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CHAPTER 1

INTRODUCTION

1.1 Background and Ra \\"

antial gisi 77 : latlons in prevention of
disease and promotig has been started when World
Health Organizatio ry Health Care’ in order to
achieve a goa 4 ALl Y, " | * cept is to enable all

Xercise their rights and
opportunities in hegith igfprgere ‘ ofiisely ove a health, they should
involve in a healf tifn, di f" prevention, i caf management to prevent
themselves from oglirre {seasesiar sbili dition, everyone should be
benefited equally |_, o _ gnt By the government that can be

valuable to a majority of ent .__.. ------ fitoughout such improvement, they can

have a quali be development of economy

and SOCiet)&’ re-thevare restdine (Metee Chancharupan:200

e

Thai.ud is one of several countries where the abo@men‘tioned concept has
been used to devﬁmtrateglc plan that ardfgufrently being implemented based on
AUHTRENINBART
ted Basic Health Service (BHS), Appropriate  Technology (AT) and

Intersectoral Collaboration (IC). z‘ a result, a volunté@system has been app”b

QRN TR RTINS

village health volunteer (VHV) through provision of a training course. These people
are required to involve in a working mechanism where they can concretely work with

public health personnel. Such involvement can be recognized as a role of Change



Agent. These people as health communicator and village health volunteer (VHV) are
expected to transfer information and knowledge to others in the community as well as

to collaborate with the community members to promote and prevent health problem of

the community. In addition, they W ,?ed to play as a role model regarding to

nat‘lal eMmal development plan, an

health and health related (P

Accordi

organization of health care at village

level was estalii8 g courses have been

e
-y

provided constag icators and village health
volunteers (VHV) iff ordér t§ deve D e NI & \ ; pproblem related to public

T W
health in a v#age. 4 )92 [Community Brimatd Health "Gare Center (CPHCO),

h!‘

Y

therefore; was est@blish€d aff village lévelall ove "'\-. Lkhe center is managed by
. I | .ﬂ"‘ ,:' i

a village health volugitce 2h ' ':’f. 0 __ / ed t0'p .\_‘& le services related to public

health to villagers’ Theffore, it094-M AlbJic Health provided additional

training courses aiming to ff de-all cur Ith cO

municators to village health

volunteers (VHV). _‘_,f , ,'t

A L)
_@j in 2001, Office of

0 belo | to the Office of the

the Primary P{ﬁ Ith

Permanent Secreta for Public Health has been changed to be under the Department

FTTIEL""JZM INING TN

Cons uently, budget for supportu? the village health volunteers’ activities has been

RIA INIUARIINYIRY

Ministry of Public Health where coordinates with and provides supports to village

health volunteers to work sustainably all over Thailand.



For primary health care (PHC), only one type of volunteers being employed is
village health volunteer (VHV) and responsible areas are divided for each VHV. One
volunteer is responsible for population residing in their area or surrounding areas

covering from 8 to 15 houses. Eight ’ ’s f village health volunteer required are to 1)

disseminate mformatlon re to populations/neighbors living in

their responsible area orma ﬂ on public health and others
related to works Mher ‘unteﬁﬂ-@suggesﬁon and encourage

ide basic health care 5)

p—l

neighbors in de
prevent occurt Y 13 Althi pmmunity 6) encourage
neighbors to parti Pate j yities retated te ‘ har quality of life 7) act as

a leader in develo ' ci-solvIn Omunity health improvment

and 8) take o ‘ '*E*r pub '.'\,\1""'-,_1 popMlation in a village by
s » "' l;'t.!‘
coordinating wit ity ’s leaders, 1 bon d N"-\ isth@tion Organization (TAO),
. ! V= e W
and responsible ag \ -1"-1 h center for village health

volunteer.

Health center, a p or populations. It aims to provide

@as antenatal care,

yh screening for any

services u d
immunizatihr
. - o

disorders (suﬁ as ceryital cancer), care for

handicapped peop i care for people at workmg age, care for elders, primary health

FWF]"WE]VI?WEHﬂ‘i

Presently, one of the most ?portant task of health center is aging care as the

Al ANIUIRIINGIAY

was conducted on July 1, 2006, revealed that about 8.4% of all population (60.4

million people) were elders. Additionally, life expectancy at birth for male was 66.6



years, while 71.7 years was for female. Life expectancy at 60 years for male and

female was 18.8 and 22.0 years, respectively.

06 persons residing in Roi-Et province with
0 ulations. On the other hand, in

218 and numbers of elders are

Roi —Et province, there ar

137,794 elders which is a

Selaphum district, nut

18,106 (15.1%). IMlct ”35 1SM11 populations while 1,267
is elderly popu (Data from Population
Database syst B8). Elderly people are
facing changes i s which can cause a
problem related ] 1 Do condltlons accordingly.
Consequently ‘ proble ‘ onsiglere "\, Sconox ic#burden towards their
family. Nisa Cj o @isall 1996)% ,f' m hulal : jversity Social Research
Institute (CUSRI) stiiflieg == § Jﬁ’ 19 ‘H"\. it was found that 14.6% of

/»

all Thai elders ha d a health probl -»ﬁ- ; a bedridden condition. Only

32.7% had a good hes th, ¥ f"!"{ i'” 5 Jorted! that they did not have a good
health. Therefore, it is ne :
especially _.;.

promotion br

grnment and private organizations,

' q@upports on health
-

tﬂy physiological and
psychological ﬁ)' dition o0 the [ﬂﬁcy ‘Health for AIl’ by

the current governélent that focuses on health promotlon at all ages groups, a Phan

dmmﬁm VIS

focu g on elderly people since ?06 to the current The project aims to promote

qWIANTLI UNIINYTRY



1.2 Research Objectives
1. To assess the level of satisfaction of elderly people towards ‘Healthy and
Happiness on the Buddhist Day Project’

2. To identify the factors i the satisfaction of elderly people towards
‘Healthy and Happiness on i

1. What a jotl le¥els offclderlyipCople.to the activities
consisting of ‘exer gl h 1 hproduesion of [EC materials to

be used along vl n jonfafid SXC¥cise _. u.: CR) organized by village

2. What IS, encing a satisfagti e derly PPople towards
activities consistid I) nfedi o -reiscoRlit ick and 3) production of IEC

materials related to idhioh S exe 4 Lli“‘_\ e ‘all CD) organized by village

health volunteers. ' AN » \\

1.4 Research Hypothesis:

Le\tmf satisfaction of elderly | iyl 2 d Happiness on the

Research ?amework

Fj UL INUNINGINT

Chan 00 5, 14, 16), Baan Kut va (Moo 7, 13), Baa Phoe Tak (Moo 6) loc ed in

RIANATN URINIRE



Variables in the Research
- Independent variables — socio-demographic factors include sex, age, marital
status, education level, income, health problem, social status and intensity of

participation in the project.

- Dependent variab

1. Vill aten who were trained on

L telatecd to health care of

curriculum ‘vil
population in the ofl 3 o 3s ‘AN 1 enter for development of

public health i _ . ‘ an Moo . | % .’ 1hoC*Chan (Moo 5, 14, 16),

Baan Kut Reau 3 Baa nf' (M' 6 \ @ in Nangam sub-district.

These people are a : 6 MgeTy mipo ‘ t roles for the ‘Health and

o haS worked in the public health

Nangam sub-district, Selaphum

@ health executives,
Py ji

3. Eldeﬂ—B peop “aged ﬂr 60 years who have

agencies situated in Baan®

district, R({:A D

public healtht 8

participated in the ealthy and Happiness on Buddhist Day Project’ and lived in the

Fi w’;l ANUNINYANS...

Bud st Day Project’ that cons1st‘f meditation, exer01se to stretch/warm up g.b dy

ARIANNT AMTINEINY

CD songs produced to use for exercise.



5. Health center — Baan Phan Keang Health Center, a public health center
responsible for the “Healthy and Happiness on Buddhist Day Project’ where is situated
in Nangam sub-district, Selaphum district, Roi-Et province.

