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Abstract

The purpose of this cross-sectional descriptive study was to develop and
evaluate a causal model which illustrates the relationship among age, education, social
support, duration of illness, functional ability, self-esteem to psychological empowerment
in people with spinal cord injury based on the psychological empowerment concept of
Zimmerman (1995) and comprehensive empirical evidence from a literature review.
There were 260 participants with spinal cord injury who were admitted at Ramathibodi
Hospital in Thailand. Research instruments contained Demographic Questionnaire,
Social Support Questionnaire, Barthel Index, Self-Esteem Scale and Personal Opinions
Questionnaire. Data were analyzed via path analysis using the Maximum Likelihood
technique in the LISREL program.

Results revealed that age and education did not significantly affect the
psychological empowerment. Self-esteem had a direct effect on psychological
empowerment. The illness duration, functional ability of people with spinal cord injury
and social support had an indirect effect on psychological empowerment through self-
esteem. These four predictors in the Model of Psychological Empowerment among
People with spinal cord injury explained 64% of total variance in the psychological
empowerment of people with spinal cord injury. These findings can guide nurses and
health care providers to develop appropriate interventions to promote psychological

empowerment of Thai people with spinal cord injury.

Key words Psychological empowerment, Spinal cord injury
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(multicollinearity) ATIIRAUANULYINNBBBIA1ANULLILTIN (homoscidasticity) WLag
ATIAROUANMNFUNWSLTILEUATI (linearity)

3.4 @mﬁ]aauqmé?nwmzmaﬁaga’hLﬂu"lﬂmuﬁamnmLﬁaaﬁmaami
AATEAMINANBENY WaTMTIUATZALFUNANUFURUTLTINAGHA (path analysis)
3ol Tl ATaReUNMIUINUAY, ATIIRBLANNFNNUINYTINTILTU
(multicollinearity), ATIIROUANULYINNBVBIAIANULLTLTIN (homoscidasticity) L.z
ATIAFOUANNTUNWSLTILFUATI

3.5 ANWIUAIANUTNABTILRINALT MeafaddaAFNNUS LU
WNeSau (Pearson’s product moment correlation coefficient)

3.6 MYUATERFULLLANUFNRUTLTURGHA Lﬁ'amaauaugagm
sewnsdmudsluuuusaesfiaiein Ta pllusunsudniagulasiainaBaudu (Linear
Structural Relationship Program, LISREL) ﬁwmiﬁmsméfmﬁmwuaa@ﬂﬁawaagmmu
(Chi-square, Goodness of Fit Index, Comparative Fit Index L8z Root Mean Square Error
of Approximation) uazUugUuuulAinanzay T(ﬂﬂﬁﬁﬁaﬁaﬁ”’ammé’uﬁ'uﬁmn%é’ngm
Ysronssndsdszansuszanisada sawinisianuiifanunang mmasey

31 Lmusﬁwum:ﬁagﬂ LLmJﬁmmaa@ﬂﬁaaﬁu%gmﬂua 2190

2OULUANITIVY

Uszmnsuaznguenadn: Uszmnslunmsdnmeisibdudihenlaiuns
Aaa o G I~ % % d' = g: J g a 6
Maasnnunndindazuiadulasunas asanmsdnsaseiilumsienzien
uwlmansddsaidniensiidunms lasldldunsndisagulassainadadu (Linear

Structural Relationship Program, LISREL)

ﬂmmﬁﬁwamg’w@”ﬂa.ﬁiw

9
a

1. a1y 18-60 T ﬁ”’GLWﬂ"E’mLLQZLWﬂ%@G

2. ldsumaidassanunngindneianmwunaldulusuwnas uwazlasu
mysmrgeananlsangnnalidinit 1 Wen

3. dazuuuszauaNurITa U ATasU T I wlasndn 20 (Azuun
LGN 20 AZLLbL)

4. ansoyaquiinlanenng lfidywmlunmsienm

5. Bud laNTNTalun1TIT8ATIN

mmmﬂumﬂ&iﬁ/gﬂmLflungimﬁazm

;&”ﬂa §N89 LTUNNIINERTANTLNUANIE U AL
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MR UAYUINAI8E19TDE
nIfnunaIwIaaatlwnITITAIN 1°ﬁmiﬁ'1mmmmmaaﬂ§wﬁaaziwaﬁl%
ﬁuaﬁﬁ%msw:ﬁnmaswmmﬂlaa IWanuaziua (Polit & Beck, 2004) G‘Eaﬁgmmsﬁwmm
A%
L

o

Z
1

+k+1

o N = UIUNNIEN
L= dananyaanizdmiumaiiesinanasnimandiwi e
LLﬂSEmzﬁs:é’uﬁfmﬁ'ﬁty 0.05 Uaz §1U19N1INARBL (power of test) 1 0.80 (Polit &
Beck, 2004, pp. 522)
2

k = uIusa9aulsriiune R
1 a Q
Y = @uuwaantwatadaiuls (effect size) 1-R

ANIUIABNTNAVBINILUT (effect size) taNNAIVUIAANNFNANUTVIAMLTIN
nwidnluadendelddnimua Noadufoensy Indnuaziua (Polit & Beck, 2004) &
. P N o 2 dea A
MRUAAFNUTEANDTNIYINUY (coefficient of determination: R") nHENINadanIY
fruadn effect size Lﬁalﬂuﬂ'}sﬁwuamwm@madmjwéhazmﬁ‘l%ﬁ'uaﬁamﬁLmﬂ:ﬁ

o [V ¢ 2 2

mmmaﬂwmm"h 3 AUWAAIN VWIALAN R = 0.02, YWIANA1 R = 0.13 LAZUWA

' 2 o P Ao A o o Aa ' o
lvn) R*=0.30 mﬂm@;mﬁmmswmmﬁmmmﬂuﬁﬁmﬂmmamamwmqﬂmaa;dg}uasl,u
Uszinalnoddtwinitay Hln i v nuaa I I an N UINWLTVa 36215910

a o a o =< & A= o @ a £ ° A [Y
Nluwadald lun1sdnea Tt ruaaguL T EN TN WL NI NI R L

a 2 A o ' . v 4 @

laglwanuaziualusianad (R™ = 0.13) TIgINNTAUIAAN effect size latvinAu
0.149 (87370 0.13 + 0.87) FNUAAIANUTANUNITTAURBEIALYINAY 0.05, Ad1uwIa
NINAFALLYINAY 0.80, $1WIBAILUIANMILLYINAL 6 LAZAIIINANTIANITEIRILNNT

3Lmﬂ:ﬁﬂ@nauw1ﬁgm (L) Ny 13.62 Lmuﬁﬂugmﬁ]ﬂﬁ

N = 1362 + 6 +1
0.149
= 914+6+1
= 984
= 99 7MY

mnmsﬁwmmﬂﬁmmmmjwé’mamasmﬁaﬁ 99 718 wansAnEATIRL w1
a 6 o @ ana a 6 v o = (% a
AR ALUIH AL AR ANITIATIZALFWNII 1@ mlﬁﬂmﬂmmLsmgﬂIﬂsaasﬂaLN

