
CHAPTER 4

DISCUSSION AND CONCLUSION

Discussion

T h is p ro ject w a s  to  d e v e lo p  and  im p le m e n t a  h e a lth  p r o m o tio n  program  fo r  

th e  e ld e r ly . It fo c u se d  o n  tra in in g  th e  F a m ily  H e a lth  L e a d ers(F H L s.)  to  a ss is t  th e  

e ld er ly  to  ta k e  care  o f  th e m se lv e s . T h e  tra in in g  p rogram  e m p lo y e d  P artic ip atory  

L earn in g  S tra teg y  tra in in g . T hat c o m p o se d  o f  tw o  p h a se s  5 p h a se  1 in v o lv e d  2 -d a y s  

in te n s iv e  tra in ing  program  w h ic h  w a s  fo l lo w e d  b y  a  fo l lo w -u p  b y  a  tra in in g  in  p h a se  2 . 

T h e ta rg et p o p u la tio n s  w e r e  th e  5 0  F a m ily  H e a lth  L ead ers th a t l iv e  in  B a n  

D o n d a u y k a i , , K h a m  K h u a n  K a e o  D istr ic t , Y a s o th o n  P r o v in c e , T h a ila n d . T h e  criteria  

for  th e  s e le c t io n  o f  th e  F H L s w a s  ;

(1 )  T h at th e y  c o u ld  read an d  w r ite  T h a i.

(2 )  T hat th e y  w e r e  in terested  in  P u b lic  H e a lth .

(3 )  That th e y  w e r e  w il l in g  to  tra in  in  th e  F a m ily  H e a lth  L ead er  

program .

(4 )  T h e V i l la g e  H e a lth  V o lu n te e r s , or  th e  C o m m u n ity  C o m m itte e  or  

th e  h e a lth  p e rso n n e l in  H e a lth  C en ter  s e le c te d  th em .

T h e d isc u ss io n  m a y  b e  d iv id e d  in to  th e  fo l lo w in g  sec tio n :

1. The Training Program uses the Participatory Learning strategy.
This project found that Participatory Learning w as appropriate for the

F am ily H ealth Leaders (FH L s.) training program. E ven  though  m ost o f  the FH Ls only

received the primary education, th is posed no problem s to th is training program.
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T h ey  had  fu n  in  th e  p r o c e ss  o f  P artic ip atory  L earn in g  b e c a u s e  th e y  h a d  th e  o p p o rtu n ity  

to  partic ip ate  in  th e  g ro u p  p r o c e ss  w ith  th e  tra iners. S o m e  h a d  th e  o p p o rtu n ity  to  ta lk  

to  th e  group  , s o m e  had  th e  o p p ortu n ity  to  w r ite  an d  th e y  p r esen te d  to  th e  c la ss  at 

v a r io u s  t im e s  du ring  th e  tra in in g  program . T h e  F H L  lea rn ed  from  th e  th e ir  e x p e r ie n c e s  

o f  th e  o th er m em b ers  in  th e  group .

M o r e o v e r , P articip atory  L earn in g  a ls o  in v o lv e s  sh a r in g  o f  e x p e r ie n c e s  

b e tw e e n  th e  trainers and th e  target su b jec ts . In  th is  s tu d y  th e  ta rg e t su b jec t is  th e  

e ld er ly . A s  part o f  th e  cu rricu lu m , an  e ld e r ly  w h ic h  g o o d  h e a lth  w a s  in v ite d  to  share  

h is  k n o w le d g e  and  e x p e r ie n c e s  w h it  th e  F H L s. T h e  a tm o sp h e re  in  th is  s e c t io n  w a s  

in form al resu lted  in  m o r e  p artic ip ation  fro m  th e  F H L s  in  th e  d isc u ss io n .

