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Abstract

This action research aimed (1) to study the situation and develop a nursing care model for end-
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stage liver cancer patients; (2) to compare quality of life, pain level, and family anxiety before and after
implementing the model; and (3) to examine care outcomes and the satisfaction of patients and families
with the model in the service area of Ban Non Rang Subdistrict Health Promoting Hospital, Sawathi
Subdistrict, Mueang District, Khon Kaen Province. The study applied the palliative care concept,
Watson's Theory of Human Caring, and one cycle of the PDCA quality cycle, and was conducted from
November 2024 to March 2025, a total of 5 months. The participants comprised two groups: 12 health
personnel and village health volunteers, and 8 end-stage liver cancer patients referred from Khon Kaen
Hospital for continuing home care. The research instruments consisted of the NONRANG Model, a
general information form, a focus group guideline, a quality of life assessment, a pain assessment, a
family anxiety assessment, a model appropriateness assessment, and a satisfaction questionnaire,

whose content validity was confirmed by three experts. Qualitative data were analyzed using content

Thai Health Sciences Frontiers

analysis, quantitative data were analyzed using descriptive statistics, and pre-post comparisons were

performed using the paired t-test and the Wilcoxon signed-rank test.

The results showed that the developed nursing care model, the NONRANG Model, consisted of
five main components: holistic needs assessment, family-centered care planning, palliative nursing
activities, multidisciplinary and community coordination, and continuous monitoring with bereavement
care. Experts rated the model as appropriate at the highest level (mean+S.D. = 4.47+0.38). After

implementing the model, the mean overall quality of life score increased from 52.38+7.14 to 71.25+5.83
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(t = 10.89, p-value <0.001), changing from a moderate to a good level; the mean pain score decreased

from 6.25+1.28 to 2.88+1.13 (Z = -2.53, p-value = 0.011); and the mean family anxiety score decreased
from 8.13+1.46 to 3.75+1.28 (t = -10.41, p-value <0.001). All 8 patients (100.00%) received continuous
care until the end of life, and 7 of 8 (87.50%; 95% Cl 47.35-99.68) died peacefully at home as desired

by the patients and families. Six of 8 primary caregivers (75.00%; 95% Cl 34.91-96.81) demonstrated

good caregiving skills, and overall satisfaction of patients and families with the model was at the highest

level (mean+S.D. = 4.51+0.42). The NONRANG Model, which integrates the palliative care concept,

Watson's Theory of Human Caring, and family and community participation through the PDCA process,

was associated with reduced pain, improved quality of life, and a peaceful death at home among most

patients, and can serve as a guideline for subdistrict health promoting hospitals in similar rural contexts.

Further studies with larger samples and a comparison group are recommended.

Keywords: End-stage liver cancer, Palliative care, Nursing care model, Action research
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L3838y 3 YU syyLAT aallen LY UseLly
AN AN UTEITUAINUNUNS ANV
sunuvagluseuinian (x=S.D. = 4.47+0.38

ATLLUU)

3. NI IUNBUANAINT AN TEAUAINY
LRUUIN WATAIIUIANNIIAVDIATIUASA

dauuawé’a‘lsﬁgﬂqumswmma

AENAILITULUUNITNEIUIE NONRANG
Model ngufpgelinzLUUANINTINLALTI
Finduan 52.38:7.14 Az agluseduliy
na1e 10U 71.25+5.83 Azuuu oy luseaud
(Nafin9ALRAY = 18.87, 95% Cl = 14.77-22.97,
t = 10.89, df = 7, p-value <0.001) AZLUUAIY
L3 uUan (Pain Score) aMAI9N 6.25+1.28
Azwuy agluszauliunats 1 2.88+1.13
Aziu agluszautes (Z = -2.53, p-value =
0.011) LAZAZLUUAIMUINNAIIATDIATIUAT)
ana391n 8.13+1.46 1Yu 3.75£1.28 Az LU
(WAF9ANaA Y = -4.38,95% Cl = -5.37 89 -
3.39,t =-10.41, df = 7, p-value <0.001) FRLEAAN

Tumnsne 2

A1579 2 MsiSuliisuazuuwRisAMAINTIN FZAUANUIVUIN LaZAUIANNIIBVDS

ATaUATY nauuaznasldzuluun1TWe1u1a NONRANG Model (n = 8)

naulduuuy

Ay - .
x£S.D. (3800)

. 52.38+7.14 (Uu
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sgauANULEUUIN (0- 6.25+1.28 (U

2.88+1.13 (1a8) -3.37

10) naY)
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71.25+5.83 () 18.87

AnANAgaU
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t=10.89 <0.001*
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