L&% (Linear Structural Relationship Program, LISREL) ﬁaﬂﬁﬂémﬁ’samwumhqjﬁaﬁ

v
e A ;. v

Fwungualatetnaias 200 118 (Kline, 2005) 31w FwIUMIANENATIREIB LT

U



v @ v
[ 9 o o o

ﬂﬁjwé‘msmazmﬁas 200 718 m‘sﬁm:nmaﬁ;dnmzmmsﬁ'@lﬁaﬂﬂ@juﬁqasmmm@ﬁ
Ty aWeuIaTINNTUA Lﬁaamﬂ;ﬁ%’ﬂﬁ'm'ﬁf,%ﬁnﬁwmuﬂa;uéﬁaai’mmm'humiaumﬂ

6 a a U e & = 1 A o 1 > 1
AR LANEARASITINENUNATINNTUS Faunadtiluian 10 1 WUNIIUWIUNGNAIDETY

LN mwalumuﬁmamawﬁagaﬁm%’umsﬁnmm%’aﬁ

qﬂnstﬂumﬁ%’ 3]

= & A= = o = a A =
nsansasIbwmsanun laslFiuugaunudlwaIasda lwnTAUTIUTIN

¥ @ 2
@ a A v A

Taya Lﬂ%aaﬁaﬁlﬂummﬁmamawﬁaﬂalumﬁ?ﬁﬂmdu a9t

]
A e, (%

1. WIUROUNNTDYAFIHYAAS Lﬂul,muaaumm;pfﬂUa‘mﬁuﬁnﬂmswumu
uﬁmﬂﬁuﬁlﬁmﬁaaﬁugﬂugmmﬁu"lmé’wé’a LﬁaLﬁmam’mf*ﬁagad’myﬂﬂmjaaﬂa;u
dadldun a1y iwa aIUNINENIE SAUNIAN® 813w Meldvatntauaia
JeuzIaM VYR8 NMIARIRY WazAIZUNINTaK

2. wyyyszdiunasuFwaig1uraluaniay (the Personal Opinions Questionnaire:
POQ) Walulae Bolton W&z Brooking (1998) L'ﬁ"aﬂsuﬁumﬁujwﬁaéﬁmﬂu@lmawad
qﬂﬂaﬁﬁmmﬁms I@Ul*’ﬁumﬁ@ms%'uiwé'aémwlummawaa Zimmerman Laze e
(1992, 1995) Lﬂuﬁ?ugmlumiﬁ'wmm%'aaﬁa UsznauauadInIuiIwIn 64 18
usadu 4 dudfa personal competence, group orientation, self-determination, LLag
positive identity ludadrounnunungduuIns wan 30 7 ussdofoudii
ANMNANLFIUALIIUIU 34 T8 nIneudadionull 2 adende WuaSuaz e 8
wwamansldazuuuie 19 1 azuuniisaauiniuessludaanuiiduainuin wazls 1
azunwmanauinliiduesslutannufidusuau ﬂ:l,mmammLmuﬂsuﬁua%ﬂumo
0-64 AW muumwﬁg\mamﬁagﬂaUﬁmi%'ujfwé'aémwslu@ml,aaga AZUUUTINT
ﬁaﬂu,amﬁa;ﬂ"ﬁaﬂﬁmsl,a'%ua’s’nwé’aé'}mﬂummaaﬁazl

Bolton W& Brooking (1998) ¥nnswaiu the POQ lag@313d8auAnuaTIay
1a398314 (construct validity) 284 the POQ 1uﬂ§jm°haam"?iﬁmmﬁmiﬁwmu 156 8
1353z Re9dls=nay (factor analysis with oblique rotation) WU 64 98
utisaanlatdu 4 asfdsznavde personal competence, group orientation, self-
determination, LLRs positive identity as a person with a disability muﬁz\‘iﬁ’m’limaau
m’]&lL%aﬁLu (internal consistency reliability) "l@i”@hé’uﬂs:‘ﬁﬂ%imammaamaumﬂ
(Cronbach’s alpha coefficient) Tueu personal competence ANy 0.89, group
orientation AFL¥INNL 0.86, self-determination JAL¥INNY 0.80, Wae positive identity as a
person with a disability #1¥inAU 0.86 #axn Brookings Kas Bolton (2000) laasiamay
ANNaTINlaTIaIues the POQ lumjuéhau’w;ﬂij’ﬁﬁmmﬁmiaﬁﬁmu 473 o lag
IAN=ie9nlsznauLTiiugu (Confirmatory factor analysis) WL70 foanuTh 64 98 Ui

sanlaidu 4 asdtsznavde personal competence, group orientation, self-determination,
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W2 positive identity as a person with a disability 73419 ¥inMInagzauANULTaNH laen
%] a n€ £ 1 1 Q
FUUzANTuaN1289ATEULNA l1e1 personal competence AALYINAL 0.88, group
orientation AFLYINNL 0.77, self-determination JAL¥INNY 0.73, positive identity as a
person with a disability ldlviiiy 0.75 uazvasuunlszdunagaldirinny .93
Tun13fnsa Y ;ﬁ%’ﬂﬁﬂmiﬂsmﬁuﬂ'ﬁ%'ujwéhé'lmﬂmmawaagij’ﬂ'sﬂvlfuf,%'u
wadunaldy lasltiasadile the POQ MW@ lay Bolton and Brookings (1998) Liada1n
A A a v o A A ' a A X o A P’
AN N TEAZE 1AVt AFN DT IAIAINaWLIN LaTadNat WAl LN TEI AT
%’ujwé’qa‘hmﬂumumwaaqﬂﬂaﬁﬁmmﬁmﬂ@maww: LLaﬂfﬁ’LLmﬁ@mﬁujwé’aé’]mm
. I dly a d‘ A 3 >
luanosuog Zimmerman wazame (1995) uAugiulunmanawiaiasle ey
5’@qﬂs:aoﬁua:umﬁ@lum‘sﬁﬂmsl,uﬂ%'aﬁ uaﬂmﬂﬁfmm“ﬁagaé’aﬂﬁmﬁwﬁuwU’h
A A A A 4 ' o A @ v o o A PR A A Xa oA A
Lmawaummmawuaglmmumamﬂm A liiae ledeIaslanianuiisaia uas
a o R 1 o 1 A = oA I3 o [ a
3Jﬂ’J’]3JL‘ﬁ&I’]xﬁ&ll%ﬂ’]i%’]&l’]l‘ﬁﬂﬂ‘wﬂ%ﬂQM@]’JSEl’]x‘i“nl,‘j_lug}l“/m’mL%UVLTET%%Q(}I%USU‘YHIEN

faaung mﬂms‘nummﬁmmswEl'a"l&iwu;jﬁLLﬂaLﬂ%aaﬁaﬁLﬂumuﬂm LR LI LWL

v
a A

= A e A A & wme 2 o v o
nsdnlaludszinalnonlfiaaslen fiavdsihnsudauszdiudydadionugad &
Tnaannsudataiaddlissatunmmaidssinaduatunsn ineasi