2. The project’s specific objective result.
T h is p r o jec t im p le m e n te d  2  p h a se s  o f  tra in in g . T h e  fir st  p h a se  tra in in g  

to o k  p la c e  a t th e  b e g in n in g  o f  th e  program  th a t w a s  carr ied  o u t a s  2 -d a y s  in te n s iv e  

tra in in g . A c c o r d  p h a se  tra in in g  or  fo l lo w -u p  tra in in g  w a s  c o n d u c te d  5  m o n th s  a fter  th e  

first p h a se  tra in in g . In  th is  p h a se , th e  tra in in g  to o k  p la c e  in  th e  c o m m u n ity  an d  w a s  

u sed  to  f i l l  th e  g a p s  in  k n o w le d g e , a ttitu d e an d  p r a c tic e  o f  th e  F H L s. B y  th e  en d  o f  th e  

p roject i t  w a s  fo u n d  th at th ere  w e r e  c h a n g e s  in  F H L s ’ K n o w le d g e , A ttitu d e  and  

P ra ctice  fro m  th is  tra in in g  a s  fo llo w s;

2.1 Changing the score of the FHLs’ knowledge.
T h e  m ea n  sc o r e  o f  th e  F H L s ’ k n o w le d g e  a fter  th e  fo l lo w -u p  

tra in in g  w a s  s ta tis t ic a lly  h ig h e r  th an  b e fo r e  F H L s  r e c e iv in g  a n y  tra in in g . W h e n  th e  

k n o w le d g e  sc o r e  are ca te g o r iz in g  in to  lo w  le v e l  m o d e r a te  le v e l  a n d  h ig h  le v e l ,  th e  

F H L s  p erfo rm ed  b e tter  a fter th e  fo l lo w -u p  tra in in g . N o n e  o f  F H L s  sc o r e  in  th e  lo w  

le v e l  th ere  w a s  an  in cre a sed  in  h ig h  le v e l  sc o r e . T h e  k n o w le d g e  le v e l  sc o r e  p o st  

fo l lo w -u p  tra in in g  th ere  w e r e  4 9  at th e  h ig h e r  le v e l  o f  k n o w le d g e  (9 8  % ) an d  1 at th e
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m o d era te  le v e l  o f  k n o w le d g e  (2  %). I t’s  in creased  fro m  th e  m o d er a te  and  lo w  le v e l  o f  

k n o w le d g e  b y  pre 2 -d a y s  in te n s iv e  tra in in g .

2.2 Changing the score of the FHLs’ Attitude
T h e m e a n  sco re  o f  th e  F H L s’ k n o w le d g e  a fter  th e  fo l lo w -u p  

tra in in g  w a s  s ta tis t ic a lly  h ig h e r  than b efo re  F H L s r e c e iv in g  a n y  tra in in g . W h e n  th e  

attitud e sc o r e  are c a te g o r iz in g  in to  lo w  le v e l , m o d er a te  le v e l  and  h ig h  le v e l ,  th e  F H L s  

p erfo rm ed  b etter  a fter  th e  fo llo w -u p  tra in in g . N o n e  o f  F H L s  sc o r e  in  th e  lo w  le v e l  

th ere  w a s  an  in cre a sed  in  h ig h  le v e l sco re . T h e  a ttitu d e  le v e l  s c o r e  p o s t  fo l lo w -u p  

tra in in g  th ere  w e r e  4 9  at th e  h ig h e r  le v e l  o f  a ttitu d e (9 8  % ) an d  1 at th e  m o d e r a te  le v e l  

o f  k n o w le d g e  (2  % ). Its in cre a sed  from  th e  m o d er a te  an d  lo w  le v e l  o f  a ttitu d e  b y  pre  

2 -d a y s  in te n s iv e  tra in in g .

2.3 Changing the score of the FHLs’ Practice
T h e m e a n  sco re  o f  th e  F H L s ’ k n o w le d g e  a fter  th e  fo l lo w -u p  

tra in ing  w a s  s ta tis t ic a lly  h ig h e r  th an  b e fo re  F H L s  r e c e iv in g  a n y  tra in in g . W h e n  th e  

attitu d e sc o r e  are c a te g o r iz in g  in to  lo w  le v e l , m o d er a te  le v e l  and  h ig h  le v e l ,  th e  F H L s  

p erform ed  b e tter  a fter  th e  fo llo w -u p  tra in in g . N o n e  o f  F H L s  sc o r e  in  th e  lo w  le v e l  

th ere  w a s  an  in cre a sed  in  h ig h  le v e l  sco re . E v e n  th o u g h  th e  sc o r e  in c r e a se  w ith o u t  a  

s ig n if ic a n t d iffe r e n c e  b u t th e  p ractice  le v e l  sc o r e  p o s t  fo l lo w -u p  tra in in g  th ere  w e r e  3 1  

a t th e  h ig h e r  le v e l  o f  p r a c tic e  (6 2  % ) an d  19  at th e  m o d e r a te  le v e l  o f  p r a c tic e  (3 8  % ). 

