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Abstract

Assess the Knowledge and Awareness of Disaster Risks among 15 - 60 Years Old in Bangkok

Kanlayakorn Wongvichayaporn*; Sireetorn Ngamsombat™**; Ananton Wuttiya***; Narinpatr Romfahthai****; Arthikom
Laisin****; Panappanon Jaratkulangkoon*****; Nichanat Siripruk******; Sujimon Mungkalarungsi******

* Patumwan Demonstration School; ** Pibulwitthayalai School; *** Satri Angthong School; **** Assumption College
Samutprakarn; ***** Triam Udom School; ****** Phraharuthai Donmuang School, Thailand; ******* [ndependent
researcher

Journal of Emergency Medicial Services of Thailand 2025;5(1):3-14.

Corresponding author: Sujimon Mungkalarungsi, email: khunsujimon.m@ gmail.com

Bangkok faces significant disaster risks, including floods driven by climate change and rapid urbanization, which
compromise its infrastructure and citizen safety. Effective disaster management relies on public awareness, education, and
preparedness to mitigate impacts and build resilience. This study aimed to evaluate the knowledge and risk perception of
disasters among Bangkok residents aged 15-60 years, analyze factors influencing their perceptions, and suggest measures
to improve disaster preparedness. A cross-sectional survey was conducted using an online questionnaire distributed via
social media platforms from 15 March to 30 April 2024. A random sample size of 345 participants was calculated using
Cochran’s formula; however, 586 respondents volunteered to participate. A set of questionnaire was developed based on
Protection Motivation Theory (PMT) and Health Belief Model (HBM); and validated by three experts in disaster manage-
ment using the item-objective congruence (IOC) method, achieving a mean IOC score of 0.8. Reliability was confirmed
through a pilot study with 30 respondents, yielding a Cronbach’s alpha coefficient of 0.85. Demographic data, disaster—
related knowledge and risk perception levels were analyzed using descriptive and inferential statistics. The participants,
predominantly female (61.60%), had a mean age distribution with 24.23% aged 41-50 years. The majority had a
bachelor’s degree (45.90%) and resided in families of 3-5 members (70.99%). While 61.26% had first-aid training,
64.85% lacked CPR training. Most respondents demonstrated moderate knowledge of disasters (47.449% ) and moderate risk
perception levels (38.90%) regarding their residential areas. Regression analysis identified education level as a significant
predictor of risk perception (Beta = 0.186, p < 0.001). The findings highlighted a moderate level of disaster awareness and
risk perception among Bangkok residents, reflecting the city’s limited experience with severe disasters. Educational interven-
tions tailored to local risks, such as air pollution (PM2.5) and traffic accidents, are crucial for enhancing preparedness and
resilience. Instrument validation ensures that the study’s findings are robust and applicable to improving disaster management
strategies. These insights underscore the importance of integrating disaster education into school curricula, public campaigns,

and community-based training to reduce vulnerabilities and foster sustainable disaster management strategies.

Keywords: disaster risk assessment; knowledge and awareness, disaster preparedness; hazard perception
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Abstract

Perspectives on the Value and Implementation of the Maritime Public Health Services in Thailand

Aek Aotenoy*, Phatthanawilai Namuenhong*, Thunwadee Tachapattaworakul Suksaroj**, Orapin Laosee**
* National Institute for Emergency Medicine; ** ASEAN Institute for Health Development, Mahidol University, Thailand
Journal of Emergency Medicial Services of Thailand 2025;5(1):15-26.

Corresponding author: Phatthanawilai Namuenhong, email: phatthanawilai.n@niems.go.th

This research aimed to study perspectives on the value and implementation of the maritime public health services
in Thailand across five provinces. These coastal areas have high economic value in terms of tourism but also experience high
rates of illness, accidents, and fatalities in the maritime region. A quantitative research method was employed. The samples
consisted of people living in coastal areas, health personnel, and entrepreneurs, totaling 349 participants. The study included
an assessment of the healthcare situation, perspectives on the value and implementation of maritime public health services,
and their impact on the economy. The study found that the majority of respondents were members of the general public
(77.1%), followed by healthcare personnel (18.6%) and entrepreneurs (10.3%). Most participants were female (64.2%),
aged between 20 and 39 years (48.7%), employed as wage earners (34.7% ), and had resided in the province for more than
six months (82.5%). The overall perspectives of the participants on the value and implementation of maritime public health
services were quite high (mean=3.55, S.D=0.67). Moreover, it was found that (1) they had perception that should have
basic life support (BLS) skills (mean=3.89, S.D=0.96); (2) they should quickly refer patient to hospital (mean=3.89,
S.D=1.00); (3) they should develop primary care in area (mean=4.01, S.D=0.96), (4) the ASEAN association should
cooperate in developing maritime public health (mean=3.78, S.D=0.95), and (5) maritime public health affected the image
of tourism (mean=3.63, S.D=1.01). In the part of perception level regarding the value of the marine public health action
plan was high in integrating emergency healthcare response networks in maritime public health crises, as well as the dimen-
sions of maritime public health international standard and excellence. The dimension of the value of maritime public health

services affecting economic value is significant in the perspectives of all stakeholders.

