ethical and Relevant® Feasibility
is based on the possibility of securing adequate
numbers of subjects, tools, time, and budget; in
short, the scope must be appropriate to available
resources. The research question must be Inter-
esting enough to capture the enthusiasm and
focus of the research team, peers, funding agen-
cies and scientific community at large. Good
research provides Novel information that can
elucidate unknown findings or expand on ques-
tions raised by a previous study. A good research
question must be Ethical, avoiding, at a mini-
mum, unacceptable mental or physical risks and
invasion of privacy. Finally, and perhaps most im-
portantly, good research must be practical and
Relevant to serve the needs of target commu-
nities and to advance the bounds of scientific
knowledge. Moreover, relevant research should
influence practice not only in relation to the general
population but also in the application to individuals.
We also add that Scalability of the research
should be considered. While studies may be well-
structured and yield statistically significant out-
comes, they may yet fail to be applicable in real
world settings due to complex research design,
strict research conditions, and/or lack of general-
izability to heterogeneous populations. Take, for
example, the research design of a diabetes pre-
vention program targeting subjects at high risk of
developing diabetes. Subjects in the intervention
group were asked to follow activities according
to a very strict protocol that included a controlled
diet, frequent physical exercise, and other related
activities. Although the study results might reveal
significantly improved outcomes in the interven-
tion group compared with control, the complex
nature of the intervention poses a challenge to
implementation in everyday life.’

The second key step: define the question
components

Here we present a common clinical scenario
and explore how clinical questions emerge in
practice.

A case scenario

A 76-year-old woman presents at a primary
care unit with poorly controlled blood sugar. She
has a 20-year history of type-2 diabetes and has
used multiple oral hypoglycemic agents, including
glipizide, metformin, and a long-acting basal
insulin analog. She finds it difficult to take the
metformin as prescribed due to side effects such
as an anorexia and stomach upset. Recently her
estimated glomerular filtration rate (eGFR) and a
random urine albumin-to-creatinine ratio (ACR)
were 43 mL/min/1.73 m? and 450 mg/g, respec-
tively. She is concerned about outcomes associ-
ated with angiotensin converting enzyme inhibitor
agent (ACEIl) use in renal insufficiency. Finally,
she wants to know if she can still use metformin,
or if it can be substituted with another hypoglyce-
mic agent to avoid its side effects.

Several questions arise from this scenario.
These can be cathegorized broadly as background
and foreground questions.®™® On the one hand, a
background question generally relates to a con-
dition, a clinical problem, or knowledge about a
specific disease. Background questions prompt
a researcher to ask the “W5H" questions (who,
what, when, where, why, how) as they apply to the
relevant problem, pathology, or treatment. Back-
ground questions in this scenario could, for ex-
ample, take the form of, “How does an ACEI work in
diabetic kidney disease?” or “What are conse-
guences of long-term metformin treatment?” Most
background questions can be answered by in-
formation in standard textbooks and evidence-
based resources. However, caution should be
taken when unreliable sources of information are
used.

Foreground questions, on the other hand,
generally are very specific and involve choices
of treatment, harm, diagnosis, prognosis, and/
or outcomes, ultimately providing the evidentiary
basis for decision making. This type of question
can, at best, be partly answered with information
contained in the published literature. An example
would be “Does ACEI retard the deterioration of
kidney function in diabetic elderly patients with
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preexisting renal impairment?”, or “Will the meas-
urement of urine albumin be helpful in managing
type-2 diabetes mellitus with renal insufficiency?”

The question framework

A useful format used in the development of
a foreground research question is the PICO(T)
framework (formerly well described as PICO).>
711 The PICO(T) criteria include the Population/
Patient of interest, the Intervention (treatment or
diagnostic procedures being used), the Compari-
son/Control (the procedure/activity/drugs with
which the intervention of interest will be com-
pared), the expected Outcome of interest (meas-
urable expected outcomes under given condi-
tions), and an optional Time element.7 The PICOT
framework helps generate a structured question
leading to a tangible research methodology and,
subsequently, to protocol development.

