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CHAPTER I

INTRODUCTION

1.1 Rationale and Background

Since January 4" 2004, a wave of attacks sparked increased violence in the
three southernmost provinces of Thailand; Pattani, Yala and Narathiwat province. The
unrest militants have carried out a broad campaign of violence and fear, often targeting
civilians, killing or injuring large numbers while they were going about their daily
activities. From January 2004 to the end of July 2007, unrest militant attacks have
resulted in more than 2,400 deaths and 4,000 injured people. Civilian casualties
constitute nearly 90 percent of this total.™

In response to the growing security challenges caused by the insurgency, the
Thai government has put the southern border provinces under martial law, adopted
special security legislation, and mobilized the security forces and the country’s
counterinsurgency apparatus to fight the militants. An integrated military-police-civilian
command, the Southern Border Provinces Peace Building Command (SBPPBC), was
created to coordinate counterinsurgency operations and introduce conciliatory
solutions."”

Since then, more than 100,000 military personnel from all region of Thailand
were sent to the southern border provinces. In the year 2007; from January 1" to
December 17", 79 military personnel were killed and 340 were injured. [21

There is no doubt that service military personnel returning from any military
deployments are at risk of both mental and physical illness. Increased rates of several
physical symptoms, and psychiatric disorders such as depression, anxiety, and post-
traumatic stress disorder (PTSD), have been reported in many controlled
epidemiological studies after deployments dating back as far as the American Civil War,
and have been prominent in recent conflicts.” "™ Not only the military personnel, family

members were also affected because the deployment means the situation creates an



environment in which the development of significant emotional problems for military
personnel and their families is a real possibility.m

For counterinsurgency duty, approximately 6,000 military personnel of The Third
Infantry Division from The Second Army Area which located in North-East of Thailand
were deployed to settle the unrest in the troubled southernmost provinces. Although
they return without any physical injury, some questions have been raised regarding
individual mental or emotional status, whether there any consequences from this
deployment. This unrest in the southernmost provinces might not cease in a few years.
Military personnel will be continually deployed over there for a period of time in the
future. Many of these personnel are likely to be re-deployed again and again as long as
the persistence of this unrest situation.

Self-rating questionnaires for quality of life are widely use in many studies to be
predictors of health parameters when compared to clinical evaluations, and are

sensitive to changes in health status. "*"

The United States (US) Military and its
healthcare plan, TRICARE, use a variety of health self-reported surveys to assess the
health status of military members. These questionnaires are used to provide data  on
the health and healthcare needs of all military healthcare beneficiaries and to target
specific health issues. " There are no previous epidemiologic studies of health-related
quality of life (HRQoL) among deployed military personnel to the unrest in the
southernmost provinces.

Routine administration of Health Related Quality of Life (HRQoL) and needs
assessment instruments has been advocated as part of clinical care to aid the
recognition of psychosocial problems, to inform clinical decision making, to monitor
therapeutic response and to facilitate patient-doctor communication. However, the

. . . 12
benefit of their use is unclear.[ J



1.2 Research Objectives
Primary research objective
To compare self-reported HRQoL among military personnel between who were
deployed with who were not deployed to the unrest in the southernmost provinces.
Secondary research objective

To identify the factors those related to HRQoL.

1.3 Scope of the study

This study will collect data from military personnel of The Third Infantry Division
which unit base located in Nakornratchasima province. For this study the researcher will
use only the battalions or troops that located in Nakornratchasima province. There are
two study groups to be compared the results.

For deployed group, the cases are military personnel who were deployed to the
unrest situation in southernmost provinces( Pattani, Yala and Narathiwat province) in the
year of 2007.

For nondeployed group, the cases are military of Infantry Battalion (BN), Signal
BN, Engineer BN, Medical BN and Cavalry troop who were not deployed to the unrest

situation in southernmost provinces in the year of 2007.

1.4 Expected benefit

The expected benefit from this research are; to know the differences of HRQoL
between both group of personnel and understand what factors related to HRQolL and
finally Royal Thai Army can use this results to take care and improve quality of life of

these personnel who work in the south violence situation.



CHAPTER 11

LITERATURE REVIEW

Quality of life is used generally to describe the well-being status both for
individual level and social or population level what are usually termed “level of analysis”

The ultimate outcome of the national policies and services are the well-being or
quality of life of the people. Health is an important determinant of a person’s quality of
life although it is not the only one. Other factors such as education, economy, social,
politics and culture can also affect quality of life but they are often beyond the scope of
health care. The change in population’s morbidity pattern has called for a paradigm shift
in how we should evaluate outcomes of illness and care. For this reason, health- related
quality of life (HRQoL) is the main concern of health care professionals and is the
important health outcome indicator. Clinicians and policymakers are using health related
quality of life measurement to inform patient management and policy decisions. Both
self and interview administered questionnaires can be used to measure cross-sectional
difference quality of life between persons at a point of times (discriminative instruments)

or longitudinal changes within person during a period of time (evaluative instruments).m]

