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1. Uwﬁmazﬁmmﬂmqumw‘[aﬂ (Global Health)

A15YNAY LﬁﬂaqvmwiaﬂﬁmmJ5?1ﬁagazmﬁﬂa"m%“uyﬂmﬂsmqmﬂwﬁ WissnnTlaymguawluilaqiiug
Anmeus Twsuuen uasfinnafonloeiuathednfernumeindoudipneswssnnsuazaniziuaadenfiFeninsy
a Tnpfifgnundnanusans Lancet dsil
"Global Health A5 Aufludsmsfnm A19398 waemMsUFUEAANuaEAUAITUSLYTIFIANLAZANTUTIRANNL
\iuuduguawdnsuyaauilan’ — Lancet. 373 (9679)
veuedi anuvimsguninlan (Global Health Challenge) nanwfis Uszifiuguawidenansenusiadsznnsuaendie
famatgUssinandaniy Feldsudnswanniaduniedean 1asugia uazdwndpusgiwumniaa Heyminandl
F1dudpenrduanusiudosznitsszinalunistiosfuuazdanis lavasaunguiisioanaiuainlsafiage
(Communicable Diseases) wazlsalufingaisnss (Non-communicable Diseases: NCDs) saufivadulaiivinfizm

Tumsunfawinmsguaw

2. anuLdgaLaznznsusuasian (Global Risks & Megatrends 2050)
Tanluilagudguuanwiindoufifanuifesgauazinnuiussuiuiszuy laswwizludugionna
walulad wazmsfAugua foyasn World Economic Forum 2025 Bliiudisiuanaufibonlysiuag1edudo

asspuisuiganaIunan 3 suausn (Top 3 Threats)

dUAD szazdu (Short-term: 2 1) szaz19 (Long-term: 10 1)
mshifayarauazipyadeidau (Misinformation & waMsalan waIMeagalda (Extreme weather
1
Disinformation) events)

) " mMsgeuiuanunaInraIemsBInniarszuuanaaL
2 |wemsalaniweimagaia (Extreme weather events)

qang
; ANuTALg 1917552111995 (State-based armed nswavunlasiiingesiaszuuuasian (Critical
conflict) change to Earth systems)

5 wnznsuelanneiul 2050 (Five Megatrends by year 2050)
1. msuwBsuudasaslseynns (Population change): MsuensdivaslsesinsiuduLisiazuanini yeuei
1\Fy Euinganznad,
2. mawasuudaslageadielsenng (Changing Demographics): dwnugeiasziulan Tapazduszmnsaiyfiu
65 T 11nA91 1.5 WiaTuAY

3. msveeduasisauliag (Urbanization): dseminsndn 70% szonduagluiueiiins




4. mswRsuudasanwgfianne (Climate change): 3ngansalfivinndpufidanansenulagasaEiagune

ave

5. YeyanvseRvsuazinaluladini (Al and new technologies): MsUFiAMsauaguaIwrIuninnssu@aa

3. Msuwdpunlaslaseaselszmnsuazdinudiag asdidnmusznaing
ﬂizmm"ﬁwmﬂuﬁaﬂqﬁﬁﬁﬁ’m (Leading indicator) Umgﬁmm’tumsLwﬁmﬁ’vﬁﬂﬂm‘[mﬂa%ﬁﬂi:mﬂsi’q"Lﬂﬁyul,ma\a
9219590157 (Demographic Shift) %ﬁdﬂwam:msiammﬁe@uumszwzjvmw:
o AOUMSETSENNTNAGY: AMAMTEITUSEIASNYanaan 67 ATuAL WBBIREN 45 duAudpiuAnIssY
i 21
o Fpugefusedugepan (Super-aged Society): Mulufl 2050 Yszmins 1t 3 endudgenny uasfiiifag
A8 18nA19 (Median Age) upeseynsazgefis 50.7 T asvipufenzieReriguuse
o INRANUENITAIUAITALA: SIUIER LA (Supporters) 9zaAANREINNMIANE NNDATIFIULY A 6-7 AUGD
{90y 1 A axmdalaife 2 au awlui 2050 Feezdenarmszauweguialussivulus
NanTENULBYEgUAIWaIA Urbanization wazanuLAnuL A edeny:
o maRuTuvaslsalifinsaiEess (NCDs) numwizlsasauluidnuaglsanniddiaia
o AnuFuunslsefindamadiunialaluRuiiuese

o DaymauguaInin ANIATEA wazAUlAALAYININTIANDIN Dy DA LTIETUAYUNINTISULAE

ATAUASY

4. gUAMWLHIA9A1T (Planetary Health) uasingadswinanu
wiade Planetary Health Bl¥ifuigunwuewysdfinnuduiusiuuisisdussuuinauasianageauysol
o INHAFNIWHTDINAL: FanansenulnuasaRIuTnsIAsIFuiinannlsnauLaa (Heatstroke) azadananigay

HIuMTLWSsTLNRDDdlsAgliflna Auuds LazMsIIALARUNIHYINTDINIS

>
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o uafy PM2.5 unamiauasszinalng: Dymibildfamaifgsanmsimmamsinusasnsa Wiy
AU AU A TR LT (Rural-Urban Gap) ifiasnndszmastuayuuniiainuaiunsalunisiings
1MsASNsaINEnsailosfunuasisfandwadas vlRaudeedauziieUaniazlsamafumnsls
Sasufugeiy

o ANANAERNILATAITIUAINTDSIUU: ms"ﬁﬁwmaﬁﬂLL‘U‘U@%@Lﬁmﬁuﬁ'aﬂmﬁumi EDC (Endocrine
Disrupting Chemicals) Saifludumauasisaimiiu anefiyasen uaslsauzidefiduiusiuoasTuy wy
NLISATUA LLAZFBUYANNIN

5. ASFAEANT FUAN uazausiuas (Geopolitics & Health Systems)
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Dasumegisgrmandiiudammuaulyusuasinsiuiugulumsiifwsmsguam Tagawizlunguyssnst
Lﬂi'lzuwﬁq@

o AngefAduuazmsndniu: Ui:mmwﬁm5uﬁﬂmﬁyiuaﬂmfﬁgﬂquﬁﬂwmma:mmLmaw%miﬁugm LU
A5l Rohingya Tuiisnanme niamsuftiReiuues Mae Tao Clinic (MTC) meldnsiiues as.duisy ning
Aldmsguadaduasussnuiumdauums uaulng-deun

o WANTENU 5 YseMIFasEuuguaIw (Health System) ananudauds:

1L mMsyawaelaseEs e NN IuIemMsuwng uazlseweua



2 msmmLmauqﬂmﬂi“nwmmwwﬁazﬁwguuﬂmﬂmsawyww%aé’umw"ﬁuﬁuﬁ
3. manyayzinuaewindldumu 91 uasyiae

4. mstiarnemadndesnsguniwiuiugy
5

A5G LU DTDYAFINWLAZANTUTZEUNN

6. unumiBegnuadiminasweialunmsdanmsanurimeszdulan
FndwamswenuafsnalndrdeyunsiundauanuiuamNguANEL 8 unuinmifinan:
1 mslseteuasasesiadulsalusiuniii (Frontline Surveillance): iwnsifiidudsinisaruusalunisssy

p1MSANUAR AT YU ISATEUINTTUT

Dle

2. mstmsguaifineuniwuaziriniisy (Equitable Care): sjauiumsiihfisuinsuaenguilsizons ({gony, §
A1) 1NpaRTpIIeANUIrEDNA"
3. mstiguiamuazuilaymasasiudayannans (Health Education): wenwnadannysaidaylumssagiuns

U

WWiayafia (Misinformation) fuiduanufusdudunilanslan lounmsduaiudayangnassiunsiaeiu

lsauazindu

4. msdudilunseauldanizgninuaziund (Leadership in Emergency Response): 15%1590n153ng6
Ej‘uﬂ’l‘wLLazﬁﬂﬁ‘i‘iﬂJmﬁﬁ‘ﬂﬁﬂ’mmﬁ;uLLiQﬁumﬂﬂﬂ‘]’Jzﬂuﬁa'}ﬂﬂﬂL‘UECiIEJuLL‘iJa\‘i

5. msauayunsguasnidias (Continuity of Care): damsisa NCDs uazdsznnsgeinnuszuy Telehealth
uaznTaLaLBegn iYLy

6. mstfmaluladfisva (Using Digital Health): Yszyndld EMR Laz Mobile Health WaRA g Ty
AT

7. msWaiuneindwegiesiaiiias (Professional Development): dnsaunnsyinideuaznsindauaniunsel
91894 (Simulation training) W wsunaANuwsausuiinlsasun Az A U R

8. msasuaeasdiiuazasyinuudin (Leadership & Teamwork): Wan1vinwen1seafulawaznisg

U5M1590NIsNSNInsAeldan1nzaunaal (Resource management under pressure)

7. maluladifsviauasninnssulunsweiia
walulad Al waz Big Data Gdngniwumimatumsiiuinanusuisavasyws agelsinu foyann BMC

v

Geriatrics (2023) ﬁZﬁLﬁuﬁﬂﬂmdNﬁﬁﬁmizmﬂﬁmii"ug (Awareness) wazmslfnuade (Usage) tungudgeany:
o E-prescription: §u§ 90.2% / 1w 86.4%
o msensdpaulail §u§ 77.1% / Tou 45.5%
o msuwngnielna (Telemedicine): $u§ 39.6% / My 24.0%
o puUnsaldanius (Smart devices): $U§ 68.2% / Ty 17.4%

¥o9i1eiAnaynsaansinsivadauildfunuimlunsduaiuauaaianediaa (Digital Literacy) Woan

HDIININIINT NN

8. unaguuasiplausuue
Aanumeguaiwlantumessed 21 fanududouuazifoulosiungraduszuy mssufiaduingainani

lildody g einwen1sadfin wsidasnismsiufsuruluseduriauad (Mindset) 19eYAAIATYATEAY ATHEIN
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nangasnIsweILIadesuiuaNNiuaaumsellanuaznsassfiwenatiinsensdadulalunnginge
msysanmamaluladsiudunmsihfwinmsagravinfivusndunauadidaylunmsassszovguamwadidunazanunse
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uwmwnm\ﬂu%ﬂLLazm‘ia‘s’waisé’u"imﬂ'is:umaﬂ"lswsj"m'lasiaqumwiaﬂ (Contributions of Nursing

Research and Innovation to Global Health)

1 unwaziihmangmswein figedu
dhnansddayuesguaiwlaniuilagdufansussamunsniswauifigedudan 3 (SDG 3) wWaadne

q

ndnUszAuimnauesfiBinfidguawduazduaiuanuiiusgfidlunngiedy sgrelsAniu anuimenaniidanas

U

Anudseifanselsefidudaunarssuunsauaguaiwidanenadiu (Fragmented care) Faa DU FuIuIfY

= v

nemsweruianiuazniauszniwlsngsedvlanuazuuamemsudlvdymadadiisuasusu dugudnan

2. AMzwAnwe1San W (Multimorbidity): findguszdulan

wawpBanw nu1eds msfypaaniaduiiedinlsaiafdiue 2 saduluwiouu Fedlagiunatsdy
Vs557inguIndupenIse walsalifnsnidnss (NCDs) Tagwizlulssmadidsolduiunaiiassn (LMICS) Advsemns
geiniAnTuegeTIng

affiszdulan: Uszuns 37.2% vaefInajlandanozwnwenSanin wazdlaniazgeiiu 50% lungugfideny
60 Bl

saumsailuiaife: woanuyneg 35% Judesiafuuilindwugefedsinis vlianudomslueanis
auanuuysanmsnaudusausesiou

AN lunIsSAE: sstqmmwmeﬁmﬁt,ﬁuiimﬁm (Single-disease focused) dndszauileyniwun
119A15SATRAULDY (Conflicting guidelines) danalfiAnnsenssnefininiAuly (Treatment burden) wazas

Marg1gou (Polypharmacy)

3. Pedenedspummuaguniw (SDH) waznalnnsLialsa

Yadunisdemufmuagun1w (Social Determinants of Health: SDH) ﬁm’f‘iaulnﬁqﬂﬂmﬁm Wule a1dy
¥iau wazgedy Fadudfiuimdsuddauainiswnesanin

AAlATNNATSINE: AaATuAINdIAuTFDSsesnsedunnu HPA wasssunUszamBuwingn vildsieng
ndsmpsAvnauazasuIdunLesn il shivganedniauisaseszdush (Chronic low-grade inflammation) Faudw
siunauaslsaiale Anudulafings Laziuinm

AnuuAnaIadelaseEss anmsansdiyufisuduiaiileadumarsenitelnyiazaaingidy wuligvas
Iny (Useinasielduiunans) ﬁﬂﬁﬂaé’ﬁmﬁmmsﬁﬂmLLazinﬁ’i’iﬁdﬂwaaiamwmav;fﬁmqﬂmw (Health Literacy)
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4. pszuanviEmilnimemswegiuna: NAGHAsAn gaardinBessuy

wWiplriumsguatiuenaau Inwnenuiasowsuwfuuunum:

System Architect: wanunadasimihfilugpenuuuszouuazddanisnisquaiugs (Advanced Care
Manager) tadszanumsquadiafiniiugudnas

Integrated Perspective: wmmmﬂu‘imﬁwLﬁmﬁfﬁ'%’umsﬂmiumfﬁ@LLaQﬂayZumwsm (Whole person)

Tagiufisyiuanuaunsalumsyiminfiuaramnwiia nndLasauAIeans ALY

5. AayNsMsTIAAaURILRS A NANTENUADFUATW

nu3dweIadpaiunsasenansenululendestu Health Impact Pyramid:

sefug1U (Socioeconomic Factors): iuszdufifinansynugege wonadaerimididu "Nurse Health
Navigator' ipaleefianiinfunswennsmedenuuasa Jaanseie

SEAUMSUNSALYINISASTN: Wai adfinfidnTagweauia (Nurse-Led Clinics) Lﬁas‘?@ﬂﬁﬂnzw"rgwm%amw

WUUATUI9RS wnunsaesadUs iBuimanasduaienanii

6. gUnuuANudNS: AdTianagusuausululszinaling
UszinalnaldisuiuiaAouninnssuiBelassasienn "nadnwnnagususugy’ meldiaioiisas aday.
Whnane: Wumsihdasmsisundl ananuussalulsewennalng
YNUIN: @LLaﬂQMQﬂayiiﬂLéa%qﬁﬁwu (Home Health Care) 3nmsika laaeo1n1s/aeiaane wazAnnsag

1A
msfidausiu: suasuldneunariinByanyniawe1unadassinu Az seaunTalnAUN LALN Y

7. nagnsmMsweiyaains (Upskill, Reskill, Newskill)
Walwyiuiasunsasuiiafuanumeseiulanld sndudpefimsynseiuinue:
Upskill: LﬁmmmLﬁaaﬁﬂ@wwqmﬁﬁﬂﬁugﬁ (11 Mg uauNaguYaw)
Reskill: YsuvinweidnlAinAuyea@ara wu mstiausamsuszuunialng (Telehealth)

Newskill: #519vinwelndadunmsuinisdnnisidenagnsiazamsdseanunuiaya (Big Data) wWaiagmsidu

HYAN1TNTALALTITA

8. unagl (Take Home Message)
msaseanudeduldfuguaiwlandndudadinsifsunlaudeymnsenans 3 Uszas @s (1) MTIURBUHING

ANSALALUUYTNINIG TagweruadauduaardinBeszoy (2) meudlofamasnnmi lapdaduiadaniedeny

MAuAFINIW wae (3) matasunaslumaypufiihlaweIua waasanuwifisunsguawl#fuyssmnsyaay



Concurrent Special Topic 1: Challenges in Nursing Research Methodology Toward Global Health (1181
13.00 - 14.30 u.)