6. Satisfaction — an overall o pnal feeling related to likeliness or

//of likeliness can lead a self-pride as
their expectation is me

7. Evaluatlmh toilprowmd to discover about the

unlikeliness towards variou

ﬂﬂﬂ’mﬂﬂ‘iwmﬂﬁ
W’]ﬂ\‘lﬂ‘iﬂlﬂﬁ’]')ﬂﬂ’mﬂ



CHAPTER 11

LITERATURE REVIEW

To complete a research o ign of elderly people towards ‘Healthy and

implemented by village health

volunteers in Nangam,Stosdisirici; ' I i-Et province, the researcher

studied on several & : 123 related. The information

s of \ isfaction define by different
people:
risa Narasri, 2001:28) stated
that satisf 0) s a physiological neec Ayngl in the activities in
order to res

satisfied and ad}gpt that they are D i l'

Utha Hira‘o&%O: 272 cited in IW Narasri, 2001:28) explained that

‘ q].K1 a dee oj— ('9 . 2|!-!79 co!ple efinitiofis ®of *atisfaction

related to working as follows: ‘ 2 Qs

i X ‘ | i
q satisfaction level that are resulfs of interests an‘ attitude of individual towards quality

and conditions of each work.

onded, they will be



2. Job Satisfaction defined by Benjamin- means a feeling of pleasure received

when goals, needs or motivations are achieved.

3. Job Satisfaction defined st,and Joseph - means various conditions of

|
needs that are caused by perfocfl - 'being responded.
. i ‘on de! e &ard — means a pleasure feeling
towards works andf@sg — _ Wﬁieve its objectives. Based
on Thai diction >

t to be satisfied, to be

pleased, to be g

Creatng g fatis il tigh for *i* .\: a motivatioh is'ieded. ‘Motivation’ is an
( i \_ A
encouragement to m@ke @i &\ 10 Q , d%on ~|I| aspegts which are physiological
. y ’ Rt \ 1
needs and psychologic heeds ”{': =N \

Maslow’s co cept Sonck 1 >ds of human can be divided into 5
Sic pnsisting of such as food,
R Yor
= -
2. Safel”}\eeds =

ody, préﬁny, employments; and
needs of living sec&rely in the society.

LUY INENINYINT

4 Esteem needs — needs of ?lf-conﬁdence and r ects by others

RIANTN. IMIINEIAY

wants.
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Satisfaction Evaluation
Hathairat Prathumsuth (1999: 14) stated that an evaluation of satisfaction is
similar to evaluation of knowledge in general. Normally, an evaluation of satisfaction
can be conducted through questionfai T ong people who are expected to give a
required data. In addition, ‘i o ﬁ s_of tools that can be used for the
. -'v;'," A %nduct an evaluation, however;

according to Sale%s, agudy -on-satisfaetion can be divided into two

ions of individual such
valuation can gain a
complete data, bu e a-compleXity 1 \ ing and comparing a data.

2. EvaMationy > Fo ed pOfents by dividing into

several componegfs. $4 ; bedconducted on particular

-f-’
2.2 Concepts and TheorieS {{--n...’
An evaluation is: _'f;,'ﬁ:' ant for learning about results of a
roject pe i 3 bs s for each step can
project p {& ! _ @ p
be found. Aky ! _wrove a project being

-
- i

et j -
currently implﬂﬂented 0 achievaﬂ's goals. Definition of

evaluation is state in many aspects as followm

El uﬂﬂ”ﬂﬂﬂiﬂHAﬂ‘?ﬁﬁ ;

focu on provision of a tralnn‘ course. Therefore; through a process,

AR mﬁmﬂZﬁMHﬁﬁﬂ

met which were change in knowledge, skills, and attitude of training participants.
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Nisa Chuto (1984: 9) described a definition of an evaluation that activities
regarding about collection and analyze of data to find out a required fact in order to use

such data to improve for a project. In addition, true results received through a project

can be used to increase quallty and y, of a project. The project evaluation is to
determine whether project adj #
In addition, how well :

roject

and followed to the required goals.

e determined through a process

assessment as valife egfimdfion offafiys : '. YStermatical approach such
estimation is aimed @ im r@q the
will be conducted 4t th ture g ,-‘

J ¥ g‘f - -ir ¥ ‘
According to the. ' Ment 7 Sfiflitions of an evaluation, it can be
concluded @a : 10 aﬂﬁ through systematic
A v, |
approachesl _ %ls of a project are
achieved or nof; For e g skiﬁand attitude of training

f |

participants are changed accordingly to the activities provided or not. The data learned

LY kb () [k (LR IiR

earch related

q RIRSnsE ey

The study revealed that majority of population receiving services from Baan Lang

TAO was members of elderly people club who reported that they were satistied with
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services at Baan Lang TAO. Satisfaction level on an aspect of TAO officer and service

system was at high and medium, respectively and for aspect of facilities was at high.

Wannee Diewisares (2005;2 ucted a survey on satisfaction of population

towards services provided by ' : ht The survey found that most of

population was satisf iod it V arlous units under Sri Racha
B ™

Municipality; expemiﬂe-pﬂ)wdaby 5 i uiii dditionally, it was found

that in overall X allgurvieyed popetation were satisfied with

gctively.

Vorachit ' ] —=_ sdhabout implementation of
primary health ‘ : & te ‘ 0 H-L? A on Kean. The study
found that factor. flughci alt ¢ gre experiences in public
health, period of hgli A tio Viatt \" pwards roles, expectations,
receiving of he | th ‘ d “community support and
problems/obstacles 1 fth care of VHV. In addition, a

qualitative data showed th ;f:,“ '_’; id ,_ ough knowledge to perform their
works. A Itae @village due to their
family matﬁs \ J

=

]

Hamer (271 3373 — A cited in Narong Chupetch, 1994: 55) studied about

AU VENIWHINT..

by o rs. On the other hand, facto?maklng teachers unsatlsﬁed were control, work s

qWIANIII ATINYTRY

A study on ‘the Combined Effects of Participatory Styles of Elderly Patients

and Their Physicians on Satisfaction’ by K Tom Xu in 2004 found that among 5,000
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samples at Texas Tech reported that they were satisfied with their physicians through a
Consumer Assessment of Healthcare Providers and Systems (CAHPS). In addition, it
was showed that the participatory decision-making (PDM) style of physicians and

patients was considered a factor to onfounding variables and associated with
the level of satisfaction of

/ ysicians.
Serap Inal&ﬁ) #dled

@ks between health-related

r institutional living’. it

behaviors and lifess##€Tacti
was revealed to behaviors of elder
individuals residigg U0kt tut VET: : f €¥%sample was between 60-

90 years. 14.3% o eyerfoot _ ied and inco the majorlty (71.4%) was

low. From thg fit spowed ?»- oular Gx o1 ¢i % laxing time while they

S

were living in thesity fiof were ;}-" % "'.\\ 18! of the sample. In

addition, the longer gtog n‘&\ ’v;
th Stlmsﬁg'
James Allan anf] teafl§ J'Tv .W :

a?2” 1f w 'Y
practice change over a decad® }’ s ;

to the Pro@ 7‘_'

General Pr@ tiiom

\ o .\‘!\ pe the better satisfaction of

elderly individual 1
FdoeS! patient satisfaction of general
atisfaction of patients was related

yalfAustralian College of
(L

ryrs for continuously

-

was'T.f\\ nducted among 3,500

quality 1mpr0\mxent
patients during 994 to 2003. The study focused to use the questionnaire among those

g0 gy W

prac s. As such high level of s tisfaction reported it was very difficult to see

AAIRNN TUIRIINYINY

patients with negative comments and suggestions on GPs. At the current, there is a
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concern about advantages of PPP in continuously quality improvement (CQI) of
general practices.
As above-mentioned researches, it can be said that satisfaction of health

officers in various agencies w at different degrees. Factors of different

W

level of individual. Su -

on satisfaction IGMpeolﬂ towards=the=lledlthy and Happiness on the
B — 1 -

Buddhist Day e‘ sub-distt {.“Selap istrict, Roi-Et province.