Keywords:. marine public health; emergency public health; emergency medicine; maritime public health action plan
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nlsawennalaaan 25 55.6 24  36.9
ToambeUiamsunndssduiugu 4 8.9 1 1.5
gihelasumsnanthandawindslsanenuna 21 46.7 39 60.0 0.167c
ToeamhaUfiamsunngszaug 15 33.3 29 44.6
Tﬂwﬂmﬂﬁﬁammwmﬁ:ﬁuﬁuyu 5 11.1 10 15.4
14ﬂﬂaﬁlﬁlﬁmumiausumsﬂzim%\luﬁu%w 1 2.2 0 0.0
nafuudungiinmigaufiamsunndasdugaiaeitomg ) 11.69+6.21 15.73+7.26 0.056a
<8 3 18.8 3 7.5
>8 13 81.3 37 92.5 0.338c¢
oz langaduilgwuLiy 31 68.9 34 523 0.082¢
Fuanmiiiamg 09 (08.01-16.00 u.) 15 33.3 18 27.7 0.612¢c
(25178 (16.01-00.00 U.) 18 40.0 24 36.9
(356 (00.01-08.00 U.) 12 26.7 23 35.4
WthgaUfuamsunndssaugs (n = 56)
unUHuanmsgnidumsunng 5 31.3 19 47.5 0.285¢
WeNUD 7 43.7 17 425
wwng 4 25.0 4 10.0
szazmeaudnlangaduaudsldsumsnaninanasausn 15 10 - 23 20 10 - 35 0.027b
(19) mean (min-max)
<15 26 57.8 27 41.5 0.094c
>15 19 42.2 38 58.5
sraznaaudilangaiduanisldeadrenalinenFausn
(1) mean (min-max) 22 14 - 32 34 23 - 45 <0.001b
<30 32 71.1 27 415 0.002¢
>30 13 28.9 38 585
madlamadiumelaiiagismnela 17 37.8 38 58.5 0.033¢c

ANIYLNA: a Independent samples t-test, b Mann-Whitney U test, ¢ Chi-square test or d Fisher’s exact test.
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(crude OR = 10, 95%CI: 1.04 - 96.48, p=0.046)
sz lagadiuaudalden adrenaline A3
WSNUBENTIUIBLINY 30 W (crude OR = 3.46,
95%CI: 1.54 - 7.80, p=0.003) wazmsmalan
wWumela (crude OR = 0.43, 95%CI: 0.20 - 0.94,
p=0.034) Tagdiftharlavgaduuanlsiwenung
fianlsanenuagsandiilemanliiheduanadn
aauAUNILY 2.6 1 (crude OR = 2.60, 95%CI:
1.16 - 5.83, p=0.020) wasiithaw lavgaweuuan-
TsawenwnainlsanenunadsmbeUfiinsms
unndaniuszauau (BLS) Nlamarh lviadtyanon
Fwnauduaniy 10 11 (crude OR = 10, 95%CI:
1.04 - 96.48, p=0.046) La'f"lal,ﬂ%ﬂmﬁﬂuﬁwjﬂw
i langaiduuanlsanennaiialsaweunadae

mhaljuamsmsunnganifiussaugs (ALS) fihe
lavgaduuanlsanemnaiifissasnmaaudiila
vegaduaudelden adrenaline Assusntiaanimio
WnNU 30 W Alaman iiieduanudnnaunu
3l 3.46 4N (crude OR = 3.46, 95%CI: 1.54
- 7.80, p=0.003) aiFuiiinuiugiheiilavea
wuuanlsswennaiissaznmasuarilangadu
audalden adrenaline ASauanaNANT 30 W uas
fihevilavgaduuenlswennaiiimsdadoms
wumelatilemarliiieduanadnnaudunndy
0.43 1M (crude OR = 0.43, 95%CI: 0.20 - 0.94,
p=0.034) iilaiFsuiisutugihevlavegaduuan
Tsamenunadilifimsnadamudumsla (maai 3)

= a s o . . . U e ' e vy o )
MIINN 3 ﬂ']i')lsﬂi']x'ﬂllﬂﬂwnﬂ)uﬂi (multlvarlable analysns) ﬂQQﬂ“NNamﬂﬂ"lSﬁaﬁﬁ?mﬂaﬂ%Iﬂ']ﬂwjelﬂﬂfgﬁlmuuaﬂ

T‘Nwmmammzm (n=110)

Taveidnwn

Univariable analysis p-value Multivariable analysis p-value
Crude ORt  (95%CI) Adjusted OR:  (95%CI)
el @) <21 1.00 Reference
21-40 3.33 (0.53-20.91) 0.199
41-60 5.00 (0.97-25.77) 0.054
>60 3.27 (0.64-16.8) 0.156
LN A 1.02 (0.46-2.29) 0.955
YN 1.00 Reference
amgzasilangaiiy
Tymmeaumla 1.00 Reference
gudime 0.83 (0.29-2.41) 0.735
AMENINDDNTLAU 1.35 (0.43-4.26) 0.606
Sluf] 1.39 (0.49-3.97) 0.537
filsadszaren 1.87 (0.86-4.08) 0.116
Tsauwnvnu 2.46 (1.00-6.02) 0.050
Tsnanuaulalings 1.34 (0.59-3.01) 0.484
Tsamlavazviaaniaan 2.13 (0.68-6.62) 0.193
T.iﬂlmméa%’q 1.17 (0.30-4.62) 0.822
Tsaluauludaag 1.53 (0.50-4.70) 0.461
T,iﬂmﬁwhm 4.57 (0.46-45.43) 0.195
Tiﬂﬂamqmﬁm%a%'q 4.57 (0.46-45.43) 0.195
Tﬁﬂﬁuq 0.81 (0.22-2.94) 0.747
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m5799 3 mﬁmiwﬁuuum@ﬁmﬂi (multivariable analysis) Uadaiiiuananissandinvasiheilavgaidiuuan

T‘sawmmamaasm (n=110) (6a)