~ 1 U a ~ Q( { a v { { a @
2.1 GadalinvadfuannialasiieliiNavesugnaulaiaiasiiadn
22 fivwvhmaudatadimunndeluieiasiionnmmdnadszinadu
fanunm ing
2.3 dFmmgriun 1 duenansdweagiianuianumunndiu
mmadingeuazinnuianuasmyluumifaiinsdnm inamazeuanuasg
Al a A ° a A o , )
auhaniadniasiianising lasieaslaatunmunersdssineanldlsznaunis
@579800 Ym IR sandsuundadianuldlanugaan JanununsaunuIausssy
C e &
Insuaznguenatalunsfinmanniu
24 fFmgiui 2 ennsdwenagianaianusansadu
% o { o é U v { 1 {
mMmainge uadnuannaiesdieatumm inedaudalasie (MngiTsamyrimn
1) dawnautdunwiansiszine
25 fiFmyriui 3 iuenanidreunimangumadema inns
oA ] A A o @ \ A A A
asamauaNurisulwnsudaszninaaIasladuatiunmaidssing uazinsasilen
wadeunaudummednidszinalasfiseima @nisomgiiui 2) uszviinig
a o v o v, QI 3
Asandiutadnalilanusuysaluing
2.6 msnasandsutadianungsldiianurinfeunuldians
& a & a A ' A a9 @ .
suyIoknBin aulianuinfisulunudsszniaeiasladuadunmestzine

A A A ) v & ' & v
aziaIadNanwUadawnautdwn1wssUssinanyayy
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27 duuuRaUaw Thai Version of POQ ldasragaunnufinsles i

\3a93la Thai Version of POQ "Lﬂmaaosl%ﬁ'u;jﬂauuﬁ@ﬁﬂmé’uﬁé’dﬁﬁﬁnwm:
LﬁuLamﬁm@;uﬁaasi"mﬁﬁ’m’ﬁ?mméhmu 10 T8

3. uyytszliunuarwrsalunsljuanednsses17u (The Barthel Index)
WAl L Mahoney W&z Barthel (1958) Jitapunkul kaza e (1994) inN1sulauay
ﬂi”uﬂa;a"ﬂ’aﬁﬁmwamuuaaumuﬁ: ielwianussandasnuusunvesssanlng §msy
lglunsdszfinanuaunsalunmsirfanssudnsumsdsstisesadudaszaelu
thulusees 24-48 Taluafirnan Usznaudae 10 Asnssulaun mssulszmuainis,
mMivanuszanavsialuni, m‘sqnﬁamnﬁuauﬁamnLamvl,ﬂﬁuﬁﬁﬁy, MR D 4
517, msaaauimeluin, nmsmuladed, msduasiiule, msauin, nsnawnns
dhuganszuazdasniz mildazuuuluudaziansadiszaumsliazuunliivin %uag'
NUIEAUANNAAYVBILARzAINTTNABNIRITITH AzUUUTINTBIULUREUINYBE IUTS
0-20 L4 ﬂ:LLummﬁgoLLamﬁagﬂaﬂﬁmwumminlumsﬂi:nauﬁai’mﬂi:ﬁ‘iﬁ'uga

4. LLUUU?&LQ%W?’I&IE?TI&EI'@mdﬂu@?maa (the self-esteem scale) walw lag
Rosenberg (1965) v‘hmmﬂaua:ﬂ%'uﬂ;ﬂ@ﬂ NBIFY FINTNG (2536) nuusa UL
AAINANS 4 3260 Usznausisdasianusiwam 10 7a ludadonufidanunansdin
VNI 5 79 Ut ofnufidnnunang@InansuIm 5 10 asuniIINTaILUY
ﬂiztﬁuayﬂum@ 10-40 AU ﬂmumamﬁ'goLLamﬁaQﬂwﬁmmﬁﬂﬁ@;mﬁﬂummm
&9 muummﬁﬁammmﬁagﬂayﬁﬂ"smﬁﬂﬁqmmlu@mmﬁaﬂ

5. uyyszdun1Iauuansn19§IaL (The Social Support Questionnaire) 14
wuuszfiui Hanucharurnkul (1988) ﬁﬁm‘nmauazﬂ%'uﬂ;umam the Social support
questionnaire ﬁﬁ'@lmi@m Schaefer, Coyne LLae Lazarus (1981) wae the Norbeck Social
Support Questionnaire ‘ﬁﬁ/wuﬂ@ﬂ Norbeck, Lindsey iaz Carrieri (1981) LLﬂJﬂJﬂS:Lﬁu‘ﬁl
ﬂ%’uﬂgaf:ﬂi:Lﬁumsaﬁfuagumaé’aﬂulu 3 dnufa dudaya 1 e MUTNDL 4 TB LA
FUAIVDITINTINILINNT 2 T TasdadauanuislSinamsldiuanusiomasn
UAAR 5 UARS laurd 1) asauaii 2) ﬁﬁama:ty’\a 3) 1o R Rt waziiansn 4)
uqﬂﬂalm;mu Las5) Liﬁ%ﬁﬁﬁqﬂlmw Khuwatsamrit (2006) ﬁ’mwsﬂ%’uﬂ‘gaﬂsmﬁu

]
=)

ﬂ%mmmﬂ@i’%’umm‘*ﬁaalmﬁamﬂyﬂﬂa 3 WARY bauA 1) qﬂﬂasl,umam%'a 2) LWIRUN
d‘l dl v = o I a 6 = ] v
FUNIW LA 3) anuasiiauinu anwazdinuduiinesnaing 5 swo 0L be LA
AMNTILLARALALLR 0 Azl auﬁﬂﬁmmmm%ﬁamnﬁq@lﬁ4 AZLIY TDANDININ
Lma'waammﬁfuagumaé’amLL@iasza'a sznauaietadion 7 9 uaazwnadiuda
ANDNLUULALIN ﬁﬂ:LLuuagjs:MN 0-28 ALt ﬂzLLumwﬁnﬂnﬂLmdwuﬂuﬂmuu
maamsaﬁuagumaé’muﬁmm 8E5z7119 0-84 AZUU AZLWWIINNUINLIAITN IATUMT

aﬁfnaguma é’oﬂug\a ﬂumm’mﬁaUme'j']"léﬁ'ummﬁfuagumaé’aﬂmﬁa51
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mmmaaaugwmmwm%laoﬁa

luﬂﬂsﬁﬂmw%ﬁ;ﬁﬁﬁmimﬁ’vﬂ’aﬁﬁmmaumuaaumumﬁuj@lmmlu
AULEY UUURBLNINNIFULAUUNIIFIAY UATULURELNINANIIAID UM L] TR
A37a3U3z3Mwla NIRRT mmsﬂl"ﬁﬂizLﬁumﬁuj@;mmlummao MIFULIBUN
faau uazanumanInlumajianatanszdiulugihomaidvlydunasle 3lale
Usugadrnu ;ﬁifmzﬁﬂLLuuaaummmsLa'%ua%ﬁawé’aa"wmaﬁLL‘JJ&I@mﬁ%’m
LULRIUINUNITUIA AN lUAkad LUDRUMANMIATLAYUNNFIAN WAZLULROLDNY
anusNsalunlfuanetassedniu lunasaunnuidoi (internal consistency
reliability) luﬂﬁjwgﬁjﬂaﬂm@L%U"Lméfu%é’dﬁﬁé’ﬂwmzlﬁmﬁ'uﬁ'umjué"saam 1% 10 e
Fmsfmmmenanudetuuaseiosialagldnmssuwmensulsanteannvasnse
WLNA (cronbach’s alpha coefficient) SinmsimsRasandfisensuldae 0.80 4wl
(Burn & Grove, 2005)

