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ABSTRACT

Female Sex Workers are often separated from the mainstream political,
social, cultural and health systems. The objectives of this study are to evaluate
factors affecting the quality of life and to propose the guidelines for enhancing the
quality of life of Foreign Female Sex Workers in economic area

This research was divided into 2 phases. The main research is a cross-
sectional quantitative study. The quality of life was evaluated by the World Health
Organization BREF (WHOQOL-BREF) questionnaire. Qualitative research was
conducted by using the information obtained from quantitative research to study
ways to enhance the quality of life of Foreign Female Sex Workers in economic area.

The quantitative research in the sample of 246 persons found that 84.1%
had good quality of life. The factors that are significantly related to the quality of life
are the level with income and self-esteem.

The results of the qualitative research are guidelines for enhancing the
quality of life of foreign female prostitutes in economic area as the s(4X2) Model.
This model comprises 4 ways and 8 main activities which are promote quality of life

as follows: 1. self and skill (creating self-esteem and problem-solving skills) 2. shape
and share (adjusting good attitudes and sharing experiences) 3. serve and support
(promoting health and supporting access to public health services) 4. staff & strategy

(promoting the performance of public health personnel and ways to drive the policy

towards the goal, no new HIV infection, and no social stigma)
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Futheideamuunmdidenlduinsfinainadiusunnnd wagnuiliinmsnsasianigegis
asiane Yadeuaznginssudindmdmasenmnmdindlifivendud

NNMINUMIITTUNIINAABITe Ui dadeiidimadonaunndiniivarstade
uitladevilsidsnalussiuindenunminvesmiinauuinmsvdslaun Jaduneluynaa
wariadunisusnyaaa lnsdadunsluyanaiidenadenmnmdinia 1dud engiites
(Abolfazol, 2018, p. 598-604) a@a unnausa (Gholami, 2016, p. 1-7) 51laga (Monk-
Turner, 2013, p.1-13; Joshi, 2017, p. 195-203) ﬂﬁﬁﬂ‘bﬂ@ﬂ (Monk-Turner, 2013, p. 1-13;
Romona, 2011, p. 595-604) n1siiuvitaululsymalveidusseruiy (813ud asviv,
2560, w.191-206) N15kildenandia (Roxburgh, 2005, p. 1-71) azNITAUANATIUAWLEY
(Self-esteem) (5115MY WOIWED, 2558, U. 63-93) Tummzﬁﬁﬁmwauaﬂqﬂﬂaﬁdwaﬁa
Qmmw%’%mﬁﬁ @A Aandeufivinzausou 9 aouiivheuuaziinnende (Wong, 2018;
p. 1113) madhdsuimsauan wazmsatuayuanidmihineasisugy @saind a
nsal, 2555, U. 331-356)

nniadusng q Ndwadenunminiinanstadouazidutiadefiannsouiuuse
vdowaunliaTuld (Modified factor) §atia891u Agency for Healthcare Research and
Quality Ifiauenagnseng q oduasunrdousulsaunmdinliaduldesaiifoddymnis
aiif (Shojania, 2006, p. 427-440) Us£nNaunig NagnsaIussuy (System) Nagnsau
Fmthil (Provider) wagnagndsugSuuinis (Client) 91nAnsAnwrwas Morone (2011, p.
533-541) nsAnwnsldnagnslumaiinaunm@in Wisuifisununmdinvesgiae
UravdaFess 2 nau Aldsunislinagnsuazilildsunagns TnsnnsAnuwidunagnssn
f5uu3nis Uszneuse nslfeinuinieinnaiiiieades nseduremsujianudigndeslu
mstestularanein1stinnds uazniseanfidsmeaneinsuinuds nsnw wuin nguil
I¢¥unagns dnmaiiuguam@ind 6 iieu vdsldsunagns egiituddqmnada Taoiile
WiguLileusendneaaingy wudn azwuunuialadanuuandieiueg1efidedAgysening
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asﬂuﬂizmmamu (NFLNIIULIIU, 2550, U. 4-99)

Tayad1:19uundnuusmmgdludminawanddiui 7,843 Ay wazd
SruauanuUInsanaa 660 wnas Insflufisuneaziandaniuninisuazsiuaundnay
Uimandannitan Fadisuiu 6,428 Au uarisiuauanuUINITOINN 306 undsTEdALN
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1.1 AINARUVBY “ARNINTIN”
ANUMINEVDIAMNINTINTL IINAITNUMILITIUNTIN Hanuuansrslunisieny
ANUVNNEANTIUNTY HEnl “AMAINTIN” ueis N1508RilgY (well being) YBIYARALAL

denuvnirfl“auand@in” anfomvesesdnmsoundislan snefa Msiuiveusazynaadil
soanmresTinaues meliuiunmsiausssuuarszuuamaluiitsauiuodoey waxd
ARduRusAuLMIe Anunds 119U kazAunsErtin (WHOQOL Group, 1994)

usioeslsfnu 9aEuduYes A mAin andorndneiu Tutiel nessy 1950
fnsmuinismeuunAauazaumnevesnunmdin Wullegrsdeilos nalad
(1954, $ndlu A3ui Anfquadn, 2557) ldfaumguidifuturesaudosnsvesnalad
(Maslow’s Hierarchy of Needs Theory) uywdiiaa1usiain1snianiusiesnieidudunuusn
wagmnaufeansdldldunismevauss arwgeivliiniaiaty uagaeliinus
Fuindeu o Isnsithlugasiinuesiesns

NNumLAnLardoufana1n aunmTinldiunsiionsanluldueauunfndiil
ArwEdeunanuateifuniy fewefinunndindulssfuumivarefiietestuyn
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s sleue viessuna figninanldedieniiannng utegslsfiony @iaUszinn
i liaunsoesuredennldetneusiase (Oliver, 1996) uay 2) fdTansdenuldesnide
(subjective well-being) Fd¥ansdarandssnidy unsinaruianela anwidn Vimuad
wazeandlalussiu yana Saquilewdudsidudedlld ilesaniinnmeinlunsimun
wazin 61’3%’3’@5@ﬂaamwuamﬁai’@mmqmLLazmmﬁqwaiwmwwé RIPLINER P URE
HapuBadenide duustu enudnlawesviruailudowesiinfiluguisnuaseun ey
) wazannsgiueadueg waudiua (1980, $1dlu AStud Anfquadn, 2557) Tvidiud
nsdszdudednidoaguuiiugiurosanudila auddn waznisnevaussvesyana
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Tnevily vilvimainiied eglugdves wuuasuaunishinsuuunuiianeladoan ndia
2. wuwrAangINUTIdBNdIHafAMAINEIN

2.1 Uadenneluynna

Haduneluyaraild@nulumsisuedsivsznaude

1) oy ogdutusiunrauniioanosasteefiundy dealinunmdie
anF1as 2NASANYIVDS Mehdizadeh (2018, p. 598-604) AnwAmnndinlugtasimeamd)s
Tsaideylnsaungnuenuagn (endometriosis) Useinednsusiuau 70 au wud ngu
019>30 Vg miinsuidialasiniingueny <30 U (p=0.04) wazn1sAnw1ves Kumar
(2014, p. 54-57) inuirorgiivduuvnndufuamunndia (p<0.014) Faaoandosiy
n15AN®1UBY Gholami (2016, p. 1-7) ﬁﬂm{]ﬂ%’aﬁﬁ’mﬁuﬁ‘ﬁ’uﬂmmw%ﬁm’[,uéiﬂasﬂméfamzam
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a

(cataract) Usgineduinudiuau 300 au wud1 nguegiiuinndi 65 Yilaunm@indniy
ngueny 65 ndevennin egrailduddmisadnlufifguain (p<0.001), Asurndon (p=
0.05) ndeyaidowiu orgfanuduiusiuannmTislunduninauuinismdadiiemi
fe 1l91a1nn15ANYITES Wong (2006, p. 109-147) ¥imsAnunluminauuinismds
Uspinagoans 245 au wut ndsiivhendwillugesnsiongads 36.07 U lnsengsingn wihiy
23 uazasgnane 58 U wguzdi Roxburgh (2005, p.1-71) vns@nwlundnauusnisnds
UssinAeoaniiy 72 au nud1 engwdeiituhedndananwiniy 19 T dafu dadedueny
Jailnaduamnmdislunduiide

2) aaunmansa yanafiidingdrulngazlifunisativayuaingausanis

U o

TadlanazliiiuTnudsiisananuaion lraeauiuamsersuaiuazunleleynlan
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W 31NN13ANYIVBY Gholami (2016, p. 1-7) Anwiamnn@ialugUiglsadenszan wuil
ArafitianunwaNsagiaan mTIngandinanuninlanluifiguam (p=0.006) duitusnm
daau (p<0.001) warnINTIU (p<0.001) Fsaeandoaiun1s@nwives Shah (2017, p. 101-
105) ¥hnsAnmaunmTIngaeotgs iy 250 au nuin dgsengidaniuninansaguazes
MTnsuiu faunmdingsniaounmlanluyndd (p =0.02) wenani Feder (2015, p.
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227-238) ¥inmsAnwiaunmiiaUszvruUssmeawauian wuil yaraidaniuninausag
wazdaldtinTiuiu T mdingenitaniuninlan we1ie vise vihe egreiideddgmie
analudAsenie (p=0.01) 3nla (p=0.001) wazduiusnINdIAL (p<0.001) INAIIANEIVDY
Roxburgh (2005, p. 1-71) ¥n1sAne luninauusn1suQauIswmAooaase 72 578 WU
anunnansadulvgiantuninlan Segar 71 anunmeuazdldiiniiuiuiesay 14
anun Vg videusnegiesas 9 uaranuamminedesas 6 luvaziiannnsAnwves
Wong (2006, p. 109-147) ¥i1n15An w1 luntnNIIuusIAIsnaeUseinegasng 245 AW WUl
nseuinsdunglanuninausaguasdslitinguiu Sesaz 50.5 nihe/me/lan Sog
av34.8 uonaglasiilalliven favar 14.6 fuiu Haduidesanuninansaldmanianmnin
Fiwlunguilsne

3) 39lé Hutadefiuguvesnsdss@inflazinlugnisidinauduegiia (s

Y
U

selFidsiianuansalunisuarsmassiuisaiuazanlidesninfiselege 3
gonmaaslunatenisAne lakn NsANYITEs Monk-Turner (2013, p. 1-13) Anwintinau
vimmdslussmalng $1uau 283 au nui eldfigatuiinadonuandinfigatu (p=
0.007) N15AN®IY8Y Joshi (2017, p. 195-203) ﬁwﬂu;ﬁﬂwimlwﬁ%a%’a (chronic kidney
disease) 913U 150 AU WU NGUIIELE > 170$/hou (5551.10 Usaifiaw) JAnn nain
Qqndmzjuﬁﬁmlé’ < 170$/vfou Tufifduiusnwdsay (p=0.004) Fwuandeu (p=0.001)
LAAINTIU (p =0.007) A15ANYIVBY Roxburgh (2005, p. 1-71) d153aluniinaiuuing
niaUszinaeeaLnie 72 AU WU WnHaYeINivieIndina1n Sesas 61 Lilemn
seldlunmsdosnanin Sosay 36 Womseldlunisdsedn Sovar 8 Taufdnuusit by
du ety JadoFesnelifsdmanenmnm@ialunguiline

4) msfinw nsanelutdeiidfusensiauaddyy msznsinwgas
yaraidnldnug anudauidyminsaisialaegiamingay 9nn1sAnw1ves Monk-
Turner (2013, p. 1-13) @nwindneruuinisnaslulszinelng 99U 283 AU WU
msfnwiigeiuiinafuaunindingstu (p =0.009) Feaenndesiunisfinu1ves Ramona
(Ramona, 2011, p. 595-604) AnwAanwddslufgeorgUssmaau wuin n1snuiigadu
fnafugunmdingstu egrsiiffodifgynisadfludfquam 3ale uasdauindon lng
Snwagiugiuresniinnuuinismdaiididnmshauendndenan snidudinisdnuii
91n1N15AN®1999 Roxburgh (2005, p.1-71) TundnUUINITUgIUTEINAD0ALATY WU
sumsinmsnisedulssnmaiednsindndugs Sovay 57 sedutszniadodnsinndn
%y’uqq Sovay 38 wavseRuUTes Seear 5 vaizfin1s@nwives Wong (2006, p. 109-147)
nsnuluniinauuinsvdaussmagesns wuin IWsun1s@nwseiuussau@numsen
ni1sesay 17.3 seaudiseudnwineuduiovas 57.4 uazlasunsfnuiiseudnwineulany
vioseAufiganinifissosay 25.3 nmsanudnariuldiminnuuimmdgaiinisdng
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5) lsUszddh amzquamitlianysalidutheviedllsauszdii dealnonsse
Fnoamaruanansfiazlflunisienu Yseneueiniisnnuedld 99nmsAnw1 Ramona
(2011, p. 595-604) lugfgsenguszmmaluusIu 286 AU nui1 nguAuTgua ML
(healthy) fszdunzuuuaun@inganiinguiigunwliuduss (unhealthy) egnsiidoddey
n19add TuiAquan 3ala wazdaandon Taeninauuinsudaduedniiilonaidn
Haymsnugunmvdeilsauszidaiesanidestensldansania 1wu yvs 431 uavansian
fndu 9 vhandunainarsuiinisndufivansnainauiily dwalmdssdenisiulaeld
uenantl Sudunguidssdenisinidenanaduiusinenss aann1sAnuIres Roxburgh
(2005, p. 1-71) luniinenuuinsmgeUszmaeainis wuii fifiwa¥esay 83 fildnaenamn
pdsfifinaduiug Sovay 63 Mdrfunsmmanilsafinsomanaduiusnn 6 Weu wazain
N15ANYIUBY Wong (2006, p. 109-147) wua1 wilnsuusn1sngslugesns Sesay 41 19150
N13M9I99UN N wazSesay 63 linensradnnsauzisaUInuAgn (pap smear screening)
Nnteyasanann uandiifuisiyminazanuidsmsimguaimaesninanuuinimmds @9
fuwltugunm@issnheuiliitiymaneaunw fadu JefoFedlsaussdiidamasio
Auninlunguiisae

6) nsldansianiin  erdnndhanuuinsianudsssenisldasaniavingien
U yvid wdn ondeNuszay wazduq 1osan dnwaznsvihen uaslddmiuidunisan
mnudaaTen dduszerendmwalaasironnzaunminamevestian 1wy lsarnusuladin
a3 lsadiu Tsavnedniay Wusiu nmsfine1ves Feder (2015, p. 227-238) Tulssyvudseine
LALIP NUIN MIgUYTETNaReRMANTIn sgraditoddamneada luliiguain (p=0.02)
uazduIndey (p=0.01) aeAndIfUNSANYIVBINANTIUNITGUYYS (p=0.07) UaATANAT)
(p=0.01) vosteuthudsnadonmunwiinlufifdunden sgnidudifynadn Tudu
WUINIUUTNITNYII1NA15ANYITBS Roxburgh (2005, p. 1-71) TulssinAooainss wuil
ovaz 62 fosmamaeldiiiediludeeanin warnisdunvalninauuinsudsiuay
72 998 wuin ansiandaiildves 1dun fyn $esay 45.8 g31 Yewas 32.5 18l9u Sevay
23.6 wouwinmily fegay 13.5 81usunaUnNay benzodiaepines Sevay 3.4 leawau Sovas
2.3 andeyadanan vilvinguilliansiandadunguidssiaziinunm@inisninguilaly
ansiandia fetu JedeiFesnsldmsianinddenanmnmdinlunguise

7) 5021281999M 91U seuziiavesnsiiivihau [utladuiiAsidesty
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undugeiamanuannsolumguanuedldity fszaunsaldonisudladgmuie
U@N%Uﬁﬂ?ﬂﬂﬁﬂjﬁi’lﬂﬂﬁLUgauLLﬂaﬂlﬂlﬁMWﬂ“ﬁu INANSANYIVBY DIFUG @9V (2560, U.
191-206) l¢@nutadeiifinadenunmiinvesussnusiuilusineiuds Smiands wuh
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Maulugiwsn 3nmsnumwissadslinuns@nwniedoyan useesIa1ve9n1sun
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U ANNUNUUININYIA MR AUAMA NN UiAINToUATIRUTEEEIA1UBINITIAN
uwhaudwaseaanmdin 1esnnguiiszeziauuiy fuliudavaunsalunns
auanuedldfity uazanunsosesesdeudluaniunisaisagldfitu wsiunuszesinainis
yhamfiuntu fafu dadedesszernamesmainuidmadonmun miinlunguise

8) nsiiiunmAlunules (self-esteem) msifiunnArlumuies mneds n1si
yaratuiarnmanluaues Fsnsiaswlusuesziilugnisiaisweeddu uazdrofam
mmé’uﬁuﬁﬁﬁ@iaqﬂﬂaéuq %aﬁwlﬂé%ﬁmﬁﬁﬁmmzﬁmme;{su (5195mU AUNBUI9A, 2558, .
63-93) Lunudesnsviousigdlatiugiuvesyudiuil 4 aunguidifuiuvesania
AeIn1sveunalal (Maslow’s Hierarchy of Needs Theory) (1954, 919lu @3tiuvt Anda
ade, 2557) lnawuansiiunaailunwes Ao mméfaﬂmﬂé’mmaau%’uﬁfuﬁammﬁul,t,as
nsinswauteslugunsiniates anasiulelusu sinwevdenuannsa Wedmwiuie
MnfBurusniuandsluldheniininaismeues fu mafusudainauweady
AudeINsAddY uenanil Annguiininsmnsdsay (sociometer theory) 983 Leary
(1995, p. 518-530) NA17I1 WBNINNITEOUFUNNEIANANAFBNIIUAMATIUAWES Tung
nadudunisgensunsdeaunansfianisiniuniadeay (social exclusion) tadnaae N3
Snwmaitunualuauedioglussdugdldlfifnduiedussuumsuiuimussuuiiy
puleafissedaien widuduszuumsuiusuionsisaeunsidnsiunedinunionns
pausumadamilumnuduiusseninsyanade MaduanAlusmesfionasisisdiyana
dagninfumsdsan Tumansafudumadiunuailunuesdidisdy Avsdiyeealdsunms
dhiumedsauiistuviognandumedsaudesas (ndintiud e3¥ann, 2554, u.131-140)

idesfloannsgruildlunisianisiiunadilunuies 1A Rosenberg self-
esteem scale Wuwuuin 10 Aoy 4 seaulunisiden (1965, 919lu Usnssa @auia, 2559)
Tnelifnounuvasunuidensiufinuiiusefiudmanuieifusues Tasilinsliazuuy
uazAziuusmoglut 0-30 Tasfiazuuudisinia 15 azuuudeldin fmsiugualunules
ﬁﬁﬂ(Wongpakaran, 2011, p. 59-70) wazlutagUuiinsuladuadumuilneazilyly
DYNUNINABULAZENITNIAT cronbach’s coefficient alpha Wiy 0.84-0.86 %&asﬂummsfl
Moy (Pholphet, 2016, p. 217-230) 3MNA15ANYIVOS 51850 NOIURD (2558, U. 63-93)
Anwiaun ndinluauiints 97uau 263 518 wud1 MsiiuRuAluaueIwUIHURSIY
AMNINTIN og1ailtdudAn1ada (p<0.01) :MNNMANWIVEY Roxburgh (2005, p. 1-71) lu
WUNITUUINTUPIUTENADDALNTIIIUIU 72 AU WUT1 F08ay 74 H01n1358ULAT LAY
AMNAREINFINNY (suicidal idea) $o8ay 42 LABNEIBILLRIAY (suicidal attempt) d@uluig)
ANAINATULATEARAZNITYNNTLYITULTIINNTV denaliiAnnisananAlunuesly
flan et Jateidesmaiunmualunuesidmanenmnmdislunduilsne
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2.2 Jadun1guanynna

