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“Forthis scheduling, I really hope that my friends (staff) will be obedient
so that they are giving the service according fo what | made” (Head
nurse, P5)

Discussion

This study aimed to explore the experiences of nurse
managers in managing staff nurses’ work schedules during the
COVID-19 pandemic. Four themes were developed and
explained in the following discussion.

Theme 1. Nurse Shortage

This theme indicated the challenge of nurse managers in
managing the nurse workforce during the COVID-19
pandemic. However, an effective and efficient schedule should
be made, with an adequate number of nurses in each shift
(Rashwan, 2017). The lack of nurse staff in this study occurred
because many nurses got sick and needed to self-isolate. This
study supports the review conducted by Al Thobaity and
Alshammari (2020) found that staff shortages are a problem
that nurses face when dealing with COVID-19. Data from the
International Council of Nurses (2021) also show that in
several countries, nurses are the health workers who are most
exposed to COVID-19. Therefore, nurse resilience needs to be
improved by ensuring physical and psychological safety and
health to maintain the number of nurses (International Council
of Nurses, 2021; Zahednezhad et al., 2021). Hospitals can
play a role in preventing nurses from falling ill, especially by
providing a passive shift pattern with three working days and
two days off to provide rest time for nurses.

Additionally, in this study, the nurse managers understand
the importance of schedule management and its impact on
care services. This understanding could be considered one of
the nurse managers' competence to ensure high-quality care,
although with a lack of personnel. However, structural
components of staff tend to affect the care process and quality
of service (Voyce et al., 2015). Thus, the nurse managers’
competence in scheduling is highly needed.

Theme 2. Workforce Scheduling Strategy

According to the study findings, the first strategy used by the
head nurses to overcome the shortage was to make the staff
effective, based on the nurses’ competence and composition.
If it could not be anticipated, the head nurses asked for help
from other rooms and proposed the addition of new personnel,
such as adding volunteers to the heads of the installation or
the nursing managers. Nurse managers make an effort to
recruit nurses, both volunteers and non-volunteers, to
compensate for staff shortages during a pandemic (Poortaghi
et al., 2021). The strategy carried out by the nurse managers
was adjusted to the span of control. It is noteworthy that the
head nurses could only make staff effective, while the head of
the installation mobilized nurses between rooms by asking for
help from non-COVID-19 rooms. At the same time, the rotation
of nurses between rooms or units was carried out by the
nursing managers in coordination with the head nurses in the
units. The head nurses coordinated the implementation of the
directive function in consultation with other departments or
management. However, nurse managers need to understand

the organizational structure and recognize who will make
decisions (Marquis & Huston, 2017) to get feedback and good
results. However, managing schedules during a pandemic is
not easy. Mobilizing nurses and new volunteers between
rooms was a challenge for nurse managers to maintain a skill
mix during a pandemic. However, a combination of senior and
junior nurses in shifts could foster understanding and reduce
work stress (Gao et al., 2020; Kuppuswamy & Sharma, 2020),
as well as improve the quality of care, reduce fatigue, and
increase job satisfaction (Kernick, 2018).

Another effort needed to overcome the shortage of
personnel while still paying attention to patient safety is the
strategy to overcome the labor shortage from the Centers for
Disease Control and Prevention (CDC), which hospitals need
to understand and meet the minimum number of staff needed
to create a safe work environment during a pandemic.
Hospitals can work with other health services to recruit
additional nurses, adjust service schedules, rotate nurses to
service sites, and assist nursing students and volunteers. If the
shortage of personnel is not met, the hospital may allow
nurses who are suspected or confirmed to be infected with
SARS-CoV-2 but are healthy enough and willing to work, but
according to the priority of tasks recommended by the Centers
for Disease Control and Prevention (Cdc) (2021).

Besides, another scheduling strategy developed in this
study was planning and analyzing the schedule during the
pandemic, which could be done by counting the number of
nurses per shift, working hours, and working days. With
schedule planning, the number of staff in the units will be well
controlled because it was done by counting the number of
nurses according to the number of patients per shift so that
nurses will not be tired. This is in line with Gao et al. (2020)
stated that, by scheduling, the head nurses could dynamically
adjust the nurses’ working hours to ensure patient safety and
service quality. However, schedules are drawn up manually
and using computers, so a flexible formula is needed for
scheduling nurses shifts under conditions of an insufficient
number of nurses in the form of software that is helpful in
scheduling during a pandemic (Seccia, 2020).

In addition to the second strategy, the nurse managers’
briefing function was implemented by communicating official
schedule updates through social media platforms, such as
WhatsApp. The head nurse created a WhatsApp group to
inform of the scheduling changes. This is in line with a review
conducted by Farsi (2021) stated that social media platforms,
such as WhatsApp, are currently used to obtain and
disseminate information quickly, cheaply, and more easily
accessible, including in the field of nursing.

Theme 3. Change of Shift Schedule

During the COVID-19 pandemic, the nurse shift pattern at the
hospital was eight hours in the morning, afternoon, and
evening. This is in line with Gao et al. (2020) that the shift
pattern during the pandemic is a shift of four or eight hours in
isolation rooms and shifts of eight or 12 hours in semi-
contaminated areas with a pattern of the morning, afternoon,
and evening shifts (Gao et al., 2020). However, not applying
overtime or long shifts and implementing middle shifts were
some of the nurse managers’ efforts to avoid stress and
fatigue among nurses during the pandemic (Suter et al., 2020).
Meanwhile, permanent shift rotation for five working days and
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shift rotation for six to eight working days were carried out to
overcome fatigue and adjust to the adequacy of the existing
workforce. This is not in line with the statement by
Kuppuswamy and Sharma (2020) that nurses are placed in the
COVID-19 isolation room for 14 days on duty and then
quarantined for 14 days where the hospital provides
accommodation. There is a difference in shift rotation between
the results of this study and the other studies, showing that
policies made regarding the length of the rotation of nurses in
isolation rooms should be adjusted to the ability of a country
or region regarding the adequacy of existing personnel.

During the pandemic, nurse managers frequently changed
schedules. A previous study stated that changes in the
schedule were carried out flexibly to meet the workforce's
composition and reduce the occurrence of stress and fatigue
(Asmaningrum et al., 2020). The schedule was made in the
form of a team with a fixed composition of nurses for every
shift. Therefore, nurses had mental readiness in the team. In
addition, monitoring the schedule for each shift was carried out
to overcome the shortage of personnel. Dynamically adjusting
nurses’ working hours and increasing the number of nurses on
duty can ensure patient safety and maintain service quality. In
other words, flexible shifts can further ensure that nurses have
time off and reduce their workload and stress, especially
during middle and night shifts (Gao et al., 2020).

Theme 4. Expecting Guidance from Superiors and
Compliance from Staff

No doubt, a team approach is needed between the nursing
manager and the head nurses to build trust and support
(Marquis & Huston, 2017) to avoid confusion in the schedule
management. Schedule management requires guidance,
exemplified to make it easier to make a schedule. According
to the findings of this study, the head nurses expected their top
nurse managers could provide guidance and direction in
making official schedules and improving communication to find
out the difficulties faced in increasing nurses’ satisfaction in
scheduling implementation. In other words, the competence of
top nurse managers is also needed in carrying out resource
management and strategic management, such as making
contingency plans for both internal and external disaster
management and planning and implementing emergencies
(Morse & Warshawsky, 2021).

In addition, policies regarding schedule management are
also needed, especially in isolation rooms. Policymaking
related to workforce management, including scheduling,
needs fo be carried out to implement the nursing manager's
planning function (National Health Service (Nhs) England,
2019). Hospitals can also provide fraining related to the
competencies that nurse managers must possess. At the
same time, professional organizations can add continuing
education programs related to advanced disaster nursing to
nurses at Clinical Nurse levels 1 and 2 to be ready to face
crises. The career ladder policy in Indonesia is outlined within
the Regulation of Health Ministry No. 40 the year 2014 on the
career ladder. The nursing career ladder starts from clinical
nurse level | up to V (Indonesian Ministry of Health, 2014).

Besides, the nurse staff compliance regarding the
schedules is also needed. It is understandable that nurses’
shift cycles during the pandemic tend to be irregular, and this
causes nurses to have no guarantee that they can go on

vacation on weekends, resulting in nurses’ non-compliance
with scheduling (Lee & Jeong, 2021). Hospitals can use a
sedentary shift pattern with three working days and two days
off to give nurses time to rest, reduce jealousy between
nurses, and provide definite days off to reduce the incidence
of nurses falling ill. However, the nurse manager's control
function must be implemented by evaluating the staff's
implementation of the service schedule.

Implications of the Study

The findings of this study show that adequate human
resources are critical in managing schedules during the
COVID-19 pandemic. Therefore, nurse managers should
strategically carry out interventions to overcome staff
shortages by changing schedules according to pandemic
conditions, recruiting  volunteers,  and increasing
communication regarding schedule management through
social media while still paying attention to the competence of
nurses on duty. In addition, guidance from top nurse managers
regarding schedule management and policy is needed among
head nurses during the pandemic.

The study findings also provide encouragement to health
organizations about the need for adequate hospital resources,
flexible work schedules, and adequate rest periods during the
pandemic in order to reduce the incidence of sick nurses. Also,
the findings encourage national and international nurse
managers about the efforts to manage work schedules in
critical situations and that working hours and work schedules
in each country will differ according to the adequacy of
available resources.

In addition, the results of this study reveal the experience
of nurse managers in managing schedules during the COVID-
19 pandemic and that nurse managers feel confused in
managing schedules. To obtain more information about
personnel management strategies, further research is needed
in various more diverse institutions.

Conclusion

Itis concluded that the shortage of human resources is a major
problem for nurse managers during the pandemic. Effective
managing personnel, mobilizing, rotating, and recruiting
volunteers are the strategies that can be used by the hospitals.
The use of a sedentary shift pattern and sufficient holidays can
reduce the incidence of nurses being sick and increase nurses’
compliance with scheduling. Besides, a staffing calculation
formula is needed by considering the unpredictable shortage
of staffing. The nursing manager can guide the head nurses to
reduce confusion in schedule management.
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Abstract

Background: Suicide is the second leading cause of death among adolescents around the
globe. Therefore, understanding its causes and prevention is needed.

Objective: This study aimed to explore Thai secondary school students’ perceptions related
to causes and preventions of suicide and the learning needs of suicide prevention.

Methods: A descriptive qualitative approach was employed in this study. Purposive sampling
was used to select 32 adolescents for focus group discussions and ten adolescents for in-
depth interviews. Data were collected from September 2019 to March 2020 and analyzed
using content analysis.

Results: Causes of suicide included seven sub-categories: parents’ expectations of children’s
academic achievement, bullying, family problems, teenage love, lack of stress management
skill, imitation behavior on social media, and substance use behavior. Suicide prevention
consisted of five sub-categories: peer support, parental support, school support, health
professionals and significant support, and knowing the value and believing in self. In addition,
students’ learning needs had two sub-categories: developing online learning platforms
regarding suicide prevention and mental health promotion and prevention projects.
Conclusion: The findings of this study could guide nurses and other health professionals to
develop a suicide prevention program for secondary school students. The study results could
also be used as essential evidence for driving health care policy in promoting and preventing
suicide in adolescents with the involvement of key stakeholders.

Keywords

suicide risk behavior; adolescent; students; qualitative study; bullying; nursing; Thailand

Background

Suicide is the second leading cause of death among
adolescents worldwide (World Health Organization, 2020).
The Centers for Disease Control and Prevention (2020) has
reported that, during 2019, 19% of students reported seriously
considered attempting suicide, 16% made a suicide plan, and
9% made a suicide attempt. Moreover, nearly 3.4 million
adolescents aged 15-19 years worldwide have suicidal
ideation, with half of them attempting suicide (Zalsman, 2012).
The World Health Organization (2020) stated that adolescent
mental health conditions account for 16 percent of the global
burden of disease and injury in people aged 10 — 19 years, of
which half of the mental conditions start by 14 years of age,
but most cases are undetected and therefore undertreated.
The consequences of not addressing adolescent mental
health conditions extend to adulthood, impairing both physical
and psychological health and limiting opportunities to lead
fulfilling lives as adults (World Health Organization, 2020).
Despite great efforts towards suicide prevention in Thailand,
the suicide rate has not decreased significantly. Adolescent
suicide is the fourth highest cause of death among Thai

adolescents (Kittiteerasack, 2012). In recent years, evidence
indicates that 20.6% of the adolescents in central Thailand
aged 12 - 19 years had suicidal ideation (Rungsang &
Chaimongkol, 2017).