Javsidnw Univariable analysis

Crude ORY  (95%CI)

p-value

Multivariable analysis p-value

Adjusted OR}

(95%CI)

aaulnvhmlausnSunaulfiidmsiedie

%1l@ shockable rhythms 0.22 (0.03-1.92)
%11e non shockable rhythm 1.00 Reference
aa
ABmsnlsawenua
mhglfuamsunndszaugs 1.00 Reference
nlsanennalasand 2.60 (1.16-5.83)
mhaUfudmsunndszauinugiu 10.00  (1.04-96.48)
Y Vo ¥ T =
fihelasumsnanthannauindslsawenuna 0.58 (0.27-1.26)

nasukIsmaiNnMNgaUuamsunngszaugatiaaniiome (W), (n = 56)

<8 2.85 (0.51-15.90)

>8 1.00 Reference
Yoz langaduilgwuLiv 2.02  (0.91-4.48)
Fnmifiomg

135131 (08.01-16.00 W.) 1.60 (0.60-4.25)

115118 (16.01-00.00 U.) 1.44 (0.57-3.64)

11560n (00.01-08.00 U.) 1.00 Reference

WnthgaUfuamsunndssaugs (n = 56)

unUHuanmsgnidumsunng 1.00 Reference
WeNua 1.57  (0.42-5.86)
uwng 3.80  (0.69-20.81)

szgznMauen langauaudslasumsnanthanassusn (i)
<15 1.93  (0.89-4.16)
>15 1.00 Reference

szgzMaIuan langadiuaudslden adrenaline A3usn (i)

<30 3.46 (1.54-17.80)
>30 1.00 Reference
msWamadumealaiiezigmela 0.43 (0.20-0.94)

0.172

0.020

0.046

0.169

0.233

0.084

0.348
0.443

0.507
0.124

0.095

0.003

0.034

2.44

14.05

3.3
1.00

1.08

(0.37-15.89) 0.352
(0.85-231.63) 0.065

(1.49-8.34)  0.004

Reference

(0.17-6.94) 0.937

NG Abbreviations: CI, confidence interval; OR, odds ratio; NA, data not applicable.

Variable was included in multivariable model due to have p<0.05 in univariable analysis.

+ Crude odds ratio estimated by Logistic regression model.

1 Adjusted odds ratio estimated by Logistic regression model adjusting for mode of transport, time to 1" adrenaline

and prehospital airway
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nansiansiladeiinadansseaiinva
e langaauuan s ameuauNazaNaIans
ANLAUUUNKEIUYS (multivariable analysis) 1ag
lEmsienzvanuoanaawyladadn (multiple lo-
gistic regression analysis) %ﬁﬁﬁl’l‘imﬂﬁ’lﬂﬁﬁﬂﬁﬁma
aamssaadinvasgtherlavgawuuanlsnweniig
UNaza pEitd AN Nada (p<0.05) laun 35
M3 SINENUID szamméy’qLwiﬁ’ﬂwqmﬁmuﬁq
&N adrenaline A3ausn uazmsHedlamadumela
AU iNlsaneIua esedlumsieziuuy
waraaIuls (multivariable analysis) Lﬁamuqu
andwazasavamulunsiesizd wamsanw
wuh Thisiifinademsseatinzasiiharmlange-
WuuaN SN AU NAzINaE NI AN NEDH
(p<0.05) ijamuquﬁw%wawmﬂﬁﬂmuﬁa SE8
naaaudilavgaiduaudalden adrenaline ASaus0
faanvidauhdu 30 il Tesdigihelaveauiu
uanlsanenafifiszaznaaudmlangauaud
182N adrenaline A3ausnTaanm3awhiu so il
ilamarhliieduanadwnaudusndly 3.53 wh
(adjusted OR = 3.53, 95%CI: 1.49 - 8.34, p=0.004)
danBaudsuiugthevlangaduuanlsmeng
fifiszaznanaaudvilavgaiduaudalden adrenaline
ﬂ%ﬁLLiﬂN’]ﬂﬂ’j’l 30 W (mswﬁ 3)

Jsal

NaRaITEINUNMsieduanadwnduiunaa
Hhufesas 40.9 Hgeniidntiossuidanaunihil
‘ﬁﬁﬂmﬁisqwmmaL%mswzlﬂszmigmﬁwzﬁwums
Hoduanadwnduiuiasa: 36.8° wazdvafidnm
flsamenunanuasmenumsiadaNaEwnauay
Jagaz 32.7" UABATINTIDATINAUE WO
M3snm lulsanentnawidaliesdagas 10.9 uay
8051M5580TInauaNsadeal lusnmae lulse-

wenwanidneIwganINIeear 9.1 FMNaTINAY

v Y 4 Y ld' Yo VY d!
udalawieeiasaz 20.0 2athenlasugdn o
nnganuiedesar 51.1 vasgthedniia

duanadnnduduIdeiionviasgniduedaings
nisedaumthilinnfififessosas 11.4° wasios
aw 5.77 ey Ruaadliidiuddaioadlse-
wennauwasysiiulswenunaszdumlulums
quagthenaineilangaau (post-cardiac arrest
care)