Its  in crea sed  from  th e  m o d er a te  and lo w  le v e l  o f  p r a c tic e  b y  p re  2 -d a y s  in te n s iv e  

tra in in g . ( S e e  ta b le  3 .1 7  p a g e  4 6 )

3. Changing in the FHLs Practice.
B y  th e  en d  o f  th is  p ro ject I fo u n d  th a t s o m e  o f  th e  p r a c tic e  o f  th e  

F a m ily  H e a lth  L e a d ers  c o u ld  n ot b e  ch a n g ed  b u t s o m e  c o u ld  b e  c h a n g e  a l itt le  

(d e ta iled  in  th e  a p p en d ix  3 p a g e  8 0 ) th e se  are a s  fo l lo w s ;
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3 .1  from  th e  q u estio n  o f  th e  p rac tice  D . 8 “T h e  m e m b e r s  o f  y o u r  fa m ily  

ea t b row n  r ic e .”

B e fo r e  a n y  tra in in g  to o k  p la c e , th ere  w e r e  3 8  F H L s  th at n e v e r  ea t 

b r o w  rice , 10  o f  th e  F H L s ea t b row  r ice  o c c a s io n a lly  an d  2  o f  th e  F H L s  ea t b r o w n  r ice  

regu larly . A fte r  b o th  p h a se  o f  tra in in g  program , th ere  w e r e  3 5  F H L s  th a t n e v e r  ea t  

b row  r ice , 13 o f  th e  F H L s ea t b row  r ice  o c c a s io n a lly  and  2  o f  th e  F H L s  ea t b r o w n  r ice  

regu lar ly . T h e  F a m ily  H ea lth  L ead ers k n o w  ab ou t th e  b e n e f it  o f  th e  b r o w n  r ic e  b u t 

th e y  d id  n o t l ik e  to  ea t it b eca u se;

1) T h e y  sa y , “It is  n o t  d e lic io u s ” .

2 )  T h ere  w a s  n o  b r o w n  r ice  a v a ila b le  in  th e  v i l la g e .

3 ) T h e  o th ers m e m b er  in  th e  fa m ily  d id  n o t  l ik e  to  ea t b r o w n  r ice . I f  th e  

F a m ily  H e a lth  L ead ers w a n t b row n  r ice  is  a b u rd en  in  term  o f  c o o k in g .

3 .2  fro m  th e  q u estio n  o f  th e  p r a c tic e  D . 1 0  “Y o u  p rep are c ig a r e tte s , th e  

b e te l p a lm  and th e  p ip er  b e te l fo r  th e  e ld e r ly .”

B e fo r e  a n y  tra in in g  to o k  p la c e  5 th ere  w e r e  1 6  F H L s th a t n e v e r , 

10  F H L s th a t o c c a s io n a lly  an d  2 4  F H L s th at reg u la r ly  p repare th e  c ig a r e tte s  an d  th e  

b e te l p a lm  and  th e  p ip er  b e te l fo r  th e  e ld er ly . A fte r  p h a se  o f  tra in in g  p rog ra m , th ere  

w a s  2 4  F H L s th a t n e v e r , 1 2  F H L s th at o c c a s io n a lly  and  1 4  F H L s th a t reg u la r ly  prepare  

th e  c ig a r e tte s  an d  th e  b e te l p a lm  and th e  p ip er  b e te l fo r  th e  e ld er ly . T h e  F a m ily  H e a lth  

L e a d ers  k n o w  a b o u t th e  p r o b lem s ca u sed  b y  c ig a r ettes  a n d  th e  b e te l p a lm  an d  th e  p ip er  

b e te l b u t th e y  s t i ll  p repare th e m  fo r  th e  e ld er ly  b e ca u se;

1) T h e  P artic ip a tory  L earn in g  tra in in g  stra teg y  d id  n o t  m a k e  th e  p e o p le  sto p  

s m o k in g  or  c h a n g e  sm o k in g  b e h a v io r  in  th e  sh o rt t im e  a v a ila b le .