Population/Patient (P): Clearly describing
a specific population of interest will help define
appropriate inclusion and exclusion criteria. A
restricted study population may help decrease
confounding effects related to subjects’ charac-
teristics, particularly in a non-randomized study,
at the expense of reduced availability of eligible
subjects and diminished external validity of the
study. A loosely defined population, on the con-
trary, may enable easier recruitment of subjects
with diverse characteristics and may enhance
external validity of the study. However, the risk of
confounding effects may increase, especially in a
non-randomized study. Thinking back to our clini-
cal scenario, we can identify our “P" as “elderly
diabetic patients with preexisting renal impair-
ment”. Note that this description needs further
clarification in terms of age range, stage of dia-
betes, and definition of renal impairment.

Intervention (I): The intervention may be a life-
style measure (such as diet control or exercise),
a pharmacologic agent, a therapeutic procedure,
a diagnostic test, or an exposure to a risk factor.
It is important to recognize that, when utilizing
a specific test to support an intervention or
treatment, the use of a diagnostic test must be
considered in conjunction with the associated
treatment, such as using HbA1C to identify pre-
diabetes in a population. In our case scenario,
based on clinical observation and existing litera-
ture, we can venture that pioglitazone has fewer
Gl side effects as compared to metformin, or that
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administering an ACEI helps reduce proteinuria
in the general population. Nevertheless, the clini-
cian may remain uncertain about the efficacy of
these medications in diabetic elderly patients
with stage 3b chronic kidney disease, prompting
a study to answer this question. The interven-
tion would then be a new therapeutic approach,
namely replacement of metformin with pioglita-
zone, or introduction of a specific ACEI. The de-
tails of the intervention must be clearly specified.
These include the dose, route of administration,
frequency and duration of pioglitazone or the
ACEI.

Control/Comparator (C): When studying the
effect of a new treatment or a risk factor, it must
be compared to a control condition. For a new
treatment, the control intervention may be the
conventional treatment, a placebo, or no treat-
ment, depending on the concurrent standard of
care of the disease. For a risk factor or a prognos-
tic factor, the control condition is usually absence
of the factor, or the reference level of the factor.
In the scenario, the comparator of pioglitazone
would be metformin. For an ACEI, the compara-
tor would be placebo. Again, the details of the
control intervention need to be clearly specified.

Outcome (0): The outcome in the research
guestion has to be viewed and defined as a variable
expected to be related to or influenced by the in-
tervention. For example, if we speculate that ACE|
could help control proteinuria in diabetic elderly
people, then the outcome would be “proteinuria”,
which requires a clear definition. Proteinuria can
be measured as a continuous variable by quanti-
fying the amount of protein in a 24-hour urine col-
lection, or it may be measured as a dichotomous
variable, such as progression of proteinuria (yes/
no). The latter case demonstrates the use of sin-
gle clinical event as the outcome. Sometimes,
we might be interested in many related clinical
events as the outcome of the research. We could
then have multiple events combined together as
the outcome, called the “‘composite outcome”.
For example, we may include “progression of
proteinuria”’, “doubling of serum creatinine” and/
or “development of end stage renal disease” as
the outcome. Presence of any of these events in
a subject would qualify that person as experienc-
ing the outcome of interest.

Time (optional) (T): When will the expected
outcome be measured? Sometimes researchers
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specify the study duration in the research question
or objectives. For example, “What is the efficacy
of ACEl in controlling proteinuria after an exposure
duration of 6 months?”

Common aspects of clinical research
questions

Recognizing the level of inquiry that a clinical
question represents is an important step in devel-
oping a successful research proposal and study
design. Table 1 shows many aspects of clinical
questionscommonly encountered (modified from
many authors).®’""? Questions may relate to is-
sues of clinical judgement in clinical medicine
such as prevention, screening, diagnosis, treat-
ment, risk and prognosis. Some questions, par-
ticularly in the field of epidemiology, may relate to
magnitude of health problems, clinical character-
istics, practice patterns, or patients’ experiences.