nnmsdnwiteiinud Tadeiifnadenssan
Haveegthemlangaduuanlsuanenuauasys
peNNNaEAUNNEDH (p<0.05) L:’f"lamuquﬁw%wa
sostfadamuda sseznmaaudilavgaduauiold
e adrenaline Assusntiaanhudauhiu 30 il
Toaigihevlavgaiduuanlawnnaiiissazim
daudiilavegaidiauielden adrenaline asausntion
ANWEBINU 30 Wi Alamaliiiaduanadn
nduAunguilanZauisududihailavgaiy
vanlsanentnafifiszaznaaauamlangaduaud
16en adrenaline ASausnINNA 30 1l dattugihe
wlangaeuuanlsanenunamslasuen adrenaline
asausnlasdiialidtheddanmssaniiafigay
Fadulumumuunmimshediaenug® fuush
1%en adrenaline Toaduiigauazlvidaiiioamn 3-5
it lugthesilangawdudiiadulniilausn Gy
\flufia non shockable rhythm Tagiwguaiidas3uli
N adrenaline Togsudige asnnmslieniSiasie
Thidaalldasauasuasilalddiy dugtheila
vegaiduiiiaauluihilawsnGaudiuiio shockable
rhythm wugih 4 adrenaline wasanyhnsdanlunih
wlansait 2 uwasliidaidiamn 3-5 wil Taswmawa
filailsien adrenaline wasmsanlwihilanSauan
ilasnniFenluihilaaSusndSaudali adren-
aline Snazilamainawilasznduluiiiu shockable
thythm 3nA59® Faanaasiumsanmealszineyas
Ran L, et al.© fiwuimslvien adrenaline Togganaud
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uanlsanenwialugihevlavgawwuuanlsimening
iumstieduanadwnduiuan sas1mssaniinay
§NI90900IN LNV WALNITI00TINIY
snsoeannnlsanenunalagianssausmeanasd
& uenNiiTIgaAARINUMSANE2BY Loomba RS,
et al."® (a2 Shao H, et al. ™Y ms1¥ien adrenaline lag
Simuduanlswenalugihailavgadiuuanlse
weNaLiiM s adanadwndudusnuelaiis
201N5300TINAUSINITODDNNN NN UIBUDE
A5s0aZINAUTINIToRanINLSINEIUIAlaad
aussauzmeanasiia lulsumalnenaildaannda
AumMInumussanssuadaliuszuu (systematic
review) Taalwdun$ waq wasane"? iwuhladei
\Rendastumssaniiouasiihevlavgaiduuen-
Tsawenunafidawaanniige 2 suduusn ldun gihe
ilé5uen adrenaline saugl@umsteiinunsag
wanlseweNing warmsiiswuAuzw (CPR) 28N
SeEfeiumsieduanadnnaunun
nnmsfnmiiwuhngudihailavgauuen-
Tsanenunafianlsanennalagand sunsanliie
FUANUTWNAUAUN S8RT 55.6 duumjnﬁm‘[sq
wenwamaniaUfUanMsunndszaugs (ALS)
iliReduanadwndudu Sosay 35.6 Famsan
TsanenuaceningUfuanmsunngdszaugs (ALS)
asiimsieduanadnnduduniannni 2nms
Annsiiindanuihnguiiinlasmennalosanad
sseznnaaudilangaduauisldsumsnanthan
ﬂ%y'qu,sml,axszmnmé?ql,wiﬁ’ﬂwqmLé}'muﬁﬂﬁm
adrenaline A3USNAD 25.8 WTIUAT 29.7 W7 NN
GRIA ﬂ&jn‘ﬁm‘[sqwmmaﬁawﬂaﬂﬂﬁﬁ’ammwwé
58URe (ALS) sraznmaausilavgaiduaudald
Sunisnanthanaseusnuarszaziarnudiila
gauiuaudelden adrenaline ASIusNAa 19.6 1
Uaz 34.5 WM MUAIAU e?quudwmjuﬁm‘[sqwmma

Tosanafissaznaaaudmlangaiduaudelden
adrenaline A33usntiaannguiianlsawennade
mheUfudmsunndssaugs (ALS) uastipandy 30
it Janaduniisludadeiviligihanguiiisan
mssanFininnnh widsanihdaysiildanms
Anwniiliannssuumsuwndaniduadlsmwenng
UNazaea

uNIM eIt fiwuhmsnanthan
sdadelaggwuriugnisaiiuivhlvagied
sanmssaaannnhmasegithumsiinausuan
mseFiadieisinaspulaslildSudemin
fou® madnwideiiwuhthevlavgaduuan-
Taanennafifgwuiiiudedonas 59.1 udwuau
f‘iv‘hmsﬂwﬁwaﬂﬁauﬁwﬂaaﬂﬁﬁ’ﬁmsmqmmwm‘f
indafissdosar 0.9 whilu Geiuasduaduli
Ussnaufienuuasfinousulumsswiasduiile
wialamalumsseatia

72NAYBINIFANY

msdnmideilifiumsfusunudayaan
nsudisugithevlavgaduuanlssmeninadildsy
matheluAudn o Fosmnidu Tsmennainsasag
uinidgnszeznm 1 U hlinguaiadaiisuaula
iisawaiiashindinnsiiashlfuedudsiama
dnmeadald uannnillsaneninauasasdaiiy
Tsawennaszdumliifahdalumsguadihands
masﬂ’ﬂf\mqmﬁu (post-cardiac arrest care) Tad
sunsoguadihaldvnaue Sefhudasdsdaludnm
dalulsanennadisidnammwgand vlilisanse
udayanssaatinauasnnnlsanenialugios
uneld mafununadayaiihuiisdsamenng
uNazuiaded Lisansathaniudsaguszau
Uszinald TumsAnwasidalaaifiudayaan
wanalsanentnaludansaea 4 museine
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Abstract
Factors Affecting Survival Outcome in Out-Of-Hospital Cardiac Arrest Patients at Emergency Room,

Banglamung Hospital, Chonburi

Chayanon Wounglue
Emergency department, Banglamung hospital, Chonburi, Thailand
Journal of Emergency Medicial Services of Thailand 2025;5(1):27-39.