a o €a avY Y a e
MIANNEENSHIZITINNTIDY
;ﬁ%’m‘hLﬁumsﬁﬁ'ﬂﬁ%ﬂ%mjué”mfhﬂ@51 ﬁam‘hmmﬁmamfmﬁaga ;ﬁfﬁ'ﬂﬁw
NILEWTNLRZLAUALATINITIVVUAA K NIINAITITUTITUNTIVL WAL A DA UNNLANENT
T3 9WENLNATINNTUA URIINENFBURAR NI INITINLEZTUTE ﬂéjuéhammﬂ
Qs L% d' o e 6 g: o a a v 6::1' %
swsl"lmum'mmagammnu’mqﬂszmﬂ AWAAWAIIANEWNNTIFY Uz lomin lasuain
NI muﬁ'ﬂﬁ%’uﬁagaiwmm]”ﬁiamnwsﬁnwﬁ%’ﬂua%’aﬁﬂuﬂﬂﬁasjmwaﬁ'ﬂﬂﬁ] g
% 1 =) A€ { Q a v 1 a W g; g Q a v 1
M9 iENDNzaUTUNIa U EsN 19T INNIANENIATIH winaaFulaitnIaums
a W 1 = [ a Q€ { = U { v Y
398 ﬂqumamaﬁawﬁﬁamaummnmsﬁnm"l@ma@nmmuﬁ@mms Tag'luidasg
a%msmqwalummauﬁa wazmM3UfLasndnIamMsfneituniamsnawaini 921
fnansznulagnirudadamdnswenuiaildvet Tayasudifildiuanmiduee
gmﬁﬂﬁﬂumwé’u ARApazdLiiumsatetanulasans ﬁLﬁm;ﬁﬁ'ﬂLmﬁfuﬁmmm
v XK v v gj ra v =) =3 qldl 1 = 1 dl d’ %
memaga"lm muma:vl,wmsmaaamimlmamadﬂqumasm lussnulagiieny
MYIBATIN msﬁﬁayavlﬂaﬁﬂﬁ HRTANUWLN AL LW TR WA LW NTINT D
HANTI9E WinngudiatBusanin NI ;ﬁ%’ﬂlﬁmjuéhasiwaamulﬂu@umau

LN TINNNTINEY LLﬂZL%Nﬁ’]ﬂ’]ﬂﬁﬂi’)ﬂi’n\lﬁaﬂa

NAN13398

msﬁnma%ﬁﬁmjuﬁaaai'mﬁ”'wmai']mu 260 Mg frulnniduwamadinan
203 118 (78.1%) aglislumamﬂq 21-40 Tdrwan 132 38 (50.8%) Imdnsszauliyan
aadwIn 111 118 (42.7%) Wuhaemamnwnsdwin 248 118 (95.4%) Jsanunwausa
1&ad I 176 18 (67.7%) haildUsznauandwdiuin 109 1o (41.9%) RUWRAVDINT

U1ALIAUABNTITITIUIN 178 18 (68.5%) Uszuzimnsiduthisagszning 2 1aau
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419 (mean = 10.37 ‘il) frhavainiyunalduidn tetraplegia ‘ﬁlﬁ incomplete cord lesion
IUIN 21 918 (8.1%) tetraplegia 7 complete cord lesion 311I% 75 318 (28.8%)
paraplegia ‘ﬁlﬁ incomplete cord lesion 3114 8 318 (3.1%) WAz paraplegia "?‘ifl complete
cord lesion 311 156 318 (60.0%) G907 1

anadayasIuyaaa anud wWasioua
211 ()
(Range = 18-60, X = 40.20, SD =10.59)
18 - 20 (Adolescence) 8 3.1
21 - 40 (Adult) 132 50.8
41 - 60 (Middle age) 46 46.2
LN
jigld 203 78.1
NI 57 21.9
TTAUNTANT
laila@nmn 2 0.8
Usznu@nmn 0 0
NBLUANHADUAYK 41 15.8
Nssnanwaanla1a/UaT. 86 33.1
ant3/as. 20 7.7
el 111 427
AEWN
Wno 248 954
AsEa 12 46
ROVUANENTH
1aa 176 67.7
@ 72 27.7

u

RUNE RN Lmﬂﬁ'ua%i 12 4.6
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anadayadIuyaaa anud wWasioua
aNTW
U9 62 23.8
A8 66 25.4
FUNTNIFTIENAL 8 3.1
laildUsznavendn 109 41.9
Aug 15 5.8
ﬁ’]L%GqIﬂ’]ﬂ@TﬁJﬂ’]iU’]@]L%U
9UALAAITNIT 178 68.5
anyieieng 12 4.6
ANNTige 65 25.0
Am 3 1.2
Bug 2 0.8
ADN3NLAITNEINEILNE
dinldnmua 0 0
nlaunsaiu 260 100
HOUTIIENURIANRIATIER 0 0
ULEININUA 0 0
nMyItkaay
Tetraplegia 164 63.1
Complete injury 28.8
Incomplete injury 8.1
Paraplegia 96 36.9
Complete injury 156 60.0
Incomplete injury 3.1
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anadayasIuyaaa AN Wasinuad

3$U$L?§]W1uﬂ"l‘ﬂ%ﬂﬂ'§ﬂ
(Range = 2 vdau - 41 9, X = 10.37 9,SD =

99.30) 50 19.2
0-3 years 55 21.2
4 -6 years 37 14.2
7 -9 years 30 11.5
10 - 12 years 88 33.8
> 12 years

Trymguniwluiagiiv 2 0.8
marela 255 98.1
QRRFIGITHET 98 37.7
2INIRALNT 15 5.8
Todiadia 18 6.9
\Wwinaanwun 9 35
R EPITREY 75 28.8
UWNANANL 26 10.0
faeluszuumadudama: 3 12.0
Aug 1 0.4

laifdywgunw

A9 1 meifagamuqﬂﬂamaon@wéﬁaﬂwﬁ'ﬁnmsﬁﬂm

Namﬁmﬁ:ﬂ@mi"ﬁ Pearson’s correlation WU 328281 3auL8 (r=0.26,
p < .01) anumuIalunMfianaiasdszdriu (r= 0.30, p < 0.01) MIaHUARUNNI
§a0u (r = 0.29, p < .01) uazmsiuiamdnluauias (r = 0.79, p < .01) IaNudWNUS
momﬂﬁ'um‘s%‘ufwé’aé'lmﬁflumw,awaoﬁﬁmmﬁu"lmé‘mé’a fIUTETAUNSANEN (r = -
0.17, p < .01) ﬁmmé’uﬁuﬁmaauﬁ'ums%’uiwé’oéﬁmﬁﬂu@lmawaa;jﬁmm%ﬂmé’wé’o
FINRINU MIRBUFUUNITIAN (r = 0.29, p < .01) zznaMIvihe (r= 0.26, p
< .01) anusmIn Il ianeTasdszdin (r= 0.35, p < .01) FANUFUAUT
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Ay 1 2 3 4 5 6 7