Primary and secondary research ques-
tions

It is common for researchers to be interested in
many related research questions, and to attempt
to answer them simultaneously within a given
research project, as conducting research requires
considerable investment of resources and time.
The researcher must then designate which ques-
tion is the primary research question, and which
are secondary. A primary research question is the
most important question the researchers want
to answer with validity and adequate precision. A
secondary research question, on the other hand,
is less important and may not be answered con-
clusively in the research. Specifying the primary
research question is very important because the
design and conduct of the research must aim to
obtain a definite and conclusive answer to the
primary research question. Answers to secondary
research questions are viewed at best as hypothe-
sis generating. It is not a common practice to have
more than one primary research questions for a
single research project, because having multiple
primary research questions would increase the
complexity of the research design and conduct,
and may complicate data analyses. However, there
are often several secondary research questions.

Questions, hypothesis and objectives
As mentioned earlier, researchers must invest
considerable effort and time to formulate the

best possible research question, in order to avoid
invalid results that might hamper identifying in-
formation of clinical significance.

Once a research question has been selected,
the research hypothesis should next be articulated.
In fact, a research question, a research hypothesis
and research objective(s) convey essentially the
same information expressed in different forms.
A hypothesis is an expected answer to a primary
research question that summarizes the crucial
parts of the study according to the PICO(T)
framework, in a form that establishes a basis
for statistical testing. Once a research question
has been clearly established, the research hypothe-
sis can be easily formulated by converting the
research question into an affirmative sentence.
For example, if the research question is: “In elder-
ly patients with type 2 diabetes who have normal
blood pressure, does administration of an ACEI
retard the development or progression of albumi-
nuria, compared to placebo?”, then the research
hypothesis would be “In elderly patients with type
2 diabetes who have normal blood pressure,
administration of an ACEI retards the develop-
ment or progression of albuminuria, compared to
placebo.” It is possible that some research ques-
tions may not directly translate into a research hy-
pothesis. Consider the research question, “What
is the prevalence of renal insufficiency in elderly
diabetic patients in primary care settings?” You
can see that no research hypothesis can be for-
mulated for this research question. Indeed, for
any research question that does not contain the
“C" component, there will be no research hypoth-
esis. These include research questions about the
properties of a diagnostic test, prognosis, and
magnitude of health problems/clinical character-
istics. The presence or absence of a research hy-
pothesis is crucial in determining the appropriate
statistical approach in data analyses and sample
size estimation.™

In addition to clear research questions and
hypotheses, research objective(s) may be indi-
cated. The research objective is closely related
to the research question, insofar as it contains
the same components of the research question
PICO(T). For the research question “In elderly
patients with type 2 diabetes who have normal
blood pressure (P), does administration of an
ACEI (1) retard the development or progression of
albuminuria (0), compared to placebo (C)?”, the
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Table 1. Levels of enquiry for commonly encountered research question types

Level of enquiry Type of research question PICO Examples
Component
Magnitude of health  Questions about prevalence, P-0 What is the prevalence of renal insuf-
problems or clinical  incidence, clinical characteris- ficiency in elderly diabetic patients in
characteristics tics, practice pattern or patients’ primary care settings?
experiences What is the status of diabetes control in
elderly diabetic patients in primary care
settings?
Prevention and treat-  Questions about the efficacy P-I-C-0 In elderly patients with Type 2 diabetes
ment or effectiveness of an interven- who have normal blood pressure (P, does
tion or exposure in preventing administration of an ACEI (specify the
disorders from developing or in regimen) (1) retard the development or
improving outcomes in patients. progression of albuminuria (O), com-
Examples of a preventive or pared to placebo (C)?
therapeutic intervention include
a behavioral or lifestyle measure,
an educational or counselling
program, a pharmacological
agent, a surgical procedure,
a rehabilitation program, or a
vaccine.
Diagnosis and Questions about the ability ofa  P-I-(C)>-0 In asymptomatic individuals in a commu-

screening

Prognosis

Risk factors, prog-
nostic factors or
predictors

test or procedure to differentiate
between those with and without
a condition or disorder

Questions about the probability ~ P-O
of some events occurring, or

changes in status or some pa-
rameters over time, in a specific
group of patients

Questions about the association
between exposure to a factor
and selected outcomes. The
exposure may be called a risk
factor, a prognostic factor or a
predictor

P--C>-0

nity (P), does capillary blood glucose (1)
perform comparably to plasma glucose
(C) in screening for diabetes mellitus (0)?
In Type 2 diabetes mellitus patients (P),
does spot urine microalbumin using a
commercial strip (1) help diagnose micro-
albuminuria as defined by 24-hour urine
albumin excretion (0)?