2.1 Concepts and Definitions of Quality of life

2.1.1 Concepts of quality of life

There are three concepts often used interchangeably to refer to the same
domain of "health"; Health status, functional status, and quality of life."™ A domain refers
to the area of behavior or experience that we are trying to measure and can be
improved when a physician successfully treats a patient. HRQoL encompasses domains
of life directly affected by change in health. A clinically significant change in HRQoL is
indicated by a decline in a domain that leads a physician or health care provider to alter
a medication or medical treatment. Jaschke and colleague suggested that HRQoL

domains minimally should include functional status (e.g., whether a patient is able to



manage a household, dress independently), mental health or emotional wellbeing (e.g.,
depressive symptoms, positive affect), social engagement (e.g. involvement with others,

engagement in activities), and symptom states (e.g., pain, shortness of breath,

[17]

fatigue).” ” HRQoL is associated with common health outcomes (e.g., mortality and

morbidity), health care use, disability, and behavioral risk factors."

[16]

2.1.2 Definition of Quality of life (QOL)
There are many definitions and interpretations of quality of life and there are now
a small number of candidate definitions available in the literature which to receive wide.
All specify that QOL is an individual psychological perception of the material reality of

aspects of the world. The WHOQOL Group defines QOL as:

an individual’'s perception of their position in life in the context of the culture and value
system in which they live and in relation to their goals, expectations values and
concerns...incorporating in a complex way the person’s physical health, psychological state, level
of independence, social relationships, personnel beliefs and their relationship to salient features of
the environment...Quality of life refers to a subjective evaluation which is embedded in a cultural,
social and environmental context...quality of life cannot simply the be equated with the terms
‘health status’, ‘life satisfaction’, ‘mental state’, or ‘well-being’ Rather it is a multidimensional

concept.

2.1.3 Definition of Health related quality of life (HRQoL) "™

HRQoL is in medical sub-area of QOL research. Many definitions of HRQoL have
been developed. For example Wiklund et al. (1986) identify the three major components
of QOL in clinical medical setting as: functional capacity, subjective perceptions, and
symptoms and their consequences.

Testa and Nackley(1994) describe:

a set of domains related to the physical, functional, psychological, and social health of the
individual. When used in this context it is often referred to as ‘health-related quality of life’... Health-
related quality of life involves the five broad dimensions of opportunity, health perceptions,
functional status, morbidity or impairment, and mortality.

The US centers for disease control and prevention offer a definition of HRQoL
that would probably command a consensus. HRQoL encompasses those aspects of

overall QOL that can be shown to affect health be it physical or mental health



(CDC,2000). As with the concept of QOL, HRQoL is conceptualized as being both an
individual- and population- level construct. For individual level, HRQoL includes physical
and mental health perceptions and their correlates, including health risk and conditions,
functional status, social support, and socioeconomic status. On community or
population level, HRQoL includes resources, conditions, policies, and practices that
influence a population’s health perceptions and functional status.

In summary, measures of HRQoL are used in epidemiological research for
assess general population health, observe trends in physical and mental health status
over time, establish national and local health priorities, monitor progress toward health

objectives, and identify health disparities.m

[16, 17]

2.2 Measure of quality of life

2.2.1 Why measure quality of life

There are many reasons to measure QOL or HRQoL. Many governments around
the world claim the intent to ‘increase quality of life’. Their agencies state that their
mission is ‘to promote health and quality of life by preventing and controlling disease,
injury and disability.The Centers for Disease Control and Prevention suggested that;
measuring HRQoL can help determine the burden of preventable disease, injuries, and
disabilities, and it can provide valuable new insights into the relationships between
HRQoL and risk factors. Measuring HRQoL will help monitor progress in achieving the
nation’s health objectives. Analysis of HRQoL surveillance data can identify subgroups
with relative poor perceived health and help to guide interventions to improve their
situations and avert more serious consequences.

Self-assessed health status was stated to be better predicts mortality and
morbidity than many objective measures of health: thus there is considerable potential in
assessing the HRQoL individuals.

2.2.2 Instrument for QOL assessment

A large number of instruments have been developed for QOL assessment.

Different instruments use different definitions and frequently no specific model for QOL



is stated formally. There is a wide range of QOL instruments available, although this
range is likely to be reduced once the purpose of evaluating QOL is considered.

Common features of the instruments are that the patients or respondents
themselves are asked, there are frequently several subscales, the scales are often
based upon multiple items, and the scales represent constructs that cannot be
measured directly. There are two types of instruments, generic and disease-specific
instrument.

Generic instrument

Generic instrument are intended for general use, irrespective of the illness or
condition of the patients or respondent. These generic questionnaires may often be
applicable to healthy people, too. Generic instrument s, intended to cover a wide range
of conditions, have the advantage that scores from patients with various diseases may
be compared against each other and against the general population.

