A A Yy v a a ¢ S Y o =<y
FOLIDINIAUANUVUDAIS MIIATIEHADUMTA ML DINUATIEHUAS 1

PAl Aﬁl o A [ a J Y
Glul’dﬂ?ﬂﬁ@ﬁ\i NNIVUI ﬂﬁsluf,{uﬂqmmm;u%uﬁ’mum

o @ a J
IHIPYAIAND
Y A A
R, UNGNITA UHAT
Sayan WeMNAFNAATUHITUNA (MINGNNAGUMWIALAL A1)

a

¢a Yy vy a ¢ o
i’]"I‘i]1§ﬂﬂlﬁﬂﬂ1ﬂ1§ﬂuﬂ]1llﬂﬂi’)ﬁ§$ FONAITATIVNITY AT. A1T1ITTU mﬂum

UNAALD

) &

Y dy [ = 1 1 é 1 1 Y1
Q‘ﬂ’wli’ﬂix‘]ﬁ]g11‘ﬂfgTﬂfﬂ’3313ﬂi?ﬂﬂﬂ?ﬁuﬂﬂﬁuﬂjiﬂ%’ﬂﬁﬂWﬁﬂi%‘ﬂ‘ﬂﬁ’ﬂﬁ‘ﬂ?ﬂllag

o & d a = ¥ = Yy Fao A a s ¢
ﬂﬁ@ﬂﬂﬁ'ﬂ’iux‘]ﬂluuuﬂ@ﬂ'ng“]ﬁ“ﬁf] N1SANHIATINNINNU T AIANDUATIZHADIUNITAUNT

q

J Y

[ U { o A @ = [ [ a 4
YosrunnzduairludiheiFosnimsuusmslugudgunmyuruniouns saniagasand

U q Q

a v o [ ]
Tagldnsouuurnavedland@eou datesatlsznoy 3 anvae 1dun Tassadia nszuiums
[ Jd o 1 . [ o 1 ]
HAZNAANS AIPENTIAADONUDUMNIZIIZIITIUIU 4 nguaaz 10 auldun yaansau

9 A o B 1 A o o A A Adqu = Y
FUNIN, @‘]_I'Jflljf’)i\‘], A Llﬁﬂﬂ?ﬂlﬁ@iﬂllﬁgllﬂuuTﬁﬂsﬁu Lﬂﬁ@ﬂﬂ@ﬂi%iuﬂ’]iﬂﬂﬂ?llﬂllﬂ

U

9 ' a 9 A (% =< Y o t4
1) HUUFEDUDINUBYATIULANG 2) LL‘U‘Uﬂi$L3JUﬂ313J§LﬂfJ’Jﬂ1JmO$G]imﬂ'ﬁ 3) WUUFUNYU

Y
A

@ 1 @ o @ o
anuianelalunsflosnunneFuadrvesdihesess 4 vurdiowmlunmsdunival

4

9
JgUANaLaTIYNULAL 5) BUUTIVTINTIU 2% ﬂﬂﬂ!ﬂ1Wﬂ1§%}Jﬂ\1ﬂuﬂTJ$é§NLﬁ%}ﬂu
k4
o

PAl dy [ J aa a a d A @ < < '
EJ]']J'JEJL?@?Q 'J!ﬂi’l%ﬂsllﬂilaiﬂﬂﬁﬂ@]L%\?Wﬁimu'l ’Jmiwmuﬂmuazﬂﬂﬂizmmﬂu?imwwyj

U

= Y ) ' a Aq Yo = o a A
NaNIIANEN @'luTﬂi\?ﬁi'NWU'ﬂ 1) llfffﬂ']u‘l/]ﬁl,ﬁﬂ'l']ﬁﬂ‘HHﬂEJ'Jﬂ‘]J‘]jiLJﬂ'I’L:f"UﬂTW%GW]

<3 [ 1 A Y a A dy [ = a oA [ = 9
I,I,EJﬂmW1$!‘]J°LJﬁ@ﬁ’)u!,W’E)Glﬁﬂiﬂﬁl,l,ﬂ@,ﬂ’wliﬁ)id 2) ml,u’JﬂQﬂﬁaluﬂﬁﬂﬂﬂiﬂﬁﬂTJzﬁmJLﬁﬂ

1 [ = 9 (=] ] @ BJd' = 9 L=
lLG]LL’]JiJﬂ@ﬂifNﬂTJgG]flJLﬁiWUliJlWENW’E] 3) LLNL!'WUﬂ’ﬂllgliﬁ)ﬂﬂT)%ﬂfll!ﬁiWUlllLWEN“W?J