After all abo ' con Anay E wus related researches

places/environments, job d officers were related to satisfaction

iesearcher to conduct a research

studied, a con : - K ofthe | toSearciiwas Wde cloped accordingly as

Dependent Variables

] aracteristics ' Satisfaction level towards
- o " ‘ T 1
w the project
Social stafuSS===2 4
— 1. Meditation (by
village health

,,,,,,,,,,, : volunteer and master
monk at a temple)
Hl Intenstty“el Exercise with stick

the project Production of IEC

of meditation.

AULFHEN

(brochure/

¢ o

ARNINYIA Y

2. Unhealihy éondiiion

Figure 1 : Conceptual framework
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2.5 Healthy and Happiness on the Buddhist Day Project”, Nangam sub-district,

Selaphum district, Roi-Et province

Background and Rationale

Numbers of elde

other groups. Elderly.

"ﬂlologlcal psychological and

pro reﬂe&mloglcal and psychological

local government and

social status whi

conditions acco "g Y.
village health : a for elderly people, so
they can live h oical conditions in the
society. To r;:spo pcurrent government that
focuses on het Phan Keang Health
Center and villa eloped and implemented
a ‘Healthy and‘ Hap g8ing on elderly people since

2006 to the present. -

Objectives A

. O v
- . '

2.To gﬂﬂer elderly collabora%ly conduct

act1v1t1e?w1th supports from gove ent agencies and village health

AUE WMENINAINT...

4 To create an env1ronmen@pportun1ty for eld. people to conduct actavigies

RTRIAIUIN MR Y

wyboth physiological
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Workplan
® [Establishment of a group that can be a role model in meditation and

exercise.

® Production and distributiol

° Implementauo\ \

e —
P

Implementation

Care for ( : ; / "_ 0 ! ] ipcrsonhel. After the training,

pviding a care to their

® After the faini pr : 1d %1 ‘,4 ceting, ized to select a person to
position as ghi of " | Y f‘ M wledge and sacrifice as

‘ ‘ erson/village).

® After the selection ere are located near by each

other were selected in OFdeF=te Fdination. Each village consists of 30

participants, totali icc project (Four villages are

selecteé .i d-0n-voluntary d4asis). 1 i 5 J_)

; i, J
-l . =
et

| —
H' . Baan Phoe Chan — consist of Moo 5, 14, )ﬂ'

Kut Reau — consist o 0 el S

ﬂﬂ%lﬁ NENTNYINT

Methods for Selecting a Subject t‘ Find Out a Resulgilsgsson Learned

RN AR TN HYRH
health personnel only acts as an escort providing a suggestion to VHV. According to
discussion among the group, four subjects have been proposed as follows:

1. Examination of Breast Cancer
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2. Healthy and Happiness on the Buddhist Day
3.Diabetes Mellitus (How to control blood glucose level)

4.Control and Prevention of dengue fever

At the conclusion of the q 4 subjects have been reduced to 1 subject

which is a Healthy and ]
consisted of ‘Healthy a ont

B/dhmt Day. The three activities are
% z as following:
1. Practlce-MW’lci-eﬁ--Il ‘

D developed to be

2. Exerc

Why a subje ! d ne ' "-""~.n"_1 Bay’ is selected.

In each vij vge ; r -‘ 3| ' \" h p chairman of VHV who

4 3

. o ' A 1 4 4 \ \ . .
is also act as a chairgifan off clde; ' ople ,’n He \~ 18 @gpable in implementing and

achieving activities.

Most of Master Mg 4 ten i people who provide knowledge
on health dazc) ‘ t illagers who go to
o gifoilsgers who g

qJe are encouraged to

A
-

e
convene for acmiirities to

promote healthy p?'smloglcal and psychologlcal conditions.

ﬂumnﬂmwmm

To enable elderly people t‘have a healthy p 51010glcal and psycho

FRIANIN NIINEIRY

| —
ut Variﬂ subjects that aims to



18

Activity (Exercise with stick)

The activity was implemented according to the plan by dividing a VHV team
into 4 groups and by recruiting research sample from in total of 9 villages with 30
elderly each village (4 villages).

\"
1. Wat Baan Phan (*\‘

2. Wat Baan P

es are selected in each village are:

3. Wat Bam—‘ ‘ —;

Participation of Eldeyls Peof le'in ‘the 1y an@ Happiness on the Buddhist
Day Project’
1. All elderly people haveq sart smeditation’.
2. All eldet]y-peg

3. Health p& )

et
CDs. related to‘uﬂealthy agl

® (Contents nrhe brochure include know d on steps of exercise.

ﬂummmwmmﬂm
MIRINTUHNG N

upportlng e exercise
Monitoring visits (every Friday) at home and at the elderly club (located in the

ced brochures and

temple) on the Buddhist holy day were conducted. The monitoring visit checklist
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which was designed by the group was used for monitoring the projects activities.
Monitoring visit checklist forms were finally sent by VHV to responsible health

personnel on a date of 16 every month for further actions.

Meditation

district. There# hea th, %ter

where the resear 1S4 tly /orking wi ife@has'stdied area.
‘r, b - -

‘ b A ) 4% 1
Baan Phan Keanggtiealt "'v audiy; / 2ith “\ st4has had responsible for 9
villages consisting of 00 3, _“_f.": 3,14 . \
AR
Baan Kut Kae Hea h Ce LIS cal has had responsible for 7 villages

consisting of Moo 1,2,8,9, Lf;_;':,;w

Th@. ct was only implemen a‘@alth Center, while

Baan Kut ia ;J and culture among

those 9 VillageﬂH‘e similar.

defined as follows

ﬂummmwmnﬁ

3 Wat Baan Kut Reau

ﬂW’]ﬁﬁaﬂ“TﬂJ UN1INYAY

I
elderly %ple and 4 venues were
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Expected Benefits
1. Level of roles of VHV in development of health care of elderly people is increased.

2. Elderly people have a healthy physiological and psychological conditions including

self-esteem as well as have lived ha

3. Every Buddhist holy da

about value of the projc

ﬂUEJ’JVIEWIﬁWEI']ﬂﬁ
RIINTU UM INYIAY



CHAPRER II1
RESEARCH METHODOLOGY

This study is a qualitative a antitative research that aims to assess the

Healthy and HapEi - ,',

. ——
Center where is M’-J s

(Moo 5, 14, 16)

g, Baan Phan Keang Health
2854, 15), Baan Phoe Chan
00 6) located situated
in Nangam sub-diggfCt, § i isi ] '\“-1 1 e following steps were
conducted for the reg€arch 7

1. Selegtibn ofgfesedic

2. Develt) eht r. ;xf"*

3. Collection da

4. Analysis®of d

flation and research sample

by using the stati s. ¥

3.1 Studied Population#,

To ﬁ@ [
staff) of puﬁi jl

=
sub-district, Seﬂﬁmum

1 £:é tire number (three
: .-)

eJlth Center, Nangam
‘researc'ﬂ[ explained thoroughly

about details of ea step from beginning through the end of the project to those three

ﬂ ummamnmmm

data llected was verified until 1t‘an be ensured that ‘there were no other d1 erent

ARIANT I ANTIN 8t

data through the questionnaire.
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Public Health Personnel
Inclusion Criteria

They can participate in the research, if they

F 't
® have worked in th %/)Lenter for more than 6 months

Exclusion Criteri(em— ! e

® voluntarily participate in the

They will be screCfiing o ‘ ‘ NLE search, ¥ gy

® arc assi

® have lived ipffhe @edrchagea ah fti@ipated in the project

® do not have any probles=of

ﬂ:) 4w '7
- .! r _:'
® are not sick v e e aSes

® are aged o‘r&/ears

AUHINHRTHEINT

mdid not live in the resear

QRIANINUNNINLAE
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3.2 Studied Samples (elderly)
The research sample is 92 elderly people who attended the project in the

research area located in Nangam sub-district, Selaphum district, Roi-Et province in