Corresponding author: Chayanon Wounglue, email: chayanonwonglue@ gmail.com

Out-of-hospital cardiac arrest (OHCA) has shown low rate of survival. There were benefits from studing factors
affecting survival outcome in out-of-hospital cardiac arrest and learned from problems for improving emergency medical
services (EMS). These could increase the survival rate of OHCA patients. This retrospective study aimed to study factors
affecting survival outcome in out-of-hospital cardiac arrest at emergency room, Banglamung hospital; collecting data from
OHCA medical records database, between January 2023 and December 2023. There were 110 patients enrolled; return of
spontaneous circulation (ROSC) was observed in 40.9% of the cases, survival to admit 10.9% and survival to refer 9.1%. As
for the result from data analysis; significant factor affecting survival outcome (p<0.05) was time to first dose adrenaline within
30 minutes. Thereby OHCA patients who got first dose adrenaline within 30 minutes had greater chance of ROSC, 3.53
times than those who got first dose adrenaline more than 30 minutes (95%CI: 1.49 - 8.34, p<0.05). Therefore, OHCA

patients should got first dose adrenaline as soon as possible to increase the chance of survival.

Keywords: cardiopulmonary resuscitation; out-of-hospital cardiac arrest; return of spontaneous circulation
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WNIYLKE): p values for mean data were calculated with the use of Independent t-test or Mann-Whitney U-test, for percentages with
the use of Chi-square test or Fisher’s exact test

* significance at p<0.05
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Abstract
Prevalence and Predictive Factors of Return of Spontaneous Circulation in

Traumatic Out-of-Hospital Cardiac Arrest in Samutsakhon Hospital

Arisa Yimdee
Emergency Department, Samutsakhon Hospital, Samutsakhon Province, Thailand
Journal of Emergency Medicial Services of Thailand 2025;5(1):40-8.

Corresponding author: Arisa Yimdee, email: aomarisa@gmail.com

Accident-related injuries are the leading cause of out-of-hospital deaths worldwide. Traumatic cardiac arrest has a
low survival rate. Currently, there is no clear prognostic factor for predicting the outcome in this patient group. The researchers
are interested in studying the prevalence, survival rate, and predictive factors of return of spontaneous circulation (ROSC)
in traumatic out-of-hospital cardiac arrest, through a retrospective study involving patients with traumatic out-of-hospital
cardiac arrest presenting to the Emergency Department at Samutsakhon Hospital, between October 2017 and September
2025. The study calculated the prevalence and to calculate the prevalence and predictive factors associated with emergency
department (ED) survival. Chi-square test or Fisher Exact test was used for categorical data, while independent t-test was
used for normally distributed continuous data. In cases where the data were not normally distributed, the Mann-Whitney
U-test was applied. The results showed that among the 166 patients with traumatic out-of-hospital cardiac arrest in this
study, there were 44 successful resuscitations in the emergency department, accounting for 26.5%, and 4 patients survived
to be discharged home, representing 2.4%. Prehospital ROSC was the only factor significantly associated with ED survival,

increasing the chance of successful resuscitation in the emergency department by 5.8 times.
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Abstract

Response Time and Perspectives of Practitioners in the Emergency Medical Services System

Regarding Emergency Response Time of Critically Patients in Thailand

Suradech Doungthipsirikul, Teera Sirisamutr
National Institute for Emergency Medicine, Thailand
Journal of Emergency Medicial Services of Thailand 2025;5(1):49-60.

Corresponding author: Suradech Doungthipsirikul, email: Suradech.d@niems.go.th

This study aimed to assess the relationship between response time and survival rates of critically patients and ex-
plore the perspectives of practitioners in the emergency medical services system regarding emergency response times for crit-
ically patients. A mixed-methods research design was employed, incorporating quantitative research through a retrospective
study of data from the Information Technology for Emergency Medical System (ITEMS) in 2023, and qualitative research
using focus group discussions and in-depth interviews with emergency medical practitioners in Chiang Mai, Khon Kaen,
Trang, and Bangkok, Thailand, totaling 77 participants. The results indicated that in 2023, the average response time was 10
minutes, with 39% of critical patients receiving emergency services within 8 minutes. An analysis of the relationship between
response time and survival revealed that as the response time increased, the risk of mortality for critically patients significantly
increased. When examining the relationship between response times and mortality, the response times were categorized into
4 minutes, 8 minutes, 10 minutes, and 15 minutes. It was found that critically emergency patients who received emergency
response within 8 minutes had a reduced risk of mortality compared to those with response times exceeding 8 minutes (OR=
0.92, 95%CI = 0.85-0.98). Emergency medical practitioners generally viewed the response time for emergency operations
as an important factor influencing the survival chances of emergency patients, particularly in cases of cardiac arrest and ac-
cidents. The use of response time for emergency operations as a quality indicator remains essential, as it measures efficiency
and demonstrates service standards to the public. Recommendations: (1) set a standard for emergency response time for
critically patients at the national level that is consistent with the international standard of 8 minutes, but must focus on solving
problems that prevent response within 8 minutes, and (2) consider setting emergency response time at the local level to be

consistent with the context of each area, taking into account resource readiness and geography.

Keywords: critical patients; response time; emergency medicine
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Abstract
Effects of Clinical Practices Guideline for Triage Emergency Psychiatric Patients on Clinical Outcomes in

Emergency Psychiatric Department Suan Prung Psychiatric Hospital, Chiang Mai Province

Chutikarn Thongsuk, Jarunee Ratsamesuviwat, Chayanin Thanhanirun
Nursing Mission Group, Suan Prung Psychiatric Hospital, Thailand
Journal of Emergency Medicial Services of Thailand 2025;5(1):61-73.