Room 1: Randomized Controlled Trials (Grand A)
AsnAanIwiase (True-experiments) Wumsnagaufifgafosiunisdanisnaans (treatment) Faiflugn

wlsBaszagreinuniied (Independent variable: V) TN TY9F DIAILANFDINATBINITNARD BTN IR
(controls the experimental situations) Usznauealy

o MSAILANMTIANTEYIAILLSBASE (control manipulation of the IV)

o MIAIUANANMWLIAABL (control environment)

e MIAIUANAITNAADY (control treatment)

o MIMIVANAILUINBUDA (control extraneous variables)

e AGNAIVAN (control group)

upnansfupaatasniamativezgafinua i ldsunisdanisnaass (treatment) ninRanlududasy
ATEUIUNISEY (random process) Tmyawmaﬁmaa@ﬁﬂumﬁmmam (experimental group) #3pA§NAILAN
(control group)
ANNEAUDINSHN (randomization) lFAnanunsselu (Internal validity) aast

o msMmwuALUUEN (Random assignment) vildlapaszuaumsle o Aruanthslusuiaululay
5amulnnid (chance) winsu ’z’fqLwiazmiwﬁmmm%Lﬂuﬁfﬂﬁquz‘] (nonzero probability) ﬁ%gﬂﬁ’mu@fﬂﬁq
Reulviu nssuaumsimuauunguiiduissnfufaasoumsaey (coin toss)

o msﬁmu@mejmazmﬂfuﬂﬁagmulﬁﬁmm({] (casual inference) lurangeinu (Shadish, Cook,
& Campbell, 2002) fsfi

. miejma%"wmmﬁu?afﬁdwzisiwummcﬂﬁu 9 (alternative causes) Yuiilau (confounded) fu
Soulumsdanisnaans

o ﬂﬁ&jmﬁﬂﬁamﬂﬁmﬂmmsiammmLﬁaﬁa (plausibility of threats) Zeinasinnuese (validity)
19915358 Tnsmsguaueulvifmuadunsaszainadunnniu

. miajmﬁﬂﬁnﬂﬂ&jmﬁm'ﬁ'mwiﬁvmﬁaLmiﬁv’wummLﬁymﬁu (the expected value of all
variables) Apumsnagay Tiidusiuasgaiansal hlsdasuiemadenduliindululs

Randomization

- External
SAMPING e T v ity
“ J

Internal

validity

sy ‘g

NANMWASEN (Randomization) Tua1nMsgusaene (random sampling) a1nUseyins (Population) 1G]
nEuAIE19 (Sample) FerldiAnAunsenivuan (External validity) aaalunsAinuaLuygy (Random
assignment) WalAldngunaans (Experimental group) wazngualuax (Control group) vilfiiAnAnuasenaly

(Internal validity)
ANAANUNBINITNARDILUDENLALINguAIUAN (Randomized Controlled Trial: RCT)



]
occa

e RCT 59Lﬂu'§§ﬂﬁﬁuﬁw,ﬂi'ﬂﬁqﬂ (robust method) n3a1u357AuMIg11g4 (gold standard)
f1nsunsUszifuyssdndaiwunenisnaane (effectiveness of interventions) tUASITYNIIAITUNND LLAZAS
WYILA waswiﬁwé’ﬂgmﬁmé“umSGT@?{u"ﬁ@mqméﬁﬂius:ﬁugﬁﬁg@ (evidence for clinical decision-making)

o hnapues RCT Apmsanunasiinuaseafifionaasuiszansnimusensnaanslny Fevinld
Tasmsdusingnelusaasnguiuly msufrddsfagiunnsiiediy uaziauifisudpgiwunsnauaupssianis
naaasiifaldlapiagnguniiaiungunaasdddsumsmaassiimdessdu uasfiidiegrdnnguniaiungu
auauiliFenlumeidnn 1y vimann (placebo) n3alildsun1snaass Ussanduavasnisnaassasgnusadiulag
WisnisuAunguaIAN a19findunaanwnanimilsngunsanguaauuInAIMiengy

o  M53UHIYAARARINNASIEDAAIDENY (selection bias) wazannansynuuasiadounsndau
(confounding factors) seninengu

AMsSyufis UMy Bameaneuriadeiun1sneassuuuguiaziingualuau (True experimental research
VS. RCT) #eil

. ms"’ﬁyLﬁw@amLLﬁQ%ﬁgﬂﬁnmiﬁﬁuaﬂwwaiwaw"ﬁuamﬁmﬁu 9 LU INYIEIERT LAPATATTY
Haauenand Toedfaquszasdifansiaapuaunguaznanseny Tagyunfszdiumsludewjufnsiinsaiugu
pPnR Azl dnwaI WIS sa U (Fisher, 1935 el Burns & Grove, 2009)

o mslimsgudiagradialilddntemnusamns
o nauspfinadnvassufuluuFazngy

@

o AdyauauAsTLINMITMAaRSFaEeENY el

¢

)

ueuauilasunsmeanwmiaUldsunistivmaan

Yo o

a
FeuauauFunadaulunsnaanldatianysal
n

o
]
i

o IA5IANANTIFY(F LGB

Usziuddeyfidoenasandliadfiun1sissuy RCT (Key issues to consider when conducting RCT)

(3

Lo
e

o anulniinazanuardey (Novelty and Significance) 1o
o MsEBUAANITEAEAY- AruaUTIngasel/Daymiiaulasgreinieu (nadwsnanuazsas
Annzls)

o uansliifiuiwanszmunieadiinniomainsmansdaiullgmiitnie

o uansdnanwlumsidsundasmsufifnsenansznunanlyug

e Msgu (Randomization)

o WhnupAnnsdanguiilisduagieuiase Feananuuendagradussunliiosige
(minimizes systematic differences) fevhtiAnaueselummaaneaain (validity of a clinical trial)

o 138nsqufiubaunds (robust randomization method) lumsihdeghaingu Feiulale
Dépgedlamalumsiiinguldagravinfisudu dosfuddumsihngudiausaniannld uazanaafiainnsidon
#7 ziwiﬁﬁayﬁ'q@ (minimize selection bias) ms&jmﬁ\aﬁ

1) mitﬁm%"mﬁaa%\iﬁ’naua‘:m nadulyd https://stattrek.com/statistics/random-number-
generator Tapllusunsusmssdaiasgy (Random Number Table) §3sufmunindosmssanguis AMmund
Gi"']egm (Minimum value) fivuam1gege (Maximum value) agzyw'iﬁﬁﬁuaui?m%afsi (Allow duplicate numbers)
fmun Seed (optional) (faduine: A1 Seed THiAa "dedn" 1a3pslaasredaavga wplhaansaasesmseiiangy
Wenfuldluusiazads msderndu o (Wu dge gega 4ad) azgaasiaundne Seed szgniden Seed danlilnide

mmsaa%wmsw@hLamjmﬁmﬂ'lfﬁ%mm%’ﬁ) FAINTN



https://stattrek.com/statistics/random-number-generator

Rarciom Number Generator | Frequently- Asked Questions | Sample Problems

hsmmuummm”mwum“ g 3 -"ﬂa&“" .
owed The seed valoe wai & The b was geoersted o0 11/20/2025 = it ‘

2) msguuuvudandufsu (Permuted Block randomization) Aszuanns (Process) 0y

o utdpgrmaniuuEendifivuinasdi (fixed-size blocks)

o dudipgruiingunsnaassneluisazuian

o afrenuiuleimenguiinnuauna

19 (Advantages)

o muammiﬂszmwmﬁaaﬂwLLa:nm@uENﬂejaJZﬁMﬂ’ifu

. ms&jma‘fwmwﬁu‘taimyﬁﬂﬁpﬁﬁﬂfﬁmmsammmeﬁmﬂ"ﬁuuﬁaﬂ (unpredictability
within blocks)

o mwamqa/mmmuﬂwﬁunmﬂéwﬁ@mﬁu
§egne UApNLULUWEBuATue 4 uasdiudanfdululd 6 uan (Permuted block of 4, possible 6 blocks) MALIU
T https;//www.sealedenvelope.com/simple-randomiser/v/lists lag3duas1es1ums(Create a list) fernegned alH]
Seed ﬁw%um%ﬁaa%wﬁuamjm (Seed for random number generator) ¢i9ag19AMuA Seed: 1305052462259119
AmuanguA1INAanY (Treatment groups) Fag1eAvuA AU A ngu B (Group A Group B) AmuauuInuaan (Block
sizes) AIDYINAINUA 4, 6, 8 AMUAANNLNTIBAS (List length) Aruan1sga Stratification factors Fudsfumunsls
ﬁaazh\aﬁ'mumﬂ'mnjﬁﬁummmg

'+ Permuted block of 4, possible 6 blocks B
§ Block 1 AABB 8lock 2 B ABA =
i 1I0BEMETIS 119

. Block 3 A B A 8 : Block 4 88 A A St S G DGR (Jiver Mow
Ve e
. Group A, Geonp 8
28 = Treatment/Intervention A= Placebo/Routine care S s ssimiosion
i . Block sizes

4468

https://www.sealedenvelope.com/simple-randomiser/vl/lists

A O SO 11 O BRIOK 100 - st I TRINGNE O B
raamdes o b vy

List length

00

A GEOUEY N 30, 30 o wene .

et Satimgony ¥ Cilbepony 3

‘ Qmwmmm;r . :
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AR EanuUUUIUEDUATlE Feil
Block : AAB B Block 22 BABABIlock3: ABAB
Block 4: B BAABlock 5:ABBABlock 6: BAAB
a8 B = Treatment/Intervention A = Placebo/Routine care
o UszauaNuasINylu (Internal Validity) AdpeRsaiarinnsiunuy RCT dall
o mseuAuLUsNeusn (Control Extraneous Variables) ng
e ASTUIUAITEINSINHIELFYY (Single-blind procedure): #1N1908ANANTENUIDITDISDIU
(Hawthorne effect) (& Tmmawwoﬁ%ﬁﬂLﬂwﬁuﬁﬂswudwﬁaaﬂwamu?afﬁ%umsw@aaqazh\ﬂs (treatment /
intervention) aundwmsmaawzﬁuamaq AszUIuMSitiuanloMasBes (biased) Wpsanasipgeduurliuiay
ldsunansznuaniedefililsfuatosiumsnaasdduseninenisnaans
e ASTUIUNITBINSI9EBNHY (Double-blind procedure): WunsruiuasAnedngi
(participants) uazi39 (experimenters) sheldnsiudrlasiasldsunisnaans (particular treatment) agsls
nsTUIuASTlERaTpsfuaad (bias) TuAsidy MsIdpuuusws1sanediedusslumisgedlunstiosiusafifa
mﬂmmﬁa\ﬂmiqmﬁﬂwmwmﬁaasﬁw (demand characteristics) #3anansznuanYIMann (placebo effect)
"UISUALARN 9 77/77"7fﬁmmaﬂmw%w‘”mzﬁwﬁmﬁﬂm?f\iﬁg]’?aﬁ@mwfw:wy wspaefimanTald oraadas
UsewaAUGUA AnmuenImsanidnunizaenguinge a1unsaasuLYasRaawsyaensnaan e’
o Uszfuanumsenizusn (External Validity) idasRiansainiariimsidouoy RCT wunsasns
anuiuladinadnsaunsair (U565 eluaarunisalase (Ensure results are generalizable to real-world

>
=1

settings) Ml
o AM5eLINATAYTuaaIUAN58Iase (Conduct research in real-world settings)
o MsanSaulusing Iuﬁawﬁﬁﬁmsiﬁﬁaﬂﬁqm (Minimize artificial laboratory conditions)
o MSANINARABLYAY (Use multiple study sites)
o MSANSAIENHINAdDNTUMSNAaDTiLAnEI9AU (Consider different healthcare/research

environments)

o ANSRANTUIUTEEINSAINAINaTe (Consider diverse participant populations) 6141l
- Walunedraandnfidaanuazidendie uadinmdnsdaaanldtisufige (develop clear and

broad inclusion but minimal exclusion criteria)

- adeanutulaidnmsgudngadudununasinunzay nindyensqudingicuuuazaan
(convenience sampling) ¥lmsgussghenunlfanuiiaziu (probability sampling methods) mnudulyld