In elderly diabetic patients with persistent
albuminuria (P), what is the probability of
developing end stage renal disease (0)
over time?

In elderly diabetic patients (P), is albumi-
nuria (1) a risk factor for cardiovascular
death (0)?

aC may be present or absent in this type of research question. If the aim of the research is to compare the performance
of two or more tests, then C is present. If the research aims to study the performance of just one test, then C is ab-
sent. The gold standard test in this situation is not the C; it is merely the method of determining the outcome (O).

b C is always present in this type of research question, even though it is occasionally not mentioned explicitly. C is
usually the absence of the factor of interest, or the “reference” level of the factor of interest.

¢ One factor is regarded as I/C and the other as O, even though they may not completely match the definitions in
some situations. I and C are grouped together if the factor is analyzed as a continuous variable.

research objective would be “to study the effects
of an ACEI, compared to placebo, on progression
of albuminuria in elderly patients with type 2 dia-
betes who have normal blood pressure”. Unlike
research hypotheses, which may be absent in
some aspects of research questions, research

objectives can be articulated for all aspects of
research questions.

Returning to our clinical scenario, here are a
few examples to illustrate the construction of
research hypothesis. A relatively simple hypoth-
esis might be put forth as “A high fat diet is asso-
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ciated with an increased risk of proteinuria in the
elderly with diabetes.” Or: “High blood pressure
is associated with an increased risk of proteinu-
ria in the elderly with diabetes”. Having multiple
hypotheses eventually will help the researcher
decide which question is the primary research
question.

Conclusion

Developing a high-quality research question is
the most fundamental part of the entire research
project. To generate a good research question,
one needs to understand gaps in knowledge
about the topic of interest, based on review of
a broad variety of sources. A clear and specific
research question can be formulated using the
PICO(T) framework. Each component of the
question must be defined in as much detail as
possible. A research hypothesis is a theoretical
answer to a research question that is measur-
able. Finally, primary research objectives must
be generated to delineate what a study aims to
accomplish. Developing “important”, “relevant”
and “researchable” questions with linked hypoth-
eses and objectives is a difficult task, but it will
definitely guide a successful research activity.
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Background: Japan is one of the countries that has become a complete-
aged society, which can be defined as the proportion of those aged 60
years or older exceeding 20%. The increasing proportion of older popula-
tions brings about their health concern. Institutional care might not be a
solution in the context that the number of older people overwhelming

gmail.com working age. Besides, the shortage of resources is one of the ageing
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Revised: August 18, 2022; planning should be addressed. The integration between the public and
Accepted: October 6, 2022 private sectors could benefit the health care of older individuals. Com-

munity-based integrated care not only relieves the shortage of work-
force but also is the solution to the shortage of other resources. Moreo-
ver, it promotes and prevents health deterioration in older people. The
advantages also happen with families and caregivers. It can lessen the
feeling of burden and fatigue, which improves family relationships.
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ABSTRACT

Background and Objective: This study aimed to compare survival time
between caregiver-assisted and self-care peritoneal dialysis (PD) patients

Design: Prognostic study (retrospective observational design).

Methods: All consecutive patients with end-stage renal disease who
started PD between 1 October 2015 and 30 September 2020 in the PD
clinic, at Pranangklao hospital were enrolled in the study. The demo-
graphics, blood chemistry, and PD data were collected from the medical
record. Kaplan—Meier method and log-rank test were used to compare
survival, peritonitis-free time, and exit site infection-free time between
caregiver-assisted PD (assisted PD) and self-care PD patients. Multivari-
able Cox’s regression was used to predict survival factors.

