
CHAPTER III

PROJECT EVALUATION

3.1 Introduction

Project evaluation composed of 4 phases as illustrated in Figure 3.1 and is 
outlined as follows:

Phase 1 Baseline (Oi): The project team collected the data 2 weeks before the 
2-day training program from both the study and the control group. Evaluation used 
interview form (appendix 2).

Phase 2 Training program by participatory learning approach (X): Two-day 
training program by participatory learning was organized for the study group and 
evaluated by analysis of several evaluation variables including the training content, 
appropriateness with the participants, timing, and resource allocation. The evaluation 
process involved observation and informal interview of both participant and trainer 
parties (appendix 4 and 5).
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Phase 3 Supervision and support by home visit (Pi, P2 and P3): Home visit 
program was conducted by the project assistant team to follow up and support with self 
care behaviour of the รณdy group at home. There were also 3 re-training sessions, first 
conducted at 1 month after the 2-day training program (phase 2). Each home visit was 
separated by a 1-month interval. There were two types of data collection methods for 
evaluation of the effect of home visits on self-care behaviour change. Those were 
qualitative data collection by in-depth interview and observation (appendix 3) and 
quantitative data, which were number and frequency of home visit to each patient.

Phase 4 Post intervention (O2 and O3): Two evaluation sessions were conducted 
to assess the 2-day intensive training and home visit programs, with first evaluation 
(O2) after completion of the third home visit and second evaluation (O3) at 3 months 
after the first evaluation. As in Phase 1, an interview form (Document 2) was used as a 
tool for data collection, which was carried out in both the รณdy and the control group. 
Pairs of pre/post intervention data and the รณdy/control group data were compared 
statistically.
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Figure 3.1 Evaluation phase
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Note:
01 = Baseline or pre intervention in the study and control group
0 2 = Post intervention 1 in the รณdy and control group upon completion of P 3 . 

0 3 = Post intervention 2 in the smdy and control group at 3 months after O2.
Pi, P2, P3 = To conduct 3 consecutive home visits in the study group with one 

month interval basis
X = Participatory learning program in the รณdy group
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The project compared the รณdy group with the control group and used pre-post 
evaluation with self-control.

Target groups consisted of:
1. The รณdy group consisted of 31 hypertension patients who were local 

residents of Yasothon municipal area and registered for medical treatment at 
the Hypertension Clinic and at the Urban Community Medical Center, 
Yasothon Hospital. The participants were recruited on voluntary basis 
according to the selection criteria noted earlier in Chapter 2 and received 
training by participatory learning program and home visit by a nurse.

2. The control group was hypertension patients who received health care at 
Khumkhuankheaw Hospital, Yasothon Province. The Hospital is situated in 
Loom Pook municipal area, Khumkhuankheaw District, at 25 kms distance 
from Yasothon municipal area. The control group contained equivalent 31 
patients who had all characteristics as in the imposed criteria with similar 
socioeconomic characteristics as the study group. The control group 
received neither training by participatory learning approach nor nurse home 
visits, but, a routine health education program.
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3.2 Evaluation Phase

Phase 1: Baseline (Oi)
Purpose
1. To evaluate general characteristics of the study group and the control group.
2. To evaluate knowledge level about essential hypertension disease and self 

care behaviour of the รณdy group and the control group before intervention 
to serve as a baseline information.

Evaluation Question
1. Do general characteristics o f the study and the control group differ?
2. Do the knowledge level and self-care behaviour o f the study and the control 

group differ! *
3. What is knowledge level o f the study group regarding essential hypertension 

and self care to prevent other hypertension-related disease?

Evaluation Design
1. The evaluation was conducted 2 weeks prior to Phase 2. Data of the study 

group was compared with that of the control group.
2. Outcome measurements were

- Percentage of general data.
- Mean score of knowledge and self-care behaviours

3. Data collection instrument was
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- Interview of essential hypertension patients to collect data on general 
data, knowledge and self-care behaviors regarding essential 
hypertension as follows:
Part 1: General data consisted of name, address, age, gender, blood 

pressure level at the time of interview, duration of illness, marital statuร, 
occupation, education, family monthly income, source of income, permanent 
dwelling, caregivers, paying of medical fee, other diseases, hobby and sleeping 
habit. The questionnaire contained both open-ended and multiple choice 
question.

Part 2: Knowledge of essential hypertension. The questionnaire 
contained 15 triple-choice questions requiring to choose either Yes, No or Do 
not know. Total score for this part is 15 points given as following:

Characteristic Positive Practice (point) Negative Practice (point)
Yes 1 0
No 0 1
Don’t know 0 0
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Part 3: Self-care behaviours of essential hypertension patients. The
questions were divided into 8 sections of self-care behavior as follows:

Part 1 Dietary 9 items range of 9-27 points
Part 2 Exercise 2 items range of 2-6 points
Part 3 Smoking and alcohol consumption 2 items range of 2-6 points
Part 4 Relaxation of stress 4 items range of 4-12 points
Part 5 Climatic control 2 items range of 2-6 points
Part 6 Health service encounter 2 items range of 2-6 points

There were total of 21 questions with maximum of 63 points. Each question 
required the participants to choice one of the following answers:

• Regularly practice means practicing the activity regularly, every day of the 
week.

• Occasionally practice means practicing the activity occasionally, not every 
day of the week.

• Never practice means never practicing the activity in either day of the week

The scoring criteria used for the data analysis of these 6 parts were:
Characteristic Positive Practice (point) Negative Practice (point)

Regularly practice 3 1
Occasionally practice 2 2
Never practice 1 3
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Part 7: Anti-hypertensive drug intake: a total of 4 items with a maximum of 4 
points and Part 8: Follow up: a total of 2 items with a maximum of 2 points. For both 
parts, 1 point was given for a correct answer and 0 point was given to an incorrect 
answer.

Inclusion of maximal 6 points from Part 7 and Part 8 questionnaires with the 
above 6 parts resulted in the possible total of 69 points for self-care behaviour 
questionnaire.

4. Data collection
- Collected data 2 weeks before intervention.
- Interviewed 31 patients each two groups by the project teams members.

5. Data analysis
- he SPSS version 8.0 for window data analysis was used for data 

analysis.
- Frequency and percentage values were obtained to describe general data, 

knowledge and self-care behaviour of hypertension patients.
- Pair t-test was used to compare mean scores of knowledge and self-care 

behaviour.

Results
1. General Data
Table 3.ใ indicated the comparison results of participants’ characteristics 

between the study and the control group as follows:
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Table 3.1 Numbers and percentage of general data of the study and the 
control group.

General data Study group Control group
number % number %

Total 31 100.0 31 100.0
l.Gender

Male 9 29.0 9 29.0
Female 22 71 0 22 71 0

2.Age group (years)
50-54 3 9.7 6 19.4
55-59 7 22.6 6 194
60-64 7 226 11 35 5
65-69 9 290 8 25 8
70-74 5 16 1 0 0

3.Marital status
Married 23 74.2 26 83.9
Divorced/Widow 8 25 8 5 16 1

4,Occupation
House worker 20 64.5 15 48.4
Employee 3 9.7 2 6.4
Merchant 8 25.8 8 25.8
Agriculturist 0 0 6 194

5.Education background
Primary school level 27 87.1 27 87.1
Secondary school level 4 129 4 129

6.Medical service entitlement
Full refunding 6 19.4 11 35.5
Health insurance 7 226 4 129
Elderly card 16 51.6 11 35.5
Full fee paying 0 0 4 12 9
Red cross/ health volunteer 2 6.5 1 3.2
card

7. Monthly family income (Baht)
< 1000 6 19.4 3 9.7
1001-3000 16 51.6 16 51.6
3001-5000 6 194 3 9.7
5001-10000 1 3.2 3 97
>10000 2 64 6 19.4

8. Source of income
Working/ Pension 13 41.9 8 25.8
Spouse/Descendant 13 41 9 19 61.3
Working/Spouse/Descendant 5 16.1 3 9.7
Other 0 0 1 3 2
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Table 3.1 (continue)
General data Study group Control group

number % number %
Total 31 100.0 31 100.0

9. Usually living with
Spouse 8 25.8 11 35.5
Descendant 9 290 5 16 1
Spouse/ Descendant 12 387 15 484
Spouse/ Descendant/ Relatives 1 3.2 0 0
Living alone 1 3.2 0 0

lO.Caregiver
Spouse 7 22.6 13 41.9
Descendant 12 38 7 11 35.5
Spouse/ Descendant 11 35 5 6 194

ll.Other diseases
Yes 17 54.8 18 58.1
No 14 45.2 13 41 9

12.Type of other diseases
Diabetes 7 41.2 10 55.6
Heart disease 1 5.9 1 5.9
Arthritis 2 11.8 1 5 6
Diabetes/ Heart disease 1 5.9 0 0
Other 6 35.3 6 33.3

13. Hobbies
Yes 8 25.8 7 22.6
No 23 742 24 77414.Night sleeping duration (hours)
<6 2 6.4 9 29.0
6-8 28 90.3 21 67.7
>8 1 3.2 1 3.215.Duration of illness (years)
1-2 11 35.5 11 35.5
3 1 3.2 2 6.5
4-5 19 61.3 18 58.0

From table 3.1 the results showed:

Gender. Seventy-one percent of essential hypertension patients in both the รณdy 
and the control group were female and 29 % of the participants were male.

Age. The majorities of the study group were between the ages of 65-69 years 
old (29%). The second age group was 60-64 and 55-59 years old, accounting for
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2 2 .6 % . In  th e  c o n tr o l g r o u p , 3 5 .5  %  w e r e  o f  6 0 - 6 4  y ea r  o ld  g r o u p  and  2 5 .8  %  w e r e  o f  

6 5 - 6 9  y e a r  o ld  g ro u p . T h e  m ea n  a g e  o f  th e  s tu d y  g r o u p  w a s  6 2  y e a r s  o ld  w ith  a  

stan d ard  d e v ia t io n  v a lu e  o f  6 .0 2 ,  w h e r e a s  th at o f  th e  c o n tr o l g r o u p  w a s  6 0  y e a r s  o ld  

w ith  5 .8 0  stan d ard  d e v ia tio n .

M arital status. T h e  m a jo r itie s  o f  th e  p a tien ts  w e r e  m arried  a n d  l iv in g  w ith  th e ir  

s p o u se , a c c o u n tin g  fo r  7 4 .2  %  an d  8 3 .9  %  fo r  th e  รณ d y  an d  fo r  th e  c o n tr o l g ro u p  

r e sp e c t iv e ly . T h e  se c o n d  m a jo r  g r o u p  w a s  d iv o r c e d /w id o w , a c c o u n tin g  fo r  2 5 .8 %  and  

1 6 .1 %  fo r  th e  ร ณ d y  an d  fo r  th e  c o n tr o l g r o u p  r e sp e c tiv e ly .