- ANAUAITILATIEADIUINNTNAFDY (conduct power analysis) WMANATLIAI9Y1 9T AN Ea

o

efirueasEeUs1u1an1sNeaay (Desired statistical power) 80% inuaszeutisaasy (Significance level) 0.05
#3p 0.01
- AnsandnsInsaananmsanEIfiatalfiniy (Potential dropout rates)
e Usziumsadfiunsneans (Intervention Implementation) AdpsRnsondioynmsi Sy RCT &l
ﬁﬁ%%ﬂﬁ'ﬂaa\‘iﬂ@im (Consistent

=

- MruaiussulfiAtunsneansisanadnsiasinuaiua Ul

intervention protocols and define protocols for both groups)

- MsfmuANIAsTINYRIAITNAanslaya A aTastungunaaeelFsuT U UUATE LYY LAY Y
(Standardization of treatment, subjects in the experimental group receive the same protocol) fail

- AAUALUININNNSNAARSTITA 19N (Clear intervention guidelines)

- msRnpusupYIRgIwaE SR lin1mAan (Adequate training of intervention provider)

- [ifimsywDauszninenguneaanalaznguaiuru (No contamination between intervention and

control groups)
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o ﬂixLﬁumsmmmammwaﬂwﬁaL'ﬁm (Continuous Quality Control) AdoeAasefiorinsiduuuy
RCT @afi
- msdeenupg1eatiEus (Regular monitoring)
- mﬁ‘s‘]ﬂammyﬁmﬂsaﬂwaﬁnLama (Consistent staff training)
- mii’ms’;mﬁa%aﬁ@ummgm (Standardized data collection)
o Uszfiufgniunadnsuaznisiana (Outcome Measures) AdpeRasandiovimsisuuuy RCT deli
- fAnuanadnsranuazsas (Define primary and secondary outcomes)
- Tﬁm?mﬁiaimNaﬁ'mumsmwam@mmwmwmwLLazmmLﬁm (Use validated, reliable
measurement tools)
- szypg1edn wuidinlaasianadnsuazarianadwsagels (Specify how and when outcomes
will be measured)
o ﬂsz:Lﬁul,ﬁmﬁ’wnssfmiamﬁaga (Data Collection) AgpeRansandarinmsisuuuy RCT Fedl
- ﬁmu@mmsgmuaqfumaumsi’mswﬁmﬂa (Standardize data collection procedures)
- TﬁLﬂ?aﬁﬁaﬁﬂqmmwmmmﬁLLaxmmL‘ﬁ‘w (Use consistent, validated instruments)
- Tﬁizvﬂﬁ’@ﬂ’]iﬁmﬂaﬁLLﬁﬂLLﬂS'Q (Implement robust data management systems)
o UszifuAsafuliofansandiuasysssu (Ethical Considerations) idasRansauifiavinn1siduuuy RCT

(3

Z
e

- uaa‘upﬁ’ﬁmﬂﬂmzﬂiimmsﬁmsmﬂﬂwmﬁ%va\iamﬁu (Obtain institutional review board (IRB)

approval)

- aé”wmmﬁufadﬂﬁmiiﬁﬁagaLLazvamw@uﬂamLﬁﬁ'wms‘iﬁy (Ensure informed consent)

- ynilesaAnd uazanutanasuunsp1a1asiag (Protect participant rights and safety)

= aqmLﬁsums‘nmamiuimﬂayjammimz (Register the trial in a public database)

o UszifiuAnafun1siansIazs \A1EATPYa (Data Management and Analysis) fidasRasauniayi
MsIFuuun RCT ¢edl

- Wwmediameadanmuzay (Use appropriate statistical techniques)

- 5’@msﬁa;ﬂaﬁnwmmafﬂasﬁﬂﬁéq?a (Handle missing data transparently)

- Yaymaswisuifisunalsssnis (Multiple Comparisons Problem) 21AnseIuAISNagaunIg
affunARly (conducting too many statistical tests) FaRuanuduclumsiieanuaaiaedouyiad 1 (Type |
errors) ¥MlARaNauIna (false positives)

- AnuaNal tumMsUsyuAdnsun1siUisuisunatysiunis (Failure to adjust for multiple
comparisons)

- ANUARWAIRTRASAAIIY (Interpretation Mistakes)

- msﬁmmmaﬁﬁﬂﬁﬁﬁyﬁﬂﬁmmqaﬁﬁLﬁwﬁq (Overinterpreting statistically significant results)
TaaziagANuaAeyIeaaiin (neglecting clinical significance)

- AgazlayIuIaanswa (Ignoring effect sizes)

- miagﬂmam‘sﬁwﬁ\iﬁfﬁmmzam (Inappropriate generalization of results)

Room 2 : Mixed methods research (Grand B)

ATZUIUAISIFYLUY Mix method
ANMUANIYUDINTIFULUD Mixed Methods Research 1un1s39ufild ns3vuiBedsunes (Quantitative) g

F9uBenanw (Qualitative) aglunuisuisivafu
WUDNUYBY Mixed Methods
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1. Convergent Parallel Design Junszuaun1s3duuuy Quantitative + Qualitative Wutipya “wWipudn’
WaIAELINNUTBULHBU/UTaNATARUTINE TR nLaIE ARy LﬁuﬁagaaaeLLuu"(uﬁNLaawLﬁmﬁu ALATITALYANY LAY
39 “Merge’” ¥39 “Compare’ Naﬁy’\iaaﬁqm wanzdin@ensiuniwadie (@nan) nionalunwin Uszaunisal) v
Boadzainlunaniyfiu

2. Explanatory Sequential Design (\BeU3u16uAn1 LAIAIUFILLBIAMAIN) Fefinszuaumseied

fufl 1: \AutisyauasieesiiBesuanioy

> '
U o

U7 2 : WwaBerFanendugiulums
o \A@BNNANYRYNN “‘Tuawal/aunuingu’”
o é‘?ﬂﬁ’m’lmfmammw Wie “DBUpHEaNEINAY” 9MAFILaY
fud 3 : Ysanniswa (Interpretation & Integration)
wanzfiadasns ‘Suavrew’ udliRuniwan augivhiudaduuiy
3. Exploratory Sequential Design ({B9Rsun wAaw LaApyBeTa6)
fuf 1 \Begaunwrion
o dunwallBedin / aunuingu / observation
o fip “dr5a9uszaumsel ANiED ANUFRINS
fud 2 UinaLBenmnw
o WRINWUUFBUANN / d5196u15 / §519L1La8
fud 3 AndayaBeasane
o pNAFDUANNENRLS / Anugnsipwadluing
ijzu"?f 4 T YIUINITHA
Wizl 3nedelng wedasfiadlufl niousunamizuin
4. Embedded Design & “35%an (Primary)” wag “95599 (Secondary)”
o W nundnIuBalsune wiunsansdunselay o 1l
o i nundniuBegaunw wefuuuaeUaNEL q Usznay

@

nUszaed lElfayadauuusngiy ‘aluayn/aduie/msaday” fagandn
Room 3 : Qualitative research

Title : "Challenges In Nursing Research Methodology Toward Global Health - Qualitative research
across continents, time zones, and traditions"
(Speakers : Prof. Dr. Wen-Yu Hu)

1 U%‘U'ﬂLLazmquﬁzJuLLﬂa\mszmuﬁﬁﬁwﬁqmsszmmlwaj (Post-Pandemic Paradigm Shift) Prof. Dr.
Wen-Yu Hu iiughfismsiasuusasiiguusauassindilusensinnsiugas 5 Disiuan Tnsewzpg1aBenanseny
mﬂmiszmm%zﬁﬂaﬂ (Pandemic) FaldissliAnuinnssunmessifouisisuatefiliwedundan anudndulums
nAnapemsauTamsmgawisTeiulFinddudeswsuliinalulagfatastiadugUuoy dwaliidagluuunmsifiy
Toyalny 9 1gu mMsduarweluyuiadiauade (Virtual Interviewing) wag AsFuneniselszezlna (Remote
Observation) mswasuudasiildnangifanud fyuasnsidoiBenannlumsianuiileyszaumsalvagan
wazaudanguuaessuugunnlun1Igings agelsAniy msAingyafavangesinisifigninausiny 'ms
WauLasiTanery” (Double-Edged Transformation) tuwauefhinaluladidalamalfifinnisvitausiudusialan
WAZIEBUASIUWARWDSUFUAIWATE (MIUyNSAMARSFuATWAFTAlanUEs WHO) usifiuusHifiuds ANUIMADUAINNS
#31ia (Digital Divide) ag195a LU Tagawizag1ed lufuiidnswynsen fiﬁawsiwa'tﬁl,ﬁmmsﬁﬂﬁusgﬂwLLaz
Juinsadduunengueanannszuaun1sisy Al Tugiug "daweng” wazanuyimediueiysssu Mlavpsmshiauaie

mMsaaszFunuImues Dayanvszivg (Al) TunsisuBeqesnin Prof. Dr. Wen-Yu Hu Bl¥iAind Al vivmihdiiu e



13

1" (Amplifier) ﬁmmsaﬂ%“uﬁ‘gqﬁs:ﬁﬂ%mwvmmi"’ﬁﬂfﬁ wu nstielunsdaseuuiaya Msasnlius nipn1e

o

AnszsUuunludoyaduauann uallddudmaunuvinssmsfnnusududaunewinidy
2. anuvimisndn 3 Usznns 7 Al s$ausieiniduiBenamn:

1) Asgeydpadnudnlunisfiaiiu (Loss of Interpretive Depth): Sanp3fiunnsi5uusunainies
(Machine Learning) fimnuaunsalumsszustuuy (Patterns) Tufiaya wsiviaanuaunsalunisszy "anununy’
(Meaning) w%‘av‘%mmqmimgﬂLLazé’q@mﬁmagZuF‘imLa'waqmgm‘]

2) mMsiEuD Tausssufiiawala (Cultural Misrepresentation): wASpaefia Al INUINNNOARAR NI
LUUF18DINBILAzUSUNIDTIRNsSTINAz TR denalddnezduinadlunisianudiladiniunsmianansenunis
Janussauppaindsuiililiyinziunn

3) Auiun1ea3ys95u (Ethical Opacity): i”szmL%"m@’;mﬂmé’mmﬁaaﬂa (Data Ownership) e
wdasdln Al "Foud MndsvddiuguaiwiaziBuasoursyana nasnauaulyselasasdsns Al lilunns

Uszananalipya

Major Issues or Problems Being Raised/Discussed

anufunlunisiessiduianuazidiouma : Prof. Dr. Wen-Yu Hu T¥anuddayiu anaduen
(Rigor) Tums3duifenmunin lagiwizlusadsuis ATIATIEAIBDNY (Thematic Analysis) Aidaeldieanu
Hangulumeduniuazszysduuuioya LLazmmLﬁ"mam"ﬁums%”ﬂmmmsg'lummmLﬁaﬁa (Trustworthiness) s
Usznaudiy 4 aefusznaudday [dun aausindadia (Credibility), anuaiuisalunisaislau (Transferability),
anundesiuld (Dependability), wag MsBusuld(Confirmability)
1pAAT Prof. Dr. Wen-Yu Hu Sauiugheaududounieasosssufimuiuluns3idoimms (Cross-National
Research) wu A15M51980UN1995555uAiwanssiuTuusazssing a5Ulmwunsdpya (Data Sovereignty) waz AN
Andulaifiaisldsnnupsnisuila (Translation Dilemma) i’fwmzJ5ﬂmwsmmyﬁmaqzymw?agﬂﬁﬂLﬁaufﬂ"ﬁu

ASEUINNTTLUANIEN

Suggested Solutions / Recommendations / Conclusion
Prof. Dr. Wen-Yu Hu [fiauauumelfiifidissufiofuanusime luyafdvia:

1. ﬂﬁ"iﬂ'ﬁ'mmﬁ\imwﬁmqwa@aﬁumau"ﬁ% (Algorithmic Reflexivity): ¥n3sudipesWamnanuaszning
FunaluladAlifinadomsirunuazfinnuidassiagiels

2. Msysanmsifiauauga: A5ty Al doeondunisinpusufivmanzay uazdpssnmaugaszndi
UszAnsnmupuniadinAumsdndulanelayaueuinidy

3. MsafeIainsuazumaufivioyaszdulan: WosmasanuazaInlumsyiansau i famnsssy
pgLdusTUY

4. Al fisanadiuanfiula (Al for Empathy): Aduvieniszyza@nnsannuwuLwAIodia Al ﬁLiTﬂ%mm
FNYINITWYILIA LLa:mmsﬂmswﬁuammﬁﬁﬂﬁq Wi ANnNiLanwuls (Compassion) iy aiaaman

5. Msdsumsfnwn: sdudasfinisilesin 93us55uRdvia (Digital Ethics) uazAanudivitviu Al Tu
nangRsnITHENNASEUgeIalan
Title : "Challenges In Nursing Research Methodology Toward Global Health - Qualitative research
across continents, time zones, and traditions"
(Speakers : Assoc. Prof. Dr. Karnsunaphat Balthip)

unalinszuugunInlan
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SEL.AT.AYIUTNT VIaTing (duinaupuuuuaszuugunIwlan (Global Health System Trends) Faru
vsunddyfifnuefianiensisenisnsueiuia TaefiiemndnsasiulfimsisuiBenanu msinausnaw]
lwWziFpefivmutu uazmstiinarinasgulumsasnuns wazldsiuing lusedlanmdyfuanurimediu
quawiidudou wu mswavuudasaaiugfisnme mssznauadlsalifings (NCDs) LAZANMUINEDUAI NN DA
F5u1B9nanwin uiedadsfifiuszamsmnlumsvhanuiinlayssaumsalFinue e uasyunuaghednds Fady

Augudm A lumswanuianssuiuiudauidugudnane (People-Centered Health Services)

Major Issues or Problems Being Raised/Discussed

1. ABATYDINTTITELEIAMIAINLAZANTATINANNLTNGIA (Rigor) witsluyszLaunand FA.AT.AEYIUN
fns v1afing Ifianna1ndisie amA19IN153d8IBIAAIW (The Value of Qualitative Research) i’iqayﬂums
aé”wmmﬁ*ﬁﬁwLﬂ%mafwmmLﬁ’ﬂmmuaqﬁsw (Holistic Understanding) aghelsAmiu Qmmﬁamﬁmﬁuiﬁﬁﬁmﬁaﬁ
mMsaeuazsnmaNuiuna (Rigor) nszuIumsisuaansenss se.as.mMaauing viafing (@iudiaud

muluszpuisiselldegfdmaidansifiuioya usifuisawasmsadie mmnindadia (Credibility) vaenadns
Tapfnsnandanasguiigaainnlids suyssiuimsdunuinaziauanudusiuasiszaunseivas

