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Appendix 1

T a b l e  3 . 5  Percentage knowledge of essential hypertension between baseline (Oi), 
post interventionl (O2) and post intervention2 (O 3 )  in รณdy group and 
control group

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 Post •Post Baseline Post Post

(ol) interventionl Intervention! (ol) interventionl intervention!
(02) (o3) •ท=30 (02) (03)

% % % % % %
1 Hypertension disease 

can not by  com pletely 
cured.

51.6 77.4 90.0 35.5 41.9 58.1

2 Hypertension is 
im plicated w ith 
genetic inheritance.

41.9 67.7 66.7 25.8 22.6 35.5

3 Hypertension m ay lead 
to heart disease and 
kidney disease, i f  not 
treated.

67.7 90.3 90.0 64.5 71.0 83.9

4 If  forgetting to take 
one set o f  m edicines, 
should no t take double 
does w hen recall or in 
the nex t session..

74.2 90.3 100.0 71.0 74.2 90.3

5 W hen the symptoms 
are better, should not 
discontinue the 
medicines.

71.0 90.3 96.7 71.0 71.0 71.0

6 If  there is no sign of 
headache or dizziness, 
m ust continue taking 
antihypertensive 
drugs.

71.0 100.0 83.3 71.0 71.0 71.0

7 Symptoms o f  frequent 
unnation  and fatigue 
are side effects o f  
antihypertensive drugs

45.2 80.6 80.0 38.7 54.8 74.2

8 Exercise does not 
increase high blood 
pressure level.

54.8 83.9 90.0 51.6 61.3 61.3

9 Even high blood 
pressure is reduced to 
a norm al level, still 
need an exam ination 
by a doctor as 
appointed.

74.2 83.9 90.0 83.9 83.9 87.1
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Table 3 .5  (continue)

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  ( ท = 3 1 )
No. Items Baseline

(ol)

%

Post
interventionl

(02)
%

•Post
intervention! 

(o3) •ท=30 
%

Baseline
(ol)

%

Post
interventionl

(02)
%

Post
intervention!

(03)
%

10 Sym ptom s o f  essential 
hypertension are 
blurring vision, 
fatigue" dizziness, and 
headache.

87.1 93.5 96.5 67.7 83.9 96.8

11 Sm oking and  taking 
alcohol effect to  high 
blood pressure.

90.3 96.8 100.0 77.4 83.9 83.9

12 The patients d idn’t  eat 
the pickle and  s a lt

93.5 100.0 100.0 64.5 74.2 90.3

13 The patients could eat 
high fat

94.5 100.0 93.3 77.4 61.3 87.1

14 M editation and 
breathing exercise 
release tension.

90.3 93.5 96.7 83.9 93.5 - 83.9

15 W eight Control release 
dangerous o f heart 
failure and blood 
vessel injury.

80.6 90.3 90.0 74.2 64.5 71.0
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T a b l e  3 . 1 0 Percentage of self-care behavior scores between baseline (Oi), post
intervention!(O2) and post intervention2(03)

No. Items
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
(ol)

%

Post
interventionl

(02)
%

‘Post
intervention!

(03)
%

Baseline
(ol)

%

Post
interventionl

(02)
%

Post
intervention!

(03)
%

1. D ie ta ry  co n tro l in  th e  la s t w eek
1.1 Intake o f m ild diets

Regularly 54.8 80.6 80.0 22.6 32.3 54.8
Occasionally 45.2 1 9 4 16.7 71.9 61.3 35.5
Never 0 0 3.3 6.5 6.5 9.7

1.2 Extra fish sauce, soy sauce o r salt addition
during meal
Regularly 9.6 3.2 0 9.7 16.1 9.7
Occasionally 32.3 25.8 30.0 45.2 16.1 9.7
N ever 58 1 71.0 7 0 0 45.2 38.7 61.3

1.3 Intake o f  sweets, carbohydrates o r fried foods w ithout
control.
Regularly 3.2 3.2 0 0 3.2 0
Occasionally 58.1 22.6 50.0 71.0 58.1 51.6
N ever 3 8 7 74.2 50.0 29.0 32.3 48.4

1.4 Intake o f coconut m ilk added curry, poached pork leg,
chicken w ith oily rice and coconut m ilk added desserts
Regularly 3.2 3.2 0 0 0 0
Occasionally 35.5 22.6 26.7 35.5 35.5 45.2
Never 61.3 74.2 73.3 64.5 64.5 54.6

1.5 Use o f  vegetable oil in  food preparation
Regularly 71.0 80.6 90.0 93.5 93.5 93.5
Occasionally 19.4 1 2 9 10 0 6.5 6.5 3.2
N ever 9.6 6.5 0 0 0 3.2

1.6 Intake o f  fish
Regularly 67.7 74.2 96.7 67.7 90.3 87.1
Occasionally 32.3 25.8 3.3 29.0 9.7 12 9
N ever 0 0 0 3.2 0 0

1.7 Intake o f fat contained m eat
Regularly 3.2 3.2 3.2 0 9.7 6.5
Occasionally 77.4 29.0 20.0 77.4 51.8 48.4
N ever 19.4 67.7 80.0 22.8 38.7 45.2

1.8 Intake o f fruits and vegetables
Regularly 58.1 77.4 90.0 54.8 71.0 77.4
Occasionally 3 8 7 1 9 4 10 0 38.7 25 8 2 2 6
Never 3.2 3.2 0 6.5 3.2 0

1.9 Intake o f fruits w ith high sugar/fat content e.g. du rians, ripe .
m angoes and sweet tam arinds
Regularly 3.2 3.2 0 12.9 0 3.2
Occasionally 77.4 22.6 46.7 64.5 45.2 58.1
Never 19.1 74.2 53.3 22.6 54.8 38 7
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Table 3 .1 0  (continue)

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 Post *Post Baseline Post Post

(ol) intervention! intervention! (ol) intervention! intervention!
(02) (03) (02) (03)

% % % % % %
2. Exercise during the last week

2.1 W alking o r aerobics to  sw eat 3 days per week.
Regularly 45.2 77.4 60.0 41.9 41.9 38.7
Occasionally 38.7 2 2 6 3 6 7 2 2 9 4 1 9 35.5
Never 16 1 0 3.3 35.5 16.1 25.8

2.2 W alking o r aerobics to sw eat w ith each session o f  15-30
m inutes
Regularly 45.2 77.4 56.7 48.4 19.4 29.0
Occasionally 41.9 22.6 4 0 0 16.1 35 5 32.3
N ever 12.9 0 3.3 35.5 45.2 3 8 7

3. Taking antihypertensive drugs
3.1 D uring last month, had 

com pleted all set o f 
m edicine and every 
time.