M ain occupation. T h e  m a in  o c c u p a tio n  o f  th e  p a tie n ts  in  th e  รณ d y  an d  th e  

c o n tr o l g r o u p s  w a s  h o u s e  w o r k  rep resen tin g  6 4 .5 %  an d  4 8 .4  %  r e sp e c tiv e ly . T h e  

s e c o n d  m a in  o c c u p a t io n  w a s  m erch a n t a c c o u n tin g  fo r  2 5 .8  fo r  b o th  g ro u p s. It w a s  

fo u n d  th a t th e r e  w a s  n o  reco rd  o f  a g r icu k u ra l o c c u p a tio n  in  th e  รณ d y  g r o u p , com p a red  

to  1 9 .4  %  o f  th is  o c c u p a tio n  in  th e  co n tro l grou p .

Education background. T h e  h ig h e s t  e d u c a tio n  b a c k g r o u n d  o f  th e  m a jo r itie s  o f  

th e  p a tie n ts  in  b o th  th e  รณ d y  an d  th e  co n tro l g r o u p s  w a s  at p r im ary  s c h o o l le v e l  

r e p r e se n tin g  8 7 .1 % , w h ile  1 2 .9  %  o f  th e  p a tien ts  f in ish e d  e d u c a tio n  a t se c o n d a r y  s c h o o l  

le v e l.

Average fam ily  income. T h e  m a jo r ities  (5 1 .6 % ) o f  th e  รณ d y  g r o u p  had  a v era g e  

m o n th ly  in c o m e  o f  1 0 0 1 -3 0 0 0  B a h t. T h e  n e x t  tw o  m ajor  g r o u p s  h ad  m o n th ly  in c o m e  o f  

1 0 0 0  B a h t and  b e lo w  and  3 0 0 1 - 5 0 0 0  B ah t, a c c o u n tin g  fo r  e q u a lly  19 .4% . In th e  con tro l
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g r o u p , 5 1 .6  %  o f  th e  p a tie n ts  had  fa m ily  in c o m e  o f  1 0 0 1 -3 0 0 0  B a h t  p er  m o n th  an d  th e  

se c o n d  m ajor  g r o u p  o f  1 9 .4  %  had  fa m ily  in c o m e  o f  m o r e  th a n  1 0 ,0 0 0  B a h t p er  m o n th .

Source o f  income. T h e  m a in  so u r c e  o f  in c o m e  o f  m o s t  h y p e r te n s io n  p a tie n ts  in  

th e  s tu d y  g r o u p  w e r e  fro m  w o r k in g /p e n s io n  and  fr o m  th e ir  sp o u se /d e sc e n d a n ts , ea c h  

s o u r c e s  r e p r e se n tin g  e q u a lly  4 1 .9  % . In  th e  c o n tr o l g ro u p , th e  m a jo r it ie s  o f  th e  p a tie n ts  

o b ta in e d  th e ir  in c o m e  fr o m  s p o u s e  o r  d e sc e n d a n ts  (6 1 .3 % ) an d  th e  s e c o n d  m ajor g r o u p  

ea rn ed  fr o m  w o r k in g  o r  p e n s io n , a c c o u n tin g  fo r  2 5 .8  %  o f  a ll in c o m e  so u rces .

Common residence. M a jo r it ie s  o f  th e  e s se n t ia l h y p e r te n s io n  p a tie n ts  in  th e  

s tu d y  an d  th e  c o n tr o l g r o u p s  w e r e  fo u n d  to  l iv e  w ith  th e ir  s p o u s e  and  d e sc e n d a n ts  

a c c o u n tin g  fo r  3 8 .9  %  and  4 8 .4 %  r e sp e c tiv e ly . In  th e  รณ d y  g r o u p , th e  se c o n d  m ajor  

r e s id e n c e  w a s  l iv in g  w ith  d e sc e n d a n ts  (2 9 .0 % ) and  o n ly  sm a ll p ro p o rtio n  o f  th e  

p a tie n ts  in  th is  g ro u p  w a s  fo u n d  to  l iv e  a lo n e . In  th e  co n tro l g r o u p , th e  se c o n d  m ajor  

r e s id e n c e  w a s  l iv in g  w ith  th e ir  sp o u se , rep resen tin g  3 5 .5  %  o f  a ll c a se s .

Caregivers. T h e  m ajor  c a r e g iv e r s  fo r  h y p e r te n s io n  p a tie n ts  in  b o th  รณ d y  and  

c o n tr o l g r o u p s  w e r e  d e sc e n d a n ts  rep resen tin g  e q u a lly  3 5 .5  %  o f  a ll c a se s . In  th e  รณ dy  

g r o u p , th e  n e x t  m ajor c a r e g iv e r s  w e r e  sp o u se /d e sc e n d a n ts  (3 2 .3 % ) and 6 .5  % th e  

p a tie n ts  in  th is  g r o u p  w e r e  fo u n d  h a v in g  t o  ta k e  care  o f  th e m s e lv e s  d u rin g  il ln e s s . T h e  

s e c o n d  m a jo r  c a r e g iv e r s  in  th e  co n tro l g r o u p  w e r e  s p o u s e  a c c o u n tin g  fo r  4 1 .9  % o f  a ll

c a se s .
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M edical service entitlem ent M o s t  e sse n tia l h y p e r te n s io n  p a tien ts  in  th e  s tu d y  

g r o u p  h ad  an  e ld e r ly  p r iv i le g e  card  (5 1 .6 % ). T h e  se c o n d  m a jo r  g ro u p  had  h ea lth  

in su r a n c e  card  an d  w a s  e n tit le d  t o  fu ll r e fu n d in g  o f  m e d ic a l f e e ,  rep resen tin g  2 2 .6  %  

an d  1 9 .4  %  r e sp e c tiv e ly . In  th e  c o n tr o l g r o u p , th e  m e d ic a l s e r v ic e  e n tit le m e n t o f  m o st  

p a tie n ts  w a s  an  e ld e r ly  card  and  fu ll  r e fu n d in g , e a c h  a c c o u n tin g  fo r  3 5 .5 %  proportion . 

T h e  n e x t  m a jo r  g r o u p  o f  th e  p a tie n ts  h ad  a  h e a lth  in su r a n c e  card  ( 1 2 .9  % ) and to  fu lly  

p a y  m e d ic a l f e e s  (1 2 .9 % ).

Other diseases. O v e r  h a l f  o f  e s se n t ia l h y p e r te n s io n  p a tie n ts  in  th e  stu d y  (5 4 .8 % )  

and  th e  c o n tr o l ( 5 8 .2  % ) g r o u p s  w e r e  fo u n d  t o  h a v e  a t le a s t  o n e  o th e r  d ise a se . T h e  m o st  

c o m m o n  o th e r  d ise a se  fo u n d  in  th o s e  p a tie n ts  w a s  d ia b e te s , w h ic h  rep resen ted  4 1 .2  %  

and  5 5 .6 %  in  th e  s tu d y  and  th e  c o n tr o l g r o u p  re sp e c tiv e ly .

Hobbies. 7 4 .2  %  o f  h y p e r te n s io n  p a tie n ts  in  th e  s tu d y  g r o u p  and  7 7 .4 %  o f  th o s e  

in  th e  c o n tr o l g r o u p  d id  n o t  h a v e  a n y  h o b b ie s .

Nighttime-sleeping duration. It w a s  fo u n d  th at 9 0 .3  %  o f  h y p e r te n s io n  p a tien ts  

in  th e  s tu d y  g ro u p  and 6 7 .7 %  o f  p a tie n ts  in  th e  c o n tr o l g r o u p  had  6 -8  h o u rs o f  

n ig h tt im e  s le e p in g , w h ile  6 .4  %  o f  p a tie n ts  in  th e  s tu d y  g r o u p  and  2 9 .0 %  o f  th o s e  in  th e  

c o n tr o l g r o u p  had  le s s  th an  6  h o u rs  o f  s le e p in g  t im e  e a c h  day.

Duration o f  hypertension disease. D u ra tio n  o f  h y p e r te n s io n  d ise a se  in  m o st  

p a tie n ts  w a s  4 -5  y ea rs  a c c o u n tin g  fo r  6 1 .8 %  and 5 8 .0  %  in  th e  s tu d y  and in  th e  co n tro l
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g r o u p  r e sp e c t iv e ly . A n d  e q u a lly  3 5 .5 %  o f  p a tie n ts  in  b o th  g r o u p s  w e r e  d ia g n o se d  w ith  

h y p e r te n s io n  d is e a s e  fo r  1 -2  y ears.

2 .  K n o w l e d g e  a b o u t  h y p e r t e n s i o n  a n d  s e l f - c a r e  b e h a v i o u r  o f  h y p e r t e n s i o n  

p a t i e n t s  b e t w e e n  t h e  s t u d y  a n d  t h e  c o n t r o l  g r o u p  p r i o r  t o  t h e  t r a i n i n g  

p r o g r a m

T h e  e v a lu a t io n  o f  p a t ie n ts ’ k n o w le d g e  at th is  s ta g e  in v o lv e d  a s s e s s m e n t  o f  15  

h y p e r te n s io n  k n o w le d g e  ite m s  w ith  m a x im u m  o f  15 p o in ts  an d  2 7  se lf -c a r e  b e h a v io u r  

ite m s  g iv e n  a  m a x im u m  o f  6 9  p o in ts . T h e  q u e stio n s  a b o u t s e lf -c a r e  b e h a v io u r  w e r e  

c la s s i f ie d  in to  8 se c t io n s , w h ic h  w e r e  d ie ta r y  (to ta l s c o r e  =  6 ) , e x e r c is e  (to ta l s c o r e  =  6 ),  

s m o k in g  an d  a lc o h o l in ta k e  (to ta l s c o r e  =  6 ) , stress  m a n a g e m e n t (to ta l s c o r e  = 1 2 ) ,  

e n v ir o n m e n ta l r e s tr ic tio n  ( to ta l s c o r e  = 6 ) ,  h ea lth ca re  se r v ic e  e n c o u n te r  (to ta l s c o r e  =  6 ) , 

a n ti-h y p e r te n s iv e  d ru g  in ta k e  (to ta l s c o r e  = 3 )  and fo l lo w  u p  (to ta l s c o r e  = 3 ) .
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T a b l e  3 . 2  C o m p a r i s o n  o f  d i f f e r e n c e s  i n  a v e r a g e  s c o r e s  o f  k n o w l e d g e  a b o u t  

e s s e n t i a l  h y p e r t e n s i o n  a n d  s e l f - c a r e  b e h a v i o u r  b e t w e e n  t h e  s t u d y  

a n d  t h e  c o n t r o l  g r o u p  a t  b a s e l i n e

V a r i a b l e S t u d y  g r o u p  

*x S . D .