9 anidntnutiage FafuFsddaaseddumsudanamsiseliluuiummeaainuazulouy

2. “Living Life with Wisdom for Oneself and Others” s¢.a5.nayausins v1afiwg (dna1adienis
wieiunanuisuBegaumwiinllgnsasre nquewiziia (Substantive Theory) aals@a "Living Life with
Wisdom for Oneself and Others" (ﬂﬁ"iﬁﬁ%maz}wﬁﬂmmLﬁamuLaﬂLLawﬁﬁu) wawﬁﬁfﬁmﬂmﬁé’yLz’?\a@mmwwu
5114510 (Grounded Theory) 7’?@34:\7Lﬁuﬂizmumiﬁy@maﬂ’mmmmmmsa’ﬁums%’uﬁaﬁ’um’mﬁmwLLazzﬁu‘wu

e¢

ANurlugia
SA.05.718aUNT U1afing (doSurwd ﬁumauﬂmmiLa?maa'"ﬂ\mmmjwmytuﬁﬁm (Steps of
Enhancing Purpose in Life) faiflunaannguaenann wazwiughfmsdssyndlinguiily

v o w

AAMANTIAYUDINITWYILIR (R LLA:
) msUfo@ (Practice): Widuuuimlumsquadiisiiaduaiuanudanguniedals (Resilience)

LAZANTAUNLAINANNY

2) n539% (Research): 'Zﬁl,‘fluﬂsauLLmﬁ@Zumiﬁ@Jmﬁmm%é’yLﬁmmmwLLazLﬁw’%mmﬁL?{mﬁmﬁ’u
Peyauazaunwiia

3) MsByunsaauN (Teaching): yswmi‘tuwﬁﬂgmsmiwmmaL‘ﬁam%‘mmww%ﬂﬁﬁﬂﬁﬂmLﬁﬁa
TEN19INTEY YNOULAZITYSITINDDINTA LA

4)  A15U3NNTN1NIBIANS (Academic Services): Zﬁlﬂuﬁuimiumﬂﬁﬁmsu,ﬂ'igmﬁuuazéfmm

Suggested Solutions / Recommendations / Conclusion

aslinmn COREQ Tumsszauna s uflilanianusimeluduanulusdawaznaningpenis
FIHURANITITHIBIAUNIN 50571591 ANT V1afing (Fiiudrfemnuddayueenistd tnsd COREQ
(Consolidated Criteria for Reporting Qualitative Research) fuilusipnsasiaaay 32 fia Aiteliinisuanunse
MBUNATUe BUDDINTEUINATITE IdDEeazBua deusnsdadandiinsin msifiusiusiutoya (Weudenns

FATITH AT HLTUDNAR WS

Room 4 : Implementation Research (Grand C)

153N URAN1S (Implementation Research)

o wa

1. A5818MBAANNIUATA1SIFYLIEIUTRAA1S (Knowledge Translation and Implementation

Research)
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1) AsenenanANg (Knowledge Translation - KT)

KT Ap nszuauAsAtuindauuazidiagnesiaias fedsznaudan Asduas1ed sy UnWs 1S
wanddsn uwazmsdssyndliauiaghedefusssu Wouiuussguam vims/maadaridmguamm uasisiuadessuy
quamlAiduuieBedu Tuea KT unseumnfedifenlsenuidslugmsufon Toguiufinis e uwsuasm s (Ul
(Dissemination and Implementation) waziiunszuaumsfilhdudadu (honlinear) wazusudale

A0 )

2) Inpranansiivilgidnns (Implementation Science

WuemansfFnsImismsmeduasumsiinanside uasnangniesednslly joftuszuuninig

> '
-1

FunWnsaMsAeAdu 9 agnaduszuy TlhmangiantpsinssenindefinsumAmsiseAuFsrififass
3) Padufifisnswadan1girlUU{TA (Barriers and Facilitators)
Yasundndisenasiannudnsatumsuinluly uuadu:
3.1 drwauzvaen s lWUHUR (Intervention) i anuineu anududau nSwpnsidaeld
3.2 anmwwadaunipuan (Outer Setting) 1w ulauignuuan wsegsle fovedy
3.3 anwanaaunisly (Inner Setting) i A1 Tamsssnpeng NSwensNIE L
3.4 Snweuzvasyaea (Individuals): Wy anug Anuda anusiula viauad
3.5 aszuaumsiWUid (Implementation Process) lu 191190 MMsUszfiukaslng
4) msdszdiunszuium s lUUguR (Evaluating Implementation)
\Wipvhasihlamssnfinem seygUasse wasfulgenaynsagiesaiiae daudssnavdiey [fur:
41 anudoesslunsandiums (Fidelity Assessment) YadnmsUf o Dulmuunudisalalinsak
4.2 vauwmnIsiingy (Reach) ﬁméauﬂmﬂgﬁmﬂwmgﬁﬁﬂﬁq
4.3 75Usuda (Adaptations) msmﬁymmaqﬁLﬁ@ﬁuszijmiﬁﬁLﬁummazm@wa
5) As39uLEUEURN15 (Implementation Research)
HuasfnsinidingiaansiiaduasunisiindngiuBeszdnsidlunyufifsgradussuy
fulhnunpndnlumsdumaagnsivi i s lulduszauanudss AspULNIAR A AlTTumMsAduIBefiang
leiua
5.1 RE-AIM (Reach, Effectiveness, Adoption, Implementation, Maintenance): IUssiNNaa WSy
msshlUygoalufiafiasounay
5.2 CFIR (Consolidated Framework for Implementation Research): TﬁLﬂuﬂsauZumiszuﬂfo%ﬁﬁ
3nSwa (Intervention, Outer/Inner Setting, Individuals, Process)
6) AU (Challenges)
ANYIMBIuAITUSUUTINAIWSNIINITWEILIR (WEpdw q) HunSITEBeUTRMS (fud anududou
UBIANTA LAFUIATN MsepdIuASIUABLLUAY MIIALARNNINEINT ANNEIATuAISTARG wazaUasTANISLELN
2. Implementation Science and the Next Frontier for Systematic Reviews: Rethinking
Systematic Reviews Through the Lens of Implementation Science
Iny1ns Assoc.Prof.Dr.Craig Lockwood
Y9913 systematic review gﬂaammumLﬁaiﬁﬂiﬂwﬁﬁ’uﬁﬂ%ﬂ wazga1tunsEnEdundn (value)
wst W ldlRUselnmlsn i Tdase iy fuftAnuuazdimuaulouiy (worth) wihiinas Deynuas systematic

review Jagtiuvhiddmanunn uilidasilugmafsuudameufss sindamailllfage msizldasuns “naln
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A5 %58 how/why it works fayadnidunaasUideads uduamasuefteIdufiausulsld dagrann
figa@nnsdl COVID-19 F3marpatuasudmiinmalildna weldldaSuadaada anuldiiueu niausunviliiaae

anulafanasieynilunsin Uiy

Yoo o

ANULAAFINTZAING “ANAT (value) wae “adududn (worth) Value: Uselpninieinnnis wu (RERuW (6
Azl (qdins@ne Worth: Uszlapidaszuuquaiw s U os wazdiiy systematic review daulnajasie
“value” Tawurh wellldasns “worth” Wauld $11u9% scoping review AiuTuageunn (A3 79,000 aify) walidoy
floufignihlUsisynnase wiu na1widu systematic review wipas1awansznuspMSUIR

pxlsAndeimasiinly systematic review Liataan15iUls (implementation) wauanlwfineddsznny
Nty 1wy msaSunpnalnmsvnauupmangu 3UNDIDIE1LIY A Ufia vsunaseaesTULgTAIN

Whruieddey Ysuuuida “systematic review” 1Hu “systematic review plus” inldnangiugipnns

ihUlgessluulyuz ez sUfuR (aTu

3. unumueswgansUfiaiuge (APN) Tuanuwmmamniwasauagiisiwinnulasly Evidence-

Based Practice waz Implementation Research

o '
@ @

3nw1ns APN Raanaporn Jerawatana v wenunasiBeis ey iugedunsquagUigiuInau vinauinaunnig

U

WeU1a Tssnennaassunnemans wazidu seedsesuaunaugiianudivmnuing
APN (Advanced Practice Nurse): Competencies of APN in Thailand
— Direct care
— Care management
— Collaboration
— Consultation
— Empowerment, teaching, coaching, mentoring
— Outcome management
— Evidence-Based Practice
— Ethical reasoning and ethical decision making
APN Leadership unuimadsyds nsdmang1uldeysyans (Evidence-Based Practice) Zﬂg{'msﬁg‘jﬁﬁa%ﬁ

¥
=

WapnsziunnwMsauadtan Taslinszuiuniseel
1) Evidence-Based Practice (EBP) Lﬁaﬁmummﬂﬁﬁﬁmiwmma (Clinical Nursing Practice
Guideline: CNPG)
2) 19 2995 PDCA 1iin3u1 599 1WANTH A
3) diafuwnufsdudy vih Implementation Research asa9apudu U UR N5 uazldnadns
Aifngaly
4) wa33y na1pidu Ausinad (New Evidence) wazaunsananAulHLAR A1Rs5IUTEAUDIANTHTD
TERAVYIF
Evidence-Based Practice (EBP) Us:ﬂauﬁmmuiﬁyﬁﬁﬁqm ﬂszaumisﬁmﬁﬂﬁﬁﬂnm;jl,ﬁ'mmsg ATy
warANADIN1sYReY Usylyyiiuas EBP lAmsweainunwuazasnsuiu antpedneszning sy fu
MsUUR3e denasisanadwsupegtn
AsWaun Clinical Nursing Practice Guideline (CNPG) wnasAiinilaynn (Triggers)

1. Practice Trigger: faymAfialuauissa Wi A1gunsndaunuinn
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2. Knowledge Trigger: ﬂmmfﬁmﬁaaﬂimymﬁﬂﬁmﬁw \14 ADA

fumpuwaun CNPG
1. fnusdanisulagld PICO
2. AumnangIuNng Loy
3. YszliuA M WARNg I
4. a5UTpYA
5. WU URA

6. Useyngfidiuifpaing

(Y]

7. Uszidinaaun Wi dfeny AGREE Il

Fag1nuwNaILInazin (UlFas5e

a va

1) WYL UR “NTAAITANLEEART” (Hypoglycemia Management) Lﬁmmﬂmmf’tﬁmaﬂ ADA + fgymn

AsUTAbigeaadneiunasyranssauWaw A finanain uniujifgarluldnavislseweiuianiu Intranet

>
vea

figny
YiNeyUsenay wudwuuRtwanay

wadws: frpfiianhaiasi (dsumsguanmuansg iy nadwsATu s
hmas yaanstinuldeseuaziulsslom

2) wlUR “mstianusuvunguamiugdisiuiniiw’ (DSME/S) Jeyniiu (Aaw 2013) BipusdIn
whiiufldsuaug wiunaug Gifinsfeeuna yaarnsiioy msWaulnilesld EBP lunsguuns ADA (DSMES)
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Concurrent session 1: Research Presentation (Oral presentation)(nan 14.30-15.301.)

Constructing the Good Diabetic: A Multimodal Critical Discourse Analysis of Health Campaigns and
Public Media in Thailand

This study critically examines how Thai health campaigns and public media construct the notion
of the “good diabetic” through multimodal discourse. Using Fairclough’s three-dimensional Critical
Discourse Analysis together with Kress and van Leeuwen'’s visual grammar, the researchers analyzed ten
state-produced health promotion materials released between 2018 and 2025. The findings reveal three
dominant discursive patterns: (1) Responsible Citizen, where diabetes self-management is framed as a
moral and civic duty, reinforced through nationalistic color schemes, checklist imagery, and language
emphasizing discipline and responsibility; (2) Burden of Care, portraying non-adherence as creating
economic and emotional strain on families and the healthcare system, often visualized through anxious
family members and cost-tracking graphics; and (3) Heroic Recovery, which celebrates individual
willpower through before-and-after narratives while overlooking structural constraints. Collectively, these
messages narrow the definition of a “good patient” and risk stigmatizing those unable to meet such
expectations. The authors recommend that nursing and health communication professionals adopt less
moralizing language and integrate structural considerations—such as service accessibility and
affordability—while collaborating with people living with diabetes to develop future non-stigmatizing

communication guidelines.

Effect of a Community Nursing intervention on Type 1 Diabetes Knowledge among Portuguese School
Non-Teaching Staff: A Quasi-Experimental Study

This quasi-experimental study evaluated the impact of a community nursing intervention on Type
1 diabetes (T1IDM) knowledge among non-teaching school staff in Amarante, Portugal. Thirty-nine
participants, primarily women over 50 years old, who had little prior diabetes training, received a multi-
component intervention including two informational sessions, insulin administration practice with
laboratory support, educational leaflets, and a one-hour training on T1IDM care. Knowledge was assessed
using a 20-item multiple-choice questionnaire before and three months after the intervention. Results
showed a significant increase in mean knowledge scores from 60.51 pre-intervention to 96.15 post-
intervention (p <.001), demonstrating the effectiveness of community nurse-led education in enhancing
staff understanding of TIDM management. The study acknowledges limitations related to the single-group
design and convenience sampling, which may affect generalizability. Continuous training programs are

recommended to further strengthen school staff competence in caring for students with T1IDM

Family Involvement and Diabetes Self-Management among Rural Sri Lankan Adults with Type 2
Diabetes Mellitus: A Cross-Sectional Study

This cross-sectional study explored the relationship between family involvement and self-
management behaviors among adults with Type 2 diabetes in rural Sri Lanka. Data were collected from
160 patients randomly selected from outpatient clinics at secondary-level hospitals between March and
April 2024, using validated Sinhala-language questionnaires (SDQ, DSMQ, FIAD). Most participants were
women (68.1%), married (81.3%), and living with family (91.9%), with nearly half exhibiting uncontrolled
fasting blood glucose. Overall self-management was suboptimal (mean score 5.84/10), with highest
performance in healthcare use and medication adherence, and lowest in diet and physical activity.
Supportive family involvement was positively associated with better dietary adherence (r =.229, p =.004)
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and exercise behaviors (r = .273, p = .001), whereas obstructive family involvement was negatively
associated with diet (r = —.277, p = .001) and blood glucose monitoring (r = =164, p =.038). No significant
relationship was observed with healthcare utilization. Findings highlight the importance of integrating
family support into diabetes self-management interventions, particularly for diet and exercise, and
suggest the need for further research and community initiatives to strengthen family engagement in rural

Sri Lankan contexts.