Haduneuenuanailidnulunisiseedsiusenoude

1) MIIAIUINTFVAIN Magd MTIFUUTNIINIAIUGUAIN ASLUNDS
U3nshade uaglasuanuasninainnisuinisedaauenia (459m6 qdin1sal , 2555, U.
331-356) Gamsuinisquam fednduatainsfisgilvuissanvu udegrslsfnumiineu
wmadainadatunlulssmalneuuuiangmnegevdwalagnsisie ngAnssunisidn
fuuinisquam Wesmiduthevdemadinsaguawdszdiieu annsAnuives Wong
(2006, p. 109-147) luntinauuinisugegens nuindlafulae liauie Sosay 50 oo
UiTue ciprofloxacin 3utsemuies uagmndndudesnuunmddnlngfesay 77.8 idend
wlunuunndinatindgus esnnidnlivasafouazndrnudunsivindendnesls an
foyadandn funliiminnuuinimdeiidnuidedu wwdenierlildvimaguninues
$3 losnnnndiusanalaslailétunaidouogrsgnnguane vilvmandesiioglduing
f1999093g dwmalioraiianisranssuenudidessulumsguatjifsuasnistoatunis
Aontionnnisineduiusld dansatvayuandmiidassuguduisddylunisudly
Py Fadu Yatedesnadrfauinsguamisdmadenunndinlunguildae waznns
atfuayunidmihitansisagy Yadesuatuayuandaudutadeiduiusiununmdin
a9l AN 19adA (p=0.05) (3306 JAIN150l, 2555, 1. 331-356) @anndaeiunIsAN
Y83 5110 WegUH (2558, U. 63-93) AnwiAMAINTIATUAUNNTT 11U 263 518 WU
Hasuiuativayuaindeau Wuladeduiusfuaunmdialufiudwindon agiad
tfuddmneada (p<0.01) winsmudnmemdsinnddunguiidndudedldsumsatuayu
M lumsldsuuinsasisagy WesmadudivanuianudlaluFoses
aunmuarnsinadelsafndenanaduiug 91nnnsAnw1es Wong (2006, p. 109-147)
wudmiinnuuinsmdgslusesns filesfosas 41 Adriunismsinguam uavovas 63
LAUATIVAANTBINSIUINUAGN (pap smear screening) donndedfiu NsAnwIveIRoxburgh
(2005, p. 1-71) lumiinnuuinsmgeUszimaeainie wuii fifiwe¥esas 83 fildnaeramn
adsifinmduiug, fovay 63 Wihiunmanmamilsefademanaduiusnn 6 Weu andeya
fanam uandliduisymnsguaguandisniusesldunsatuayuanidminilunis
I#suuinmaanssugy ileanlentamsunsidelsafndenanadiuiudlugaudunseluly

2) Aundeuseu q agufivhanusasiiinends aaiufivhauresendnnniy
Umsndasnsmidiulng Suanuie syuusTUIEomAT lilfuariuafivianisennie
iy atuyyd uazsafiwmades uenaint anuiiviedaunadonseuq fanuliasndeides
ponsiine N TTuladY é’ﬂwmﬁqLL%mé’auﬁménéma&ia@mmwﬁ% INN1TANYIVD
Wong (2006, p. 109-147) Tuniinaruuinisvdjagesns nuin auamdindinityanaivh
aTndy q egefituddynneadn Lf‘iaqmﬂmmﬁﬁﬂlﬁﬂaamﬁmaﬁqLLmé’amﬁﬁNmLLazﬁ
finende feudladedesdunndeusou 1 anuiivhaiuuasiinendeiedsmadenmnmdin
Tunguilsne
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IINNIINUNIITIUNTIUTALeIRUTITEAS 9 Ndwranmnndin lawn Jady
druynna Jadeauinla Jaduaudswindon wardadesmunisatuayunisdiay @115

asuladannsnen 1 uae 2

M19199 1 agduulfangfiutdadeneluyanaidnadiannnmain

N8
Y

NANTSAN®

1) 91g
Kumar (2014, p. 54-57)

Gholami (2016,p.1-7)

Kashi (2018, p.598-604)

p1gMiuuLUsHnRUAUAMNMAIneg 19t dAnynieadian
5¥AU .01

! =i N Na o i i N oA
naweyi > 65 VA MTAniIningueny < 65 Uegrall
HodAgyn1eadfnszeu .05

aa ° 1 1 = 1 v o
UANTINFININGNDTE <30 Uy uUBEIALY

N3adANIEau .05

fAfies
naueny >30 UilA

2) dnrunnauss
Kumar (2014 ,p. 54-57)

Feder (2015, p. 227-238)

Gholami (2016,p.1-7)

Shah (2017,p. 101-105)

o

anunmansalinunMIngananunlanegrailveddny
sadRTsEey .01
anunmansaliaunMTIngainanunlan, 131 vise
wiheegnedifudfniisesv .01
anunmansalinunMInaInanunlanegeilded ”auJ
S¥AU .05
anunmansalinunmIngannantunnlanluiiisianie

fAn wazdawanasy (linear regression, p =0.02)

3) s1eld
Monk-Turner (2013, p.
1-13)

Gholami (2016,p.1-7)

Joshi (2017, p. 195-203)

¥ ' v
=3 | 1 IS 1 v o W

selangeudnasionunniInigduetaiiduddey

Y

izé’ﬁu .01

nausele>1705/weulinaunndingeniinauiniisele

Y

<170$/\hpupg1siitedAgyiseau .01
a = g 1 a o o U U

ﬁsﬂmwmﬁuuaamamaﬂmmwmwawuam\mua 1 ﬁ’i%ﬂ‘U .05

Y

4) N3N
Lucas-Carrasco (2011, p.
595-604)

Monk-Turner (2013, p.1-
13)

Kumar (2014, p. 54-57)

Y

ﬂ’1iﬂﬂ@ﬁ%ﬁﬂﬂHﬁNﬁUﬁﬂU@mﬂWW%’JG]EN%‘LJ’EJEJ’N DEGe
anm .05
msfnwiigetuduiusiugunmdingstuegteddoddnyi
JE6U .01

LY

N9

Y [

msﬂﬂwmawuamﬁuﬁﬂuﬂmmwmmawu DU dltydn QJJﬁ

9

329U .01
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M13197 1 asduuaRanglnudalsneluynnaiidinadiannn1ngin (de)

K398 NaN1SANEY
Shah (2017, p. 101-105)  gAlasun1sAnwiiaunm@inganingildlasunisfineiegied
HpdAgiszau .01

5) TlsaUsz310

Lucas-Carrasco (2011, p.  nauAufifgunmudanss (healthy) fszfuaziuununindings

595-604) ﬂdﬁmjmﬁlﬁﬁqmmwwﬁmm (unhealthy) ageiidedAgyNISas
fisedu .05

6) Msl¥ansianin
Feder (2015, p. 227-238) msauyvsdeasenunmiinegsildudfgynisatiansedu .01

o

7) S2LLIa1UB9INISNINU

913ud awiu (2560, u.  szezansiinhnululsswelneuusawe 6 Yuulul
191-206) ANAMAINGINIINENAIYIINUEILTeEndY 6 T 5.14 Wi

1 a o o U QQIQI U
DYNUULAAYNFDANTZAY .05

< 1
8) NsiuAA luAULe
N ¢ 1 v < 1 U [y Na 1 A v o w
FIUTAU WDILAD (2558, U. mamu@mmiummmLLiJiwumaﬂU@mmwmm YNUUYAAEY
63-93) MeanANsEa .01

M13197 2 asduuaRanglnudalntsusnuanandinaianun NI

ERLd NANISAN®

1) &nsn1sinen
g53md ansed (2555, Yadeinunisidndiswesuinisguaimiluiadenidmanonmunin

. 331-356) Fimegafituddymeadnfisedu 0.05)

518501 Wewwrd (2558, u. Tadesuatvayuandrudmarienun niinegraliloddny
63-93) neadRTisEiU 0.01

2) Aewondou

Wong (2018, p. 1113) amwLmé’amauG‘]amuﬁﬁwmﬁaﬁﬁﬂmﬁadwa&ia@mmw

Na | A o w aad )
VINVYNWHUULANAYNWEANANTEAU 0.01
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3. LUIRAALUININTTEUEITUAMNINGIN

PNUUIAAVDINUIBIU Agency for Healthcare Research and Quality lalaue
nagnsNIsaRasUAMNINTIN tneaunsowudld 3 @ laun ssuuguain (health system)
yAa1NaN51384gY (healthcare provider) waggUev3ag3uu3ns (patient/client) Fena
gnsaanaIgninuUszendldlun1sguasneidsuuinisnianslfia wazainnisnuniu
IITUNTTU NUT NAYNSAINAIANTOAUATUAMAINTTIN UagHaNITINIT0IETUUINTING
Fuls ogheflifeddyneada (Roxbureh, 2012, p. 1-71)ImaﬁiwamﬁamamaqwémqG]é’qf:
(Shojania, 2006, p. 427-440)

1) 52UUaUAW (health system) Usznausienisivasuudasvesdmiinivie
yAa1ns (team changes) munefs nsasunladlassaiasossdnsfiisadosiunisqua
avawiilelvinseuaquIoUsuLAZINIQULALUUDIATIN MIdanisievTediuuinng
(case management) WiNefs szUUATinsUszauuiieliieldfunidedunaznis
Snwneehsreliles nMsUuUsInanNegasiaiilas (continuous quality improvement) N3
Ussliuteymisunladgmiangg asmm'aLﬁaaLﬁaﬁwmwuumﬂﬁﬁmiqmmwLm'wﬁfﬂmu
Uinsndasnafegwsesios

2) yanaNsas13ada (healthcare provider) NMslyiauiiyuAAaINTANEISEY
(clinician education) (lefiaunAnenimvesdmiing Tnsduasuuazifinaudlaly
ndnnsnenddn vdedvinurlunisudtgmiieaunsadinnuifsnann drenealiun
ASUUSMIvSentnUUIMIgwinaala

3) gUrenTeRIUUINNT (patient/client) n15lvimIugungUlenIegSuuinig
(patient education) {unagmsiitedaeaty innnudilavesiievdodsuuinig W nsli
anufuAntinnuuimmdeinmdluzediimsujtiauiletestulsafnsenanaduius
MsAnTEnsldqeeseundieigndes lusu nsdaasunisdanisaules (promotion of self-
management) nagnsisuienisuandretaniisuludondnauuinsmdeiimd (u
Qeenseunsly vidolanasiu) 1udy

NNuAsFInanasafiazidumdlumsinyinumansdaaiununiw
Fnlriunthauusmsndenaniluniddetuiineld
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4. NSOULUIANIY

a a aa [ d' 1 1 aa I3
PNLIAANgBAMNMTINkarUaTeNdwraranunMTIn ausaazlidunseu
WUIAALS AILHUAIND 1

/ AU sAu Aauussneua \

Uadumeluynna
1) 27y

A0UNNANTA
s18lel AN

v a

)
)
) ANSANWY 1) SzAUR
5) lsausyaen ‘ 2) seaulin
6) N1skaIsLEnia
) STEULIANNINITNNIU
8) MsLiAuAMATlUAULS
Jaduneusnynana

1) @ndn155nw
2) AWINIOY

/ \

e / \\ — —
\ { szuvguam )
/BUINNNIT | \
L e \ A ( ymPaNIANSITMEY )
Q GNGEH ) ,
| AMAINAIN /

NAENSNIS \
GNGEH

aa v & Vo a
AEUNTNTIR E;JIU'JEJV?EJQ?UUiﬂ'ﬁ

\_ J

AN 1 NSBUKUIANIREY
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ad

A9ALHUNISIY

(%
av aa !

n53dgiiaujmunefag@nuiises “mMsAnwiAunmAInveIninauuInig

[ '
a

WA Rlunuiasegna” Tnefideldimunisnsidedu 2 seee
1. sz 1 nsAnwdadendwadianunmdinvawinauusn1sudniia

Tums@nwiszezn 1 10unsdnendadeiidimasenunindinvaandnauuinig
a ag & A a = g = Aa = a Y ] !
MR luiuiiasugiadadunsfinuaunmdinvesiasfnynedtudiwlsidwasie

(%
=]

AN MTINTDINTNIIUUIN TN end Tnedisnisantiuidelusseen 1 dsll

1.1 Uszvnsuazngualegng
ﬂizmmﬁiﬁi’flumiﬁﬂwﬂ%ﬂﬁﬂuwﬁmmﬁmw@qsmsmﬁﬁﬁwmagjLma'q
vimamanaluiiufiunasugia Torinasman fensauasulsiilienuataslalunislideya
$1uam 246 AU Aanmnsadeansaiwineldedradilalaeansiseldinszuiunisved
fupon Tnevhnisuusiiiuiwasanuddalunisfneil esuiefauuvasununasisney
wuuapuany antuiinisasfietovesiadaslalunisliteyanuuuasuony naditlsl
anansaasulavseliUsasdazacny lagidlduuudugeumednan
fifofmuanguinegislaslduuiAnues uss (Hair, 2010) Juausdn vunves

Y

NAUAIDYINNDNNTIATIEN ADILVUINBENITBY 5-20 WINUBIFILUINANYT F1UTUIIWIY

|
9
(%
[

& A - o a & = oA ° Y 1 v ' Y
AsetlilomudLeliovaslayadu Jnfeninuanguiietidlagldgns 20 wihvesiauls
AN uIFeTuidduwsildlunis@nwviande 10 fuds feiuruinvengufiegia

Wiy 200 AU dmsunuddedutiingusiedne 246 au lnelinaeidniuayAnaansiail
1) nspmdngusiiegne lnefmuanaidesduniniuuinisndennia

v
=

yhanluiiuiisnemelng wassuneanndminasategnedon 1 ey uaziiony 18 Viu
U anansadeansamwiineldosnadlanasBusendrsimmidelnsasinsla

2) NIANDBNNGUFAIBENY IAUAIMUALN AT ADNTNIIWUTAITNAIA19YIA L
SmAdeihuuuasunalulssifuiifnunauamdinliasudumnide

1.2 nesfiofildlun1side
Aadelduuvasuaalunisfiusiusindeys wialu 2 dw fe
1) daufl 1 Manadayadialy Tdauuuudaisln (close-ended question) s
azAguiivaeddenuaionaeuldiiissinauien taud a1y anuniwausa doyvid laa
Usgdia 510ld msfinen szeganvessviiny suania Jadedudannden uaziady
msatuayunedeny lawn nisdeusnisavnn dsansdunieuwn ludiudadonisiiu
anAlunules TiaTosdloninsguildlunisinnisifiunuelunuieses Rosenberg self-
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esteem scale (1965, 19k Usnssa Aauia, 2559) Wuwuuda 10 Aoy 4 sesulunisiden
usiaztedl 4 @ idenldun Wuseee1sds wiuse liiudie was lifuseegneds Tnglv
Freunvvasuaudenseiuiinuiiusoiumaiiisifuaues Tnesldnamsuuanls
Az 3 i 0 drudnuduaulsinziuy 0 s 3 Azuuu wazazuuusILegluge 0-30 Taod
AzLUUTIRINIT 15 pzwuudeldd ﬁmnﬁu@mﬁiﬂummaaﬁﬁw (Jumpapan, 2016, p. 295-
306) Taguideildatuudansine lasuansluniauuln (Wongpakaran, 2012, p. 545-
548) waziinshinzuuuuuuinnsiiunuailunues Rosenberg self-esteem scale

2) d2ufl 2 wuuasuatuTaamAINTInvssasdnisaudelanyataaiiy
anwlneg (WHOQOL-BREF-THAN Bsgniianldinaunm@inegransvnuaslsifiddvans
(Bsfinsuvaliznnndt 20 nwy) Useneusne deranu 26 o AasuAguALAINTIR 4 Fu

wuslandu
AIUFUNINNY TowA 98 2, 3, 4, 10, 11, 12, 24
U 1o 98 5, 6,7, 8, 9, 23
ATUFURUTAINN I laun 98 13, 14, 25
Fudaandey leun 9o 15, 16, 17, 18, 19, 20, 21, 22

nsliazuuuuuInAUAMEIn WHOQOL ~BREF-THAI fafaudifinumane
M9uIn 23 9o wazdedanuiifiaumsneniay 3 e fe 40 2, 9, 11 udazdoilun
druuszanar 5 szau Ao liae (1 azuuw) Bnides (2 Azuuw) U1unans (3 aziuu) 100 (4
AZLUL) WA Mﬂﬁqm (5 AzLLUL)

nsudans AruuuAuNWIndazuuy daus 26 — 130 Azuu Tasidodnousa
Aziuunntelanzuuwinls TinugiveInsugunImInaunsawuaaunIngIn wagyIe
Usggndlduunfinues Silva (2014, p. 390-397) Adanaalvididnwazilu 2 ngu (binary wie
dichotomous outcome) msinasiazuuuiielfmnzaudenisldadinsannesluunalad
afn (binary logistic regression)TumﬁLﬂswﬁm{]ﬂ%’aﬁdwaeia@mmws?ﬁm TR TP NIALY
AnseininasinzuunlngliiBazuuuinnigiu (z score) elinausiiumnzantungs
f081999991ulTe uenanifIdeldinusinun i ildanisaruuuiasgiuinme
ATILYNEDA binary logistic regression faly

1.3 naiusausiudaya

Tumsifendsd A3deaniiunisiiusiusiudeyaiu nauiaeesivhauluiiug
sunomelvguazsneaziauazannsadeasnmineldodatileafiesuiiudnimetng
Faaudleedsiitelilddoyaiiundete Tnafumunndoyassninafousmeuiaiou
wuanau 2562 lasnsvedeyauazfieguesanuuinmsmandluadmiaaswan anau
spUANen mihenulsauaglsaeondi 12.1 8. welug drdnaudestuauaulsad 12
Fataasvan nsuaaugulsn uazdrduastuiusznaunisidivesaniuuinig eeduie
fnguszasduazUssloviveanmsnundouriaverusiufleuazvoounndfudeyady
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1 Y 1

naudiege ntutanunedu 1ad lunisiusiunudeyadungudiegne uazkiTeTuas

[ 13

TunouuaznszuIumnivteyauinguiegwiisinisdavue nfeuliduluduseudi
Tasans wazvinssvnndeyalaenisiiunusiiuuasuanlumsideiungudiegiuas
Wdayaulszinanasazinizideyalagldlusunsuneuiiamesdnsagy
1.4 nsATeidoya

fideldinadalunsiesesideya dmsunsideadstuvaoonidu 2 dau fe
Toyaielunn §Ideldn1siiasendeyaannuuuasuaiy Tdadadanssaun (descriptive
statistics) WazanfTsoyN (inferential statistics) ooty

1) Tinswideyaidesiuguinvusiluvesmeunuuasuny Afdnuasud
wUsLBangu (categorical variable) wananalngl¥adfanaud (frequency) wavanfoay
(percentage)

2) Tinsziteyanunmiinsuauniw fdnvauziduiulsdeiios (continuous
variable) uansualagldaifiinszsisnoriadouazandosuuinnigiu

3) dangusauusnnu laun aunm@iadu 2 nau (dichotomization) ety nau
N m@Iniia (satification) uaznguitinaunm@iniilid (unsatification)

4) Sanguinudsdaseididnvuzduiuyssedestiiusudndsngy Tnglde
z-score {UARAILNITWUINGURIUUIAUAINET

5) innwimiladefidaarenunndinnuinguszasdaniddedon 2 lneldada
binary logistic regression