C o n t r o l  g r o u p  

"x S . D .

t p - v a l u e

1 .  K n o w l e d g e  o f  e s s e n t i a l 1 0 .5 8 2 .9 7 9 .5 8 3 .0 8 1 .2 9 0 .1 9
h y p e r t e n s i o n

2 .  S e l f - c a r e  b e h a v i o u r 5 6 .9 7 6.10 5 4 .8 7 5 .3 2 1 .4 4 0 .1 5
-D ie ta r y 22.12 2 .0 4 2 1 .8 3 2 .0 6 0 .5 5 0 .5 8
-S m o k in g  an d  a lc o h o l in ta k e 5 .6 7 0 .7 4 5 .5 8 0 .9 2 0 .4 5 0 .6 5
-E x e r c is e 4 .6 1 1 .4 0 4 .1 9 1 .7 9 1.02 0 .3 1
-S tr e s s  m a n a g e m e n t 9 .3 2 1.68 8 .6 1 1 .4 9 1 .7 5 0 .0 8
-E n v ir o n m e n ta l re str ic tio n 5 .2 5 1 .0 9 4 .9 6 1 .4 4 0 .8 9 0 .2 9
-H e a lth  s e r v ic e  e n c o u n te r 5 .2 9 1 .03 5 .5 8 0 .7 6 1 .2 5 0.21
-A n t i-h y p e r te n s iv e  d ru g  in ta k e 3 .0 0 1 .3 4 2 .3 5 1 .5 3 1 .75 0 .0 8
- F o l lo w  u p 1 .6 7 0 .7 0 1 .7 4 0 .6 3 0 .3 8 0 .7 0

* p -v a lu e  <  .0 5

F r o m  T a b le  3 .2  it w a s  fo u n d  th a t o u t  o f  th e  to ta l 15 p o in ts , th e  a v e r a g e  s c o r e  o f  

h y p e r te n s io n  k n o w le d g e  in  th e  s tu d y  g r o u p  w a s  1 0 .5 8  p o in ts  an d  th a t in  th e  c o n tr o l  

g r o u p  w a s  9 .5 8  p o in ts . T h e  sc o r e  v a lu e s  w e r e  n o t  s ig n if ic a n t ly  d iffe r e n t w ith in  0 .0 5  

c o n f id e n c e  lim it  o f  s ta tis tic a l c o m p a r a tiv e  te s t  (p -v a lu e  =  0 .1 9 ) .

In  a d d itio n , re su lt  sc o r e s  o f  s e lf -c a r e  b e h a v io u r  in d ic a te d  th a t th e  a v e r a g e  sc o r e  

o f  th e  s tu d y  g r o u p  w a s  5 6 .9 7  co m p a red  to  5 4 .8 7  a v e r a g e  s c o r e  o f  th e  co n tro l g r o u p , o u t  

o f  th e  to ta l 6 9  sc o r e s . T h e  sta tis tica l te s t  fo u n d  n o  s ig n if ic a n t  d if fe r e n c e  b e tw e e n  th e  

a v e r a g e  s c o r e s  o f  b o th  g ro u p  w ith in  0 .0 5  c o n f id e n c e  l im it  (p -v a lu e  =  0 .1 5 ) .  C o m p a r in g
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s c o r e s  o f  in d iv id u a l se lf -c a r e  b e h a v io u r , n a m ely , d ietary , e x e r c is e ,  sm o k in g  an d  a lc o h o l  

in ta k e , s tr e ss  re la x a tio n , en v ir o n m e n ta l r e str ic tio n , h e a lth  s e r v ic e  en co u n ter , an ti­

h y p e r te n s iv e  d ru g  in ta k e  and  fo l lo w -u p  e x a m in a tio n , a ls o  fo u n d  n o  s ig n if ic a n t  

d if fe r e n c e  b e tw e e n  s c o r e s  o f  th e  s tu d y  an d  o f  th e  c o n tr o l g r o u p  w ith in  0 .0 5  c o n f id e n c e  

lim it .

P h a s e  2  ะ T r a i n i n g  p r o g r a m  b y  p a r t i c i p a t o r y  l e a r n i n g  ( X )

P u r p o s e

T o  e v a lu a te  p r o c e s s  and a p p ro a ch  o f  th e  tra in in g  p r o g ra m  b y  p a rtic ip a to ry  

lea rn in g .

E v a l u a t i o n  Q u e s t i o n

1. How were the resources usedfor the training program, were they efficient?
2. Was 2 day intensive training appropriate to deliver the content?
3. Was the program beneficial?
4. Were the program problems and obstacles identified?

E v a l u a t i o n  D e s i g n

1. O u tc o m e  m e a su r e m e n t w a s  c o n s is te n c y  o f  th e  tr a in in g  p rogram  w ith  th e  

tra in in g  sc h e d u le  an d  le a r n in g  a c t iv ity  p la n  p r e v io u s ly  s e t  out.

2 . In stru m en t u se d  in  d ata  c o lle c t io n

- O b serv a tio n .

- In te r v ie w s  o f  tra in in g  s t a f f  and  th e  p a rtic ip an ts.
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3 . W h e n  t o  m ea su re

-  D u r in g  tra in in g  s e s s io n s .

-  A fte r  f in ish in g  th e  tra in in g .

4 . W h o  r e sp o n s ib le  fo r  m e a su r e m e n t

-  T h e  p ro jec t m an ager .

R e s u l t s

A s s e s s m e n t  o f  r e so u r c e  u t iliz a t io n  in  th is  p r o je c t  w a s  m a d e  b y  th e  r e sp o n s ib le  

p r o je c t  m a n a g e r  b y  c o m p a r in g  n e c e s sa r y  r e so u r c e s  su c h  a s  m a n p o w e r , f in a n c ia l 

b u d g e t , m a ter ia ls  and  t im e  u se d  fo r  th is  p ro g ra m  w ith  th e  a llo c a te d  a m o u n ts  p r e v io u s ly  

p r o p o se d  in  th e  p la n  and  sc h e d u le . It w a s  e v id e n t  th a t th e  u s e s  o f  th o s e  r e so u r c e s  w e r e  

su f f ic ie n t  a s  sh o w n  in  T a b le  3 .3 .

T a b l e  3 . 3  C o m p a r i s o n  o f  r e s o u r c e  a l l o c a t i o n  w i t h  p r o j e c t  p l a n  a n d  s c h e d u l e

R e s o u r c e s  A l l o c a t i o n P l a n  a n d  S c h e d u l e P e r f o r m a n c e D i s c r e p a n c y

M a n p o w e r 4  p e r so n s 4  p e r so n s N o n e

M o n e y 1 6 ,3 8 0  B a h t 1 0 ,0 0 0  B a h t - 6 ,3 8 0  B a h t

M a ter ia l S u ff ic ie n c y S u ff ic ie n c y N o n e

T im e 2 d a y s 2 d a y s N o n e
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O u t c o m e  o f  t h e  t r a i n i n g  p r o c e s s  e v a l u a t i o n

a )  . A c t i v i t y

- R e le v a n t  to  th e  o b je c t iv e s

-  L e a r n in g  c o n te n ts  w e r e  w e l l  o r g a n iz e d , ap p ro p r ia te  and  c o n tin u o u s ly

c o n s is te n t .

b )  . T i m i n g

- T w o -d a y  tr a in in g  d u ra tio n  w a s  s u ff ic ie n t  to  c o v e r  a ll lea rn in g  m a ter ia ls

an d  p r a c tic in g  e x e r c ise s .

-  T h e  tra in in g  s e s s io n  w a s  o rg a n ized  d u r in g  ra in y  s e a s o n  w h e n  ra in  w a s  an

o b s ta c le  an d  r e su lte d  in  d e fe r m e n t o f  th e  tra in in g  s e s s io n .

c )  .  M e t h o d

1. L e a r n in g  a p p ro a ch  in v o lv e d  p a rtic ip a tio n  o f  th e  p a tie n ts  in  a c t iv it ie s  

su c h  a s  g r o u p  d is c u s s io n  u n d er  a llo c a te d  to p ic s ,  le c tu re , r o le -p la y in g ,  

su m m a r iz in g  d is c u s s io n  co n te n ts , p resen ta tio n , and v id e o  sh o w . In  th e  

g r o u p  d is c u s s io n  s e s s io n , s o m e  p a tie n ts  d id  n o t  e x p r e ss  th e ir  o p in io n s ,  

th e  sp ea k ers  and  o th er  g ro u p  m em b ers  w o u ld  e n c o u r a g e  th e m  t o  sp eak . 

In  a d d itio n , m o st  p artic ip an ts w e r e  e ld e r ly  p e o p le  and h ad  so m e  

d if f ic u lty  in  w r it in g  an d  c o u ld  n o t  w r ite  a  su m m a ry  o f  th e ir  o p in io n s  

th e m s e lv e s .  T h e  r e sp o n s ib le  sp ea k er  had  to  w r ite  a s  d ic ta ted  b y  th e  

p a rtic ip a n ts  to  a ss is t  th e  lea rn in g  p r o c e ss .

2 . S o m e  p a tie n ts  w e r e  s itt in g  q u ie tly , n e ith er  sp o k e  n o r  e x p r e sse d  th e ir  

o p in io n s , th e  in v e st ig a to r , th ere fo re , had  to  e n c o u r a g e  th e m  to  sp e a k  and  

la ter  th e y  w e r e  fo u n d  to  e x p r e ss  th e ir  o p in io n s . S o m e  p a tien ts  w e r e  

o b se r v e d  t o  b e  d o m in a n t and ten d  to  sp e a k  to o  m u c h  a b o u t th e ir  o w n
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Story, th e  in v e s t ig a to r , th e r e fo r e , e m p lo y e d  l is te n in g  te c h n iq u e s  an d  

e n c o u r a g e d  th e s e  p a tie n ts  t o  su m m a rize  th e  s to r y  o r  b y  a l lo w in g  o th er  

p a tie n ts ’ tu rn  to  sp ea k . T h e  g r o u p  p r o c e ss  th e n  w e n t  o n  sm o o th ly .

3 . C o n n e c t io n  o f  lea rn in g  m a ter ia ls  b e tw e e n  e a c h  h o u r  s e s s io n s  an d  

b e tw e e n  th e  d a y s  w a s  fo u n d  to  b e  c o n s is te n t  and  th ere  w e r e  en ter ta in in g  

an d  le isu r e  a c t iv it ie s  th a t h e lp e d  th e  p artic ip a n ts  t o  re la x , b e  e n e r g iz e d  

an d  s t im u la te d  d u rin g  th e  le a r n in g  p r o c e ss .

Outcome evaluation o f  module 1. K n o w le d g e  a b o u t e s se n tia l h y p e r te n s io n

1. T h e  p a r tic ip a n ts  p a rtic ip a ted  w e l l  in  d is c u s s io n  and  sh a r in g  th e ir  e x p e r ie n c e .  

S o m e  p a irs  w e r e  u n c o m fo r ta b le  and  u n a cq u a in ted  w ith  e a c h  o th e r  at th e  

b e g in n in g  b u t la ter  w e r e  fo u n d  to  b e c o m e  m o re  a c q u a in ted  w ith  e a c h  other.

2 . T h e  p a tie n ts  o f  e a c h  p a ir  p a id  a tten tio n  to  th e  s to ry  to ld  b y  th e ir  partner.

3 . W h e n  a  r e p r e se n ta tiv e  o f  e a c h  m a in  g ro u p  p r e se n te d  th e  g r o u p  ‘ร 

e x p e r ie n c e , th e  p a rtic ip a n ts  w e r e  in terested  and  lis te n e d  in c lu d in g  a sk in g  

q u e s t io n s  and  sh a r in g  th e ir  o p in io n s .