There are many instruments that measure physical impairment, disability or
handicap. Although commonly described as QOL scales, these instruments are better
call “measures of health status” because they focus on physical symptoms. They
emphasis the measurement of general health, and make the implicit assumption that
poorer health indicates poorer QOL. Newer instruments emphasis subjective non-
physical aspects of QOL, such as emotional, social and other questions that explicitly
enquire about overall QOL.

About the disadvantages of generic instruments, these instruments fail to focus
on the issues of particular concern to patients with disease, and may often lack the
sensitivity to detect differences that arise as a consequence of treatment policies that
are compared in clinical trials. One weakness about this form of assessment is that
different patients may react differently to similar levels of impairment.

Examples of this instrument such as WHOQOL-100, WHOQOL-BREF,
EuroQoL(EQ-5D), Medical Outcomes Study 36-Item Short Form(SF-36), Sickness Impact
Profile(SIP), Nottingham Health Profile(NHP), Schedule for evaluation of individual quality

of life (SEIQoL) and the patient generated index(PGl).



Disease-specific instruments

This type of instrument is developed to correct the disadvantage of generic
instrument in disease-specific patients, to focus on the issues of particular concern to
patients with disease. The example of this instrument; European Organization for
Research and Treatment of Cancer(EORTC) QIQ-C30, Functional Assessment of Cancer
Therapy-General (FACT-G), Quality of Life in Epilepsy(QOLIE-89), Pediatric Asthma
Quality of Life Questionnaire(PAQLQ)
2.2.3 WHOQOL-BREF "**”

The WHOQOL-100 allows details assessment of each individual facet relating to
quality of life. However, this instrument may be too lengthy for practical use. The
WHOQOL-BREF version has therefore been developed to provide a short form quality of
life assessment that looks at domain level profiles. WHOQOL-BREF is available in 19
different languages, including THAI version. Four major dimensions are assessed:
physical, psychological, social relationships and environment, they consist of 26

questions, comprising one item from each of the 24 facet, with the addition of two single

items to measure ‘overall quality of life’ and ‘general health’. As shown in Table 1.



Table 1 WHOQOL BREF domain and facet or dimension

Domain

Facet or dimension

Physical health

Activities of daily living

Dependence on medical substances and medical aids
Energy and fatigue

Mobility

Pain and discomfort

Sleep and rest

Work capacity

Psychological

Negative feelings

Positive feelings

Self-esteem
Spirituality/religion/personal beliefs

Thinking, learning, memory, and concentration

Social relationships

Personal relationships
Social support

Sexual activity

Environment

Financial resource

Freedom, physical safety and security

Health and social care: accessibility and quality
Home environment

Opportunities for acquiring new information and skills
Participation in and opportunities for recreation/leisure
activities

Physical environment

Transport
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2.3 Quality of life and deployed military personnel

Epidemiological studies have consistently shown increased symptoms among
deployed military personnel, including increased rates of symptom reporting in a cohort
of US Gulf veterans. They found that symptom-defined conditions including chronic
fatigue syndrome, depression, and post traumatic stress disorder were all elevated and
reports of poorer scores of HRQoL among Gulf War-deployed veterans compared with
non deployed controls. 21,221

The first UK systematic epidemiological study was undertaken by King’'s College
London. This random sample of over 4,000 UK Gulf veterans was compared to similar
numbers of active duty personnel who had deployed to Bosnia in 1992, and a further
military non-deployed group, they found that the Gulf group was twice as likely to report
each and every one of the 50 physical symptoms enquired about. Furthermore, the Gulf
cohort reported decreased health perception, but physical functioning was only very
slightly different and still above expected non-military norms. Hence, Gulf veterans
experienced more symptoms, endorsed more conditions, felt worse, but were still
physically functioning almost as well as those deployed to another busy and stressful

operational theatre. el

2.4 Conceptual framework 23]

Research elsewhere specified a hierarchic pathway of health outcomes leading
from biologic and symptom variables to functional status and overall quality of life a
variety of factors including individual and environmental characteristics were identified
as influencing health outcomes.

The conceptual framework considers the potential influence of both individual
and contextual factors on subjective QOL. Individual factors are properties attached to
persons, such as age, marital status, and income. Contextual factors are properties that
reflect people’s organizational relationship such as military mission, preparedness to
mission and area of operation, these affect daily lives and experiences which influence

their judgments of quality of life.



1"

Most standard demographic variables reflect individual properties e.g. age,
marital status, religious and education. Even though in many studies, reported very little
variance on level of quality of life. Traditional demographic variables are still useful for a
variety of reasons. Most research on quality of life and military surveys, allowing for
comparisons with those databases. In some study, reported the association between
demographic variables and level of quality of life. Some found age was an indicator of a
person’s life stage which associated with quality of life. Marriage, children and
dependant are frequently rated as the most important domains in people’s lives. Health
status both physical and psychological may be related to quality of life, together with
underlying disease and related behavior such as alcohol drinking and smoking. There
are reasons for thinking that individual variables related to the Army will be related to
their quality of life. These variables include economic situation, rank and Corps. As

shown in Figure 1.