Latent Profiles and Determinants of Self-Management in Type 2 Diabetes: A Multicenter Cross-
Sectional Study

This multicenter cross-sectional study in Hainan, China, examined self-management behaviors
among 304 adults with Type 2 diabetes, identifying latent behavior profiles and their determinants.
Participants completed interviews using validated questionnaires on self-care activities, self-efficacy, and
habit strength. Average self-management scores were moderate (M = 34.40, SD = 13.46). Key predictors
included higher self-efficacy, stronger habits, and longer medication use. Latent profile analysis revealed
three groups: low self-management (14%), moderate self-management with poor foot care (74%), and
comprehensive self-management (12%). Logistic regression indicated that lower self-efficacy increased
the likelihood of being in the low self-management group, while higher income predicted membership in
the comprehensive group; medication duration and complications also influenced profile membership.
Findings highlight diverse self-management patterns shaped by psychosocial, economic, and health
factors, offering guidance for tailored nursing interventions and suggesting further research in broader

populations to optimize diabetes care.

Adaptation and Psychometric Validation of the Sinhala Version of the European Heart Failure Self-
Care Behavior Scale-Sri Lanka

This study aimed to culturally adapt and validate the Sinhala version of the European Heart Failure
Self-Care Behavior Scale-9 (EHFScBS-9) for heart failure patients in Sri Lanka. The process involved forward
and backward translation, expert review, and pilot testing (n = 30), demonstrating acceptable clarity,
cultural relevance, and internal consistency (Cronbach’s o = 0.72; CVI = 0.93). Psychometric testing with
271 patients supported a two-factor structure: “treatment adherence” and “consultation behavior” with
good model fit (x2/df = 2.75; RMSEA = 0.080; CFl = 0.950) and significant factor loadings (p < .001).
Reliability indices were satisfactory (Cronbach’s o = 0.79; McDonald’s o = 0.82). Findings indicate that the
Sinhala EHFScBS-9 is a culturally appropriate, reliable, and valid tool for assessing self-care behaviors
among heart failure patients, supporting clinical evaluation, research, and community-based care in Sri
Lanka.
Symptom Management in Hemodialysis Patient: A Concept Analysis

This concept analysis clarified symptom management in hemodialysis patients by identifying its
antecedents, defining attributes, and outcomes. Antecedents include patient beliefs, cultural background,
symptom perceptions, knowledge, healthcare access and costs, and provider expertise. Key attributes
involve effective communication with healthcare professionals, pharmacological and non-
pharmacological interventions, ongoing symptom monitoring, lifestyle and dietary adjustments,
integrated care services, and promotion of self-care behaviors. Effective symptom management leads to
improved quality of life, reduced symptom severity, better clinical outcomes, lower mortality and
complication rates, and decreased healthcare utilization. The study emphasizes the collaborative role of
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patients, families, and healthcare providers, highlighting that self-care practices are shaped by cultural
beliefs, knowledge, and access to resources. These insights guide nurses and healthcare professionals in
designing integrated, patient-centered strategies to enhance symptom management and overall well-

being in hemodialysis patients.

Using Figure Drawing to Promote Holistic Care Competency in Nursing Students

This action research explored the effectiveness of figure drawing activities in enhancing holistic
and patient-centered care competencies among 21 undergraduate nursing students during an 8-day
basic nursing practicum. Using the P-A-O-R cycle (plan—act—-observe-reflect), students incorporated figure
drawing into daily practice to integrate and connect patients’ physical, psychological, social, and spiritual
needs, as well as caregiver and family challenges. Data from daily reflections, focus group interviews, and
satisfaction and confidence surveys (5-point Likert) indicated high student satisfaction (mean 4.83) and
improved confidence in holistic care (from 3.14 to 4.21). Qualitative findings showed that figure drawing
helped students visualize assessment data, prioritize care, and integrate multidimensional patient needs,
fostering holistic thinking and understanding of nursing processes. The study suggests figure drawing is
an effective strategy for developing early-stage nursing students’ holistic care skills and may be applied
in foundational curricula, with potential for interdisciplinary and advanced clinical training.
Applying Team-Based Learning and Service-Learning Strategies: Classroom Research on Students’
Community Nursing Competencies

This quasi-experimental study examined the impact of integrating Team-Based Learning (TBL) and
Service-Learning (SL) on community nursing competencies among 64 second-degree undergraduate
nursing students in Taiwan. Students assessed health issues of 21 older adults in a rural Pingtung
community, collaboratively designed health promotion activities, and applied TBL and SL strategies in the
course. Data from demographic forms, Service-Learning evaluations, and satisfaction surveys indicated
high satisfaction with professional development, particularly in community health assessment (4.68),
problem-solving and career relevance (4.64), and health promotion design skills (4.62). Paired t-tests
showed significant pre-post improvements (t = —6.034, p < .001), and positive correlations were found
between service-learning engagement and professional development satisfaction (r = .290-.305). The
findings suggest that combining TBL and SL effectively enhances students’ community nursing
competencies, promotes proactive learning, and supports career exploration, with potential applicability

to other courses.

Effect of Multimedia Instruction on Nursing Students’ Knowledge, Confidence, and Satisfaction in
Infant Non-Invasive Respiratory Support

This two-group quasi-experimental study evaluated the impact of multimedia instruction on
nursing students’ knowledge, confidence, and satisfaction in providing non-invasive respiratory support
(NIRS) to infants. Forty-eight nursing students were randomly assigned to a control group, which received
standard reading materials and skill guides, or an experimental group, which additionally received
multimedia resources including narrated visuals, explanatory text, and demonstration videos. Both groups
showed significant improvements in knowledge and confidence post-training, but the experimental group
achieved higher scores and reported greater satisfaction with the learning program. Findings suggest that
multimedia-enhanced instruction effectively bridges the gap between theory and practice, supporting
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clinical readiness, and highlight the potential for advanced technologies, such as virtual reality, to further

enhance skill acquisition and patient safety.

Factors Predicting Mental Health in Nursing Students: A Cross-Sectional Study

This cross-sectional study investigated mental health among 179 undergraduate nursing students
in northeastern Thailand and examined predictors including perceived stress, resilience, mindfulness,
social support, and coping strategies, guided by Lazarus and Folkman'’s stress-coping framework. Multiple
regression analysis showed that mindfulness (8 = —.270) and resilience (p =—.256) were significant negative
predictors of mental health problems, while maladaptive coping (8 = 245) and perceived stress (p =.061)
were significant positive predictors. Adaptive coping and social support were not significant. Overall, the
model explained 76.9% of the variance in mental health. Findings highlight the crucial roles of mindfulness
and perceived stress in nursing students’ mental health and support using the stress-coping framework to
understand how various factors influence psychological well-being, suggesting further research to explore

additional determinants in higher education contexts.

Evidence-Based Practice Competencies among Nursing Undergraduates at a Selected State University
in Sri Lanka

This cross-sectional study assessed evidence-based practice (EBP) competencies among 88 third-
and fourth-year nursing undergraduates at a state university in Sri Lanka. Findings indicated that students
demonstrated moderate overall EBP competencies, with the highest scores in the attitude domain (Year
3:M = 4.9; Year 4 M = 5.1) and the lowest in retrieving and reviewing evidence (Year 3: M = 3.91; Year 4 M =
4.27). Practice and application skills were at a moderate level. A positive correlation was observed between
year of study and overall EBP competency (r = .229, p = .02), suggesting that senior students exhibited
higher EBP skills. These results emphasize the need to strengthen evidence retrieval and critical appraisal
training within the nursing curriculum to enhance professional readiness.
Using Regression and XGBoost Analysis to Explore Expertise Related to UN SDGs and Research
Impact Metrics Among Nursing Faculty

This study examined the relationship between nursing faculty expertise in United Nations
Sustainable Development Goals (SDGs) and research impact metrics using regression and XGBoost
analyses on data from 121 faculty members. Results showed that greater SDG expertise was significantly
associated with higher H-index, citation counts, and research productivity. Academic experience also
predicted research impact. XGBoost, combined with SMOTE to address class imbalance, outperformed
traditional regression, identifying SDG expertise and international collaboration as the strongest
predictors of research impact, achieving 98.42% accuracy. Faculty focusing on SDG 13 (Climate Action)
had a higher proportion of highly cited publications, while SDGs 12 and 15 were underrepresented.
Findings highlight the importance of SDG-aligned expertise in enhancing academic impact and suggest
institutional support and interdisciplinary collaboration to increase research visibility, with implications

for integrating SDGs into faculty evaluation frameworks.
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Nursing research in genomics and precision health
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Ethical consideration of emerging nursing research
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Advancing Nursing Entrepreneurship: Research Directions and Gaps 1.
State of Knowledge in Nursing Entrepreneurship Nursing
Entrepreneurship is emerging as a key professional direction that drives innovation and advances
nursing science. It involves moving beyond traditional hospital-based roles and into new business
models, including clinical services, consulting, health-technology innovation, wellness, and education.
While there are key conceptual developments such as the distinction between the nurse entrepreneur
and nurse intrapreneur, and strong evidence for improved outcomes in nurse-led models, most existing
studies are descriptive rather than experimental.

2. Gaps of Knowledge The field

faces four primary knowledge gaps that require rigorous investigation:

Gap Description

Gap 1: Limited Rigorous Outcome Evidence There are only a few randomized controlled
trials (RCTs) and quasi-experimental studies.

There is minimal outcome data on financial




viability, sustainability models, and cost-

effectiveness.

Gap 2: Weak Conceptual & Theoretical

Foundations

The field suffers from inconsistent and
overlapping definitions. There is a limited
number of validated conceptual or theoretical
frameworks and a need for clear models of

nursing entrepreneurship competence.

Gap 3: Limited Evidence (Geographic)

Most studies originate from the U.S., Canada,
Australia, and Western Europe. There is a lack
of evidence from Asia and Africa and limited
evidence in Universal Health Coverage and

community systems.

Gap 4: Policy, Regulatory & Educational

Evidence

There is limited evidence on scope-of-
practice impacts and unclear regulatory
models for supporting nursing businesses.
Furthermore, there are few evaluations of
effective entrepreneurship education and a
limited understanding of gender and

structural barriers.

3. How to Start and Build Evidence Step-by-Step

35

To conduct effective research, the approach should be to start with the problem, not the

business. Researchers must identify a health-system problem where nurses have unique value, such as

gaps in chronic disease management, access issues in underserved communities, continuity-of-care

failures, or emerging demands like aging care, digital health, and preventive services.

A Frameworks for Studying Models

It is recommended to use appropriate frameworks for studying

nursing entrepreneurship models:

e Business Model Canvas (adapted for nursing entrepreneurship).

e Value Proposition Canvas.

e |mplementation Science frameworks in evaluation, such as RE-AIM.

e Mixed methods designs are essential to capture both outcomes and experiences.
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B. The 4-Phase Evidence Building Process

Research should follow a four-phase model to systematically build evidence:

Exploratory phase: Involves qualitative interviews, context assessments, stakeholder needs, and
policy/regulatory analysis.

Development phase: Includes co-designing a nursing entrepreneurship model, conducting pilot
feasibility studies, and service blueprinting.

Evaluation phase: Focuses on mixed-methods evaluation, assessing clinical and business

outcomes, cost-effectiveness, and client satisfaction.

Scale-up phase: Utilizes implementation science and sustainability/scalability analysis

Future Nursing Research and Innovation for Sustainable Global Health

1. Advancing Nursing Entrepreneurship Research Nursing

entrepreneurship is an emerging professional direction that drives innovation, moving beyond hospital-

based roles into new business models, including clinical services, consulting, and health-technology

innovation. Knowledge Gaps and Methodological Approach

The field currently faces four major gaps in knowledge:

Gap 1: Limited Rigorous Outcome Evidence: There is minimal outcome data on financial viability,
sustainability models, and cost-effectiveness.

Gap 2: Weak Conceptual & Theoretical Foundations: The field needs clearer models of nursing
entrepreneurship competence due to inconsistent definitions and limited validated frameworks.
Gap 3: Limited Evidence (Geographic): Most studies are concentrated in the U.S., Canada, Australia,

and Western Europe, resulting in a lack of evidence from Asia and Africa.

To address these, research should "start with the problem, not the business", focusing on unique value

areas like gaps in chronic disease management or access issues.

The 4-Phase Evidence Building Process

4.

Exploratory Phase: Qualitative interviews, context assessments, and policy/regulatory analysis.
Development Phase: Co-designing the model, pilot feasibility studies, and service blueprinting.
Evaluation Phase: Mixed-methods evaluation assessing clinical & business outcomes, cost-
effectiveness, and client satisfaction.

Scale-up Phase: Focusing on implementation science and sustainability/scalability analysis.

Researchers are advised to use appropriate frameworks, including the Business Model Canvas, Value

Proposition Canvas, and Implementation Science frameworks like RE-AIM.

2. Global Nursing and Midwifery (NM) Workforce and Development Workforce Challenges and Status
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The NM workforce is critical for health systems strengthening and achieving UHC-SDGs. However,
a shortage of 4.5 million nurses and 0.31 million midwives is projected by 2030. Wide inequalities persist

in employment, distribution, competencies, and working environment.
Factors Affecting the Future Workforce (Leader/Manager/Administrator Role)

e National NM policy, plans, and strategies.

e NM workforce planning viewed through a labour market lens.

e Quality educational institutes and curriculum with competent faculty.

e External factors such as national policy & investment, the healthcare system, and economic crises.
Global Strategic Directions (WHA 74.15) The
WHA 74.15 (2021) Resolution calls for strengthening nursing and midwifery through investments in

Education, Jobs, Leadership, and Service Delivery. Key strategic directions include:

e Job: Workforce planning and implementation of the WHO Global Code of Practice.

e FEducation: Aligning education levels, optimizing domestic production, and training competent
faculty.

e |eadership: Establishing and strengthening senior leadership positions and investing in leadership
skills.

e Service: Strengthening the regulatory system and capacity building for a safe and supportive

workplace.