Mnningusrasdnuddeiideanmmanisiafefdmadenanmiinvesminau
U'%mwmjwmﬁmmuﬁuﬁLsumﬁwgﬁﬁﬂ%aﬁa binary logistic regression 4183910 FIuUs
auiluauufsniidnuaziduiings categorical variable uagiianldiiios 2 a1 lagvinig
Inseilagliiusunsuneuiunesdsaguwaznadnsveansinssikanadu Adviud
#9 (odds ratio) waztsmuidesiufosay 95 (95% confident interval) Ingldszsunisd
oddnymeadnn .05

1.5 nmadoulesnanisidessesil 1 gnnsisessesil 2

Fefiseifununndeyauazitasssideyanisneunuuasuauvesngusiiedis
mmﬂiauLLmﬁmmsﬁﬂmfjﬁaﬁ'dqmam'aﬂmmw?ﬁmaqWﬁmmﬁm'ﬁm’ﬂqGmmmuﬁuﬁLszm
wswgia vilvldssazdoauarussdiuidfgdmiuihluldlumsimundunseuinaaly
mMsduasununmMFinfidenadesiuanmdymiuazaudeanisfiuiaiidagianizogads
Lﬁu%a;ﬂaﬁﬁwﬁ@ﬁm%’umaﬁmumLﬁuamﬁmmzau Tunsduniwalifvanuuianzin
(in-depth interview) N53naUNUINGY (focus group discussion) kagIANINTTUNTAUNU
nawgay (small group discussion) %ﬁﬂﬂlﬂ&jmﬁﬁﬂimwzﬁ 2 sl
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2. 32aEi 2 WWORNWILUININELATNAMNINTINVDINTINIUUINI TN A9

Tumsfinwiszesd 2 WuAnviuumslunsduaiuaunmdinvesmiinsmuuinig
nfeinrdluiuiiunasegia Tnsnsihdogaildainnisdniunsidelussesi 1
AnsgsiudazUssiiundniiiotlulfifudeyalunisdalunisdunivalifsanvuiangdn
(in-depth interview) NM53naUNUINGY (focus group discussion) HagIANINTTUNTAUNU
nauges (small group discussion) ngulideyandn fe fiAsrfesfunisdnaiuganin
Fnveaminnuuimsndunmiluiiviiunasugio dmsulumuised fo uwnd weruna
Fthiiansisuge waryeansiiisadeduaniuuinisasisuge smaniinauuinns
M@wmmmuﬁuﬁmmmwgﬁa wiglldndennuiiu arunde wunAavideriruaidenmnin
FAnuagmaiauaua milasuiansduaduaunindin Tnefamazgnanilugiiuutes
nsiufduiusuuusne lnaWalemalifdnsiuilonaynneuazuansmudnmiulaagg
Sasvsvwrinegifovedidniinidy Teisnmaduiuidelussesil 2 el

2.1 ngulidayananuazmsiiusiusiudoys

iWielilateyaifsriunuimalunisduadunun m@inveaniinauuinimdgs
sevaluiiufinasesia feideldvhnsdndondlitoyandnlufiuilumsdunivalife:
LUULAEEN (in-depth interview) NM353nauUnuINgy (focus group discussion) kagdANanssy
nsaunuINguees (small group discussion) Usenausiey

1) nMsduntwalifsauuuianzdn (in-depth interview) flvdayandnléiun
wndfvnnuluanuinisassagilivinsiaeasuaninauuinmemgeineiluiud
walATWgia $1uru 3 AU FedumwallAsafuuumanisduaiuganndinwdnauuinig
nasiluiiufionasugia Tnensvesyyindunivalluaniuuinisansisaguiiunnd
UfTReluvaziu Tnoduaauiiuaneauwazazanlunsdunivalidedin

2) n1sAUNUINGY (focus group discussion) Jlvitayananlaun we1ula/

Fvhitansnsaguiinauluaniuuinisasisaguitlivinnslasasunninnuuinsmds
samluiiufiunasugia $1uau 10 au Ssaununduisrfuuumenisdaadugunim
6‘83Gﬁ,uﬂEjuwﬁm'mu%ﬂ'ﬁm@wiwmaimﬁuﬁwmmswgﬁﬁ] 1AEN13VRBUYINIANINTTUAUNU
nauluanuuimsassaguiufoinulusnedu Taoduanuiifvansauuasagainluns
AUNUINGY

3) MsaunuINgaEay (small group discussion) flvidayandnlaun n1saumin
nqueey (small group discussion) LU 2 ngu MudYYIALAeNTINUUINITUGIR1IFLY
fufuniasvgia Sanauifanunsadeasniwilnelfesnadlauasdamumainuanslugin
o1g/anunmansa/neld /svsznanmavhay fvsgneverdnlufiufiunasugia s1uno
malvgiuazdineaviadaminawal Iunguas 5 au (lnginaseAuAzkUUAMNAINTIN
agluszavanazlid ) lnulasunisBugeslunislideyanasnieuavilamenuioiungy
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Usziunisdnianssunguinenduaiudesnislunisduasununin@islunguaninanuuinig
N1 IAluNuNnATEEAY lnunisveayyIndnfanssuaunuInguluaniuuInish
UftRnuluvazau lneduaauinmuzausazasainlunisaunuingy

2.2 \n7aailafllunnside
wosdioflilunafvsusdeyailflunsidondsd 16ud wumnansduniual
wuulifilassadng Sedunounisiamnded

1) fsuadssdiulunisdunuelfietnuuiangdn (in-depth interview) §afAanssu
NSEUNUINGY (focus group discussion) La¥IANINTTUAITAUNUINGUEDY (small group
discussion)

2) YrseUszifuiiadretuiteldlunisdunivaliieanuuianzan (in-depth
interview) 4ANANTTUAITAUNUINGH (focus group discussion) HazIANINTTUNTAUNUN
naugee (small group discussion) Wrzzilf?j'mmzy \ionsradeuanuiismsmaiemay
Qﬂﬁawam’fam IﬂEJﬁ@LaE]ﬂLLG]ILQ‘WW%“?JJE]ﬂ’J’]ﬂJﬁﬁL%Eﬂ‘U?@ﬁﬂﬂﬂNLﬁuj’ﬂ“mﬁm’lﬁu el
nausisanFurasiidemyius 3 vihuduly dlvlfidudesmon Wefinsanauaenndes
fulleudwdt aseseunasuiluusuusdudemuazniunildliaonadosiunimnees
N33

3) hszifiudemauvesiumimsdunivalianysaludumaaeuthses (pilot
study) Tnsdunwalfuminauuinismdeinsalusineasian Saminaswan Alailvgls
fogandn $1uau 30 au Liennaeuauiilavesdadinin aseaunaFesdduiion
yosUszdiuidunival uagdnouildussiuamsznssuingUszasdnmsidovieliogls

1) davhusziiudunvaiatuanysalludniudunwaiifeauuuiangan (in-depth
interview) 4ANANTTUATAUNUINGN (focus group discussion) LaZIANINTIUATAUNUN
ngueas (small group discussion) teymuumslunsdaaduganmTAnvesmiinnuuinig
w@aeiwmﬁiuﬁuﬁmmmwgﬁa

2.3 MInTI1vEaUTaYa

Aadeviin1snsivaeudeyalagldisnisnsiaaeuniglunssuiuns lagnis
ayrvaounguilvideya Aduntwal nien1smeumay dusannsaneumanuvesnnside
uaringuszassuasnsiteadeilldodnsnsoungu Sndaiinisusaiiuauaonadeses
Fnouszmiemsduntval aimassniensliduavaluasuiunuanden (v1e nsan,
2554) Famsmsraaeutoyalunsitoidanunmldisnisnsrnasunuuaandn(tiangulation
method) Situnoudiil

1) m3nsraaeuteyaaudiutoya Insnsasiaaeuunasiiunvesdoy alugu
nan a1yt wazyaea tefiansandniudoyainanan seaanuil wazdlideyasanuazdl
looyamilouaumselyl
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2) m3nsavaeudeyaaudiugive Tnensasaaeudeyairdnuasudify
Touaidugrinfifesn 3 aund deyaildasasasaiu

3) msnsIameudeyamudiiuisnns laensasieaeudoyaiildainidnisiiy
foua 3 FBissiundoyldnawiloudu 1wy 1938 sdanm msdunwal uaznslfienans

2.4 M3aszidaya

o w Ay v =3 v a 4 = v A v v

rdeyanlaainnisiiusiusiudeyauninsisiwasininudeyails laeld
Tgussanrvasidonaziunfadunanlunisiiaseit lagldnsiasiziidon seniste
NANATINELTBURBILWIAINAANG BY) aza1uITuAIUAUTUN INTUTaueTayalTs
W35 (analytical description) TnglduuAanguiilunseulunsimsizilaeisnismani
143 2 38R 1) nmslsendeyalagnisiainy (interpretation) deldannnisdanauasnis
dunwainliantuiinleedidelaviurany 9 wenisaluagldvinisnsivaeudeyawuuay
dudq Teyanlidesnisasgnindneenlulandeaintuiinisasiedeasluuuauie
. . IS < o v a a A
(inductive) Inen1sguwdulsgleavsedonnununseuiuiannguirsensulaymivenis
I war 2) MIAATEtoyalaeni1sinsIiiilent (content analysis) F3lAINNSANY
18na1s (document research) lun1sitasigsitenansA1eafiauTum (context) w3o
an1muIndeNvedeyalonansniiuniinsgriusenausigdndinisidsuuuasluetnsls ns
Wpseideyavziludennuuuuussey (descriptive)

s
a 1

2.5 mswvingansnguidmune/Jlvideya

£ = L2

Wdeilatananiunsivinednsgideyandnuazngutmne 3 wannis fe 1)

Y
=

nEnauasnluyana Wunsianswludndaivesanunduuysd miteduildsunis
$U504lATINTIT8 neanenITUNISaTesTIuIdelunywdanudnumansuas ngAnssy
ANEAT UN1INYITEAIVAIUATUNT (STHanTladesuses: PSU IRB 2019 - PSU - St 004)
uenniEfeRarefuwmg nerua Wmhilassagluaauneuailiuinsmdney
Uimmideinndluiiufiunasvgiadieveruimiiolunnfvnusudeya diludes
foyaidosiuresiiufiuaznisfindelusnguithmneuazdlidoyandn naonunisdaden
nautmneuasdlideyavin mutsdinsaeuniuanuadiaslalunisneuiuuaeunuiay
madunguithvane Tnefinstuasguiuuuaginguszasduasionssalingutnnewasdli
foyandnninu naenaulstlovinerlssudloisnfanssuuaglatinsvelvingutmuneas
aeiledeadluionarslufivngandiadedulaenisnguidmanenounisduiunis vienns
Fusendie1191 Aedunisdndunisidelunnduneuiaiuludeauadasloves
nauimnswazdlvideyasdunasdldoyaiiansiiazaouanudusenlénnnan el
FoensmeuLUUaB UMMM BB UL VAN W] TanFamsaunindadedeansidelalintud
iiladelunisdernumine uaz aauilunisifudeyaiinududium vaends naonau
mstestunagiiuinundeyaynravesignideliidumnuduiiiolividendededss Taold



22
uwanuAlunisiauesuifoimuauarlidameanuiidauesaniuuinisaissnguuas
uwidsuInsmamaiiviinsideadaliite uaznishanendngiu viinn1sideldiedes
yhanelenans 2) nénauusylemilidesunse lunsidunssillfmisfsslovigmnvesy
gniduardsanlassay Aedulunisdufiunsitedsfisuuvuiiaonadestuanimaasiiui
UftRnng eillafnstamneiu/mardeudiiiunisideynads Seifonenenilinssmude
uUsEdaznaninuvesnguitmineuazglidoyandnliiesiign 3) ndnaiu
gfisssu WneAdsisanulusdanaznisiasuanuesssuvesgnide Inedideladinisuen
nandudminguaringusvasdveiniideegrslifivads Walemalingudmneuazlv
foyaamnsaaeunmssazideauazdeasdosing q egiave dsdimsuftRnanssusig 9 fe
Aadaslanagegrsiniisudiu nasnsulunstuiindesuazdionin §Idulaaeuniuis
armadaslavesnguimnewasglideyarouynads WWudu (5191 Fumduasd, 2551)

a o
WN8IN1378
1. Yadeideamaniannindinvawmiinauuinimgnenlunuiiuaesegia
1.1 dayavesladuneluynna Jadeneusnuana LasAMAINIIN
nsiessideyaladentsluyanavesninauuinisdgednsialunuiiee
1ASEgNa kA 8ne aonunmausa sela n1sAnw lseusednda msldansiandn seeenainig

YU wagnsiuRaATiuawes fidutnauediuuwariosay AwnNsai 3-5

M13197 3 PunaziovazvasladuneluyanavasniinguuINITNY YR

Uadumeluynna 31U9U (246 AL) Souaz
21y
N 30 U 124 50.4
30 YUy 122 49.6
garunnaNse
ldn 113 45.9
ausd 32 13.0
WG/ uan 101 41.1
s1ela
N3 10,000 UM 25 10.2
10,000-15,000 U 32 13.0

15,001 vl 189 76.8
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M13197 3 PIuLaziayazvasladun1eluyunAavaIWINIUUINITUNNEIIYIA ()

N1SANEN
lailasunisdnmn 87 35.4
Fausidszasuly 159 64.6
szezIaINsnulng
#n3 6 Y 131 53.3
6 Tl 115 46.7
TsaUsza1f2
X 19 7.7
Taidl 227 923
NS gESIENAA
X 157 63.8
Taigl 89 36.2
nsHiuAMA luAULDS
B (< 15 AzUUL) 32 13.0
g9 (> 15 Aztuu) 214 87.0

19197 3 winuuinmndginsniluiuiunesesieiiungudiedtedau
Majﬁmqﬁ?m’h 30 U (Gowaz 50.4) flanunmlan (Gewas 45.9) flseld 15,001 umiuld
(3ovaz 76.8) fnsdnuUszaninu Govas 64.6) fiszezianisiaulvesini 6 3 Gee
av 53.3) Wifllsausedndn (Fesaz 92.3) ldarsandia (Gevaz 63.8) wazlinisiiunuaily
MULe3Es (Fauay 87)

M19199 4 LAz ToEa YUl 18UINYARAYBINENITUUINITUIRI9YIA

Uaduareuanymna U (246 Aw) Souaz
ansn1sine
i 40 16.3
Tainsu/lisl 206 83.7
Aeuandau
laiwela 14 5.7
nWola 232 94.3

PN C% a a 1 al dy d' a a4 ! Y 1 !
INANTNA 4 WNIUUINIRGIeAluiuiwnasygianilunguiegidiu
Tugldfidansnisshw (Sevay 83.7) uaziinnunelaludiwindou (5evay 94.3)
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M19199 5 I1UIULALTDALVRIAMAINTINVDINTNIUUINTNER9YIA

AMNINTRN 31U7U (246 AL) Soway
Tai@ 39 15.9
A 207 84.1

INENTNN 5 NNNUUTNIURIRIRlUIuTaesygialaedinun i inegly
J2AUR S0 207 Audalufovar 84.1 uavdiuiu 39 au Andudesas 15.9 Illnunm
Pinlusyaunlid

1.2. anuduiussendnstatensluyarauazdadsnteusnuanaiuanindin
HANTIATIEIMIAUENRUESEiadadungluyrrauas Tadunieuanyanad

v v §w

fUNUSAUAMAIMTINTDINTNUUININIIN TR LUNLUNUALATYERY AR50 6-7

M15199 6 AudunussEnInladanigluyanaiuaunIngin

Uaduneluynna AMNINYIN Chi-square  p-value
seaulin STAUR
91¢ 3.478 0.062
N 30 U 20.2 78.8
(25) (99)
30 YUy 11.5 88.5
(14) (108)
A0TUATWEUTE 2.050 0.359
lan 19.5 80.5
(22) (91)
gusd 12.5 87.5
(4) (28)
NI/ Wan 12.9 87.1

(13) (88)




M15199 6 AuFuussEnIntadanigluyanaiuaunInddn (se)
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Uadsnneluynna AMNINYIN Chi-square  p-value
seaulif SLAUR
s1ela 50.617 0.000
#1137 10,000 U 52.0 48.0
(13) (12)
10,000-15000 U 40.2 59.4
(13) (19)
15,001 vy 6.9 93.1
(13) (176)
N1sANY 8.095 0.004
Faupuszoutly 20.8 79.2
(33) (126)
lailasunsfnen 6.9 93.1
(6) (81)
5383L’Jﬁ'\?]€]\‘1ﬂ'ﬁﬁ']\1'lu 0.186 0.667
N 6 1 16.8 83.2
(22) (109)
6 Yuly 14.8 85.2
(17) (98)
TsaUszannn 1.689 0.194
il 26.3 73.7
(5) (14)
Taid] 15.0 85.0
(34) (193)
A5 LYENSLENAA 2.229 0.135
X 18.5 81.5
(29) (128)
laidl 11.2 88.8
(10) (79)
nsiiunATuAuLes 52.229 0.000
B (< 15 AZLUL) 59.4 40.6
(19) (13)
a1 (> 15 Azliuu) 9.3 90.7
(20) (194)
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1nM15197 6 nuidadeneluyaeaiifauduiusiununmiinveanidnau
Uimsndainsnaluiiufinesesie § 3 fuds Iiun meld msfinn uasnifuamerly
auloseg1ilidedAyn19add nannfe selduaznisiiuaualuauesiinuduiusiu
Qmmw?ﬁmJaqwﬁfﬂmw‘%mw@aﬁiwwﬂmuﬁuﬁLsumLﬂi@gﬁaﬁizﬁu 001 Tuvauzdins@nw
fanuduiusfuamnmdinvomidnauuinsudeisiluiiufinesugiafisedu 01
duiudsdu 1 ldfinnuduiusfuamn mdinveaminauuinmdsinnilufiuiias
LATYFNA

M19199 7 AnudunussendnidadenisuanunnaiuaunInain

Uadsnguanunna AMNINTIN Chi-square p-value
seaulif FTAUN
ansmsnen 0.616 0.433
il 15.0 85.0
(31) (175)
Taidl 20.0 80.0
(8) (32)
Aewandau 0.346 0.556
laiwela 15.5 84.5
(36) (196)
Wola 21.4 78.6
(3) (11)

3171715199 7 wudndadenisuanyanans 2 dauds A @nsnsinyiuay
duwndeulifiruduiusiuamn NIRRT NUUIN TN A luNuAwaLATYEAA

1.3 sUuuuiuavastiadvdenaranuam@iafinvesmiinauuinsvdsinana
MnmsAnuluuuiommesdafodmanonunmdinfidvominauuinimds
seiluiiufivaiasugio Tnemsthdudsiomndnluaunisannesladafin siwaziBeads
P13747 8
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A135197 8 JUuuunauavestadeidinaraaun ntIninvesndnauuIn1sugs

AN9YR

Uade Odds ratio  95%(Cl Std. Error p-value
218

#nn 30 I {0}

30 é’d%ﬁﬂﬂ 1.68 0.57-4.90 0.55 0.346
A0TUNTWEUTE

&0 {0}

Ausd 2.57 0.47-13.94 0.86 0.274

L8/ RE/Uen 1.47 0.53-4.13 0.52 0.460
s1ela

$p8n31 10,000 U {0}

10,000-15000 U 1.52 0.36-6.42 0.74 0.571
15,001 mw%ulﬂ 19.53 5.56-68.66 0.64 0.000
ASANEN
FuUszontly {0}
lalasunsAnm 2.47 0.76-8.00 0.60 0.133
F2YTLIANVDINITNINY
1 6 U {0}
6 ?J‘%ublﬂ 0.751 0.27-2.10 0.53 0.586
TsaUsza162
3 {0}
Taidl 0.51 0.08-3.15 0.93 0.470
nsldansianin
3 {0}
1aigl 2.51 0.85-7.37 0.55 0.095
nsiunATuAuLes
B (< 15 AzUUL) {0}
G (> 15 AzLu) 18.52 5.45- 62.86 0.62 0.000
ansn13snen
i {0}
gl 0.35 0.10-1.24 0.65 0.103
Aewandou
lainela {0}

nola 0.86 0.15-5.01 0.90 0.869




28

INANTNN 8 WUT FIUINANAH AN INTINNATDINTNMUUITNITNY VIR
luiuuniasygiveg 1 fidedAgyniadanseau .001 Ivavan 2 Auds laun s1ele waz
nsuRuATtunueY druiuUsdue dwasenmun niinegalifidedAeynicais