Figure 1.Conceptual framework

Individual Factors

Demographic variables
(Age, education level, religion,
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CHAPTER 1II

RESEARCH METHODOLOGY

3.1 Research Design

Cross-sectional analytical study

3.2 Population and Samples

3.2.1 Target population

Military personnel of Royal Thai Army.

3.2.2 Sample population

Military personnel of The Third Infantry Division.

3.2.3 Inclusion criteria for cases

For deployed group, the cases were military personnel who were deployed to
the unrest situation in southernmost provinces in the year of 2007.

For nondeployed group, the cases were military of Infantry Battalion (BN), Signal
BN, Engineer BN, Medical BN and Cavalry troop who were not deployed to the unrest
situation in southernmost provinces in the year of 2007.

3.2.4 Exclusion criteria for cases

Military personnel who were not willing to be the participant of this study.

3.2.5 Sampling

A systematic random sampling was drawn equally from two domains based on
deployment to the Thailand Southern Unrest (“deployed” vs. “non-deployed”). In the
period of 2007, the second Infantry BN of The Third Infantry Division which unit base
located in Nakornratchasima province was deployed to the violent south. This combat
unit took responsibility in Pattani province and namely Task Force 22 which comprises of
personnel from several Corps but mainly from the second Infantry BN, and included

other small number of personnel from Signal BN, Engineer BN, Medical BN and Cavalry
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troop. The survey design for deployed group was done by systematic random sampling
from the Assigned Personal Strength.

For the non-deployed group, the samples were drawn with systematic random
sampling technique from the sample frame of the personnel from four battalions and one
troop of The Third Infantry Division (Infantry BN, Signal BN, Engineer BN, Medical BN
and Cavalry troop).

3.2.6 Sample size estimation

Pilot study was performed by self-rated HRQoL questionnaire in 60 military
personnel of The Third Infantry Division, equally 30 samples from each group. The
results was

Overall quality of life score by WHOQOL BREF

Deployed (N=30) mean 86.47  SD 13.94
Non-deployed (N=30) mean 93.11 SD 8.54
Pool SD 11.94

SD of deployed group was used for calculation because this number gave the

highest number of sample size.
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3.2.7 Sample size calculation

n/group = 2(Z,,+Zp) " SD’
(Mo Hp)
Ho: Yy, = Mp
H o 7 Ho
ND; Non-deployed personnel
D;  Deployed personnel

0=0.05 — Z =1.96

0.05/2

Power =90% — Z,,=1.282
SD =13.95

2

n/group = 2(Zg,,+Zp)” SDy,

(UND _UD)2
= 2(1.96+1.282)° * (13.94)°

(93.11-86.47)°
=92.65
~ 93
The assumption of questionnaire returning was about 70 percent in each group.
For this reason, 140 questionnaires were sent for each group.
3.2.8 Sampling technique
Systematic random sampling was performed in two groups by deployment as

described below;
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Deployed group

From the Assigned Personal Strength or listing of deployed personnel (N), they
are 892 consecutively ID number. The number of required questionnaire is 140.
Sampling interval is 892/ 140 or about 6 (sampling interval is 6) of the sample
population. From the table of random numbers, select a random number between1-892
to be the random start. The sample would consist of every 6" ID on the listing, beginning
with the random start and if the random number more than 892 then continue with 1D
number 1.

Non-deployed group

The samples will be drawn with systematic random sampling technique from the
sampling frames that derived from Infantry BN, Signal BN, Engineer BN, Medical BN,

and cavalry troop of The Third Infantry Division in the same technique as deployed

group.

3.3 Measurement

Data was collected by questionnaire which included informed consent, a core
section is a uniform set of questions comprise of items on individual factors
(demographics, physical health status, psychological status, alcohol and tobacco use,
rank, Corps) and contextual factors (preparedness to mission), VAS and self-rated
HRQoL (WHOQOL-BREF-THAI).

[20]

WHOQOL-BREF-THAI was already tested for validity and reliability.

(Cronbach’s alpha coefficient of 0.8406, Validity .6515) see Appendix E.

[24]

VAS which is used in this study was modified from EQ5D Thai version = ". The
researcher used only the part of EQ VAS because of this instrument offers a simple
method for obtaining and scoring self-rating of current health status. This measurement
was already submitted permission for use from  EuroQol  website

(http://www.eurogol.org/)


http://www.euroqol.org/
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3.4 Data collection

Data was collected by self-administered questionnaire. The first priority task
before survey was asking for permission from each combat unit commander. In the
period of survey, the information sheet and informed consent were sent to the sample
before. For who accepted to be the participant of this study, the questionnaire was sent
to them again. The completed questionnaire was sent back in sealed given envelope.

The time for response was 2 weeks.