77.4 93.5 90.3 74.2 71.0 74.2

3.2 D uring last month, 
intake the m edicine a t 
correct time, every tim e

77.4 90.3 93.3 71.0 71.0 64.5

3.3 D uring last m onth, 
never forget to take 
m edicine

77.4 93.5 93.5 67.7 67.7 67.7

3.4 I f  fo rg e tting , would 
take im m ediately upon 
recall

67.7 67.7 73.3 22.6 25.8 51.8

4 Smoking
Regularly 6.5 6.5 3.3 9.7 6.5 0
Occasionally 6 5 0 13.3 6 5 3.2 12.9
Never 87.1 93.5 83.3 83.9 90.3 87.1

5 Alcohol or beer consumption
Regularly 0 0 0 3.2 0 0
Occasionally 12.9 22.6 16.7 9 7 9.7 12.9
Never 87.1 77.4 83.3 87.1 90.3 87.7

6 Relaxation from stress during last week
6.1 H aving m editation and m uscle relaxation.

Regularly 29.0 48.4 50.0 22.6 22.6 38.7
Occasionally 45.2 41.9 33.3 35.5 45.2 32.3
Never 25.8 9.7 16.7 1 4 9 32.3 29.0

6.2 Y ou stopped or relieved anxiety, angry and stress.
Regularly 51.6 77.4 73.3 51.6 48.4 67.7
Occasionally 45.2 22.6 26.7 48.4 41 9 32.3
Never 3.2 0 0 0 9.7 0

6.3 Y ou participate in  parties or fairs or m erit rites -
Regularly 61.3 87.1 80.0 45.2 64.5 64.5
Occasionally 35.5 12 9 2 0 0 41.9 12.9 29.0
Never 3.2 0 0 12.9 22.6 6.5

6.4 I f  you w ere unhappy, you expressed your feeling w ith close
person.
Regularly 45.2 83.9 66.7 32.3 32.3 54.8
Occasionally 32.3 16 1 23.3 32 3 22.6 32.3
Never 22.6 0 10 0 35.5 45.2 12 9
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Table 3 .1 0  (continue)

Study group ( 11=31) Control group (ท=31)
No. Items Baseline Post •Post Baseline Post Post

(ol) interventionl intervention! (ol) interventionl intervention!
(02) (03) (02) (03)

% % % % % %
6.5 Y our house was m ade to be clean and tidy.(observation)

Regularly 64.5 80.6 80.0 61.3 77.4 80.5
Occasionally 3 2 3 16 1 20.0 25.8 12.9 16 1
N ever 3.2 3.2 0 12.9 9.7 3.2

6.6 The surrounding o f  you house was clean and tidy.
Regularly 67.7 87.1 83.3 61.3 74.2 83.9
O ccasionally 29.0 9.7 16.7 25.8 16 1 1 2 9
N ever 3.2 3.2 0 12.9 9.7 3.2

7 U sing hea lth  services
7.1 Y ou asked about health  inform ation from  doctors o r nurses.

Regularly 64.5 93.5 93.3 80.6 83.9 87.1
O ccasionally 32.3 6.5 6.7 16 1 16.1 12.9
N ever 3.2 0 0 3.2 0 0

7.2 I f  you  felt dizzy o r  had b lur vision, you w ent to see the
doctors.
Regularly 74.2 100.0 86.7 80.6 74.2 87.2
Occasionally 19.4 0 13 3 1 9 4 25.8 1 2 9
N ever 6.5 0 0 0 0 0

8 Follow -up
8.1 D uring three last 

m onths, how often did 
you not follow up.

83.9 96.8 93.3 87.1 83.9 77.4

8.2 Follow  up every times. 83.9 96.8 93.3 87.1 87.1 90.0
* ท=30



105

Appendix 2

E ssentia l H ypertensive patient’s Interview

ID

( ) 1. C ase ( ) 1. Pre-test

( ) 2. C ontrol ( ) 2. P ost-test

In terv iew er nam e................................................ date....

D irections ะ This interview form has 3 parts as following :
Part 1 : General data.
Part 2: Knowledge of essential hypertension.
Part 3: Self-care behaviors of essential hypertensive patients

Part 1: G eneral D ata

D irection: The interviewer record the patient’s data in the blanks or please mark or
check ( ) for the best and true answer.

Patient’s name..................................................Surname....................................................
Address......................Soi./Moo...............Road..........................Tumbol............................
Amphoa..................................Yasothon Province No. of place..............Block...............
Duration of illness................month / year
O n Interview  day. Blood pressure level m.m.Hg.
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1. Age........... year (more than 6 months can be counted as year ) A i( ) ( )
2. Sex ( ) 1 Male ( ) 2 Female a2( )
3. Marital Status

( ) 1 Unmarried ( ) 2 Married a3( )
( ) 3 Widow ( ) 4 Divorce

4. Occupation
( ) 1 Housework ( ) 2 Employing A4 ( )
( ) 3 Trading ( ) 4 Agriculture

( ) 5. Other(specify)................
5. Education background
( ) 1 Primary school level ( )2  Secondary school level a5( )
( ) 3 Bachelor or higher level ( )4  None
6. Average family income.............. ..... baht/ month M  ) (  )

( ) (  )
7. Source of income (can choose more than one)

( ) 1 working ( ) 2 spouse /Descendant a7( )
( ) 3 other(specify)................

8. Usually living with.................... As( )
9. Your carriers are........................ A 9  ( )
lO.How did you pay for doctor’s fee? A10 ( )

( ) 1 Full refunding
( ) 2 Partial refunding
( ) 3 health insurance.
( ) 4 Other(specify)...

11 .Do you have other disease ? All ( )
( ) 1 No ( ) 2 Yes (specify)...........................