3. Digital Health and ICN/ICM Messages
According to Dr. Tedros Ghebreyesus, WHO Director General, "Digital Health is not about the
applications, platforms or devices. It's about transforming how health systems serve people

equitably, more effectively, and with greater attention to individual needs".

Titled "Future of Nursing Research in Workforce and Development," was given by Fely Marilyn E. Lorenzo,
DrPH, Former Professor at the University of the Philippines, Manila. It was presented at the 2nd
International Nursing Research Conference on "Future Nursing Research and Innovation for Sustainable

Global Health".
I. Presentation Outline
The presentation structure covered the following main areas:
e Significance of HRH Development and Research (In health systems and services function, and in

attaining UHC)
e Trendsin HRH research — What is already known
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e Gaps in HRH development that cries out for research
e Future of HRH Research
e Final Thoughts

1. Significance of HRH Development and Research

e Effective HRH development and research should lead to practical policies that ensure an
adequate health workforce is available at the right place and time.

e Effective human resource for health (HRH) management is crucial to ensure the quality and
efficiency of healthcare delivery.

e The UN Sustainable Development Goals (SDGs) and the WHO Health Workforce 2030 strategy
have highlighted the importance of HRH for achieving policy priorities, such as universal health
coverage (UHC).

e Asignificant limitation of health policies is their neglect of human resource issues.

e Acomprehensive overview is currently lacking to assess and track the status and trends of HRH
research in healthcare (Qin et al, 2023).

e Current human resource strategies exhibit weaknesses, including a reactive and ad hoc
approach to HR problems; fragmentation of responsibility within human resources management
(HRM); a narrow view of personnel administration that does not fully address all facets of HRM;

and a short-term focus in HRM practices (Dussault and Dubois, 2003).

IIl. Trends in HRH Research — What is already done and known

e Considerable expansion of the world's health workforce is needed to achieve high levels of UHC
effective coverage.

e The largest shortages are in low-income settings, emphasizing the need for increased financing
and coordination to train, employ, and retain human resources in the health sector.

e Actual HRH shortages might be larger than estimated because minimum thresholds for each
cadre of health workers are benchmarked on health systems that most efficiently translate
human resources into UHC attainment.

e HMR research has evolved over the past three decades.

e There was a dearth of published articles on HRH research, with only 1 to 108 articles published
from 1977 to 2021

e The number of publications is steadily increasing yearly, with 93 countries or regions publishing
in the field, suggesting that research focusing on HMR research and providing in-depth
knowledge will likely increase.

e Most publishing countries are developed countries, namely USA, Australia, UK, PROC, Netherlands,
and Canada, but developing countries are catching up.

e The most common research orientations are management (193 articles), health policy services

(105 articles), and health care services (201 articles).

A. Global Workforce Shortages and Density Thresholds
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e Considerable expansion of the world's health workforce is needed to achieve high levels of UHC

effective coverage.

e The largest shortages are in low-income settings, highlighting the need for increased financing

and coordination to train, employ, and retain human resources in the health sector.

e Anew GBD study identified minimum workforce density thresholds required to meet a specified
target of 80 out of 100 on the UHC effective coverage index, and quantified national shortages

with respect to those minimum thresholds.
o Results show shortages that tripled compared to WHO 2016 calculated shortages.!
o HRH densities and disparities are strongly related to sociodemographic development.?

e In 2019, 168 of 204 countries and territories had workforc®e gaps in one or more of the four
cadres of HRH compared to what is needed to achieve a UHC effective coverage score of 80 out
of 100 (GBD collaborators 2019)

B. Cadre Specific Minimum Density Thresholds (per 10,000 population)

The table below shows the minimum density thresholds required for achieving UHC effective coverage

scores of 80 and 90 out of 100:

Cadre Threshold for UHC 80 per 10,000(|Threshold for UHC 90 per 10,000
Physicians 20.7 354
Nurses and Midwives 70.6 114.5
Dentistry Personnel 8.2 14.5
Pharmaceutical Personnel 9.4 15.8

e Global shortage for Nurses and Midwives (using the UHC 80 threshold of 70.6 per 10,000) is
estimated at 30,600,000 workers.

e The proportion of countries with a Nurses and Midwives shortage is 75.5% globally.

e Shortages are particularly acute in South Asia and Sub-Saharan Africa, both showing a 100.0%
proportion of countries with shortages and a sum of country-level shortages of 11,000,000 and

5,640,000 workers respectively.
C. Research Trends

e HMR research has evolved over the past three decades.

e The number of publications is steadily increasing yearly, with 93 countries or regions publishing
in the field.
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e The most publishing countries are developed countries: USA, Australia, UK, PROC (China),

Netherlands, and Canada.

e The most common research orientations are health care services (201 articles), management (193

articles), and health policy services (105 articles).

e Current research articles focus on topics clustered into performance, hospital/COVID-19, job
satisfaction, human resource management, occupational/mental health, and quality of care.

e Most frequently co-occurring keywords are human resource management, job satisfaction,
nurses, hospitals, health services, quality of care, COVID-19, and nursing.

IV. Gaps in HRH Research

Despite the rising global trend in the number of publications on HRH, several problems currently exist in

HRH research:

1. Expertise and professionalism of HRM managers are limited.

2. Theoretical methods and technical applications are weak.

3. Insufficient oversight of regulations, systems and procedures.

4. Management is mainly at the level of operational work, and functions are too fragmented (Qin et
al, 2023).

V. Future HRH Research Directions

e Previous research highlights substantial global disparities in HRH, and the absence of
comparable cross-national estimates has hindered efforts to quantify workforce requirements
for meeting health system goals.

e HRH research should consider contextual variances; for example, research on retention may
differ between countries with high migration issues and those relying on foreign-educated HRH.

e There needsto be a complete and systematic roadmap with more focus on compensation

management and employee relations management.

The HRH research modules identified (Qin et al, 2023) also point to areas lacking focus:

¢ Compensation management was not a hot topic for the last 30 years.
e Thereis a lack of research on employee relations management in the health sector.

VI. Final Thoughts

e HRH Research is a rapidly growing research area that is vital to contributing to the health system

performance towards UHC.
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Currently, high-income countries dominate the field, which may be due to their position behind
the dominance in HRH Management, especially regarding the movement of health workers

across countries or migration.
Research grants and publication grants can be utilized to encourage more research in the

identified over and under researched areas.

HRH management needs to be evidence-based to ensure that health workers can be potent
contributors to the effective performance of healthcare systems.

UHC and other desired outcomes of the health system cannot be achieved without available,

committed, motivated, and highly skilled workforce.
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Report on Outcomes Following Participation in Training Programs, Study Visits, Academic
Conferences, Academic Presentations, and Domestic Research Activities Organized by External

Organizations

1. Knowledge, skills, and competencies acquired from training programs, academic conferences, study
visits, and domestic research activities.

The 2nd International Nursing Research Conference on “Future Nursing Research and
Innovation for Sustainable Global Health” to Commemorate the 125t » Anniversary of the Birth of HRH
Princess Srinagarindra, jointly Organized by WANS, TNMC, and NAT, covered the following key contents:

4 December 2025
8.30 — 9.15 a.m. (Grand Ballroom)
Keynote 3: Challenges and Mega-Trends in Collaborative Research and Leadership for Policy

Development
Health systems worldwide are facing complex, interconnected challenges driven by demographic

transitions (ageing populations), epidemiological shifts (rise of NCDs and multimorbidity), technological
disruption (Al, digital health), and widening health inequities. These “mega-trends” require
interdisciplinary, cross-sector, and evidence-informed policy responses. However, traditional research and
policy ecosystems remain fragmented, hierarchical, and profession-centric, limiting the translation of

knowledge into practice and policy.

Collaborative research and leadership must therefore evolve toward models that are:
- Interdisciplinary and transdisciplinary, bridging health, social care, education, and public policy.
- Participatory, engaging consumers and communities as co-producers of knowledge.
- Agile and implementation-focused, ensuring evidence is embedded in real-world systems.
- Equity-oriented, addressing structural barriers that marginalize certain professions and

populations
- Embedding Research and Innovation as Core Health System Functions
To address these challenges, research and innovation must be institutionalized as core functions of

the health system, not peripheral or optional activities.

1. A Skilled and Enabled Workforce
A research-enabled workforce requires:
- Foundational research literacy for all health professionals.
- Advanced methodological and leadership competencies for clinician-researchers.

- Protected time and infrastructure to support inquiry, evaluation, and implementation.
- This transforms clinicians from passive consumers of evidence into active producers and
translators of knowledge.

2. Targeted Funding and Innovation

Strategic investment must:



Support practice-based and implementation research.
Prioritize underrepresented disciplines, including nursing and midwifery.
Fund innovation pipelines from idea generation to scale-up.

Targeted funding reduces structural inequities and aligns research outputs with system needs.

3. Consumer and Community Involvement

Meaningful engagement ensures that research:

Reflects lived experience and community priorities.

Enhances relevance, acceptability, and impact.

Strengthens trust and accountability in health systems.

Co-design and participatory approaches shift power dynamics and democratize knowledge

production.

4. Integrated Teams and Cross-Sector Collaboration

Effective policy development requires:

Interprofessional research teams.

Partnerships across health, education, social services, and government.
Shared governance and data platforms.

This integration breaks silos and supports system-level innovation.

The Role of Nurses and Midwives

Nurses and midwives constitute the largest and most patient-proximal segment of the health

workforce. Their role in research and policy leadership is pivotal.

Cultural Transformation
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Nurses and midwives are central to shifting the culture of health systems toward evidence-based

and inquiry-driven practice. Their everyday clinical insights enable context-sensitive research
guestions and pragmatic solutions.

Structured Career Pathways

Clinician-researchers require harmonized training and career pathways that allow dual
identities—as health professionals and researchers. This includes:

Integrated postgraduate and doctoral programs.

Joint clinical-academic appointments.

Clear promotion criteria valuing research impact.

Recognition of Research-Active Clinicians
Many nurses and midwives engage in research informally. These individuals need:

Institutional recognition.

Access to mentorship and resources.

Career incentives and visibility.

Celebrating this workforce expands research capacity and sustainability.

Building a Driver and Capable Research Workforce Pathways for Advanced Training

Structured pathways should provide:

Early exposure to research in undergraduate education.
Funded postgraduate and doctoral opportunities.



Postdoctoral and leadership development programs. These pipelines ensure continuity and

succession.

Mentorship and Sponsorship

Effective systems include:

Formal mentorship programs.

Sponsorship by senior leaders to open opportunities.

Peer networks and communities of practice.

Mentorship supports capability; sponsorship enables advancement.

Fostering a Collaborative Culture

A collaborative culture requires:

Interprofessional learning environments.

Shared goals and metrics.

Leadership models that value inclusion and co-production.
Such cultures replace competition with collective impact.

Equitable Funding Mechanisms

Funding structures must:

Address historical imbalances.

Provide ring-fenced grants for nursing and midwifery research.
Support early-career investigators.

Equity in funding is foundational to equity in influence.

Challenges in Collaborative Research and Policy Development

1

Hierarchies and Silos

Rigid professional hierarchies inhibit dialogue and shared leadership. Organizational silos
fragment knowledge and impede system-wide learning.

Undervaluation of Nursing and Midwifery

their policy influence.

3.

Funding and Training Inequities

Disproportionate investment in medical and laboratory research marginalizes practice-based
and community-focused inquiry.

Need for Systemic Reform

Incremental change is insufficient; structural reforms are needed in governance, funding,

education, and workforce policy.
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These professions are often perceived as implementers rather than knowledge producers, limiting
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What Should Happen? (System-Level Actions)

1. Investment in Clinical Research and PhD Students

Expand funded doctoral and postdoctoral positions embedded in health services.

2. Prioritization of Research Funding

Align funding with population needs and system priorities, emphasizing implementation and impact.

3. Integration of Research into Practice

Embed research roles within clinical services and require evidence generation as part of service delivery.
4. Building an Equity-Focused System

Ensure fair access to opportunities across professions, regions, and career stages.

What Can We All Do? (Collective and Individual Action)

1. Advocate — Agitate — Aspirate

Advocate for reform, challenge inequities, and articulate a bold vision for the future.
2. Be Visible

Share work, publish, present, and occupy leadership spaces.

3. Collaborate

Build networks across disciplines, sectors, and communities.

4. Persuade — Provide the Data

Use evidence to influence decision-makers and demonstrate value.

5. Engage with Universities

Develop joint appointments, co-supervision models, and practice-based research hubs.
6. Recognize Research as Core Work

Embed research activities within position descriptions and performance frameworks.
7. Allocate Dedicated Time

Provide protected time for research and scholarship within workloads.

8. Value Research and Scholarship

Reward inquiry, innovation, and knowledge translation as essential components of professional practice.