Yo

[ = =\ v 9 d‘ d‘ % =\ a
4) wﬂizmm”lmwmwa 5) UNITHUNHUINUAZUBUH NP UNTALIU HHTUNATDUITU

A ] [P 9 ﬁjdl [ Y [ = 9
’G:f"llfl'lW’ﬂ@]LmuleWENW@ 6) uﬂmﬂimuqmmwmﬂmmgmﬂ’mumiﬂmﬂumaz%mﬁimaz



) Y o = % [
annuuulalumslvafsow 7) ulsvrenazuwmuanuganulumsdaniod
=2 9 PR tﬁy [ 1 Y = a o
g ludieiess Aunszuiums wu 1) yaansaugunnimsdsziunazaa
= 9 9 zg [y 1 ] 9 ] a wAa
nseanzduai ludihesesaa luasunnite 2) yaarnsdrwgunin ludfiaaiuug
[ = )=} 1 o 9 [l Y
nIMsAansed 3) mstuinnysadeubiguysal 4 yaansd g ldaimise 14
Y [
anfinmdiheieslannieuaz deroieldymaudou 5) yaansamguninlilddoya
k4
F1asungieisesilumsilostunngduad 6) unuhguauiaiuswlumsilesiunig
= 9 Y dy 1] 1 Y Y 1 [BP="1 9 % 4 1 DAL dy [
a1 ludiheiseswansIndoyaties ifeawe Auwadwiwuin 1) giheisesuia
yA o Y o = v o gy X o Ax = Y A
51891AA 131NN UMY estunzFuaii uaz 2) sasidileisesiniinzFuas1ad
Y a { o
PIMIMB VAU U AMNUA
= y 2 3 9 4 Y o Y (2
pavnmsaneInslasniudeyaie lslunmsimuszoumsilosiuniig
=< Y Aa o A dy o A [ a 4 Y [ @ a 4
FueilinunmdmiugieiEes i uus ms lugudgumwauauious Saiiagasang

v ¥ v <
Tudulaseadne ATEUIUMS LHATHNAaNT



Independent Study Title Situational Analysis of Depression Prevention in Persons with
Chronic Illness Receiving Services at Huaimang Primary Care Unit,

Uttaradit Province

Author Mrs. Supun Mahitti

Degree Master of Nursing Science (Mental Health and Psychiatric Nursing)

Independent Study Advisor Associate Professor Dr. Darawan  Thapinta

ABSTRACT

Chronically ill patients have problems in co-morbidity which affects them and their
family, one problem is depression. The objective of this study was to analyze the situation of
depression prevention among chronic illness receiving services at Huaimang Primary Care Unit,
Uttaradit province based on the Donabedian concept, which is comprised of three components:
structure, process, and outcome. The samples were purposively selected from four groups and
consisted of 10 subjects per group including health personnel, chronically ill patients, caregivers
and community leaders who care for chronically ill patients. The instruments used in this study
consisted 1) personal information questionnaires, 2) questionnaire of knowledge on depression, 3)
questionnaire of satisfaction in depression prevention among chronically ill patients, 4) individual
and group interview questions about depression prevention for chronically ill patients, health
personnel, patients, caregivers and community leaders who care for this group of patients, and 5)
quality indicators of services for prevention among chronically ill patients. Data were analyzed
using descriptive statistics, content analysis and categorization.

The results are as follows in terms of structure, there were: 1) there was a place
specific for counseling services for chronically ill patients, 2) there was a depression screening
guideline but the screening forms were insufficient screening forms, 3) there were insufficient

pamphlets about depression 4) there was insufficient budget, 5) insufficient responsible health



personnel, 6) limited knowledge and no confidence in the counseling process among health
personnel, and 7) unclear policies and plans in screening for depression in chronically ill patients.
In terms of process, it was found that 1) personnel were screened for depression among
chronically ill patients but not cover all of them, 2) the personnel did not follow the guidelines of
depression screening 3) medical recording were not complete, 4) health personnel could not
provide counseling for every patient and would refer complex problems, 5) health personnel did
not provide information in depression prevention for patients, 6) community leaders were
involved in depression prevention for patients but provided insufficient information. In terms of
outcome, it was found that 1) some patients lacked knowledge on prevention of depression, and
2) rate of depression relapse in chronically ill patients were higher than the set criterion.

The results of this study could serve as information for system development of
depression prevention among chronically ill patients at Huaimang Primary Care Unit, Uttaradit

province in terms of structure, process, and outcome.