2 )  T h e  F H L s  w e r e  afraid  to  te ll  th e  e ld e r ly  w a s  w r o n g  b e c a u s e  o f  th e  e ld e r ly  

sta tu s and  it  c o m m o n  p r a c tic e  fo r  y o u n g e r  p e o p le  to  prep are it  fo r  th e m .
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3 )  T h e  cu ltu re  o f  th e  v il la g e  is  that th e  p e o p le  u su a lly  b r in g  c ig a r e tte s , b e te l  

p a lm  and p ip er  b e te l to  cu ltu ral c e r e m o n ie s  su ch  as th e  o p e n in g  o f  a  n e w  h o u se , a 

m arriage c e r e m o n y , ec t.

4 )  T h e  so n  an d  d a u g h ter  u su a lly  bring c ig arettes , b e te l p a lm  and  p ip er  b e te l to  

th e  e ld er ly  a s  a  s im p ly  g if t  o f  resp ect o f  sen io r ity .

3 .3  fro m  th e  q u estio n  o f  th e  p rac tice  D . 13 “ Y o u  a d v is e  th e  e ld e r ly  to  

a lw a y s  w e a r  a  sa fe ty  b e lt  in  a  car or to  w e a r  a  h e lm e t  w h e n  r id in g  a  m o to r c y c le .”

B e fo r e  a n y  tra in in g  to o k  p la c e  th ere  w e r e  2 0  F H L s  th at n e v e r , 10  

F H L s th at o c c a s io n a lly  and  2 0  F H L s th at regu lar ly  a lw a y s  w e a r  a  sa fe ty  b e lt  in  a  car  or  

to  w e a r  a  h e lm e t  w h e n  r id in g  a  m o to r c y c le . A fte r  p h a se  tra in in g  p rogram , th ere  w e r e

2 0  F H L s th a t n e v e r , 10  F H L s  that o c c a s io n a lly  and 2 0  F H L s th a t reg u la r ly  a lw a y s  

w e a r  a  s a fe ty  b e lt  in  a  car o r  to  w e a r  a  h e lm e t w h e n  r id in g  m o to r c y c le . T h e  F a m ily  

H e a lth  L e a d ers  k n o w  th e  b e n e fits  o f  th e  sa fe ty  b e lt  and  th e  h e lm e t  bu t th e y  d id  n o t  

c h a n g e  th e ir  b e h a v io r  b e ca u se ;

1) M o s t  o f  th e  p e o p le  in  th e  v i l la g e  h a v e  n o  car.

2 )  S o m e  o f  th e  F a m ily  H ealth  L ead ers h a v e  n o  m o to r c y c le .

3 )  S o m e  o f  th e  F a m ily  H ealth  L ead ers h a v e  n o  th e  h e lm e t .

3 .4  fro m  th e  q u estio n  o f  th e  p r a c tic e  D . 1 6  “  Y o u  ta k e  th e  e ld e r ly  a w a y  

fro m  th e ir  v i l la g e  to  an o th er  p la c e  fo r  recrea tion  at lea st o n c e  p er  y e a r .”

B e fo r e  a n y  tra in in g  to o k  p la c e  , th ere  w e r e  1 7  F H L s  th a t n e v e r ,

2 1  F H L s th a t o c c a s io n a lly  a n d  12 F H L s th at reg u la r ly  to o k  th e  e ld e r ly  a w a y  fro m  th e ir  

v il la g e  to  an o th er  p la c e  fo r  recreation  at le a s t  o n c e  p e r  y ear. A fte r  p h a se  tra in in g  

program  th ere  w e r e  17  F H L s  that n e v e r , 2 1  F H L s th at o c c a s io n a lly  and  1 2  F H L s  th at  

reg u la r ly  ta k e  th e  e ld e r ly  a w a y  from  th e ir  v i l la g e  to  an o th er  p la c e  fo r  recrea tio n  at 

le a s t  o n c e  p er  y ear. In  th is  ite m  there w a s  n o  c h a n g e  b e ca u se;
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1) T h e  6  m o n th s  tra in in g  program  im p le m e n t w a s  in  th e  w e t  s e a s o n  and  th e  

p e o p le  d on 't lik e  to  to u r  at th a t tim e .