Results: Of 148 patients, 67 (45.2%) were assisted PD, and 81 (54.7%)
were self-care PD. The mean age of assisted PD and self-care PD patients
were significantly different (62.2 + 10.5vs 49.5 + 11.4 years, respectively,
p < 0.007). Risk-adjusted analysis revealed that there was no difference
in survival time between the two groups (adjusted HR = 1.25, 95% ClI
0.50-3.14, p = 0.632). There was no difference in peritonitis-free time and
exit site infection-free time between groups. Age over 60 years old was
an increased risk of mortality and peritonitis.

Conclusions: There was no difference in survival time, peritonitis-free
period, and exit site infection between the caregiver-perform and the
self-care PD patients. Elderly PD patients were considered at risk for
mortality and peritonitis.

Keywords: peritoneal dialysis, peritonitis, caregivers, survival
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ABSTRACT

Background: Continuous ambulatory peritoneal dialysis (CAPD) is the
modality of choice in renal replacement therapy for patients with end-
stage renal disease in Thailand. The quality of life (QOL) and depression
in patients with CAPD were not well studied in Thailand.

Objective: To assess QOL and a prevalence of depression among end
stage renal disease patients with CAPD and to identify factors associated
with QOL and depression.

Methods: A cross-sectional analytic study was conducted among 110
patients with CAPD in Chonburi Hospital. Data were collected using
demographic questionnaire, Thai Health Related QOL Instrument in Dialysis
Patients and patient health questionnaire-9 (PHQ-9). Results were analyzed
using descriptive statistics, multiple logistic regression and binary logistic
regression analysis.

Results: 91.8% of patients had a good to very good level of QOL. Prevalence
of depression was 20.91%. Total QOL was not significantly associated
with any factor. However, income adequacy (OR = 10.088, 95% Cl =
1.187-85.715, p = 0.034) was associated with psychological well-being
domain of QOL. CAPD-related complications (OR = 0.233, 95% Cl =
0.060-0.905, p = 0.035) was related to living with dialysis domain and
depression (OR =0.071,95% Cl = 0.012-0.424, p = 0.004) was negatively
affected to living with symptoms domain. Income inadequacy (OR =
8.562,95% Cl =1.935-37.892, p = 0.005) and patients with diabetes mellitus
comorbidity (OR =6.131,95% Cl = 1.622-23.182, p = 0.008) were associated
with depression.

Conclusion: Most patients with CAPD had a good level of QOL. However,
one-fifth of these patients had significant depressive symptoms. Income
inadequacy and patients with diabetes mellitus comorbidity are the nega-
tive risk factors of depression.

Keywords: quality of life, depression, continuous ambulatory peritoneal
dialysis
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ABSTRACT

Background and Objective: This study aimed to estimate the preva-
lence and identify associated factors of complicated grief amongst car-
egivers of palliative care patients.

Design: A cross-sectional study.

Methods: Caregivers were interviewed via a telephone call using the In-
ventory of Complicated Grief to assess the occurrence of complicated
grief. Continuous data was presented using median and interquartile
ranges while categorical data was described using percentages. A com-
parison between the groups of complicated grief and normal grief was
tested using Fisher's exact test and Man Whitney U test for categorical
and continuous data, respectively. Multivariable logistic regression was
performed to determine the association between factors and the occur-
rence of complicated grief.

Results: Of 149 caregivers recruited for this study, 36 caregivers
(24.16%) were found with complicated grief. Caregivers who did not pre-
pare for loss (p = 0.003), less relationship between caregivers/patients
and healthcare professionals (p < 0.001), or unsatisfaction with care
from the healthcare team (p = 0.001) were more likely to present compli-
cated grief. Caregivers who lose their children (aOR 32.74 95%CI 2.39-
377.55, p = 0.005) and did not prepare for loss (aOR 3.43 95%CI 1.13-
10.38, p = 0.029) were significantly associated with the occurrence of
complicated grief.

