
CHAPTER V 

PRESENTATION

This chapter provides a set of slide presentation for final examination. The 
background of hypertension, epidemiology, and situation of target area were included. 
The proposal of self-care promotion, an intervention to improve self-care practice for 
patients with hypertension, objectives, hypothesis, conceptual framework, research 
method, intervention activities, data processing and data analysis were shown. In 
addition, in data exercise part, the procedure of questionnaire construction and reliability 
estimation has been presented. Furthermore, lesson learnt was presented at the end of the
presentation.
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Outline of presentation
♦  P a r t  I  B a c k g r o u n d  o f  h y p e r t e n s i o n ,  t a r g e t  a r e a ,  a n d  

s i t u a t i o n  a n a l y s i s

♦  P a r t  I I  R e s e a r c h  q u e s t i o n s ,  o b j e c t i v e s ,  h y p o t h e s i s ,  

c o n c e p t u a l  f r a m e w o r k ,  a n d  r e s e a r c h  m e t h o d

♦  P a r t  I I I  I n t e r v e n t i o n  a c t i v i t i e s ,  a n d  d a t a  a n a l y s i s

♦  P a r t  I V  D a t a  e x e r c i s e



In trod u ction
♦  H y p e r t e n s i o n  i s  t h e  m o s t  c o m m o n  c a r d i o v a s c u l a r  

d i s o r d e r ,  o n e  o f  t h e  m a j o r  r i s k  o f  c a r d i o v a s c u l a r

m o r t a l i t y  (WHO, 2002)

♦  C h a n g e s  i n  p e o p l e  l i f e s t y l e  n o n - c o m m u n i c a b l e  

d i s e a s e  h a v e  b e c o m e  t o  l e a d i n g  c a u s e  o f  h e a l t h  

p r o b l e m

♦  C i r c u l a t o r y  d i s e a s e  a r e  e s t i m a t e d  t o  n o w  a c c o u n t  f o r

2 5 %  o f  a l l  d e a t h  i n  d e v e l o p i n g  c o u n t r i e s  (WHO, 1997)

♦  C a r d i o v a s c u l a r  d i s e a s e  i s  t h e  1 s t  l e a d i n g  c a u s e  o f

d e a t h  a m o n g  T h a i  p e o p l e  (MoPH, 2002)

The increasing importance of hypertension
♦  H y p e r t e n s i o n  r e p o r t  r a t e  u p  t o  2 0 - 2 6 %  o f  t h e  a d u l t  

p o p u l a t i o n .

♦  S i n c e  p e o p l e  l i v e  l o n g e r ,  t h e y  a r e  e x p o s e d  t o  d i s e a s e  

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

d i s e a s e .

♦  S o m e  6 0  m i l l i o n  p e o p l e  w o r l d w i d e  h a v e  h i g h  b l o o d  

p r e s s u r e  a n d  n e a r l y  3  m i l l i o n  d i e  e v e r y  y e a r  a s  a  

( d i r e c t  r e s u l t .

♦  S e v e n  o u t  o f  e v e r /  1 0  p e o p l e  w i t h  h y p e r t e n s i o n  a r e  

n o t  b e i n g  t r e a t e d  a d e q u a t e l y .

Source: WHu and the International Society of Hypertension, 1999
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Rate per 1,000 population of out - patient visiting with diseases of the circulatory system at government hospitals, 1996-1998.

Source: Public Health Statistics, Ministry of Public Health; 1998

Rate per 100,000 population of in-patients with 
hypertensive diseases at hospitals, 1996-1998
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D e f i n i t i o n  o f  H y p e r t e n s i o n

H yp erten sion  is defined  a s  a  sy sto lic  b lood  
p re s su re  c . 140 mmHg or g re a te r  a n d /o r  
d ia s to lic  blood p ressu re  of 90  m m Hg o r 
g r e a te r  in su b je c ts  w ho  a re  n o t tak in g  
a n tih y p e rte n s iv e  m ed ication  a f te r  re p e a te d  
m e a su re m e n t.

Source: WHO Guideline for management of hypertension, 1999

C a u s e s  o f  h y p e r t e n s i o n

♦  Essential hypertension: a cause cannot 
determined

♦  Secondary hypertension: the increase 
pressure results from some 
complications such as medication, 
kidney disease, adrenal disease, etc.