The causes of suicide risk behavior among Thai
adolescents are complicated. However, previous research
studies in Thailand reported that Thai adolescent suicide risk
behavior is associated with the risk factors including adverse
life events (Thanoi et al., 2010), rumination (Thanoi et al.,
2010), stressful events (Rungsang & Chaimongkol, 2017),
negative psychological attributes (Rungsang & Chaimongkol,
2017), resilience (Thanoi et al., 2010; Chaniang et al., 2020),
and social support (Thanoi etal., 2010; Chaniang et al., 2020).

A qualitative study on attempted suicide triggers in Thai
adolescents found that severe verbal criticisms, expulsion to
die by a significant family member, disappointed and
unwanted by boyfriend in a first serious relationship, unwanted
pregnancy, and mental illness lead to intense emotions and
irresistible impulses (Sukhawaha et al., 2016). Another
qualitative study on the perception of adolescents, teachers,
and parents towards causes and prevention of suicide in
secondary school students in Chiang Mai, Northern Thailand,
found that parents’ expectations, lack of skills to confront
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problems, feeling lonely from inadequate support, and lack of
parental skills were described as the causes of students’
suicide risk behavior (Chaniang et al., 2019). On the other
hand, cultivating self-esteem, parental support and caring,
peer support, and supportive school environments were
explained as the protective factors for adolescent suicide risk
behavior (Chaniang et al., 2019).

Nakhon Phanom Province was selected for our study,
located in the North-Eastern part of Thailand. The Outpatient
Department, Renu Nakhon Hospital, Renu Nakhon District,
Nakhon Phanom province, reported that from the years 2016
to 2021, 89 cases of adolescents had depressive symptoms
and 33 cases of attempted suicide (Renu Nakhon Hospital,
2021). Therefore, a study related to suicide prevention is
needed. Besides, a lack of local studies has been conducted
regarding this issue, which is considered the literature gap. To
our knowledge, only one quantitative study was conducted by
Chaniang et al. (2020) revealed that emotional distress,
rumination, and perceived negative life event were positively
significantly associated with suicide risk behavior among
secondary school students. In contrast, social support and
resilience were negatively significantly associated with suicide
risk behaviors among secondary school students (Chaniang et
al., 2020). However, these results might not capture all suicide
causes and prevention efforts. Thus, a qualitative study will
provide new knowledge regarding this topic. Our study aimed
to explore Thai secondary school students’ perceptions of
suicide causes and prevention and the needs of suicide
prevention.

Methods

Study Design
A qualitative descriptive design (Lambert & Lambert, 2012)
was used in this study.

Setting and Participants

This study was conducted at a public school in a remote area
in Nakhon Phanom Province, Thailand. This setting was
selected based on the increasing number of secondary school
students’ suicide risk factors, such as the number of student
experiences of depressive symptoms and suicide. Purposive
sampling was used to select potential secondary school
students in Grade 11 based on the following inclusion criteria:
(i) able to express personal thoughts and opinions on suicide-
related topics, (ii) able to expressively and proficiently speak
Thai, and (iii) willing to participate. The exclusion criteria of the
participants were those having been diagnosed with
depression or attempted suicide.

Data Collection

Data were collected using focus group discussions (FGDs)
and in-depth interviews from September 2019 to March 2020.
FGD guidelines were developed by the research team to
explore the individual and contextually related factors causing
suicide, prevention of suicide, and the need for suicide
prevention in schools. FGDs were conducted with thirty-two
adolescents who were studying in Grade 11. Each FGD
consisted of eight adolescents per group, and each group had
a moderator and a note-taker to facilitate the discussion and

manage the group. These activities allowed the facilitator to
participate actively and respond verbally to the topics in the
FGD. In addition, the researcher used open-ended questions
to encourage adolescents to think and share their ideas and
experiences on suicide risk behaviors and adolescent suicide
prevention. The researcher took a role as a moderator and
was responsible for note-taking.

Each FGD lasted approximately 60 to 90 minutes or until
repeated information was identified. The FGD process was
audio-recorded. There were four main questions in FGD,
namely (i) “in your opinion, what are the risk factors of
adolescent suicide?”, (ii) “in your opinion, what are the
protective factors for preventing adolescent suicide?”, (iii) “in
your opinion, who should be involved in adolescent suicide
prevention in schools, why, and how?”, and (iv) “in your
opinion, what is/are characteristics of suicide prevention
program in school?” The guideline contents were reviewed by
three experts majoring in adolescent suicide risk behaviors
and qualitative research methods.

Additionally, there were ten individual in-depth interviews
conducted in a private place at a convenient time based on the
participants’ preferences. The research team also developed
an in-depth interview guideline, and the questions were the
same as those for FGD.

Data Analysis

Data were analyzed iteratively using content analysis (Miles &
Huberman, 1994). Transcripts from each group were read, and
categories were reviewed several times to ensure that the
concepts pertaining to the same phenomena were placed in
an appropriate category. The primary author identified the
categories and content throughout the data collection and
analysis processes and verified by two co-authors for coding
consistency, the emergence of categories, and extraction of
statements to support each category and sub-category.
Coding, categories, and key findings were discussed by the
co-authors until consensus was reached.

Trustworthiness

The researchers used four criteria of Lincoln and Guba (1985)
to establish the trustworthiness of the study. The credibility
was established through triangulation and member checking,
while the fransferability was achieved through the thick
description. Field notes were made throughout the study to
achieve dependability, and the advisory team provided their
expertise as auditors. Confirmability of the analysis was
established by using an analysis audit trail and method
triangulation that included both the individual in-depth
interviews and FGDs.

Ethical Considerations

This study was approved by the Ethics Review Board of the
Nakhon Phanom University, Thailand (Approval number Full-
40/62 Exp.). The data collection procedures were carefully
designed to protect confidentiality. All potential participants
were informed verbally and in written form about the study
methods, potential risks and benefits of participation, and the
duration of the study. All potential participants were also
informed that their participation was voluntary, and they had
the right to refuse or withdraw from the study at any time
without impact on them. Once they agreed, the students and
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their parents were asked to sign a written informed consent.
Participants’ confidentiality and anonymity were guaranteed
throughout the research.

Results

There were three categories: 1) causes of suicide, 2)
prevention of suicide and 3) learning needs of preventing
suicide (Table 1).

Category 1: Causes of suicide

Seven sub-categories were identified as causes of suicide
among secondary school students, including parents’
expectations of children’s academic achievement, bullying,
family problems, teenage love, lack of stress management
skills, imitation behavior on social media, and substance use
behavior.

Sub-category 1.1: Parents’ expectations of children’s
academic achievement

Most participants revealed that the expectations on the
students’ academic achievement from parents led to
increased stress, emotional tensions, and disappointment of
unmet expectations. Some of the students also stated that
they were unable to discover their skills and talents as they
must live up to parents’ expectations that cause mental health
problems, such as hopelessness, despair, and stress.
Moreover, it can lead to depression as well as being a
significant factor for suicidal behavior in secondary school
students.

This category relates to families with most people in this
study working mainly in farming since most parents are poor,
they put all their hopes on their children. They have a strong
desire for their children to study well, get a job and look after
them in the future. It would seem some parents expect and put
their children under too much pressure. Sometimes children
also want to do something else apart from academic studies.
Furthermore, they are pushed to achieve high scores, which
could lead to increased stress and even depression. One
student stated:

“If children cannot do it they will get rebuked by their parents.” (Male
student volunteers, No. 01)

A female student describes the following experience of a
friend, which highlights the significance of family pressure:

“‘When | was in Mattayom 4 [Grade10] | had one classmate. He got
poor scores on his exams and was transferred to another classroom.
His father was furious. He scolded his son about the low grade and
classroom transfer. In my opinion, his parents are very strict as my
classmate must do what his parents wanted him to do, and he was not
allowed to play outside with friends. Eventually, he ended his own life
with a gun. His close friend said that his father put too much pressure
on him to get a good grade and other things. Finally, he coufdn’t stand
it and then committed suicide.” (Female student volunteers No. 06)

Sub-category 1.2: Bullying

Most student volunteers revealed that bullying behaviors
among a group of friends could be described as both physical
and verbal. Bullying in school has considerably affected
students’ lives and can cause negative behaviors, such as

skipping classes or dropping out of class. In addition, some
students stated that secondary school students who were
bullied were more likely to suffer from sadness or
hopelessness that might lead to a higher risk of suicidal
ideation and risk behaviors. The following participants
described the impact of bullying on adolescents and how it
turned into thoughts of self-harm:

“Being bullied is one of the viral factors that cause adolescents to
overthink and die by suicide. While | was taunted about my
imperfections, for example, weight or appearance, | felt hurt and
wanted to remove all these things from my body. It appears that
weaklings afways get bullied extorted, and do other stuff.
Consequently, | have pent-up all feelings and tried to get them off my
chest by self-harm sometimes.” (Male student volunteers No. 02)

“Because | was different from others and had no friends, the bullying
happened to me. The situation was getting worse day by day. | couldn't
take this and might kill myself | was bullied excessively. Sometimes it
made me feef embarrassed and got hurt. | ignored those who bullied
me at first, but they kept saying bad things about me, and more than
that | was physically assaulted. It was really bad for me. I didn’t know
why I should go to school if | was bullied there. | could see no way out
because | had no friends. | was unhappy.” (Female student volunteers
No. 09)

Sub-category 1.3: Family problems

Most students revealed that family problems, such as
parental arguments, separation, financial issues, including
spending less time with children, caused a lack of effective
communication among family members. This leads to children
not speaking to parents about their needs, potentially resulting
in underprivileged children. These problems can affect
students’ thoughts and emotions which may produce stress,
frustration, or depression. Moreover, students may have
suicidal thoughts or suicide attempts. The following students
described this category:

“Whenever my parents get into a fight, | am so annoyed. Actually, they
broke up once, but they keep fighting each other all the time. | saw my
father hit my mother. It was me who tried to stop him and moved him
off of her. Every time they fight over things, | feel extremely annoyed.
I hope to finish school soon. | can't wait to study at university and live
on my own. | dont want to come back home and face the same
situation. | am tired of this thing.” (Female student volunteers No. 06)

“A parental separation is mainly caused by problems that occur in the
family. This may be a reason why children often go outside and don't
want to stay home. They rely on friends more than their parents as
well. One of my friends told me that when she visited cousins on her
father's side, she felt unwelcomed and got bullied. Those cousins said
she was addicted to drugs and got around; unfortunately, her father
believed in that accusations and hit his daughter. My friend had
thoughts about dying, just only dying. She slit her wrists and could get
hit by a car.” (Male student volunteers No. 08)

Some students mentioned hurtful verbal communication
between parents and teens that influenced students’ thoughts
and feelings, leading to suicidal ideation in students.