Conclusion: Complicated grief could be found in bereaved caregivers.
The occurrence of complicated grief was related to unexpected loss, the
insufficient relationship between caregivers/patients and healthcare
professionals, and unsatisfaction with care from the healthcare team.
The improvement of these factors would, therefore, reduce the occur-
rence of complicated grief amongst caregivers.

Keyword: complicated grief, bereavement, grief, palliative care
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ICG= Inventory of complicated grief, * Mann-Whitney U Test
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ABSTRACT

Introduction: Thailand's aging society increases the incidence of mild
cognitive impairment (MCI) and dementia. Cognitive stimulating pro-
grams might improve brain function in MCIl and prevent dementia

Objective: To compare the effectiveness of conventional and newer
cognitive stimulating programs on cognition in older adult patients with
MCI.

Design: Single blinded-randomized controlled trial

Methods: This study included 62 older adult patients over 60 years of
age with MCl living in the Jomthong Hospital service area. Thirty patients
were randomized to receive the conventional cognitive stimulating program
and 32 patients were randomized to receive a newer cognitive stimulating
program. The changes in Thai Mental State Examination (TMSE) and
Montreal Cognitive Assessment (MoCA) scores were compared three
months after enroliment.

Results: Both groups showed a statistically significant increase in mean
TMSE and MoCA scores. The patients receiving the conventional program
had an increased TMSE score by 1.63 points (p = 0.001) and increased
MoCA score by 3.07 points (p = 0.001). The patients receiving the newer
program had an increased TMSE score by 1.97 points (p = 0.004) and
increased MoCA score by 2.59 points (p < 0.001). There was no significant
differences in the TMSE and MoCA scores between the two groups. The
language domain in TMSE and visuospatial/executive, language, and
abstraction domains in MoCA were significantly improved in both
groups.

Conclusion: Conventional and newer cognitive stimulating programs
are effective in improving cognition in MCI. Thus, the implementation of
a cognitive stimulating program should consider personnel, resources,
and times within the medical facility.

Keyword: elderly, mild cognitive impairment, cognitive stimulation
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M137197 1. TeyaiiugiuiaenaiiinnzUinulygiunnseadniley

nuneggeeny NEUNTTAUENIAIITAN  NEUNTTAUANDRIIBMN  p-value
(n=30) (n=32)

21¢ @) (mean = SD) 70.33+7.12 73.47+7.49 0.097

L
Y1¢Y 8 (26.67) 16 (50.00) 0.059
AN 22 (73.33) 16 (50.00)

Aytiinanie (nn./1.°) (mean=SD) 21.98+2.55 21.30+3.31 0.084

aounndaglu 0.840
Tan/me/miing 12 (40.00) 12 (37.50)

AuUTd 18 (60.00) 20 (62.50)

EAUNIANTN 0.604
laleSeu 5(16.67) 7(21.88)
TilRutudseandnundi 6 25 (83.33) 25 (78.13)

swlanelfau (Um) 0.829
wouni 500 17 (56.67) 19 (59.38)

500-5,000 13 (43.33) 13 (40.63)

SEYENNANVIUDN TW.ER.* (N1.) (Mmean+SD) 0.8+0.48 1.17+1.48 0.195

nsusenavenndagiu 0.599
lalsusznavendn 17 (56.67) 16 (50.00)

UsznousTway 13(43.33) 16 (50.00)

DTN 0.790

WNYATNT 19 (63.33) 17 (53.13)
ANUNY 2 (6.67) 2 (6.25)
Sudaily 6 (20.00) 10 (31.28)

TNy 9 3.(10.00) 3(9.38)

AMNEILNTAlUNSLAY 0.642
T4 pSesaeiiu 25 (83.33) 28 (87.50)

HpSosaeiiu 5 (16.67) 4 (12.50)

ANUENNSAUNTOUDBUN W N 0.485
ouoanTeule 23 (76.67) 22 (68.75)
lagnunsaeunsedouls 7(23.33) 10 (31.25)

fijaua 25 (83.33) 25 (78.13) 0.604

fuueanesed 9 (30.00) 8 (25.00) 0.659

miquqﬁ 0.103
limeguyws 18 (60.00) 17 (53.13)