20009.
Sampling Technique \\\"/ //
Formula by Krejc1e 1n 130 w d in Aekakul, T., 2 2543, as
following: y ,
n= szp (I-p) 7 ‘
e (N-1) +xp
n = Sample

Y= Chi-squar: ! wit, I e ecdon &% confidence level of 95%
(¢=3.841) ' BN/
p = Portion of interes] g ch 2 S ationd (If not know yet, ‘p’ is set as
0.5) ——

n o= 3.841120

The Sam}" dom Sampling was @isgll to select the research sample by

AUHTHENTHEART

re 23 research samples were selected from each Vlllage

QW’IMQ%W&JW\’MHW&H

Tools used for collecting qualitative data are questionnaire including an in-dept

mterview questions among pubiic heaith personnel to evaluate about satisfaction of
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elderly people towards the project while the tool used to collect quantitative data
among elderly people is a questionnaire by asking the sample to provide the answer in
the questionnarie. Both tools were developed based on documents, theories, concepts

udied through the literature review process.

and related researches that the I'GS\ ' l
Studied Community v /vy ddhist holy day”)

—;’

N

1. Wat Ba

: ‘Buddhist holy day’, the

university students who

conducted a data collegion oreaniz@d at Baan Phan Keang Health

——

J f s i!igF ; J
Center for 1 day. The following-detarls-of+ g provided:

e ,-/ gt -
Questionqéh 1 F

I
Part 1:“ neral eristics —JB collect a personal data

of the sample th? includes sex, age, marlt | status, education level, occupation,

ﬁum vmm W8NS,

box based on the fact.

) ASAIN NI AINIRL

on the Buddhist Day Project. Suggestions about activities organized by VHV can be

also stated here.
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Questionnaire used for elderly people
Part 1 — General data on personal characteristics that include sex, age,

marital status, education level, income, health problem, holding a current position,
arficipating in the project. The closed-end

%})n the blank box based on the fact
Part 2 — vel Q elderly-mwards the Healthy and
Happiness on ud >1rpjee hrec of activities which are

meditation, e

holding of other positions, inte

questions that require the K]\‘

was used.

€ questionnaire rating
scale type was answer according to 5

scales. Those scal hymediu W g 10 yest as follows:

Message explainig ‘ mlgative performing

‘ v F - \
Highest (Satisfy about , i~ 5poinis 1 point

High (Satisfy about ‘ )% e 2 points
Medium (Satisfy about 40F59% M 3 points
r il o
Low (Satisfy about 20—39%) . ' 4 points

Lowest (Satisfy less th Ty ﬁpmts

To sult the researcher
divided satis

:
Aok
Satisfaction le

I
' |
Criteria for interpretat@of results

Low (mean score ‘0 recelved is less than X +SD
(mean score 3.50-5. 00 Score received is more than X +

Problems/obstac‘s found durﬁtﬁealthy and Happl

q W’%@ﬂﬂoﬁ S+ wma&

volunteer can be discovered through the open-ended questionnaire.
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Validity and Reliability

In the research, quality of research tools can be ensured through the following

steps.

1. Content Validity 'shthe " a support from an advisor and
technical officers to ; iy &t § about contents, correctness,
comprehensive rOpri n research tools.

2. Relia = drcher tondu Ea the research tools that
were revised ace® -7 b€’ stggestigns hyisOM™ahd technical officers on
the content valj ‘ -:: | : '-.,‘ 18 30 sample in Thoong
Kawluang distric ‘ Wihce it _. :f-. was used to determine a
confidence 1'11 e _L isaard, B., 1992:96).
Additionally, effid fo 00l§ Was co ~ - Mctermining its values of
discrimination i)o ‘ J: eThs '- th. the ..r' ) l'l\ ' ower from .20 are selected

(Uprachai, N., 2000: 1589 and the &\\_ ple questionnaire is more than

.80.

3.4 Data Ckm: } — | : _)

Stel‘ / J) the work related

—
supervisor of th researc

the research area énd also sent another letter to the Thoong Kawluang Provincial

B gANBNINYINT

Step 2 — the researcher ex‘bred and develope a name list of pubhc ealth

IR AN MY

oval on c‘ﬁflucting the research in
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Step 3 — the researcher developed and sent a letter on behalf of Public Health
Science College, Chulalongkorn University to Selaphum Provincial Public Health

Office to request for an approval on data collection.

Step 4 — the researcher sub -1: t
a collaboration in completid the
ack within 2 week-time. The

data collection mby Anlvmho was trained on data

collection. The M

approval on

uestionnaire along with a letter to request

the targeted health centers. The

llage head to request an
Bicquest them to inform
the research sa

Step 75 _ g \verified" is, ‘Gom ) o b and correctness of the

questionnaires , by ose:  gsar 18, 1O8scre®h out the incomplete

How to use a questionfaire <iHose: who'eol C lata asked a question that was

:gf-f-’ ¥

not yet answered by using @=ocal-lang fler to ease communication between

the research sample and.the

only for t@ A

collecting (ﬁt A

==
1. Prior ccﬂ]{l cting a

anication would take place when
: @ question. Steps of
sample wjﬂ particular number was

developed ?d used.

A HANININGINT

person to that research sam]*

qWIRNIU AMANIRY

during the period of data collection, those with the later number will be

collected until numbers of the research samples are met as planned.
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4. The communication between the research sample/close care taker of the
research sample and collector were conducted in case of some of the questions

in the questionnaire filled by the research sample were not completed.

“of theglestlom to receive a complete and

1. Verified t ;
correct o

3.5 Data Analysis and St

1. Preparation of data

S 6n 17 and recorded the data

2. Data Analysis

Descriptive Statistics”

I. gople by frequency, percentage,
2. .I IJ Happiness on the

Buddhist Iﬂ Projec Standar(']Eeviation

3. Problems/Obst?Ies and Suggestions of elderly people towards the activities

Fiﬂ?l“‘? n EWI?WEWT]‘E

Anal cal Statistics

WIRNTL TRl Ing IS

activities which are meditation, exercise, IEC production developed by village

health volunteer. Independent sample t-test was used for evaluation of the
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comparison in the research area in Nangam sub-district, Salephum district, Roi-Et
province in 20009.
2. Comparison on satisfaction level of elderly people by level of accumulated

averages towards Healthy an ss on the Buddhist Day Project regarding 3

types of activities whi

village health volu

ﬂummmﬁwmnﬁ
mmmmum'mmaﬂ



CHAPTER 1V

RESULTS

A research on ‘Satisf:

Elderly People towards the Healthy and
Happiness on the Buddhi sub-district, Selaphum district,

Roi-Et province was

using questionnaire® T &re or the research. The first
— - - .
group consisted oI 3_pubi# 1lth off \I ) ith-cc who were evaluated on

their satisfacti

ircy™while the second group

were 120 elde ‘ c'ati n "gla ~_.-l".‘ ™~ ere evaluated through
questionnaire on s _ . Thesevatatiol 1 h tion towards the project
was conduct ! ". Ibtdistt it . e data was collected
among 92 elde v QY 'he re ’ cher & \I"v o uded the data collected

4.1 Qualitative study
Public Health Officialsaé ’f Cente: icipated in the project)
Part 1 - Gg oral Characteristics

All u

-

district, Selapli{ju district,

health center, a plvl ealth technical ofﬁcer a registered nurse aged 32, 42, and

Fi mwa NINIINT -~
QIR IHINTIRHITY

day Project’

¥
ere female v@ worked as a head of
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Comments
l. For appropriateness of three types of activities which are: meditation,
exercise and production of IEC materials, through an interview, it was

reported by the three p P i h alth officials at Baan Phan Keang health

center that ‘al vities ‘are/c el beneficial and proper as those
activities or elderly people for both

physmsych(‘glcalﬂm
2. FOM jectl activ ¢ rview with head of the
¢ i ated that ‘a temple is a
dalso a place to exchange
Aigtered nurse mentioned that

L

w be"@school instead as there

] T a 'lii,‘ 1.k1‘
add

is consilered a good approach as they

center agreed that ‘having

exercise, an instructor is a

S8 E -d

J e
e
have sp¢ c1ﬁc skill 'h.-v ! for a

trained villag .‘L'-“ 1 ‘7' ' lw

4. @r 77777777777 ‘ £ t the health center

-
1 e J)roject activities on

it to el F ly people in rural areas

as the normally go to a temple 51tuated in their village on Buddhist holy

ﬂwmmm WNEANA...

project, all three offi aﬁls of the health center said that ‘the pro ect is

q W’] AN IRIUMIING Y
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Problems/Obstacles

Problems/obstacles found in participating in the ‘Healthy and Happiness on the

agizedjas, below:
% f/m slow such as getting up, standing

Buddhist Day Project’ can be su

Selthat can be loud enough

3.