12. Do you have hobby? Al2( )
( ) 1 No ( ) 2 Yes (specify)............................ -

13.YOU sleep.......................hours per night. A n (  ) (  )
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P art 2: K now ledge o f  essential hypertension

D irection: For each item please check or mark the best answer. 
Yes means correct sentence.
No means wrong sentence.
Don’t know means uncertainly correct or wrong.

No Item s Y es No D on ’t know
1 Hypertension disease cannot by completely 

cured.
B1

2 Hypertension is implicated with genetic 
inheritance.

B2
3 Symptoms of essential hypertension is blurring 

vision, fatigue, dizziness, and headache.
B3

4 Hypertension may lead to heart disease and 
kidney disease, if not treated.

B4
5 If forgetting to take one set of medicines, 

should not take double does when recall or in 
the next session.

B5

6 When the symptoms are better, should not 
discontinue the medicines.

B6
7 Smoking and taking alcohol effect to high 

blood pressure.
B7

8 The patients didn’t eat the pickle and salt. B8
9 Exercise does not increase high blood pressure 

level.
B9

10 The patients could eat high fat. BIO
11 If there is no sign of headache or dizziness, 

must continue taking antihypertensive drugs.
B ll

12 Even high blood pressure is reduced to a 
normal level, still need an examination by a 
doctor as appointed.

B12

13 Symptoms of frequent urination and fatigue are 
side effects of antihypertensive drugs

B13
14 Meditation and breathing exercise release 

tension.
B14

15 Weightless can help lessen danger from heart 
failure and broken veins.

B15
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P art 3: Self-care behaviors o f  essential hypertensive patients  

D irection: For each item please sign / the best answer only one.
R egularly  practice means practicing the activity regularly, every day of the week. 
O ccasionally  practice means practicing the activity occasionally, not every day of the week. 
N ever p ractice means never practicing the activity in either day of the week.

Item s
P ractices

R egularly O ccasionally N ever
D ietary  control in the last w eek
1. Intake of mild diets. D ,

2. Extra fish sauce, soy sauce or salt addition 
during meal

d 2

3. Intake of sweets, carbohydrates or fried 
foods without control.

d 3

4. Intake of coconut milk added curry, 
poached pork leg, chicken with oily rice and 
coconut milk added desserts

d 4

5. Use of vegetable oil in food preparation d 5
6. Intake of fish d 6
7. Intake of fat contained meat D  7
8. Intake of fruits and vegetables D g

9. Intake of fruits with high sugar/fat content 
e.g. durians, ripe mangoes and sweet 
tamarinds.

d 9

10. Smoking D io

11. Alcohol or beer consumption. D l l

E xercise during th e  last w eek.
12. Walking or aerobics to sweat 3 days per 
week.

D i 2

13. Walking or aerobics to sweat with each 
session of 15-30 minutes

D i 3

R elaxation  from  stress during last w eek. 
14. Having meditation and muscle 
relaxation.

D i 4

15.You stopped or relieved anxiety, angry 
and stress.

D is

16. You participate in parties or fairs or 
merit rites.

D i 6

17. If you were unhappy, you expressed 
your feeling with close person.

D i 7
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Item s Practices
R egularly O ccasionally N ever

C lim ate control
18. Your house was made to be clean and 
tidy.(observation)

D l 8

19. The surrounding of you house was clean 
and tidy.

D i 9

H ealth  services encounter.
20. You asked about health information 
from doctors or nurses.

D20

21. If you felt dizzy or had blur vision, you 
went to see the doctors.

D21

T aking antihypertensive drugs.
22. Diming last month, had completed all set of medicine and every time. 

( ) 1 >3 times.
( ) 2 1-3 times.
( ) 3 completely every times.

D22

23. During last month, intake the medicine at correct time, every time 
( ) 1 >3 times.
( ) 2 1-3 times.
( ) 3 completely every times.

D23

24. During last month, never forget to take medicine 
( ) 1 >3 times.
( ) 2 1-3 times.
( ) 3 never forget.

D24

25. If forgetting 5 would take immediately upon recall 
( ) 1 Took medication double next time.
( ) 2 Took another dose for following day.
( ) 3 Took drug immediately.

D25

F ollow  up.
26. During three last months, how often did you not follow up. 

( ) 1 didn*t came 1-3 times.
( ) 2 Never came 
( ) 3 To follow every times.

D26

27. How did you follow up.
( ) 1 To follow up every times.
( ) 2 Before running out of drug or more

(Because of) .โ................ โ......................
( ) 3 After running out of drugs lost one week or more

(Because o f)............................................
( ) 4 uncertain.

D 27
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Appendix 3

G U I D L I N E I N - D E P H T  I N T E R V I E W S  A N D  O B S E R V A T I O N  F O R M

T I M E ............................. I D ..................................................

D A T E .....................................................................................

P A T I E N T ’S  N A M E .....................................................

R E C O R D E R ’S N A M E ..............................................

1. General health status
- How is physical health
- Used to health service (medical care and Thai medical care/herbal)
- Self care

2. Food intake in the last week.
- Type of food.
- Who was cooking.
- What did unsuitable food.
- Food intake per day.
- Are the food intake for control and barriers.

3. How did you exercise and barriers.
4. How did you relaxation for stress and barriers.
5. How did you take antihypertensive drugs and barriers. (Check pill count)
6. how did you follow-up and barrier. (Check follows up form)
7. How did quiet home.
8. How did the subjects feeling, at home.
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Day 1 Acitivies
8 .3 0  - 9 .0 0  a.m.
9 .0 0  - 9 .2 0  a.m. 
9 .2 0  - 10.45 a.m.

10.45 - 11.00 a.m.
11.00 - 12.00 a.m.
12.00 - 13.00 p.m.
13.00 - 13 . 30 p.m. 
13 . 30 - 14.00 p.m.
14.00 - 16.00 p.m.
16.00 - 16.30 p.m. 
Day 2 Activités

8 .3 0  - 9 .0 0  a.m.
9 .0 0  - 10.00 a.m.

10.00 - 10.30 a.m.. 
10.30 - 10.45 a.m.
10.45 - 12.00 a.m.
12.00 - 13.00 p.m.
13.00 - 14. 00 p.m.
14.00 - 15. 00 p.m.
15.00 - 16. 00 p.m.
16.00 p.m.

