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Medication Behavior of Patients with Chronic Obstructive Pulmonary Disease

at Home, Thasala District, Nakhon Si Thammarat Province

€ 13 A €
§oen Maslsednd’, deh wiylia”, 3N §3sWaTe’

Sutisa Thongprasit', Naiyana Noonil”, Jiraporn Sonpaveerawong’

undage

mﬂ%mﬁmé}pa@ ﬁmméwﬁmm“ﬁ%ﬂmﬁiaﬂﬁaH%’iml,awrhﬂ%ﬁm’uﬁmﬂaaéwﬁﬂi“é‘m%mw AN
mmmaEm,ammmmfm‘wqm‘simﬁiﬁﬁmwmmmuﬁvmﬂwwma@NﬂqaiiﬂﬂawawﬂuLiai@wuwu MIINLUT
WiimmmmmmmﬁﬁuamLwaﬂﬂqumﬁmvﬂﬂﬁmmmwmﬂiﬂﬂammmlﬁmawum Sunamena  9ma
UATFITTINDT ﬂammamuﬂuwmﬂi@ﬂama@nuﬁasﬂmuaumu (stable COPD) ¥1wau 274 T I@Hm‘a‘ﬁNLL‘UU
Taenan 10 sua mmammamumau D4 Sunen e, 2650 L@]‘SBGNB’NEJ loun Lmuﬂaummamwﬂmav
qumn Lmuaaummwrmmimﬁ%maﬁuﬁivmmwma@‘wu fenFasiui 0.85 uaeMANATiEsyRY 0.80
miameuwnam%ﬁmmWﬁMW

WAMTENEN W‘U’ﬁmammEmmﬂwmqumﬁmmﬂﬁﬁmwﬁiuwwmmmuau LL@wlﬁvlgﬂutmmamﬁa@m
mi@ﬁwa’aumiwmmqmaamnamuﬁimm (¥ =218, SD.=92) wazm3Suusemuenassmunim (X =2.39,
S.D.=0.81) fo‘im%fqu@ﬂﬁmﬁi%ma@m wuﬁvlo;@%t.uuﬁaaﬁa@ﬁa miwmﬁa‘uméluﬂivuaﬂmamv'm'wmwmw‘%a”bi
(¥ =198 SD=83) m?mmmavmmmﬂmvuaﬂmﬂ@wu (X =276, SD.=86) 10lHaUI WEHUWG%@LL&NU%EJI?@
‘ﬂa@a@ﬂuﬁam mmmﬁﬂﬂmmmmmmLLa“ﬂmqummiumﬂéﬁmmmmﬁimml,l,avmamwu aTmEaR

e ammwmmmLﬂnﬂﬂum{lﬂﬁmamnm@wawmvmLmﬂ‘mwﬂfgavlmumiiﬂ‘mammﬂiua‘mﬁmwmﬂﬂ
maAg: wqmmﬁmmﬂﬁﬁm @ﬂaﬂima@qmwﬁasa TYULEL

Abstract

Use the right medications are vital and necessary for saving the lives of patients with chronic obstruc-
tive pulmonary disease (COPD) and for clearing their airways and breathing effectively. However, very little re-
search has been conducted about how these medications are behavior at home both orally and through devices
called inhalers. Thus, this descriptive research study aimed to explore the medication behavior of patients with
COPD at home in Thasala district, Nakhon Si Thammarat Province. The sample was composed of two hundred
and seventy-four stable COPD patients whose selected using quota sampling method from 10 subdistrict. The

data were collected in the period from September through December 2016. The research instruments employed
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were general information and health questionnaires, drug management questionaires. The questionnaires had
CVI=0.85 and Cronbach’s alpha coefficient=0.80. Descriptive statistics was used to data analysis.

The results showed that most of the participants had appropriate oral medical behavior procedures;
however, the lowest scores were for checking expiration date of the medications (X =2.18, S.D.=.92) and taking
medications on time (X =2.39, S.D.=0.81). For the inhaler medications behavior, the lowest behavior scores
included checking the medication device before use to see if it was empty (X =1.98, S.D.=.83) and cleaning
the inhaler’s mouthpiece (X =2.76, S.D.=.86). This study suggests that nurses who care for patients with COPD
should assess the patients’ capability and problems in oral and inhaler medications behavior. Also, promoting
knowledge and understanding of medication behavior will enhance the effectiveness of patients’ treatment.

Keywords: Medication behavior, Patients with COPD, Stable phase
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