1. 8¢ 1.00
. JTAUNNTANT 0.23*  1.00
Cszpznanmsidvthe 0.22**  -0.05 1.00

2
3
4. Functional ability 0.04 -0.04 0.18™ 1.00
5
6
7

. Social support -0.02 -0.13* 0.02 0.03 1.00

. self-esteem -0.01 -0.11 0.26**  0.35* 0.29* 1.00

. Empowerment -0.07 -0.17** 0.26**  0.30** 0.29** 0.79* 1.00
Mean 40.20 13.30 12444 1213 47.27 26.92 35.74
Standard deviation 10.59  2.83 99.30 6.45 17.80 7.10 10.54
Range 18-60 0-16 2-492  0-20 0-84 10-40 7-56

d17199 2 WEAd Means, standard deviations, range, LazANUFNNWTITRINIAULT

a & o o = & g ) A o X &

myenziluusenuduiuslunsanmasiinu i suuuufiaieaulueds
13N (original model) "L&iﬁmmaamﬁaaﬁ'uiagaL%aﬂszﬁ'ﬂﬁ WAL LFUNIANUTUNWE L]
Idpddnymaada 7 Wdumsldun 1)idunananyludimiuiauluauies 2)
Wunmsannszaunsdn ldamasuiaueluauias 3jdunennanylddinisTuinas
gunaluauiad 4)L§umammzﬁumsﬁﬂm‘lﬂEl'am‘s%‘ujwé'aéﬂmalummao 5)LEWN
nnazozamM vt lddimsiuiwaidmnaluauias erdumaannIaiuayuns
faaulddimsuinasdmnaluawas uaz7idunananamunialunajianaias
Urrdrinlddimsiuinasdrunaluanies §33u391dvinms modify model lasdaidunig
ANuFRuiaananIUuuy 1 1§uNW Aatdunennanuauninlunmaljianaias
Udrinlddinmsiuinasdunaluanies asnidaldnannsinsanmmeseu
wodanIaianu IdunIanuduiuizaseulaIna1Ilan tvalue score fNgm
ﬁ 1 L o o 6 o a%'d a a a e % d'
Fausasindunnanuiniuivasmuliiilonsl jiassundziunsids lduinige
A = A o o v o fd A e o o Aad ) A
WauSsufisuinidunsanuduiuin ifidesdgmeadiasn 6 1dun1s angduuun
Unaulanusreandasiudayaiislszanyd daudini 6 Sunumhmsanuudsdrule

e o @ o o o o | & o AA o

myuinasswmnaluawasiosas 64 lasmasuiaudluaneadudiudsniismnalu
mMvwegega (B = 0.75, p < .001) ausrganuamInsalumIljianeiaslszirin @
= 0.23, p < .01) lwvanszaznamuivthodududsniisnanisiweanumgn
104guakasfga (B = 0.16, p < .01) wanani misuiamaluanaaduiivfanas

s:ﬁdwmmmqﬂmadg@LLaLLa:ﬂﬁﬂﬁwmﬂﬁu AILNWNINN 2
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Age

Education

Psychological

Ilness duration empowerment

0.75%**

Social support

Self-esteem

Functional ability 0.31%*

v

*p< .05, **p< 0.01, ***p< 0.001
Chi-square = 0.32, df = 1, p-value = 0.57, RMSEA = 0.00

WNBAIWT 2 Final modified model of predicting mi%"uﬁwé’déﬁmﬂu@mawaagﬁ

VALY [URUARS
AULTHARNT
aausvinue myTuiamenluanias mMysuiwaadmnaluauias
DE IE TE DE IE TE
a1 -0.06 - -0.06 -0.06 -0.04 -0.10
32AUNTIFANIN -0.04 - -0.04 -0.06 003  -0.09
srazansiavae 0.21* - 0.21** 0.08 0.16** 0.23**
MIRBUFUUNIFIAY 0.27* - 0.27* 0.06 0.20*  0.26**
Functional ability 0.31** - 0.31* - 0.23** 0.23**
mysuinmenluanias - - - 0.75*** - 0.75***
R’ =025 R* = 0.64

*p< .05, **p< 0.01, ***p< 0.001
Note: DE = Direct effect, IE = Indirect effect, TE = Total effect

@13199 3 WA Direct, indirect and total effects in the final model (n=260)

nsandsienanisiay
=< & A‘VL \ Y o aov A, A \ . .
NaN1IAN 1 LTI UREAANBINUNWITBNHIUINIWDI1018 (Chiauzzi et al.,

2016) 3AUNIANE (Reshadat et al. 2014) uazszazlaIn3LauLae (Tol et al., 2012)

o

fenusunusadnfinsiagmesidnunssuinasdmnaluauias adrelsfianana

a o

nsdnluaTataeandasiunuidenduuinuinens (Isaksson et al., 2015) 3z6il
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Causal Model of Psychological Empowerment among People with Spinal Cord Injury in
Thailand
The pathology of spinal cord injury (SCI) influences the physical, psychological,
economic and social aspects of patients’ lives. The physical effects of the condition involve
loss of movement, control, sensation, urination and feces excretion, sexual function,
respiratory system, thermoregulation and spasticity. These effects can in turn produce
complications such as joint contractions, pressure ulcers, urinary tract infection, constipation,
autonomic dysreflexia, deep vein thrombosis, postural hypotension, atelectasis and
pneumonia (Sisto, Druin & Macht-Sliwinski, 2009). It also has numerous psychological
effects, including severe grief, low self-esteem, discouragement, hopelessness, a negative
self-concept and negative self-image (Craig, Tran& Middleton, 2009; Khazaeipour et al.,
2014), including self-directed anger due to physical disability, all of which can affect work
competency and income, even as medical expenses increase. Furthermore, being limited to a
wheelchair presents an obstacle to social interaction, which often leads to social isolation.
The social impact of a SCI depends on the degree of paralysis. Illness-related

complications might arise during long-term hospitalization or after discharge due to poor self-
care conditions, thus leading to hospital readmission. Refusing rehabilitation can lead to a
slow recovery and greater dependency on others. As for the economics of SCI, it is
considered a social burden because the Thai government must provide appropriate medical
and health care services to all persons with disabilities.

Implementing appropriate nursing care guidelines should help promote the recovery
of persons with SCI. Most studies have focused on how health care providers put these
guidelines into practice. However, failing to consider how patients with SCI participate in the
care process might cause people with SCI to feel dependent on their health care providers,

which can cause them to lose their sense of self-respect and dignity. To fully understand the
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roles of people with SCI as followers of nursing care programs, health care providers should
realize that the nursing care programs are compatible with the SCI persons’ lifestyles and
cultural contexts. In other words, because of these factors, some people with SCI might be
unable to follow these guidelines continuously to achieve a new lifestyle.

Psychological empowerment occurs when SCI persons’ support guidance focuses on
controlling the SCI persons’ personal life for participation in the self-care program. The
performance and adaptation of individual lifestyles to a psychological empowerment
guideline can help develop the confidence and self-care necessary for adherence to the
necessary nursing care guidelines and achievement of necessary behavior modification
(Fotoukian et al., 2014). Nurses play an important role in the care of people with SCI, and an
effective nursing care program can promote and support the psychological empowerment of
these people. Thus, the present study examined the influencing factors of psychological
empowerment among people with SCI via path analysis.

Literature Review

The literature review on the factors related to psychological empowerment has
indicated that age might be a significant factor affecting psychological empowerment (Hara
et al., 2014). Age produces both physical and psychological changes. In particular, maturity,
situational adaptability and individual coping strategies improve with age (Chiauzzi et al.,
2016). With physical development, age similarly brings changes in thoughts, attitudes,
perceptions and self-assessments, which gradually improve from childhood to adulthood, and
thereafter decrease as people enter old age. Adults tend to have greater empowerment than
children and elderly adults (Tol, Sharifirad, Shojaeezadeh, Alhani & Tehrani, 2012).