4 . In  a  sm a ll g r o u p  s e s s io n , th e  p artic ip an ts e x p r e sse d  th e ir  o p in io n s  an d  w e r e  

e n th u s ia s t ic  in  j o in in g  th e  a c t iv it ie s  as th e  to p ic s  in te r e s te d  th e m  an d  th e y  

a lso  sh ared  s im ila r  e x p e r ie n c e s  a s  h y p e r te n sio n  p a tien ts .

5. S h a r in g  th e ir  p r e v io u s  e x p e r ie n c e  u n d er  im p o se d  to p ic s .

6. S o m e  p a tie n ts  u se d  herb al m e d ic in e s  in  c o n ju n c tio n  w ith  co n te m p o r a r y

m e d ic in e s .
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7. T h e  p a rtic ip a n ts  w e r e  a b le  to  v er b a lly  p r e se n t th e  su m m a ry  o f  th eir  

o p in io n s , h o w e v e r , c o u ld  n o t  p resen t it in  w r it in g . T h e  sp e a k e r  h e lp e d  in  

w r it in g  a s  d ic ta ted  b y  th e  p a rtic ip an ts.

Outcome evaluation o f  module 2: o th er  h y p e r te n s io n -r e la te d  d is e a s e s  and  

p r e v e n tio n

1. R e p r e se n ta t iv e s  o f  th e  p a rtic ip a n ts  c o u ld  p er fo rm  v e r y  w e l l  in  th e  r o le -p la y  

a c tiv ity . T h e y  w e r e  a b le  t o  s tim u la te  and  en terta in  o th e r  g ro u p  m em b ers , 

h o w e v e r , a ll f e e l in g s  and  o p in io n s  fro m  th e  r o le -p la y  a n d  g r o u p  ta lk  c o u ld  

n o t  b e  e x p r e sse d  in  w r itin g .

2 . T h e  p artic ip a n ts  sh ared  and d is c u s s e d  th e ir  o p in io n s  in  b o th  sm a ll an d  larg e  

g ro u p s. T h e y  w e r e  fa m ilia r  w ith  o n e  a n o th er  an d  th e  a tm o sp h ere  w a s  

r e la x in g  and en terta in in g .

3 . W h e n  a r ep resen ta tiv e  o f  e a c h  g ro u p  p r e se n te d  th e  g ro u p  w o rk , th e  

p a rtic ip a n ts  s h o w e d  h ig h  le v e l  o f  in terest and  w id e ly  d isc u sse d  th e ir  

o p in io n s .

Outcome evaluation o f  module 3: S e lf -c a r e  b e h a v io u r s  o f  h y p e r te n s io n  p a tien ts

1. M e m b e r s  o f  e a c h  pair p a id  a tten tio n  t o  th e ir  p artn er’s  story.

2 . T h e  p artic ip an ts w e r e  a b le  to  e x p r e ss  th e ir  o p in io n s  an d  su m m a r iz e  se lf -c a r e  

a c t iv it ie s  a c c o r d in g  to  th e  a s s ig n e d  to p ic s .

3 . T h e  p artic ip an ts w e r e  in te r e s te d  in  m a ssa g e  fo r  s tr e ss  red u ctio n  and a b le  to

p ractice .
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4 . S o m e  p artic ip a n ts  had  arthritis p r o b le m s and  c o u ld  n o t stan d  u p  fo r  a lo n g  

p e r io d  o f  t im e  an d  c o u ld  n o t  p ra c tice  e x e r c is e  te c h n iq u e s  o f  A u n t  

B o o n m e e ’ s m o d e l, w h ic h  req u ires  a  u s e  o f  w o o d  stick . T h e r e fo r e  th e y  

p r a c tic e  o n ly  s itt in g  o r  o th er  a tta in a b le  te c h n iq u e s .

d) . Overall outcome
1. T h e  p artic ip an ts c o u ld  learn  w e l l  b y  p a r tic ip a to ry  p r o c e ss , h o w e v e r , 

req u ired  an a ss is ta n t in  lea rn in g  d u e  to  e ld e r ly  p r o b le m s , su c h  as, 

w ritin g .

2 . T h e  o b se r v a tio n  an d  in te r v ie w  o f  p a r tic ip a n ts  in d ic a te d  th a t th e  

p artic ip a n ts  lik e d  th is  ty p e  o f  tra in in g , w h ic h  w a s  en ter ta in in g  and  

in terestin g .

e )  . F a c t o r s  f a c i l i t a t i n g  t h e  t r a i n i n g  p r o g r a m

T h e r e  w e r e  so m e  o th er  fa c to rs  th a t e a se d  and  w e r e  b e n e f ic ia l  in  ru n n in g  th is  

p ro ject. T h o s e  in c lu d e d  a  fr ie n d ly  r e la tio n sh ip  b e tw e e n  th e  in v e s t ig a to r  and th e  

p a tie n ts , th a t o ccu rred  lo n g  b e fo r e  p a r tic ip a tio n  in  th is  p ro jec t. T h e  p ro jec t r e c e iv e d  

su p p ort, in  term s o f  tran sp orta tion  to  d e liv e r  p a tie n ts  w h o  had  tr a v e lin g  d if f ic u lty  and  

p r o d u c in g  fo o d s  an d  d rinks d u r in g  th e  tra in in g  se s s io n .

P h a s e  3 :  S u p e r v i s i o n  ( R e - t r a i n i n g )  b y  h o m e  v i s i t  ( P i ,  P 2,  P3)

P u r p o s e

T o  a n a ly z e  and e v a lu a te  th e  h o m e  v is i t s  to  th e  p a tie n ts  in  th e  s tu d y  grou p .
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E v a l u a t i o n  Q u e s t i o n s  A

1. How was the process o f home visit, was it successful?
2. Were the home visit problems and obstacles identified?

E v a l u a t i o n  D e s i g n

1. M e a su r e  o u tc o m e

1.1 E v a lu a te  c o n s is te n c y  o f  th e  h o m e  v is i t  c o n te n t w ith  th e  รณ d y  o b je c t iv e s  

and  e x p e r ie n c e  o f  th e  รณ d y  grou p .

1 .2  E v a lu a te  fe e d b a c k  o n  ap p rop r ia ten ess  o f  th e  h o m e  v is it  fr o m  th e  h o m e  

v is i t  n u rses  an d  th e  p a tien ts .

1 .3  E v a lu a te  a d m in istra tio n  and  m a n a g e m e n t o f  th e  h o m e  v is its .

1 .4  E v a lu a te  th e  h o m e  v is i t  p r o c e s s  fro m  o p in io n s  o f  th e  h o m e  v is i t  n u rses  

and  th e  p a tien ts .

1 .5  E v a lu a te  th e  n u m b er  o f  h o m e  v is it s  p er  e a c h  p a tien t an d  a b ility  to  s o lv e  

e n c o u n te r e d  p ro b lem s.

2 . In stru m en ts  fo r  d a ta  c o lle c t io n  c o n s is te d  of:

-  In -d ep th  in te r v ie w  fo rm  c o n ta in in g  d a te  o f  v is it ,  t im e s  o f  v is it ,  p a t ie n t’s 

n a m e, a d d ress, th e  o p e n -e n d  q u e stio n  a b o u t p ro b lem  p r a c tic e s  (w h a t, 

w h y , h o w ) , h e a lth  sta tu s, fo o d  con tro l, e x e r c is e ,  re la x a tio n , a n ti­

h y p e r te n s iv e  d ru g  in ta k e , h o m e  e n v ir o n m e n t and o th er  (a p p e n d ix  3 ) .

-  O b se r v a tio n  o f  su c h  as g e n e r a l a tm o sp h ere  and  e n v ir o n m e n ta l c o n d it io n s  

w ith in  th e  h o m e  an d  p h y s ic a l sta tu s o f  p a tie n ts  d u rin g  th e  v is it .

3 . W h e n  to  m ea su re

- D u r in g  and a fter  h o m e  v is its .
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4 . D a ta  A n a ly s is

-  A s s e s s m e n t  d a ta  o f  in -d e p th  in te r v ie w  fo rm  (p a tie n ts  and th e ir  c a r e g iv e r s  

o r  r e la t iv e s )

R e s u l t s

1. T h e r e  w a s  c o n s is t e n c y  o f  h o m e  v is it  c o n te n ts  w ith  th e  s tu d y  o b je c t iv e s .

2 . T h e  fe e d b a c k  o f  th e  p a tie n ts  and  th e ir  r e la t iv e s  o n  a p p ro p r ia ten ess  o f  th e  

h o m e  v is it s  w a s  fo u n d  to  b e  at sa tis fa c to ry  le v e l.

3 . T h e  s tu d y  g r o u p  p a tie n ts  w e r e  h ig h ly  sa t is f ie d  w ith  th e  h o m e  v is i t  p rogram  

and w o u ld  lik e  t o  r e c e iv e  h o m e  v is i t s  regu larly .

4 . T h e  o u tc o m e  e v a lu a t io n  o f  th e  h o m e  v is it  to  31  p a tien ts  b y  3 p ro jec t n u rses  

fo u n d  that:

- E v e r y  p a tien t r e c e iv e d  a ll th ree  h o m e  v is i t s  a s  p la n n ed .

-  T h e  h o m e  v is i t  fr e q u e n c y  w a s  sc h e d u le d  to  b e  o n e  v is it  p er  m on th . 

H o w e v e r , in  s o m e  p a tie n ts  th e  v is it  in terva l w a s  lo n g e r  th an  o n e  m o n th  

d u e  to  t im e  co n str a in t o f  th e  r e sp o n s ib le  h o m e  v is i t  nurse.

-  In te r v ie w s  o f  o th e r  fa m ily  m em b ers  o f  th e  p a tie n ts  and th e ir  n e ig h b o r s  

fo u n d  th a t th e  p a tie n ts  w h o  liv e d  w ith in  th e  sa m e  area  n o r m a lly  ta lk e d  

and sh ared  th e ir  s e lf -c a r e  k n o w le d g e  and e x p e r ie n c e  and  th is  w a s  

c o m m o n  p r a c tic e  fo r  p e o p le  in  th e  c o m m u n ity .

-  A m o n g  th e  p r o je c t p artic ip an ts, th ere  w e r e  t w o  fe m a le  p a tie n ts  w h o  had  

h ig h  b o d y  w e ig h t  fo r  a  lo n g  t im e  (8 3  and  8 5  k g s )  and c o u ld  n o t  lo s e  th e ir  

w e ig h ts  d u e  to  im p ro p er  ea tin g  b eh a v io u r . T h e  stu d y  p e r io d  w a s  lim ited

fo r  th is  is su e .
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-  M o s t  p a tien ts  in  th e  s tu d y  g r o u p  w e r e  a b le  to  s o lv e  p r o b le m s a sso c ia te d  

w ith  se lf-c a r e .

E v a l u a t i o n  Q u e s t i o n s  B

1. A t home, how were self-care behavior o f the patients?
2. Was the knowledge and practice o f the patients in the study group improved 

after the training program?

E v a l u a t i o n  D e s i g n

1. O u tc o m e  m ea su rem en t: S e lf -c a r e  b eh av iou r.

2 . D a ta  c o lle c t io n  in stru m en t: In -d ep th  in te r v ie w s  an d  o b se r v a tio n  fo rm  

(a p p e n d ix  3 ).