3.5 Data Analysis

3.5.1 Statistical analysis e

The statistical analysis was performed by SPSS program. Outcomes were
nominal data (e.g. marital status) ordinal data (e.g. income) and continuous data (e.g.
HRQoL score, VAS). Percentages were used for describing nominal and ordinal data .
Each HRQoL outcome was described across military deployment group except the
preparedness for mission which was described only within deployment group. Mean,
standard deviation, p value and 95% confidence interval were reported for continuous
variables.

To test for statistical significant differences between groups for outcome; chi-
square, unpaired t-test and One way ANOVA were performed. Mann-Whitney U tests
was performed if the distribution of the scores was not normal and reported by median
and inter-quartile range. Tests of association were performed by applying scatter plot
and further regression analysis if linear association was demonstrated.

3.5.2 Missing data el

For WHOQOL BREF THAI, when an item was missing, the mean of other items in
the domain were substituted. If more than 2 items were missing from the domain, the
domain score was not used to be calculated except for domain 3 where the domain was

only be calculated if 1 item was missing.
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3.6 Operational Definition

3.6.1 Health-related quality of life (HRQoL)

The indexes developed medically for measuring “health status”. WHOQOL-
BREF-THAI and Visual Analog Scale(VAS) were used in this study.

3.6.2 Individual factor **
Factors which were properties of single individual. Most of traditional
demographic categories were age, education level, income or their status relative to

family members (e.g. marital status and parenthood). Other individual factors were
factors that related to the Army (Corps, rank).
3.6.3 Contextual factor =

Factors which were properties that reflect people’s organizational membership

or other social units (e.g. preparedness to mission, Area of Operations).

3.7 Ethical Consideration

All participants were fully described the objectives and the process of the study
by information sheet before deciding to participate to the study. The researcher did not
attempt to force the unit commander or anyone who took responsibility for the
respondents and the sample had fully right to be the participant or not. Available contact
number of the researcher was write on the first cover of consent form for easily contact if
they had any questions. The participants gave the written informed consent if they
voluntarily participate in the study.

Because of this study was not the clinical trial research. Therefore, the subjects
did not expose to any trials of any medication or procedure. The investigator used only
the acceptable and generally used questionnaires which already tested for validity and
reliability (WHOQOL-BREF-THAI and EQ VAS). The participant’s information was kept

confidentially. The data were analyzed and reported in general.



CHAPTER 1V

RESULTS

4.1 Sample characteristics

There were 200 samples participated in the study (71.43 percent of response
rate). The number in deployed and nondeployed personnel was 103 and 97
consecutively. The mean of age in deployed group was higher than nondeployed group
(30.92 &38.75 percent) and 61.4 percent of nondeployed group were in range of 20-29
years. All of them were Buddhist. Most of deployed group were single (56.3 percent)
contrast to nondeployed group whose most of them were married (74.2 percent). They
were graduated from high school 49.5 percent and 44.7 percent for deployed and
nondeployed personnel. In deployed personnel, the number of noncommissioned officer
(NCO) and private were equally (45.6 percent) but most of the nondeployed personnel
were NCO (78.1 percent). About Corps of personnel; 94.1% of deployed group were
infantry where as in nondeployed group were infantry 1%, engineer 25%, signal 37.5%
and medical 36.5%. The area of operation of all deployed personnel was Pattani

province within the same duration of 12 month and in the same period of time.
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Table 2 Demographic characteristics of study participants by deployment status