1.4 UuvugaTnevestladeiidenadienunmiInfinaunasinsuuuainsgiy
31NN3ANYIFULULARTIEYRIU e dINar AN INTINYBINTNIIUUTNITNY
drRlufiufiwnasugia Tnsnsiifulsiidmadoaunndintesfianoenanaunis
annesladafinadsay 1 fuds MeauBondmd o

A13199 9 JUuuugaingvasdadeiidinadannnindInnnventineuuIn1sugs

HN9YR

Uady Odds ratio  95%(Cl Std. Error p-value
s1ela

#9801 10,000 Um {0}

10,000-15000 umn 1.42 0.40-4.99 0.64 0.585

15,001 UWI%HIU 15.44 4.28-49.40 0.59 0.000
nsHiuAMA luAULD

B (< 15 AZLLL) {0}

g9 (> 15 AzLuY) 13.14 4.65-37.12 0.53 0.000

o
aad v

P W A ] Aa ada 1 Ao o w
ANATNN 9 ‘W'U']']@']LLU?WﬁQN@@@@mﬂWW%’JWW@@EJ']QNUEJﬁ']ﬂﬁy/V]’Nﬁﬂ@@JVNMN@

o A

2 frws town s1eke LLazmiLﬁuqmﬁiﬂumuLm WBNINTUNANDAITIAIUDINVDIUITINEINE
ABAMAMAINVBINTNMUUINISNAIIIRlUNLIALATEERa U1 nguidisnels 15,001
mw%ulﬂﬁammw%‘imﬁﬁquﬂu 15.44 i1 (95%Cl 4.28-49.40) WawIeuiieuiungusiegng
Ao XY ' | aa = ! a Aa aAa ]
fselatdesnin 10,000 v wazngundnisviunuelunuegulinunMTIniaguduy
13.14 W1 (4.65-37.12) WawSouig uiuntinauuInsngw e dluiuiunLAswgiand
NSLAUAATLUAULO IR

2. wuanamsdaauaunIInvaswiinnuuInmgeineunalunuiaasegie
HANTITANYILUINIINTAUATUANNINTINVBINTNNUUTNI TN bUNUN

LUALATYEND Feau130a5193ULUUNTARETUANAIMTINVINTNMUUITN TG99 Aty
dy d‘ a IS L% a v = (% dy
WUNLVALATYIND S(4x2) model U 4 LUINWUAN 8 NANTIU AINTNN 2 AU
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'§(4x2) Model

& 4 = A%
Self rnsnnmsingitons Shape Asnsnuitarlsu
wenFU JAnuasiinla finonadn nas NALARNANEIALDNTN

= .

HunaAuLes \, Share fanssuuanulasu
Skill Aanssunsdadiaine: h Feaus

nsuhdymsasinelfias ‘

Staff fanssuuuamalung

UfiFnusemiaeu
Strategy fansmuysainisg
UHUNIIANTUNUENSANARTT

AN 2 JURUUNSELERNAMAWATAVRINTINUUINI SN A A lUNUNLUALATYEND
s(4x2) model

1. wwamnnmsadumsiiuaualunesasinuensuitywy/Jjias (self and
skill) WiaLvansamamdinddturesninauuinismdeinsniluiuiionasesie
\osannnsiiunaalusueaduanuidniyanaiuiliiinuesiinuen fanuddy
ANuannIaveInuLes 1hlugniusn mnudesiuvesmuesuazseusutiuiionuias Tasnns
wansoonulugluuuvesiimuailutivin waslinuddaddunsiazdisedinldodied
Amuguilnun mTIndiald uaranunsamdyfuiym guassa awnsauszneverdnlaed
wmsiipuazsiuiinldeswiule vasndvanlsadinseymanaduiiusuaglsaend il 2
Ransau dedl

1.1 AenssunsBoudifienisvensu fEnuazidnle fiawsn mstuiienules
(self-esteem) vosminuuInsdeimiluiiuiiunasugia oidunisimuinisiin
wazgaNfunuLeiunsiuauatlunuLes Tnsuwngd ne1uia uaziiiniinfiaisisuge
awnsadnfanssulaedauilefuasuaindiinussenianisiSouifiaieassd lnodayn
Aanssu TnenisiFeudriiunisldde Avnssunazeunsaliflewauinissensy Sinuazidile
puies uagsutulindnmnuuinmdeieiluiufionesvgiesoniu fanuasdlani
Fosns e mddnvesaules uazfimmdnuaziansnaueuazgdu lneduumensfininee
iiedaasumsiSouiilonisouiunules 1wy dnfenssudualunsiinnginazeouiud of
fodsvawmuies BifawToudiouiuaudu fathmuneludin Taauaslematuauedly
3Nl saufsnsuesiufivesnuies 1Wudy
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unuAINsIIMISeudilonissensu Finuazidlanuesweantinauuinsmds
sailuiiufinasvgialaeTnguszasdieliddn uandlanuies annsoueadiunm
arudunuesuargonsulunndunuios danudn seusuiiufonuesruiialdu yana
TnédBauazannsainmnnuedlddadugaEuduresmaiannmafiunualuaues sULuy
vosunuAINTIY A Wmihfuazyaansasisaguinfanssunsizouilagiuainnn s
LuvasUMLLienUTEFUMSiuaaAlunues dneusilianufiieliiuazidnlaltnng
Aumuazieadilafedfusues uasiivinuzlunsaseuindanimersual nginssy
Au§An muAnveanues Tnsnslidrsaadeyadiuivesmuies numukazdisdai
AeafulsziAvesnuies Msd1samgAnssunisnsedi ensual mnwddn anwdadiu 9
Aanssu e-Learning Avnssutfunuinis Tnansdalenaliunazaunaniaiudniiu e
Junsazsiourudauazarfonvesnuies ieliiAnnissensuaudnfiuvesdu uas
Whlapnudnmiuiasaienreinues dnnangasianssuannishsuasiionujus (ludu
wdesilelunisussiiivyaianssulaold n1sduniwal wuugeuny WUUAITIA Lay
WUUNAFDUNBULALNAINITINAINTTY WUUUTLEUNGANTIN dUNANgANTINNITTI3Y
NaNTTULALNSUNURANANTTH wuuUsEliunszuiunsyineungy

1.2 Asnssunisduasuinvenisundyminasyinwedfias (skill) d195u
wiinauuinsndginsiluiiufiunasugia deswndunduiiiaudswionisdinaunn
TAniildd Serundestenisgnviiiiessnie nsiadelsefnsomanaduiusuaslsaond
Fainwznsuitgmuaznsufiasiduinuefidfyuazdndudodldfunistindu Tnsane
msufasludesvideanunisalilifesnisvideidesdenisiionailfoiinangdin dansufias
g5 uenanazelvisentiuandesing 9 ud aunsadnuduiusnwdiatugdulssnde
IngtimthfluagyaainsassuguainsaduaduviodafanssuiefininugnsuAtiom
uazvinuzUfias TaennsdnAanssy 1wu mauansunumasyRlasnisiiassaniunisalifietin
vinwgUfias n1sdavidedfiviad Feuedmduluaniunisaiing q lngldnwisnend el
AuuazTinveUias Jusiu

urfanssumsdaainvemauidymuasinusufasdmiundnuginig

a

%EU\W]'NSU’IG]FLUWUVILSUG]LﬂﬁwﬁﬂﬁliﬂEJN?Mﬂﬂﬁ”ﬂx‘iﬂLW@IMﬂ?NTﬁﬂU@ﬂﬂ'J’]lI?{’]ﬂiULLaWUUGIGUﬂ’]i

o

a

UfLas was auaum%gLaﬁiuamumimwlmaqmimaLﬂuﬂaLammamsm‘lmmmma
inAdLITUS/Aenduastdswiatin JULUUVBLKUAINTTY Ao LMTNTILaLYARINTANSITEY
Tnenisdnnanssuniseudanuddguesinvenisufias uarasismnunssuinlmiuaiy
nduvesnsufjias iamﬁy’qﬂﬂﬂ’ﬂmmsuﬁLaﬁimsJm'ﬁLLamwumaugaﬁwaaﬂuamumiaﬁ
a%quﬁuimaawaLﬁaaﬁiami@m%ﬂiﬂﬁmamqLWﬂﬁuﬁué/LamﬁLLa“msﬁwﬁamd%’im LERRID
Tunsusziugaianssulaglauuuyssiliungfinssy mmqumﬂssmmmimmmssuu,av
msﬂgumm]ﬂisum5LLamummmamm’Luamumm‘mmaawu SILUUNARDURBULAY
MAINISNTINNINTTY deTATIF LLamLiaqﬁnﬁuawﬁﬂawlmumamﬂmsmzmwlmmmza:u
Hudy
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2. mnmsmsdaainmsUsuriruARAEAUe InuazLanUAsuUsTauTal

(shape and share) LwamLmeqaiNmslmwummmmwmmqsmmiuwuwLsumﬂi%ﬂﬁ]
deithmneaunm@iniidtu annsAnuneldduiidofdsmadenuamdiniindu duu
Fmihfluazyransasisagualsiinsdafanssuiiolianuy uwamaslunsaiisem ais
018w delindnamuuinsmdeimfluiuiivmasssiafunimaasmadenlunisidiy
seld uasitunalifiannm@iedintu Tned 2 Aanss il

2.1 AanssufieuduriruaiifiAeafuerdnuandneuusnisvdessily
fuiunasugiia (shape) Tnsunmd wena wasidmihiianstsagy dfanssnioliniug
Tof ﬁﬁuﬂmmumﬂmmﬂ‘umsﬂssﬂaum%wﬁgﬂﬂgwma 01Twiigadn 1iloiduendn
madenluomandmivlunisadiselaliiuiu enmnmdiafiaty

LHuAINSIUaUSUTRLARTIAR B AU T nLA TSNS Mg sty
fufnasugialneinguaszasdiiieliiivauadfigniestunsusznauen@n wasiviruad
msuInAumsUsEneueIwdignnguane edidunamszususilvunesumsdnuvedly
marsdrnadl 10 i 4 f1u ldun “Sfmuaifigniosdotuiios fitugiudinfiduas 1
AnsTIL Hui-flondw Wuwaillesd” Fsguuvuvesunuianssu Ae mthiwazyaaing
a1s1suavkaziAIeIeMsiaNImuegndananssuduasulusuluulukuIvIensIi
AUINEIAIUDAINTIENGULAEIIBYAAR 1ABNITIATINTTURULLWINIIAIUDITN ThiAuS
AU lanuedin duasuliidenandnlviminzauiuaues assiuauatn ANNaNITH
AINNABINTHATAHANTAVDINULDY A1U1TANUNUNTUTENRURANLA KaTFIND1TNANNY
Aflogluguvu msuarsnendn Melduazarusiunduusiarendn iasesiolunisusiiuga
Aanssulaglduuuysziiunnuiamnudila wazanuianelaneulagndafanssuluswuILag
NSAUSNIAUDTNIIUNGULALTIHYAAS

2.2 Aanssudieainaunui/yaraduuuulunisuaniudsunissud amnadila
anuaulauazauoiindunsUsenavendnvasninauudnsmdasisn dlufiufiae
irswgia(share) Tnsunng werwa uazidmihfiansisagy dfanssuilelimnuiifeadu
msUsEnovodmiflentsfinaun m@indidtu Wy nisdafanssuiledum wasBeudiiunsli
mw3lnginens viseyarasuLuuTiansafuuuyesuifkassNzaNfUUS UNYBIAULES
Tumsusznevedmieiduuseduniale uasifuuvuedrdunisadseldiisung lngldde
Uszanenen  uazaunsallun1sdnfanssy Aanssuasienuaseen@niasy 1y n1sene
online @ online NsaaUYNAULT deun1w \Jusu

unuAanssuioatrsunu/yanadutuulunsduaiunissul anudila
aruaulasazauadadiunisuszneverinveaninauuinisvdamiiluiudiun
LATEENY ImaﬁﬂmﬂizaaﬁtﬁadaLa'%:umsa%?mLmuﬁ’]Wﬁm'mu%ﬂ'rim@wiwuflaiuﬁuﬁLszm
Aiswgha wazAuvyanasuuuulunsUAsuoIngnsUsznouadniifuazgnngraneluns
afunelduariinuamdiniiftu wasioidunsdafufiuianawandsudousdunis
UszneuoIndesuuuuveunuiangsy fe limihiluazyaansaisisaguinfonssudaeasy
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Tusuuuuifienwanulaludesnsusznevodniipuazgnngvaneuazaiisaainaseldiile
AN MTARTIA TnensFumLuUegeilunsasuulasendnlugenindiduazgnngmune
Tnsnsasaunuiuardanilunisuaniasudszaunisal Boudnsairsendnuazutstiy
A3 adrausatumale anuauhuazyanafuluy Juadosdlslunsuszifiugafanssulae
THuuuusziiumniaudile uazaufisnelaneulasvdaianssunmsuaniasubous
3. WuImInsaaEsuANLsiiensquanuLesiuguAMLazaTUaYLNNSIdd
UINTA5150UEY (serve and support) ﬁm%’uwﬁfﬂmw%msmﬁaﬁhwﬁiu‘ﬁuﬁLsummwgﬁa
[osnendnninauuinisiduerdnilidssieninzguainuaznisiinlsadasenis
weduius/lseend waziosanifuyanaiidusrsniuiululssmalneyiliensd
Hamuarlomanindrdauinsassuguenndetu dduyaansuasdmiiiarsisage
Asiin1sdnfanssunshinnuilaedinisdaviunuianssy U URnuunu uazdizinuas
Ussiiunafansau Taedl 2 Aanssu dedl
3.1 Aanssunislviauidesnistestulsafndenanaduiug/lsaend

Y
v [l

dmFundnauuinisudeinsdluiiufiiunasugio (serve) Tnotdmthiuazyaains
a515a4gw mstinmsdniusunsliruiediseiile Wumnuiiviuasis wazasiave way
finsinenudiounssviauaznisiluld muiaduminsiviuadelutaady wu mamuen
melu 72 FluadfietiostunisinidondleTlunduidss (s

uwuAInssuNsIviauideantstesiulsafndenanaduiusAsaend
dmsunnauuinmandeaniluiufiunesesie edagussasddiodunsnssduuas
duasuldannug aadlaludesnstesiulsafadomanadusiug/lsaend uaziiield
FmunRTinsofAnde flhooaduasiviruaifigndesdenistlestulsafindenianedusius/
satendilugnisiingAnssumawaiivasads silddymlsaenduazlsndasenia
waduitusanas savadngAnssuitlisnfeadindouasduanlsaond uaranusaeg i
Tudanuls FaguuvuvesunuAanssy Ae lmihiluazyrannsansisaauauRun AUy
sufufunfeietenioynainsiiiaudunstiostunuaulsafndeniamaduiug/lse
endluiiuil Insnsdnfansafinevsulinrudidodsafadermanaduiuslsaeaduasns
Jaafiulsa wdesiolunisuszifiufanssulaelduuuyseidiun1seusy (pre-post test) way
BNIFUNANITNITINAINTTUUALABUAINVBEL I TINBUTH AuTenelanoulasnds
NaINTIUNTOUTH

3.2 AanssunsatuayulinnufiRsafuansnisinunagatuayunisdii
U3N3a151504a% (support) lagtivihiiuagyaainsaisisuauiiisadesnisiinissiuile
warUszanuaufunfieietneluiuiiiguandnauuinmgeiniluiufiumasesie
Tnenss lunsasiufiiion1ssusd Ussnduiusuarlfinnudludosmesinsusslowd ans
M3¥nw waztomenisdndauinmsansisngy Tnsmsasiuiiliannd uasnsaaeudeya
yesdvismsnwiieruazmntunsidfeuinisansisaay Wud
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uNuAINsINNNTduaTElANSAsIAUAVS IS vILazYeImansidnde
UINITAIGITUFY dmfuninauvinisudisnilufiufivansegialuaniuuinig
ansnsnguluiiudl Ssguuuuteswuionssy fo Winlihiueryrainsasisnguueun
Fudunuswfufunfieiotenioyaainsivhaulududniusslon viednsn1sdnm
YoInguLTINUenA Taonsiafanssusused Ussnduitusuaglinnugidesanausylovd
Y30ANBNNTINWIVBINGULIINUANA uardosmansiinfsuinsaisisugy ileadny
lafeafuansnissnvimeiuia n1nsIeaeudns desmisuinisteyaguninuazans
Usglegidmuntdnnuuinmdaianilufiufionassgialuaouudnmsasisuaaly
il Lﬂ%aﬁaﬁlums‘dszLﬁuﬁaﬂsimimEJ“L%LLUUU%Lﬁumsamﬂﬁmmi (pre-post test) uag
TBNTHUNANITUNTINAINTTUUALABUAIINVBELINTINBUTH AuTenelanoulasnds
AANTINNTBUTH N1FIARANTIUTUTALAEUSTVFURUS

4. wmamsdsaiumsufoRaureadmiig yaainsasisuay samund

Aot wazuumnslunistuedeunlouiediessd g lifinisfnde ovleselnaly
winewuusnsuaglifinnsiing (staff & strategy) Inedl 2 Aanssusisil

4.1 W Yiuusaazdavingiie/mumeiifuinnsgu welddunumaly
nMsUFTRNuvead Mg yaainsaisisagy saufuniAieaietie (staff ) eatuayuias
Surdnaulviinszuunslunsvinusdy wagiinnisairiansotnensvineusening
medguaznaUsEndinuiiosiaueuuamisnmstidiusulumsdaaiufanssuaunmunings
winuUInvgenseRluiuiioaasgio Tnensiihnou Uszyuuazdnyinale/uuinig
Mduninsgiunaznisildwsinduiuadiaietienioniisauiiisades (practice
quideline) AfUsEAMEA M wazlinsdanisanuifieldlumsdniusulunislviaiiug
Auuzth MsvTmsdanisuazmsuinisniu Welriiusyavsamlunisguaninnuuinig
niaaniluiiuiiuniassgianntusasfuuuvesdsudonsdndunud ssfuaua
Tsansomanaduius/lend msaanising msdaauendn msAnwinazels ielvdl
AN miniinau waelunsliuimsanssnauiifivszansnm Wudy

uuRanssudavigile/mumsiiduinasgu fmusumumidaeu weldidu
uwmslumsUfiRnuvemiienu osdng wazdmiing yaainsansisuguiiiesjaausuun
mansidusanlumsdnaiuauandasunuuvesunuianssy Ae Wmthiluazynainsg
asnsaguILRUMsA LS nAuiunAeTote daniiussn ysaunnissmtuiile

'
a

FavilagarfunisiidiusiuvesasanstaznaaseviedudutateddNanlunisandunis

v 9
[

dasugunmn IﬂsjLﬁuiﬁwﬁﬂqﬁuu%ﬂﬁﬁw@qmaﬁuwmuﬁuﬁmmmwgﬁaLﬂuquéﬂmwaqms
sudunsdaaduguam WisliAnnusellesuazdiiu msldfnenmiflegluvarsnindiu
vosuiislusyiugaruiesdiu uazngluasdnsansisuaulnsnmsruanmiedetnedifogita
AelUNAFIUTIINTTENINNEINTIINT UazBIANTAUIENTY Fan1svuuImIentsidiy
2 Tnefigaiduduanaudesnisvesngundnauudnmsngeinnaluiufivnasugio
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Srufugusudundn uazaenndostuuiuniuiirnumduiuazaninsailuldly tned
Funoumasiiunudel