Education leads to improvements in intellectual capacity and personal health.
Furthermore, it is an empowering resource for dealing with problems. Educated persons

might have better recognition of the factors related to problems they are facing, and thus be
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better able to solve these problems. As such, persons with higher education levels tend to
show greater empowerment (Chiauzzi et al., 2016; Reshadat, Rajabi Gilan, Ghasemi&
Jamshidinazar, 2014; Shearer, 2004).

Psychological empowerment might develop gradually over the duration of an illness.
In the long term, patients tend to learn and better accept their illnesses and uncontrollable
situations. Thus, patients with longer durations of are likely have greater empowerment than
persons in the initial phase of illness. SCI tends to be a sudden illness causing immediate loss
of physical abilities; people who are unable to accept this situation are unlikely to be able to
achieve empowerment (Isaksson, Hajdarevic, Abramsson, Stenvall & Hornsten, 2015; Tol et
al., 2012; Tol et al., 2013).

Functional ability is another factor with potential influence over psychological
empowerment. The ability of people with SCI to perform the activities of daily living (ADL)
depends on individual levels of SCI pathology. As people who have a high level of SCI tend
to experience more severe physical impairments, they are generally more reliant on others to
meet basic needs, and may as a result lose their ability for ADL performance. Psychological
empowerment tends to decrease when an individual becomes dependent on others and loses
personal competence. Therefore, people with severe impairment or poor ADL performance
may exhibit lower psychological empowerment (Chen et al., 2013; Hara et al., 2014; Tol et
al., 2012).

Social support refers to patients’ perception of the level of help to be received from
community members in solving the problems faced by this group of patients (Schaefer,
Coyne & Lazarus, 1981). When patients perceive the level of social support as sufficient,
they can manage stressful situations and emotions more rapidly, and better solve problems.
Social support involves offering advice, listening, encouraging, helping eliminate unwanted

moods and providing self-care knowledge with various useful support resources. Such
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support can assist patients in understanding personal self-care situations and building self-
confidence. Furthermore, it might help eliminate feelings of isolation or coping with
problems alone, while enhancing confidence in performing self-care. All of these can
contribute to greater psychological empowerment (Cakir & Guneri, 2011; Isaksson et al.,
2015; Shearer, 2004).

Self-esteem refers to a sense of self-respect and self-confidence that emerges from
individuals’ relationships with their family members, society and culture. A loss of self-
esteem is linked with depression and anxiety (Rosenberg, 1965). Living with physical
impairments can threaten patients’ roles in life as they are required to depend on others for
the rest of their lives, which can further lead to impaired self-esteem. Adults may be
particularly affected as they are generally defined by their roles and ability to contribute to
society. A loss of self-esteem can impair self-development. Depending on a person’s age,
this loss of self-esteem might lead to feelings of fear, anxiety, depression and low
empowerment. Additionally, people who are dependent on others in the long term might
experience mounting concerns, feelings of guilt, low self-esteem and less empowerment. If
people can maintain high self-esteem, they might be able to maintain empowerment (Ahn &
Choi, 2015; Wang, Zhang & Jackson, 2013).

To gain greater understanding of the factors influencing psychological empowerment
among people with SCI, the causal relationships of age, education, illness duration, functional
ability, social support, self-esteem and psychological empowerment were examined among
people with SCI.

Theoretical Framework
The framework of this study was based on the concept of psychological
empowerment (Zimmerman, 1995) and evidence from previous studies. Psychological

empowerment refers to the strategies employed to control one’s personal life, and judgment
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to understand social basics and individual contexts. Psychological empowerment operates
through intrapersonal, interactional and behavioral components (Zimmerman, 1995;
Zimmerman & Warschausky, 1998). Those three components supply a persons’ ability to
deal with situational contexts (intrapersonal components), understand situational contexts
(interactional components), and control behavioral contexts (behavioral components).

In this study, the evaluation of psychological empowerment focuses on the
intrapersonal components. Intrapersonal components refer to how people think about
themselves and includes domain-specific perceived control and self-efficacy, motivation to
control and perceived competence. Intrapersonal components are the basic view within a
person that affects the values, attitudes and behaviors of psychological empowerment as well
as interactions with others to generate personal psychological empowerment in the future
(Bolton & Brookings, 1998). The present study examined the factors influencing
psychological empowerment among people with SCI, particularly outlining the relationships
between the selected variables and psychological empowerment in a causal model. The
hypothesized model involved five exogenous variables (age, education, social support,
duration of illness, and functional ability) and two endogenous variables (self-esteem, a
mediator, and psychological empowerment, the outcome variable).

Methods
Design and Sample

A cross-sectional based on a descriptive correlational design was used to test the
hypothesized model (see Figure 1). The target population was people with SCI. Purposive
sampling was used with the following inclusion criteria: ages ranging from 18 to 60 years,
diagnosis with SCI by a physician, discharge from hospital for at least one month, an ADL
score of less than 20 points (Barthel Index was applied with a total possible score of 20

points), ability to understand and communicate in the Thai language and willingness to
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participate. To analyze the relationships, the researchers used a multivariate method (path

analysis) by using the Linear Structural Relationship Program (LISREL). The researchers

sought to recruit at least 200 participants in line with Kline’s (2005) recommendation. In
total, 260 people with SCI were recruited by utilizing information obtained from the
outpatient department (OPD) of one university hospital in Thailand.

Measurements

Five instruments were used to collect the data: the researcher-developed Demographic
Data Form (DDF), Personal Opinions Questionnaire (POQ), Barthel Index (BI); Rosenberg
Self-Esteem Scale (RSES), and Social Support Questionnaire (SSQ). The DDF requested
information on age, gender, marital status, education, occupation, duration of illness,
diagnosis and presence of complications.

The POQ was developed by Bolton and Brooking (1998) based on Zimmerman,
Israel, Schulz, and Checkoway’s study (1992) to evaluate the psychological empowerment of
people with SCI. The instrument consists of 64 items in total with four subscales (personal
competence, group orientation, self-determination, and positive identity), 30 positive items
and 34 negative items. Each item has two answer options: true or not true. A score of 1 is
given for true answers to positive items or not true answers to negative items. The total score
ranges from 0 to 64, with higher scores indicating greater perceived empowerment.

Bolton and Brookings (1998) developed the POQ constructive validity with a sample
of 156 disabled persons for factor analysis with oblique rotation. The 64 questions of the
POQ were divided into the following 4 components: personal competence, group orientation,
self-determination and positive identity as a person with a disability. The internal consistency
reliability was tested. The results presented a Cronbach’s alpha coefficient of personal

competence at 0.89, while group orientation was 0.86, self-determination was 0.80 and
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positive identity as a person with a disability was 0.86. In 2000, Bolton and Brookings
examined the POQ constructive validity with a sample of 473 disabled persons. This test was
for analyzing confirmatory factors. The findings showed that the 64 questions were divided
into the following 4 groups: personal competence, group orientation, self-determination and
positive identity as a person with a disability. The Cronbach’s alpha coefficient of personal
competence was 0.89, group orientation was 0.77, self-determination was 0.73, and positive
identity as a person with a disability was 0.75. The total assessment of the POQ constructive
validity was 0.93. Based on the literature review, the POQ was not applied and translated into
Thai. The researcher back translated this questionnaire for this study. The Cronbach’s alpha
coefficient of the POQ in this study was 0.89.