9.15 — 10.30 a.m. (Grand Ballroom)
Plenary Session 5: Nursing Research and Innovation in Disaster Management and Public Health

Emergency
Growing risks of disasters: Our planet is becoming more fragile and vulnerable.

e Rapid urbanization
e Unplanned deforestation
e Greenhouse gas emissions

e Population aging

Sendal Framework for Disaster Risk Reduction 2015 -2030
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e Substantial reduction of disaster risk and losses
e 4 priorities
1. Understand disaster risk
2. Strengthening disaster risk governance
3. Investing in disaster risk reduction for resilience
4. Enhancing disaster preparedness for effective response and "Build back better" in recovery,

rehabilitation and reconstruction

Changing Perspectives
Disaster is a serious disruption of the functioning of community or society at any scale due to

hazardous events interacting with conditions of exposure, vulnerability and capacity, leading to one or
more of the following: human, material, economic and environmental losses and impacts. (United
Nations Office for Disaster Risk Reduction, 2017)

- Disaster = Complex and long-term disruptions

- Reveal vulnerabilities in communities and health systems

- COVID-19 showed continuity between daily life and crisis

- Increasing complexity due to aging society and climate change

From Emergency Response to Resilience-Oriented Systems

Response Resilience

- Reactive approach
- Proactive approach

- Focus on short-term solutions o
~ Focus on long-term sustainability

- Emergency response after a disaster

# - Preparedness and strengthening
occurs

during
- Decision-making with limited

- normal times

information ) o i
- Data-driven decision-making

- Rapid mobilization and allocation of )
- Community capacity building

- resources

Disaster Nursing is defined as :
The adaptation of professional nursing knowledge, skills and attitude in systematic and flexible Nay and
the implementation of activities to minimize the damage to the life and the healthy living caused by

disasters in cooperation with other professionals.

Evolution of Disaster Nursing

Nurses save lives and sustain people's safety, well-being and trust in disasters.



Traditional Current

B iv
- Acute care only Comprehensive

- Temporary actions community- based

- Clinical-centered - - Ongoing continuity of

- Limited role care
- Multi-sector

collaboration

Expanded Role of Nurses

Coordinator: across professions and sectors

Bridge: hospital and community
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Care Provider: Save lives and health Support daily-life needs Protect human-dignity Demonstrate

compassion
Policy Advocator: evidence-based planning

Educator: community preparedness and disaster literacy

Research Trends in Disaster Nursing

1. Competency, preparedness and education/training

2. Expanded scope: beyond acute disaster response to long-term/community-level &

sustainability issues

3. Mental health, psychological preparedness, and well-being of survivors and

responders

4. Multi-sectoral, community-based disaster risk reduction and culturally/contextually

appropriate care

Emerging & Growing Topics

1. Integration with climate change, environmental sustainability, and "planetary health"

2. Use of data science, informatics, modeling, and Al in disaster preparedness and

response

3. Focus on long-term recovery, recovery-phase nursing, and community-based

resilience

4. Ethics, equity, vulnerable population, social justice in disaster contexts

Remaining Gaps & Challenges in Disaster Nursing research

Many studies remain descriptive or qualitative
Policy- and governance-oriented studies are still limited

Equity, social-vulnerability, and culturally appropriate care are still underrepresented
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relative to overall disaster nursing

e Methodological challenges: timing, restricted access to participants, difficulties in data
collection/follow-up/use of comparison groups, lack of reproducibility of disaster events, dual
role of responders and researchers

e Ethical issues: participants' vulnerable status, risk of triggering psychological distress, impractical

of obtaining IC under crisis conditions, slow standard ethical review process

Digital: Innovation in Disaster

Integration of digital technology:
e Al for triage and situational analysis
e Telehealth during disasters
e Data platforms for decision-making

e Digital risk communication

10.45 -12.00 p.m.
Concurrent Special Topic 2: Nursing Research on Integrated Complementary Therapy and Modern

Medicine (Grand A) Concurrent Special
"Exploring mechanisms of a Digital Palouse Mindfulness on thoughts and emotions among

cancer survivors: A realist analysis."

The study was presented by Associate Professor Dr. Piyanee Klainin-Yobas from the Alice Lee

Centre for Nursing Studies at the National University of Singapore.
Study Overview

The research focuses on the impact of a digital mindfulness program on cancer survivors,

specifically looking at how the intervention influences their thoughts and emotions.

e Objective: To explore the mechanisms of the Digital Palouse Mindfulness program among people
with chronic conditions, specifically cancer survivors.
e The Intervention: An eight-week program consisting of interactive sessions delivered via a

videotelephony platform (Zoom).
e Participants: The study involved 27 adult cancer survivors (aged 21-75) who had completed their

cancer treatments within the last two weeks to two years.

Key Findings & Outcomes

The analysis used a Context-Mechanism-Outcome (CMO) configuration to identify how the

program worked for participants. The intervention was found to influence four primary domains:

1. Mindfulness Knowledge: Participants developed a deeper understanding of mindfulness as

"living with the present moment."
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2. Emotional Experiences: Survivors reported better emotion regulation and the ability to use
breathing to "refresh" themselves.

3. Cognitive Processes: The program fostered "mental strength" and a "positive mindset," helping
survivors overcome challenges and "let go" of negative thoughts.

4. Self-Compassion & Loving-Kindness: Participants learned to be less judgmental toward

themselves and to forgive their past.

Program Structure

The presentation slides outline an 8-session curriculum:

e Session 1: Simple Mindfulness & Body Scan.

e Session 2: Mindfulness and the Brain & Mindful Breathing.
e Session 3: Dealing with Thoughts.

e Session 4: Stress Response & Emotion.

e Session 5: Dealing with Emotions.

e Session 6: Mindfulness and Communication.

e Session 7: Mindfulness and Compassion.

e Session 8: Developing.

I. The Framework of Integrated Complementary Therapy

The presentation defined modern medicine as a scientific healthcare system that utilizes
evidence-based methods from biomedical research to diagnose and treat diseases. Integrated
Complementary Therapy represents the intentional combination of these conventional methods with
evidence-based complementary approaches. This holistic approach focuses on the "body-mind-spirit" to

enhance healing and overall quality of life.
Key modalities within this framework include:

e Mind-Body Practices: Meditation, Yoga, Tai Chi, and Mindfulness.

¢ Traditional Chinese Medicine (TCM): Rooted in Taoism, focusing on the flow of Qi (vital energy)
and the Five Elements.

e Manual Therapies: Massage, Chiropractic care, and Acupressure.

Il. Integrative Oncology and Mindfulness Mechanisms

In the specific context of cancer care, mindfulness plays a critical role in psychological well-
being. Research into Mindfulness-Based Stress Reduction (MBSR)—such as a 6-week intervention for
breast cancer patients—has shown significant improvements in stress management, emotional

regulation, and even sexual function.
Physiological and Qualitative Impact

The impact of these interventions is measurable through both physiological indicators and

personal accounts:
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e Biometric Improvements: Randomized controlled trials (RCTs) indicate that mindfulness and
yoga can reduce blood pressure by 5-10 mmHg and lower salivary cortisol levels by 15-20%.

e Qualitative Shifts: Patients often report a transition from initial difficulty in practicing
mindfulness to achieving a deep awareness that "soothes the depressed mind".

I1l. Case Study: The Digital Palouse Mindfulness Program

A primary focus of the presentation was a realist analysis of the Digital Palouse Mindfulness
program. This 8-week intervention, delivered via Zoom, was designed to help cancer survivors manage

the stress and emotional challenges following treatment.

e Program Structure: The curriculum includes sessions on "Mindfulness and the Brain," "Dealing
with Emotions," and "Loving-Kindness/Compassion".

e The CMO Configuration: Using a Context-Mechanism-Outcome (CMO) analysis, researchers
identified that the program helps participants redefine the meaning of mindfulness and build
"mental strength".

e Survivor Insights: Participants shared that the program taught them to be kind to themselves
and "forgive your past". One survivor noted, "I've become more positive even though through

challenges".

IV. Community-Based Interventions and Caregiving

Beyond oncology, the research highlighted interventions for dementia care among ethnic minorities, a

growing challenge as millions of Americans are expected to live with Alzheimer's by 2025.

e Targeted Support: Language-specific workshops and home-visit programs for Korean and
Vietnamese communities focus on "compassionate listening" and caregiver mindfulness.
e Outcomes: These programs reduced the caregiving burden by helping families better understand

dementia behaviors and reducing household arguments.

V. Advanced Mechanistic Theories
The presentation ¢oncluded by exploring the frontiers of healing through advanced theories:

e Quantum Entanglement: This theory suggests practitioners may connect with patients at a non-
local level, allowing for instantaneous energy transfer.
e Biofield Therapies: Emerging research proposes that electromagnetic fields influence biological

systems through subtle energy interactions to enhance healing.
Conclusion and Clinical Implications

The study concludes that the Digital Palouse Mindfulness program is a beneficial and viable
intervention for cancer survivors. By delivering the program through digital platforms, healthcare
providers can offer scalable, accessible psychological support that informs and improves clinical

practice. The interrelationships presented in the CMO configurations provide a roadmap for how
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mindfulness fosters resilience, allowing survivors to transition from a state of stress to one of "mental

strength" and "loving-kindness".

Concurrent Special Topic 3: Nursing Research and Innovations on Digital Health Technology in
Nursing Practice (Grand C)

Scope of Content
Roles of nursing research in the development and evaluation of digital health technologies,

including Al-based and other digital approaches in patient care; innovative applications such as
telehealth/telenursing, mobile health tools, and remote monitoring; the integration of information
technology into health research; and future directions for advancing digital innovation in nursing

practice.

Speaker: Professor Dr. Melissa O’Connor Villanova
Overview: NURSING RESEARCH, NURSING EDUCATION AND NURSING PRACTICE
Digital health technology

Digital health technology encompasses mHealth, wearable devices, clinical decision support
systems, elCUs, virtual reality, and artificial or augmented intelligence, including applications designed
for clinicians as well as care recipients and caregivers. It is no longer limited to electronic health records
and remote monitoring. In addition, digital health technology has important implications for nursing
education and faculty development.

Nursing research is needed to identify populations most appropriate for digital health
technologies. Key areas include clinical decision support, discharge readiness for home health care,
patient- and caregiver-facing artificial intelligence, and early detection of infection.

Nursing education curricula must incorporate rapidly evolving digital health trends beyond
electronic health record documentation and telehealth. This includes increasing awareness of personal
wearables and mHealth applications used by care recipients, as these technologies may cause anxiety or
help identify acute or chronic health conditions. Faculty with expertise in digital health are essential to
effectively teach these competencies.

In nursing practice, nurses frequently review and monitor digital health data to identify trends
over time. This data is used to assess care recipients’ well-being, generate alerts, and guide timely clinical
actions when values fall outside established parameters. Digital health tools also support patient

education and self-care management.

Scope of Nursing Practice in the United States

Nurses must hold a valid license in the state where the care recipient is physically located. Multi-
state practice is possible through either individual state licensure or the Nurse Licensure Compact (NLC).
The NLC allows nurses who reside in participating compact states to practice across multiple states
under a single license. Currently, 43 jurisdictions participate in the Compact, with additional states and
territories approved or pending legislation. California is the only state with no current plans to participate.
Virtual Reality in Nursing and Health Care

Virtual reality (VR) is a technology that simulates real-world experiences by immersing users in a
computer-generated environment. In health care, VR is used in nursing education to enhance assessment
skills, medication administration, and emergency management. It also supports patient care through
applications such as respite for chronically or terminally ill patients, pain management, mental health
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treatment (including PTSD, phobias, and anxiety), and physical and cognitive rehabilitation following
conditions such as traumatic brain injury and stroke. Additionally, VR can be used for patient education

and for debriefing and stress reduction among health care providers.

Speaker: Dr. Bordin Sapsomboon
Overview
» Informatics & Health Systems Science
» Digital Health 101: Basic Concepts
» Real World: Evolution & Disruption
» Digital Nurses Revisited by Deep Research
» A Holistic Framework for Driving Digital Health in Hospitals: HAIT

Informatics & Health Systems Science
Multi-discipline: Socio-technical Discipline Information Science Informatics
Health / Bio Informatics Nursing Informatics and Applied Engineering
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Digital Health 101: Basic Concepts

Digital Transformation (for Digital Health): Digital transformation is the process of using
digital technologies to fundamentally change a company's business processes, culture, and customer
experiences to meet new market demands. It's not merely about implementing new technology but
requires rethinking the business model, becoming data-driven, and ensuring cultural alignment and

employee skills are in place to support the changes.

Common Mistakes to Avoid in Digital Transformation

Organizations often fail by assuming that technology alone will drive change, without addressing
processes, organizational culture, or strategic alignment. Underestimating the complexity of digital
transformation can also lead to poor implementation and failure. In addition, the absence of a clear
strategy—including well-defined goals, adequate resources, and appropriate key performance indicators

(KPIs)—significantly increases the risk of unsuccessful digital transformation initiatives.
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Barriers of Digital Transformation
> People: Organizational digital transformation often has to contend with resistance from people

to the change required to adopt digital tools/systems.
> Process: Organizations must overcome the bottlenecks that arise when transitioning workflows
from manual operations to digital and automated processes.
» Technology: Given the high complexity of technology today, many organizations face the
challenging and complex task of integrating various systems.
3P Golden Triangle
People-Process-Technology

New Talents Customer Centricity

Mindset Business Modeal

Aty

Reboot S g e Drata Driven
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Digital Valuse

Digital Skills for Nurses (2025)
Problem: “The digital transformation of healthcare systems and institutions changes the everyday
working life of nurses.”
Solution: To ensure contemporary, high-quality technology-assisted healthcare, skilled nurses are
required:
1. Education of patients and relatives.
Technical skills in the use of new technologies, e.g. to maintain care at a distance.
Coordination, communication and participation with all stakeholders.
Soft skills (new communication skills, adaptability and problem-solving skills).
Self-development and information about new technical solutions.
Handling of data and media and Participation in the development and introduction of

oo s W

technologies in care

Real-World Evolution and Disruption in Digital Health

The rapid expansion of electronic medical records and digital health services has transformed
health care delivery worldwide. In Thailand, public hospitals have accelerated the adoption of digital
practices among nurses and physicians, particularly during the COVID-19 “new normal,” in pursuit of
smart hospital goals. However, this rapid transformation has also created operational challenges and
increased exposure to cybersecurity threats, including ransomware attacks that have disrupted hospital

services.

Key Challenges in the Reality of Digital Health
Digital health presents complex challenges, including concerns about patient privacy and data
security, difficulty building trust in automated systems, and unequal access that may widen health
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disparities. Regulatory frameworks often struggle to keep pace with rapid technological advancement,
raising safety and validation concerns. Additionally, the environmental impact of large-scale data storage
and the risk of over-reliance on technology potentially reducing personalized patient care must be

carefully considered.