“My parents have no time for me. | feel like | don't get enough love and
attention from them. Besides, our family has a lot of debts. | know my
parents are stressed out, and | feel it too.” (Male student volunteers
No. 05)

“‘When my father comes home, he often starts a fight. Even | did
nothing, and he was shouting at me and destroying things. So | feel
really upset and question myself that why my father is doing like this;
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why he is not like other parents. It makes me feel stressed, and | don't
want to live like this anymore.” (Female student volunteers No. 09)

Sub-category 1.4: Teenage love

Students expressed that when teenagers were in a
relationship, it was defined as an “innocent love or a puppy
love.” Being in a relationship with someone could be a
wonderful time. On the other hand, when it comes to a
breakup, it could cause all kinds of stressful emotions and lead
to thoughts of ending one’s life. Some students stated that
students who faced the problem might think about suicide and
make an attempt to do it. Some can cut their wrists to express
feelings of sadness. The following participants described this
category:

“As a teenager, our love was so innocent. But we were too young; it
took a short time to break up, and it was terribly sad. So at that time,
we broke up, we felt like we weren't good enough that made it stressful,
and we had thoughts of dying by suicide.” (Male student volunteers
No. 04)

“‘When | was seeing someone, | loved her so much and felt like we had
been together for years. After we both broke up, | was deeply sad and
dicin’t want to live anymore. Because she left me, | ended up taking my
own life by hurting my wrists.” (Male student volunteers No. 08)

Sub-category 1.5: Lack of stress management skill

Most of the student volunteers described that they
frequently faced issues by running away from problems or not
ventilating about them. Furthermore, some of them were too
afraid to talk about the problem with their parents and did not
know a proper way to deal with it. Some described that they
had no one to talk to and share their feelings. This problem
may lead to a risk of suicidal ideation and suicide attempts.
The following participants stated:

‘I don't want to talk to anyone. | prefer isolating myself from other
people. Sometimes, | am afraid to talk to my friends and feel like there
is no one | can ask for support. | think about committing suicide.” (Male
student volunteers No. 04)

“One of my friends was in frouble, but she didnt dare to tell a class
teacher as she thought she was not that close. So, | told her to talk
with a guidance counselor who could help and give her advice.
However, | was not so sure if she had already fold the teacher.”
(Female student volunteers No. 10)

Sub-category 1.6: Imitation behavior on social media

Most of the students revealed that imitation behavior on
social media influenced students to compare themselves to
people they saw on social media, especially high profile’
superstars. Some of them considered those superstars as role
models or spiritual anchors in their life. If those superstars had
taken their own life, they would feel deeply sad for the loss of
people they admired. In addition, some students stated that
living an unhappy life can lead to depression and suicidal
behavior. The students stated:

“Comparing ourselves fo what we saw in the cyber world makes us
feel depressed subconsciously. If we consume negative media
content, it may influence our thoughts and actions, bringing about bad
things. While being on social media, it seems that we create isolation
from the actual world as we don't speak fo anyone. Thus, it makes us
feel stressed.” (Female student volunteers No. 05)

“I realized that many Korean pop stars have suffered from depression
because of online criticism and negative feedback. For example, [ was
a big fan of one band, which comprised four members. The first
member, known as xxx, decided to end his life.. .| was shocked, but |
understood that it was heartbreaking to lose someone we loved. . .
When losing them, their fans might feel like they lost broken parts and
didn’t want to live anymore. They couldn't be happy without people
they loved. That can be the reason why some fans died by suicide. |
think it is absolutely true if we lose someone so important fo us and
there is no one left, we may end it all.” (Female student volunteers No.
10}

Sub-category 1.7: Substance use behavior

The students indicated that substance use behavior began
from cigarette smoking followed by other substances, for
example, amphetamines. Some of them stated that using too
many substances or the wrong way could cause significant
problems such as being arrested or physical and mental health
illnesses. The students expressed this:

“Cigarette smoking is a bad habit that good students don't do. Smokers
are more likely to try using other drugs. If students take drugs, they can
get caught red-handed and don't know what to do. Eventually, they
might kilf themselves.” (Male student volunteers No. 01)

“The use of drugs, for example, amphetamine, can cause mental
health issues including anxiety, hallucination, and other problems.
Some people feel frightened about things around them. Moreover, it
also occurred in my village in which someone addicted to drugs and
took his own life like this.” (Male student volunteers No. 04)

Category 2: Prevention of suicide

There are five main sub-categories related to the prevention of
suicide for secondary school students, including peer support,
parental support, school support, health professionals and
significant person support, and knowing the value and
believing in self (self-awareness and self-worth).

Sub-category 2.1: Peer support

Most students revealed that support from friends has an
essential role in preventing suicide for adolescents because
they spend most of their time with friends rather than family.
Some of the students reported that friends significantly
influence a students’ life, and having friends who always
provide support, encouragement, counseling, and are be able
to keep others’ secrets can help prevent suicide among
students. The students expressed:

“From my point of view, many teenagers are addicted to their friends,
and they are likely to open up to friends more than family. When they
are under stress thanks to family problems or whatever, they'd rather
spend time with friends. It's fine if we have good friends. On the other
hand, bad friends can bring us unhealthy or dangerous risks such as
drug addiction. Sometimes | can't talk to my parents about my problem,
but | feef more comfortable tatking to my friends. They listen to me, and
then we share opinions on how fo solve the problem.” (Male student
volunteers No. 08).

“When things happen, my friends always stay by my side. They listen
to my problems, try to understand me, as well as give me support and
encouragement. Importantly, they keep my secrets. Besides, when |
share my feelings with friends, | feel so comfortable and relieved. It
looks like | get something off my chest. Also, they have a positive
impact on my attitude and study outcomes. | am glad to have friends
like them.” (Female student volunteers No. 09)
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Sub-category 2.2: Parental support

Most students indicated that family members are essential
to suicide prevention in secondary school students. Some
students stated that family could help increase protective
factors for their children, such as providing encouragement
and support, creating a warm environment, finding solutions,
and monitoring the person during the period of crisis. The
students expressed this:

“When | was a kid, | dreamed of being a doctor. Since we're growing
up every day, | keep changing my mind about my future career.
Currently, | want fo be a deputy district chief. so I'm planning fo study
in the faculty of Political Science. | talked with my parents about it and
asked them what they think if I decide to study in this field. They said
just go for it, and theyll support every path | choose. Besides, when |
was a Mattayom 3 student, | did a lot of things to discover myself, such
as playing quitar, playing sports, and so on. It was my parents who
bought me the guitar. | think | am really lucky to have them.” (Male
student volunteers No. 08)

“For me, family is the people who instruct, understand, and care about
their children most. Parents should spend quality time with their
children or participate in activities together like having meals or
watching movies, including fostening a loving and comfortable
environment. They can simply ask their children how their day has
gone. Moreover, they have to build a positive sense of self-worth for
their kids so that it will help Iift them up when they are depressed.”
(Female student volunteers No. 09)

Sub-category 2.3: School support

Most students informed that teachers are like second
parents and school teachers play an important role in suicide
prevention among students by providing counseling,
monitoring behavior, and giving proper guidance to keep the
students safe from suicide. Students stated:

“In my school a quidance teacher announced all students who
experienced depression or who are stressed could come to talk with
her anytime. . the school teacher should pay close attention to
students and report to the guidance teacher when spotting signs of
depression or risk behaviors.” (Male student volunteers No. 04)

“School teachers are always supportive. Besides parents, teachers are
someone with whom students can comfortably ftalk and share
stories.... For me, I'd say teachers are my second parents because
they understand me well and teach me without prejudice . . teacher who

teaches me concerning essential life skills such as real-world skills,
interaction skills, always stays by my side, gives me support as wefl as
makes me feel better when | am under stress..” (Male student
volunteers No. 08)

Sub-category 2.4: Health professionals and significant
person support

The students mentioned that support and assistance from
health professionals have essential persons in protecting
adolescents from suicide. Some students stated that care and
encouragement from loved ones could reduce the risk of
suicide in students. This is expressed by the students:

“A psychiatrist will help us manage our mental health and wellbeing.”
(Male student volunteers No. 02).

‘A psychologist specializes in this field It's like when we share
problems with our parents, but it's beyond their ability, so they take us
fo see the psychologist. In the worst case, a social worker can also
help ... moreover, for me my beloved aunty, a sister who always care
and stay beside me when | am facing with the worse circumstantial in
life..” (Female student volunteers No. 09)

Sub-category 2.5: Knowing the value and believing in
self (self-awareness and self-worth)

Most students expressed that having self-awareness and
self-worth is critical to preventing suicide among secondary
school students. The students said:

“Life is important. It all depends on how we look at things and gets
better if we receive support from people around us..... some people
are upset when things go wrong. However, if people figure out what
they exactly want to do, they can do it well because they are
passionate about it. So, | think if we have a chance to do something
great in life, just go for it. One day we will succeed .. we might not even
think about suicide.” (Male student volunteers No. 08)

“For me, if | were a positive person, | could overcome any obstacles.
Eeing positive can help us feel better as we wilf become a person who
can think positively in all situations and encourage ourselves by saying
“Don’'t worry. It's fine. | did a great job”, something like that. On the
other hand, if we focus on negative things and ignore what others say,
we might get too much stressed and end up with suicide. Therefore,
we should stay positive, value ourselves, and appreciate how far we
have come from where we started. Don't let the bad things bring us
down because we are the best.” (Female student volunteers No. 09)

Table 1 Categories and sub-categories of student perspectives toward suicide prevention

Categories Sub-categories
Causes of suicide +« Parents’ expectations of children’s academic achievement
+ Bullying
« Family problems
* Teenage love
* Lack of stress management skill
+ Imitation behavior on social media
+« Substance use behavior
Prevention of suicide * Peersupport
+ Parental support
* School support
+ Health professionals and significant people support
+ Knowing the value and believing in self (self-awareness and self-worth)
Learning needs for preventing suicide +» Developing online leaming platforms regarding suicide prevention

+ Mental health promotion and prevention projects in school
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Category 3: Learning needs of preventing suicide
Most students revealed that developing an online learning
platform regarding suicide prevention and mental health

promotion and prevention projects in school may help
prevent future suicide.
Sub-category 3.1: Developing online learning

platforms regarding suicide prevention

The students reported that developing online learning
platforms for raising awareness about suicide prevention
may help  prevent future suicide among students. They
expressed:

“It might be a good idea if we have an online support community for
depression and suicide where provides useful information, shares
experiences, and discusses coping skills.” (Male student volunteers
No. 05)

‘| think the media can be videos that provide an overview of what
depression is, including causes, symptoms, treatment, and prevention.
If it's too much fo handle, we should see a psychiatrist. He may
prescribe medicines to treat our mental health. Another interesting idea
is to set up a hotfine number to allow people to get immediate support
and advice from experts.” (Female student volunteers No. 10)

Sub-category 3.2: Mental
prevention projects in school

The students stated that implementing mental health
promotion projects in school by giving students knowledge
about suicide prevention and teaching students how fo
manage stress, solve a problem, and respond to bullying in
school can help students reduce the risk of suicide behaviors.
This is expressed by the participants:

health promotion and

‘Educate all students, especially those at high risk, concerning
depression and how fo prevent ourselves access fto means
for suicide.” (Male student volunteers No. 01)

Furthermore, some students expressed that suicide risk
behavior and prevention fraining designated for students,
parents, and schools can also help to prevent suicide in
students.

“From my point of view, schools have to organize activities such as
training, workshop, or camp to raise awareness and provide insights
on depression, including allowing students to think and speak out”
(Female student volunteers No. 10)

Discussion

This is the primarily qualitative study of students toward
suicide prevention in secondary school students in Renu
Nakhon district, Nakhon Phanom, North Eastern, Thailand.
This study provides a rich description of significant causes of
suicide from secondary school students’ perspectives. It is in
line with Grimmond et al. (2019) stated that adolescent suicide
has multiple factors related to various causes and risk factors
that interact with one another.

Some of the study findings are also consistent with the
study investigated by Chaniang et al. (2019), who explored
perceptions of adolescents, teachers, and parents towards
causes and prevention of suicide in secondary school students
in Chiang Mai. However, this study found another different
cause of suicide, bullying, as one of the causesof an

increased level of risk factors that influence suicidal behaviors
among secondary school students, which is consistent with
Cooper et al. (2012) and Kim and Leventhal (2008).

Moreover, this study showed that teenage romance is a
common source of stress leading to adolescent suicide,
particularly when it results in the breakdown of the
relationships, which is consistent with Orri et al. (2014) and
Sukhawaha et al. (2016). Our study also discovered that
imitation behavior on social media is the cause of secondary
school student suicide and plays a significant role in
preventing suicide for students. This is in line with the study
conducted by Robinson et al. (2016) and Patton et al. (2014).
Furthermore, our study finding was consistent with the study
of Boonyamalik (2005), showing that substance use is
considered one of the main factors linked to suicidal behavior
among high school students.

This study also provides nurses and healthcare
professionals strategies regarding suicide prevention among
secondary school students in Thailand. First, most of the
students mentioned that peer support is significant to an
adolescent’s life, which is congruent with Pfeiffer et al. (2019).
Second, parental support is essential for preventing suicide.
Parents can help increase protective factors for their children,
such as providing encouragement and support, which is
consistent with Walls et al. (2014). Third, most students also
mentioned that school teachers are like their second parents;
thus, they play an important role in suicide prevention among
students by providing counseling, monitoring the students’
behavior, and giving proper guidance to keep the students
safe from suicide, which is consistent with Shilubane et al.
(2015). Fourth, health professionals’ and significant others’
support can be particularly helpful in preventing suicide, which
is in line with Holliday and Vandermause (2015). In addition,
knowing the value and believing in self is a protective factor
that can help and protect adolescents from the risk of behavior
and suicide, which is congruent with Matel-Anderson and
Bekhet (2016). Also, the findings of this study suggest the
development of an online learning platform regarding
secondary school students’ suicide prevention, or an app as
done by a previous study for depression and suicide
(Dwidiyanti et al., 2021), and conducting mental health
promotion and prevention projects in schools, especially
regarding warning signs of suicide, access to help, and who
should receive it.