Corresponding author: Chutikarn Thongsuk, email: Kung_56@hotmail.com

Violent behavior problems in society are increasing. According to statistics from the Ministry of Public Health’s
health database system, patients with a high risk of violence have received services from 2016-2022, totaling 27,518
people. Approximately 3 percent of the violent individuals were patients diagnosed with psychiatric disorders and drug abuse.
In order for psychiatric patients to receive services quickly, correctly, and safely in emergency psychiatric work, patients must
be correctly and appropriately triaged to classify service recipients and prioritize emergency patients to receive emergency
medical services in order of emergency medical urgency. This study aimed to improve, evaluate, and compare the correct
triage rate before and after implementing the Suan Prung emergency psychiatric triage (SPEPT) guidelines for emergency
psychiatric patients at Suan Prung Hospital, Chiang Mai Province. It was conducted as a prospective implementation
study. The samples consisted of 3 groups: (1) 8 personnel from the team that improved the emergency psychiatric patient
triage guidelines; (2) 20 personnel who used the emergency psychiatric patient triage guidelines; and (3) 500 emergency
psychiatric patients who received emergency psychiatric services. The original psychiatric patient triage guidelines, namely
the 2021 Suan Prung Hospital emergency psychiatric triage guidelines, were used in July 2024, totaling 250 patients, and
the newly revised Suan Prung Hospital emergency psychiatric triage (SPEPT) in August 2024, totaling 250 patients. It was
found that: (1) assessment of the accuracy of screening patients screened using the original triage guidelines, there were 137
correct screenings out of 250 patients, or 54.80 percent, and there were 113 incorrect screenings out of 250 patients, or
45.20 percent. As for the accuracy of patient screening using the revised emergency psychiatric triage form, there were 204
correct screenings out of 250 patients, or 81.60 percent, and 46 incorrect screenings out of 250 patients, or 18.40 percent.
(2) The accuracy ratio of screening between patients screened using the original screening form and patients screened using
the revised emergency psychiatric triage form found that patients screened using the revised emergency psychiatric triage form
had a significantly higher screening accuracy ratio than those screened using the original screening form (p<0.001). (3) The
results of the implementation of the emergency psychiatric triage guidelines found that most psychiatrists and nurses followed
the guidelines correctly. (4) The results of the study on the satisfaction of personnel who used the guidelines found that the

overall satisfaction was at the highest level, with the mean score of 3.85 (SD=0.37).

Keywords: emergency psychiatric triage; clinical outcomes; emergency psychiatric work
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Hivalumsiddeusnsuasninensiign iyt
Fmiagasfndd aau. nd 13,000 AU nsEEEING
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Garcia-Subirats uazaaus > Ussiiiulaaiivih sw.ao.
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UszliuanssousEYAAD TIUTINTBYATLAUBNANT
NNEIUHATDY

3. MIANUANAUMNNLBYS ATIFBUANINATY
fhuzasdiayanniu tuiindayath 109 tilansiaray
anugndas Ussyuiinidenndanviiiednany
Jaymuazalassa

MYIANHTaYa

1. M3IMSYBYS ATITDUANINYNA DI
ANNATUAIY avsiauasiutindayalulusunsu
ABNTILABIIITAFU ATRTOUMIUANUABITDYS
Jnmsdayagamelagis multiple imputation
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Uné fuade damﬁmmummgm msuanuasla
Undi: sagu fdessrinemalng deyadeannmn:
Anwd ooy

3. dAANEYINU APTIRANNTNAUS dudsee
Lﬁm Pearson’s correlation (;IJ’JLL'lJS;)JﬂﬂEiSJ Chi-square
test (UIBULNBUANNUANGN: §B4NGN Independent
t-test NANNFBINGN one-way ANOVA

4. MINANLINUTEAU 5 Nuasnadauluies
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- Uszoudnmn 156 31.0 -11-15 95 18.8
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15191 2 ﬂﬁ'ﬂim"’um@fﬂ'ﬂlaﬂsawmmadam’%wqwmwﬁma (n=50)

JadgseauaiAns MU 088 Jadeseauasans MU 3088
YUY TW. T, sulszanaEtivayumswann aan. (un/l)

2UNALEN (<3,000 Usenng) 18  36.0 <50,000 22  44.0

20NN (3,000-8,000 U525In3) 22  44.0 50,000-100,000 19 38.0

wum‘lwﬂj (>8,000 UsemIng) 10  20.0 >100,000 9 18.0

z&mmqmmmﬁ%’uﬂwamm 2. (Al) Anuwianagunsaliingan

1 28  56.0 ASUDIU 12 24.0

2 15  30.0 UNEIU 25  50.0

>3 7 14.0 Taidd 13 26.0

msilszuuiitaes

Hszvudaau 15  30.0

Hud lduszuy 28 56.0

Taidi 7 14.0

MIINTN 3 ITAUTNIIOUSNISTIBHUAUTWIUNUFIUYDY BaN. (n=504)

asAUsznauanssou ASUUULGN AzUUUTile (MeantSD) sagay
MUANNS 30 18.4 + 4.6 61.3
MUNAUAR 100 72.5 + 12.8 72.5
unneeM UG 100 65.8 £ 15.2 65.8
- mtsziliuenulaaadsuazMInauauag 10 7.2+ 1.8 72.0
- MIsaTIRTwAsLarmsmela 20 12.5 + 4.1 62.5
- AUMWMINANTIN 40 24.8 + 7.2 62.0
- mytemela 20 13.6 + 3.9 68.0
- m3l#e3e9 AED 10 7.7+1.5 71.0
4 da L X s oo &
35.6) (MW7 4) YAPaNiKacaaNIIausMITIWUAUENTUNUTIY

o o o

duil 3 wamsienzvdasaiiieddasny  adniivedaymeadd laun oy (B=-0.224,
ansIausnITIENUANTNTUNUTIU p<0.05) s=auMIdn®) (B=0.386, p<0.05) F8z
a [ 1 [} Y | o &
mﬂwamsamswﬁwvgszﬂu wudn daeszau  namMsiu aan. (f=0.298, p<0.05) NUIUAN