Digital Nurses Revisited: Nursing Informatics, Al, and Value-Based Healthcare

This deep research focuses on how nursing informatics and artificial intelligence support value-
based healthcare by improving patient outcomes and cost efficiency. It examines nurses’ roles in data
governance and electronic medical record quality, the advanced competencies needed to use Al and
performance analytics, and strategies for redesigning nursing curricula to embed informatics, Al literacy,
and YBHC principles. The research also explores how digital health influences nursing student
recruitment, highlights global case studies demonstrating successful VBHC outcomes, and considers
challenges and opportunities for implementing YBHC in resource-limited settings.

A Holistic Framework for Driving Digital Health in Hospitals: HAIT
Health-IT Standards, Best Practices & Frameworks ITIL, ISO, COBIT 5, NIST, WHO’s Toolkits

Metnics

Dats & \

omp— ‘ tnformatiomn

Techinetiny

7+1 Systems of HAIT Framework: Level 1-3
1. General Status (governance, team, culture, mindset, leadership)
IT Master Plan (aligned with Hospital Strategic Plan)
IT Risk Management System (non-clinical risk management)
Information Security Management (cybersecurity law & regulation)
Service Desk, Service Level Agreement, Incident and Problem Management (IT service

S SNIEN

management)

Clinical Data Quality Control (as a basis of information-driven goals)
Software Development Quality Control (if available)

Capacity, Competency and Change Management (infrastructure & skills)
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Hospital Digital Transformation Framework
HAIT Level 4 -6 (2021)
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Speacker: Professor Dr. Usavadee Asdornwised
Overview: NURSING RESEARCH AND INNOVATIONS ON DIGITAL, HEALTH TECHNOLOGY IN NURSING
PRACTICE
EXAMPLES OF APPLYING DIGITAL INNOVATIONS / RESEARCH FINDINGS
Telehealth Programs

» Improve continuity of care and self-management

» Reduce unnecessary hospital visits and readmissions
Al-Enhanced Decision Support

» Early detection of NCD risk

» Strengthens nursing assessment and timely interventions
Digital Self-Management Platforms

» Support patient education and behavior change

» Increase adherence and engagement in care
Remote Monitoring Technologies

» Wearables and mobile apps for early complication detection

» Enhance patient safety and proactive care
Electronic Patient-Reported Outcomes (ePROs)

» Capture real-time patient symptoms and experiences

» Promote individualized and responsive nursing care

Goals of Telehealth

The primary goals of telehealth are to prevent 30-day hospital readmissions within the University
of Pennsylvania Health System, provide patients with the knowledge and skills needed to self-manage
their disease conditions, and enhance ongoing patient education and support. Telehealth also aims to
deliver high-quality care following hospital discharge and to promote patient independence and the best
possible quality of life.

Examples of Telehealth Applications and Research
1. The effectiveness of a telehealth program on anxiety levels among women undergoing core

needle biopsy for suspected breast cancer.
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2. Application of telehealth services to support patient care and follow-up.

Summary

Remote nursing care through digital platforms—such as Telehealth applications, the PCl App, and
the CABG Elders App—demonstrates how nurses can transform digital innovations into real clinical

impact.

Tele-nursing enhances accessibility, supports behavior change, strengthens follow-up care, and
empowers patients to manage their health effectively, making nursing a central driver of digital health

innovation.

Concurrent Special Topic 4: Digital Health Technology in Nursing Education (Grand B)
Objectives
As digital technologies increasingly play a critical role in driving healthcare systems, nurses are

required not only to possess clinical expertise but also to be proficient in using digital technologies,
virtual learning environments, and technologies for data collection and processing. Nursing education
should therefore focus on enhancing students’ confidence, ability to apply technology, and overall
technological readiness.
Nurses can be prepared for health technology readiness by developing key skills, including:

e Rapid adoption of new tools

e Digital confidence

e Human-technology balance

e Management of cognitive overload and learner anxiety

e Instructional design that prioritizes pedagogy over technology
Essential digital competencies for modern nurses include:

e The use of simulation to support technology-based clinical decision-making

e The ability to work effectively within virtual environments

e The development of communication and teamwork skills in digital contexts
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e An understanding of how technology impacts patient safety and clinical workflows

e The promotion of reflective learning and adaptability in digital learning environments
Application of Virtual, Augmented, and Mixed Reality technologies:

e Virtual Reality (VR): Training in procedural skills and immersive simulated clinical scenarios

e Augmented Reality (AR): Overlaying contextual information to enhance clinical understanding

¢ Mixed Reality (MR): Interactive and collaborative learning environments

Benefits: VR, AR, and MR technologies allow flexible adjustment of learning complexity and
learner numbers, provide high levels of safety, enhance learner engagement, and enable the creation of

diverse simulated scenarios tailored to specific learning needs.

Digital Health Technology in Nursing Education

Introduction

The conference emphasized that modern healthcare is becoming increasingly complex due to
rapid technological advancements and the emergence of new diseases. As a result, nursing education
must undergo transformation to ensure that graduates are well prepared with strong clinical reasoning,
sound decision-making abilities, and the competence to deliver safe and effective patient care in

diverse clinical settings.

The Need for Transformation in Nursing Education

The discussion highlighted the growing demand for digitally competent nurses who can
effectively engage with advanced medical technologies. Traditional teaching methods were identified as
insufficient due to limited hands-on practice opportunities and subjective assessment methods.
Therefore, nursing education must shift toward innovative approaches that promote critical thinking,

confident clinical skill performance, and effective communication.

Core Competency Domains in Nursing Education

Nursing competence was presented as a holistic integration of three domains. The cognitive
domain focuses on clinical reasoning, data interpretation, and evidence-based decision making. The
psychomotor domain involves the technical and procedural skills necessary for safe clinical practice. The
affective domain emphasizes empathy, professional communication, and therapeutic patient

interaction, all of which are essential for quality nursing care.

Case Study 1: Virtual Nurse Lab (VNL)

The Virtual Nurse Lab was introduced as an innovative online learning platform that integrates
simulation-based education with Al-driven assessment using the patented “4A Engine.” The system
evaluates both students’ verbal explanations and demonstrated actions, providing immediate
guantitative and qualitative feedback. The VNL was designed based on the Technological Pedagogical
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Content Knowledge (TPACK) framework to ensure effective integration of technology into nursing

education.

The Four-Step Learning Cycle of VNL

Learning within the VNL follows a structured four-step cycle. Students begin with multimedia
clinical scenarios, proceed to performance demonstrations, undergo Al-based analysis of their
responses, and receive immediate feedback. This cycle supports continuous learning and reinforces

clinical reasoning and skill development.

Evidence of Al Reliability

The reliability of Al-based assessment in the VNL was supported by strong evidence. The inter-
rater reliability was high, with an intraclass correlation coefficient (ICC) of 0.886, which is comparable to
evaluations by human experts. Although Al accuracy was slightly lower than human accuracy, no
statistically significant difference was found, indicating that Al can serve as a reliable assessment tool.

VNL as a Predictor of National Licensure Examination Success

The findings demonstrated that higher VNL scores significantly predicted success in the national
nursing licensure examination. Each one-point increase in the YNL score was associated with a 12.4
percent increase in the probability of passing the examination, suggesting that the platform effectively

prepares students for professional certification.

Impact on Student Outcomes and Self-Efficacy

Participation in the VNL significantly improved students’ self-efficacy. Self-efficacy scores
increased progressively from pre-laboratory sessions to post-laboratory sessions and further after course
completion. Additionally, overall student satisfaction with the learning experience was reported to be very
high.

Case Study 2: Bedside to Broadcast Model

The second case study introduced the “Bedside to Broadcast” model, an Al-enhanced approach
to patient education. This model supports the development of clinical reasoning and digital literacy by
guiding students to identify clinical problems, search and evaluate evidence, interpret information using

Al tools, and communicate evidence-based recommendations to patients effectively.

Key Learning Insight: The Importance of Human Judgment

A key insight from the conference was that human judgment remains essential despite the use of
Al. Students learned to critically verify Al-generated information and adapt international evidence to the
Thai healthcare context. This process empowered them to deliver culturally appropriate, evidence-based

patient education with confidence.

A Scalable Competency-Based Education Model

The presented digital learning models were described as scalable and competency based. For
students, they provide safe, flexible, and on-demand opportunities to practice complex skills. For
educators, they offer objective and standardized tools for assessing competencies that are traditionally
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difficult to measure. At the professional level, these models help reduce the theory-practice gap and

enhance patient safety.

The Future of Nursing Education
The future of nursing education was envisioned as human-centered and Al-augmented. Five key

design principles were proposed: structuring learning in phased steps, requiring human verification of Al
outputs, emphasizing cultural context, teaching strategic selection of Al tools, and providing both

emotional and technical support to reduce learner anxiety.

Conclusion
In conclusion, the conference affirmed that digital health technologies and Al-enhanced

educational tools have significant potential to elevate nursing education. These innovations can improve
students’ readiness, competence, and confidence while reinforcing the principle that human judgment

remains the foundation of professional nursing practice.

Concurrent Special Topic: Nursing Research and Innovation in Elderly Care (Venus)
Prof. Dr. Sirion Sinthu: Directions Chronic Care Model (CCM)
Core Outcomes
- Improved Quality of Life & Health: The program led to enhanced ADL (Activities of Daily Living)
performance, better control over chronic diseases, reduced frailty, and greater health literacy
among participants.
- High Control Rates: The hypertension and diabetes cases showed improved control.
- High Satisfaction: Older adults, caregivers, and healthcare providers reported high levels of
satisfaction.
Predictive Factors for Enhanced ADL Performance
- Environmental Management: Improved environmental management was the strongest
predictor of ADL improvement (3 = 0.44).
- Interventions: Frequent use of N-CAP, weekly assignments from nurse care managers, and
volunteer home visits significantly predicted better outcomes.
- Health Metrics: Reductions in frailty and improvements in health literacy also contributed to
better ADL scores.
- Model Efficacy: These factors collectively explained 54.4% of the variance in ADL performance,
demonstrating the model's strong potential for community-based elderly care.
Recommendations for Future Implementation
- National Scale-Up: The model should be expanded nationwide to support Thailand's "super-
aging society" transition.
- Standardization: Establish national standards for geriatric primary care.
- Digital Integration: Implement interoperable digital health systems.
- Collaboration: Strengthen partnerships with local governments to ensure sustainable and

equitable care.
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Mr. Yuki Takata

Japan's aging population, projected to reach 34.8% by 2040, necessitates robust home-
visit nursing services. Over 15,000 stations currently provide both medical and preventive care
under a dual insurance system, supported by the Home-Visit Nursing Action Plan 2025 focused
on expanding services, roles, quality, and community integration. Japan is also developing diverse
care facilities and strengthening nursing education to transition from traditional family aid to a

comprehensive community support system

Prof. Dr. Suparb Aree-Ue

- Focus on Multimorbidity: Highlights the growing challenge of managing individuals with two or
more chronic diseases (e.g., hypertension and diabetes), which increases risks of falls, disability,
and mortality.

- The "Geriatric Triangle™ Emphasizes understanding risk factors such as lifestyle, oxidative
stress, and inflammation to improve health outcomes.

- Shift in Care Paradigm: Advocates for moving away from treating isolated diseases toward a
holistic, symptom-management, and patient-centered approach.

- Geron technology Integration: Suggests combining multimorbidity management with
technology to enhance personalized medicine and healthcare system efficiency.

- Goal: To address the complex health challenges of older adults through comprehensive,
integrated strategies and improved clinical decision-making.

2. Application of acquired knowledge and skills to organizational practice and recommendations for
work development.

The knowledge and insights gained from The 2nd International Nursing Research Conference on
“Future Nursing Research and Innovation for Sustainable Global Health,” commemorating the 125th
Anniversary of the Birth of HRH Princess Srinagarindra, jointly organized by WANS, TNMC, and NAT, can be

effectively applied to enhance teaching and learning management in the following areas:

1. Integration into Research and Innovation Courses

The knowledge acquired from the conference can be applied to the integration of research and
innovation content into teaching and learning activities. In addition, the knowledge and international
perspectives on research and innovation development can be disseminated to students to enhance their
understanding of global research trends. Furthermore, these insights can be shared with other faculty
members teaching related courses to support the development of research and innovation initiatives,
leading to the creation of new and effective learning processes that maximize benefits for students.

2. Teaching and Learning Management within the Faculty of Nursing
The acquired knowledge can be utilized through knowledge-sharing and collaborative learning

activities among faculty members within the Princess Agrarajakumari College of Nursing across various
departments. This exchange of ideas and experiences in research and innovation development will
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contribute to advancing research capacity within the faculty and promoting the generation of research

outcomes that yield meaningful health benefits.

3. Inter-Institutional Knowledge Exchange at National and International Levels

The conference also provides opportunities for knowledge exchange and collaboration among
educational institutions at both national and international levels. By sharing innovative concepts and
novel approaches, participating institutions can jointly further develop nursing research and innovation

at the international level, fostering sustainable advancement in global health.

3. Evaluation and Feedback on the Training Program, Academic Conference, Study Visit, and
Research Activities, including course content, value for money, instructors, and curriculum design.
The academic conference entitled The 2nd International Nursing Research Conference on “Future

Nursing Research and Innovation for Sustainable Global Health” commemorating the 125" Anniversary of
the Birth of HRH Princess Srinagarindra, jointly organized by WANS, TNMC, and NAT, provided content that
was appropriate, relevant, and highly beneficial for application in teaching and learning management for
faculty members. The conference was also valuable in supporting faculty development in nursing

research and innovation.

The speakers demonstrated strong expertise and competence in effectively delivering knowledge
and guidance on the development of high-quality international-level research and innovation. As a result,
participants gained a clear understanding of research and innovation development processes,
particularly through the presentation of award-winning innovations from various organizations. These
presentations served as valuable examples and inspired new ways of thinking and further advancement

of research and innovation in the future.

Moreover, the knowledge gained from the conference can be applied as a guideline for integrating
research and innovation concepts into teaching and learning activities for students, as well as for faculty
members with an interest in this area. Overall, the conference was highly appropriate in terms of content,
teaching and learning approaches, and speaker expertise, and it was considered cost-effective and

worthwhile for the registration fee.
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