3 . E x a m in a tio n  o f  q u a lita t iv e  data: D a ta  tr ia n g u la tio n  fro m  r e la tiv e s  or  

ca reg iv ers .

4 . D a ta  A n a ly s is :  D e s c r ip t iv e  m eth o d .

R e s u l t s

In -d ep th  in te r v ie w s  and  o b se r v a tio n  w e r e  c o n d u c te d  w ith  31 h y p er ten sio n  

p a tie n ts  in  th e  s tu d y  g ro u p  d u rin g  th e  3 h o m e  v is i t s  w ith  fr e q u e n c y  o f  o n e  v is it  p er  

m o n th . D a ta  tr ia n g u la tio n  w a s  o b ta in e d  fr o m  th e  p a t ie n ts ’ r e la t iv e s  and ca reg iv ers . 

E v a lu a tio n  o f  s e lf-c a r e  b e h a v io u r  d u r in g  th e  h o m e  v is i t  w a s  to  e x a m in e  7  k e y  fa c to rs  a s  

fo l lo w s :

1. H o m e  en v iro n m en ta l sta tu s

2 . P h y s ic a l and  m e n ta l h ea lth  sta tu s



3 . D ie ta r y

4 . S m o k in g  and  a lc o h o l in ta k e

5 . E x e r c is e

6 . S tr e ss  re la x a tio n

7 . A n ti-h y p e r te n s iv e  d ru g  in ta k e  an d  f o l lo w  u p

H om e environmental status. M a jo r it ie s  o f  h o u s in g  w e r e  tw o -s to r e y  w o o d  m a d e  

h o u se s . O n ly  2  h o u s e s  h ad  th e  N o r th e a ste r n  s ty le , w h ic h  u s u a lly  e le v a te s  th e  fir st f lo o r  

h ig h  a n d  le a v e s  th e  g ro u n d  f lo o r  th ro u g h  o p e n . M o s t  p a tie n ts  w e r e  l iv in g  w ith  th eir  

s p o u s e  o r  d e sc e n d a n ts  and o n ly  1 p a tien t w a s  fo u n d  to  l iv e  a lo n e , h a v in g  a  g ra n d ch ild  

l iv in g  n ea rb y  a s  a  ca reg iver . T h e  a v e r a g e  n u m b er  o f  fa m ily  m e m b e r s  a m o n g  th e  stu d y  

g r o u p  w a s  4  p e o p le  w ith  th e  la rg est fa m ily  o f  17  m em b ers . M o s t  fa m ily  m em b ers  w e r e  

c h ild r e n  o f  p r e -sc h o o l and p rim ary  s c h o o l a g e  g ro u p . D u r in g  th e  s e c o n d  v is it , th ere  w a s  

f ig h t in g  fo u n d  b e tw e e n  fa m ily  m e m b e r s  o f  o n e  p a tien t. In  th e  th ird  v is it ,  th at particu lar  

p a tien t sta ted  th at th e  c o n flic t  h ad  b e e n  r e s o lv e d  and  th e r e  w a s  n o  lo n g e r  f ig h t in g  

w ith in  th e  fa m ily .

Physical and mental health status. M a jo r itie s  o f  th e  p a tien ts  w e r e  e ld e r ly  

p e o p le  an d  u su a lly  had  p r o b le m s o f  arthritis sy m p to m s, w a is t  o r  b a c k  a ch es , le g  fa t ig u e  

u p o n  lo n g  sta n d in g  o r  lo n g  w a lk , to o th a c h e , lo o s e  tee th , an d  lo s s  o f  c h e w in g  tee th . O n e  

p a tien t w a s  fo u n d  to  h a v e  g a str itis  and  in d ig e s t io n  p r o b le m s  in  c o n ju n c tio n  w ith  

in so m n ia  r esu lted  fro m  stress  and a n x ie ty  d u e  to  h a v in g  se v e r a l g ran d ch ild ren  u n d er  

c a r in g  r e sp o n sib ility . O n e  p a tien t had  an  a c c id e n t o f  fa l l in g  d o w n  c a u s in g  b r u ise s  o n  

th e  b o d y  and at th e  b u tto c k  area. S o m e  p a tie n ts  had a  p a n ic  d isord er  and heart
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th ro b b in g  u p o n  h e a r in g  a  lo u d  n o is e  s u c h  a s  an  e x p lo s io n  o f  firecra ck ers. In  ad d itio n , 

s o m e  fa m ily  m e m b e r s  o f  4  h y p e r te n s io n  p a tie n ts  had  i l ln e s s  c o n d it io n s  su c h  a s  

d iarrh oea , d iz z in e s s  an d  fa t ig u e , an d  in f lu e n z a . H o m e  v is i t  n u r se s  p r o v id e d  a d v ic e  and  

s u g g e s t io n  o n  se lf -c a r e  m a tters  and  p r e sc r ib e d  m e d ic in e s  fo r  th e  sy m p to m s . In  th e  n e x t  

v is it ,  th e  p a tie n ts  w e r e  better. M o r e o v e r , a  s p o u s e  o f  o n e  f e m a le  p a tie n t  w a s  ill an d  

d ia g n o se d  w ith  c e r e b r o v a sc u la r  a c c id e n t  d ise a se . T h a t p articu lar  p a tien t w a s  car in g  fo r  

h er s p o u s e  a t a ll t im e  le a d in g  t o  e x h a u s t io n  an d  stress. T h e  n u rse  e n c o u r a g e d  h er to  

sp e a k  h er  s to ry  to  r e d u c e  th e  s tr e ss  an d  a d v ise d  h er  t o  d o  fa v o r ite  a c tiv it ie s . T h e  p a tien t  

th e n  tr a v e le d  fo r  m erit m a k in g  w ith  h er  fr ien d  at th e  te m p le  in  c o u n tr y s id e  and th is  

h e lp e d  h er  in  re la x a tio n .

W h e n  th e r e  w a s  sm a ll p h y s ic a l  i l ln e s s ,  th e y  w o u ld  treat th e m s e lv e s  w ith  s e lf -  

p u r c h a se d  m e d ic in e s  o r  o b s e r v e  th e  sy m p to m s . I f  th e  sy m p to m s  w e r e  n o t  better, th e y  

w o u ld  g o  to  r e c e iv e  co n te m p o r a r y  m e d ic a l trea tm en t at th e  U rb a n  C o m m u n ity  M e d ic a l  

C en ter  o r  a H o sp ita l. T h ere  w e r e  t w o  c a s e s  th a t r e c e iv e d  h erb a l trea tm en t. T h e  first  

c a s e  to o k  fresh  g a r lic  an d  ‘Fa-talai-jone’ herb al w a te r  o n  d a ily  b a s is  and  th e  o th er  

p a tien t to o k  ‘Chom Het Tate ’ d a ily  a s  b e l ie v e d  th a t th e y  w o u ld  m a k e  th e  b o d y  stro n g er  

and  b e n e f ic ia l  in  trea tin g  h y p e r te n s io n .

O th er  h y p e r te n s io n  p a tie n ts , w h o  d id  n o t  h a v e  p h y s ic a l sy m p to m s, w e r e  

o b se r v e d  t o  p ra c tice  s e lf -c a r e  a c t iv it ie s  w e l l  a c c o r d in g  t o  th e  tra in in g  m ater ia ls , 

w h e r e a s  th e  p a tien ts  w ith  p h y s ic a l i l ln e s s  e n c o u n te r e d  s o m e  d iff ic u lty  in  s e l f  c a r in g  

su c h  a s  ea tin g , e x e r c is e  an d  s tr e ss  r e la x a tio n . H o w e v e r , o v e r a ll, p a tie n ts  w e r e  a b le  to  

s o lv e  th e ir  p r o b le m s p ro p er ly  w ith  th e ir  p h y s ic a l and  m e n ta l c o n d it io n s  at that tim e.
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Dietary intake. P ro p er  d ie ta ry  in ta k e  is  c o m m o n ly  c o n s id e r e d  b y  a p atien t, w h o  

n o r m a lly  c h o o s e s  t o  ea t ty p e s  o f  fo o d s  th a t d o  n o t a ffe c t  th e  h e a lth  (a c c o r d in g  t o  th e ir  

u n d e r sta n d in g  a n d  k n o w le d g e ) .  M o s t  p a tie n ts  w e r e  v e r y  c a re fu l w ith  th e ir  d ietary  

in ta k e , e x c e p t  o c c a s io n a lly  th a t  th e y  c o u ld  n o t  in s is t  th e ir  fa v o r ite  fo o d  or  at a  fa m ily  

p arty  th a t h a s  s p ic y  an d  s tr o n g -ta s te  f o o d  su c h  a s  s p ic y  sa la d  a n d  s p ic y  p a p a y a  sa lad , 

w h ic h  s t im u la te s  th e ir  a p p e tite s  fo r  th e  fo o d , h o w e v e r , th e y  w e r e  u su a lly  s to p p e d  b y  

o th e r  fa m ily  m em b ers .

C o m m o n  fo o d s  c o n su m e d  b y  th e  p a tie n ts  w e r e  o f  tra d itio n a l N o rth ea stern  sty le , 

w h ic h  c o u ld  b e  g r ill , p o a c h e d  o r  b o ile d . F ru its  w o u ld  b e  se a so n a l fru its  su c h  a s  lo n g a n s , 

s w e e t  tam a rin d s o r  r ip e  m a n g o e s . T h e  p a tie n ts  b e lie v e d  th a t th e s e  ty p e s  o f  fru its  are n o t  

fo r b id d e n , l ik e  in  d ia b e tic  p a tie n ts , an d  are  p rop er  to  ta k e . B e s id e s ,  it w a s  fo u n d  th a t  

o n e  p a tien t n o r m a lly  h ad  4  m e a ls  p e r  day , in stea d  o f  n o rm a l 3 m e a ls , and h ad  a lso  to  

ta k e  4  c o u r se s  o f  m e d ic in e s  e a c h  day. A fte r  r e c e iv in g  a d v ic e  fr o m  th e  nurse, th e  p a tien t  

c o u ld  im p r o v e  th e  p ra c tice  w ith  m o r e  c o n fid e n c e .

Smoking and alcohol intake. T h e r e  w e r e  t w o  p a tien ts  w h o  sm o k e  regu la r ly  and  

o n e  p a tien t w h o  o c c a s io n a lly  sm o k e . O n e  o f  th e  reg u la r  c a s e s  in ten d ed  to  q u it sm o k in g  

a s w e l l  a s  r e c e iv in g  su p p ort fro m  th e  fa m ily  m em b ers , s o  w a s  a b le  to  qu it sm o k in g  o n  

c o m p le t io n  o f  th is  p ro jec t. T h e  o th er  p a tien t c o u ld  n o t  q u it sm o k in g  d u e  to  v e r y  lo n g  

sm o k in g  h ab it ( 4 0  y e a r s). T h e  p a tien t w a s  a lso  fo u n d  to  o c c a s io n a lly  d rin k  a lc o h o l and  

tr y in g  to  cu t d o w n  a m o u n t o f  c ig a r e tte s  fro m  10  d o w n  to  3 - 4  c ig a r e tte s  daily .