However, as this study was conducted among the
secondary school students living in Renu Nakhon district,
Nakhon Phanom Province, Thailand; therefore, the finding
might not fully capture the cultural diversity across Thailand
nor represent a larger population of adolescents.

Conclusion

This study provided information and understanding of the
students’ perspectives towards causes and preventions of
suicide as well as the needs for suicide prevention. The
findings could be used as baseline information for health care
providers, especially school nurses and mental health and
psychiatric nurses, to design and develop effective programs
and strategies for reducing causes and enhancing protective
factors related to suicide among secondary school students.
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Background

Abstract

Background: Diabetes management is applied for the entire patients’ lives, so it requires
lifelong sustainable self-management actions to have a positive impact. Integrated care as
coaching intervention is considered a program that facilitates and supports patients in
managing diabetes more effectively and optimally. However, there are limited studies
regarding this program in Indonesia.

Objective: This study aimed to explore the opinions of healthcare professionals concerning
the importance of health coaching for patients with diabetes in Indonesia.

Methods: An invitation letter via email was distributed individually to participants from the three
provinces of Java, Indonesia, between June and August 2020. The open-ended questions that
consist of two sections were developed to explore the matter related to health coaching for
patients with diabetes. A descriptive analysis of the participants’ answers was used fo explain
the data comprehensively and accurately reveal the complete information.

Results: A total of seven healthcare professionals from four professions participated in the
study. Based on healthcare professionals’ opinions, this study revealed that the most common
reason health coaching needs to be implemented is related to self-management in dealing
with diabetes. Health coaching as a tailored-intervention strategy in diabetes self-management
requires a multidisciplinary approach and considers the local wisdom to achieve the expected
goals in all aspects of patients’ lives. Thus, health coaching as an integral part of diabetes self-
management is considered an appropriate program to cope with this problem.

Conclusion: Health coaching for patients with diabetes is useful and reasonable to implement
among patients with appropriate strategies, especially in Indonesia and beyond.

Keywords

diabetes; health coaching; healthcare professional; self-management; nursing; Indonesia

members or health workers are strongly associated with
HbA1c (Thojampa & Acob, 2020). These supports are involved
in maintaining a healthy lifestyle and optimizing diabetes

Individual diabetes management, or called self-care or self-
management, is a program that handles and manages
diabetes to be carried out by patients independently with the
aim of preventing or reducing complications and improving the
quality of life. In Indonesia, diabetes management is known for
its five pillars, including education, nufrition management,
physical activity, medication management, and glycemic
control (Indonesian Endocrinology Association, 2015).
Diabetes management is applied to the entire life of
patients, so it requires lifelong sustainable self-management
actions to be successful and give a better result in life. Indeed,
a previous publication revealed that self-management
behaviors that can be influenced by support from either family

management.

A study looked into patients with diabetes who did not
comply with strategic management summarized in the five
pillars of diabetes management (Wong-Rieger & Rieger,
2013). Unfortunately, patients are less likely to follow and
adhere to the recommendations given, thus resulting in
uncontrolled diabetes. Moreover, patients need long-term
support to self-manage their health conditions, but limited
healthcare services are available. Therefore, such a program
that facilitates this activity is needed as a solution.

Globally, supporting activities that help patients change
their health behaviors are often known as health coaching.
This is a kind of integrated care intervention implemented in
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healthcare services. Health coaching is a process that focuses
on involving individual patients to identify and achieve health
goals through education and individual support (Kivela et al.,
2014; Palmer et al., 2003). It also helps patients increase their
awareness to optimize individual potency regarding their
health status.

One study has shown that health coaching can significantly
improve the self-management behaviors of patients with
chronic diseases (Kivela et al., 2014). Therefore, health
coaching is considered a program that facilitates and provides
support to patients in managing diabetes more effectively and
optimally. However, other studies have stated that patient
participation in health coaching activities is influenced by
barriers of communication, knowledge, and beliefs (Burton &
Thompson, 2018; Thom et al., 2015).

Health coaching is an individually tailored intervention that
needs to be applied to manage patients’ symptoms and
complaints (Hermens et al., 2014; Héroux et al., 2017;
Vanacker et al., 2017). Patients with diabetes need to work
together with a healthcare team that compiles a treatment plan
in a healthcare facility. However, there are limited studies
regarding health coaching in Indonesia. The latest quasi-
experimental study revealed that patients with type 2 diabetes
have an improvement in metabolic markers and implement
self-management in daily life when they follow the self-
management-based coaching program (Pamungkas &
Chamroonsawasdi, 2020). Assisting the patients to deal with
the problem is necessary for an appropriate strategy to apply
for this program.

Nowadays, the implementation of health coaching in
Indonesia has not been sufficiently developed. There is no
standardized regulation published by the government
regarding health coaching implementation. The specific
programs that are applied are reported to be less effective in
reducing the glycated hemoglobin levels of diabetes patients
(Rosdiana et al., 2017). Moreover, several studies have shown
various problems regarding dietary adherence, physical
activity, and control of blood glucose in diabetic patients
(Chairani & Dk, 2018; Giajati & Kusumaningrum, 2020;
Rachmawati & Kusumaningrum, 2017). These problems occur
not only in Indonesia but also worldwide (Crichton et al., 2013;
Iversen et al., 2015; Knight et al., 2016; Ram et al., 2014).
However, Indonesia’s various ethnicities, cultures, beliefs, and
socioeconomic levels may influence the implementation of the
program in the country. Therefore, this study aimed to describe
the importance of health coaching for patients with diabetes
based on the opinions of healthcare professionals in
Indonesia.

Methods

Study Design

This was a pilot exploration study focusing on identifying
healthcare professionals’ opinions on the importance of health
coaching in diabetes management. In addition, an instant
study protocol was conducted to a small-scale version of the
complete survey was tested, from patient recruitment to data
analysis.

Participants

A purposive sampling strategy was piloted to recruit
participants. The sample size in this study was set at 3—80
participants as a recommendation from three professions
(Grisham, 2009; Mullen, 2003). The characteristics of
participants were determined on the basis of some
considerations, including profession type, work duration with
diabetes, and institution-based occupation.

To recruit healthcare professionals, including doctors,
nurses, nutritionists, psychologists, and pharmacists who are
interested in diabetes care, the diabetes educator association
has been contacted as the responsible working group.
However, because of difficulties in recruiting, each probable
participant was contacted individually. As a result, the
researchers agreed to enroll seven healthcare professionals
from different professions. This study involved participants
from the three provinces of Java, Indonesia, including East
Java, Central Java, and DI Yogyakarta.

Data Collection
An invitation letter via email was distributed to participants
individually between June and August 2020. The letter
informed about the study and assured that all data would be
kept confidential. After approving the written informed consent
by signing the online consent form, participants directly
answered all questions provided in google form links,
consisting of open-ended questions exploring their opinion.
The open-ended questions were developed to guide the
exploration of issues related to health coaching for patients
with diabetes. It was divided into two sections pertaining to 1)
participants’ professional profiles and 2) healthcare
professionals’ opinions regarding health coaching for patients
with diabetes. Indeed, researchers focused on ensuring that
the interview questions were constructed to answer the
research question. Each researcher reviewed the questions
relating its language, wording, and relevance. The questions
required self-completion by participants and verified whether it
was comprehensible and appropriate to address the research
question. The key points of healthcare professionals’ opinions
related to health coaching questions are described in Table 1.

Table 1 Key point of questions to explore the opinions

Questions

Why does health coaching for patients with diabetes need to be
implemented?

What kind of action need to be undertaken in health coaching for
patients with diabetes?

Who is involved in health coaching for patients with diabetes?
When and where is the health coaching for patients with diabetes
applied?

How to proceed with the health coaching for patients with diabetes?

All comments were taken into consideration, then texting or
messaging was performed to clarify participants’ answers
when needed. Errors were modified to get a clear
understanding, as well as no further changes were considered
necessary.

Data Analysis
All data were collected in excel form based on the answers
entered in the google form. The analysis was mainly
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descriptive, with data about the profession, duration of work
with diabetes, and institution-based occupation, that analyzed
for the frequency distribution, mean, minimum, and maximum
values. In addition, a descriptive analysis of the participants’
answers based on questions was used to provide a
comprehensive explanation of the data and accurately reveal
the complete information. The process involved the authors
reading the answered contents, classifying data, examining
the collected data, doing a detailed analysis of each answer,
and combining all contexts comprehensively.

Trustworthiness/ Rigor

The rigor and trustworthiness in qualitative research could be
conducted by friangulation, member checking, detailed
transcription, and systematic plan and coding (Gunawan,
2015). In order to provide trustworthiness in this study, peer
checking by an experienced colleague to re-analyze some of
the data was performed. The peer reviewer involved in this
study was a certified nurse who has the content expertise
related to coaching and patient-centered care. He voluntarily
acted as a reviewer of the project that critically evaluated the
results.

Ethical Considerations

This was a part of the bigger study regarding the analysis and
application of comprehensive diabetes health coaching in
healthcare facilities that have been reviewed by The Ethics
Committee of Health Research, Department of Nursing,
Faculty of Medicine, Diponegoro University (Number:
107/EC/KEPK/D.Kep/VI1/2020). Written online informed
consent was also obtained from each participant who was
willing to participate in this study.

Results

Characteristics of the Participants

A total of seven healthcare professionals from four professions
in the health area willingly participated in this study. Details of
the healthcare professionals who participated in this study are
provided in Table 2. The professionals included a nurse,
nutritionist, psychologist, and pharmacist whose work is
related to diabetes for an average of 16.57 = 10.91 years. In
addition, more than half of the participants have been working
in a university or education field (567.14%).

Table 2 Profile of the participants (n=7)

Characteristics Frequency Percentage
Profession

Nurse 2 28.57
Nutritionist 2 28.57
Psychologist 2 28.57
Pharmacist 1 14.29
Duration of work with diabetes

(mean = SD, years) 16.57 £ 10.91
Min 7

Max 35
Institution-based occupation

Education 4 57.14
Hospital 2 28.57
Primary care 1 1429

Healthcare Professionals’ Opinions

Five themes based on the open-ended questions were
established to decode the healthcare professionals’ opinions.
These themes included the reasons for health coaching for
patients with diabetes, activities in health coaching for patients
with diabetes, the person involved in health coaching for
patients with diabetes, when and where is the health coaching
for patients with diabetes applied, and the way to proceed
health coaching for patients with diabetes.

The reasons for health coaching for patients with diabetes
The perception of the importance of health coaching for
patients with diabetes varies among professionals. They are
perceived as important to very important. Here, most
healthcare professionals revealed that self-management to
dealing with diabetes is the main reason this program is
considered very important. A dietician stated:

The health coaching program is very important. Patients should know
and understand their disease so that they can manage their condition.
I think this is why the program should be implemented. (Diefician 2)

Furthermore, most healthcare professionals also described
that health coaching for patients with diabetes should be
applied nationally. They mentioned why health coaching
should collaborate with other organizations that focus on
diabetes. A nurse mentioned:

This program is expected may be easier to implement if it becomes
part of national diabetes management policy, which is to quide and
direct diabetes management application by healthcare professionals.
Diabetes educator organization or committee needs fo synergy in
applying for this program and guarantee jts continuity. (Nurse 1)

Despite most of the positive reactions toward health coaching
programs, for some reason, a healthcare professional
disagreed that health coaching needs to be integrated into
another program nationally.

Actually there was a national program that was implemented by the
Diabetes educator organization or committee. .. this health coaching
is much better implemented using its own design and charactenistic.
(Nurse 2)

The importance and reason of this program were clearly stated
by all participants. They were excited that health coaching
could be applied simultaneously. Moreover, these health
professionals emphasized that the program should be called
for.