Variable characteristics Nondeployed group | Deployed group Total
n (%) n (%) n (%) P value
Age group
20-29 24 (25.0%) 62 (61.4%) 86 (43.7%)
30-39 17 (17.7%) 12 (11.9%) 29 (14.7%)
40-49 39 (40.6%) 18 (17.8%) 57 (28.9%) =00
50-59 16(16.7%) 9 (8.9%) 25 (12.7%)
Mean(SD) 40.83(8.44) 30.92(11.23) 34.74(11.72)
Total 96 (100%) 101 (100%) 197 (100%)
Education
Low high school 14 (14.4%) 36 (35.0%) 50 (25.0%)
High school 48 (49.5%) 46 (44.7%) 94 (47.0%)
Vocational 23 (23.7%) 17 (16.5%) 40 (20.0%) .005
Bachelor degree 11 (11.3%) 4 (3.9%) 15 (7.5%)
Master degree or higher 1(5%) 0 (0%) 1(0.5%)
Total 97 (100%) 103 (100%) 200 (100%)
Income (Baht)
<5,000 16 (16.5%) 25 (24.5%) 41 (20.6%)
5,000-9,999 7 (7.2%) 32 (31.4%) 39 (19.6%)
10,000-14,999 29 (29.9%) 20 (19.6%) 49 (24.6%)
15,000-19,999 25 (25.8%) 12 (11.8%) 37 (18.6%) =00
>20,000 20 (20.6%) 13 (12.7%) 33(16.6%)
Total 97 (100%) 102 (100%) 199 (100%)
Marital status
Single 23 (23.7%) 58 (56.3%) 81 (40.5%)
Married 72 (74.2%) 42 (40.8%) 114 (57.0%)
Separate 1(1.0%) 3 (2.9%) 4 (2.0%) =00
Divorced 1(1.0%) 0 (0.0%) 1(0.5%)
Total 97 (100%) 103 (100%) 200 (100%)
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Variable characteristics Nondeployed group | Deployed group Total
n (%) n (%) n (%) P valie
Number of dependants
0-2 42 (43.8%) 59 (57.3%) 101 (50.8%)
3-6 49 (51.0%) 39 (37.9%) 88 (44.2%) 153
7-10 5(5.2%) 5 (4.9%) 10 (5.0%)
Total 96 (100%) 103 (100%) 199 (100%)
Religious
Buddhism 97 (100 %) 103 (100%) 200 (100%)
Christ 0 (0.0%) 0 (0.0%) 0 (0.0%) -
Muslim 0 (0.0 %) 0 (0.0%) 0 (0.0%)
Total 97 (100%) 103 (100%) 200 (100%)
Rank
Officer 5(5.2%) 9 (8.7%) 14 (7.0 %)
Noncommissioned officer 75 (78.1%) 47 (45.6%) 122 (61.3%) <.001
Private 16 (16.7%) 47 (45.6%) 63 (31.7%)
Total 96 (100%) 103 (100%) 199 (100%)
Corps
Infantry 1(1.0%) 96 (94.1%) 97 (49.0%)
Engineer 24 (25.0%) 0 (0.0%) 24 (12.1%)
Signal 36 (37.5%) 1(1.0%) 37 (18.7%)
Medical 35 (36.5%) 3(2.9%) 38 (19.2%) =00
Finance 0 (0.0%) 1(1.0%) 1(0.5%)
Field artillery 0 (0%) 1(1.0%) 1(0.5%)
Total 96 (100%) 102 (100%) 198 (100%)

Nondeployed personnel

had higher number of underlying disease than

deployed personnel (37.1% vs. 22.4%). Alcohol drinking nearly equal in both groups but
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deployed personnel smoked more than nondeployed personnel (56.3% vs. 26.7%) as

shown in Table 3.

Table 3 Physical health and health behavior by deployment status

Variable characteristics Nondeployed group | Deployed group Total
n (%) n (%) n (%) P value
Underlying disease
None 61 (62.9%) 76 (77.6%) 137 (70.3%)
Any 36 (37.1%) 22 (22.4%) 58 (29.7%) 028
Total 97 (100%) 98 (100%) 195 (100%)
Underlying disease
( details)
None 61 (62.9%) 76 (77.6%) 137 (70.3%)
Hypertension (HT) 16 (16.5%) 4 (4.1%) 20 (10.3%)
Diabetic mellitus (DM) 3(3.1%) 2 (2.0%) 5 (2.6%)
Lipidemia 11 (11.3%) 8 (8.2%) 19 (9.7%) -
HT and DM 0 (0%) 2 (2.0%) 2 (1.0%)
HT and Lipidemia 0 (0%) 1(1.0%) 1(0.5%)
Other 6 (6.2%) 5 (5.1%) 11 (5.6%)
Total 97 (100%) 98 (100%) 105 (100%)
Alcohol drinking
Yes 71 (73.2%) 70 (70%) 141 (71.6%)
No 26 (26.8%) 30 (30%) 56 (28.4%) 019
Total 97 (100%) 100 (100%) 197 (100%)
Smoking
Yes 41 (42.3%) 49 (48.0%) 90 (45.2%)
No 56 (57.7%) 53 (52.0%) 109 (54.8%) e
Total 97 (100%) 103 (100%) 200 (100%)
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In WHOQOL BREF individual's overall perception of their quality of life and their

health were examined separately from health domains.

Mean of individual's overall

perception of their quality of life in deployed personnel were lower than nondeployed

personnel (89.66 vs. 92.93, p value 0.046, 95%CI -6.089 to - .0579) But mean of VAS

in deployed personnel were significantly higher than nondeployed participants (p value

<.001 by Mann-Whitney U test ) as shown in Table 4,5 and 6.

Table 4 Mean of WHOQOL and VAS between deployed and non-deployed participants

group

WHOQOL score VAS
Deployment
mean | SD Test of Normality ° mean SD | Testof Normality®
Deployed 89.86 | 10.89 433 77.76 1.55 .000
group
Nondeployed 92.93 | 10.72 .233 70.05 1.55 .025

a. Shapiro-Wilk Sig.

Table 5 Median and Interquartile Range (IQR) of VAS between deployed and

nondeployed participants

VAS P value
Deployment median IQR ( Mann-Whitney U test)
Deployed group 80.00 20.00
<.001
Nondeployed group 70.00 20.00
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Figure 2. WHOQOL score and VAS by deployment

4.2.2 HRQoL domains by deployment status

Deployed personnel had medium level quality of life in all domains.
Nondeployed personnel had good quality of life in psychological and social domains
and medium quality of life in physical health and environmental domains.