1. afanuasgninlunisguakazdaasuguaIn Wy n1saienisius o
mnud R esnisiaigilio/wumeiiusnsguiiiesdes funsdaaiuaunimnguvds
PYUINTVILYIF

2. msafuayuliiAnnstauinisidusanveanietie ilonsduaiy
guamy N13aiiunislasinty/AansusiuiuresniAeTetiy

3. msfuiedeuunasszlovd uazuvamneins wensdaasuguaim
i msldsudszanasmiulunsdalassns/Amnssuiifefunsdaaiugunmnstediy
auaulsafndevanaduius/lsaendvosnguninmuuinisnd s flufiuiian
\FSEgNa gULL‘UULLa3%3umauﬂ15%’@ﬁ1@jﬁ@/uu’mwﬁLﬁummg’lﬂumsﬁaLa%mqsum‘w
‘wﬁfﬂamu%mw@wiwmmuﬁuﬁLsumﬂwgﬁa Ingldnszuiun1slidiusiu (process) 90
fumeulasiduannnanihenurasnguninauuimemdeinmnaluiufiaasugiaddm
sulunsiaszidgm mstidausulunisinanuy nmstdusiulunisanidunis nsilau
ulumsiurauselevduaznsidiundlunisinmuuarsaiunalasenis

4.2 dnasuatvayuliiinisysannisussiaudiudwasuaunmdiangy
Wﬁmww%miw@mNmmuﬁuﬁmewgﬁﬁ]z;jLLmumiﬁ’]Lﬁumuqmmam%ummﬁdﬂﬁaEJ
mMsgAdamLend (strategy) itoduaiuatiuayulvidnisysannisUssifusudaaiununm
%”3@mjmWﬁmmu'%mi‘v@mNmmuﬁuﬁLéumLﬂwgﬁaf;jLmumiﬁﬂLﬁumquﬁmamimﬂﬁma
TeensyAtynend (strategy) Lﬁaﬁam‘%mLLmumi@TﬂLﬁumuqmﬁﬁmm%umma’j’]é”gsti
gRUeyviiond w.e. 2560-2573 Tnonssadhannsindelesledselvaliiiu 1,000 s1esed
uazannsidenuftisuivioninierleluannannzasioraz 90 (Liinsindelole?
selmdlungunidnauuinimds liinsinsuaziionyuon)
wnufanssukwIndnasuatuayuliiinisysanisusziiudiudaasy

Qmmw%’%mmjm‘W‘ﬂfﬂmuu%mwajwmsmmuﬁuﬁLsummwgﬁ%gjLqumiei’WLﬁumuqmamam'%
wismAdehenseRtamend e, 2560-2573 Tagidmind uazyrainsansnsasgy s
NaurumMIAdunudmiuiedaviulouts Tasens wnuaukazsUUTTINMLUUY TS
Sufuresmhsuizuagiensuiiieados iileliAnUseansnmuaznsiuiiongrudu
sruvlumsdnfiuau Tesdsunvunisdnduay Sauazuszifiunaiieliaenadesty
gnsenansuisnAindoniseatyniendlungy MSM/TG/Sex Worker Sangumndauns
Usnstufdunquidivunegndn lnan1saaaunisdaasunun mdinlungundgene
Uinsiuni swiuiieliaenndesiuitimnegnsmansuisniindheniseiyviend
W.A. 2560-2573 (The Secretariat of the Cabinet, 2016)
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djUuazaiusenan1sidY

1. wiineuuimangeinaniluiuiionesesiaamn miineglusedud S1uau
207 auAnidufosas 84.1 wazdadefidnadenunmiinluseduifvsznauseneliuas
nsiiunalunuesedafitoddgmeada Taondnauuinsvdeimnanilonianosd
A WTINTR 1HuA nduifiseld 15,001 vmtuly 1544 wih (959%C1 4.28-49.40) uagndu
fifimaifiunuailunuiosgs 13.14 wh (4.65-37.12) eiimszdgmmaassgialunisdisg
In Feaenndesfuauisuves Roxburgh (2005, p. 1-71) Anwilundevieuinisussine
opAW3Y 72 AU WU iaaTasn s indena fevar 61 iemaeldlunisie
gnandn epaz 36 Lo elalunisisedn fevas 8 dauidnuuri Wudu wazan
N15AN®1989 Monk-Turner (2013, p. 1-13) Anwrluninsuuinsgslulszmalng 91uiu
283 au Ut Meldfigaiuduiusiaonsionnnmiiniigatusgaiitoddynisada g
aonpdoafunantsAnyIvesided Ssnmsaunmnguiuminmnuuinmsndinanily

Ya

Huwaasygia wui1 msiseldngeililanuaunsalunisifedn waganansoativay

v A

Asaunsvenuld Lumguaiiddyiininnuuinsdeinmiluiufiuaassgiaues
AunmTinvoniuoglussduiia

wennindarnidiuriaugengs Wﬁfﬂwuﬁmw@wmmmuﬁjuﬁwm
wwswgiadulvgiduddsiundugidiuniieidequaseuni dedewalaenssie nsiiuga
Tunuies Fsannsnuidnuiinmsdiuguelusuesues Rosenberg self-esteem lusediuf
FuusAUAMAINTIN donnaeIiuIIuITeveIs TN Haauid (2558, W. 63-93) Anw
AN MEINTUTNIINUIN MsiiuauaituauesUIiunsItuAuAIngln  Gwddnanua
NSANYI WU Qmm‘ws’?ﬁWuaawﬁfmmu%mw@wmmmuﬁuﬁmmmwgﬁaﬁaulmjagﬂu
seAudia udegalsinig 91nnsAnvmudgmiingudiegrseralildddsieindenasie
AMAINATA Lﬁmmﬂmsi’m@mmw%‘im?m“f]umiﬂizLﬁumﬂymawmwﬁfﬂmuu‘%mw@q
Gmsmaiu‘ﬁuﬁLsumﬁwgﬁaimama wilmimulddnanuanisiineildun Jomnisdibs
UIN5gun N uazauilunuguamdnlvg nnan1sAnyinudi wigesesaz 16.3 ves
nausegnslidndnistne Wellernsduthednlngdlefionnadutaeindosnaniuane
g1 liith3unsuinisansisasg Wesanfesay 38.2 Lifidvsnsinw Jesay 24.8 THnanlu
s iusu venaniiwuingdusesndlinienseutennafansuftinuiodesas
76.4 Fudunginssudesiensindofnsomanaduius Jymnaiiuansdansaaaiug
LAZAIUATENTNAUFUN I NLALEINALAYATIHBAMN NN

2, LmeﬂumiﬁqLa'%:u@z:umw%'immaqwﬂmwuu%mw@whqmmuﬁuﬁwm
\Aswgia BsUszneume msduaiunisiiuaualunuedla msduainannielusiyana
wazmslianufiiefuinuglunisduduiinwasinweufiasildlunisusznevendn
ilesanendwdsnaniinnuidssdedymmaeguamluvatediu Taganizanudesionts
Aadelsnfndomaunaduiuiuazlsaend suvienislianuiludunisdostuaiun
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lsafinsdenunaduiusuazlsnend wagnisaduayunisliuinisuazdsdaidngnisusnig
AUAMUAZNNTUINNTANSI5UAY AaBAIUNSHANFUMIALTusIv s M ALazyAaINg
Maf1uasnIAIgY eysgiimnemsdnduanugnsmansienduid Mlvgadenaue
sUnuUMsdaESNANN IR s(0x2) model fiBuduanTadunelugnisuen Usznoudae
4 Lwweudn tauA s1 (self and skill), s2 (shape and share), s3 (serve and support) ey
s4 (staff and strategy) s1 (self and skill) {unuanisusnlunisadanisiiugualunues
LAZHAIUITINEEAII WY Tnwen1suilynikasyinveUfiasdnsuntnaiuusn1sngs
dnadlufiuiiumasegio duasulvdauanansalunsianislymeisgludieldesis
gndfes iteidunistleafulsauas foquaim uardnadlifinunminiiatu fannsiiaue
Y99a0 1 TUFUANINANLAZIDTUTITUASUNS NINFUAINTN N3N32981515048% (child and
adolescent mental health rajanagarindra institute, 2013) WLaua‘qm@jﬁaﬂTﬁmﬁﬁmﬁm
i@Suinueie1nvuveuldunud MU TRnuguamdadesulugueu Jsuszneude
Aanssunguimuvinuedunases, Aanssuiasuaieduiusanaseuasy, wag Aanssunay
fimufinuzienvy wandinstauinuedudonsznoufeanuiuiiennuatsyana
uananiingzuanns (process) Usgnaude nszuaumsnguianiUiewous, 3oudiiy
A9NIIuNgy, waz Anprunanlgnisuaunuiesy Ludy ¥3891n919338909 Nilwong
(2017, p 239-253) WawgaRnssuiiidnvasndutuneu Hoduaiumuaagilalumues
yostinFouisensululsasouvenslenansns@nw daszneuse 4 luga loun luganis
gousunutesazaunalalunues uiuliuarailugudnats), lupaniswiuauaily
AULBILALANTATNALLES (NMsEnsiugiSeuluagudnane), Tugarnudesiuluauesazaiy
néuanioan (MsiBesiuludnenmues fi3ow), uas luganisldsunisueusunnyanaduly
dpsuayanusuinreusionues (Msiesulumiudisavesiizow) wuih yafvnssudsnan
annsaduasuanunnniilalunuesliegadidydAgynisads

wasanas1ensiunualunued uarWauinyea199 s2 (shape and share)
fio wumamsUiuiauad waglvinauy wwamne wuziuslunsuseneuadniia gnaesay
ﬂgwmmﬁamiﬁﬁﬁ% uag dnsuanidsulszaunsaiifeafiunsusznevendniiszay
AmnuduIInnyARauLUY Yanamogs TagiuAanssungy AanssumswanivdeuFous
Uszaunisal AuW3deved Paerkaew (2016) Anwinsasiaiasunaalunuiosiiuianssy
nauvesinFeuisenvats dadunszursmaSeuivesanndn ahemuduinssznineanndn
goufumules uazuaniUAsuFouszninandn auinnsiauiauesuiian uazauide
Y84 Tanyawong (2011) Anwinisairaasuaualunuiesinianssutdunuinisngy lne
FWeodmeasslunguinegiasindmd 2 ngu wuii Aenssudiunuimadunguiiieldduaing
nswtugaArluauesansailiiAndmiildsunansznuaniendiiiu nsiiunaeily
mmaqawmmvmﬂﬂ:nﬂaummmmlulmumﬂiimmﬂan ag ity Aryneada

uana1nil N3AnwIves Amnuay (2017, p.1372-1384) fifnwuuImanisaduasy
ANAINTINVBIBIANITUIUTAIUAIUAYINNNST 81NBAABIVAY JINTRMLNaNYs IneTsns
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fdwsauvesUsevuluguauding ¢ s baud nsfidwsanlusunisdedula nsfidu
Slumunsanidunu nmsidusinlumunissunaysylesd uaznisidiusiluaiunis
Useidiuna ievssrudidinsindardmalinsinunaunm@ialddugving dauuamna
nsdaEBauA I TIRvasmTnnuUE M vdeeniluiuiionasugiadiutenniuieades
fuszuuansnsugy leun s3 (serve and support) fie MsdaieiuAusiftensguanto sy
gunmnaznainfsuimsasisuan dealnensdlfnuandindugun ity fansfn
183 Akekahun (2015) Anwmasiandidie aunmdinduguninsesiFestiludousilne
Wu31 nsndauinmsgunw saudensdaasufanssunislesiulse wasduaiuguam 1u
psfUsznoviitaelfifanisiauiaun mdinduaunin uenaind n1sdnuives
Ngamkham (2018) ﬁﬂmﬂaé’a‘ﬁ'Lﬁmsﬁaaﬁ’umsL%’wﬁw%msmmwmmﬁmma TouA g
afuayuadeau oy mimumamammﬁmma M3dAsEUUUINSIA LagAMNIWEIUNIS
33 Faunadidsuinamanssugutu Sududeddsuminduiionnyanainisms
anssaguuAzNsauayuleungfng

uaNANT 54 (staff and strategy) Ao NMsduaSNNTUTTRNUvasE W AT Ay
AALASTOUILUAZNTITINLNUNITANLTUIUTEAUN UGN AN SUNIYIR YU UENSANENT
wisrAindenisgRtamniend wa. 2560-2573 sauthaanisiadeietle el
1,000 910507 ann1deTinlugAndeierleTliiiu 4,000 :1edel warannindenufuRsu
Renidesanevle? uazmaniizas Sesay 90 Fudunisduasunisufifnuvendivii
YARINTANSTAUAY TunATTuarAIATEIdIANTINAUNALATEYIY LAEAITIIILNLNNG
Jasiumsindevadlsaiinnemanaduiusiarisaend nislianuiiasdaaiuinuesn e
sasnmsaduayunmadidsinsguainlusinsassuguisfunssuiunmniedunon
vilwosnsaniuauliussgiivnevesgmsmans (the secretariat of the cabinet, 2016)

wmensdaaiugunminvesninnuuinsndewineniluiiuiiusasgi
FananaunT Uil A LdD ARG B UL A8 MBI Agency for Healthcare Research
and Quality Faldlauenagnnsdaaiunmnndin Tnganunsautsls 3 @ ldud szuy
40 (health system) UAAINS&151504aY (healthcare provider) LagdUlev3aysUUINTS
(patient/client) Gsnagmdsanaruilotunuszgndlilunisdaaiununmdinvosmiingy
Uimamideinmplufiufinaasegin leduananudesnts ywuesminaelusuesws
nauNINUUITNIINAE9YA (client) lngdnsatduanunazgualiainuiannyaainsnie
vthilansisaigy (healthcare provider) uazaenadesiunsAiuauyesssUUaUAIN
(health system) Wiialnidnaruvinisndgainandluiiufioniasugialénsendndanisd
AN MTInTiRogsusiaTaldegresousu
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YDLEUBLUZNNTIVY

NHANIANYUTOY NM3ANWIAUAMAInVBINTNUUTN TN Aluiiug

v

UALASYINA JITeivalauauugaal

4

1. Yarauanuzlaannn1sIaeY

1) MnnsAnwmuindadefidmasronnnmiinvesninanuuinmsvdsinmdly
fufimasugia Ssanuduiusseniatadodin q fdwaronuandinvesminnuuing
nierinardluiuiiuniasugia 1iud 91818 sedunaifuguailunuiesgs uagnsfing
pddudennnantsnuiifeiauonusdel

1.1) yransuazidmihflansisaguiiisdeslunmsguasugvanlaen saud
winauuimangeieniluiufiunasegio msinsduaTuNITka AN wAIUINIG
Tunsaisendwiigndesaunguune uazuumnamsaieneldunindnenuinmdesinma
Tuiiufasugia

1.2) yaansuaziimihfiansisaguiistedlunsguaduaunmlnensaun
winuuinadeealuiiufionassgia asfinsduasumagualiauniniunuen
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Abstract

Female sex worker (FSW) is one of the occupations rapidly increasing in the economic area.
This study aims to explore the factors associated with the quality of life (QOL) among FSW
in the economic area of southern Thailand. A cross-sectional study was conducted in two
economic areas of Thailand among 246 individuals. Data on QOL was assessed by the World
Health Organization Quality of Life BREF (WHOQOL-BREF). Socio-demographic factors
and health care accessibility were recorded by using a structured questionnaire. WHOQOL-
BREF scores were dichotomized into poor and good levels of QOL using a cut-off of > 72
points (Z score=-1), using binary logistic regression analysis. The results found that over
eighty-four percent (84.1 %) of all participants had good QOL. In the present study, earned
income was more than 15,000 Baht/month for an uneducated person, and high Rosenberg
self-esteem scores were associated with good QOL using univariate analysis. In multivariable
analysis, the factors associated with good QOL were earning an income of more than 15,000
Baht/month (OR15.44, 95%CI 4.82-49.40) and high self-esteem scores (OR 13.13 (4.64-
37.11). The present study provides valuable information for conducting interventions to
enhance QOL among FSWs in the future.

Introduction
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1

2

i The quality of life (QOL) is generally used to perceive well-being among various

5 susceptible populations, such as patients with chronic discase, the elderly, or specitic groups
6 such as sex workers. (Disease Prevention and Control Region 12, 2017; International Labour
; Organization, 2016; Islam et al., 2011; Mehdizadeh et al., 2018; Silva et al., 2014). QOL is

defined as *"individuals® perception of their position in life in the context of culture and value

?0 systems in which they live and concerning their goals, expectations, standards, and concerns™
1 by the World Health Organization (WHO) (The WHOQOL GROUP, 1996).

:g The rapid growth of the economy of southern Thailand has encouraged numerous

14 persons in neighboring regions of the country (International Labour Organization, 2016).

15 Songkhla, which is one of the essential provinces of southern Thailand, has two economic

:S areas. Firstly, Hatyai is the largest town in Songkhla Province and the fourth largest in

18 Thailand. It is well known as a travel hub, a medical center, and a shopping center for tourist.
19 Additionally, Sadao, which is a small district on the border of Malaysia, has been one of the
20 Special Economic Development Zones developed by the Thai Government (Thailand Board
;; of Investment, 2019). Female sex worker (FSW) is one of the businesses rapidly increasing in
23 the economic area. From the annual survey of prostitution in 2018, the amount of prostitution
24 in these areas was 660 in Sadao and 306 in Hatyai.

52 From the survey report, there were more than seven thousand FSWs in these areas

27 (Disease Prevention and Control Region 12, Songkhla, 2017), and this group has unique

28 characteristics which have very different profiles, needs, and QOL. From the literature

;g review, Wong et al. reported that FSWs in Hong Kong have a lower level of QOL than the

31 non-FSW group. Hence, (Wong et al., 2012) a high level of education, a high level of income
32 (Monk-Turner, 2013), high self-esteem (Tavares et al., 2016), and no underlying disease

33 associated with a good level of QOL in FSWs (Mehdizadeh et al., 2018; Shojania et al.,

gg 2006). However, a lack of any studies has been conducted to assess the QOL among FSWs.
gs Exploring QOL among these people is an important method to recognize and resolve
3g the problems about the physical health and mental well-being FSWs who move looking for a
39 better life. The main objective of the present study was to assess the QOL and associated

jf]l factors for the QOL of FSWs in Songkhla, Thailand.

42

ﬁ Materials and Methods

:2 Study designs

j; A community-based cross-sectional study was performed from April to May 2019, in
49 two economic areas, Hatyai and Sadao District in Songkhla Province, Thailand.

g? Population and sample groups

g; The number of samples was determined according to Hair et al (2014). The present
54 study had eleven probable factors to be evaluated in association with QOL for the literature
55 review. Therefore, the study required at least 220 participants to test the hypothesis. The

36 eligible participants were females, who earned from FSW occupation in either Hatyai or

2; Sadao District for at least three months. Moreover, the participants were excluded when they
59 did not completely perform the WHOQOL-BREF tool.
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Research tools

The study tool QOL was assessed by using the Thai version of the WHOQOL-BREF
instrument, which contains four domains: physical health, psychological, social relationships,
and the environment. The WHOQOL-BREF contains a total of 26 questions: the first two
questions are denominated WHOQOL-1 that evaluate the self-perceived quality of life and
denominated WHOQOL-2 that evaluate satisfaction with health. The remaining 24 questions
divided into four domains: physical, psychological, social relationships, and environment. All
26 questions are rated on a five-point scale (1: “very poor™, “very dissatistied”, “not at all”,
“never” and 5: “very good”, “very satisfied”, “an extreme amount”, “extremely”,
“completely”, “always™) [6]. There is a lack of the standard cut-off points specific to
evaluating the QOL. For dichotomized proposes, the optimal cut-off points WHOQOL-BREF
were assessed by Z-score methods. The study was performed with the approval of the Ethics
Committee of the Faculty of Nursing, Prince of Songkla University according to 2019 PSU-
St-Qn006.