2 )  M o s t  o f  th e  F a m ily  H ea lth  L e a d ers  can 't e ffo r t  it. (T o ta l lit t le  in c o m e

1 ,0 0 0 -1 ,5 0 0  bath  p e r  m o n th ).

3 )  M o s t  F a m ily  H e a lth  L ead ers m a k e  recrea tio n  in  th e ir  o w n  v i l la g e  and  d o n ’t 

s e e  th e  n e e d  to  g o  an o th er  p la c e .

4 )  T h e  e ld e r ly  d o n ’t w a n t to  r id e  fo r  a  lo n g  t im e  b e c a u se  th e y  g e t  ca rs ick  

(v o m its  an d  d iz z in e s s ) .

3 .5  fr o m  th e  q u e stio n  o f  th e  p r a c tic e  D . 2 0  “Y o u  p la n  s o m e  a c t iv it ie s  

fo r  th e  e ld e r ly  o n  im p ortan t d a y  at le a s t  t w ic e  a  y e a r  su ch  a s  b irth d a y s, N e w  Y e a r  D a y s  

or S o n g  K ran d a y s .”

B e fo r e  a n y  tra in in g  to o k  p la c e  , th ere  w e r e  9  F H L s th a t n e v e r , 2 2  

F H L s th at o c c a s io n a lly  and  1 9  F H L s th a t reg u la r ly  p lan  s o m e  a c t iv it ie s  fo r  th e  e ld e r ly  

o n  im p ortan t d a y  a t le a s t  t w ic e  p er  y e a r  su c h  a s  b irth d ays, N e w  Y e a r  D a y s  o r  S o n g  

K ran d a y s . A fte r  p h a se  tra in in g  program , th ere  w e r e  7  F H L s  th at n e v e r , 2 4  F H L s th at  

o c c a s io n a lly  and 1 9  F H L s th a t reg u la r ly  p lan  s o m e  a c t iv it ie s . T h ere  w e r e  a  lit t le  

c h a n g e  in  p r a c tic e  b e ca u se ;

1) N e w  Y e a r s  and  S o n g  K ran fe l l  w ith in  th e  p er io d  o f  th e  p roject.

2 ) O n  N e w  Y e a r  and  S o n g  K ran d a y s  th e  e ld e r ly  r e c e iv e d  a  s im p le  g if t . (S u c h  

a s fru its, sw e e tm e a ts  and  s o m e  m o n e y )  fro m  th e ir  s o n  an d  d a u g h ters  th at l iv e  a w a y  b u t  

v is i t  at th is  t im e .

3) O n  S o n g  K ran d a y s  th e  p e o p le  h a v e  s o m e  a c t iv it ie s  fo r  th e  e ld e r ly  at th e  

te m p le  e v e r y  y ear.

4 ) It is  n o t  c o m m o n  p r a c tice  in  th is  v i l la g e  to  g iv e  g if t s  o n  b irth d a y s

e s p e c ia l ly  to  e ld e r ly  p e o p le .
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4. The changes in the elderly’s Quality of life.
B y  th e  en d  o f  th e  p roject, fo r  th e  su b m itted  in  th e  partia l fu lf i l lm e n t  o f  th e

req u irem en ts  fo r  th e  D e g r e e  o f  M a ster  o f  P u b lic  H e a lth . I m u st e v a lu a te  th e  e ld e r ly ’s  

q u a lity  o f  l ife . T h ere  w e r e  th e  4 7  e ld e r ly  su r v e y e d  b e c a u se  6  h a d  g o n e  a w a y  fro m  th e  

v il la g e  to  th e  o th er  p la c e . T h e  resu lts  w e r e  a s  fo llo w s ;

4.1 There were no change or a little changing.
1) T h e  B o d y  M a ss  In d ex  (B M I) b e c a u se  th e  B M I ca n  n o t c h a n g e  

in  th e  t im e  6  m o n th  o f  th e  tra in in g  program  a n d  th e  e ld e r ly  h a s  th e  s ta b le  w e ig h t  a n d  a  

little  ch a n g in g  in  th e  6  m o n th .

2 )  A  p rob lem  w ith  th e ir  e y e s ig h t , b e c a u s e  th e  tra in in g  p rogram  can  

n ot c h a n g e  th e  p r o b lem  w ith  th e ir  e y e s ig h t .