65

Exercise. T h e  s tu d y  g r o u p  r e c e iv e d  tra in in g  o f  e x e r c is e  te c h n iq u e s  and  w a s  

e x p la in e d  th a t o n ly  d a ily  a c t iv it ie s  an d  w o r k in g  d o  n o t co n tr ib u te  to  su ff ic ie n t  a m o u n t  

o f  e x e r c is e .  A t  p o s t  in terv en tio n , th e  p a tie n ts  w e r e  fo u n d  t o  in c r e a se  a m o u n t o f  th e ir  

d a ily  e x e r c is e  a n d  c o n t in u o u s ly  p r a c tic e  d u e  to  p o s it iv e ly  r e v iv in g  resu lt  o f  th e  

e x e r c is e .  M a in  e x e r c is e  te c h n iq u e  w a s  w a lk in g  arou n d  th e  h o u s e  in  co n ju n c tio n  w ith  

a e r o b ic s  an d  s o m e  p a tie n ts  j o g g e d  and  r o d e  a  b ic y c le .  M o n ito r in g  o f  A u n t B o o n m e e ’s  

e x e r c is e  te c h n iq u e  b y  u s in g  o f  w o o d  s t ic k  s h o w e d  o n ly  f e w  p a tie n ts  p r a c tic in g  d u e  to  

arth ritis p r o b le m s  an d  la c k  o f  g r o u p  e x e r c is e  m e m b e r s . T h e  p a tie n ts , w h o  p racticed  

A u n t B o o n m e e ’s  te c h n iq u e , a ls o  tra in ed  o th er  fa m ily  m e m b e r s  an d  in te r e s te d  n e ig h b o r s  

to  p r a c tic e  th e  sa m e  te c h n iq u e  a n d  a ll w e r e  fo u n d  t o  b e  sa t is f ie d  an d  a b le  to  p ra ctice  th e  

e x e r c ise .

Stress management. M o s t  p a tien ts  w e r e  n o t  u n d er  s tr e ss  o r  a n x ie ty  d u e  to  

h y p e r te n s io n  d ise a se . H o w e v e r , d u e  t o  th e  fa m ily  an d  e c o n o m ic  p r o b le m s su c h  a s  

d is o b e d ie n c e  o f  y o u n g  fa m ily  m e m b e r s , d eb t, c o n flic t  o f  id e a s , o b lig a t io n  o f  ca r in g  fo r  

i l l  f a m ily  m e m b e r s , an d  im b a la n c e  b e tw e e n  in c o m e  a n d  e x p e n s e s ,  s tr e ss  s ig n s  w o u ld  

s h o w  u p  a s  in so m n ia , fru stration , an d  h ea d a ch e . S e v e r a l s tr e ss  re la x a tio n  te c h n iq u e s  

o fte n  fo u n d  to  b e  u se fu l w ere:

1. S h a r in g  and  d is c u s s in g  p r o b le m s w ith  fa m ily  m e m b e r s .

2 . S h a r in g  w ith  n e ig h b o r s .

3 . P la n tin g  v e g e ta b le s  an d  ca r in g  tr e e s  and  f lo w e r s .

4 . A m u se m e n t a c t iv it ie s  su c h  a s  w a tc h in g  T V  and  l is te n in g  t o  m u sic .

5 . A v o id  p e r c e p tio n  o f  b o th e r e d  m atter  b y  w a lk in g  o r  tu rn in g  aw ay .

6 . R e l ig io u s  a c t iv it ie s  su c h  a s  g o in g  to  a  te m p le  o r  m a k in g  m erit.
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In  a d d itio n , it w a s  fo u n d  th at 6 1 .3 %  o f  th e  s tu d y  g r o u p  u s e d  a  p rayer  in  

c o n ju n c t io n  w ith  m e d ita t io n  and  4 8 .4 %  e m p lo y e d  m u sc u la r  r e la x a t io n  a s  th e ir  s tr e ss  

m a n a g e m e n t te c h n iq u e .

Anti-hypertensive drug intake and follow-up examination. M o s t  p a tie n ts  to o k  

m e d ic in e s  r e g u la r ly  an d  n e v e r  m is se d  m e d ic a l a p p o in tm en ts . T w o  p a tie n ts  sta ted  that  

th e ir  m e d ic in e s  ran  o u t  ear ly  a n d  h ad  t o  s e e  a  d o c to r  b e fo r e  th e  in te n d e d  d a te . T h e y  

s o m e t im e s  fo r g o t  to  ta k e  m e d ic in e s  o r  n o t  o n  t im e  d u e  t o  w o r k in g  t im e  co n stra in t  

(c a r in g  fo r  y o u n g  c h ild r e n ). S o m e  p a tie n ts  sta ted  th a t th e y  h ad  t o  w a it  fo r  m e d ic a l  

s e r v ic e  fo r  a  lo n g  t im e  at th e  H o sp ita l d u e  to  g rea t n u m b ers  o f  w a it in g  p a tien ts;  

h o w e v e r , th e  e x a m in a tio n  p e r io d  w a s  r e la t iv e ly  sh ort. R e lo c a t io n  o f  th e  h y p e r te n s io n  

c l in ic  p r e v io u s ly  fr o m  th e  g r o u n d  f lo o r  o f  th e  o ld  b u ild in g  t o  th e  fir st  f lo o r  o f  th e  n e w  

b u ild in g  le d  t o  s o m e  d if f ic u lty  in  w a lk in g  u p  sta ir  o f  th e  p a tie n ts  d u e  to  arthritis  

sy m p to m s  an d  th e y  w e r e  afra id  and  n e r v o u s  a b o u t u s in g  th e  e lev a to r . M o st  p a tien ts  

u n d e r s to o d  a b o u t th e  m e th o d  o f  a n ti-h y p e r te n s iv e  m e d ic in e  in ta k e  an d  p r e se n t fo r  

f o l lo w  u p  e x a m in a tio n .

P h a s e  4 :  P o s t  I n t e r v e n t i o n  (O2 a n d  O3)

P u r p o s e

T o  e v a lu a te  k n o w le d g e  a b o u t h y p e r te n s io n  and  se lf -c a r e  b e h a v io u r s  o f  th e  stu d y

an d  th e  c o n tr o l g ro u p s.
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E v a l u a t i o n  Q u e s t i o n

1. Did the study group improve their knowledge and self-care behaviour after 
intervention?

2. Did the mean score o f knowledge and self-care behaviour differ between the 
study and the control groups after intervention?

E v a l u a t i o n  D e s i g n

1. C o m p a r e  th e  s tu d y  g r o u p  w ith  th e  c o n tr o l g r o u p  an d  se lf -c o n tr o l b e tw e e n  

b a s e lin e  ( O i) ,  p o s t  in te r v e n tio n  1 (O2) and  p o s t  in te r v e n tio n  2  (O3).

2 . M e a su r e  o u tc o m e .

-  M e a n  sc o r e  o f  k n o w le d g e  and  s e lf -c a r e  b e h a v io r  o f  b o th  g rou p s.

3 . D a ta  c o lle c t io n  in stru m en t.

- H y p e r te n s io n  p a t ie n ts ’ in te r v ie w  fo r m s s a m e  a s in  P h a se  1.

D a t a  a n a l y s i s

T h e  S P S S  v e r s io n  8 .0  fo r  w in d o w  d ata  a n a ly s is  w a s  u se d  t o  a n a ly z e  th e  d a ta  as  

fo l lo w s :

1. P a ir  t - te s t  w a s  u s e d  to  c o m p a r e  m ea n  sc o r e  o f  k n o w le d g e  and  s e lf -c a r e  

b e h a v io r  sa t is fa c t io n  b e fo r e  and  a fter  in te r v e n tio n  in  th e  s tu d y  grou p .

2 . In d ep en d en t t - te s t  w a s  u se d  to  co m p a re  m e a n  sc o r e  o f  k n o w le d g e  and s e lf -  

care b e h a v io r ’ sa t is fa c t io n  b e fo r e  and a fter  in te r v e n tio n  b e tw e e n  th e  s tu d y

and th e  c o n tr o l g ro u p .
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R e s u lt s

1. Analysis o f  patients ’ knowledge in essential hypertension
T h e  b a s e l in e  e v a lu a t io n  ( O i )  w a s  c o n d u c te d  to  a s s e s s  b a c k g r o u n d  k n o w le d g e  in  

e s se n tia l h y p e r te n s io n  o f  3 1  p a tie n ts  in  th e  s tu d y  g r o u p  b e fo r e  th e  tra in in g  p rogram . 

T h e  first o u tc o m e  e v a lu a t io n  (O2) w a s  c o n d u c te d  a fter  c o m p le t io n  o f  th e  h o m e  v is it  

p rogram  (3 -m o n th  d u ra tion  w ith  fr e q u e n c y  o f  1 v is i t  p e r  m o n th , s o  to ta l o f  3 h o m e  

v is i t s  to  e a c h  p a tie n t) and  th e  s e c o n d  o u tc o m e  e v a lu a t io n  (O3) w a s  carried  o u t  th ree  

m o n th s  la ter . In  th is  s e c o n d  s e s s io n , o n ly  3 0  p a tie n ts  w e r e  a b le  to  atten d  a s  th e  o th er  

p a tien t r e lo c a te d  to  l iv e  in  a n o th e r  p r o v in c e .

1.1 Comparison o f  knowledge in essential hypertension within the study 

group between baseline (Oi), post intervention 1 (O2)  and post 
intervention 2 (O3).

T a b le  3 .4  in d ic a te d  th a t o u t o f  th e  to ta l 15 p o in ts , th e  sc o r e s  a b o v e  12 o f  th e  

s tu d y  g r o u p  at b a se lin e  (O i), p o st  in te r v e n tio n  1 (O2) an d  p o s t  in te r v e n tio n  2  (O3) 

a c c o u n te d  fo r  4 8 .4 ,  8 7 .1  and  8 6 .7  r e sp e c t iv e ly . T h is  d e m o n str a te d  th a t th ere  w a s  n ear ly  

d o u b le d  in c r e a se  o f  h y p e r te n s io n  k n o w le d g e  le v e l  o f  th e  รณ d y  g r o u p  a fter th e  2 -d a y  

in te n s iv e  tra in in g  p ro g ra m  an d  th e  h o m e  v is i t s  an d  th e  k n o w le d g e  rem a in ed  th e  sa m e  

after  3 m o n th s  w ith o u t  a d d itio n a l in te r v e n tio n .

In  th e  co n tro l g r o u p , n ea r ly  h a l f  o f  th e  p a tie n ts  fe l l  w ith in  th e  9 -1 1  sc o r e  le v e l at 

b a se lin e , h o w e v e r , th e  m a jo r  p e r c e n ta g e s  m o v e d  t o  h ig h er  s c o r e  le v e ls  w ith  3 8 .7  %  and

6 1 .3  %  o f  sc o r e  a b o v e  12 at p o s t  in te r v e n tio n  1 (O 2)  and  p o s t  in terv en tio n  2  (O 3)
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r e sp e c t iv e ly . T h is  s h o w e d  th a t th e  c o n tro l g r o u p  had  a lso  im p r o v e d  th e ir  k n o w le d g e  bu t  

w ith  le s s e r  e x te n t.

