Al

Vol 41 No.4 October-December Buddhasothorn Hospital Journal

-

NavaINsUSUUaBUNgANI SN

o v

unusAulsAnlungN davineuy

Ul YuANSN

NANNUAINEINYT LanguIaauINtewn

Judualu 18 wuwey 2568
Usuuily 30 fgquieu 2568
SUAANUN 7 NIN1AN 2568
UNANED
umin

Tsamustadulsafinuldvos wazwuldlumn
P39y Yagtulsamusiesiuuliuifisgsilan
PnngAnssuNsiivinegUnsalaneg lnun1sdes
wsohnufasetudunaiuiu dwaliiliennis
SEAeIADInT uaun1 uazauiisld Gednade
AN MAInuazUseansamlunisviinu Jagdu
wuamansinulsanuis uenandnwifiaiie
yadlsasuAuiunsigeneannibal N1sUsu
WasungAnTsiddinuaraniniandenazeie
JosfuanugunsuazeaInisunsndouaslsanm
whsitunnguls
WQUszasA

Wiefnunavasnsuiudsunginssalulsa
muwidlunguiovhandlisuitadeindulsnmuii
35n15ANWY

mMsifeRmaasauunguiiey Wisuifioy
KadwsnaTnannsUuAsungAnssulagld
wAllA Motivation Interviewing Junan 3 wieu
Tugfthedldsuitdedeindulsanuis Alsmeuna
aunudon sewinetudl 1 fueneu 2567 G 28
AUATUS 2568 LAUSIUTINTOYARIBNITYN
wuvaauad Ocular Surface Disease Index
(OSDI) dnTUINTEAUAIUTURTIVRILIARN LIS
La¥N19M3I3 Tear Break-Up Time (TBUT) e
Usmidluaanafiosvesiiduhen udniudeee

Peenf Paired t-test Lag Wilcoxon signed-rank
test G?TuaEJ'ﬁumimaﬁ]aaué’ﬂwmzmsuﬁmLm
Guamama Shapwo -Wilk test $189UMBAINAFN
vornade Ineflseiuiiuddymneadad 0.05
NANISANEN

NnmsAnwIgdunamidunguiianuild
Suitladudndulsamuiia 39 au fivasegsening
24-58 Y Inefionginde 43 Y mnsansinwiliou
FeuneuwazndsuiuludsungAinssuuas s
Wndeud 3 ou nuTEAUANLTULTYEI9INS
mLmamaqammuamﬂmmaam (p<0.05) uag
madosvestuilduthaivtuegafited @y
M@ (p<0.05)
agUnan1sAnen

TUsunsuvfudsungnssulasldmada
Motivation Interviewing 1Jutan 3 1oy daalif
AuaelsAnwislunguievineu flennsavuegn
muamﬂmwﬂumumwmumwmmmsmLLm
LavAET SR UTELtnn earfuayuLLAn
Ahmsuudeunginssuuardsnndouannse
Punldsautunissnelsanuie ieanainy
JULSIVBIDINNTHaELINAMA TR U85 AN
wislgt
AdARY

T5AALIAS, 8INTANURY, ANLLERSYDITY
fduthen, msldvihaeroufinnesuasiiede

~




A2

Vol 41 No.4 October-December Buddhasothorn Hospital Journal

-

Effects of behavior modification on lifestyle related to dry eye

syndrome in working age groups.