R i s k  f a c t o r s

♦  F ac to rs  c a n n o t ♦  F ac to rs  ca n  co n tro l
co n tro l ■ Obesity
■  Age ■ Inactivates
■  Race ■ Tobacco use
■  Gender ■  Sodium sensitivity
■  Family history ■ Low potassium

■ Excessive alcohol
■ Stress

O r g a n  d a m a g e  d u e  t o  h y p e r t e n s i o n

♦  H ea rt
♦  C e reb ro v ascu la r sy s tem
♦  K idney
♦  R etina Cholesterolplaque

Healthymuscle
Heart Attack



T r e a t m e n t  o f  h y p e r t e n s i o n

♦  P harm aco log ica l t r e a tm e n t
♦  L ifestyle m odification

■ Smoking cessation
■ Weight reduction 
- Limit alcohol
■ Reduction in salt intake
■ Dietary change
■ Increase physical activities
■ Manage stress

C h i a n g  R a i  P r o v i n c e



S itu a tio n  an a ly sis  o f h y p e rten s io n  p rob lem  in 
P a sa k  S u b -d is tr ic t

♦  A s ig n ifican t in c rease  o f h y p e rte n s iv e  p a tie n ts  
e a c h  y e a r

♦  2 0 %  o f p a tie n ts  w e re  loss fo llow  up
♦  F a ilu re o f ro u tin e  counseling
♦  5 %  o f h y p e rten s iv e  p a tie n ts  su ffe rin g  fo rm  

co m p lica tio n s each  y e a r
♦  P oo r p e rcep tio n  and  b eh av io r h av e  b ee n  found  

in t a r g e t  a re a

Source: Annual Report, Pasak Sub-district, 2001

R e s e a r c h  Q u e s t i o n s

1. Can a  se lf-ca re  p rom otion  p ro g ram  g iven  to  
h y p e rte n s iv e  p a tie n ts  im prove th e  p erce ived  
se v e rity  an d  vu lnerab ility  to  co m p lica tio n s, 
se lf-e fficacy  an d  re sp o n se  efficacy  of 
p rev e n tiv e  b eh av io rs  in p rev en tin g  
co m p lica tio n s?

2. Can a  se lf-ca re  p rom otion  p ro g ram  g iven  to  
h y p e rte n s iv e  p a tie n ts  im prove th e ir  se lf-c a re  
p rac tice s?



G e n e r a l  o b j e c t i v e

To assess the effectiveness of a self-care 
promotion program to mprove self-care 
practices among hypertensive patients

S p e c i f i c  o b j e c t i v e s
!i

♦  To develop the appropriate self-care promotion program 
for hypertensive patients

♦  To improve perceived severity, vulnerability to 
complications, self-efficacy and response efficacy of 
preventive behaviors in preventing complications of 
hypertensive patients

♦  To improve self-care practices of hypertensive patients 
through a self-care promotion program



S p e c i f i c  o b j e c t i v e s  (C on.)

♦  To compare the perception and self-care practices 
between study group and control group

♦  To compare the perception and self-care practices 
before and after intervention in study group and control 
group

H y p o t h e s i s
»i1

A self-care promotion program can 
improve perception and self-care 
practices of hypertensive patients



CONCEPTUAL FRAMEWORK ON
SELF-CARE PROMOTION :AN INERVENTION TO IMPROVE SELF-CARE PRACTICE FOR 

HYPERTENSIVE PATIENTS IN PASAK SUB - DISTRICT, CHIANG RAI PROVINCE
Intervention activities:
1. Enhancing perceived severity of hypertensivecomplications and perceived vulnerability to hypertensive complications through:

- VDO presentation on hypertension and compliance behavior
- Group discussion and presentation on perceived severity and vulnerability to hypertensive complications
- Lecture, discussion and conclusion on preventive behavior

2. Developing self-efficacy and response efficacyof preventive behaviors by:
- Showing photos and articles of positive and negative case of hypertensive patiente
- Presenting positive model: exchange experience among group members and the role model
- Group discussion on preventive behavior and develop guideline to prevent hypertensive complications
- Practice on physical exercise and relaxation

3. Providing social support by using followingactivities:
- Supporting letter from health providers
- Follow up by patients' group members
- Information support by researcher & heath providers

Patients' perceptions:
Threat Appraisal
- Perceived severity of hypertensive complication
- Perceived vulnerability to hypertensive complication 
Coping Appraisal
- Perceived self-efficacy of predicting preventive behavior เท preventing complications
- Perceived response efficacy of predicting preventive behavior in preventing complications

Patients' self-care practices on:
- Food consumption
- Smoking
- Drinking Alcohol
- Exercising
- Relaxing 
-Taking Medicine

J -
Normal blood pressure 
Normal body weight

R e s e a r c h  M e t h o d

s tu d y  d esig n :
Quasi-Experimental design with pretest and posttest

S tu d y  g roup :
Hypertensive patients in Pasak Sub-District, 

Chiang Rai province
C ontro l g roup :

Hypertensive patients in Mae Kom Sub-District, 
Chiang Rai province



I n c l u s i o n  a n d  E x c l u s i o n  c r i t e r i a

In c lu s io n  C riteria
-  H y p e r t e n s i v e  p a t i e n t s ,  w h o  l i v e  in  t h e  s t u d y  a r e a ,  a b l e  

t c  c o m m u n i c a t e .