All domains mean score in WHOQOL BREF of nondeployed participants were
higher than deployed group but significantly different only in social and environmental

domains as shown in Table 7.

4.3 HRQoL by other variables

Eleven variables had been measured for association to WHOQOL score; age
group, education, income, marital status, numbers of dependants, religion , rank,
CORPS, underlying disease, tobacco smoking, alcohol drinking. All of them were not

significantly associated to WHOQOL score.
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4.4 HRQoL and preparedness to mission

Preparedness to mission measurement that was performed in deployed
personnel,the mean score was 25.78, SD 4.087. No linear association between
preparedness to mission score and WHOQOL score or VAS as shown in Figure 3. But
when assessed the association to level of preparation, WHOQOL score was significantly
higher in the good preparedness group than moderately preparedness group both in
individual’s overall perception of their quality of life and in all domains of quality of life as
shown in Figure 4, Table 8 and 9. Contrast to VAS which was not significantly difference

between both groups (p value .997, 95%CI -6.356 to 6.334)
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Figure 3. Scatter plot between preparedness to mission score to WHOQOL score

and VAS
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Table 6 T-Test for difference of WHOQOL score between deployed and nondeployed group

Levene’s Test

Equality of Variance

for

t-test for Equality of Means

F Sig. t df Sig. Mean Std. Error 95% CI of the Difference
(2- Difference Difference Lower Upper
tailed)
WHOQOL score .669 414 -2.010 198 .046 -3.07364 1.52924 -6.08933 | -.05795
Table 7 Mean of WHOQOL BREF domain score between deployed and nondeployed personnel
WHOQOL BREF Deployed group (n=103) Nondeployed group 95%Cl
domain (n=97) of Difference P value
mean SD mean SD lower upper
Physical health 24.52 3.30 25.35 3.00 -1.708 .0562 .066
Psychological 21.79 3.47 22.56 3.49 -1.741 .2000 119
Social 10.43 2.00 11.05 1.81 -1.152 -.086 .023
Environment 25.86 4.25 2711 3.82 -2.384 -124 .030
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Table 8 WHOQOL score and level of preparedness to mission

Level of

preparedness to

WHOQOL score

mission n mean SD 95% Cl of the Difference Sig.
Lower Upper
Moderate 44 85.73 11.606 -11.508 -3.318 .001
Good 58 93.14 9.240
Table 9 Mean of WHOQOL BREF domain score by level of preparedness to mission
WHOQOL BREF Moderate level Good level 95%Cl P value
domain (n=44) (n=58) of Difference
mean SD mean SD lower upper

Physical health 23.73 3.73 25.16 2.84 -2.717 -.136 .031
Psychological 20.34 3.46 22.94 3.07 -3.886 -1.315 .000
Social 9.93 215 10.84 1.81 -1.683 -.126 .023
Environment 24.31 3.55 27.04 4.42 -4.350 -1.122 .001
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CHAPTER V

CONCLUSION AND DISCUSSION

This chapter is comprised of four parts: conclusion, discussion, limitation of this

study and suggestion for further study.

5.1 Conclusion

According to the objectives; this study showed the differences of HRQoL
between deployed and nondeployed military personnel. By WHOQOL-BREF, HRQoL in
nondeployed group was better than deployed group. On the other hand, quality of life
on deployed military personnel was better than nondeployed personnel when assessed
by VAS.

This study cannot demonstrate any factors related to quality of life except

preparedness to mission.

5.2 Discussion

This study was a cross sectional analytical study which aimed to compare health
related quality of life between military personnel who were deployed and were not
deployed to the violence in the southernmost provinces in the period of 2006-2007. The
samples in both groups were drawn from the combat units of the Third Infantry Division
which home station located in Nakornratchasima province. Two measurements were
performed; WHOQOL BREF THAI and VAS (Visual Analog Scale) that modified from
EQ5D Thai version. Eleven variables were also studied for association to HRQoL scores.
Chi-square test, unpaired t-test and one way ANOVA were used for analysis.

All of the samples of deployed personnel were personnel of Task force 22 which
unit installation was in Pattani province, most of them were from the Second Infantry
Battalion of the Third Infantry Division which home stations was in Fort Suranaree,

Nakornratchasima province. The small attached personnel were from Signal Corps,
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Medical Corps, Finance Corps and Field artillery Corps of the Third Infantry Division. The
samples of nondeployed personnel were drawn with systematic random sampling from
Engineer Corps, Signal Corps, Medical Corps, Finance Corps and Field artillery Corps
of the Third Infantry Division.

There were 200 samples participated in the study (71.43 percent of response
rate) which the number was 103 and 97 in deployed and nondeployed personnel
consecutively. The number of respondents was above the calculated samples from pilot
study. The deployed military personnel had just returned from the mission only one
month before questionnaire administration and all of them were still on active duty in
their combat unit.