3 )  P ro b lem s w ith  th e ir  te e th  b e c a u se  th e  e ld e r ly  h a v e  n o  m o r e  

m o n e y  fo r  b u y  th e  fa lse  tee th .

4) A d e q u a te  in c o m e  p er  m o n th , b e c a u s e  th e  tra in in g  p rogram  ca n  

n ot c h a n g e  th e  to ta l in c o m e  p er m o n th .

5 )  S m o k in g  to b a c c o  b e c a u se  th e  tra in in g  p rogram  c a n  n o t  c h a n g e  

th e  sm o k in g  b e h a v io r  in  o n ly  6  m o n th s .

6 )  H e a lth  w e lfa r e  C ard b e c a u se  th e  e ld e r ly  h a d  k n o w n  and  co rrect  

p ractice  w h e n  th e y  g o  to  th e  h ea lth  se r v ic e .

4.2 There were changes in the elderly’s quality of life.
1) T h e  e ld e r ly  u su a lly  e x e r c is e  in  th e ir  ro u tin e  w o rk .

2 )  T h ere  w a s  an  in cre a se  in  reg u la r  v is i t s  to  th e  h e a lth  c e n te r  w ith  

regard to  th e ir  h y p e r te n s io n  and  d ia b e te s  m e llitu s  p r o b le m s. T h erefo r e  m a n a g e m e n t o f  

h yp erten sion  and  d ia b e te s  m e llitu s  a w a y  th e  e ld e r ly  h a v e  im p ro v ed .

3 )  T h e  U rin ary  and  e v a c u a tio n  p r o b le m s  b e c a u se  th e  e ld e r ly  h a v e

m ore  e x e r c ise  th an  th e  b e fo r e  tra in in g  p rogram  and th e ir  d ie t  h a v e  im p r o v e d  fo o d .
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4 )  T h e  p rob lem  s le e p in g  b e c a u se  th e  e ld e r ly  h a v e  m o r e  e x e r c is e  

than th e  b e fo re  tra in in g  and  th ey  h a v e  m ore  th e  a c t iv it ie s  w ith  o th e r  p e o p le  in  th e  

co m m u n ity  th at m a y  len d  to  h a v in g  b etter m en ta l h ea lth .

Conclusion

In su m m a ry , th e  fo l lo w in g  m a jo r  c o n c lu s io n s  e m e r g e d  fro m  th is  stud y:

1) T h e  F a m ily  H ea lth  L ead ers (5 0  p artic ip an ts) ca n  in v o lv e  th e m se lv e s  in  

e s ta b lish in g  a P artic ip a tory  L earn in g  stra tegy  in  b o th  p h a se s  o f  th e  tra in in g .

2 )  P o s t  in ter v e n tio n , th e  F a m ily  H e a lth  L e a d ers  h a v e  a  b e tter  k n o w le d g e ,  

than pre in ter v e n tio n  w ith o u t  a s ig n if ic a n t d iffe r e n c e  (ta b le  2 5 ,P -v a lu e  =  0 .7 8 4  )

3 )  P o s t  in ter v e n tio n , th e  F a m ily  H ea lth  L ead ers h a s  b e tter  a ttitu d e  th an  pre  

in ter v e n tio n  w ith o u t  a  s ig n if ic a n t  d iffe ren c e  (ta b le  2 8 ,P -v a lu e  =  0 .5 9 5  )

4 )  P o s t  in ter v e n tio n , th e  F a m ily  H e a lth  L e a d ers  h a s  b e tter  p r a c tic e  th an  

pre in te r v e n tio n  w ith  a  s ig n if ic a n t  d iffe ren c e  (ta b le  3 1 ,P -v a lu e  =  0 .0 9 0  )

5 )  A  certa in  a sp ec t o f  th e  e ld e r ly ’s  q u a lity  o f  l i f e  w a s  c h a n g e  a s  a  re su lt  o f  

th e  tra in in g  p rogram . H o w e v e r  m ajor c h a n g e  m a y  n o t b e  s e e n  in  a  r e la t iv e ly  sh o rt t im e  

o f  6  m o n th s . T h erefore , fu tu re ev a lu a tio n  m a y  b e  a b le  to  a s se ss  th e  e ld e r ly  q u a lity  o f  

l i f e  further.
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