WAEFULALANUET 6 (20.00) 13 (40.63)
guyilutiagiu 6 (20.00) 2(6.25)

Hlsauszdne 23 (76.67) 22 (68.75) 0.485

fiondilisean 21 (70.00) 23 (71.88) 0.871

N1398NA1EINTE 0.674
laipenidanie 9 (30.00) 13 (40.63)

ONAIAINIYUIY ) n¥q 17 (56.67) 15 (46.88)
panfasmadulsyd 4(13.33) 4 (12.50)
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nuneggeeny NEUNTTAUANDNIBITAN  nfuNIzduaNDIiIedT vl p-value
(n=30) (n=32)

FTAUAIILLATEN 0.922
szRutioy 26 (86.67) 28 (87.50)
szaulunaedieg 4(13.33) 4 (12.50)

ALMRANATLA 0.930
laifianue3en 4 (13.33) 6 (18.75)

ATBUAT? 7(23.33) 6 (18.75)
316l6/1 56519 13 (43.33) 14 (43.75)
Bu ¢ 6 (20.00) 6 (18.75)

Bian1sAULeTEN
s 4(13.33) 3(9.38) 0.623
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*SI.a0. LsangunadaasuaunImeiiug

value 0.001) AINNINTLAUANDIILTTAN &I
manszduauesaeIBlnnuiinzuuu TMSE ifisty
1.97 AzLuu (p-value 0.004) wag MoCA A 2.59
ATWUL (p < 0.001) mUFU wazilefansanazuu
TMSE  ustagdmunuinssnsnseduatosieisiy
Lagislmiildazuuuiy lancuage uTuegnadl
Todfeuneeda Tuvasfinzuuy MoCA Azwuugy
visuospatial/executive, language Wa¥ abstraction
s uegnaiiTuddmeadiduiionty eghalsh
ANLNUNANSANAUANAN S USEHIT @eIalng
\3asiieth MoCA s delay recall Tneg3Siiufazuun
Wisduan 1.10 1By 1.83 Azuuy (p-value 0.035)
uansneaInIalmifiiiuduain 0.78 1y 1.34 Azuuy
(p-value 0.083) lofinnsauazuuudnu delay recall
WUAZLUY 1.83 LazAziul 1.34 ARINALUY
Wi 5 azuuy lunsufRgededndudihefisinng
AnUnfAdaalasun1snszauliwansineiy (M54 2)

dlewFeuifisunnnusnwe e uuaie i
Jusewi 2 38 wuhazuuu TMSE ngunseduaus
FreABRuAAY 1.63 + 2.28 AzUU NdUNTEAuALDg

MeTBIVINLTY 1.97 + 3.54 Azl iflanuwanen
L ! a v o U aa dl
fuegelitdudAyn1eeadia pvalue 0.661 Tuvnie
AU MoCA NUNTEAUANBIIETORLINAY 3.07 +
4.59 AZLUL NENNTAUANDINILTTINLTY 2.59 +

3.44 pzuuy Liiauuensiuegsltyd1Aey g
aif p-value 0.646 WULREIAU (A1T197 3)

aAUsI8Na

MNuANIIANYINUINTINIInsEduanosdieis
WskagnInsEAuaNaw e s Indadinayinlig e
Ysrudygrunnseadndesdiazuuy  TMSE  uag
MoCA iinduagheiifodfameann veiiideanis
nsnsrfuanesiaesizamdunisnsedunisin
AHT1 Msnaans Inn1seudisn n1sldniw s
AnaY kaginnsnagy Ml InsEAunISYnau
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M15199 2. WiBuLlgUAzLY TMSE kae MoCA 1a94aiaNgnoukas naInseiuatasmeIsiuuag sl

' v v ad a
NQUNISAUFUDINAYISLAN

1 v 14 sk 1
nauNsEAUAND R8T Inal

ASLLUULUUNAE DU . N " N p-value . 5 . 5 p-value
NaUNIZAU NaINISAU NJUNIZANU NaINISAU