-  W i l l i n g  t o  p a r t i c i p a t e  e n t i r e l y  p r o g r a m .

Exclusion C riteria
H y p e r t e n s i v e  p a t i e n t s ,  w h o  h a v e  s e v e r e  i l l n e s s ,  m e n t a l  

p r o b l e m ,  a n d  a r e  n o t  a b l e  t o  c o m m u n i c a t e

D a t a  c o l l e c t i o n  i n s t r u m e n t

P art I  Socio d em o g rap h ic  d a ta
P a rt I I  H ypertensive  p a t ie n t’s  p e rcep tio n  on
th r e a t

a) Perceived Severity o f  Hypertensive Complications.
b ) Perceived Vulnerability to Hypertensive Complications. 

P a rt I I I  P erceived  Self-efficacy
P a rt IV P erce ived  R esponse Efficacy 
P a rt V S e lf-ca re  p rac tices
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T h e  i n t e r v e n t i o n  a c t i v i t i e s

P h a se  I P rom oting  se lf-ca re  p ro g ram
P h a se  I I B aseline su rvey  & p ro g ram  

d ev e lo p m en t
P h a se  I I I P rog ram  Im p lem e n ta tio n
P h a se  IV P rog ram  M onitoring an d  E valuation

P h a se  I  P rom oting  se lf-care  p rog ram

Objective
to introduce the self-care promotion program to the 

community and to encourage hypertensive patients to 
participate the program
Activities - Asking the permission

- Public announcement
- Set up working committee

Duration 2 months
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P h a s e  I I  B aseline su rv ey  & p rog ram  
d e v e lo p m e n t

Objectives
- To find out the current perception and self-care practices
- To develop self-care promotion program

Activities
- Training research assistants
- Collecting baseline data
- The results from structured questionnaire will be analyzed
- Self-care promotion program will be constructed

Duration 2 months

P h a se  I I I P rog ram  Im p lem en ta tio n

Objectives -To provide the information in self-care practices 
-To improve the perception and self-care practices

Activities -Three workshops will be held once per 2 months
-The exercise program will be practiced.
-The working committee will monitor the self-care promotion program

Duration 6 months
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P h a se  IV P rogram  M onitoring an d  E valuation
Objectives

-To advice and support self-care behavior in study group 
-To ensure that the study group has appropriate self-care 

behavior
Activities

- The workshops will be monitored by the working committee.
- The representative of hypertensive patients and researcher 
will monitor self-care practices in each group through home 
visit

Process and outcome evaluation
- Process evaluation
- Perception Evaluation
- Behavior Evaluation

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

study group

Control group
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D a t a  a n a l y s i s  (Con.)

Study group

Control group

T i m e  t a b l e
Activities Year20C3 Ïear 20041 2 3 4 5 1 6 7 8 9 10 11 12 1 2 3 4 5 61. Promotion self-cart program- Askiig the permission from the Xconnunky leader- Pubfr. Announcing X X- Set up working comritlcc X2. Baseline survey & program development- Trailing Research Assistants X- Data CO Bee lion for pretest X- Data processkig and analysis X- Meetkig with workhg committee X X X- Construct self-care program X X- Prepare ing material for workshop X3. Program implementation- 1st workshop X- 2nd workshop X- 3rd workshop X- Program monitoring X X X X X4. Program evaluation- Worksl» p evaluation X X X X X- Data CO Bee lion for posttcsl X- Data processing and analysis X X X5. Report writing X X

B u d g e t  req u ire: 4 6 6 ,0 0 0  B ah t



D a t a  E x e r c i s e  o n

R e l i a b i l i t y  A s s e s s m e n t

F o u r  m a i n  v a r i a b l e s  n e e d  t o  a s s e s s

• P erce iv ed  sev erity  o f h y p e rten s iv e  co m p lica tio n s,
• P erce ived  v u lnerab ility  of h y p e rten s iv e  

co m p lica tio n s,
• P erce iv ed  self-efficacy  of p rev en tiv e  b eh av io r, 

an d
• P erce iv ed  re sp o n se  efficacy o f p rev en tiv e  

b eh av io r



Develop of the instrument

Literature review & Previous study M Consulting the 
experts to develop

P r e - t e s t
Adjust the questions based 
on suggestion

P r e - t e s t i n g  P r o c e d u r e

1. Mea Chan district was chosen for the pretest

2. Asking the permission from health staff 
and community leaderi
3. Hypertensive patients in Mea Chan district were approached
4. Data was coded and entered into the computer program
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