Sligh Yeiid-level will disturb monks
"\- Oupractice tMBdharma in a temple

4. ‘ is @ good | e ereife as it is a center of faith
ae\ \"-. imited with condition of
35 that : (@ not convenient for an exercise
5. r are insufficient as there are only
6. 1 ny after an exercise as

A
-

| e

Solutlons/Suggest ns

AugInningang -

. During an exercise, VI?/ must provide a close care and 1nstruct n _for

q Wﬂ NnI0 ARIN 188

and exercise. In the brochure, it contains knowledge of steps and benefits

compeﬁon for elderly people.

of/from exercise, while in CD it contains folk songs to use with an exercise
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with stick. In addition to that, at the end of both sides of a stick, it should be
marked with a tuft in red on left side, while yellow on right side. With these
tufts, elderly people will be able to notice when they perform wrongly and

later they can change it fog ctness and disciplines of an exercise.

3. A budget from :

should be itce, sof )ﬁ ﬁlaygrounds are covered with

lots of tigeswhich-as-not co@nienﬁ-@ﬁmople to exercise with stick.
nter, VHV should be

find a proper venue for an exercise

ple to provide mutual

vitie ] for elderly people should

Afiom Wambon Administration

4.2 Quantitative Stud
Elderly People (who part ipated in

The data collected was angl Package for the Social Sciences

(SPSS) wh@ describe ‘ ‘ions:

Part Z:W tisfaction

Part 3: Ar?ysm of factors influencing i neral characteristics of the subjects

AU HINEMINEINT

Part 4: Problems/obstacles ‘1d Solutions/ Sugge jons.

wmnmummmw
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Part 1 — General Characteristics

Table 1 — Numbers and Percentage of General Characteristics of Elderly People

Population’s Characteristics Number(n=92)  Percentage
Sex . ) |
Male \\\ . 35.9
Female & ‘ | 64.1
Age : — :
| 60.9
39.1
Status
Single 54
Married 543
Widow/Divorced/$ ' parate - | \ B 40.2
Education Level
Primary School 96.7
-“_g‘ o sl o 2.2
Bachech 43 1.1
—
Average Monﬂr Income

Less Than or E‘l s Baht500

quﬂ@wawﬁwawni

More Than Baht2,000

QW’]@%‘%N AN @ 4

A me

Not a member of Elderly Club 3
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Population’s Characteristics Number(n=92) Percentage

Social Status
Village Health Volunteer 10 10.8
3 3.3

/7

TAO member

Community Leader

Others (a member

Chronic Diseas@ ic B, —
e :
No . R 72.8
Yes ” 272
Frequency of
activities
2 times/mf 4.3
3 times/mont 21.7
4 times/month & / & \ N - /4 _ e 73.9
Source of Information
From Health Cent 19 20.7

From Village Health Vig it 76.1

From :  — | : 3.3

|
Table i” dicates tha rch samples @'female (64.1%), while

35.9 percent are n‘e bout 60.9 percent of e aged between 60-69 years old and
3 Yol'a her hand;

Wldow/dlvorced/separated is 40.2 ‘rcent For educati evel most of them (

a d1t10 at, about percen 0 them graduated with bachelor degree. naverage

monthly income of the research samples being less than or equal as Baht500 is found

among the 63 percent of the research sample, while between Baht1,001 - 2,000 are for
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another 21.7 percent of them. Almost all of them (96.7%) are members of elderly club,
while another 3.3 percent are not. For other types of social status, almost 80 percent
(79.3%) of them are members of elderly club while 10.8 percent are VHV. In addition,

about 6.5 percent and 3.3 perce ommunity leaders and TAO members,
respectively. 72.8 percent @ }

frequency of participatinggin the ac 1V1tle/

R__»
activities for 4 timesspeisiaonth whil*l 7 M percent for 3 and 2 times

disease and the rest do not. For

cent (73.9%) participate in the

per month, res ‘ i Wels, s A ceive information from
VHYV, while 20 d 33 percentire ‘iformeinfrom the health center
and self-study, i

Table 2: Average, Stan oyiltion, Sutisfac io . ards the Project

Activities
. oW Jﬁ
Satisfactiongo _‘ﬁ X SD Level
1. Satisfaction of elde eop _;..,.', .*f’ on m difation that 3.78 .70 High
is instructed by VHV and

2. Satisfaction of elderly.pe ;' /e
: Q 3.87 .71 High

participati

3. Satisfacti

-

B
meditation (30 iﬁ}ﬁutes) that1

4. Satisfaction of ?ie people towards an ac Vl on exercise

um NENINEN ﬂﬁ

with stick and CD songs that is 1nst‘:ted by public hea official.  3.85

ef]ﬁﬂﬂﬁmﬂﬁw W Elflﬁﬂ

7. Satisfaction on support in the aspects of finance, supplies,

il 391 .88 High

equipments (CD) for the project 3.92 .68 High
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Satisfaction towards Participation in the Project X SD Level
8. Satisfaction on support in the aspects of finance, supplies,
equipments (stick) for the project 3.79 | .79 | High
9. Satisfaction on quantity of activiti ' h month (every Buddhist
holy day or 4 times/month \“ ' // . 3.99 | .68 | High
10. Satisfaction on kné medit @ﬁstwcted
by VHV and Mastenbionless & 3.96 | .55 | High
11. Satisfaction OK X@ICLS "“ﬁ""*_-\,- stru
VHV \ . 4.02 | .66 | High
12. Satisfaction
public health offic AR R 413 | 55| High
T _ 385 | 71 | High
: I\ «\l_ ves 3.98 | .79 | High
instructions on meditation dGE6} fothe  worl plan 3.92 | .68 | High
16. Satisfaction on worki ;'53_: 0 gives
instruction@ ing to th 3.79 | .79 | High
17 Satisfack) £ 1S .
brochures accofﬂ}ng tot : || 3.99 | .68 | High
18. Satisfactionv on ?(orking performance of VHV who conduct a
mountl 516 2 d roject’ i s 65 | High
BUEINUTTINEITT
comﬂnity ‘ 2 | .66 ich

ny

!

ARININIUNT

An average overall satisfaction

3.96
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Table 2 indicates that an average overall satisfaction is at high level. An
average of satisfaction on knowledge about exercise instructed by public health official
is at 4.13 as same as satisfaction on your participation throughout the project. The

second rank is satisfaction on

about exercise instructed by VHV with an
ement through a household radio in

the community. The la 0 i : antity of activities each month

(every Buddhist mtime@nont “with rage of 3.99 as same as
*f‘ T -

satisfaction on brochures according to

the project’s

Table 3: Satisfactip L

‘J

Satisfactid to e N X | SD | Level
: H- '

e b Chdd- | FTAWRW W .

