
A T R A IN IN G  P R O JE C T  FO R FA M ILY  H E A L T H C A R E  L E A D E R S ON  
SO C IA L  SU P P O R T  PR O V ISIO N  FO R  N O N -IN SU L IN  D E P E N D E N T  

D IA B E T IC  P A T IE N T  C ARE IN K H A O N O I SU B -D IST R IC T , 
P H U W IA N G  D IST R IC T , K H O N  K A EN  PR O V IN C E

Prakongluke Jaklang

A Thesis Submitted in Partial Fulfillment o f  the Requirements 
for the Degree o f  Master o f  Public Health 
Health Systems Developm ent Programme 

C ollege o f  Public Health, Chulalongkorn University 
Academic Year 2 0 0 1  

I S B N :  9 7 4 - 0 3 - 1 3 6 6 - 3

©  C ollege o f  Public Health, Chulalongkorn University 
Bangkok, Thailand



Thesis Title : A training project for family healthcare leaders on social
Support provision for non-insulin dependent diabetic patient 
care in Khaonoi sub-district, Phuwiang district, Khon Kaen 
province.

By : Prakongluke Jaklang

Program : Master o f  Public Health (Health Systems D evelopm ent) 
College o f  Public Health

Thesis Advisor : Ratana Somrongthong, M.A.

Accepted by the College o f  Public Health, Chulalongkorn University, Bangkok  
Thailand in Partial Fulfillment o f  the Requirements for the M aster’s Degree

>* Dean o f  the C ollege o f  Public Health
(Sam lee Plianbangchang, M .D., Dr. P.H.)

THESIS COMMITTEE

(Mr. Marc Van der Putten, M .P.H.)
., Chairperson

(Ratana Somrongthong, M .A.)
Thesis Advisor



I l l

ABSTRACT

This training project aimed to increase knowledge, attitudes and skills on 

diabetes and diabetic patient care for control o f  the disease to the 36 family healthcare 

leaders who functioned as diabetic patient caretakers were purposive selected within the 

area o f  Khaonoi sub-district, Phuwiang district, Khon Kaen province. The program 

involved knowledge and skill training o f  the family healthcare leaders on diabetes, the 

disease control practices, how to use a record form, and social support provision. It 

em ployed a combined training technique, which comprised o f  lecture sessions, group 

meetings, demonstration, and practical activities with aid o f  learning media.

After the training, the participants provided social support for diabetic patients 

in 3 aspects including emotional, information, and instrumental supports with emphasis 

on 6 aspects o f  diabetic patient care practices which were dietary control, exercise, 

medicinal intake, skin and foot care, medical examination, and observation o f  

secondary disease and primary care. The total duration for the project operation was 6 

months. Instruments including questionnaires, a record form for social support 

provision, a check list, and observation were employed in the pre- and post-evaluation 

process. The data were statistically analysed using percentages, means, standard 

deviation, Interquatile Range (IQR), and a paired t-test.

The study results indicated that after the training the family healthcare leaders’ 

mean scores o f  knowledge, attitudes, and social support provision were significantly
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improved (P < 0.001) with a difference o f  6 mean knowledge scores, 2.75 mean attitude 

scores, 4.53 mean social support provision scores, and 11.21 mean social support 

reception scores.

These training w ill provide specific problem solving methods that would be 

extremely valuable to the participants themselves and to improvement o f  the diabetic 

patients’ quality o f  life in the long run.
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