MNP 4 IUUBLIDYBLVBY BEN. MMUUNAINIEAVTNITOUS (n=504)

STAUANTIOUS U A EGE
fn (290 ATUUL) 42 8.3
f (80-89 AZUUL) 98 19.4
WU (70-79 AZUUL) 185 36.7
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M38UsH (=0.442, p<0.05) anuila (B=0.524,
p<0.05) waztlszaumsaimsseilufugw (B=0.365,
p<0.05) dmsutladeszauaedns wuimndadeiing
fadusTaUzRENNtedAUN NG losanuniow
waqqﬂﬂiﬁﬁﬁﬁmﬁwamﬂﬁqﬂ (p=0.412, p<0.05)
saqaqmﬁasxuuﬁlﬁgm (B=0.385, p<0.05) tkazU

Ussanaaiuayu (B=0.328, p<0.05) @ ICC =
0.304 (mswﬁ 5) wa@eNNLUIUIINYBY
aussﬂuxmsﬁaﬂﬁuﬁuﬁwﬁguﬁugmmmsaa%mﬂlé’f
MEANNUANANIENINBIANTI088L 30.4 LuLaadl
anumsnzanlumsasedays laswansanan
AIC wag BIC ﬁaﬂaqmﬂimﬂaﬁauwﬁw

MmN 5 wamenzingssaulateniinadagussousnrsdsiluduinaiiiug v

Uy Coefficient SE 95%CI p-value
FLAUYAAD

- 9 -0.224 0.068 -0.357, -0.091 0.001

- SEAUMSANE 0.386 0.092 0.205, 0.567 <0.001

- stz sy aay. 0.298 0.085 0.131, 0.465 0.002

~ $nnuasamsausy 0.442 0.095 0.255, 0.629 <0.001

- enwsiulalumsieludusw 0.524 0.102 0.324, 0.724 <0.001

~ Uszaumsaimsteiludugn 0.365 0.088 0.192, 0.538 <0.001
JLAUBIANT

- YUIN WA, 0.286 0.112 0.066, 0.506 0.012

- UIUYAIING 0.245 0.098 0.053, 0.437 0.014

- quiszanaatiuayy 0.328 0.108 0.116, 0.540 0.003

- anunianvasgunsel 0.412 0.115 0.187, 0.637 <0.001

- szuviiasa 0.385 0.106 0.177, 0.593 <0.001

Random effects parameters:
- Level-1 variance = 0.425 (SE = 0.048)
- ICC =0.304
- AIC =1289.4

- Level-2 variance = 0.186 (SE = 0.035)
- Model fit: -2 log likelihood = 1245.6
- BIC =1356.8
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Abstract
Basic Life Support Competency and Associated Factors Among Village Health Volunteers

in Uttaradit Province: a Multilevel Analysis

Naiyana Intichot*; Wiphawan Nualthong*; Seubtrakul Tantalanukul*; Samak Jaisan**

* Boromarajonani College of Nursing Uttaradit Faculty of Nursing Praboromarajchanok Institute;, ** National Institute for
Emergency Medicine, Thailand

Journal of Emergency Medicial Services of Thailand 2025;5(1):74-85.

Corresponding author: Wiphawan Nualthong, email: wiphawan@unc.ac.th

Out-of-hospital cardiac arrest (OHCA) is a leading cause of death worldwide, with 80% occurring at home or in
community settings. High—quality and timely basic life support can increase survival rates by 2-3 times. This cross-sectional
analytical study aimed to assess basic life support competency levels, analyze individual and organizational factors affecting
basic life support competency, and examine the influence of organizational differences on basic life support competency
among village health volunteers in Uttaradit Province. The samples consisted of 504 volunteers from 50 sub-district health
promoting hospitals, selected through multi-stage random sampling. Data were collected using knowledge tests, attitude
scales, competency assessments, and organizational factor evaluation forms; and the data were analyzed using descriptive
statistics and multilevel analysis. It was found that only 27.7% of volunteers had good or excellent competency levels, with
chest compression quality receiving the lowest scores. Significant individual-level factors affecting competency included
self-confidence (B=O.524), training frequency (B=O.442), and education level (B=0.386). Organizational factors in-
cluded equipment availability (B=0.412) and mentoring system (B=0.385). The intraclass correlation coefficient (ICC)
of 0.304 indicated that organizational differences accounted for 30.4% of competency variance. Recommendations include
strengthening organizational support systems and providing practice-focused training that builds confidence while considering

age and experience differences.

Keywords: basic life support competency, village health volunteers, multilevel analysis
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Abstract

Characteristic of Online Medical Direction of Emergency Medical Service, Khon Kaen Hospital

Kittichai Phodom, Paphawarin Udompun, Rattiya Banjungam, Weerasak Phongphuttha, Ratrawee Pattanarattanamolee
Department of Emergency Medicine, Khon Kaen Hospita, Thailand
Journal of Emergency Medicial Services of Thailand 2025;5(1):86-94.

Corresponding author: Kittichai Phodom, email: P.kittichai0 9@ gmail.com

The emergency medical system (EMS) plays a critical role in saving individuals experiencing medical emergencies.
Therefore, the development of the EMS must be comprehensive to ensure the safety and satisfaction of the service recipients.
Medical direction is divided into two types: offline medical direction and online medical direction (OLMD). Understanding
the nature of OLMD will help identify the challenges associated with its implementation. The objective of this study was
to assess the characteristics of online medical direction in the Emergency Medical Service at Khon Kaen Hospital. It was
conducted as a retrospective descriptive study that utilized data recorded in the emergency medical direction system through
the Google form program, which was collected between June 2022 and August 2024. The data were organized descriptively
using descriptive statistics. As for the results, 176 instances of online medical direction were conducted, involving 147
patients. Of these, 60.54% were male patients. The majority of them were over 60 years old, accounting for 54.42%, with
an average age of 61.26 years. The emergency response team most frequently dispatched was the advanced life support
(ALS) unit, accounting for 76.14%. The most commonly dispatched criteria based dispatch (CBD) was CBD 6 (cardiac
arrest), accounting for 17.9%. The highest number of online medical direction instances occurred in the morning 44.899%.

