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ABSTRACT

This project of self-care development model of hypertension patients by
participatory leaming and home visit aimed to examine an effect of the training
program by participatory leaming and home visit on self-care behaviours of essential
hypertension patients. The  dy group was 31 essential hypertension patients who
received medical treatment at Yasothon Hospital, Yasothon Province, and had
characteristics according to the selection criteria. The  dy group received training by
participatory learning approach as well as health advice and support from the project
nurse during 3 home visits, which were separated by one-month interval. The control
group consisted of 31 essential hypertension patients, who were under treatment at
Khumkuankeaw Hospital, Yasothon Province and had similar characteristics as the
study group. The control group received the routine health education program. The
outcome evaluation was completed by comparing data ofthe  dy group with that of
the control group and there were 3 phases of evaluation, that is, baseline, post
Intervention 1, and post intervention 2. The  dy employed questionnaires in collecting
quantitative data of hypertension knowledge and self-care behaviours and used in-depth
Interview forms in collecting qualitative data about health status and self-care
behaviours of the patients during the home visits. Number, percentage, paired t-test,
and independent t-test were used in analysis of quantitative data while analysis of
qualitative data was done by descriptive and content analysis.



The results showed that at post intervention 2, the average scores of
hypertension knowledge and of self-care behaviours in the  dy group were
significantly higher than those at baseline (p-value < 0.001). In addition, the mean
scores of hypertension knowledge and self-care behaviours of essential hypertension
patients inthe  dy group were significantly higher than those in the control group at
post intervention 1 (p-value < 0.001), and at post intervention 2 (p-value < 0.05).

It could be concluded from this  dy that participatory learning program and
home visit by nurses helped essential hypertension patients to improve their knowledge
about hypertension and correct self-care behaviour at greater extent than the patients
who received the routing health education program. Nevertheless,  re  dy should
emphasise causes and symptoms of hypertension. In addition, a person responsible for
running the participatory learning training program should practice until becoming
skillful with all activity skills and should prepare a clear, correct and easy-to-
understand content for the training. For target groups with elderly patients, learing
process should be adjusted to emphasize more on speaking than writing and there
should be a leaming assistant available for maximum and complete learning. Finally, it
IS recommended that participatory learning activities be adopted in a group of essential
hypertension patients who are not under medical treatment at the Hospital and patients
with other non-communicable disease.
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