Schedule of Training

Register
Introduction Participatory Learning
Recreation
Snack time
Module 1: Knowledge of hypertension 
Lunch time 
Module 1 (Continue)
Snack time
Module 2: Hypertension complication and prevention. 
Pharmacist consults.

Register.
To review day 1 activities 
Recreation.
Snack time.
Module 3: Self-care of hypertension patient.
Lunch time.
Module 3 (Continue)
To practice: Relaxation from stress.
To practice: Exercise.
C lo s e .

Appendix 4
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Curriculum of Hypertension Patients ะ Participatory Learning 
Target group ะ H y p e r te n s io n  p a tie n ts  3 1  p erson .

Place : H e a lth  p r o m o tio n  an d  r e h a b ilita t io n  ce n te r  in  Y a s o th o n  H o sp ita l.

General Objective : T o  im p r o v e  k n o w le d g e  an d  se lf -c a r e  sk ill  o f  h y p e r te n s io n  p a tien ts .

Appendix 5

Subject Specific
Objective

Content Methods Material Evaluation

Introduction P a rtic ip a n t 1. in tr o d u c e P artn er n o n e O b se r v a tio n
(20 m in u te ) w i l l  b e tra in er and e x e r c is e p a r tic ip a tio n

a b le  to ; te a m
1. d e sc r ib e 2 . in tr o d u c e le c tu r e n o n e
le a r n in g o b je c t iv e s  o f
o b je c t iv e s lea rn in g
2. d e sc r ib e 3 . in tr o d u c e p r e se n ta tio n S c h e d u le
c o n c e p tu a l sc h e d u le  and o f
and o r g a n iz e  th e le a r n in g
m e th o d s lea rn in g
o f
le a r n in g

4 . se t  la w  o f D is c u s s io n p ap er
g r o u p
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Specific objectives: P a r tic ip a n ts  w i l l  b e  a b le  to  d escr ib e  k n o w le d g e  o f  h y p e r te n s io n  

a b o u t d e fin it io n , c a u se s , s ig n  a n d  sy m p to m , and  treatm en t.

Time: 1 .3 0  h ou rs.

Module 1: Knowledge of essential hypertension

Participatory learning Contents/activities Materials
Experience
b ig  g r o u p (  2 0  m in u te )  
p a ir  2  p e o p le s

- in tr o d u c e  b y  g a m e
-T o  u s e s  th e  q u e stio n  a b o u t a c t iv ity  1 and  
sh a res  a  p e r so n a l ex p e r ie n c e .
- to  p rep a re  p resen ta tio n  3 p a irs in  b ig

A c t iv ity  1

Reflection/discussion
S m a ll g r o u p  6  p e o p le s

g r o u p
W o r k in g  in  sm a ll g ro u p  d is c u s s io n  in  th e  
to p ic :

A c t iv ity  2  
P a p e r & m a g ic

( 1 5  m in u te ) 1 . w h a t c a u se  h y p e r te n s io n  an d  w h a t are  
sy m p to m s  o f  h y p erten sio n ?
2 . w h a t  w il l  h a p p en  i f  h y p e r te n s io n  is  n o t  
trea ted  o r  co n tro lled ?  W h y ?
E a c h  su b g ro u p  p resen ted  o u tc o m e  o f  th e  
d isc u ss io n .

p en .

Conceptualization
B ig  g r o u p (3 0  m in u te )

T h e  tra in er  su m m a r iz e s  an d  d isc u sse s .  
T h e  tra in er re la te s  th e  to p ic  to  r e a l- l i f e ’s  
lea rn er  e x p e r ie n c e .

K n o w le d g e  
g u id e lin e  1 
V .D .O . tape:  
h y p e r te n s io n

Experimental/
application
S m a ll g r o u p  
(1 5  m in u te )

T o  d iv id e  g ro u p  fo r  a c t iv ity  3

A  re p r e se n ta tiv e  e a c h  g ro u p  p resen t to  
resu lt  g r o u p  d isc u ss io n .

A c t iv ity  3

Media:

Evaluation:

1. a c t iv ity  1 ,2 ,3

2 . k n o w le d g e  g u id e lin e  1

3 . V .D .O . tap e: h y p e r te n s io n

1. o b se r v e  to  p a rtic ip a te  d isc u ss io n .

2 . a c h ie v e m e n t  grou p .
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Specific objectives: th e  p artic ip a n ts  a b le  t o  d e sc r ib e  c o m p lic a t io n  h y p e r te n s io n  an d  

p ro tec tio n .

Time: 2 h o u rs

Module 2: The complication of Hypertension and protection.

Participatory learning Contents/activities Materials
3 0  m in u te recrea tio n T h e  ly r ic  

(tr a n sp a r e n c ie s )
Experience S e le c t io n ;  th e  p artic ip an ts R o le  p la y in g
b ig  g r o u p p la y e d  in  r o le  p la y in g  ”P o r  Y a i
(4 0  m in u te ) Sri”

D is c u s s  im p ortan t fa c to rs  o f  th e  
r o le  p la y  b y  a sk in g  q u e s tio n  and  
fe e l in g  o f  b o th  th e  p la y ers  and  
o b se r v e r s  fo l lo w  o n  a c tiv ity  4

A c t iv ity  4

Reflection/discussion D iv id e  learn er  sm a ll g ro u p A c t iv ity  5
S m a ll g r o u p  6  p e r so n s d is c u s s io n  a s  fo llo w :
(20 m in u te ) 1. D o  y o u  th in k  h y p e r te n s io n  

p a tien ts  sh o u ld  h a v e  l i f e s ty le s  
l ik e  n o rm a l p e o p le ?  W h y ?
2 . W h a t w il l  h a p p en  i f  
h y p e r te n s io n  r e la ted  d is e a s e  is  
n o t  p rev en ted ?
A  re p r e se n ta tiv e  e a c h  g ro u p  
p resen t to  resu lt sm a ll g ro u p  
d isc u ss io n .

