FIVAWAIUNTTET TN 31 ATUN 6 WH.-5.0. 2556 Songkla Med J Vol. 31 No. 6 Nov-Dec 2013

a 6 o Y
@mmw%’mwaa LLAN mJ‘szm‘iJ’mGl%T‘sawal'm’m

@

S

": a ¢

< 92T NNT

=

[=]

&

5 ¢ < ¢
gnnsol  wholasasal'
IAINI u,aagaz
q%’mﬂ 1J5%1°
AN qumé’a“

o9
ANNISAI VONNSNIT Y’
NI G lanas’

Quality of Life of Medical Residents in Songklanagarind Hospital.
Supaporn Tengtrisorn’, Jaturaporn Sangkool®, Yuratchar Preechar’®, Thitima Suntharasaj*,
Jantarut Korputtapornchai®, Supapun Jitsophon*

'Department of Ophthalmology, “Department of Psychiatry, ‘Postgraduate Education Unit,
Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla, 90110, Thailand.
*Psychiatry Unit, Hat Yai Hospital, Hat Yai, Songkhla, 90110, Thailand.

*E-mail: tsupaporemedicine.psu.ac.th

Songkla Med J 2013;31(6):281-286

Unanga:

aqﬁmiamﬂﬂiaﬂvlﬁﬁ'@umLLuuﬂiszJuqmmw%%ﬁ%‘g@mma:‘gmia Usznalnalawaun
wudsziliugmnwiiagate aguns ne %dﬂszﬂamﬁ’mmiﬂsnﬁuqmmw%% 4 au leun
gunwme 3ala anuFuRusIURIAN CRITPrE ey wazmatszifiugunwdialassn Jaguszasd
=na\imiﬁnmﬁl,ﬁ'aﬂauﬁuqmmw%’imaaLLW'ﬂﬁlﬂﬁﬂqwuw“n{Tﬂszﬁwﬁm%m%isl,m:uumsﬁ'mmiaau
Q’L%mmzyvlﬂmm Naﬁvl,@i”a:Lﬂuﬁagaﬁm%'uﬁ'@umlﬁuwwﬁﬁqmmwﬁﬁua:ﬁnmasmﬁmma;u

'Meadzdnyingn ‘maldanzaans ‘wiiens@nsmailiyan amsunnaaans
a g a s 1

AMINYIALHIVAINATUNS D910 1WE] 2.897A1 90110

*NRNIWINIY lsanennamialng 8.4l 2.892a1 90110

Suauailiuiufl 16 ANIIAN 2556 SUAIANNNRIND 14 Vw1 2556

281



a ¢ & ¢
Qmmw%am qmmm Lﬁdlﬁiﬂim hasanee

NIANE LT I WITULTINTTHWILU VA AN T@]ﬂdqLLuuaaumum’sﬂ‘mﬁuqmmw%%wg@ﬂ'a

aﬂ'umm"lmﬂlﬁLLWﬂﬁ‘l*’ﬁnu/LLWﬂﬁﬂi:ﬁﬁﬁﬂuluiiawmmammmua’%uw% 264 A% ATLURINNLULUFIUINY
" I Qs 2 1 = ~

zutadn 3 seauleun 1Ua dhwnans wazd

UNNSABULULROUINNUAZEINALIWIW 132 A% (38882 50.0) ﬂ:LLuuqmmw%'%I@mm UFVNIN
MY FUIALD FIUANUFNARTAIUFIAN BRZAWRILIAFON ag}ilm:é’uﬂwmmwﬁ WINNUSRERT 74.6/22.0,
72.1/27.1, 68.8/25.6, 72.8/23.2 UAZ 70.5/22.5 MUMAL MIUATICAUUY Pearson chi-square ugadlwiiwin

v o @ . o o o aa ' A & 9 ° o A ' o °
ﬁmmauwuﬁ‘ﬂuamaﬁuammymmnm:mnqmmw%mm 4 d1% MDY 4 T8 TINATULUUAIUTIIAN
Teun lurae 2 dlavnruinauaaULUUFaUIIN “Yh'u,waiaﬁ'uqmmwmawhulmauﬁﬁml@” “Yiunala
s . ] @ a SL” ot VLq»vﬁ' ' A o & SLd,a ] o @ =) SL”
numIkeurauzadrwnniaeisdla” “viulditasmdnmsninduluiioudaz Juunnieuiisla
“viruilamslawnEanaan oI uaNINtauNeila”

= v & 1 K% 6 o v 1 1A aa a
wamﬁﬂﬂmLLamlﬂmmmw“nﬂ*’ﬁnu/uwwﬂﬂi:mmuaauMEyuqmmwmmlmmumuﬂma
v o o & o A - o & v - vl v

TasfdaNuFuRRENUNg 4 durasmslsziiiugunniia muumﬂa:wwmqmmw%mslmﬁmu AITITWAUN

luwfan griunnedmu
ardnany: qunndie, anuduRusiudiey, uwndldu, wnddszdndu, ganmwme, ganwl

Abstract:

The World Health Organization (WHO) developed the World Health Organization Quality of
Life Assessment both full and abbreviated version (WHOQOL-100 and WHOQOL-BREF). Thailand
developed WHOQOL-BREF-THAI, which includes four qualities of life domains: physical health,
psychological health, social relationships, environment and overall quality of life. The objective of this
study was to evaluate quality of life of medical residents who have attended the professional training
programs. The results of this study will be fundamental information for the healthy and happy workplace
program.

The study was a cross-sectional descriptive study. WHOQOL-BREF-THAI was sent to 264 medical
residents in Songklanagarind Hospital. The quality of life score was classified into 3 levels: bad, fair and
good.

One hundred and thirty two doctors (50.0%) completed the questionnaires. The scores for the
overall quality of life, physical health, psychological health, social relationships and environmental
domains in the fair/good levels were 74.6/22.0%, 72.1/27.1%, 68.8/25.6%, 72.8/23.2%, and 70.5/
22.5%, respectively. Pearson chi-square test showed a significant correlation among the 4 domains.
Four questions which showed a lower score were “How satisfied are you with your health?” “How
satisfied are you with your sleep?” “How available is the information that you need in your day-

to-day life?” “To what extent do you have an opportunity for leisure activities?”.
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The results showed that most medical residents had a fair quality of life and there was significant

correlation among the 4 domains. Therefore, the 4 domains should be improved at the same time.

Keywords: medical residents, physical health, psychological health, quality of life, social relationship
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Quality of life (QOL) level
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Domain (MeansS.D.) Bad Fair Good
No (%) No (%) No (%)
Physical health 24.02+3.32 1 (0.8) 88 (72.1) 33 (27.1)
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Satisfaction with the environment 25.71+4.91 9 (7.0) 91 (70.5) 29 (22.5)
Overall 86.74+12.19 4 (3.4) 88 (74.6) 26 (22.0)
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