I think the program is very good. However, what this program is called
should be negotiated. (Psychologist 2)

Activities in health coaching for patients with diabetes
Healthcare  professionals mentioned that diabetes
management, including all aspects related to a healthy lifestyle
such as diet, physical activity, medication, blood glucose
control, and stress, was the most common problem of patients
with diabetes. They also described the need to prevent further
complications of diabetes and provide support, which finally
will make a better change in health behaviors.
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All of the health coaching activities aim to increase the knowledge and
skills of patients with diabetes based on personalized learning. Those
were planned as tailored-intervention for each patient involved in the
action plan. ... including lifestyle improvement, stress management,
blood glucose self-monitoring, blood glucose management, and
medicine management. Indeed, one of the major aims of this program
is improving self-management. (Pharmacist)

Healthcare professionals recommended that the application of
health coaching for diabetes patients must be well prepared.
Overall, it should involve thorough considerations regarding
the necessary steps, including identifying the habits of the local
community, which also involves local leaders, and determining
the habits of the person to find limitations in providing
education.

Dietary arrangements can be adjusted to the tastes of the local culture
with food ingredients that are easily found daily at household amounts.
(Nurse 1)

There needs fo be a food guide for people with diabetes according to
the culture or conditions of each area. .. .coaching can access
difficulties or obstacles in medication and find solutions to the difficulty.
(Pharmacist)

Psycho-education needs to be given to patients and their famifies on
the risk of complications if blood sugar conditions are not controlled.
Discuss with the patient the best and most comfortable coping program
that can be done. ... health coaching focuses on the strong why and
willingness of patients that engage them to solve the problem come up
in diabetes management. (Psychologist 2)

The person involved in health coaching for patients with
diabetes

All healthcare professionals stated the people who are
involved in health coaching for patients with diabetes,
including all healthcare providers. It was pointed out that
doctors, nurses, nutritionists, pharmacists, psychologists,
physiotherapists, and social workers, certified in health
coaching and have mastered the principles of behavior change
may be involved in this program.

All healthcare professionals, who are ftrained in health coaching,
should be involved in giving the optimal facility. (Psychologist 1)

For sure, to be more effective, each healthcare professional should be
master in behavior change principles. (Nurse 2)

Additionally, many healthcare professionals mentioned that
patients with diabetes who are well-educated and successful
in dealing with their condition also need to be involved in health
coaching for patients with diabetes as the role model. They
suggested that participation can motivate patients to cope with
their situation.

Health coaching should be provided by all health care workers in health
care services, for example, doctor, nurse, diefician, physiotherapists,
pharmacists, and social workers. ... well-educated patients with
diabetes also need to involve as a peer group. (Dietician 1)

Time and place of health coaching for patients with
diabetes applied

All healthcare professionals reported that health coaching for
patients with diabetes should be applied as soon as patients
are diagnosed with diabetes. It is also stated that it can be
applied earlier when they are diagnosed with pre-diabetes.

The appropriate health coaching for patients should be done when
patients are diagnosed with pre-diabetes and confirmed as diabetes.
... as soon as they are diagnosed, health coaching should be applied.
(Dietician 1)

To apply health coaching for patients with diabetes, healthcare
professionals suggested doing that program at a
representative location, in either healthcare services or
community settings. Many professionals recommended the
program to take place at hospitals, clinics, or public health
centers. Importantly, it should occur in a privacy-guaranteed
place.

Health coaching should be applied at the representative place, which
is comfortable and conducive to discussion, for instance, at patients’
homes. (Pharmacist)

In my opinion, health coaching can be done at the hospital, public
health center, clinic, or even at home. (Dietician 2)

The way to proceed with health coaching for patients with
diabetes

Multidisciplinary approach

Healthcare professionals agreed that health coaching for
patients with diabetes is a multidisciplinary intervention. They
reported that health coaching is a program that involves
various healthcare professionals to achieve the expected
targets.

Health coaching is an integrative program. It is proved that
multidisciplinary collaboration gives a positive consequence fo the
patients’ goals. (Nurse 1)

All healthcare professionals also need to coordinate and collaborate in
this program. Each healthcare professional, as a member of the team,
play a role based on their competency and capacity. (Nurse 2)

Intervention strategies

Health coaching can be done individually or in groups at
several sessions according to the patients’ needs and based
on the local and cultural conditions. The periodical meeting will
improve the consistency to achieve the target.

Health coaching is appropriate to be implemented individually, one on
one, using active listening and motivational interviewing approach. It
can be planned periodically, for example, once a month, regularly, and
gradually. (Nurse 2)

The individual approach and the small group that consists of 4 — 10
members are suitable to apply the intervention and interact with the
patient intensively. (Dietician 1)

.. for the adequacy of time, consider the response of the patient.
Ideally, a maximum of 1 hour per meeting is sufficient because
sometimes, when the concentration-time increases, the patients
aftention decreases. (Psychologist 2)

Considering the geographic contour of Indonesia, especially
Java, it should be noted that the location where the health
coaching is located is important. Various methods, either
offine or online, also recommended preventing bored
situations between the coach and patients. A face-to-face
meeting, phone monitoring, social media, and picnic can be
done to modify the process. Many of them also recommended
that health coaching can occur in patients’ homes or at
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community meetings, a traditional convention in Java that is
called “sarasehan.”

I personally, prefer offline meetings than online. A face-to-face
meeting is more effective in evaluating patients’ achievements. The
health coaching can be held when “sarasehan” in a community
meeting. (Dietician 1)

Meeting between the coach and patients can be facilitated by directly
meeting or social media. The online method can be done by WhatsApp
group or Facebook. ... coach and patients can arrange a picnic as their
support to daily patient activities. (Dietician 2)

By phone monitoring is one of the effective ways to intervene and
evaluate what kind of activities patients do to manage their condition.
(Pharmacist)

The specific topic can be shared online using zoom meeting, Google
meeting, or online seminar. (Psychologist 2)

Discussion

The most common reason health coaching needs to be
implemented is related to self-management in dealing with
diabetes. The implementation of diabetes self-management
needs to be carried out throughout the lives of patients with
diabetes, so it requires lifelong sustainable self-management
actions to have a positive impact. A previous quasi-
experimental trial study in Taiwan concluded that health
coaching might be an effective strategy to enhance self-
management for diabetes patients (Chen et al., 2019).
Furthermore, a case presentation also demonstrated that
health coaching was successfully applied in alleviating
diabetes distress and improving diabetes self-management
(Chima et al., 2021). Thus, health coaching as an integral part
of lifestyle treatment that benefits to facilitate behavior
changes is perceived as an effective health program.
Unfortunately, to the best of our knowledge, very limited health
coaching information is available in Indonesia.

The implementation of health coaching in diabetes can be
done in promotion, preventive, curative, and rehabilitative
settings. The promotion and prevention settings are carried out
in groups at risk of diabetes, including pre-diabetes people.
The purpose is to control the risk factors of individuals,
including maintaining a healthy diet, performing adequate
physical activities, and performing routine health checks at
healthcare services so they will not cause a diabetes incident.
Furthermore, the curative and rehabilitation settings are
applied to individuals who experience diabetes by managing
this disease, including healthy behavioral changes, medication
compliance, and blood glucose level control to prevent
complications. In terms of health coaching’s effect on diabetes
control and lifestyle improvement, a randomized controlled frial
proved that health coaching may be beneficial to the blood
sugar control and healthy diet of patients with type 2 diabetes
(Lin et al., 2021).

This study described health coaching as a diabetes
management approach involving physical, psychological,
emotional, and psychosocial support to prevent complications
and improve patients’ quality of life. A systematic review and
meta-analysis on the effectiveness of health coaching on
diabetic patients revealed that mixed results were reported for

the effect of health coaching on quality of life, self-efficacy,
self-care skills, and depressive symptoms outcome (Radwan,
2019). It has a significant impact on HbA1c and HDL-C. A
further explanation in a pragmatic cluster randomized
controlled trial on the effect of a health coach intervention for
management of individuals with type 2 diabetes mellitus in
China described that both groups displayed a statistically and
clinically significant within-group improvement of the same
magnitude at 18-months for HbA1c, although it may need to
further a rigorous research (Chapman et al., 2018).

Supporting self-management in treating diabetes can be
performed by healthcare professionals, family members,
friends, and peers that aim to maintain a healthy lifestyle and
optimize diabetes management of people with diabetes, which
results in increasing the quality of life (Dejonghe et al., 2017).
Therefore, people with diabetes need to work with healthcare
professionals who have developed a freatment plan for
diabetes in health service facilities as part of diabetes health
coaching. A previous study stated that coaches in diabetes
health coaching should have 23 years of experience handling
diabetes mellitus (Bennett et al., 2010). Unfortunately, to our
knowledge, there are no health coaching-related programs
and fraining in Indonesia. Also, the development of standards
and credentials of professional health coaches has not been
arranged yet.

Previous studies stated that health coaching involves all
professions of health services, such as doctors, nurses,
nutritionists, pharmacists, psychologists, and other healthcare
professionals (Jeon & Benavente, 2016; Kohn, 2014; Lenzen
et al., 2018). Others studies emphasize collaboration among
healthcare professionals in supporting and assisting the
patients in coping with their conditions using active listening
and motivational interviewing approaches (Linden et al., 2010;
Song et al., 2014; Thom et al., 2015). Additionally, healthcare
providers collaborate with diabetes patients to develop goals
or expectations desired by people with their illnesses, identify
their potential that can be developed, make choices, and
arrange activity plans to achieve predetermined goals
(Johnson et al., 2018).

A study of diabetes patients in Turkey and Denmark
concluded that there is a need for health coaching for the
management of type 2 diabetes that focuses on multi-
disciplinary approaches, including oral health (Cinar et al.,
2018). Despite the positive opinion of health coaching, several
barriers to its implementation in Indonesia were evident in this
study. The government has not implemented a policy
regarding standardized health coaching; thus, the application
of health coaching is still unclear.

There are various conditions and circumstances that need
to be considered in the implementation of this program.
Besides, recommendations related to health coaching also
vary among studies. The previous study developed a 12-week
participatory learning program that consisted of three sessions
to increase the patients’ understanding of diabetes care
(Pamungkas & Chamroonsawasdi, 2020). Moreover, another
study recommended that the intervention period ranged from
12 to 48 weeks, and the follow-up period duration was mainly
24 weeks (Dejonghe et al., 2017). However, one study
conducted an 18-month health coaching intervention to their
participants using motivational interviewing and usual care
(Chapman et al., 2018). Based on these explanations,
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determining the appropriate time should be considered,
especially for a population in a developing country, like
Indonesia.

Health coaching focuses on not only medical management
but also social management. It involves lifestyle changes and
emotional control. The success of achieving goals is
determined by all aspects of the patients’ lives according to
their needs and plans, including bodyweight control, physical
activity balancing, dietary fulfillment, and support system
maintenance.

In this study, the opinions of healthcare providers describe
what happens in the many different perspectives of
professions. A behavioral change is the expected outcome
after health coaching is implemented. However, their
orientation of health coaching implementation mostly still
emphasizes the knowledge. Health coaching for patients with
diabetes includes not only responding to patients seeking
diabetes information but also taking up the challenge of how to
self-manage diabetes. This study is consistent with a previous
study that stated that health coaching is distinct from health
education in terms of the question types (Wolever et al., 2011).
Indeed, the questions of health coaching would focus on the
client's agenda, whereas health education is more likely to
focus on the disease management process.

Health coaching not only educates people in managing
their diabetes but also provides a proper solution based on
patients’ ability and willingness. Education-based programs
need to be complemented by self-management support, or
called coaching, to change patients’ health behaviors (Wong-
Rieger & Rieger, 2013). The health coaching process is not
given as a lecture but as a part of a dialog between the coach
and patients. The principle of non-directive interaction is used
as an ideal strategy to facilitate and encourage patients to
make an autonomous decision about their health status.
Furthermore, various methods and techniques, either by
individuals or groups, are recommended to prevent bored
situations between the coach and patients. The application of
this program is structured individually, tailored according to the
complaints, problems, and conditions experienced by the
patients.

Implications of the study

Health coaching is a patient-centered process based on
behavioral change theory and is delivered by health
professionals with multidisciplinary backgrounds (Wolever et
al., 2013). Health coaching for patients with diabetes is a
health development program as a collaboration between
healthcare providers and people with diabetes to control and
manage their signs and symptoms. It focuses on facilitating the
patients regarding the knowledge, abilities, and skills needed
to manage diabetes (Lenzen et al., 2018). Here, the process
entails goal setting as determined by patients and a patient-
decided approach to disease management (Chen et al., 2019;
Wolever et al., 2013).