The Bl was developed by Mahoney and Barthel (1958), while Jitapunkul,
Kamolratanakul and Ebrahim (1994) translated and adapted the instrument to fit the Thai
context. It is used to evaluate the ability to perform various activities of daily living at home
within the past 24 to 48 hours. There are 10 activities composed of feeding, bathing,
grooming, dressing, emptying bowel, emptying bladder, toilet use, transferring (from bed to
chair and back), mobility (on a level surface), and using stairs. Each activity is scored
differently based on its degree of importance in daily life. The total scores range from 0 to 20,
with higher scores indicating greater ability to perform the various activities of daily living.

Jitapunkul et al. (1994) tested the construct validity of the Modified Barthel Index
with 703 elderly patients who lived in Klongtoey Slum by exploratory factor analysis with
orthogonal (varimax) rotation. The number of factors were considered based on an Eigen
value of more than 1.0 and factor loading of more than .50. According to the findings, all 10
questions were divided into four factors as the basic self-care ADLs, extended (or

instrumental) ADLs, mobility ADLs, and bladder/bowel control. Khampolsiri (2006) tested
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the reliability of the Modified Barthel Index with 10 stroke patients and found a Cronbach’s
alpha coefficient of .86. The Cronbach’s alpha coefficient of the Bl in this study was 0.88.

The RSES was developed by Rosenberg (1965) and translated into Thai by
Srimoragot (1993). The instrument contains 10 items (5 positive and 5 negative) each rated
on a four-point Likert scale. Total scores range from 10 to 40 with higher scores indicating
greater self-esteem. The Thai version of the RSES was validated by five experts in
psychology. The results of this testing can be used for measuring the patients’ self-esteem.
Srimoragot (1993) used the RSES (Thai version) to study 60 cervical cancer patients
undergoing radiotherapy. The reliability of Cronbach’s alpha was 0.87 - 0.90. Kitrungrote
(2000) tested the reliability of the RSES (Thai version) with 86 cervical cancer patients
receiving radiation therapy and found a Cronbach’s alpha coefficient of 0.86. The Cronbach’s
alpha coefficient of the RSES in this study was 0.83.

The SSQ was developed by Hanucharurnkul (1988, unpublished data), who based the
instrument on translated and adapted items from the Social Support Questionnaire developed
by Schaefer, Coyne, and Lazarus (1981) and the Norbeck Social Support Questionnaire
developed by Norbeck, Lindsey and Carrieri (1981). The SSQ modified by Hanucharurnkul
(1988) can assess support from the following 5 sources: (1) family members; (2) healthcare
providers; 3) friends and neighbors; (4) community members and (5) siblings and relatives.
The construct validity of the SSQ Hanucharurnkul (1988) version was tested by factor
analysis in 300 post-radiotherapy cervical cancer patients. The results revealed that one factor
was extracted, and 70.87 percent of the variance was explained (Santawaja, 2002). Internal
consistency was established from 112 cancer patients receiving radiation therapy. The
coefficient alpha for the total SSQ was 0.97 (Hanucharurnkul, 1988).

This study used the version of the SSQ created by Khuwatsamrit (2006), who revised

the SSQ Hanucharurnkul (1988) version to assess the amount of support from the following 3
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sources: (1) family members; (2) healthcare providers and (3) friends and neighbors. Each
item is rated on a scale ranging from O (no support) to 4 (most support). This instrument is
used to evaluate social support and consists of one item on informational support, four items
on emotional support and two items on material support and services. The same seven items
are used to assess each source. The scores for each source range from 0 to 28 with the total
score for all sources ranging from 0 to 84. Higher scores indicate higher social support. In the
study of Khuwatsamrit (2006), the reliability of the SSQ was tested with 58 patients with
coronary artery disease. The coefficient alpha of the total SSQ was 0.89. For the subscale,
the coefficient alpha was 0.91 for family support, 0.91 for health care provider support and
0.91 for peer support. The Cronbach’s alpha coefficient of the SSQ in this study was 0.96.
Data Collection

All participants took approximately 45 minutes to complete the questionnaires at
home. The sample was selected from a patient database in the hospital and contacted via
telephone. After the participants had agreed to join this study, they were informed of the
research objectives and details with assurance that the rights of the participants would be
protected. Upon obtaining informed consent, the participants were interviewed to obtain data
on personal characteristics and ADL via telephone. The questionnaires were sent to all
participants via mail along with an empty envelope the participants used to return the
completed questionnaires. In cases where the participants did not sent questionnaires back,
the researcher called the participants by phone to return the questionnaires. A response rate of
100 percent was obtained in this study.
Data Analysis

Data analysis was performed by using SPSS (Version 21). Significance was set at .05
for all analyses. Participants’ characteristics and the main variables were analyzed by using

descriptive statistics such as frequency, percentage, mean and standard deviation. The
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underlying assumptions of the path analysis, including normality, multicollinearity,
homoscedasticity and linearity were checked. The data did not violate any of these
assumptions. LISREL was used to test the hypothesized model in this study by using the
maximum likelihood estimation method.

Ethical Considerations

Institutional Review Board approval was obtained from the Ethics Committee of the
Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Thailand, prior to data
collection.

Results

The participant characteristics were as follows. A total of 260 people with SCI
participated, most of whom were males (n = 203, 78.1%). The largest demographic groups
were as follows: age 31-40 years (n = 88, 33.8%); completion of a bachelor’s degree (n =
111, 42.7%); Buddhist religion (n = 248, 95.4%); single marital status (n = 176, 67.7%) and
unemployment (n = 109, 41.9%). The major cause of SCI was motor vehicle accident
(68.5%). The duration of illness ranged from 2 months to 41 years (M = 10.37 years, SD =
99.30). The specific diagnoses of SCI were quadriplegia with an incomplete cord lesion (n =
21, 8.1%); quadriplegia with a complete cord lesion (n = 75, 28.8%); paraplegia with an
incomplete cord lesion (n = 8, 3.1%) and paraplegia with a complete cord lesion (n = 156,
60.0%).

The preliminary Pearson’s correlation analysis results revealed significant positive
correlations between psychological empowerment and self-esteem (r = 0.79, p <.01), illness
duration (r = 0.26, p <.01), social support (r = 0.29, p < .01) and functional ability (r = 0.30,
p < 0.01). There was also a negative correlation between psychological empowerment and
education (r =-0.17, p < .01). Significant positive correlations were found between self-

esteem and illness duration (r = 0.26, p <.01), social support (r =0.29, p <.01), and
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functional ability (r = 0.35, p <.01). Among all variables, self-esteem had the strongest
correlation with psychological empowerment, and functional ability had the strongest
correlation with self-esteem (Table 1). Range mean and standard deviation are shown in
Table 2.

The model testing results were as follows. All fit indices indicated that the
hypothesized model did not fit the data. Thus, model modification was performed by utilizing
modification indices and theoretical reasonability until it fit the data well. One non-
significant path coefficient (from functional ability to psychological empowerment) was
deleted. In the final modified model (see Figure 2), 64 percent of the variance in the
psychological empowerment of people with SCI was accounted for by illness duration, social
support, functional ability and self-esteem. Age and education did not have a significant
effect on self-esteem or empowerment. Self-esteem (p = 0.75, p <.001) had a significant
positive direct effect on empowerment. Illness duration ( = 0.16, p <.01), social support (B
=0.20, p < 0.01) and functional ability (§ = 0.23, p <.01) had significant positive indirect
effects on empowerment via self-esteem. Additionally, illness duration (f = 0.21, p <.01),
social support (p = 0.27, p <.01) and functional ability (f = 0.31, p < .01) had significant
positive direct effects on self-esteem. The results of the direct, indirect and total effect of
empowerment among people with SCI are presented in Table 3.