1. Satisfaction of eld r],y pcople towa ds on medita 3.78 | .70 | High

that is instructed by VHE and M Adfer Mot

":"r@.ﬁ?;

!'
2. Satisfaction of elderlyp .._, YWar(
with stick and CD songs thatisfistrusted] 3.96 | .78 | High

3. Satisfact@ " elderly people towards a

with stick alh 3.85|.71 | High

,Hl

age overall satlsfact 3.86 | .73 | High

g! l .gatlsfactlon oI( e!!aerly peopl; tow | ar!s gn activity 0! exarmse with

stlck and CD songs that is 1nstruc‘i by VHV (3.96)g888ivity on exercise withigfl

q Wiﬁg’@ FUHRIINEIR Y

satisfaction level.
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Part 2: Satisfaction Level of Research Samples from the beginning through the

end of the project (question # 20)

Q\\

Table 4 : Numbers of Satisfaction a “r arch Samples
|

Level of Satisfaction

ﬁ . f, s ‘ Medium High Highest
= | o @
Satisfaction towgk 15T ahitdtign Broge “of he Heglthy and Happiness on

the Buddhist Daygdfojeg

1. Please rate your giftistaftiof

4 23 54 11
‘meditation#®that
i (25.0) | (58.7) | (12.0)

Master Monk tef

P  F e
2. Please rate your safifsfag \.-= ]

templ
( P e) ‘ — (6.5) | (13.0) | (67.4) | (13.0)
used for the projeet actilifiests

3. Please rate your satisf ‘:’_ elyy th

(o)}

o fof i = 2 38 26
t
me OL Jation 01 miniies a i ok | 23.9) | 41.5) | 283)

instruct .‘jv.

4. Please rate }ﬁ. I satisfaet

|
; ' 21 45 23
with stick and gD songs’ that is instructed by 63 | 229 | @89 | @50

~a D | .
s = Wi T TR
5.Ble sati 1Cction ‘é' 1l ‘Exefise

support and material (brochure) for the project.
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Level of Satisfaction

Question Lowest Low Medium High Highest

» e @6

7. Please rate your satisfaction level with ‘support’

\ ‘! /

in the aspects of finance,
S 22) | 20.7) | (59.8) | (17.4)

(CD) for the project:

28 43 17

in the aspects
(30.4) | (46.7) | (18.5)

(stick) for the paet€ct.

9. Please rate yo

22 49 21

of activities eachgfo
; (23.9) | (53.3) | (22.8)

day or 4 timg®/moyg

10.Please rate Y9 Eatis qt bn le -" ’
16 64 12

knowledge abofit megftay 9\ (17.4) | (69.6) | (13.0)

VHV and Master Mo |

11.Please rate your saffsfa ¥

55 20 1

knowledge about exerc1se, ":} ,.. 'Fj‘ fructe o8 | o1 | o

VHV. |

12. Please rate ST Satistaction Tevel wi ,

knowledge abJ ',‘li‘ 9 62 21
exercise that‘is instructed by public health 1 (9.8) | (67.4) | (22.8)

ol ‘ﬂ u ~

13 as a saf ao l
knomdge B

qw*imﬂ*srummm%fﬁ

14. Please rate your satisfaction level with project 6 12 62

23

(6.5) | (13.0) | (67.4) | (13.0)

performance in the community.
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Level of Satisfaction

Question Lowest Low Medium High Highest

» e @6

15. Please rate your satisfaction level with
working performance of VE ‘yj
&> x“ .
project’s work plafl - .

16. Please rate yw vel with o '

working perfor PVHY piho givi . 21 45 23

instructions on medita (6.5) | (23.9) | (41.3) | (28.3)

17. Please rate yur safstz

" 22 53 14
working perfog#fianc
i (23.9) | (57.6) | (15.2)

brochures accordifio

18. Please rate youPsatigfaction Jey

. — ] 3 21 43 25
i io conduct a
PEFOTEafice 0Tt e ::-t-‘-'\F - (3.3) | (22.8) | (46.7) | (27.2)

i d)

home visit according to

19 Please ratagyo
Yy . ) 19 55 16

)J (20.7) | (59.8) | (17.4)

advertisemt’l i

J

community. HT
|

20. Please rate‘ylgur satisfaction level with your

4 28 43 17
asticipation (iof@Mut (he proicct. - & | 43 | 60 [ @67 | (183

ARIAN TN INGAE
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Table 5 : Numbers, Percentage and Level of Satisfaction of Research Samples

Level of Satisfaction Number Percentage
Highest (scores= 80- 100%) 21 22.8
67.4
9.8
100

Table SgfhdicgeC ported that they had a

high satisfaction lg¥el, whilgfabbut 2289 mshowed a highest level of

satisfaction towards ek," 0jcf 9\
Part 3: An associgfio 1 Satisfaetion’ Level amil General Characteristic

Factors of Elderly P og owards-the P

Table 6: A porrelat'

Elderly Pe = ==

eneral Characteristics of
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General Characteristic Satisfaction level (n=92) df Xz P-
Medium High Highest value
3) (C)) ®
Age
60-69 year old 17(18.5%)
70-79 year old - | 4(4.3%)
Marital Status
Single
Married
Widow/Divorced/S$y af
Education Level |
Primary School Y
Secondary School -
Bachelor Degree -
Average Monthly Incomes
Less Than!> B ialas | 6(6.5%) |
Baht500 v L 98
— e
From BahtSOIMI,OOO 0.3% 4(4.@
Fr(jwﬁiahtl 001 ‘(& 6((&) 2(2.2%)
Chronlc Disease £ u

mmn's

| ﬂ@lm q ofg,
5(16:3%) 4.3%, T it
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General Characteristic Satisfaction level (n=92) df Xz P-
Medium High Highest value
3 (C)) (C))
Frequency of participating

in the activities

2 times/month o 4(4.3%)

3 times/month =~ e———(
=

8.5%)

4 times/month

Source of Infornt#fion
From Health Cgiifre
From Village Hegl

Volunté ér (VEW), '

From self-study;

LF

; ¢ o :
Table 6 indicgies thiough—using squargltest, personal factors of the

;t_-f,

research samples which are _._v.-'..-'-__ s; education level; monthly income;

. . J .! . e e . .
continental disease; freqe nf": particip es; and source of information

are associal _"-f, 77777777777777777777777777777777 @project at the 95%
(P - value L :

-
mean value ont correlation be

elderly people tovs“d e project.

ﬂUEl’JVl&WIﬁWMﬂ‘i
ﬂmmnsmummmw

as no difference in

e
personal factor@d satisfaction level of
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Part 4: Problems/Obstacles and Solutions/Suggestions

Problems/Obstacles Solutions/Suggestions

1. Meditation d. Meditation

ssion should be instructed by
: ﬂ EE who is skillful in teaching.

4.3 percent of the research.sagt

reported an unproducti

session by VHYV, et

2. Exercise

3.3 percent of: ides of a stick, it

found with a pr ith a tuft in red on left

correctly. v r/ = j 8llierly people will be able to

‘ c ““H am@hange it for correctness
i

c,\, ges of exercise

& - -
U

3. Provision of CD ad Brochurt : Pre ision of CD and Brochure

CD and brochures are wohl 0 Jd"' N . and brochure should be produced

S ] 2@1 free of charge by

support from TAO.