Collaboration among healthcare professionals can be
started by determining the roles and responsibilities of each
health profession as a form of involvement in the program
implementation and providing technical instructions so that all-
important aspects can be planned comprehensively. The
previous study demonstrated that nurse-led multidisciplinary
team management is an effective intervention for improving

glycemic control, QOL, hospitalization, and help-seeking
behavior for people with DM in a community (Ni et al., 2019).
In terms of this program, each health worker can conduct
health coaching sessions according to a schedule compiled
with the patient in accordance with the guidelines that have
been mutually agreed upon between all health workers. In
addition, a structured and comprehensive patient monitoring
program can be created so that health workers can help
monitor target achievements and allow technical program
adjustments for patients. Finally, using these steps, the
healthcare professional team could identify problems for each
patient.

Health coaching, as a collaborative approach between
healthcare professionals and patients with diabetes, has been
implemented to control diabetes and its complications,
including the signs and symptoms (Bennett et al., 2010;
Howard & Ceci, 2013). Healthcare professionals have five
principle roles in conducting health coaching activities in
people with diabetes, including (1) providing self-management
support, (2) bridging the gap between health workers and
people with diabetes, (3) helping direct the health service
system, (4) providing emotional support, and (5) establishing
sustainable relationships. In addition, each coach is
responsible for a certain area, based on their competency.

Limitations and recommendations for future studies

This study has two limitations. To begin with, the standard
operating procedure and policy of health coaching have not
been appropriately established in Indonesia, although many
healthcare professionals claimed that they have already
applied for this program. It would be interesting to investigate
the perception of patients about this program. Furthermore,
the use of purposive sampling may not represent all healthcare
professionals in Indonesia. A future study would be enhanced
by incorporating a rigorous mixed-method and investigating it
further using an adequate theory.

Conclusion

This current study describes healthcare professionals’
opinions regarding the importance of health coaching for
patients with diabetes. It was clearly stated that health
coaching for patients with diabetes is valuable and reasonable
to implement with some strategies in Java, Indonesia. Further
studies should examine patients’ opinions on how health
coaching can improve their quality of life.
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Background

Abstract

Background: The fransition from hospital to home among patients with stroke is quite
challenging. If the patients are not ready for hospital discharge, their condition may worsen,
which also causes a high rate of readmission. Although instruments to measure readiness for
hospital discharge exist, none of them fit with the Thailand context.

Objective: This study aimed to develop a Readiness for Hospital Discharge assessment tool
in Thai patients with stroke.

Methods: The study was conducted from February to September 2020, which consisted of
several steps: 1) conducting an extensive literature review, 2) content validity with five experts,
3) pilot testing with 30 samples, and 4) field testing with 348 participants. Content validity index
(CVI) was used to measure the content validity, Cronbach’s alpha and inter-item correlation to
evaluate reliability, and multiple logistic regression analysis to measure the construct validity.
Results: The findings showed good validity and reliability, with I-CVI of 0.85, Cronbach'’s alpha
of 0.94, and corrected item-total correlation ranging from 0.43 to 0.86. The construct validity
was demonstrated through the results of regression analysis showing that the nine variables
include level of consciousness (OR = 0.544; Cl 95% = 0.311 - 0.951), verbal response (OR =
0.445; 95% CI 0.272- 0.729), motor power right leg (OR = 0.165; 95% CI 0.56- 0.485), visual
field (OR = 0.188; 95% CI 0.60-0.587), dysphagia (OR = 0.618; 95% CI 0.410-0.932), mobility
(OR =0.376; 95% CI1 0.190 - 0.741), self-feeding (OR = 0.098; 95% CI 0.036 -0.265), bathing
(OR = 0.099; 95% CI 0.026-0.378), and bladder control (OR = 0.589; 95% CI 0.355-0.977)
that significantly influenced the hospital readmission within 30 days in patients with stroke.
Conclusion: The Readiness for Hospital Discharge assessment tool is valid and reliable.
Healthcare providers, especially nurses, can use this tool to assess discharge conditions for
patients with stroke with greater accuracy in predicting hospital readmission.

Keywords

stroke; readiness for hospital discharge; patient readmission; nursing; Thailand

better and no longer need to receive inpatient care, these
patients are discharged directly to the home or long-term care
settings. Patients discharged home from the hospital after a

Stroke is the second leading cause of death and a leading
cause of disability worldwide. lts incidence increases because
the population ages, nearly 800,000 people experience a new
or recurrent stroke each year (Oza et al., 2017; World Health
Organization, 2020). In addition, a study has shown that the
incidence of ischemic stroke has sharply increased among
adults who are 40 years old and older, and the reasons for this
trend are likely multiple (Bégjot et al., 2016). In Thailand, stroke
is a serious health problem, and it has been estimated that at
least one new stroke case occurs in Thailand every two
minutes (Suwanwela, 2014).

Stroke is a major cause of cognitive impairments as well
as impairment in activities of daily living (ADL) (Ayerbe et al.,
2014). In general, when the patients with stroke are getting

stroke were more likely to have hospital readmission within 90
days (Kilkenny et al., 2020). However, hospital discharge does
not mean that the patients are fully healed or recovered.

Our study is based on a transition theory, which is basically
applied in the process of human life. A ftransition is often
related to change and development, directly linking situations
and health-illness (Chick & Meleis, 1986). At this point, the
transition from hospital to home is somehow a vulnerable
period in the continuum of care in patients with stroke. A prior
study on the experiences of patients with stroke after the
transition from hospital to home during the first four weeks has
shown that the patients are confronted and shocked by the
disruption of their everyday daily lifestyles from having
suffered a stroke. In addition, they must undergo a transition
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to an unfamiliar home, experience a life riddled with
uncertainty (\Wongsilarat, 2016). This problem may affect the
patients who are in recovery. If the patients are not ready for
hospital discharge, their condition may get worse. In turn, they
will depend on family members, and their quality of life will
inevitably decrease. In fact, this problem is reported as a
significant cause of a high rate of readmission, often occurring
within 30 days of hospital discharge (Dasenbrock et al., 2017).

Moreover, the unpredictability of chronic critical illness puts
the patient's family in a state of psychological distress
(Hickman & Douglas, 2010). Hospital readmission among
patients with stroke can negatively impact cost and patient
outcomes, such as in-hospital mortality, a longer length of stay
(LOS), and higher costs (Hansen et al., 2011). In Thailand, the
average cost of acute ischemic stroke treatment per patient
was 42,400 Thai Baht (1,211 $) (Sribundit et al., 2017).
Therefore, readiness for hospital discharge is essential for the
smooth recovery of patients with stroke. Most patients
undergoing discharge from the hospital in an intermediate
stage of recovery can continue their recovery at home
(Suksatan et al., 2021). The evaluation of preparedness by
nurses for hospital discharge, transfer to another place, and
level of care is essential for the safety, satisfaction, and
outcome of the patients (Chen & Bai, 2017; Suksatan & Posali,
2020). However, nurses’ assessment tools for patients with
stroke being discharged from the hospital remain unclear
(Vluggen et al., 2020). Additionally, there is a lack of studies
and instruments to assess various covered readiness or
readmission domains, including what can directly predict
readmission within 30 days. Almost no Western country
conducted an instrument development study compatible with
the context of the healthcare system in Thailand. Although
some instruments developed or used in psychometric testing
are now widely accepted for cross-cultural research, they are
found to have limited use (Karapinar et al., 2020; Nkemdirim
Okere et al., 2020). Thus, this study aimed to develop and
validate the Readiness for Hospital Discharge (RHD)
assessment tool in patients with stroke.

Methods

Study Design

This study was guided by the tool development procedures
(Burns & Grove, 2005; Srisatidnarakul, 2012). It was
conducted at the neurosurgery wards and stroke units of
university hospitals in the central regions of Thailand from
February to September 2020.

Procedure for Instrument Development
This study has two phases of instrument development: tool
construction and psychometric testing.

First phase: Tool construction

The first step in this phase was defining the concept of
variables from comprises an extensive review of the literature
and an interview with stroke’s experts related to readiness for
hospital discharge in patients with stroke (Bobay et al., 2018;
Chen & Bai, 2017; Flink & Ekstedt, 2017; Galvin et al., 2017;
Kaya et al., 2018; Mabire et al., 2015; Wallace et al., 20186). A
literature review conducted in 2019 included database
searches in medical, sociological, psychological, and nursing

literature. Controlled vocabulary was also used to search
MEDLINE, CINAHL (Cumulative Index to Nursing and Allied
Health Literature), Ovid Medline, Scopus, PubMed, ProQuest,
and PsycINFO. Readiness for hospital discharge was a
subject heading, and no date limits were applied. Additionally,
researchers interviewed five experts in the area of stroke,
specifically in readiness for hospital discharge of the patients’
aspect. The results of the interviews were then combined with
the results of the literature review (including the original tool),
which can be seen in the results section.

The second step was the content validity test by the
content experts, consisting of two nursing professionals, one
neurologist, one specialist in stroke, and one physical
therapist. ltem-Content validity index (I-CVI) was used to
measure the validity of the content (Burns & Grove, 2005).

The next step was preliminary item tryout with 30 patients
with stroke, which is considered acceptable for pretesting,
mainly between 15-30 subjects (Gunawan et al., 2021). The
item analysis and reliability step were tested, with a
Cronbach’s alpha coefficient of = 0.70, indicating an
acceptable internal consistency and reliability (Burns & Grove,
2005; Nunnally, 1978). In addition, interobserver reliability was
also assessed by infraclass correlation coefficients (ICC)
among three observers, Thai Registered Nurses (RNs). The
nurses were those working at a stroke unit or a neurosurgical
ward and employed full-time by the hospital for at least six
months and were providing direct nursing care for the patients
with stroke. ICC scores range from 0 to 1. The ICC of 1
indicates perfect agreement, whereas a 0 indicates no
agreement (Cicchetti & Sparrow, 1981; Fleiss, 2013;
Srisatidnarakul, 2012). The acceptable score of ICC is above
0.070 (Politet al., 2007). Additionally, the inter-item correlation
testing to determine whether constituent items are measuring
the same domain 0.30-0.70, and corrected item-total
correlation of > 0.30 indicated an acceptable level of internal
consistency reliability (Burns & Grove, 2005).

Second phase: Psychometric testing

The second phase was field testing with a bigger sample
size. In this step, the sample size was calculated using the
statistical software package G*Power (Srisatidnarakul, 2020)
and was determined based on a previous study (Kumar et al.,
2019), with an odds ratio of 0.5, statistical power level of 80%,
and a probability level of 0.05, which resulted in the required
total sample size for logistic regression model was
approximately 376 observations. The participants were
selected using a convenience sampling, with inclusion criteria:
Thai adults and elderly aged 40 or above, threatened with a
stroke in the first-ever diagnosis by a physician, discharge
planning to home, no condition of hearing or vision impairment
before disease onset, able to communicate in the Thai
language, and no history of seizure and psychosis before
disease onset recruited into this study. In addition, discharge
planning to long-term care, apnea or lack of oxygen > 4 min at
stroke onset, bedridden state, people with Alzheimer's disease
and other cognitive disorders who could not answer or respond
during the interview, and patients who were not willing to
voluntarily participate were excluded from our study.

Data were analyzed using descriptive statistics, Pearson’s
Chi-Square, and binary logistic regression. The binary logistic
regression was used specifically for construct validity to
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examine the patients’ readmission within 30 days post-
discharge. P-value <0.05 was considered statistically
significant, and diagnostic accuracy was evaluated using the
ROC curves, sensitivity, specificity, positive predictive values
(PPV), and negative predictive (NPV).

Data Collection

After each hospital’s Institutional Review Board (IRB) has
given formal approval and permission to gather the data. The
researchers employed four research assistants (RAs) to
collect data at four tertiary hospitals in central Thailand. The
RAs were four masters’ degree nurses with research and a
Registered Nursing (RN) license who provided direct nursing
care to stroke patients in a stroke unit or neurosurgery ward.
The RAs were trained and evaluated in terms of knowledge
and understanding of the study protocol, which included an
operational definition, data collection procedures, and human
research participants’ protection. The importance of
completeness and accuracy of data was emphasized by the
researchers. Any questions and concerns about any confusing
or misunderstood process have been handled.