Demographic characteristics in both group had many points of differences.
Deployed personnel seem to be younger than nondeployed personnel. Most of them
were single contrast to nondeployed group whose most of them were married. The rank
of deployed personnel were equaled between noncommissioned officer (NCO) and
private (45.6 percent) in spite of most of the nondeployed personnel was NCO (78.1
percent).

The most difference between two groups was Corps. Almost personnel of
deployed personnel were Infantry Corps (94.1%) while the personnel in nondeployed
group were distributed mainly in Engineer Corps, Signal Corps, and Medical Corps
which only 1% were Infantry Corps. These finding could be explained by the Operations
Order of this mission. The maneuvers in the mission were in responsibility of infantry
battalion and definitely almost personnel of infantry battalion were Infantry Corps. There
was no other infantry battalion of The Third Infantry Division which unit base located in
Nakornratchasima province so the number of nondeployed infantry personnel was only
1%.

According to Task Organization, the number of private was highest, the second
highest was NCO and the number of officer was lowest, the deployed NCO were chosen

from the younger, high level of functioning and physical fitness for mission from all NCO
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in the battalion. For this reasons, it can be explained the finding of rank proportion, age
and income of deployed group.

This study reported better quality of life in nondeployed personnel by meaning of
individual’s overall perception of their quality of life from WHOQOL BREF with statistical
significantly (p value 0.046, 95%CI -6.089 to - .0579) correspondent with all domains
mean score in WHOQOL BREF those were higher than deployed group even though
statistical significant different only in social and environmental domains. Even though
they were no similar study in Thailand, these results were consistent with reports from
other studies outside Thailand. Most of those research used SF-36 to be the
measurement. Margaret et al. reported nondeployed excellent health more often than
deployed participants in The lowa Gulf War Study.m] Unwin et al. reported SF-36 scores
had a larger difference in general health relative to physical functioning for Gulf War
veterans versus controls.” Canadian Gulf War veterans have reported a Qreater
reduction in activities because of poor health and a higher number of bed days
compared with controls.”” Proctor et al. reported SF-36 scores for Gulf War-deployed
veterans and Germany deployed controls 4 years post conflict and they reported poorer
health in veterans .

These results contrast to VAS which was a simple method for obtaining and
scoring self-rating of current health status. In this study VAS in deployed military
personnel was significant better than nondeployed personnel (p value <.001). There
should be some domains or facets in WHOQOL BREF questionnaire that not reflected
the quality of life in view of perception of military personnel. It may be associate with the
honor or proud to performed the mission, the increment of income from allowance and
risk pay, special welfare, good spirit or arrogant to fight to protect the country and
escape from boring monotonous job to the new challenge duty. If this study is repeated
perform in other samples or other area of combat unit in Thailand and the results are
similar with this study, the QOL research in military personnel should be further done to

develop the QOL military population specific measurement.
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Although this study could not find any association of eleven variables (age
group, education, income, marital status, numbers of dependants, religion, rank,
CORPS, underlying disease, tobacco smoking and alcohol drinking) with WHOQOL
score. The interpretation of the result should be aware, because of the too difference
between these 2 groups.

Within deployed personnel group, although the preparedness to mission score
was not have linear association to WHOQOL score or VAS. But when the preparedness
to mission score was grouped into 3 levels; good, moderate and poor. Level of
preparedness to mission was associated to HRQoL scores. WHOQOL score was
significant higher in the good preparedness group than moderately preparedness group
both in individual’s overall perception of their quality of life and in all domains of quality
of life. This finding should be really concerned because this was the only variable that
related to quality of life outcome in this study. Because of limitation of personnel
management, the army cannot choose only the personnel that have good profile of
demographic variables or high level of functioning and physical fitness. But the army
can provide the best training management before their deployment. However, this

association was not found with VAS.

5.3 Limitation

This study has several limitations. First, the samples from both groups had many
difference characteristics. There was no other infantry battalion that had never been
deployed to the southern mission to be the control group. This may be a problem in this
study for comparable between group.

Because of this study is a cross sectional study design, the causal inference
cannot be really established. The finding of this study cannot be used in generalization.
Further study should be performed in other Infantry Division for result consistency in
context of Thailand.

Another limitation is the lack of QOL military population specific measurement

especially for Thai military personnel. This study provides only initial evaluation of health
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related quality of life and military deployment, additional military based studies are
needed to characterize the epidemiology of HRQoL in Thai military personnel and

develop the HRQoL military population specific measurement.

5.4 Suggestion for further study

5.4.1 To eliminate the differences of sample characteristics between groups,
longitudinal changes within person during a period of time should be measures (pre-
deployment and post-deployment group).

5.4.2 Thai military population specific measurement for quality of life should be
constructed.

5.4.3 The study should be performed in other area or other military unit to

compare the results.
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