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Effects of a Community Health Promotion Program on Shoulder Pain and Functional
Limitation in Individuals with Adhesive Capsulitis: A Retrospective Study.
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(Urnusisngn) $1uau 60 918 Andudosar 19.3 uavnguduns (anlualdan) S1uau 12 518 Andusesay 3.9 nans
naed dndiugiloinisanasegaiiudfaynieada (McNemar X2 = 27.273, p < .001)Imﬂfjuﬁmﬁaqﬁuﬁa;jﬂnzﬂﬂa
fa¥ouay 50 wasnuirszduauiulan (NPRS) warn153iantsyimeind (SFL) anategnefiduddaynisadn (2 = -
6.652, p < .001, r = 0.267 W Z = -2.640, p = .008, r = 0.106 AMUAIFU)
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Abstract

This study aimed to examine the effects of a community-based health promotion program on reducing
pain levels and functional limitations among patients with frozen shoulder in Pak Thok Subdistrict, Mueang
Phitsanulok District, Phitsanulok Province. A quasi-experimental one-group pretest-posttest design with
retrospective data analysis was employed. A total of 311 participants enrolled in a 6-week program conducted
between October and November 2021. Outcomes were assessed using the Numeric Pain Rating Scale (NPRS)
and the Shoulder Functional Limitation (SFL) scale. Participants were classified into three groups according to
shoulder condition: the Green group, the Yellow group, and the Red group. Data were analyzed using the
McNemar test and the Wilcoxon signed-rank test.

The results revealed that prior to the intervention, 239 participants (76.8%) were in the Green group (no
pain), 60 participants (19.3%) were in the Yellow group (pain present but full range of motion), and 12 participants

(3.9%) were in the Red group (limited range of motion). Following the intervention, the proportion of
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symptomatic participants declined significantly (McNemar X 2 = 27.273, p < .001), with 50% of the Yellow group

recovering to normal status. Pain levels (NPRS) and functional limitations (SFL) were significantly reduced (Z = -
6.652, p < .001, r = 0.267 and Z = -2.640, p = .008, r = 0.106, respectively).

Keywords: Adhesive Capsulitis, Health Promotion Program, Community, Primary Prevention
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s nguAYa (n = ngudvdes (n = nguduas (n = FNANGN (n =

239) 60) 12) 311)

ety 129 (54.0) 27 (45.0) 3 (25.0) 159 (51.1)

yiinlsauszandal

n (%)
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azLiniu 0(0.0) 1(3.0) 0(0.0) 1(0.7)

NUYLIA: Statistics report based on normal distribution unless otherwise specified; normal distribution test with Kolmogorov-

Smirnov test for > 50 subjects and Shapiro-Wilk test with Lillifores correction for <50 subjects
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NPRS ¢jf 0-10 fiilsifienn1suan (NPRS = 0)
Anluipeay 76.8 ndaN1sVRaRY Nduanaude
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WYulinanas (Negative Ranks) = 61 518 (mean
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A15197 3 N1siUFeuieu NPRS way SFL fou-ndsnisnaass (Wilcoxon signed-rank test, n = 311)

NoUNAADY NAINAADI
NPRS (0 - 10) 0.0 (0.0) 0.0 (0.0)
Pain score, n 0 239 (76.8) 270 (86.8)
(%) 1 3(1.0) 3(1.0)
2 9(2.9) 9(29)
3 14 (4.2) 10 (3.2)
4 17 (5.5) 9(2.9)
5 14 (4.5) 7(2.3)
6 7(2.3) 3(1.0)
7 2(0.6)
8 4(1.3)
9 1(0.3)
10 1(0.3)
. Negative  Positive a b . c
NRPS, - NRPS; Ties Z-score p-value Effect size ()
Ranks Ranks
Mean Rank 33.25 17.33
(n, %) 247 (79.4) 61(19.6) 3(1.0) -6.652 .000* 0.267

NRPS: Numeric Pain Rating Scale; ranged from 0 - 10; median (interquartile range, IOR), Pain score: number (percentage) of

samples in each scale NRPS1 — NRPS2: comparison of pre- and post-intervention, Ties: NRPS1 = NRPS2, Negative Ranks: NRPS1 >
NRPS2, Positive Ranks: NRPS1 < NRPS2
Wilcoxon signed ranks test, (Z-scores), bAymptotic significance, cEffect size (r) = |Z}/2n when z-scores = -6.653 and n = 311

*significant difference at p-value < 0.01
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A1519% 4 MsSeuisunsInAnnsyintvestsla (SFL) Aou-ndin1smaass (Wilcoxon signed-

rank test, n = 311)

fouNAang WAINAADY
SFL (0 - 4) 0.0(0.0) 0.0 (0.0)
Number of SFL 0 299 (96.1) 302 (97.1)
n (%) 1 5(1.6) 6(1.9)
2 5(1.6) 3(1.0)
3 1(0.3)
4 1(0.3)
SFL, - SFL, Ties Negative Positive 7 score? p—valueb Effectcsize
Ranks Ranks )
Mean Rank 4.5 0.0
(n, %) 303 (97.4) 8(2.6) 0(0.0) -2.640 .008* 0.106

SFL: Shoulder Functional Limitation; ranged from 0 - 4; median (interquartile range, IQR), Number of SFL: number (percentage) of

samples in each shoulder functional limitation, SFL, - SFLy: comparison of shoulder functional limitation pre- and post-
intervention, Ties: SFL; = SFL,, Negative Ranks: SFL; > SFL,, Positive Ranks: SFL; < SFL»

z
Wilcoxon signed ranks test, (Z-scores), ®’Aymptotic significance, Effect size (r) = % when z-scores = -2.640 and n = 311

*significant difference at p-value < 0.01
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