T a b l e  3 . 4  P e r c e n t a g e  s c o r e s  o f  k n o w l e d g e  i n  e s s e n t i a l  h y p e r t e n s i o n  b e t w e e n  

b a s e l i n e  ( O i ) ,  p o s t  i n t e r v e n t i o n  1 ( O 2)  a n d  p o s t  i n t e r v e n t i o n  2  (O3) i n  

t h e  s t u d y  g r o u p  a n d  c o n t r o l  g r o u p

S t u d y  g r o u p  ( ท = 3 1 ) C o n t r o l  g r o u p  ( ท = 3 1 )

S c o r e  l e v e l Baseline
(ol)

%

Post
interventionl

(02)

%

*Post
intervention!

(03)

%

Baseline
(ol)

%

Post
interventionl

(02)

%

Post
intervention!

(03)

%
1-8  p o in ts 1 9 .3 19 .3 3 .3 2 5 .8 3 2 .3 1 2 .9

9 -1 1  p o in ts 3 2 .3 3 2 .3 1 0 .0 4 5 .2 2 9 .0 2 5 .8

1 2 -1 5  p o in ts 4 8 .4 4 8 .4 8 6 .7 2 9 .0 3 8 .7 6 1 .3

X 1 0 .5 8 1 3 .3 8 1 3 .6 3 9 .5 8 1 0 .0 6 1 1 .5 8

*  ท = 3 0

1.2 Analysis o f  knowledge characteristics about essential hypertension in 

the study group.

T a b le  3 .5  c o m p a r e d  p ro p o rtio n s  o f  h y p e r te n s io n  k n o w le d g e  b e tw e e n  b a se lin e  

(O i) ,  p o st  in te r v e n tio n  1 (O 2)  and p o s t  in terv en tio n  2  (O 3)  in  th e  s tu d y  and  th e  con tro l  

g ro u p s. It w a s  fo u n d  th at a fter  th e  2 -d a y  in te n s iv e  tra in in g  p ro g ra m  an d  th e  h o m e  v is its ,  

th ere  w a s  a  s ig n if ic a n t  in c r e a se  in  k n o w le d g e  le v e l  o f  th e  รณ d y  g r o u p  e s p e c ia l ly  a b o u t  

c a u se s  o f  th e  d is e a s e  (I te m  1 and 2 ) ,  o th er  h y p er ten sio n -re la ted  d is e a s e  (I te m  3 ) , an ti­

h y p e r te n s iv e  d ru g  th era p y  (I te m  4 ,5 ,6  and 7 ) , e x e r c ise  (I te m  8 ), and fo llo w -u p
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examination (Item 9). The knowledge level remained after a 3-month period without 
additional intervention.

In the control group, there was improvement of knowledge in causes of 
hypertension (Item 1), other hypertension-related diseases (Item 3), intake of anti­
hypertensive drug (Item 4 and 7), and exercise (Item 8), however, with lesser extent 
than the improvement in the study group.
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T a b l e  3 . 5 P e r c e n t a g e  k n o w l e d g e  o f  e s s e n t i a l  

( O i ) ,  p o s t  i n t e r v e n t i o n  1  ( O 2)  a n d  

s t u d y  g r o u p  a n d  t h e  c o n t r o l  g r o u p

h y p e r t e n s i o n  b e t w e e n  b a s e l i n e  

p o s t  i n t e r v e n t i o n  2  ( O 3)  i n  t h e

S t u d y  g r o u p  ( ท = 3 1 ) C o n t r o l  g r o u p  ( ท = 3 1 )
No Items Baseline

(ol)

%

Post
intervention!

(02)
%

•Post
intervention! 

(o3) *h*=30
%

Baseline
(ol)

%

Post
intervention!

(02)
%

Post
intervention!

(03 )

%
1 H y p e r te n s io n  

d is e a s e  c a n n o t b y  
c o m p le te ly  cu red .

5 1 .6 7 7 .4 9 0 .0 3 5 .5 4 1 .9 5 8 .1

2 H y p e r te n s io n  is  
im p lic a te d  w ith  
g e n e t ic  in h eritan ce .

4 1 .9 6 7 .7 6 6 .7 2 5 .8 2 2 .6 3 5 .5

3 H y p e r te n s io n  m a y  
le a d  to  h ea rt  
d is e a s e  a n d  k id n e y  
d is e a s e , i f  n o t  
treated .

6 7 .7 9 0 .3 9 0 .0 6 4 .5 7 1 .0 8 3 .9

4 I f  fo r g e tt in g  to  ta k e  
o n e  se t  o f  
m e d ic in e s , sh o u ld  
n o t  ta k e  d o u b le  
d o s e s  w h e n  r e ca ll  
o r  in  th e  n e x t  
s e s s io n .

7 4 .2 9 0 .3 1 0 0 .0 7 1 .0 7 4 .2 9 0 .3

5 W h e n  th e  
s y m p to m s  are  
b etter , s h o u ld  n o t  
d is c o n t in u e  th e  
m e d ic in e s .

7 1 .0 9 0 .3 9 6 .7 7 1 .0 7 1 .0 7 1 .0

6 I f t h e r e i s n o s i g n  
o f  h e a d a c h e  or  
d iz z in e s s ,  m u st  
c o n tin u e  ta k in g  
a n ti-h y p e r ten siv e  
d ru gs

7 1 .0 1 0 0 .0 8 3 .3 7 1 .0 7 1 .0 7 1 .0

7 S y m p to m s  o f  
freq u en t u rin ation  
a n d  fa t ig u e  are s id e  
e f fe c ts  o f  a n ti-  
h y p e r te n s iv e  dru gs.

4 5 .2 8 0 .6 8 0 .0 3 8 .7 5 4 .8 7 4 .2

8 E x e r c ise  d o e s  n o t  
in c r e a se  h ig h  b lo o d  
p ressu re  le v e l.

5 4 .8 8 3 .9 9 0 .0 5 1 .6 6 1 .3 6 1 .3

9 E v e n  h ig h  b lo o d  
p ressu re  i s  red u ced  
to  a  n o rm a l le v e l,  
s t i l l  n e e d  a n  
e x a m in a tio n  b y  a  
d o c to r  a s  
a p p o in ted .

7 4 .2 8 3 .9 9 0 .0 8 3 .9 8 3 .9 8 7 .1
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1.3 Comparison o f  hypertension knowledge between baseline (Oi), post 
intervention 1  (O2)  and p o s t intervention 2  (O3)  in the study group.

Table 3.6 illustrated that prior to the training program, the average knowledge 
score of the รณdy group was 10.58 points and increased to 13.39 pouts at post 
intervention 1 (O2). The statistical comparison showed a significant difference between 
the two values (p-value < 0.001). Similarly, comparing the baseline data with the post 
intervention 2 (O3) data indicated an increase of the average knowledge score from 
10.58 to 13.63 and there was a significant difference between the two mean values by 
statistical test (p-value < 0 .001).

T a b l e  3 . 6  C o m p a r i s o n  o f  d i f f e r e n c e  i n  a v e r a g e  s c o r e s  o f  e s s e n t i a l  h y p e r t e n s i o n  

k n o w l e d g e  b e t w e e n  b a s e l i n e  ( O i ) ,  p o s t  i n t e r v e n t i o n  1 ( O 2)  a n d  p o s t  

i n t e r v e n t i o n  2  ( O 3 )  i n  t h e  s t u d y  g r o u p

V a r i a b l e ท X S . D . t p - v a l u e

Baseline (Oi) 31 10.58 2.97 5.29 0.000*
Post intervention 1 (O2) 31 13.39 2.26
Baseline (Oi) 30 10.53 3.01 5.84 0 .000*
Post intervention 2 (O3) 30 13.63 1.69

* p-value < .001
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1.4 Comparison o f  difference in mean scores o f  knowledge in essential 

hypertension between the study and the control group at p o st 
intervention 1 (O2) and p o st intervention 2 (O 3).

According to Table 3.7, there was a significant difference in the mean scores of 
hypertension knowledge at post intervention 1 (O2) and post intervention 2 (O3) 
between the study and the control group by statistical comparison (p-value < 0 .001). 
The study group tended to have better knowledge than the control group.

T a b l e  3 . 7  C o m p a r i s o n  o f  a v e r a g e  s c o r e s  o f  e s s e n t i a l  h y p e r t e n s i o n  k n o w l e d g e  

b e t w e e n  t h e  s t u d y  a n d  t h e  c o n t r o l  g r o u p  a t  p o s t  i n t e r v e n t i o n  1 ( O 2)  

a n d  p o s t  i n t e r v e n t i o n  2 ( 0 3 )

Variable N X S.D. t p-value
Post intervention 1 (O2)
Study group 31 13.39 2.26 5.35 0.000*
Control group 31 10.06 2.61
Post intervention 2 (O3)
Study group 30 13.63 1.69 3.90 0 .000*
Control group 31 11.58 2.35

*p-value < .001
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2. Analysis o f  self-care behaviour o f  the target groups

2.1 Comparison o f  score level o f  self-care behaviour in the study and the 

control group at baseline (Oj), p o st intervention 1 (O2)  and p o st 
intervention 2 (O3).

According to Table 3.8, 64.5 % of the study group fell within moderate score 
level (48-61 scores, out of 69 total scores) at baseline and major percentages moved to 
higher score level, namely 71.0% and 63.3 % at 62-69 score level, at post intervention 1 
(O2) and post intervention 2 (O3) respectively. This data demonstrated that self-care 
behaviour of the study group improved after the intervention, but decreased after 3 
months without home visits.

Self-care behaviour of the control group during the same รณdy period evaluated 
using the same questionnaire were found to be mainly at moderate level for all baseline 
(O i), post intervention 1 (O2) and post intervention 2 (O3) data. There was a slightly 
increase in the proportion of the good level self-care (with 62-69 points) at post 
intervention, compared to the baseline data.
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T a b l e  3 . 8  P e r c e n t a g e  s c o r e s  o f  s e l f - c a r e  b e h a v i o u r  b e t w e e n  t h e  s t u d y  a n d  t h e  

c o n t r o l  g r o u p  a t  b a s e l i n e  ( O x ) ,  p o s t  i n t e r v e n t i o n  1 ( 0 2 )  a n d  p o s t  

i n t e r v e n t i o n  2  ( O 3) .

S c o r e  l e v e l

S t u d y  g r o u p  ( ท = 3 1 ) C o n t r o l  g r o u p  ( ท = 3 1 )

Baseline
(o l)

%
Post

Intervention!
(02)%

•Post
intervention!

(03)%
Baseline

(o l)

%
Post

in tervention l
(02)%

Post
in terven tion !

(03)%
< 47 points 6.5 3.2 0 9.7 6.4 6.4
48-61 points 64.5 25.8 36.7 83.9 80.6 54.8
62-69 points 29.0 71.0 63.3 6.4 12.9 38.7

* ท=30

2.2 Comparison o f  mean scores o f  different aspects o f  self-care behaviour 

between the study and the control group.