AUINENINYINg
QRIAINIUNRINYIAY

-

". <
-




CHAPTER V

CONCLUSIONS, DISCUSSIONS AND RECOMMENDATIONS

A research on

i Elderly People towards the Healthy and

Happiness on the Buddhi sub-district, Selaphum district,

Roi-Et province was ;ﬁwatisfaction of elderly people

towards ‘Healthy e Budd oject’ and to study about

factors inﬂuencmg satis clderly peoplegoward. the project.
First . FCséatdl ple, ‘eonsistedmof Ipublic health officials

working at Baapg@fhan #Cang Hedlth 3: ] "‘,‘w cated NanSamiksub-district, Selaphum
‘ y i L 13\
district, Roi-Et prg#fnce tQb1 used: ¢8i 'dataficormithe first group is an in-dept

interview guiffelinegfl wilfle fafiothaly Opndijc\hised for the second group
consisting of 92 giflerlybegple. In ires were collected from

A r ) &
the first and second gfoug ""‘» et

5.1 Conclusions

Based on anal

Phan Kean{A j

public health officials at Baan

] @ Roi-Et province, it

J) 46 yearold. These

:
three govemmiku officials 1

officer and a regleered nurse and their perlo f holding such positions are ranged

ﬂummmwmm

Comments, Problems/obstacles ‘1d Solutlons/Sug ions of elderly peo egon

RINNT AURIINHIR

alth centenﬁpublic health technical
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Comments
For the project activities which are: meditation, exercise and production of TEC
materials, through an interview, it was reported by all public health officials at Baan

Phan Keang Health center that ‘all itics are extremely beneficial and proper as

those activities can result a ' o fic _people for both physiological and

psychological aspec% 8" 0 /yliglctivities, two of three public

health officials sta ple is’centemple in rural areas and also
#f‘ . 1 -

a place to exch 0 Ol var) S @ S , another one mentioned

that ‘a venue For an instructor, all

of officials agre is considered a good

approach as they exercise, an instructor is a

W
",

trained villag : : ' 1 opriateni®ss of time, the finding

revealed that ‘cogffuctific tie projg ﬁf Ctiddlics o 1 daflist holy day gives a most
{ = r '|i
‘ ' e , \
benefit to elderly pgple @ ﬁ"@ arcas -_ Fadvantaceseceived by elderly people
regarding participatigh the p ,...ﬁ‘;‘. 1 \ ects said that ‘the project is

considered an advantageou provide a care in both physiological

and psychological aspectsa :'f;;; ; 4
Problems/

=
Problerﬂﬁobstacles

Buddhist Day Pr(?ct of elderly people are div ded in to 3 parts : 1) problem of

ﬂml N 1yan | immﬂm 11“;1‘;2

of he th personal and VHV. Fm‘esovled the abov entloned a work pl

RN HMINERY

I
the ‘Hea@ and Happiness on the
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In terms of assessment of the elderly’s satisfaction towards the project, it was
found that 64.1 percent of the subjects are female and range of age for all are between
64-79 year old. Almost hundred percent (96.7%) completed a primary school. 63
percent of them had average inco“ﬁ s’/h
(72.8%) of them have t“-'. Lt “ iabetes mellitus, hypertension. For
frequency of participati ‘ 1vitie ,ﬁ :

g 11 . ercent (73.9%) participate in the
._7'

or equal as Baht500. Almost 80 percent
S

activities for 4 ti
75 percent (76: e ion, {rQEI=Y 20.7 percent receive

information fr

(temple) regarding i 77 , (- the joct act ites, 3)length of time for

meditation (30 minutés) thdg is‘instructed b 4) an'activity on exercise with stick

and CD songs that is instri ‘E"’ VLV, ity on exercise with stick and CD

£

songs that @s

supplies, ecbi

aspects of finance,
=

: h} aspects of finance,
: =
supplies, equipments

e

port irill_tjile aspects of finance,

supplies, equipme?s (stick) for the project, 9) quantity of activities each month (every

B S : ibout n that is
by V% ,

QRIANN IR AN

community, 15) working performance of VHV who gives instructions on meditation

according to the project’s work plan, 16) working performance of VHV who gives
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instructions on exercise according to the project’s work plan, 17) working performance
of VHV who distribute brochures according to the project’s work plan, 18) working
performance of VHV who conduct a monthly home visit according to the project’s

work plan, 19) advertisement throu tho sehold radio in the community and 20)

Factors
Happiness on
Thro ‘chronic disease’ is

associated with erly\pe project. For example,

samples with diab i egtension/ other) h ( are correlated with

participating eV -i. sly found by Atchara
Chingrom and | i ‘. atana wi,r:c ny - ‘ pted that health related
factors have an 1n I a\ "‘:f- g derly ‘- o perform works after a
retirement. iy 7 ' "':

Habdinid < 2
5.2 Discussions r- 3,'

3
-

==
people towardﬁﬁ\e Healt

sub-district, Sela?um district, Roi-Et pr01 e, the following comments and

Wﬁﬂ?ﬂﬁﬂ?ﬂ g1n3

Comments from public health ‘ficmls at Baan n Keang Health

q Wﬂmrr;mmmm ]

production of IEC materials) — all activities are extremely beneficial and proper as

uddhis@ay Project in Nangam

those activities can result a good caring for elderly people for both physiological and
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psychological aspects. This comment is in accordance with a study result discovered
by Sumida Keawthin (2004) who concluded that factors influencing a tension of
elderly people in elderly club, Saan Primary Care Unit (PCU), Wieang Sa district, Nan

Province. And not consistent with th

f pdings of Somporn Jaismut (2004) Self-care

a temple is a center of

eminformation on various

pr a ud Master Monk — the

and Master Monk who

Comment “on | iate o L by condiicting the project activities -
conducting the proje e oh the T tholy day (at least 4 times/month)
gives a most benefit to clded

situated in @

the the 8

as they normally go to a temple

% @st holy days are on

| ,,}th and 15" day of a

A
-

waning moon %‘ em 8 a g mooﬂfrom new moon to full

moon, while the w?nng moon - from full moon to new moon.

AUY IMYNSNEINT

on b physiological and psycho ical aspects of elderly people as they are ha py

AIRY mmﬂm MY

Comment on problems/obstacles found in the project — issues of a slow body

movement and a poor memory of elderly people are found during the project. As a
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result, there is a need for VHV to encourage or instruct them slowly to perform the
postures of exercise correctly.

Comment on 30 minutes taken for meditation — quantity of time used for

j .'_l, ) \ 1 although there was a
problem of not mof pos (TG J. helBegginning of the project.
However, VHV sloy ’ \*@ I :"' 118 ’F , he elderly people can memorize
and perform the pstﬁr corregtly 4‘: "

Satisfaction of elderly peoplet 'VV‘, s and Happiness on the Buddhist
Day Proje@ ’ : |
The&er.

-

ﬂ .
aspects due to ﬂﬂncular

I. On as;agpt of the project activities — Medltatlon instructed by Master Monk

AU NN INGINT

was ended. For producaon of IEC materials by public health officials nd

q W’] ANNIINTINEINE

Buddhist as a temple a viewed as a center of faith for them.
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3. On aspect of time for conducting the project activities — As most of
villagers always go to a temple situated in the village to make a merit 4
times/month on the Buddhist holy day.

4. On aspect of mstructo o ; ' l.r ject activities — There was no problem

shown as the actiyifies'a ci®d by VHV who are trained theoretically

5. On asmema[‘ Theﬁe most receive [EC

s; ‘ .I'v.’

o % An Wles\@Bpublic health officials for
. . i F ‘l‘ Rt . .
improving the project agifollovwsilde=< 2%

. B i L
1. Public’healt "’f;‘.f :{ hou p a mMonitoring and support
activities to .""’ ak ‘!:i: as ponth to encourage elderly people

jnd continue their

i. | J

dition'jElnancial support from
L

2. Jblic he
TA?

AU gAMLV INYINT

center as there are OW 3 officials at one center.

q W’] AN INY NS

continue and sustain their activities.
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5.3.2 Recommendation on the next research
® A study on the advantages of the Healthy and Happiness on the

Buddhist Day Project should be conducted continuously.

In addition to that,

ﬂUEJ’JVIEWIﬁWEI']ﬂﬁ
RIINTU UM INYIAY
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Questionnaire Number .............

Questionnaire Including In-depth Interview Questions

(For public health official)

To:

endent study as part of
development of ca Ith Center, Nangam sub-
district eived through this
questionnaire 1 alth care interventions
for populatioﬁs resj " JAng: j‘*‘ ¢ L Sb hu , district, Roi-Et province.