Participants who met the inclusion criteria were invited to
participate. All participants completely accepted the study’s
objectives, benefits, risks, and patient rights. At the time of
discharge date, data were collected using a questionnaire. The
researchers indicated that the participants would not suffer any
harm and that completing all of the questionnaires would take
around 10-15 minutes. At any stage during the data gathering
process, participants could refuse or exit the study. All
participants were followed by cell phone for 30 days.

Ethical Considerations

The study was approved by the Institutional Review Board
(IRB) of Faculty of Medicine, Chulalongkorn University,
Thailand (COA No. 353/2020); IRB and Independent Ethics
Committee of Prasat Neurological Institute, Department of
Medical Service, Ministry of Public Health, Thailand (IRB No.
63019); and IRB, Royal Thai Army Medical Department (No.
IRBRTA 472/2020), Thammasat university hospital (COA No.
065/2563). The current study was conducted in accordance
with the Declaration of Helsinki.

Results

The results in this study were presented according to the
instrument development phases.

First Phase: Tool Construction

The researchers did an extensive literature review, analyzed
the existing scale, and interviewed experts, which resulted in
an initial 23 items with three parameters: 1) neurological signs,
2) clinical signs and symptoms, and 3) physical functions in
Activity Daily Living (ADL). For scoring and interpretation of the
tool, the higher scores demonstrate the better performance by
patients’ readiness for hospital discharge.

After generating the item pool, content validity among five
experts was done. The 23 items were revised following the
experts’ recommendations and suggestions. The first draft of
the 23 items regarding the characteristic component was
revised because of their irrelevancy to the meaning of the
operational definitions. There was no item added or reduced;
the 23 items remained, reflecting all the aspects of the
readiness for hospital discharge provided in the operational
definitions. The results of the ltem-Content Validity Index (I-
CVI) was 0.85, and Scale-Content Validity Index (S-CVI) was
0.96.

After content validity, pilot testing was done on 30 patients
with stroke. The results indicated that the RHD tool had good
internal consistency, with a high alpha coefficient of an overall
domain of the tool (a = 0.94). Each domain also had high alpha
coefficient, consisting of neurological signs (a = 0.93), clinical
signs (a = 0.81), and symptoms and physical function in ADL
(a = 0.93). An inter-rater reliability test was performed using
ICC statistics, which requires three observers. Data were
analyzed using an average measurement, a 2-way random-
effects model, and absolute agreement. The result of ICC was
0.92 with a 95% confident interval (0.633 - 0.988), meaning
that the relevance between observers was excellent. Also,
inter-item correlation ranged from 0.31 to 0.92, and corrected
item-total correlation ranged from 0.43 to 0.86, which indicated
that the RHD tool was appropriate for field testing.

Second Phase: Psychometric Testing

Characteristics of the participants

Due to the COVID-19 pandemic, only 348 of 376 patients
could participate in this study. Most of the participants were
males, and the mean age was 63.34 + 13.14 years, with 41.1%
having completed elementary school. The majority of the
comorbidities were hypertension (69.0%), and over half of the
participants (67.2%) needed more than 3 hours from illness
onset to arrive at the hospital. In addition, almost all stroke
types (87.4%) were ischemic strokes, length of stay was
between 4 -7 days (33.3%), and current smokers were 52.6%
(Table 1).

Table 1 Sociodemographic characteristics of all patients and by group (n = 348)

Socio-demographic characteristics Total No readmission Readmission p-value
n =348 n =225 n=123

Age (year) 63.34 +13.14 62.06 £ 1317 6567 + 12 .81 0.014*

Income (Bath) 6853.42 + 17247 .71 5471.73 + 428029 9380.89 + 28328.82 0.131

Sex (%) 0.083

Female 179 (51.5) 108 (60.3) 71(39.7)

Male 169 (48.5) 117 (69.2) 52(30.8)

Marital status 0.071

Single 65(18.7) 39(60.0) 26(40.0)

Windowed 69(19.8) 38(55.1) 31(44.9)

Married 214(61.5) 148(69.2) 66(30.8)
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Education level
llliterate
Elementary school
Secondary school
Diploma
Bachelor's degree
Other
Occupational
Agriculture
Merchant
Unemployed
Retired government official
Company officer
Other
Employed
Living situation
Living with relative
Living alone
Other
Living with spouse/adult children
Comorbidities
No underlying disease
Having underlying disease
Cardiovascular disease
Yes
No
Hypertension
Yes
No
Diabetes mellitus
Yes
No
Dyslipidemia
Yes
No
Osteoarthritis
Yes
No
Welfare medical expenses
Own payment
Social security scheme
Other
Government pension fund
Universal coverage Scheme
Time onset to arrive hospital (hour)
<3
>3
Stroke type
Ischemic stroke
Cerebral hemorrhage
Other
Length of stay (day)
1-3
4-7
8-10
=11
Smoking
No-Smoker
Ex-smoker
Current smoker

15(4.3)
143(41.1)
74(21.3)
21(6)
34(9.8)
61(17.5)

17(4.9)
29(8.3)

38(10.9)
45(12.9)
47(13.5)
52(14.9)
120(34.5)

14(4)
42(12.1)
46(13.2)

246(70.7)

11(3.2)
337(96.8)

76(21.8)
272(78.2)

240(69)
108(31)

130(37.4)
218(62.6)

133(38.2)
215(61.8)

28(8)
320(92)

10(2.9)
45(12.9)
54(15.5)
83(23.9)
156(44.8)

114(32.8)
234(67.2)

304(87.4)
33(9.5)
11(3.1)

85(24.4)
116(33.3)
54(15.5)
93(26.7)

142(40.8)
23(6.6)
183(52.6)

0.367
6(40) 9(60)
90(62.9) 53(37.1)
50(67.6) 24(32.4)
15(71.4) 6(28.6)
24(70.6) 10(29.4)
40(65.6) 21(34.4)
0.044*
8(47.1) 9(52.9)
19(65.5) 10(34.5)
19(50.0) 19(50.0)
37(82.2) 8(17.8)
28(59.6) 19(40.4)
33(63.5) 19(36.5)
81(67.5) 39(32.5)
0.995
9(64.3) 5(35.7)
27(64.3) 15(35.7)
29(63.0) 17(37.0)
160(65.0) 86(35)
0.058
4(36.4) 7(63.6)
221(65.6) 116(34.4)
0.562
47(61.8) 29(38.2)
178(65.4) 94(34.6)
0.658
157(65.4) 83(34.6)
68(63) 40(37)
0.494
87(66.9) 43(33.1)
138(63.3) 80(36.7)
0.038*
77(57.9) 56(42.1)
148(68.8) 67(31.2)
0.434
20(71.4) 8(28.6)
205(64.1) 115(35.9)
0.094
8(80.0) 2(20.0)
26(57.8) 19(42.2)
34(63.0) 20(37.0)
63(75.9) 20(24.1)
94(60.3) 62(39.7)
0.005*
62(54.4) 52(45.6)
163(69.7) 71(30.3)
0.064
200(65.8) 104(34.2)
16(48.5) 17(51.5)
9(81.8) 2(18.2)
0.809
57(67.1) 28(32.9)
72(62.1) 44(37.9)
37(68.5) 17(31.5)
59(63.4) 34(36.6)
0.260
99(69.7) 43(30.3)
14(60.9) 9(39.1)
112(61.2) 71(38.8)

Note: "p-value calculated using t-test for continuous variable and Chi-Square test for categorical variables. p = 0.05

Construct Validity: Multivariate Regression Results

A binary logistic regression (readmission =

1 and no-

readmission = 0) was used, with 23 independent variables.
Enter logistic regression analysis method was chosen to find

the factors influencing the readmission among Thai stroke
patients. With the Goodness-of-fit statistic test, the results
showed a well-fitted model, with the -2LL of 119.817, 84.6%
(Nagelkerke R?), 61.5% (Cox & Snell R?) of the variance in

Belitung Nursing Journal, Volume 8, Issue 1, January — February 2022

78



Posri, N., Srisatidnarakul, B., & Hickman, R. L. (2022)

RHD scores and correctly classified 93.4%. The Hosmer-
Lemeshow goodness-of-fit test with the null hypothesis also
revealed that the model had a good fit. The p-value was 0.980,
and the Chi-Square value of 2.021, with a 5% significance
level. A non-significant Chi-Square also indicated that the data
fit the model well.

Regarding the result of logistic regression method, nine
variable statistics significantly influenced readmission, for
every one-point increase in level of consciousness score,
there was an estimated 46% reduced odds of hospital
readmission (OR = 0.54; 95% CI, 0.31 - 0.95; p < 0.05); an
estimated 56% reduced odds of hospital readmission for every
one-point increase in verbal response score (OR = 0.44; 95%
Cl, 0.27 - 0.72; p < 0.05). There were estimated 84% reduced
odds of hospital readmission for every one-point increase in

motor power right leg score (OR = 0.16; 95% CI, 0.56 - 0.485;
p < 0.05), and estimated 82% reduced odds of hospital
readmission for every one-point increase in visual field score
(OR = 0.18; 95% CI, 0.60 - 0.58; p < 0.05). Also, there were
estimated 39% reduced odds of hospital readmission for every
one-point increase in better dysphagia score, (OR = 0.61; 95%
Cl, 0.41 - 0.93; p < 0.05), 63% reduced odds for every one-
point increase in mobility score (OR = 0.37; 95% CI, 0.19 -
0.74; p < 0.05), 91% reduced odds of readmission for every
one-point increase in self-feeding score (OR = 0.09; 95% Cl,
0.03 - 0.26; p < 0.05), 91% reduced odds for every one-point
increase in bathing score (OR = 0.09; 95% CI,0.02-0.37;p <
0.05), and, 42% reduced odds of hospital readmission for
every one-point increase in bladder control score (OR = 0.58;
95% CI, 0.35 - 0.97; p < 0.05) was shown on Table 2.

Table 2 Test of construct validity: Multivariate regression results of factors associated with readmission within 30 days

Factors B S.E. Wald df OR p-value
Level of consciousness -0.610 0.286 4 554 1 0544 (0.311-0.951) 0.033*
Eye opening response -0.058 0.327 0.031 1 0944 (0497 —1.792) 0.859
Motor response -0.380 0.372 1.044 1 0.684 (0.330— 1.417) 0.307
Verbal response -0.810 0.252 10.360 1 0.445(0.272-0.729) 0.001*
Motor power right arm -0.781 0635 1.513 1 0.458 (0.132 — 1.589) 0219
Motor power left arm 0.892 0.487 3.359 1 2.441(0.940 - 6.339) 0.067
Motor power left leg 0.427 0.652 0.428 1 1.532(0.427 — 5.501) 0.513
Motor power right leg -1.803 0.550 10.738 1 0.165 (0.056 - 0.485) 0.001*
Visual field -1.673 0.582 8.262 1 0.188(0.060 - 0.587) 0.004*
Sensory -0.863 0.482 3.209 1 0.422 (0.164 — 1.085) 0.073
Cognition: name and age 0.517 0.456 1.282 1 1677 (0.685—4.101) 0.258
Temperature (axillary) 0214 0.883 0.059 1 1.238 (0.220 - 6.983) 0.809
Blood pressure -0.263 0.594 0.196 1 0.769 (0.240 — 2 462) 0.658
Respiratory 0.732 1.012 0523 1 2.079(0.286 —15.101) 0.469
Blood glucose level -1.048 0.842 1.550 1 0.351(0.067 — 1.825) 0213
Dysphagia -0.481 0.210 5268 1 0.618(0.410-0.932) 0.022*
Dysarthria -0.198 0.375 0.279 1 0.820 (0.394 — 1.710) 0.597
Mobility -0.979 0.346 7.991 1 0.376(0.190- 0.741) 0.005*
Self-feeding -2.325 0.509 20.852 1 0.098(0.036 - 0.265) 0.000*
Dressing 0.562 0.385 2125 1 1.753(0.824 - 3.731) 0.145
Bathing -2.313 0684 11.431 1 0.099(0.026 - 0.378) 0.001*
Bladder control -0.529 0.258 4196 1 0.589(0.355-0.977) 0.041%
Toilet use -0.593 0416 2038 1 0.552(0.245 — 1.248) 0.153
Constant 18.462 3672 25272 1 104221531122 0.000

Note: Model chi-square (df = 23) = 332274, p = 0.000, Cox & Snell R2 = 0615,

ROC curve, sensitivity, specificity, PPV, and NPV of the
RHD tool

The tool was assessed to discriminate between patients who
had readiness for hospital discharge or not, predict low and
high readmission risk, and determine potential cut-off criteria
corresponding to the sensitivity rate and specificity at the
confidence interval (Table 3). The ROC curve was used to

Nagelkerke R2 = 0.846, Overall percentage accuracy is 93 4%, *p = 0.05

determine the cut-off of the readiness-for-hospital discharge
score for distinguishing between low and high readmission
risk. The ROC curve was 13.5, which corresponded to a
sensitivity of 88.9%, a specificity of 83.7%, PPV 90.9%, and
NPV 80.5%. The area under the curve (AUC) was 0.944 (95%
Cl1 0.921-0.966), extremely high. This indicated that the model
had a good predicting level (see Figure 1 and Table 4).