TMSE
Orientation 5.33+0.96 5.63+0.67 0.059 5.38+1.04 5.50+0.88 0.501
Registration 2.93+0.25 3.00+0.00 0.161 2.84+0.10 2.94+0.06 0.447
Attention 3.80+1.86 4.20+1.65 0.149 3.09+2.05 3.41+2.05 0.335
Calculation 1.13+0.94 1.43+1.14 0.174 1.03+0.86 1.22+1.01 0.374
Language 8.63+1.38 9.07+1.17 0.051 8.06+1.76 9.09+1.23 < 0.001
Recall 1.23+1.19 1.37+1.33 0.595 0.94+1.11 1.16+1.02 0.439
Total 23.07+4.73  24.70+4.17 0.001 21.34+£4.99  23.31+4.50 0.004

MoCA
Visuospatial/executive 1.27+1.14 2.03£1.25 0.001 0.94+1.01 2.13+£1.39 < 0.001
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Factors Related to Self-Care Behavior Among People at Risk
of Stroke in Nakhon Ratchasima Province
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Background and Objective: Self-care behavior is an essential concept for
preventing and managing stroke. This study aimed to explore the factors
related to self-care behavior among people at risk of stroke in Nakhon
Ratchasima Province

Methods: A correlation study was conducted. Two hundred and sixty-
two participants were recruited by using a simple sampling technique
from the public health-promoting hospital, Nakhon Ratchasima Province,
Thailand. Data were collected using six questionnaires from July to
October 2021. Data were analyzed using descriptive statistics and Pear-
son's product-moment correlation.

Received: January 3, 2022;
Revised: February 15,20271;
Accepted: September 28, 2022

Results: The results revealed that people at risk of stroke had a moderate
level of self-care behavior (M = 39.41, SD = 7.60). The factors that posi-
tively significant correlated to self-care behavior among people at risk of
stroke were warning symptoms of stroke, social support, and monthly
income (r = 0.64, p < 0.007;r=0.38, p<0.001;and r = 0.37, p < 0.001
respectively). The factors that significantly negatively correlated to self-
care behavior among people at risk of stroke were stress and age
(r=-0.60,p <0.001;and r =-0.36, p < 0.001 respectively)..

Conclusion: The findings of this study indicate that healthcare providers
could utilize these empirical data regarding factors related to self-care
behavior among people at risk of stroke to plan and prevent strokes
among people at risk of stroke living in communities.

Keywords: people at risk of stroke, self-care behavior, warning symp-
toms, social support, stress
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ABSTRACT

Background and Objective: The coronavirus epidemic has been a problem
for public health systems around the world. The purpose of this study
aimed to study the outcomes of services for COVID-19 patients in
community isolation of Lerdsin Hospital.

Design: This was a retrospective descriptive study.

Methods: Data were collected from medical records of services from
17 July 2021 to 15 September 2021. The sample size consisted of 304
asymptomatic patients or mild symptoms of COVID-19. All data were
analyzed by statistical analysis of percentage, mean, median, and
standard deviation and compared the median duration with the
Mann-Whitney U Test statistics.

Results: The results show that the majority of patients were female
51.6% with an average age of 37.6 years, unvaccinated 62.5%, with no
underlying disease 76.0%. The five most common signs and symptoms
found were: anosmia 77.1%, cough 65.0%, running nose 18.0%, sore
throat 8.6%, and fever 7.5%. In the community isolation, most of the
patients were treated with Andrographis paniculata 74.3% and were
discharged home 92.4%. The waiting period before receiving treatment
service after COVID-19 result confirmed infection was significantly
reduced among a later group of patients in community isolation (p < 0.01).

Conclusion: The results from this study show that the response to this
epidemic needs to be adjusted according to time and knowledge.
Establishing community isolation helped to separate infected people
from families and communities and reduced the spread of the disease
in the community. The cooperation of all sectors in developing services
will help patients to be safer. Learning the obstacles from the past and
adapting to current situations will also be helpful for overcoming this
hardship.

Keyword: COVID-19, community isolation
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