Narit Chaipattarakit

Ophthalmology, Sanamchaikhet hospital

Background

Dry eye syndrome is a common condition
that can occur at any age. Its prevalence is
increasing globally due to prolonged screen
use on digital devices. These behaviors can
cause eye irritation, burning sensations, and
dryness, ultimately affecting quality of life and
work performance. Current treatment ap-
proaches not only involve addressing the
underlying causes and using eye drops but also
emphasize the importance of lifestyle and
environmental modifications to help prevent
worsening symptoms and complications of dry
eye disease.
Objectives

To study the effects of behavioral modifications
on dry eye syndrome in working-age groups
Methods

This quasi-experimental, single-group study
compared clinical outcomes before and after
a 3-month behavioral modification program
using the motivational interviewing (M) tech-
nique in patients diagnosed with dry eye dis-
ease. The study was conducted at Sanamchai-
khet Hospital between September 1, 2024,
and February 28, 2025. Data were collected
using the Ocular Surface Disease Index (OSDI)
guestionnaire to assess the severity of dry eye
symptoms, and the Tear Break-Up Time (TBUT)
test to evaluate tear film stability. Statistical

analyses were performed using the paired
t-test and the Wilcoxon signed-rank test
depending on the distribution of the data as
determined by the Shapiro-Wilk test, with a
significance level set at p < 0.05.
Results

A total of 39 working-age participants aged
24-58 years (average age 43) met the inclusion
criteria. After 3 months of behavioral and
environmental modifications, there was a sta-
tistically significant reduction in the severity of
dry eye symptoms (p<0.05) and a significant
improvement in tear film stability (p<0.05).
Conclusions

A 3-month behavioral modification
program using the Motivational Interviewing
technique significantly improved both the
severity of dry eye symptoms and the stability
of the tear film in working-age patients with
dry eye syndrome. These findings support the
concept that behavioral and environmental
modifications can be effectively integrated with
conventional treatment to reduce symptom
severity and enhance the quality of life in
individuals with dry eye syndrome.
Keywords

Dry eye syndrome, dry eye symptoms, tear
film stability, computer and mobile screen
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Participation screening (Inclusion/Exclusion Criteria)

2

Baseline assessment: Demographic data, TBUT and OSDI (Pretest)

\2

Motivation interviewing #1 (Individual):
Brief advice about dry eye disease and its lifestyle-related causes
Recommend foods rich in vitamin A, vitamin D, and omega-3 fatty acids
Teach proper screening positioning: 60-100 cm. away from eyes, 15-20 degree below eye level
Introduce 20-20-20 rule: every 20 minutes, look at an object 20 feet away for 20 seconds

2

Motivation interviewing #2 (Individual):
Evaluate behavior change
Record adherence to diet and screen uses
Reinfore importance of lifestyle changes: diets and screen uses useuses

2

Motivation interviewing #3 (Group):
Share behavior change experiences
Peer motivation and support
Reinfore healthy lifestyle habits

2

Motivation interviewing #4 (Group):
Reflection on progress and barrier of behavioral changes
Group brainstorming for sustainability
Strengthen commitment of long-term change

2

Follow-up assessment at 3 months:
TBUT and OSDI (Posttest)

2

Data analysis: Compare pretest and posttest outcome at 3 months
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Variable N =39
Gender (n, %)
Male 10 (26.64)
Female 29 (74.35)
Age (years, mean + SD) 43.30 + 9.99

Occupation (n, %)

Government Officers 19 (48.71)
Employee 9 (23.07)
Farmers 7(17.94)
Self-employed 3(7.69)
Housewife 1 (2.56)

Symptoms (n, %)

Burning sensation 20 (51.28)
Eye irritation 8 (20.51)
ltchy eyes 7(17.94)
Blurred vision 4 (10.25)

] a ¢ ~ ] ) Y a a PN v o =
A151497l 2 : manIrEiUTouTlsunausazndsnsUsuasungRnssulugUaelsanuiisil 3 e

Clinical Before After Test Statistic p-value | Effect
Parameter Intervention Intervention (Type of Test) < 0.05 Size
TBUT (second) 571 + 0.69 11.54 + 0.65 t(38) = 35.993 <0.05 |d =861

OSDI Score (point) | 36.9 [30.2-42.5] | 21.1[15.0-27.3] | (Paired t-test) -
W = 780 (Wilcoxon

signed-rank test)
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