Conceptualization - T ra in er su m m a rized  th e ir -K n o w le d g e  sh e e t  2
B ig  g r o u p  (2 0  m in u te ) th in k in g  to  co n cep tu a l. -P ic tu r e s  and

tra n sp a ren c ie s .
Experimental/ -  T h e  sa m e  g r o u p s  o f  6  p e o p le s A c t iv ity  6
application su m m a rized  s e lf -c a r e  a c t iv it ie s
S m a ll g r o u p  6  p e o p le s fo r  h y p e r te n s io n  p a tien ts  and
(20 m in u te ) w r ite  a  c o n c e p tio n  q u o ta tio n  

in v it in g  th e  g ro u p  m em b ers
p ra c tice  se lf -c a r e  ro u tin es  to  
p rev en t o th er  re la ted  d ise a se .

Conceptual
Big group (20 minute) - A  re p r e se n ta tiv e  ea c h  gro u p . 

-T ra in er  lea d  to  d isc u ss  and  
c o n c lu s io n .
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Media
1. R o le  p la y in g  : “P o r  Y a i ร ท ”

2 . A c t iv ity  4 ,5 ,6

3 . P ic tu r e s

4 . T r a n sp a r e n c ie s .

5 . S e lf -c a r e  o f  h y p e r te n s iv e  p a tien t m an u al. 

Evaluation
1. O b se r v a tio n

2 . T o  p a y  a tte n tio n  o f  th e  grou p .

3 . G r o u p ’s report.

Module 3: Self-care behaviors of hypertension patients.
Specific objectives ะ T h e  p a rtic ip an t ab le  t o  p ra c tice  h e a lth  p r o m o tio n  : d ie tary , 

e x e r c is e ,  r e la x a t io n  fro m  stress , a n tih 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 .

Time 2  h ou rs.

Participatory learning Contents/activities Materials
5 minute T h e  tra iner a llo w  th ree  p a tie n ts  to  

r e v ie w  th e  stu d y  m ater ia l fr o m  m o d u le  
1 and 2

1. Inside stage
Conceptualization -T h e  tra iner b r ie f ly  lec tu red  a b o u t se lf - K n o w l e d g e
B ig  g r o u p  ( 1 0  m in u te ) care  o f  h y p e r te n s iv e  p a tien ts . s h e e t  3
Experience
P a ir  2  p e o p le s  
(10 m in u te )

-E a c h  p air  grou p , th e y  sh are th e ir  
e x p e r ie n c e  as: d a ily  e a tin g  b e h a v io r s  , 
e x e r c is in g , re la x a tio n  fro m  s tr e ss  and  
a n tih y p e r te n s iv e  d ru g in tak e.
-  T h e  trainer n o te d  sta tem en t e x p r e ss  b y  
ea c h  pair.

A c t iv ity  7  

tr a n sp a r e n c ie s
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R e f le c t io n /d is c u s s io n  
S m a ll g r o u p  

6 p e r so n s  (1 0  m in u te )

B ig  g r o u p  (5  m in u te )

2. Action stage 
Application
B ig  g r o u p  (5 0  m in u te )

3. Reflection/Discussion 
Small group 6 peoples 
(15 minute) 
Conceptualization
B ig  g r o u p  (1 5  m in u te )

-E a c h  g r o u p  w ith  th e  fo l lo w in g  to p ic s  to  
d isc u ss .

1 W h a t ty p e  o f  fo o d  h y p e r te n s io n  
p a tie n ts  sh o u ld  tak e?  W h y ?
2  W h a t are su ita b le  e x e r c is e  a c t iv it ie s  

and  w h a t  are th e ir  e ffe c ts?
3 .  W h a t are  y o u r  stress  e f f e c t s  an d  s tress  
m a n a g e m e n t s tr a te g ie s ? .
4 .  H o w t o  p ra c tice  co rrect m e th o d o lo g y  
fo r  m e d ic a tio n  in ta k e  and fo l lo w -u p  
ex a m in a tio n ?
-  A  rep resen ta tiv e  p resen t th e  o u tc o m e  
su m m ary .

-T h e  tra in ers d em o n stra ted  e x e r c is e  an d  
r e la x a tio n  fro m  stress  te c h n iq u e .
-E v e r y  p artic ip an t p ractice .

-E a c h  g r o u p s  d isc u sse d  r e su lts  o f  th e ir  
e x e r c ise , re la x a tio n  fro m  stress  
- A  r ep resen ta tiv e  p resen ted .
-T ra in er  and learn ers su m m a rized .

Media
1. K n o w le d g e  sh e e t  3

2 . A c t iv ity  7~8,9

3 . M a n u a l o f  e x e r c is e  and re la x a tio n  fro m  stress. 

Evaluation
1. O b se r v a tio n

2 . G ro u p  d isc u ss io n

3. group report.

A c t iv ity  8

A c t iv ity  9

M a n u a l o f  
e x e r c is e  and  
re la x a tio n  
fr o m  stress .



Activity 1: Knowledge of essential hypertension 
T o  p air  2  p e p o le s  : ta lk  a b o u t e s se n tia l h y p e r te n s io n . (  5 m in u te )

Activity 2: Knowledge of essential hypertension

W o r k in g  in  sm a ll g r o u p  6  p e o p le s  d is c u s s io n  in  th e  to p ic : (  10  m in u te )

1. w h a t  c a u se  h y p e r te n s io n  an d  w h a t  are sy m p to m s  o f  h y p e r te n s io n  ?

2 . w h a t w il l  h a p p e n  i f  h y p e r te n s io n  is  n o t  trea ted  o r  c o n tro lled ?  W h y ?  

E a c h  su b g ro u p  p r e se n te d  o u tc o m e  o f  th e  d isc u ss io n .

Activity 3: Knowledge of essential hypertension

W o r k in g  in  sm a ll g r o u p  6  p e r so n s  d is c u s s io n  in  th e  to p ic : H o w  to  

p r e v e n t h y p e r te n s io n  ( 1 0  m in u te )

A  r e p r e se n ta tiv e  p r e se n t to  re su lt  g r o u p  d is c u s s io n .(5  m in u te )
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Role Play: Por Yai Sri

Direction: F o r  lea rn ers  p la y .