Data collection

After obtaining informed consent, the participants were interviewed and the socio-
demographic factors and health care accessibility was collected by using a structured
questionnaire. In the psychological status, self-esteem was assessed by using the Rosenberg
self-esteem scale, which contains ten questions and 30 points of total scores. The
psychological status was interpreted by using a cut-off point of > 15 for classifying them into
high self-esteem level and using the < 15 cut-off point for classifying into low self-esteem
level (Wongpakaran & Wongpakaran, 2012). Finally, the standard processing of the WHO-
BREF collection was performed in all dimensions (The WHOQOL GROUP, 1996).

Statistical analysis

The proportion and mean with standard deviation was calculated from the descriptive
analysis. Using binary logistic regression analysis which was used to identify the factors
associated with QOL. A p-value of less than 0.05 was considered statistically significant. All
factors included in the final models were a test for interactions with each factor. For the
collinearity evaluation of each factor, the tolerance values and the variance inflation factor for
each factor were above 0.5 and less than 10, respectively. Therefore, the Hosmer-Lemeshow
goodness-of-fit test was used for the calibration. Moreover, the area under the receiver
operating characteristic (ROC) curve was used to discriminate how well the model
distinguished the participants who had good QOL from individuals who had not.

The statistical analysis was performed using the R version 3.4.0 software (R
Foundation, Vienna, Austria). In detail, the ‘epicalc’ package was used for building the plot
of odds ratio with a 95% confident interval (95%CI) (Virasakdi, 2018).

Results
Socio-demographic characteristics
The socio-demographic characteristics of 246 FSWs are shown in Table 1.
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In the present study, the mean age was 30.0 + 6.9 years, and half of them were younger than
30 years (50.4%). One-third of them (35.3%) did not have a formal education, while the
majority of them have completed only primary education (37.4%). The majority of them were
unmarried (45.9%). A majority of them (76.8%) earned more than 15,000 Baht per month.
Nearly half of them (46.7%) had worked in these economic areas for 6 years or longer.

The results of health issues, 7.7% of them have an underlying disease, 13.4% were
current smokers, and one-third of them (36.2%) were current alcohol consumers. Moreover,
one-third of them (4.1%) were sleeping pill users, and 16.3% of them have medical welfare.
In psychological issues, the Mean of Rosenberg self-esteem score was 19.88 (SD 3.66), and
the majority of them (87.0%) were at a high level of self-esteem.

In the environment and social issue, the majority of them (93.8%) were satistied with
their living, and working environment and 6.9% of them had a history of physical assault.
There was a history of verbal insult abuse and cheating abuse at 36.6% and 14.2%,
respectively.

Factors associated with quality of life

The WHOQOL-BREF instrument responses were analyzed. The mean total score of
the QOL scale was 82.68 (SD 11.1), ranging from 55-113. The QOL scores were further
dichotomized into a categorical variable with the optimal cut-off points at 72 points (Z-score
at -1). The good QOL group was defined by a QOL score of 72 points or more while
participants' QOL scores of less than 72 points were categorized into the low QOL group. As
a result, the majority of them (84.1%) were good QOL.

No significant differences in several socio-demographic characteristics, social and
environmental variables were found between poor QOL and good QOL groups. However, an
earned income of more than 15,000 Baht/month was significantly associated with the good
QOL group (p<0.001) and the uneducated level was associated with the good QOL
(p=0.004). Additionally, a high level of self-esteem score was associated with the good QOL
(p<0.001) as shown in Table 1.

In the multivariable analysis for good quality of life, the final model with a backward
eliminate method showed that the associated factors were, earned income of more than
15,000 Baht/month (OR15.44, 95%CI 4.82-49.40) and high self-esteem scores (OR 13.13 (4.64-
37.11) as shown in Table 2. Moreover, the area under the ROC curve of the final model was
0.850.

Discussion

The migration from neighboring regions into an economic area is observed in several
countries currently because this is a survival scheme of people in search of better
opportunities and livelihood. In the present study, the majority of FSWs were of the working-
age population that has a mean of age 30.0 (SD 6.9 years) and unmarried. Similarly, existing
data reported that the mean age of FSWs in prior studies ranged from 23-26.25 years (Islam
etal., 2011; Zabeer et al., 2019).

Approximately one-third of the study population were illiterate (35.3%), but the
majority of FSWs earned more than 15,000 Baht per month. This finding was different from
a prior study Ti et al. studied the QOL of workers in Phang-Nga province, Thailand. One-
third of them (31%) earned a monthly salary of less than 4,000 Baht, while about 40% of
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them earned at an average of 5,000 Baht (Ti & Somrongthong, 2018). From the in-depth
interviews, although FSW occupation has the risk of stigmata and sexual-transmitted disease,
high compensation is one of the reasons that individuals agree to take.

From a medical accessibility issue, the FSWs did not have adequate health services
because of the stigma problem from their work that was a barrier to health care accessibility.
Similarly, Zabeer et al. studied QOL among construction workers in India that the population
had neither the access to the state healthcare system nor access to health services by the
employers (Zabeer et al., 2019).

Quality of life and associated factors

The lack of the standard cut-off points specific to evaluating QOL. Silva et al. used
cut-off points at 60 included good QOL in (Thailand Board of Investment, 2019), whereas
Islam et al. divided WHOQOL-BERF score into three subgroups: 1) low level with the range
of 26-60 scores; 2) moderate level with the range of 61-95 scores; and 3) high level with the
range of 96-130 scores (Islam et al., 2011). Because participants in the present study had
unique characteristics in a special economic zone, we assessed the optimal cut-off points to
divide participants into two groups by the z-score method. The cut-off points at 72 were
optimum for the next steps of analysis in this cohort. Using the cut-off points at 72, the
majority of all individuals (84.1%) had a good QOL.

Significant differences in educational achievement, income per month, and Rosenberg
self-esteem scores were observed in univariate analysis. The earned income per month and
Rosenberg self-esteem score were a positive association with good QOL while educational
achievement conversely associated with the level of QOL.

From Monk-Turner et al. that studied QOL in Thai FSWs in Bangkok, a high-level of
education and income was significantly associated with good QOL (Monk-Turner E, 2013;
From the literature review, several prior studies reported that good QOL was significantly
associated with a high education level and earned income in various populations (Gholami et
al., 2016; Joshi et al., 2017; Kumar et al, 2014). Conversely, a high level of education was
significantly associated with poor QOL in the present study. From individual interviews,
participants with a high level education had the expectation that their life and occupation
should be better than a FSW but compensation from the expected occupation was insufficient
for daily living. For a survival strategy, the individuals had to be FSWs for a better life-
opportunity. On the other hand, uneducated participants pride themselves that earned not only
an individual's daily living but also an individual's family. Likewise, this reason promoted an
individual's self-esteem score at a high level and good QOL. The results in the present study
are in concordance with prior studies. From Tavares et al., the Rosenberg Self-Esteem Scale
was positively significantly associated with WHOQOL-BREF score (p < 0.001) (Wong WC
et al., 2006).

Although the majority of WHOQOL-BREF scores among FSWs was good. poor QOL
in FSW could be observed. Therefore, the significant factors associated with QOL, self-
esteem is one of the variables that can be modified. The empowerment program has been
reported as being effective in enhancing self-esteem in various populations (Parhiz et al.,
2016; Wong et al., 2012; Tirlea et al., 2016). In the future, empowerment interventions need
to be developed and deployed in unique populations for improving their QOL. Moreover,
QOL is the self-perception for a good life, but several problems should be concerned with
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this population. Risk of physical violence, sexual assault, unwanted pregnancy, and sexual
transmission diseases/ Human Immunodeficiency Virus (STD/HIV) infection are the thing to
exchange. Counseling and behavioral interventions offer that could give them information on
how to protect themselves against risks.

As the author knowledges, the strengths of the present paper is the first paper that
mentions the quality of life in FSWs as a binary outcome which is convenient to apply in
general practice and our results highlight the importance of considering QOL in this group.
We recommend the exploration of self-attitude of FSWs who had a low QOL, which should
be performed before developing empowerment interventions. In-depth interviews with this
group are a procedure to explore the problem. Additionally, co-operation with public health
offices in these regions is the key to success of developing empowerment interventions and
improving the QOL in FSWs.

Conclusions

The present study provides useful information that the majority of WHOQOL-BREF
scores among FSWs was good; however, poor QOL in FSWs could be observed. The income
per month, low education and high self-esteem score were significantly associated with good
QOL. Empowerment interventions may help in improving the self-esteem which one of the
significant modified factors that effects to enhance the QOL among the FSWs. Additionally,
STD/HIV prevention is one of serious public health challenges that should offer to FSWs.
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Table 1. Socio-demographic characteristics and association between quality of life and risk
factors

W NOU b wNn =

WHO quality of life *
Factor All participant | Poor (N=39) | Good (N=207) p-value ®
(N=246)
Age-year 0.06
<30 124 (50.4%) 25 (20.2%) 99 (78.8%)
=30 122 (49.6%) 14 (11.5%) 108 (88.5%)
Education 0.004
No education 87 (35.4%) 6 (6.9%) 81 (93.1%)
Primary school and 159 (64.6%) 33 (20.8%) 126 (79.2%)
above
Duration of living in 0.66
Thailand-year
<6 131 (53.3%) 22 (16.8%) | 109 (83.2%)
=6 115 (46.7%) 17 (14.8%) 98 (85.2%)
Income-bath/month <0.001
< 10000 25 (10.2%) 13 (52.0%) 12 (48.0%)
10001-15000 32 (13.0%) 13 (40.2%) 19 (59.4%)
> 15000 189 (76.8%) 13 (6.9%) 176 (93.1%)
Underlying disease 0.19¢
Yes 19(7.7%) 5 (26.3%) 14 (73.7%)
No 227 (92.3%) 34 (15.0%) 193 (85.0%)
Marital status 0.35
Single 113 (45.9%) 22 (19.5%) 91 (80.5%)
Married 32 (13.0) 4 (12.5%) 28 (87.5%)
Divorce/separated 101 (41.4%) 13 (12.9%) 88 (87.1%)
Work place 0.88
Hatyai 111 (45.1%) 18 (16.2%) 93 (83.8%)
Sadao 135 (54.9%) 21 (15.6%) 114 (84.4%)
Aleohol drinking 0.13
Yes 157 (63.8%) 29 (18.5%) 128 (81.5%)
No 89 (36.2%) 10 (11.2%) 79 (88.8%)
Medical welfare 047¢
Does not have 206 (83.7%) 31 (15.0%) 175 (85.0%)
Have 40 (16.3%) 8 (20.0%) 32 (80.0%)
Health support
from public health
officer
No 140 (56.9%) 17 (12.1%) 123 (87.9%) 0.06
Yes 106 (43.1%) 22 (20.8%) 84 (79.2%)
Rosenberg self- <0.001
esteem scale score
Low score 32 (13.0%) 19 (59.4%) 13 (40.6%)
High score 214 (87.0%) 20 (9.3%) 194 (90.7 %)
Satisfy to 0.47¢
environment
Yes 232(94.3) 36 (15.5%) 196 (84.5%)
No 14 (5.7%) 3 (21.4%) 11 (78.6%)
2 Cut-off points were 72 scores (Z score =-1)
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P Pearson Chi-square test
¢ Fisher’s Exact test

Table 2. Multivariable analysis for good quality of life

Factor Odds ratio (95%CI) p-value
Education

Primary school and above Ref

No education 2.87(0.99-8.31) 0.051
Income-bath/month

< 10000 Ref

10001-15000 1.41 (0.40-4.98) 0.58

> 15000 15.44 (4.82-49.40) <0.001
Rosenberg self-esteem scale score

Low score Ref

High score 13.13 (4.64-37.11) <0.001
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Background:
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Results:
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preventing new HIV infections (Staff & Strategy).
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Guidelines for the Improvement of Foreign Female Service
Employees’ Quality of Life in Economic Zones

ABSTRACT
Background:
Foreign female sex workers make up a fragile group with problems of quality of life.
This study’s objectives are to study the guidelines for the improvement of foreign female sex
workers’ quality of life in economic zones.

Methods:

The present study was the quality research. Data was collected through in-depth
interviews with 3 physicians, through group discussions with 10 nurses and public health
officials, and discussions in small groups with 10 foreign female sex workers working in
economic zones. The data obtained was then analyzed using comparisons of logic, ideas,
theories, and accompanying contextual research.

Results:

The study results discovered that there are 4 guidelines for the improvement of foreign
female sex workers” quality of life in economic zones, designated as the S (4X2) Model. These
include 1) A guideline for building self-esteem and problem or denial-solving skills for
building better life goals (Self and Skill), 2) A guideline for shaping positive attitudes regarding
work and sharing experiences to build income (Shape and Share), 3) A guideline to promote
knowledge for self-care regarding health and to support access to public health services (Serve
and Support). and 4) A guideline to promote the workings of public health personnel in
conjunction with staff with the aim of preventing new HIV infections (Staff & Strategy).

Conclusions:
The guideline of this study are beneficial in pushing towards material policies and
strategies for the ongoing improvement of foreign female sex workers’ quality of life.

Key words: Promotional guidelines, quality of life, Foreign female sex workers, Economic
zone
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INTRODUCTION

The expansion of Thai businesses has led to the immigration of neighboring countries’
populations for the purpose of finding work. Current data indicates that this number comprises
of 2,057,403 people, where most of them came to work in Thailand, most of which (244,541
people) work in construction (Foreign Workers Administration Office, 2018). The reasons for
the travel to work in Thailand, a neighboring country, were for income and an improved quality
of life.

Foreign female service workers are a type of occupation that didn’t involve illegal
registration for work. The information of the Department of Disease Control and the Ministry
of Public Health indicates that there are around 31,899 female sex workers in Thailand with
around 4,118 service industry locations (Department of disease control, 2017). Working in this
line of work can lead to various problems that are difficult to control such as health problems,
access to public healthcare, etc. (International Labour Organization , 2013) This can eventually
lead to a poor quality of life for the aforementioned group of female sex workers.

A study by Wong (2006) found that 89 female sex workers in Hong Kong had a statistically
significant reduced quality of life with regards to their health, mind, and their environment
when compared to groups that did not engage in this line of work. A study by Roxburgh
(2005) of 72 sex workers in Australia found that female sex workers also encounter other
problems such as violence relating to work (85%), drug addiction (94%), sexually transmitted
diseases (6-13%), etc. Furthermore, a study by Monk-Turner (2013) studied 283 female sex
workers in Bangkok, Thailand; it was found that quality of life was poor in 84% of them.
However, a study by Tunthanathip (2019) studied the quality of life in foreign 246 female sex
workers in special economic zones of Sadao District, Hat Yai, and Songkhla province: 39 of
them (15.6% of the total) had a poor quality of life, which affected their way of life, and the
stress that originated from work can also be a cause for depression and suicide if left chronic
or if it occurred for extensive periods of time. (Prateepteranun, 2014) A study by Judrez-
Rojop et al (2018) studied 173 diabetics, finding that poor quality of life and depression are
associated in a statistically significant manner. Furthermore, a study by Hasche ct al (2010)
studied and compared quality of life between adults that have depression and those who
don’t. The group with depression had a statistically significantly poorer quality of life than
the group of those who don’t.

The above information showed that female sex workers with poor quality of life like
those described should receive urgent support to promote their quality of life; all associated
personnel and agencies must give particular support, attention, and care. Past studies have
found that guidelines to support the quality of life of female sex workers have varied. A study
by Lalool (2011) studied quality of life in order to find guidelines in developing the quality of
life for non-registered populations working in construction in Bangkok. The study results found
that most of them were satisfied with their own quality of life. However, in the study, the
researcher utilized the Ethnographic Delphi Futures Research in studying and developing
guidelines to improve quality of life from various expert groups in Bangkok. These included
state agency executives, scholars, and foremen. numbering 19 in total. They suggested
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guidelines both at the macro and micro levels for improving the quality of life of the
construction workers. However, a study by Buamee (2017) studied levels of quality of life in
order to find ways to develop the quality of life of the elderly in the Nong Noi subdistrict, Wat
Sing district, Chai Nat province. Study results found that the current overall quality of life of
the elderly were in high levels. Focus groups were used between representatives of the group
and those whose line of work involve the welfare of the elderly in the community in order to
gather various points and ideas to develop guidelines to develop the quality of life for the
elderly. Furthermore, a study by Amnuay (2017) studied guidelines for the improvement of the
quality of life of the subdistrict administrative organization of Thapusa subdistrict, Khlong
Khlung district, Kamphaeng Phet province, where the population of the community were
involved in 4 ways. These include playing a role in decision-making, performing work,
receiving benefits, and evaluating results. However, it was discovered that the community’s
participation in order to improve their quality of life was only at moderate levels due to the
people in the community not yet understanding the process and not regarding taking part in the
process of the subdistrict administrative organization’s efforts to improve the quality of life to
be important. Alternatively, they may see that these various duties are to be done by the
subdistrict administrative organization while they only need to reap the benefits. Thus, there
was a gap in proceeding with cooperative work between the state and the people, which resulted
in the work to improve quality of life for the people being suboptimal.

From the aforementioned study of the success of the quality of life, it was discovered
that participation of the study group is an important factor in the success of the development
of quality of life. The objective of a study by Karnthang (2018) was the development of
guidelines to build cooperation of groups in secondary school area. Steps to building
cooperation between the people in the agency were listed, which consisted of organizing a stage
for the community for them to determine a shared vision together, opening opportunities for
personnel to be involved, building cooperation from those who stand to gain or lose in the
community, organizing the agency, and holding meetings to plan developmental guidelines
together.

Regardless, the aforementioned guidelines still do not correspond to the context and the
factors that affect good quality of life of foreign female sex workers in special economic zones.

Since foreign female sex workers make up a fragile group with unique characteristics.
a study and appointment of quality of life developmental guidelines, the organization of stages
for the community or organizing an agency cannot be applied appropriately for use with a
group of foreign female sex workers. Furthermore, a study by Tunthanathip (2019) discovered
that the levels of the quality of life of foreign female sex workers depend on a monthly salary
exceeding 15000 baht and their self-esteem, which is due to the context of this being the
group’s unique characteristic. Thus, the researcher is interested in studying the development of
guidelines for improving quality of life through activities in order to improve the quality of life
of foreign female sex workers.

Methods:
1. Target Group and Data Collection

This study’s objective was to discover the knowledge of and investigate the attitudes of
foreign female sex workers in economic zones towards their quality of life, and to find the
knowledge and guidelines to improve the quality of life of foreign female sex workers, There
are 3 main methods of data collection: the main method is focus group discussion, where the
main information providers consist of nurses, public health officials, and other personnel
related to public health centers, totaling 10 people. The 2™ method is to organize small group
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discussions, where the main information providers are 10 foreign female sex workers, which
will be divided into 2 smaller groups based on nationality. The 3™ method is the organization
of in-depth interviews, where the main information provider consists of 3 physicians who
provide direct public health services to foreign female sex workers in economic zones. The
data obtained will then be analyzed using comparisons of logic, ideas, theories. and
accompanying contextual research for when considering various aspects of drafting guidelines
for improving quality of life of foreign female sex workers in economic zones in a material and
practical way that can also be used by other public health agencies. The study proceeded
between August — September 2019, where 3-3 hours were spent for each group. The researcher
had coordinated with public health service centers that provide direct services for the foreign
female sex workers in the target group in sclecting people for the group discussions and in-
depth interviews detailed above.