The most common outcome of online medical direction was hospitalization, with 46.94% of patients being admitted.

Keywords: online medical direction; emergency medical service; advanced life support unit
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Outputs and Outcomes Evaluation of Emergency Medical Research and Innovation Managemen

Abstract
Outputs and Outcomes Evaluation of Emergency Medical Research and Innovation Management

of the National Institute of Emergency Medicine

Teera Sirisamutr*, Suradech Duangtipsirikul*, Supatsorn Phumkul**, Sitthiwit Praphosang**, Aunchulee Neung-aut™*,
Paranya Kotchasan*
* National Institute of Emergency Medicine, Thailand; ** Independent Researcher

Journal of Emergency Medicial Services of Thailand 2025;5(1):95-110.

Corresponding author: Teera Sirisamutr, email: teera.s@niems.go.th

The evaluation of outputs and outcomes from the management of research and innovation in emergency medicine
was conducted using a descriptive study (mix-method) approach. Quantitative data were collected through follow-up forms
the outputs and outcomes of emergency medical research and innovations funded by the fundamental fund under the Science
Research and Innovation (SRI) system for the years 2021-2023, covering 29 projects. Qualitative data were also collected
through in-depth interviews with project leaders to explore aspects of emergency medical research and innovation manage-
ment that influence research outputs and outcomes. Data analysis utilized descriptive statistics and adhered to the OECD
criteria for research and innovation management assessment, while content analysis was used for qualitative data. Results:
From 2021 to 2023, 29 research projects, with a total budget of 25,171,700 THB, were managed by the Research and
Innovation Center. Management mechanisms and tools covered all stages of the research process (upstream, midstream, and
downstream management stage). The output monitoring revealed that some outputs exceeded targets, some met targets, and
some fell short. Manuscript production, in particular, consistently fell below target each year, indicating a need for improved
management in this area. An evaluation based on OECD principles showed that all projects over the three years aligned with
the mission of the National Institute for Emergency Medicine (NIEM) and were efficient, with timely execution. However,
in terms of effectiveness, not all outputs were delivered as promised. Most projects successfully translated research and inno-
vation into practical applications, primarily through meetings, training, or dissemination activities. These included studies on
emergency psychiatric patients, emergency medical education in schools, elderly care, emergency response times, and emer—
gency medical systems for large-scale sporting events in Thailand. In perspectives on Research Management, most research—
ers agreed that the research management system effectively supported the delivery of project outputs and outcomes. They also
emphasized that enhancing research capacity and expertise is crucial for improving the quality and impact of research outputs
and outcomes. Recommendations: to improve the efficiency, outputs, outcomes, and overall impact of research and innova-
tion management, strategic organizational approaches should be employed. These include collaborative direction-setting and
research problem identification involving administrators, stakeholders, and researchers. Such strategies ensure that research
projects meet user needs and achieve significant impacts. Researchers should also understand and design pathways to maxi-
mize research impact. Additionally, efforts should be made to extend and scale up research projects for broader application,

supported by both internal and external organizational resources in various formats.

Keywords: outputs & outcomes evaluation; research and innovation; emergency medicine
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Abstract

Development of a Blended Learning Program Based on Constructivism

to Enhance the Basic CPR SKkills of Rescue Volunteers

Tawon Pachua, Yotravee Waythongkham, Supanit Areehathairat
Department of Education Technology and Communication, Faculty of Education, Ramkhamhaeng University, Thailand
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In this quasi-experimental research, the objectives were to (1) develop a blended learning curriculum based on
constructivist principles to enhance the efficiency of basic CPR and AED skills in accordance with the 80/80 efficacy
standard; compares, (2) compare the scores prior to and after the training, (3) compare the scores of the basic CPR skills
and the criterion score of eighty percent; and (4) assess the satisfaction of rescue volunteers with the training. The sample
population consisted of forty-eight rescue volunteers purposively selected based on the curriculum’s inclusion criteria. The
research was conducted in two phases: Phase 1 involved curriculum development to meet an 80/80 efficacy standard and
the development of assessment tools. The findings indicated that (1) the developed curriculum achieved effectiveness scores
of 87.65/88.50, exceeding the 80/80 threshold; (2) the knowledge assessment test demonstrated a reliability coefficient
of 0.76; (3) the basic life support skills assessment (with two rescuers) and (4) the satisfaction evaluation form exhibited
reliability coefficients of 0.94. Phase 2 involved data collection and analysis from July 2024. Data were analyzed using
frequency, mean, percentage, and standard deviation. The techniques of the independent t-test and one-sample t-test were
employed. The study results revealed that: (1) the curriculum’s effectiveness score was 87.65/88.50, surpassing the
criterion; (2) post-training knowledge scores were significantly higher than pre-training scores at the 0.05 level; (3) the
mean skills score post-training significantly exceeded the 809% criterion at the 0.05 level; and (4) overall satisfaction with
the training was at the highest level (mean=4.68). In summary, the blended training curriculum based on the constructivist
approach for enhancing basic life support skills has proven to be an effective means of developing the competencies of
emergency rescue volunteers. The program integrates diverse learning methods, including online theoretical instruction,
on-site practical training, and the use of simulated scenarios combined with web-based lessons to foster comprehensive

learning.

Keywords: basic CPR; blended learning program; constructivism; rescue volunteers
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