Actor P o r  Y a i S ri is  h y p e r te n s iv e  p a tien t  

M a e  L a  is  P o r  Y a i S r i’ s w i f e  

Scene P o r  Y a i S r i’s  h o u s e

In  h o u se :  P o r  Y a i Sri ta k in g  a lc o h o l. M a e  L a  w a lk  in  an d  su rp rise .

M a e  L a W h y  d o  y o u  a lc o h o l in tak e?

P o r  Y a i S ri (u n sa t is f ie d )  H o ! I fe e l  bad.

M a e  L a Y o u r  b ad  and ta k e  a lc o h o l. T h e  d o c to r  d id n ’t  p erm it t o  ta k e  it. 

It is  d a n g ero u s, (b o r e  fa c e )

P o r  Y a i Sri N o t  eat.! T o d a y  I ta k e  a lco h o l.

M a e  L a (B o r e d  v o ic e ) ........... I f  y o u  s ic k , I d id n ’t ta k e  care  o f.

P o r  Y a i Sri N o  p rob lem . A lc o h o l is  hap p y .

Mae La walk out. He drink continue and lie down. The next day.
M a e  L a P o r  Y a i Sri ! P o r  Y a i Sri ! G e t up .

P o r  Y a i Sri H e lp  m e!. I v e r y  w e a k . W h a t is  m y  m o u th ?

S h e  is  f ig h t  an d  lea d  h im  t o  th e  h o sp ita l. T h e  d o c to r  c h e c k s  u p  and  ca re  h im . H e  

is  le f t  h e m ip le g ia  an d  c o u ld n ’t se lf-ca re .

P o r  Y a i Sri (c o n fo u n d  and  n o  sp e a k in g )

M a e  L a T a k in g  r ice . I w il l  feed .

P o r  Y a i Sri I fe e l to  barrier you r . I f  I d id n ’t ta k e  it, I d id n ’t v e r y  bad. 

The End
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * : * * * * *
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-  T h e  p artic ip a n ts  e x p r e ss  th e ir  f e e l in g  and  o p in io n  a b o u t th e  r o le -p la y in g .

(  5 m in u te )

Activity 5: Complication of essential hypertension
W o r k in g  in  sm a ll g ro u p  6  p e o p le s  d is c u s s io n  in  th e  to p ic : ( 4 0  m in u te )

1. D o  y o u  th in k  h y p e r te n s io n  p a tie n ts  sh o u ld  h a v e  l i f e s t y le s  l ik e  n orm al 

p e o p le ?  W h y ?

2 . W h a t w i l l  h a p p en  i f  h y p e r te n s io n  re la ted  d ise a se  is  n o t  p reven ted ?

A  re p r e se n ta tiv e  e a c h  g r o u p  p resen t to  resu lt sm a ll g r o u p  d isc u ss io n .(5  

m in u te )

Activity 4: Complication of essential hypertension

Activity 6: Complication of essential hypertension
T h e  sa m e  g r o u p s  o f  6  p e o p le s  su m m a r iz e d  se lf -c a r e  a c t iv it ie s  fo r  h y p e r te n sio n  

p a tie n ts  and  w r ite  a  c o n c e p tio n  q u o ta tio n  in v it in g  th e  g r o u p  m e m b e r s  p ra c tice  s e lf -c a r e  

r o u tin e s  to  p rev en t o th er  re la ted  d ise a se . (2 0  m in u te )

Activity 7: Self-care behaviors
P air  2  p e o p le s  (1 0  m in u te )

-E a c h  pair g ro u p , th e y  sh are th e ir  e x p e r ie n c e  as: d a ily  e a tin g  b e h a v io r s  5 

e x e r c is in g , re la x a tio n  fr o m  stress  and a n tih y p e r te n s iv e  d ru g  in tak e.

-T h e  tra iner n o te d  sta tem en t e x p r e ss  b y  e a c h  pair.
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Activity 8: Self-care behaviors
W o r k in g  in  sm a ll g r o u p  6  p e o p le s  d is c u s s io n  in  th e  to p ic : ( 1 0  m in u te )

1 W h a t ty p e  o f  f o o d  h y p e r te n s io n  p a tie n ts  sh o u ld  ta k e?  W h y ?

2  W h a t are  su ita b le  e x e r c is e  a c t iv it ie s  an d  w h a t are  th e ir  e ffe c ts?

3 W h a t  are  y o u r  s tress  e f f e c t s  and  s tr e ss  m a n a g e m e n t stra teg ies?  .

4 .H o w  to  p ra c tice  c o r r e c t m e th o d o lo g y  fo r  m e d ic a t io n  in ta k e  an d  fo l lo w -u p  

e x a m in a tio n ?

-  A  r e p r e se n ta tiv e  p r e se n t th e  o u tc o m e  su m m ary .

Activity 9: Self-care behaviors
W o r k in g  in  sm a ll g r o u p  6  p e o p le s  d is c u s s io n  in  th e  to p ic : (1 0  m in u te )

- E a c h  g r o u p s  d is c u s s e d  r e su lts  o f  th e ir  e x e r c ise , re la x a tio n  fro m  stress

-  A  r e p r e se n ta tiv e  p r e se n te d .(5  m in u te )

-  T ra in er and  lea rn ers su m m a rized .
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Hypertension Clinic of Groups
Appendix 6

1. Yasothon Hospital, Yasothon Province
1.1 Hypertension Clinic, Yasothon Hospital.

-  T h e  C lin ic  is  o p e n  e v e r y  F rid ay  at 8 .0 0 - 1 2 .0 0  a .m .

-  T h ree  n u r se s  and  t w o  e m p lo y e e s  u n d er ta k e  th e  c lin ic . T h e  tw o  

d o c to r s  e x a m in e  h y p e r te n s iv e  p a tien ts .

-  In  2 0 0 0 ,  5 1 0  p a tie n ts  re g iste r ed , 105  p e r so n  l iv in g  in  m u n ic ip a l 

area  and  4 0 5  p e r so n  in  a n o th er  area.

-  F ro m  o u tp a tie n t and  in -p a tien t d ep a rtm en t o f  Y a so th o n  h o sp ita l.

-  E a c h  w e e k , th e  a v e r a g e  w a s  1 2 0  p a tien ts , m a x im u m  = 1 5 0 , and

m in im u m  =  100 .