2. Protecting the Rights of the Target Group

The researcher proceeded to protect the rights of the target group by considering 3
moral principles, which include the following: 1) Respect for Person, by asking for permission
and consent in providing information willingly: communication will be done in a fluent
language, the target group has the right to withdraw at any time, and personal information will
be kept secret and will not reveal the target area of the study. 2) Beneficence, Non-Maleficence,
by considering the greatest benefits of society as a whole in proceeding in a way that
corresponds to the status of the area and not affecting their working habits by making
appointments prior to the proceeding with the study every time. 3) Justice, by considering
transparency and the justice of the target group by means such as informing them of the
objectives of the study, the type and details of the study, and audio recordings and photography;
the researcher will ascertain the target group’s willingness in this regard. Furthermore, the
study also passed an evaluation by the National Ethics Committee Accreditation System of
Thailand and the Nursing Department of the Prince of Songkhla University. (Code PSU-St-
Qn006.)

3. Data Analysis

The data obtained will be analyzed using comparisons of logic, ideas, theories, and
accompanying contextual research, adhering to the grounded theory method’s following steps.
Step 1: Decoding by taking the information from the group discussions and in-depth interviews
and decoding as much as possible by each sentence or by each paragraph. This can be divided
into 2 levels, which are decoding them through verbal information from conversation,
arguments, supporting notions, and exchanges, by separating and combining the information
and points obtained from the main information provider, and decoding them by theoretical
indicators, which use knowledge from research, documents, ideas, and related theories to
connect with the information and points obtained from the main information provider. Step 2:
Topic construction, by classifying together codes that are similar or have some form of
association or relationship whether it be by context, conditions, or results, which is an analysis
according to the process of the occurrences or the data, information, and points that were
obtained. Step 3: Opening code relationships, which is an analysis of the relationships between
the constructed topics and the context in order to give rise to main and sub headings, throughout
to the heart of the matter.

RESULTS
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From the focused group discussions held with nurses, public health officials, and
associated personnel, the small group discussions with foreign female sex workers, and the
in-depth interviews regarding guidelines for improving the quality of life of foreign female
sex workers in economic zones were able to build a S(4x2) MODEL with 4 main guidelines
and 8 activities as follows.

1. A guideline for building self-esteem and problem or denial-solving skills for building
better life goals (Self and Skill) with the aim of improving quality of life for foreign female sex
workers due to increased self-esteem as a feeling for increased self-worth, importance. and that
one’s abilities led to love, self-confidence, and self-respect. This can be expressed as positive
attitude and is highly important in living with a good quality of life, being able to face problems
and obstacles as well as being able to work with good guidelines and being able to proceed
with life confidently, safe from sexually transmitted diseases and AIDs. This consists of the
following 2 activities.

1.1 Learning for acceptance, knowing and understanding, loving, and self-esteem for
foreign female sex workers; this is to develop a knowing and acceptance of oneself to increase
one’s sense of self-worth. Doctors, nurses, and public health officials can hold activities by
collaborating to create a creative learning environment. Activities can be held with learning
through the use of media, activities, and equipment to develop acceptance, knowing, and
understanding oneself. This is aimed to let foreign female sex workers accept. know, and
understand their needs, their feelings, and love and respect themselves and others. There will
be guidelines to practice skills to improve learning to accept oneself such as organizing
activities to promote the analysis and acceptance of one’s pros and cons, not comparing oneself
with others, setting goals in life, giving time and chances to oneself in starting anew, looking
at one’s positives, etc.

The plan of learning activities for the acceptance, knowing, and self-understanding of
foreign female sex workers had the objective of allowing foreign female sex workers to know
and understand themselves, be able to see their individuality and accept it, to love and respect
themselves and others, and to develop themselves; this would be a starting point in seeing their
self-worth. The format of the activity consists of officials and health care personnel holding
learning activities, beginning with letting foreign female sex workers completing a
questionnaire to know the levels of their self-worth, instruct them so that the foreign female
sex workers will know and understand ways to search and come to an understanding about
themselves as well as having the skills to recognize their own emotions, behaviors, feelings,
and thoughts. Here the foreign female sex workers are to investigate their own personal
information, revise, and make questions about their own history. The investigation of
behaviors, actions, emotions, feelings, thoughts will also be part of E-learning and recreation
activities, which open up opportunities for each person to display their ideas as a means of
reflection of their ideas and values. The course of activities is designed to reduce harmful
thoughts and move towards action, etc. The tools in the evaluation of activities include
interviews, questionnaires, surveys, tests before and after the activities, behavioral assessment
and evaluation forms, behavioral observation, activity engagement and action, and groupwork
evaluation.

1.2 Activities to improve the problem or denial-solving skills for foreign female service
workers due to them being at risk for having poor quality of life, bodily harm, and contracting
sexually transmitted diseases and AIDs. Problem or denial-solving skills are important skills
that must be trained, especially refusing in matters or situations that are undesirable or risk
harm towards themselves; the right way to refuse can not only save foreign female sex workers
from various dangers, but they can also preserve good relations with others as well. Officials
and public health personnel can promote or hold activities to practice problem or denial-solving
skills by holding activities for foreign female sex workers such as creating hypothetical
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situations to practice the skill of refusing, creating videos and animations in various situations,
by using foreign language to provide knowledge and the skill of refusing, etc.

The plan to improve problem or denial-solving skills for foreign female sex workers
has the objective of allowing foreign female sex workers to be able to tell the importance and
steps of refusal, and to insist refusal in situations that are undesirable, risk transmission of
sexually transmitted diseases/AIDS, or death. The format of the activities consists of officials
and public health personnel organizing activities for learning the importance of the skill of
refusal and to build a realization for the need to refusal. There will also be training of the skill
of refusal by acting out roles in hypothetical situations where one may risk transmission of
sexually transmitted diseases/AIDS or death. The tools used in the evaluation of activities
include behavior evaluation forms, behavioral observation regarding engaging and performing
in hypothetical situation activities, the before and afler tests, videos displaying people who
were affected by inappropriate conduct, etc.

2. The guidelines for promoting shaping positive attitudes about work and sharing
experiences (Shape and Share) were guidelines that could build income for foreign female sex
workers, with the aim of improving their quality of life. The study indicated that income is a
factor that led to improved quality of life. Thus, officials and public health officials should
organize activities that provide knowledge and guidelines regarding work for foreign female
sex workers to have guidance and choices in ways to increase their income, with the end result
of improving their quality of life. There are 2 activities as follows.

2.1 Activities for shaping attitudes positively regarding work for foreign female sex
workers (Shape). where doctors, nurses, and public health officials will organize activities to
provide the knowledge, advantages and positive attitudes to conducting legitimate, honest work
as future career choices for these foreign female sex workers as a form of income to improve
their quality of life.

The plan of the activities for shaping attitudes positively regarding work for foreign
female sex workers had the objective of allowing them to have positive attitudes that match
their occupation as well as having positive attitudes about performing legitimate work in order
to follow all 4 aspects of Rama X’s royal educational policy, which state that “Having a good
attitude towards your surroundings, having a stable life, ethics, work, and being a good citizen™.
The format of the activity consists of officials, public health personnel, and staff providing
knowledge regarding the organization of supportive activities in the form of guidance or advice
in group and individual settings for foreign sex workers, where the activities of careers advice,
providing knowledge, understanding about work, and support for foreign female sex workers
to be able to select work that matches them will correlate with their proficiency, ability, needs,
and desires. They’ll be able to plan about their job and learn about various jobs in the
community, seek out jobs, income, and stability in each occupation. The tools used in the
evaluation of the activities consist of evaluating their knowledge and understanding as well as
their satisfaction before and after careers advice and guidance in group and individual settings.

2.2 The activities for building a backbone /role model in exchanging understanding,
interests, and proficiency regarding occupations for foreign female sex workers (Share), where
doctors, nurses, and public health personnel have organized activities to provide knowledge
and lines of work for an improved quality of life, such as with creating activities for searching
and learning through experts or good role models that contextually suit them in the line of work
as inspiration and as an example of a stable income. Multiple forms of media and equipment
can be used in organizing the activities, such as activities that aid getting a job (Online sales,
online teaching, cooking, language teaching, etc.)

The plan of the activities for building a backbone/role model in exchanging
understanding, interests, and proficiency regarding occupations for foreign female sex workers
had the objective of promoting a backbone for foreign female sex workers in changing
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occupations from female sex workers to a good and legitimate means in earning income and
improving one’s quality of life, and as a way to open up an exchange of knowledge regarding
occupations for the group of foreign female sex workers. The format of the activity consists of
officials and health personnel organizing reinforcement activities in the form of allowing
groups of foreign female sex workers that are interested in good, legitimate lines of work to do
so and earn income, leading to good quality of life. This is done by searching for sex workers
that set a good example in changing occupations to good, legitimate ones by building a
backbone and arranging a stage for the exchange of experiences, learning about building a
career and sharing their knowledge, creating inspiration from their backbone and role models.
The tools used in the evaluation of this activity include evaluations of knowledge and
understanding as well as their satisfaction before and after the activity of exchanging their
knowledge.

3. The guideline of promoting knowledge for self-care with regards to health and
support for access to public health services (Serve and Support) for foreign female sex workers
was due to how they are a group that is at risk for their health and the transmission of sexually
transmitted diseases/AIDS, and as how they, being foreigners that immigrated to work in
Thailand, may face problems with accessing public health services. Thus, personnel and public
health officials should organize activities to provide knowledge by making a plan of activities,
following them, and have a method to evaluate the results. There are 2 activities as follows.

3.1 The activity to provide knowledge regarding prevention against sexually
transmitted disecases/AIDS for foreign female sex workers (Serve) by personnel and public
health officials should have a plan drafted to provide knowledge that is up to date continuously,
as well as there being a test before and after to test their knowledge. The knowledge should be
current, such as taking medications within 72 hours to prevent HIV infection (PREP) in high
risk groups, etc.

The plan of the activities for providing knowledge regarding prevention against
sexually transmitted diseases/AIDS for foreign female sex workers has the objective of
stimulating and encouraging foreign female sex workers to be knowledgeable and understand
the matter of protecting against sexually transmitted diseases/AIDS and to have good attitudes
towards those with AIDS and to prevention against sexually transmitted diseases/AIDS,
leading to safe sexual conduct, reducing the problem of sexually transmitted diseases/AIDS. It
will also include behaviors that are non-discriminatory towards those who are infected and with
AIDS, to be able to live in the same society as them. The format of the activity plan consists of
personnel and public health officials planning to proceed with staff or personnel that work in
prevention against sexually transmitted diseases/AIDS in the area by organizing activities to
train providing knowledge regarding prevention against sexually transmitted diseases/AIDS.
The tools used in evaluating the activities include pre-post tests and ways to observe engaging
in activities and answering questions of those in the training session as well as their satisfaction
before and after.

3.2 Activities that support providing knowledge regarding the rights to treatment and
support for access to public health services (Support) where officials and associated public
health personnel should collaborate and coordinate with members of the local staff directly to
take care of the foreign female sex workers in campaigning, public relations, and providing
knowledge regarding the benefits, rights to treatment, and access channels to public health
services, etc.

The plan of the activities for providing knowledge regarding the rights to treatment and
support for access to public health services for foreign female sex workers in local public health
centers has a format consisting of officials and associated public health personnel collaborating
to plan with members of the local staff or personnel who work with the benefits or the rights
of the alien workforce. Activities will be held with regards to campaigning, public relations,
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and providing knowledge regarding the benefits, rights to treatment, and access channels to
public health services. for the purpose of the understanding regarding their rights to treatment,
the investigation of their rights, channels to health information and services that will be useful
to foreign female sex workers in the local area. The tool used in evaluating the activities
included pre-tests and post-tests as well as the ways to observe engaging in activities and
answering questions of those in the training session as well as their satisfaction before and after
the sessions, campaigning, and public relations.

4. The guidelines to promote the workings of personnel and public health officials in
conjunction with staff and guidelines in driving policies towards the goal of preventing new
HIV infections in the group of foreign female sex workers and stigma (Staff & Strategy). There
are 2 strategies as follows

4.1 An improvement and creation of manuals/guidelines that are up to standard can be
done as a guide for the workings of officials personnel and public health officials in conjunction
with staff in order to support and push for a process of cooperation and the creation of a network
between the state and the civil society sectors that aim to present the participation of promoting
health activities for foreign female sex workers in the local area. For this purpose, there are
plans for meetings and the creation of manuals/practice guidelines that are efficient, up to
standard, encourage participation by staff or associated agencies, and to organize knowledge
for use in proceeding with work in matters of knowledge. advice, management, and cooperative
services. This is in order to increase the efficiency in taking care of foreign female sex workers
in a holistic manner to proceed with work in preventing transmission of sexually transmitted
diseases/AIDS, stigma, and can help support their careers, education, and income for greater
quality of life, as a way to provide efficient public health services, etc.

The plan of the activities for the creation of manuals/guidelines that are up to standard
with clearly defined roles as a guideline for the workings of agencies, organizations, officials.
And public health personnel in order to present the participation of promoting health activities
for foreign female sex workers in the local area. The format of the activities consists of
personnel and public health officials working in conjunction with staff to organize meeting
stages and integrating the cooperation of the organization and staff members, which is the most
important factor in promoting health. The emphasis is for foreign female sex workers to be at
the center of health promotion to create continuity and longevity, along with the use of the
existing potential both from the local community and within the public health organizations by
combining staff networks both from governmental and private developmental sectors,
especially between the public (civil society) and public sectors in all levels based on the
International Association for Public Participation (IAP2), 2007). Finding guidelines for
participation will begin from the needs of foreign female sex workers in the area with the
community, which corresponds to the context of practicality as well, with steps as follows.

1. Building a realization of the importance of taking care of and supporting the health
of foreign female sex workers, such as encouraging acknowledgement about the importance of
the creation of manuals/guidelines that are up to standards about health promotion for the group
of foreign female sex workers.

2. The promotion of the development of staff participation regarding health promotion
for foreign female sex workers such as proceeding with projects/collaborative staff activities

3. Driving sources of benefits and resources for promoting the health of foreign female
sex workers such as by utilizing budgets together in organizing projects/activities related to
health promotion to prevent the transmission of sexually transmitted diseases/AIDS for foreign
female sex workers.

The shape and steps of creating manuals/guidelines that are up to standard for health
promotion of foreign female sex workers utilized a process relying on participation. Each step
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begins with all agencies as well as the foreign female sex workers participating in analyzing
the problem, planning, proceeding, benefiting, monitoring, and project results evaluation.

4.2 The promotion and encouragement for the integration of points regarding health
promotion for foreign female sex workers towards the goals of the Joint United Nations
Programme on HIV/AIDS (UNAIDS, Strategy) to support the Strategic Plan to End AIDS of
2017-2030 by setting a goal to reduce new HIV infections to below 1,000 each year as well as
to reduced discrimination related to HIV and gender by 90% (No new HIV infections among
foreign female sex workers, stigma. and discrimination).

The plan of activities for promoting integration regarding quality of life promotion for
foreign female sex workers in line with the Strategic Plan to End AIDS of 2017-2030 will
incorporate personnel and public health officials planning to work together to draft policies,
projects, plans, and budgets that arc integrated together of related state and private agencies in
order to create systematic efficiency and cooperation. The formats used to proceed working
include measuring and evaluating results to see that they correspond with the Strategic Plan to
End AIDS within the MSM/TG/Sex Worker group. of which foreign female sex workers are a
major target. This is done by making plans to increase the quality of life for the foreign female
sex worker group so that they correspond with the goals of the Strategic Plan to End AIDS of
2017-2030.

The plan to help promote the quality of life of foreign female sex workers in economic
zones are designated as “S(4x2) MODEL” according to Figure 1.

DISCUSSION

The study results above revealed that the plan for the promotion of the quality of life of
foreign female sex workers were composed of 4 main guidelines called the S(4x2) MODEL,
which were S1 (Self and Skill), S2 (Shape and Share), S3 (Serve and Support), andS4 (Staff
and Strategy).

1. S1 (Self and Skill) refers to guidelines in building self-esteem and developing
various skills such as problem-solving skills and refusing skills for foreign female sex workers,
to help foreign female sex workers to have the ability to deal with problems in their life
properly. to defend against diseases and harms to one’s health, and to promote a better quality
life. This would be inline as the aims of the Child and adolescent mental health Rajanagarindra
institute (2013), which introduced a set of manuals and organized activities to support the skills
of youths who enjoy playing games, for adolescent mental health officers in the community.
This consists of group activities to develop guardianship skills, to create and strengthen familial
relationships. and to develop youth skills, displaying that the development of skills requires
cooperation from many individuals. Furthermore, the process of consists of group exchanges
of knowledge, learning through group activities. results monitoring by assigning work, etc. A
study by Nilwong (2017, p 239-253) involved the development of a set of activities that can
be divided into steps to build a sense of pride in middle school students in opportunity
expansion schools. This consists of 4 modules, which are a module for self-acceptance and
self-satisfaction (aims to have individuals at the center), a module for seeing one’s self-worth
and self-respect (holding to the student as the center), a module for self-confidence and
assertiveness (believing in the student’s potential), and a module of receiving acceptance from
others in society and responsibility (holding fast to the students’ successes). It was discovered
that the aforementioned activities can build a sense of pride to a statistically significant degree.

2. S2 (Shape and Share) refers to shaping attitudes and providing knowledge,
guidance, and advice in conducting good, legitimate careers as a means for living as well as
the exchange of experiences about living successful careers from role models and examples
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through group activities and activities to exchange experiences. A study by Paerkaew (2016)
improved self-worth of high school students through activities including teaching members,
building up familiarity between them, teaching them self-acceptance, and an exchange of
knowledge between them until they develop their own self-worth. Also, a study by Tanyawong
(2011) studied improving self-worth from group recreational activities with 2 subject groups
consisting of orphans; it was discovered that group recreational activities to build self-worth
were able to help orphans affected by AIDS to develop their own self-worth more than the
control group to a statistically significant degree.

Furthermore, a study by Porntiwa Amnuay (2017) studied guidelines to improve the
quality of life of the subdistrict administrative organization of Thapusa subdistrict, Khlong
Khlung district, Kamphaeng Phet province, where the population of the community were
involved in 4 ways. These include playing a role in decision-making, performing work,
receiving benefits, and evaluating results. Participation by the community will lead to fruition
in one’s efforts to improve their quality of life.

3. S3(Serve and support) refers to the promotion of knowledge of self-care regarding
one’s health and access to public health services, which has a direct of improving quality of
life as was the case for a study by Akekahun (2015), which studied the development of
indicators of the quality of life, health wise, of inmates in Thai prisons. It was discovered that
access to healthcare as well as the promotion of activities preventing disecase and health
promotion are components that help to develop quality of life in terms of health. Furthermore,
a study by Ngamkham (2018) studied the factors relating to access to healthcare for the elderly
which are social supports including having someone to take care of them when sick or injured,
organizing a good service system. and the quality of service. Thus, access to public health
services must be aided by public health personnel and support through policies.

4. S4 (Staff and Strategy) refer to the promotion of the workings of employees along
with the local staff and strategy planning at a national level such as the Strategic Plan to End
AIDS of 2017-2030, which set goals to reduce new HIV infections to no more 1,000 per year,
reduce deaths in HIV-affected individuals to no more than 4,000 per year, and reduce
discrimination related to HIV and gender by 90%. Thus, the promotion of the workings of
personnel and public health officials, the cooperation of the state and the civil society sectors
along with local staff, planning for the prevention of the transmission of sexually transmitted
diseases and AIDS, providing knowledge and improving various techniques, and encouraging
receiving public health services becomes a process or one step of the work to achieve the goals
of the strategy. (The Secretariat of the Cabinet, 2016)

CONCLUSION AND RECOMMENDATION

The study results discovered that guidelines for developing quality of life for foreign
female sex workers was able to be developed in the form of the S(4x2) model. which had the
ability to improve quality of life from inside out from seeing one’s self worth, attitude and life
skills for foreign female sex workers, exchanging ideas, guidance from successful people in
their work, along with the support and push of agencies, officials, and public health personnel
to create a local staff network between the state and civil society sectors along with those who
are associated with improving the quality of life of the aforementioned foreign female sex
workers and for them to be able to live in society. The S(4X2) model plays a part in driving
national policies towards the goal with no new HIV infections in the group of sex workers in
Thailand, no stigma and discrimination, as well as those with HIV being able to receive access
to public healthcare continuously in order to achicve the goal of getting to zero by 2030
according to the Strategic Plan to End AIDS.