Table 3 Cut-off value for the judgment of the RHD tool

Readiness-for-hospital-discharge

Percent (95% CI)

cut-off score Sensitivity Specificity PPV NPV
125 938 732 86.5 86.5
135 88.9 83.7 90.9 80.5
145 818 911 94 4 352
155 724 959 97.0 656
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Figure 1 The ROC curve for the probability of readiness for hospital discharge

Table 4 The AUC for the probability of the readiness for hospital discharge

Area Under the ROC Std. Error® Asymptotic Sig® Asymptotic 95% Confidence Interval
Curve (AUC) Lower Bound Upper Bound
0.944 0.012 0.000 0.921 0.966

Note: a. Under the nonparametric assumption | b. Null hypothesis: true area = 0.5

Discussion

This was the first study to develop a new assessment tool of
readiness for hospital discharge among patients who threaten
by a stroke for the first time in Thailand. The RHD tool was
developed from various perspectives, literature reviews, and
expert interviews to enhance the quality of assessment tool
development.

The readmission assessment tool for stroke populations,
especially in the Thai population, had inadequate
representativeness. As a result, the experts agreed that the
initial draft of the RHD tool's clustering structure and
components is necessary to develop, particularly in the context
of prospective hospital discharge readiness. Nevertheless, in
terms of tool development, this is the most effective
reconstructive method (Béjot et al., 2016).

In addition, the tool's content validity, construct validity,
and reliability are vital parts in developing a new instrument. In
our study, the experts’ opinions revealed a CVI of 0.85, which
was acceptable content validity. This new RHD tool also had
the highest sensitivity (95% confidence interval) and had good
internal consistency evaluated using Cronbach’s alpha
coefficients. The standards were met when each parameter
had a coefficient of more than 0.70 (Zijlmans et al., 2017). In
addition, an inter-rater reliability test was also having a good
result (ICC = 0.92 with 95% CI 0.633 - 0.988). And, the inter-
item correlation ranged from 0.31 - 0.92 and corrected item-
total correlation ranging from 0.43 - 0.86, which were

appropriate. Additionally, the construct validity of the tool was
demonstrated through the results of regression analysis
showing that the nine variables, including the level of
consciousness, verbal response, motor power right leg, visual
field, dysphagia, mobility, self-feeding, bathing, and bladder
control, significantly influencing hospital readmission within 30
days in patients with stroke. In addition, the accuracy of
regression analysis seen from the ROC curve, sensitivity,
specificity, PPV, and NPV, which revealed that the model had
a good accuracy level of predicting.

This study revealed that with the improvement in the
consciousness level, there was an estimated 46% reduced
odds of hospital readmission. This is consistent with a previous
study showing that impaired consciousness or disorientation
at discharge is significantly associated with complications,
higher in-hospital mortality, and worse outcomes after an
ischemic stroke (Wang, Su, et al., 2018).

There were an estimated 56% reduced odds of hospital
readmission when the verbal response improved. The verbal
response score can reflect stroke severity and measure
consciousness level (Wang, Shen, et al., 2018). In addition,
the improvement of the visual field can predict 82% decreased
odds of hospital readmission. It is supported by Rowe et al.
(2019) reported that new-onset visual impairments were found
that 60% of stroke survivors, visual impairments were reported
by three-quarters of the participants (73%).

Additionally, the better of dysphagia state and self-feeding,
there was an estimated reduced odds of hospital readmission
39%, respectively. Dysphagia is a common symptom following
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a stroke, and it increases the risk of aspiration pneumonia.
Eating difficulties are associated with poor outcomes because
of complications affecting rehabilitation. There were also
emotional complications because of the stigma of the inability
to eat since eating was seen as a major part of basic social
activity (Lieber et al., 2018).

The improvement of self-bladder control could reduce the
odds of hospital readmission by 42%. According to Thomas et
al. (2019), it was found that urinary incontinence affected 40%
to 60% of stroke survivors, 25% had problems after hospital
discharge, and 15% had urinary incontinence after a year.
However, urinary incontinence causes shame and distress,
making it difficult to participate in rehabilitation, lowering self-
esteem and depression. It also has a major impact on the
family and can affect the patient’s ability to return home.

In our study, improved self-bathing could also reduce odds
of hospital readmission by 91%. It is consistent with a previous
study, the most prevalent impaired activity was bathing
(21.1%), and ADL impairment increased the likelihood of 3-
month readmission significantly (Nguyen et al., 2021).
Besides, the improvement of mobility and motor power at the
right leg could predict odds of reducing readmission by 84%,
respectively. This finding was supported by Bastami and Azadi
(2020), who reported that lower mobility increased the
probability of having readmission in stroke patients. 90% of the
older adults had fallen at least once in the six months, and 38%
reported a high level of fear of falling. The most common
diseases associated with fall and movement disorders were
chronic diseases, including cardiovascular and neurologic
disorders and crucially related factors inducing a patient’s
rehospitalization (Cimilli Ozturk et al., 2017). Hence, it may
retain some useful prognostic information. Before the patients
are discharged from the hospital, nurses and healthcare
providers should focus their attention on their nursing care or
increase the supporting the readiness of their patients for
hospital discharge in patients with stroke.

It is noteworthy that the results of this study differed from
studies in Western countries where the emphasis was placed
on readiness for hospital discharge on patient self-assessment
and family support (Hickman & Douglas, 2010; Lau et al,,
2016; Weiss et al., 2007). In contrast, this study did not report
as self-reported of the stroke patients but assessment by
healthcare providers who have the experience to direct taking
care of the patients. This study provides evidence of the tool's
accuracy in the evaluation of readiness for hospital discharge
and its influence on hospital readmission in patients with
stroke in Thailand.

Implications for Practice

The newly developed RHD tool could benefit the nursing
practice, as it can be used for assessing patients to determine
their readiness-for-hospital discharge. It should therefore be
used in numerous clinical-practice settings throughout
Thailand. In addition, with the study findings, nurses have
been provided with a standard tool for use with their stroke
patients, enabling them to determine the actual readiness of
their patients for hospital discharge. Nurses are also able to
instill confidence in their patients, encouraging them to
continue their own rehabilitation on their own at home and
thereby forestall any need for re-hospitalization. Additionally,
health professionals, including nurses who work with stroke

patients, can now acquire a more comprehensive
understanding of the readiness-for-hospital discharge of
stroke patients. These professionals can evaluate the
readiness of stroke patients for hospital discharge in the three
domains of neurological signs, clinical signs and symptoms,
and physical functions in ADL. They will also be positioned to
provide important information to their patients and to design
both health education and health promotion programs for
stroke patients in Thailand.

Another implication is that the readiness-for-hospital
discharge tool can now be developed as a website on mobile.
The researchers had developed a website for screening the
readiness of Thai stroke patients for hospital discharge. It can
be accessed via hitps://rhd.ban1gun.com/ (Posri et al., 2021).
It helps assess the readiness for hospital discharge of stroke
patients, as it is an accurate and easy-to-use method.

Limitations

The study was limited to only university hospitals in the central
region of Thailand, and the rate and reasons for readmission
might be different for non-academic hospitals.

Conclusion

This new instrument is the first of its kind in Thailand to
demonstrate high validity and reliability for assessing patients
to determine their readiness for hospital discharge and
accuracy in predicting hospital readmission. This tool could
benefit the clinical practice and help prevent unplanned
readmissions to the hospital of patients with stroke in Thailand.
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Letter to the Editors

The letter aims to draw attention to a recent article published
in the Belitung Nursing Journal that sheds light on nurses’
narratives in the implementation and evaluation of handover. |
read the article “Nursing handover in the Indonesian hospital
context: Structure, process, and barriers” by Yetti et al. (2021)
with great interest. This fundamental aspect of nursing is
receiving more attention, and it represents an important
example of an effort to address the issue of patient safety and
continuity of care. Patient or clinical handover entails more
than just providing information about what happened to
patients during the previous shift. It displays the nurse’s
professional ethics and the integrity of the profession. When
Yetti et al. (2021) observed that some nurses were absent
during the handover time, | was unconvinced that this was a
one-time narrative that could potentially lead to
communication failures. According to some evidence, one of
the leading causes of reduced safety and quality of services
and patient discontent is a lack of communication between
incoming and outgoing nurses during the handover process
(Raeisi et al., 2019). Communication quality embraces all
interpersonal behaviours that lead to improved conversation
and productive relationships among colleagues, not just the
transmission of technical facts (Balka et al., 2013).

Several of the findings from Yetti et al. (2021) also hold
interest. First, their insights about the importance of having
clear guidelines are relevant because it helps nurses structure
their handover communication to a greater extent. A good
handover, however, needs more than just providing
guidelines. Effective patient handover practices do not simply
happen; they require education, fraining, practice,
assessment, and feedback. Universities, for example, have a
responsibility to guarantee that good clinical handover practice
is adopted (Cowan et al., 2018). Educational intervention may

not simply happen; instead, nurses require pertinent educational support. It is also pivotal to
professional
responsibility for ensuring consistent handover quality should be shared between nurse
managers and those who do the actual handover practices.

accountability throughout the handover process. The

nursing handover; professional ethics; social responsibility; accountability; patient care

only be the first step in establishing a long-term culture of
professional communication based on mutual support (Losfeld
et al., 2021). However, patient handover training and practice
may not always be prioritised because of constraints within the
university curricula and hospital training (Burgess et al., 2020).

Second, | believe that perceived barriers associated with
the handover, which has been widely criticised as ineffective
and time-consuming, are still a significant area of concern
(Bruton et al., 2016). Thus, it is understandable that some
nurses are overwhelmed by the handover practice. However,
this does not have to be the case. It may be asserted that
handover only becomes taxing when perceived as an
additional set of tasks. Furthermore, if the handover is
considered one of many “routine” tasks, it may lose its
importance and value in daily nursing care. Subsequently, a
strong focus outside of the handover procedure is required,
emphasising professional accountability for all staff involved.
For example, during the handover process, the outgoing staff
should be able to first and foremost offer accurate information.

On the other hand, upcoming staff members have a
professional obligation to inquire about any discrepancy, gap,
or incomplete information obtained. This cross-examination
session implies a dual obligation, especially if the patient care
and needs can potentially be misinterpreted. One of the key
factors contributing to inaccurate handovers is a lack of
opportunities to ask questions and clarify information
(Ginsburg, 2015). Thereby, having the opportunity to ask
questions and receive updated information during handover
would have a significant indirect connection with the quality of
handover, owing to its ability to completely understand a
patient's health and care plan (Pun, 2021).

Furthermore, while Yetti et al. (2021) propose reinforcing
the importance of supervision, which | completely agree with,
| believe that the responsibility for maintaining consistent
handover quality should fall not just on nurse managers but
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also on those who perform the actual handover activities. In
summary, this crucial article sheds light on nurses’ narratives
in the implementation and evaluation of handover. As nurses
carry out their professional obligation to ensure safe and
effective handover, it appears that there are still areas of
nuance within aspects of handover that could be carefully
considered and improved. We learmned about the
consequences of a substandard handover and the impact on
patient safety and well-being. As a result, nurses must not only
ruminate their greater professional accountability throughout
the handover process, but they must also maintain a high
standard and quality of handover. This fundamental duty is
built on the premise that nurses will carry out their
responsibilities competently and without compromising the
patient's safety.
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