-  H e a lth  e d u c a tio n  in  th e  c l in ic  b y  h e a lth  e d u c a tio n . N e w  p atien ts

o b ta in ed  g r o u p  ed u ca tio n ; 1 0 -1 2  p a tie n ts  e a c h  tim e , and  g a v e  

in d iv id u a l h ea lth  e d u c a tio n  fo r  p a tie n ts  w h o m  had  h e a lth  

p r o b le m s o r  c o m p lic a t io n s  b e fo r e  th e m  m e e t  th e  d o cto rs.

-  T h e  a v e r a g e s  o f  p a tie n ts  w h o  h a v e  c o m p lic a t io n  are 5 p e o p le s  p er  

m on th .

-  T h e y  r e c e iv e s  fo l lo w  u p  card  e v e r y  m o n th  or  k e e p in g  

m a in ten a n ce .

I f  m u n ic ip a l p a tie n ts  d id  n o t fo l lo w , h e a lth  w o r k e r  fro m  so c ia l m e d ic in e  

d ep a rtm en t 01 urban m e d ic a l c o m m u n ity  ce n te r  o r  T a d sa b a n  M u a n g  Y a so th o n  or  p u b lic  

h ea lth  c e n te r  p u rsu ed  th em .
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T h e  d o c to r s  c h e c k  o ld  an d  n e w  p a tien ts . N u r s e s  in q u ire  th e ir  h isto ry , 

r e g is te r , c h e c k  th e ir  b lo o d  p r e ssu r e , b o d y  w e ig h t  and m a k e  a p p o in tm en t.

1.2 Hypertensive patient services in urban medical community 
center.
-  U r b a n  m e d ic a l c o m m u n ity  cen te r  is  a  jo b  o f  Y a s o th o n  h o sp ita l. It

is  p r im ary  ca re  in  m u n ic ip a l Y a s o th o n  area. In  1 9 9 7 , it w a s  

e s ta b lish e d . T h e  fo u rth  n u rses h a v e  se r v e d  an d  th e  o th e r  h e a lth  

te a m s  h a v e  in v o lv e d  in  b u reau cracy  o v e r tim e .

-  D a te  to  b e  in  se r v ic e  an d  th e  d o c to r  w o r k  : o f f ic ia l  t im e  at 6 .0 0  -

9 .0 0  a .m . and  at 1 7 .0 0  -  2 0 .0 0  p .m . , w e e k e n d  t im e  o n ly  

S atu rd a y  at 6 .0 0  a .m . -  1 3 .0 0  p .m . and at 1 7 .0 0  - 2 0 .0 0  p .m . T h e  

n u rse  v is i t  th e  p a tien t at h o m e  in  o f f ic ia l  t im e  at 1 3 .0 0  -  1 6 .0 0  

p .m .

-  H y p e r te n s iv e  p a tie n ts  c o u ld  c a m e  to  s e e  th e  d o c to r s  e v e r y  s e r v ic e  

t im e s  an d  th e y  d o n ’t f o l lo w  u p  card.

-  T h e  n u r se s  v is i t  th e m  at h o m e. (1  t im e  p er  a  m o n th  p er a  p a tien t)

-  T h e  d o c to r s  and  n u rses  te a c h  se lf -c a r e  fo r  n e w  p a tie n ts  w h ile  

h e a lin g .]

-  In  2 0 0 0 ,  th e y  w e r e  9 9  p a tie n ts’ reg istra tio n , and  w e r e  4 8  p a tie n ts

l iv in g  in  Y a so th o n  urban area.
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2. Hypertension clinic, Khumkhuankaew hospital, Yasothon province.
-  o p e n  e v e r y  M o n d a y  at 8 .0 0 - 1 2 .0 0  a .m . in  o u t-p a tie n t  d ep a rtm en t o f  

K h u m k h u a n k a e w  h o sp ita l.

-  T h r e e  n u r se s  u n d er ta k e  th e  c lim e . T w o  d o c to r s  ta k e  ca re  o f  g e n e r a l  

p a tien ts .

-  In  2 0 0 0 ,  th e  p a tie n ts  r eg istered  1 2 9  p a tien ts, and  w e r e  5 9  p a tie n ts  l iv in g  

in  L u m p o o k  m u n ic ip a l area.

-  E a c h  w e e k , th e  a v e r a g e  o f  p a tien ts  o v e r  3 0 ,m a x im u n = 4 0 , m in im u m = 2 0 .

-  T h e r e  is  n o  h a s  h y p e r te n s iv e  c o m p lic a t io n  p a tien ts .

-  T h e  d o c to r s  a n d /o r  n u rses  te a c h  h ea lth  e d u c a tio n  t o  th e  n e w  p a tie n ts  and  

g iv e  in d iv id u a l h e a lth  ed u c a tio n  to  o ld  c o m p lic a t io n  p a tie n ts  h e a lin g .

-  T h e  first to  th ree  t im e s  th e  d o c to r s  ta k e  care  o f  th em , an d  a fter  th a t  

n u r se s  c o n tin u e . I f  th e y  h a v e  c o m p lic a t io n  o r  b e  s ic k  in  e v e r y  6  m o n th s , 

th e y  m e e t  th e  d o c to r s  fo r  re e x a m in in g  treatm en t.

-  T h e y  r e c e iv e  f o l lo w  u p  card  e v e r y  m o n th  o r  k e e p in g  t o  m a in ten a n ce .

-  L a st year , th e  n u r se s  v is ite d  th em  at h o m e  b u t at p resen t th e y  d id n ’t h a v e  

h o m e  v is i t  b e c a u s e  o f  la c k in g  o f  t im e .
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INFORM CONSENT SHEET (STUDY GROUP)

M y  n a m e  is  M is s  P en p ra k a i S ro ik h a m , m aster  p u b lic  h e a lth  stu d en t, H e a lth  

S y s te m  D e v e lo p m e n t , C o l le g e  o f  P u b lic  H ea lth , C h u la lo n g k h o m  U n iv e r s ity . I am  

stu d y in g : “L iv in g  w ith  H y p e r te n s io n : S e lf -c a r e  D e v e lo p m e n t  M o d e l o f  P a t ie n ts  w ith  

H y p e r te n s io n  th r o u g h  b y  P a r tic ip a to r y  L ea rn in g  P r o c e s s ” . I f  y o u  w o u ld  l ik e  to  

p a rtic ip a te  th e  resea rch , I w o u ld  in te r v ie w  y o u  th r e e  t im e s . Y o u  w o u ld  lea rn  

h y p e r te n s io n  se lf -c a r e  th r o u g h  p a rtic ip a to ry  learn in g  tw o  d a y s at 8 .0 0  a .m . to  1 6 .0 0  

p .m ., H e a lth  P r o m o tio n  an d  R e h a b ilita t io n  R o o m  in  Y a s o th o n  H o sp ita l, Y a s o th o n  

P r o v in c e . A fte r  le a r n in g  th e  rese a r c h e rs  w o u ld  v is i t  at y o u r  h o m e  th ree  tim e s .