Thus, associated individuals and agencies should push the S(4x2) model for improving
the quality of life of foreign female sex workers and implement it as part of the state and civil
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society sectors’” works for application as a strategy at the national level, with plans proposed at
the individual and provincial levels. There should also be continuous, practical support for the
workings of sex workers group such as public health services in a continuous, charitable
fashion that tailors their treatment also to specific groups in matters such as time, location,
atmosphere, and personnel to reduce stigma and discrimination. There should also be support
via equipment that helps to prevent transmission of sexually transmitted diseases/AIDS.
Furthermore, the agencies that are directly associated with policy making and strategies of
disease prevention should expand the areas in proceeding to cover and work in all areas
regarding the target group, the location of the services, and the community. There should also
be monitoring of the results of the activities according to the S(4X2) model of the group of sex
workers that had participated and had used the skills they learned to have a good and beneficial
quality of life, in order to be aware of the process of using their knowledge and skills for use
in various points as information for researching other matters.

The next study should test the S(4x2) model further, collect results and apply them for
workers in arcas with contextual differences since it may lead to different results, so that one
could apply them to correspond with the context of those areas. There should also be additional
studies regarding leading appropriate careers for foreign women as a way to earn income and
encourage changing careers in effective and lasting ways. There should be an implementation
of the S(4x2) model as an example in improving quality of life and preventing sexually
transmitted diseases in various areas so that activities can develop them continuously with
lasting results.
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Figure legend
Figure 1. The format of the S(4x2) model for promoting the quality of life of foreign
female sex workers in economic zones
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Abstract

Background: Prostitute or Female sex workers (FSWs) are a
unique group which has very different profiles, needs, and the
quality of life (QOL). From the literature review, lack of evidence
about QOL in FSW population has been reported, especially
migrant prostitutes who work in economic area in Thailand.

Objective: To evaluate the QOL and its associated factors
among migrant prostitutes in Economic Area in Thailand.

Materials and Methods: A cross-sectional study was
conducted from April 2019 to May 2019 in Hatyai district and
Sadao district, Songkhla province among 246 cases. Data on
QOL was assessed by the World Health Organization Quality of
Life BREF (WHOQOL-BREF). Socio-demographic factors and
health care accessibility were recorded by using a structured
questionnaire. WHOQOL-BREF scores were dichotomized into
poor and good levels of QOL using a cut-off of > 72 points (Z
score=-1). Independent factors associated with WHOQOL-BREF
score were analyzed by using descriptive statistics, Fisher's exact
test, and Pearson’s chi-squared test.

Results: There was 246 population in this study, and half of
the cases was younger than 30 years old, and one-third of the
population was an uneducated person. In the present study,
76.8% of all participants have income more than 15,000 baths
per month, whereas participants in income 15,000 or less than
group were 23.2%. Moreover, 46.7% of cases was living in
Thailand at six years or more. According to the Rosenberg self-
esteem scale, major of proportion was high self-esteem level.
Therefore, 84.1 % of all participants were good QOL. In the
present study, income more than 15,000 bath/month, uneducated
person, and high Rosenberg self-esteem score were associated
with good QOL using chi-squared test with p <0.001, p=0.004,
and p<0.001, respectively. Additionally, factors associated with
good QOL were an uneducated group (Odds ratio (OR) 3.52,
95%CI1 1.37-10.74), income more than 15,000 bath/month (OR
14.31, 95%CI 4.97-42.77), and high Rosenberg self-esteem score
(OR 1391, 95%C1 5.61-35.84).

Conclusion: Majority of WHOQOL-BREF scores among
migrant FSWs was good; however, poor QOL in migrant FSW
could be observed. Amount of income, no education and high
self-esteem score were significantly associated with good QOL.

149

I'hanitta_dit@hotmail.com

For the modified factor, psychological interventions may help in
improving the QOL among the migrant FSWs.

Keywords: Quality of life, Migrant prostitute, Economic Area,
Rosenberg self-esteem scale

I. INTRODUCTION

The concept of quality of life (QOL) is used to perceive
well-being among various susceptible populations, such as
migrants, patients with chronic disease, elderly, etc. [1,2,3,4,5]
The World Health Organization (WHO) defined QOL as
"individuals™ perception of their position in life in the context
of culture and value systems in which they live and in relation
to their goals, expectations, standards, and concerns. [4,6]

In Thailand, the rapid development of the economy
promotes the number of migrant workers has rapidly
increased. The migrant population already reached 2 million in
2018, based on the 2018 International Labour Organization
report, and 10.9% of them were migrant workers [2]. Hatyai is
the largest town in Songkhla Province and the fourth largest in
Thailand. It is frequented by many travelers passing through
from and to Malaysia. It is well known as a travel hub, a
medical center and a shopping center for tourist. Additionally,
Sadao is the small district on the border of Malaysia in
Songkhla Province; however, this district has been one of the
Special Economic Development Zones developed by the Thai
Government [7]. Prostitution is one of the businesses rapidly
increased in economic area. From the annual survey of
prostitution in 2018, the amount of prostitution in these areas
was 660 and 306 in Sadao and Hatyai, respectively. Moreover,
one-third of 7,843 FSWs in these areas was various nationality
migrant FSWs [1]. These migrants are unique population
which has very different profiles, needs, and QOL. From the
literature review, Wong et al. reported that FSWs in Hong
Kong has a lower level of QOL than the non-FSW group.
Hence, [8] high level of education, high level of income [9],
high self-esteem [10], and no underlying disease associated
with a good level of QOL in FSWs [4, 11]. However, the lack
of studies had been conducted to assess the QOL among
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FSWs, especially migrant FSWs. Therefore, studying QOL
among these population is an essential step to understand and
improve health status, well-being, and mental health among
various vulnerable populations, such as migrant FSWs who
moved for seeking jobs and a better life. The main objective of
the present study was to study the QOL and associated factors
for QOL a sample of migrant FSW in Songkhla, Thailand.

A community-based cross-sectional study was conducted
from April to May 2019, in two economic areas, Hatyai and
Sadao district in Songkhla Province, Thailand. After obtaining
informed consent, the study subjects were interviewed the
socio-demographic factors, and health care accessibility was
collected by using a structured questionnaire. In psychological
status, self-esteem was assessed by using Rosenberg self-
esteem scale which contains 10 questions and 30 points of
total scores. The psychological status was interpreted by using
a cut-off point of > 15 for classifying them into high self-
esteem level and using the < 15 cut-off point for classifying
into low self-esteem level [12, 13]. Thus, study tool QOL was
assessed by using the WHOQOL-BREF scale, which contains
four domains, namely physical health, psychological, social
relationships, and the environment with a total of 26 questions.
The WHOQOL-BREF contains 26 items; the first two
questions evaluate the self-perceived quality of life
(denominated WHOQOL-1) and satisfaction with health
(denominated WHOQOL-2). The remaining 24 questions
represent each of the 24 facets of which the original
instrument is composed (WHOQOL-100), divided into four
domains: physical, psychological, social relationships, and
environment. All 26 questions are rated on a S-point scale (1:
“very poor”, “very dissatisfied”, “not at all”, “never” and 5:
“very good”, “very satisfied”, “an extreme amount”,
“extremely”, “completely”, “always™). Standard processing of
the WHO-BREF was performed, measuring QOL in all four
dimensions [10]. The lack of national and international studies
for cut-off points specific to evaluating the quality of life. For
dichotomized propose, optimal cut-off points WHOQOL-
BREF were assessed by Z-score methods. The study was
performed with the approval of the Ethics Committee of the
Faculty of Nursing, Prince of Songkla University according to
2019 PSU-St-Qn006.

MATERIALS AND METHODS

Statistical analysis

The proportion, mean with standard deviation were
calculated from descriptive purposes. The chi-squared test and
Fisher’s exact test were used to determine various factors were
a significant difference between two or more categories. Odds
ratio plots were constructed to compare between two or more
categories of various factors. P < 0.05 was considered as
statistically significant. The statistical analysis was performed
using the R version 3.4.0 software (R Foundation, Vienna,
Austria). In details, the ‘epicalc’ package was used for
building the plot of odds ratio with 95% confident interval
(95%CI) [14].
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I1I. RESULTS

A. Socio-demographic characteristics

A total of 246 migrant FSWs were studied among which
half of them were younger than 30 years (50.4%) as shown in
Table 1. The mean age was 30.0 + 6.9 years. Majority of them
were unmarried (45.9%). One-third of them (35.3%) did not
have a formal education while the majority of them have
completed only primary education (37.4%). The majority of
them (76.8%) earned more than 15,000 Bath per month.
Nearly half of them (46.7%) worked in Thailand for 6 years or
longer.

In health issue, 7.7% of them have the underlying disease,
and 13.4% were current smokers, and one-third of them
(36.2%) were current alcohol consumers. Moreover, one-third
of them (4.1%) were sleeping pills users, and 16.3% of them
have medical welfare. In the psychological issue, Mean of
Rosenberg self-esteem score was 19.88 + 3.66, and the
majority of them (87.0%) was a high level of self-esteem.

In the environment and social issue, the majority of them
(93.8%) satisfied with living and working environment and
6.9% of them had a history of physical assault. There were a
history of verbal insult abuse and cheated abuse in 36.6% and
14.2%, respectively

B. Quality of life between the two groups

The WHOQOL-BREF instrument responses  were
analyzed. The mean total score of the QOL scale was 82.68 +
11.1, ranging from 55-113. The QOL scores were further
dichotomized into a categorical variable with the optimal cut-
off points 72 points (Z-score at -1). The good QOL group was
defined QOL score 72 points or more while participants' QOL
scores less than 72 points were categorized into the low QOL
group. As a result, the majority of them (84.1%) were good
QOL.

No significant differences in several socio-demographic
characteristics, social and environmental variables were found
between poor QOL and good QOL groups as shown in Table
2. However, the good QOL group earned higher than low
QOL group (P<0.001) while the uneducated level in the good
QOL group was observed higher than the low QOL group
(P=0.004). Additionally, the low self-esteem scores in the poor
QOL group were observed more than in the good QOL group
(P <0.001).

From odds ratio (OR) plots, the uneducated groups
significantly associated with good QOL level (OR 3.52,
95%C1 1.37-10.74) as shown in figure 1. Moreover, amount of
income more than 15,000 baths per month and high self-
esteem score significantly associated with good QOL level as
shown in figure 2 and figure 3, respectively (OR 1431,
95%C14.97-42.77 and OR 13.91, 95% C1 5.61-35.84)

IV. DISCUSSION

In developing countries, internal migration is a survival
strategy for many migrants in search of better livelihood and
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opportunities. In our study group, the majority of foreigners
were between the age group of 18-52 years with a mean of
30.0 (SD 6.9 years) and unmarried. There was a similar
observation with the mean age of migrant workers in prior
studies ranged from 23-26.25 years 3, 15].

Our study population had approximately one-third of the
study population had an illiterate person (35.3%), but the
majority of migrant FSWs earned more than 15,000 baths per
month. This finding was different from prior study Ti et al.
studied QOL of Myanmar migrant in Phang-Nga province,
Thailand that one-third of them (31%) earned a monthly salary
less than 4,000 Baht while about 40% of them earned at an
average of 5,000 Baht [16]. From medical welfare issue, the
migrant FSWs did not have adequate medical welfare because
of the stigma issue from their works that are a barrier to health
care accessibility and medical welfare. Similarly, Zabeer et al.
studied in QOL among migrant construction workers in India
that this population being migrant, they neither had the
accessibility to the state healthcare system nor access to health
services by the employers [15].

A. Quality of life and influential factors

The lack of national and international studies for cut-off
points specific to evaluating the quality of life makes it
impossible for comparisons with other research to be made.
Silva et al. used cut-off points at 60 included good QOL in [7],
whereas Islam et al. divided WHOQOL-BERF score into three
subgroups: 1) low level with the range of 26-60 scores; 2)
moderate level with the range of 61-95 scores; and 3) high
level with the range of 96130 scores [3]. Because participants
in the present study were the unique characteristics in the
special economic zone, we assessed the optimal cut-off points
to divided participants into two groups by the z-score method.
The cut-off points at 72 were optimum for next steps analysis
in this cohort. Using the cut-off points at 72, the majority of
all individuals (84.1%) was good QOL.

Using chi-squared test, significant differences in
educational achievement, income per month, and Rosenberg
self-esteem score were observed. The income per month and
Rosenberg self-esteem score were a positive association with
good QOL while educational achievement conversely
associated with the level of QOL.

From individual interviews, most of the participants
migrate for better life-opportunity than the native countries.
Uneducated individuals proud themselves that earned not only
an individual's daily living but also an individual's family.
Similarly, this reason promoted individual’s self-esteem score
at high level. The results in the present study are concordance
with prior studies. From Tavares et al., the Rosenberg Self-
Esteem Scale positively significantly associated with
WHOQOL-BREF score (p < 0.001) [8].

From Monk-Turner et al. that studied QOL in Thai FSWs
in Bangkok, high-level education and income significantly
associated with good QOL. In the present study, the high-level
of education was significantly associated with poor QOL.
Form individual interview, participants with high-level
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education have the expectation in their expected life and
occupation should be better than FSW but compensation from
the expected occupation was insufficiency for daily living.
According to the significant factors associated with QOL, self-
esteem in one of the variables can be modified. Psychological
supports need to implicate in the unique group for improving
their QOL.

V. CONCLUSION

Majority of WHOQOL-BREF scores among migrant FSWs
was good; however, poor QOL in migrant FSW could be
observed. The income per month, no education and high self-
esteem score were significantly associated with good QOL.
For the modified factor, psychological interventions may help
in improving the QOL among the migrant FSWs.

TABLE . BASELINE CHARACTERISTICS (N=246)

Factor N (%)
Age 124 (50.4)
<30 122 (49.6)
>30
Mean of age-year 30.0(SD 6.9, range 18-52)
Marital status
Single 113 (45.9)
Married 32(13.0)
Divorce/separate 101 (41.1)
Number of children
0 109 (44.3)
1 77(31.3)
2 32(13.0)
3 17(6.9)
4 522)
5 4(1.6)
6 2(0.8)
Education
No education 87(35.3)
Primary school 92(37.4)
High school 64 (26.0)
High Vocational Certificate 1(0.4)
Bachelor Degrees 2(0.8)
Workplace
Amphoe Hatyai 111 (45.1)
Amphoe Sadao 135 (54.9)
Mean of income-Bath/month 24,619.9 (SD 10042.7, range
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Factor N (%) TABLE II. CHI-SQUARE TEST BETWEEN VARIOUS FACTORS AND
6000-80000) QUALITY OF LIFE
Income-Bath/month
Quality of life Chi- p-
< 10000 25(10.2) Factor square value
Poor level Good level
10001-15000 32(13.0) (<72 scores) (> 72 scores)
> 15000 189 (76.8) L Individual factor
Mean of duration in Thailand- 6.4 (SD 5.0, range 0.25-22) Age-year 347 0.06
vear <30 25(20.2%) 99 (78.8%)
Duration in Thailand-year
=30 14 (11.5%) 108 (88.5%)
<6 131 (53.3)
Marital status 2.05 0.35
>6 115 (46.7)
Single 22(19.5%) 91 (80.5%)
Mean of duration in Songkhla- 3.1(SD 3.1, range 0.25-15)
vear Married 4(12.5%) 28 (87.5%)
Prior occupation .
Divorce/separated 13 (12.9%) 88 (87.1%)
Out of work 42(17.1)
I 50.61 <0.001
Massage official 5(2.0) bath/month N
< 10000 13 (52.0%) 12 (48.0%)
Factory employee 10(4.1)
10001-15000 13 (40.2%) 19 (59.4%)
Housekeeper 55(22.4)
> 15000 13 (6.9%) 176 (93.1%)
Employee 32(13.0)
Education 8.09 0.004*
Farmer 79 (32.1)
No education 6(6.9%) 81 (93.1%)
Merchant 23(9.3)
Primary school 33(20.8%) 126 (79.2%)
Underlying disease 19(7.7) and above
= z N B
Smoking 33(134) Underlying disease 0.19
0, 0,
Alcohol drinking 89(36.2) Yes 5(26.3%) 14(73.7%)
OD (]
Use of sleeping pills 10(4.1) No 34(15.0%) 193 (85.0%)
Mean of Rosenberg self-esteem 19.88 (SD 3.66, range 13-27) ::Il;;:l;::;::l;:‘g 0.18 0.66
scale score 0 n
Rosenberg self-esteem scale <6 22(16.8%) 109 (83.2%)
0, 0,
< 15 (low self-esteem level) 32(13.0) z6 17(14.8%) 98 (852%)
> 15 (high self-esteem level) 214 (87.0) Drug abuse 222 0.13
0, 0,
History of physical assault 17(6.9) Yes 29 (18.5%) 128 (81.5%)
0, 0,
History of verbal insult abuse 90 (36.6) No 10(11.2%) 79 (88.8%)
History of unwanted intercourse 5(2.2) i;cli:);chologlcal
History of cheated abuse 35(14.2) Rosenberg self- 5222 <0.001
t scale score °
History of arrested 7(3.1) Low 19 (59.4%) 13 (40.6%)
Unsatisfied to environment 14(6.2) High 20(9.3%) 194 (90.7 %)
Have medical welfare 40(16.3) 3. Environment
factor
Mean of the total score of 82.68 (SD 11.1, range 55- Satisfy to N 047°
WHOQOL-BREF 113) envir
Quality of life (QOL)" Satisfied 36 (15.5%) 196 (84.5%)
Poor QOL (< 72 scores) 39(15.9) Unsatisfied 3(21.4%) 11 (78.6%)
Good QOL (=72 scores) 207 (84.1) 4. Social factor
% Cut-off points were 72 scores (Z score =-1) Medical welfare - 0.47°
Does not have 31(15.0%) 175 (85.0%)
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Quality of life Chi- p-
Factor square value
Poor level Good level
(<72 scores) (> 72 scores)
Have 8(20.0%) 32 (80.0%)
Health support 3.74 0.053
No 12 (25.0%) 36 (75.0%)
Yes 27 (13.6%) 171 (86.4%)
Significant level <0.05
" Fisher’s Exact test
Odds ratio from prospective/X-sectional study
i
2
2
k-]
§
o
P'*;ﬂ;v mﬁw Exposure category No education
Exposure = WHO_72ia, outcome = Edu_la
Fig. 1. Odds ratio of the uneducated groups significantly

associated with good QOL level compared with primary
school level or above (OR 3.52, 95%CI 1.37-10.74).

Odds ratio from prospective/X-sectional study
g
o
g
24 (457 e277)
£ o
-
§
o
157
o | (0.49)518)
o |
8
< 10000 10001-15000 > 15000
Income bath per month
Fig. 2. Odds ratio of more than 15,000 baths per month

group significantly associated with good QOL level compared
with less than 10000 baths per months group (OR 14.31,
95%CI 4.97-42.77).
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0Odds ratio from prospective/X-sectional study

Odds of being 1

Exposure category
Exposure = WHO_72, outcome = Rbinary

Low High

Fig.3. Odds ratio of high self-esteem score significantly
associated with good QOL level compared with low self-
esteem score (OR 13.91, 95% CI 5.61-35.84).
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