The data coll ! ted gfom % ept* confidentially by the

re, thus there will not be

g . %
researcher. The re§ ag ysis Lﬁfl” crall p

;;'—.:v..;,..,..-, ugh the questionnaire based on the fact.

The questl;ﬁlre :
Part | Genltral D ala— » ‘-)

W A
Part 2 Commj ' stio __ or the Health and

Happi on the Buddhist Day Project (Open -Ended! ‘* pestions)

AU El“"J"WEm?W g1n73

Mrs. Wannee Ja

QW’] MﬂiﬂJﬂJW]’mﬂ'Tﬁﬂ



Health Code ............

Part 1 General Data

1. Sex D Male D Female

3. Office Location D Healt
4. Profession Do

Staff

District Public Health Office

istered Nurse D Technical Nurse

h Technical Office

Medical Doctor

5. Type of Ps igh vernment ( jal goveMment Employee
| " nfiStaff
6. Types of HoldingfPo - Operational Staff
7. Years ofHolnga urrentiPSHioNN!
Tz I?F
(More than 6 months i ‘the lates J 2 punted as 1 year)
8. Years of Working fro fji’;f, g i ._; ’ grent......
Part 2 ! Ilerovmg for the

- e
ﬂﬂealthy a 1t Day ject’

1. Do you think tl? the meditation, exercise, and productlon of IEC materials as part

°fﬂ bt mms WAL

for i rovement

ARIANTS MNRIINEAY
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2. Do you think that the te

activities? Please give

ster Monk at the temple

? Please give an

....................................................................

R R T T T A ¢ e ol s MCRCRCRETIN L R T I I I AT IR AP

4. Do you think that con ¢ g;_;:mr.v on every Buddhist Holy Day is

AN DL
1p iﬁ)f}nent:

Ay

towards the project in your respons e area?

ARIANTN ‘m NN Y
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7. Do you think that the 30 minutes-meditation as part of the project activities is

appropriate? Please give an explanation and suggestion for improvement:

...................................................................

9. Do you think that atetial chure and ’.h {0 used along with instruction

: .u"«_. te? Please give an explanation

e e e e

10. What are any ;?)blems/obstacles towards the pI’O_] ect from the beginning through

thF’TUET‘? 1 EJ NINEINT

q W] ANNIURIINENAY
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Attachment # 2
Questionnaire number............

Questionnaire

(For Elderly People)

To:

This q dent study as part of

development ofy g Center, Nangam sub-

district, eceived through this

questionnaire”fs significaj g utilized¥or@evelopmentiof health care interventions
. ; . J - -" # . LAY 'l. . . o
for populations nusub-district, ‘\I"-. aphti daStrict, Roi-Et province.

. \ \
The data collecteddftror t#?. e ﬁ ’ v\.\ b\ Rept confidentially by the

L |ll-

Y ] . .
1ys1 will be sho , 0VE \ picture, thus there will not be

researcher. The resul

any effects for respondents

Therefore, please "f! J g questionnaire based on the fact.

The questiQnadiré parts . A _)
Part 1 Gen‘r LT " J 10 questions

et
Part 2 Satisfac‘l‘tjn of Elder ealthy anﬂ{appiness on the
Buddhist ]?y Project 20 questions

AutIntgnneny
wmn%mﬂmﬂwﬂmﬂ

Researcher

2009
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Health Code ............

Part 1 General Data

1. Sex D Male D Fe ;‘ .
2. Age...oonn... years ‘,y

3. Marital Status @w/ Divorced/Separated

4. Highest Educamu Qma ch econdary school

5. Monthly incQu®..... 4. J# £ 4. =3
6. Membership of B dr‘

. Social Statud Filpy Q pé

| Community eadgf sugh as ‘Kat _p" u ax\\ stbup'Qlvillages), Village

3

S5

headman, Assistant yi a“" "”.f:r 18 (& .,H" u of elderly club)

8. Do you have any chrg A '
DNO DYS ease A ST

9. Frequency of participatingm the activit
affew
O s
-
10. During the El%t 1 yea

ation éﬂ'gc materials related to
L}
the project?

ﬂﬂ&fﬁﬂﬂ‘mw gIn%

 Other organlza?ns (please spec1fy) ..................................

QW’] ASIIUIMIINGAY

L Self-Study

DNO
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Part 2 Satisfaction of Elderly People toward the Healthy and Happiness
on the Buddhist Day Project
Explanation: Please read and mark * v in the box where you think your level of

satisfaction on each quies

Level of Satisfaction

Low | Medium | High | Highest

—— SIRCRIIRG)

Satisfaction towqg i*Timpleteridiion Bro ofithe"Héaithy and Happiness on

the Buddhist DaydPbjeg

that is instg@€ted by VI r,.

temple. y ‘ ‘:};1:

‘ b
2. Please rate your §ti Ve 17 ::
2L

used for the projeef actiNifaestasts

4 v
¥

(temple)

3. Please rate your satisfactior Tove
Yy . Lj",/

time foL d

by VH\L /%%

4. Please rateﬁ r sat

with stick and CD songs’ that is instructed by

‘o v |

V' D | M -1a '
5.‘PAas>er sa‘a‘olr ifh fexgiisg J 1 (

\ml stick and CD songs’ that is"qstructed by

support and material (brochure) for the project.
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Question

Level of Satisfaction

Lowest

1)

Low

2

Medium High

3 | @

Highest

(C))

7. Please rate your satisfaction level with ‘support’ in

W/m

the aspects of finance, suppl

for the project.
8. Please rate your, satiSfae# sndcvel wth ‘
e —

the aspects of ppHES, eq pm 1ts.

for the project

9. Please rate yo
activities each

4 times/momn

10.Please rate yougSatisie
about meditation that@iS i_‘ j

Monk.

11.Please rate your saf

e W v

about exercise that is 1nstrp >d by VH)
i :prw

12. PleaseL YO

about
U
exercise th

13. Please rat ‘y‘gur satisfaction level with knowledge

mormance in the commumty

k(! Hﬁﬂﬁfﬁﬂlﬁ' AN
q meditation according to the project’s work plan
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Level of Satisfaction

Question Lowest

1)

Low

2

Medium

3

High

C))

Highest

(C))

16. Please rate your satisfaction level with working

il
performance of VHV who /€8 i cions op

exercise according te \: cCL's worle/DldT,

17. Please rate your satiStactie adevel wh OFketr
o —

performance

according to thgsp¥ojecs

18. Please rate yo

performance of WV 3

to

visit accordi

19 Please rate yo Batis
advertisement

through a housg 61$1' dio ing

j:ﬂéalt

Explanation: Ple‘e ecify any problem/ acles and solution/suggestion for

AUHE @mmm A%~

current time of the project?

q W’ﬂ MNTUURTINBINY



ﬂuﬂqmawswuwns
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This study aimed to assess the satisfaction level and to identify factors influencing the satisfaction toward “The Buddhist Day Project at Na-ngam sub-district, Selaphum district, Roi-Et province” This project was initiated since year 2006 for promoting healthy aging. The three main activities were meditation, exercise and produce brochure and CD song  for physical exercise.  Ninety two elderly people who participated in the project were simple random sampling recruited.  A face to face interview were conducted by trained data collectors using questionnaires. In addition  in-depth interview 3 health care providers were employed.                                                                                                                                                              


The results revealed that the majority (67.4%) of the samples reported a high satisfaction level toward the project followed by 22.8% reported a highest level of satisfaction toward the project. The satisfaction level was high among three groups of activity including; meditation, exercise and produce brochure and CD song for physical exercise. The finding from in depth interview of the health providers revealed that all activities were extremely beneficial and proper as those activities can result a good caring for elderly people for both physiological and psychological aspects. In terms of factor influencing the satisfaction towards the project, it found that only chronic disease was shown the statistic significant (p value =0.018). A study on health improvement of elderly should be also conducted among various groups that involve with them such as care givers, relative and village volunteers.
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