I f  y o u  u n c o m fo r ta b le  fo r  p a r tic ip a tio n  in  th e  r esea rch  y o u  c a n ’t  p artic ip a te  and  

h e a lth  te a m  ta k e  ca re  y o u r  a s  th e  p ast. T h is  is  n o  c o s t  to  p a rtic ip a te  th is  resea rch  an d  n o  

f in a n c ia l rew ard .

I f  y o u  h a v e  a n y  q u e s t io n  o r  o p p o s ite  id ea s d u rin g  r esea rch  p a rtic ip a tin g , p le a s e  

co n tra c t m e.

T h a n k  y o u  v e r y  m u ch .

Miss Penprakai Sroikham

Appendix 7

For Participant
T h is  s tu d y  in fo r m a tio n  h a s b e e n  e x p la in e d  an d  I v o lu n ta r ily  a g ree  to  g iv e  m y  

c o n s e n t  to  p a rtic ip a te  in  th is  stu d y .

(Name of Participant)
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INFORM CONSENT SHEET (CONTROL GROUP)

M y  n a m e  is  M is s  P en p ra k a i S ro ik h a m , m a ster  p u b lic  h e a lth  รณ d en t, H e a lth  

S y s te m  D e v e lo p m e n t ,  C o l le g e  o f  P u b lic  H ea lth , C h u la lo n g k h o m  U n iv e r s ity . I am  

stu d y in g : “L iv in g  w ith  H y p e r te n s io n : S e lf -c a r e  D e v e lo p m e n t  M o d e l o f  P a t ie n ts  w ith  

H y p e r te n s io n  th r o u g h  b y  P a r tic ip a to r y  L ea rn in g  P r o c e s s ” . I f  y o u  w o u ld  l ik e  to  

p a rtic ip a te  th e  resea rch , I w o u ld  in te r v ie w  y o u  th ree  t i m e s . .

I f  y o u  u n c o m fo r ta b le  fo r  p a r tic ip a tio n  in  th e  r esea rch  y o u  c a n ’t p a r tic ip a te  and  

h e a lth  te a m  ta k e  ca re  y o u r  a s  th e  p a st. T h is  i s  n o  c o s t  to  p a rtic ip a te  th is  re se a r c h  an d  n o  

f in a n c ia l rew ard .

T h a n k  y o u  v e r y  m u ch .

Miss Penprakai Sroikham

For Participant

T h is  รณ d y  in fo r m a tio n  h a s b e e n  e x p la in e d  and  I v o lu n ta r ily  a g ree  to  g iv e  m y  

c o n s e n t  to  p a rtic ip a te  in  th is  stu d y .

(Name of Participant)
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Appendix 8
THE PROJECT TEAM

The project manager
M s.P e n p ra k a i S ro ik h a m  

R e g is te r  n u rse , le v e l  7

Y a s o th o n  h o sp ita l, Y a s o th o n  p r o v in c e , T h a ilan d .

The project members.
1 . M s. N ip a p o m  L a k h o n w o n g  

R e g is te r  n u rse , le v e l  4

Y a so th o n  h o sp ita l, Y a so th o n  p r o v in c e , T h a ilan d .

2 .  M s . B o n g k o tr a t  Y a n a ro m  

R e g is te r  n u rse , le v e l  5

Y a s o th o n  h o sp ita l, Y a so th o n  p r o v in c e , T h a ilan d .

3 . M rs. P rak ru k  C h oora t  

T e c h n ic a l n u rse , le v e l  3

Y a s o th o n  m u n ic ip a l o f f ic e ,  Y a so th o n  p r o v in c e , T h a ila n d .

4 .  M s. D a r a n e e  K u m arasit  

P u b lic  h e a lth  o ff ic e r , le v e l  5

M a u n g  d istr ic t  p u b lic  h ea lth  o f f ic e ,  Y a so th o n  p r o v in c e , T h a ilan d .
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Name:
Present address: 
Date of birth: 
Place of birth: 
Citizenship: 
Religion: 
Marital status: 
Education:

1 9 8 2

Experience:
1982-1986
1986-2000

2001

Curriculum Vitae

P en p ra k a i S ro ik h a m

Y a s o th o n  h o sp ita l, Y a so th o n  p r o v in c e , T h a ilan d .

2 6  D e c e m b e r  1 9 5 9 .

Y a so th o n , T h ailan d .

T hai.

B u d d h is t.

S in g le .

D ip lo m a  in  N u r s in g  and M id w ife r y  (E q u iv a le n c e  to  B . S c . In  

N u r s in g ) , C o l le g e  o f  N u r s in g  S a p a sittip r a so n g  U b o n  P r o v in c e .  

C o lle g e  o f  N u r s in g  A ffa ir  D iv is io n  U n d e r -se c r e ta ry  S ta te , fo r  

P u b lic  H e a lth  M in is tr y  o f  P u b lic  H e a lth , T h a ilan d .

N u r s in g  s t a f f  at F e m a le  S u rgery  W ard  o f  Y a so th o n  h o sp ita l.

C h ie f  o f  P r e v e n tio n -c o n tr o l at S o c ia l M e d ic in e  D ep a rtm en t o f  

Y a s o th o n  h o sp ita l.

C h ie f  o f  fa m ily  M e d ic in e  at U rb an  M e d ic a l C o m m u n ity  C en ter  

(P r im a ry  C are  U n it)  o f  Y a so th o n  h o sp ita l.
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