From Table 3.9, the study group was found to significantly improve their self- 
care behaviours after the two-day intensive training and the home visits, however, after 
three months without retraining (at post intervention 2), the score of exercise and anti­
hypertensive drug intake declined while the score of dietary increased. The control 
group also improved their self-care behaviours during the same study period and 
similarly to the study group, the exercise score was found to slightly decline at post
intervention 2 .
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T a b l e  3 . 9  A v e r a g e  s c o r e s  o f  s e l f - c a r e  b e h a v i o r s  a t  b a s e l i n e  ( O i ) ,  p o s t  

i n t e r v e n t i o n  1  ( O 2)  a n d  p o s t  i n t e r v e n t i o n  2  ( O 3)  i n  t h e  s t u d y  a n d  t h e  

c o n t r o l  g r o u p

I t e m s

S t u d y  g r o u p ( n = 3 1 ) C o n t r o l  g r o u p ( n = 3 1 )

Baseline
(o l)

%
Post

Intervention 1
(02)%

•Post
in tervention !

(03)%
Baseline

(o l )

%
Post

in tervention l
(02 )%

Post
intervention !

(03)%
T o t a l  m e a n  s c o r e 56.97 63.48 62.50 54.87 56.51 58.58
*Dietary 22.13 24.48 24.80 21.84 22.71 23.29
*Exercise 4.61 5.51 5.10 4.19 4.52 4.22
* Anti-hypertensive 3.00 3.45 3.33 2.35 2.35 2.61
drug intake

ท==30

Given a total of 69 points with a maximum score of each aspects as follows: 
dietary score = 6, exercise score = 6, anti-hypertensive drug therapy score = 4.

2.3 Analysis o f  self-care behaviours between the study and the control 
group

Table 3.10 indicated that dietary and exercise behaviours of the study group 
after the intervention were better than those at pre intervention (baseline) and these 
behaviour improved after three-month post intervention without retraining by home 
visits. However, some improper eatings were increased, such as desserts, carbohydrates 
and fried food without control, and consumption of fruits with high sugar and fat
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content such as durian, ripe mangoes and sweet tamarinds. Moreover, there was a 
decrease in the amount of exercise and only small proportion practice stress relaxation 
techniques by meditation or muscular relaxation (see appendix 1).

In the control group, the dietary behaviour was better at the third home visit 
(O2) than at baseline with lesser discrepancy than in the study group. There was no 
difference in exercise and medicine intake behaviour between the baseline and the third 
home visit (O2) data. At 3 month after the third home visit (O3), it was found that eating 
of fish was reduced, while there was an increase in consumption of other high calorie 
foods such as curry, sweet desserts and sweet fruits. However, exercise and anti­
hypertensive drug intake behaviour were found to remain at the same level.
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T a b l e  3 . 1 0  P e r c e n t a g e  o f  s e l f - c a r e  b e h a v i o u r  s c o r e s  b e t w e e n  b a s e l i n e  ( O i ) ,  p o s t  

i n t e r v e n t i o n  1 ( O 2)  a n d  p o s t  i n t e r v e n t i o n  2  ( O 3)  i n  t h e  s t u d y  a n d  t h e

c o n t r o l  g r o u p .

No Items
Study group (ท=31) Control group (ท=31)

Baseline
(o l)

%

Post
ntervention 1

(02)
%

•Post
intervention!

(03)
%

Baseline
(o l)

%

Post
interventionl

(02)
%

Post
intervention !

(03)
%

1 Dietary controlน In ta k e  o f  m ild  d ie ts
R e g u la r ly 5 4 .8 8 0 .6 8 0 .0 2 2 .6 3 2 .3 5 4 .8
O c c a s io n a lly 4 5 .2 1 9 .4 1 6 .7 7 1 .9 6 1 .3 3 5 .5
N e v e r 0 0 3 .3 6 .5 6 .5 9 .7

1 .2 Extra fish sauce, soy sauce or salt addition during meal
R e g u la r ly 9 .6 3 .2 0 9 .7 1 6 .1 9 .7
O c c a s io n a lly 3 2 .3 2 5 .8 3 0 .0 4 5 .2 1 6 .1 9 .7
N e v e r 5 8 .1 7 1 .0 7 0 .0 4 5 .2 3 8 .7 6 1 .3

1.3 In ta k e  o f  s w e e ts , ca rb oh y d rates  o r  fr ie d  fo o d s  w ith o u t  co n tro l
R e g u la r ly 3 .2 3 .2 0 0 3 .2 0
O c c a s io n a lly 5 8 .1 2 2 .6 5 0 .0 7 1 .0 5 8 .1 5 1 .6
N e v e r 3 8  7 7 4 2 5 0 0 2 9 0 3 2 .3 4 8 .4

1 .4 In ta k e  o f  c o c o n u t  m ilk  a d d e d  c u n y , p o a c h e d  p ork  le g ,
chicken with oily rice and coconut milk added desserts
R e g u la r ly 3 .2 3 .2 0 0 0 0
O c c a s io n a lly 3 5 .5 2 2 .6 2 6 .7 3 5 .5 3 5 .5 4 5 .2
N e v e r 6 1  3 7 4 .2 7 3  3 6 4 .5 6 4 .5 5 4 .6

1.5 U s e  o f  v e g e ta b le  o i l  in  fo o d  p rep ara tio n
R e g u la r ly 7 1 .0 8 0 .6 9 0 .0 9 3 .5 9 3 .5 9 3 .5
O c c a s io n a lly 1 9 4 1 2 9 1 0 .0 6 .5 6 .5 3 .2
N e v e r 9 .6 6 .5 0 0 0 3 .2

1 .6 In tak e o f  f is h
R e g u la r ly 6 7 .7 7 4 .2 9 6 .7 6 7 .7 9 0 .3 8 7 .1
O c c a s io n a lly 3 2 3 2 5 .8 3 .3 2 9 0 9 .7 12 9
N e v e r 0 0 0 3 .2 0 0

1 .7 In ta k e  o f  fa t  co n ta in e d  m ea t
R e g u la r ly 3 .2 3 .2 3 .2 0 9 .7 6 .5
O c c a s io n a lly 7 7 .4 2 9 .0 2 0 .0 7 7 .4 5 1 .8 4 8 .4
N e v e r 1 9 4 6 7 .7 8 0 .0 2 2 .8 3 8 .7 4 5  2

1 .8 In tak e o f  fru its  a n d  v e g e ta b le s
R e g u la r ly 5 8 .1 7 7 .4 9 0 .0 5 4 .8 7 1 .0 7 7 .4
O c c a s io n a lly 3 8 7 1 9 .4 1 0 0 3 8 .7 2 5  8 2 2 .6
N e v e r 3 .2 3 .2 0 6 .5 3 .2 0

1 .9 In ta k e  o f  fru its  w ith  h ig h  su g a r /fa t c o n te n t  e .g . du rian s, r ip e  m a n g o e s  a n d  s w e e t  tam arin d s
R e g u la r ly 3 .2 3 .2 0 1 2 .9 0 3 .2
O c c a s io n a lly 7 7 .4 2 2 .6 4 6 .7 6 4 .5 4 5 .2 5 8 .1
N e v e r 1 9  1 7 4 .2 5 3  3 2 2  6 5 4 .8 3 8 .7

2 Exercise .
2 .1 W a lk in g  or a e ro b ic s  to  sw e a t  3 d a y s  p e r  w e e k

R e g u la r ly 4 5 .2 7 7 .4 6 0 .0 4 1 .9 4 1 .9 3 8 .7
O c c a s io n a lly 3 8 .7 2 2 .6 3 6  7 2 2 .9 4 1 .9 3 5 .5
N e v e r 1 6 .1 0 3 .3 3 5 .5 16 .1 2 5 .8

2 .2 W a lk in g  or a e ro b ic s  to  s w e a t  w ith  e a c h  s e s s io n  o f  1 5 -3 0  m in u tes
R e g u la r ly 4 5 .2 7 7 .4 5 6 .7 4 8 .4 1 9 .4 2 9 .0
O c c a s io n a lly 4 1 .9 2 2 .6 4 0 0 16  1 3 5 .5 3 2 .3
N e v e r 1 2 .9 0 3 .3 3 5 .5 4 5 .2 3 8 .7



79

Table 3.10 (continue)
Study group (ท=31) C ontrol group (ท=31)

N o Items Baseline
(o l )

%

Post
intervention 1 

(02)
%

•Post
intervention!

(03)
%

Baseline
(o l)

%

Post
intervention!

(02)
%

Post
intervention!

(03)
%

3 Intake of anti-hypertensive drugs
3 .1 D u r in g  th e  la s t  

m o n th , h a d  
c o m p le te d  a l l  s e t  
o f  m e d ic in e s  a n d  
e v e r y  t im e

7 7 .4 9 3 .5 9 0 .3 7 4 .2 7 1 .0 7 4 .2

3 .2 D u r in g  th e  la s t  
m o n th , in ta k e  th e  
m e d ic in e  at co rrect  
t im e , e v e r y  t im e

7 7 .4 9 0 .3 9 3 .3 7 1 .0 7 1 .0 6 4 .5

3 .3 D u r in g  th e  la s t  
m o n th , n e v e r  
fo r g e t  to  ta k e  
m e d ic in e s

7 7 .4 9 3 .5 9 3 .5 6 7 .7 6 7 .7 6 7 .7

3 .4 I f  fo rg e ttin g , 
w o u ld  tak e  
im m e d ia te ly  u p o n  
reca ll.

6 7 .7 6 7 .7 7 3 .3 2 2 .6 2 5 .8 5 1 .8

* ท=30

2.4 Comparison o f  difference in mean scores o f  self-care behaviour 

between baseline (Oi), post intervention 1  (O2)  and p o st intervention 2

(O3)  in the study group.

Table 3.11 illustrated that self-care behaviour of the study group were better at 
the third home visit (O2) than those at baseline. The statistical comparison of the mean 
scores found a significant difference between baseline and the third home visit (O2) 
values and baseline and 3 month after the third home visit (O3) values (both p-value <
0.001).
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Table 3.11 Comparison of mean self-care behavior scores of baseline (Oi), post
intervention! (O2) and post intervention 2 (0 3 ) in the study group.

Variable ท X S.D. t p-value
Baseline (Oi) 31 56.97 6.11 4.61 0.000*
Post intervention 1 (O2) 31 63.48 7.13
Baseline (Oi) 30 56.80 6.14 6.00 0 .000*
Post intervention 2 (O3) 30 62.50 5.16

*p-value < .001

2.5 Comparison o f difference in mean scores o f self-care behaviour in the 
study and the control group

Table 3.12 indicated that at post intervention 1, self-care behaviour of the study 
group were better than those of the control group and there was a significant difference 
between two mean score values when comparing by statistical test (p-value < 0 .001). 
The statistical comparison also found significant difference between mean scores of 
self-care behaviour in the study and the control groups at post intervention 2 (p-value <
0.05) with higher score in the study group.
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Table 3.12 Comparative average scores of self-care behaviour in the study and 
the control group at post interventionl (0 2) and post intervention 2 
(0 3)

Variable ท X S.D. t p-value
Dost interventionl (CM
Study group 31 63.48 7.13 4.35 0.000*
Control group 31 56.51 5.35
Dost intervention2 (CM
รณdy group 30 62.50 5.16 2.56 0.013**
Control group 31 58.58 6.68

*p-value < .001 and **p-value < .05
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