Discussion

The study findings are contrary to those of some previous studies. Past studies have
shown that age (Chiauzzi et al., 2016), education (Reshadat et al. 2014) and illness duration
(Tol etal., 2013) had significant direct effects on psychological empowerment. In contrast, in
this study, as in some previous studies, age (Isaksson et al., 2015), education (Bali Swain &
Wallentin, 2012), and illness duration were not significant predictors of psychological

empowerment. Moreover, the present study also found that psychological empowerment did
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not differ by age, education, or illness duration. Although there were differences in the ages,
education levels and illness durations of these patients, the responsibilities for personal health
care had to accurately follow the same standards and criteria. Furthermore, as 41.9 percent
were unemployed, many of the participants had time to focus on themselves. The patients
might have also attempted to access support services, information and resources, including
guidelines that helped develop self-care skills in order to be healthy and avoid complications.
Therefore, although the participants had differences in age, education and illness duration,
levels of psychological empowerment were roughly similar.

In contrast to the preset study, previous studies of individuals with chronic diseases
have revealed that patients with chronic diabetes mellitus who had high social support also
had high empowerment (Isaksson et al., 2015). However, the present study failed to find a
direct positive effect of social support on empowerment. This was similar to another study
(Spreitzer, 1995). Possibly, the 63.5 percent of patients with pathologic paraplegia could have
used their hands to search for SCI caring knowledge from the Internet. These patients might
have been able to access information sources on social media easily in addition to watching
videos relating to SCI self-care conveniently and quickly via the Internet. This might have
encouraged patients with less social support to improve knowledge and skills in caring as
much as the patients with high social support. Additionally, many might have participated in
disability clubs where they could meet and exchange knowledge on self-care for persons with
disability. The patients might have also exchanged phone numbers and consulted one another,
which might have helped develop knowledge and skills. As the patients found information
from various resources, they received social support differently. As a result, even if the
patients had different level of social supports, the empowerment was no different.

The present study found that self-esteem had a positive direct effect on psychological

empowerment, which was similar to the findings of previous studies (Ahn & Choi, 2015;
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Wang et al., 2013). The persons with high self-esteem had more empowerment because their
positive feelings and self-respect made them feel they were able to look after themselves as
healthy persons without any complications. In addition, the patients felt proud of themselves.
They expressed their opinions, actions and empowerments. As a result, they could control the
pathology of spinal cord injury and solve the problems they faced. In addition, the patients
had set goals for self-care. Hence, the patients with high self-esteem had high self-
empowerment.

The results revealed that illness duration, functional ability and social support had
indirect effects on psychological empowerment through self-esteem. Patients who had
considerable experience with illness had higher self-esteem, which in turn improved
psychological empowerment. This was found in previous studies in which persons with long
illness duration were likely to have stronger self-care skills and better ability to adapt to ADL
performance. Having the necessary self-care knowledge and skills might have encouraged
the patients to look after themselves more than patients with less self-care experience. As a
result, the participants in the present study had better self-esteem and psychological
empowerment. The results also illustrated that patients with good ability to perform activities
of daily living had high self-esteem, which increased psychological empowerment. This
shows that the ability to perform activities of daily living is essential for all patients to create
an independent life, which in turn improves psychological empowerment. Furthermore, the
present study found that social support influenced patients’ self-esteem, and thereby their
psychological empowerment. This is likely because social support is naturally accompanied
by receiving care, encouragement, praise, support facilities from social networks and being
loved, which makes patients develop positive feelings about themselves. This, in turn, leads
to greater self-esteem and psychological empowerment. Patients with high social support,

who are loved and cared for and tend to receive help and support from others, will likely have
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higher self-esteem and more positive thinking about themselves. Such positive self-regard
improves self-esteem, and as a result, promotes psychological empowerment.
Limitations

As the present study used convenience sampling, the results might have been
influenced by sampling bias. Furthermore, this study was specifically conducted among
patients with SCI at a university hospital. Thus, the generalizability of the findings to the
overall population of people with SCI is limited. Although reliability was tested, the
construct and content validity of the instruments used in this study in a Thai context were not.
Finally, since a cross-sectional design was used, the findings cannot be used for designing
nursing interventions to meet the specific needs of patients with SCI at different points in
time.

Conclusion

The findings provide information regarding the factors influencing empowerment
among Thai people with SCI. Based on the findings, the researchers recommend focus on
enhancing self-esteem, social support and functional ability in order to maintain a high level
of psychological empowerment. Furthermore, the research findings are related with Thai
social contexts, which might be helpful in supporting the development of an effective nursing
intervention program for Thai people with SCI. Future studies with qualitative or mixed
methods designs are also suggested in order to obtain more comprehensive information on
the trajectory of empowerment among patients with SCI from the first day of admission until
the day of returning to the patients’ respective communities.
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Figure 1. Hypothesized model for predicting psychological empowerment of people with
SCI.
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**p< 0.01, ***p< 0.001
Chi-square = 0.32, df = 1, p-value = 0.57

Figure 2. Final modified model of predicting psychological empowerment of people with

SCI.
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Means, Standard Deviations, Range, and Correlations among the Variables (n = 260)

variable 1 2 3 4 5 6 7
1. Age 1.00

2. Education 0.23** 1.00

3. llIness Duration 0.22** -0.05 1.00

4. Functional Ability 0.04 -0.04 0.18** 1.00

5. Social Support -0.02 -0.13* 0.02 0.03 1.00

6. Self-esteem -0.01 -0.11 0.26** 0.35** 0.29** 1.00

7. Empowerment -0.07 -0.17** 0.26** 0.30** 0.29** 0.79** 1.00

Note. *p < .05, **p <

01
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Results of analysis of study variables (n = 260)

Variables Possible Range Actual Range Mean SD

Age 18-60 18-60 40.20 10.59
Education 0 or more 0-16 13.30 2.83
[lIness Duration 1 or more 2-492 124.44 99.30
(months) 0-20 0-20 12.13 6.45
Functional Ability 0-84 0-84 47.27 17.80
Social Support 10-40 10-40 26.92 7.10
Self-esteem 0-64 7-56 35.74 10.54

Empowerment




Table 3

Direct, Indirect, and Total Effects in the Final Model (n = 260)
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Outcome Variables

Predictor Variables Self-esteem Psychological Empowerment
DE IE TE DE IE TE
Age -0.06 - -0.06 -0.06 -0.04 -0.10
Education -0.04 - -0.04 -0.06 -0.03 -0.09
Iliness Duration 0.21** - 0.21**  0.08 0.16**  0.23**
Social Support 0.27** - 0.27**  0.06 0.20**  0.26**
Functional Ability 0.31** - 0.31** - 0.23**  (0.23**
Self-esteem - - - 0.75*** - 0.75***
R®=0.25 R® = 0.64

Note. DE = Direct effect, IE = Indirect effect, TE = Total effect

**p < 01, ***p < .001
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