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Development of Health Promotion System for Primary School
Student in Remote Communities along Thailand and Loas PDR Border

Somjit Daenseekaew PhD* Emporn Thongkrajai PhD** Donviwat Saensom M.N.S *#%*
Porntip Boonpaung M.S.(Nursing Science)***  Piches Reungsuksud PhD***

Abstract

This participatory action research aimed to develop health promotion in selected 7 Border
Patrol Police Schools located in the remote area of Udon Thani and Nong Kai Province,
along Thailand and Laos border. Health assessment of the school children was performed. Data
were collected regarding healthcare services that the children currently received. Children
who were found to have health problems received home visits for in-depth interview
including both children and parents. Home environment and healthcare behaviors for children at
home were observed during a home visit. After the initial data were collected, the researcher team
presented a need to develop appropriate health behaviors to the community leaders and parents in
order for them to realize the causes and participating in developing a healthcare plan. The data was
shown to the school committee to initiate the health promotion program for school-aged children
respectively. Volunteers of this research project included students, parents, community leaders,
teachers, healthcare providers, and researchers.

Results from health assessment showed that students from all participating schools had
underweight problem although the study areas have been regard as nutritionally-rich in resources.
Summary from a public forum of the community members stated that children’s underweight was
resulted from several causes relating to other health problems such as dental caries, head louse,
parasites, poor hygiene, child neglecting, and raw food consumption.

Participatory actions among community members, school teachers, health workers,
and researchers were carried out by educating parents and children using booklet that was developed
according to the community’s suggestions. Focus group discussion among parents was conducted to
confirm agreement in the group. Student leaders, housewives, were being demonstrated and trained
until they got essential skills to help children. Program interim meeting was conducted every two
months to discuss and modify different strategies to enable health behavior change among children
and parents. It was found that the number of those who had parasites and head louse decreased
dramatically as a result of proper treatment. Researchers and community leaders had agreed that
the problems might reoccur if there is no long term in great need to support, continue and monitor
the health behavior change. Therefore, schools, community, and families are established health
promotion program.

Keywords: rural community, health promotion development, school health
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Effects of Preparatory Information Intervention on Knowledge,
Anxiety, and Self-Care Practice among Patients Underwent
Coronary Artery Bypass Graft Surgery

Yupin Sanckamanee M.N.S.* Wasana Ruisungnoen PhD**

Abstract

This quasi-experimental study aimed to investigate the effects of preparatory information
intervention on knowledge, anxiety, and self-care practice at home among a group of patients who
underwent coronary artery bypass graft (CABG) surgery. Leventhal & Johnson’s Self-regulation
theory was used as a conceptual framework. Sample was selected from patients who met inclusionary
criteria and were admitted for the first CABG surgery at Srinagarind Hospital and Queen Sirikit
Heart Center in Khon Kaen province. The study was conducted during November 2010 to April
2011 in which 34 patients volunteered to participate in the intervention. There were 17 subjects in
both control and intervention groups that were allocated to the group using paired-match method.
The control group received usual post-CABG care whereas those in the intervention group received
preparatory information regarding post-operative care based on Self-regulation theory via video
media. The intervention consisted of 2 consecutive video instruction sessions. The content in the
video was rated for item relevance by a group of experts in which a content validity index of 0.75
was obtained. The instruments for data collection were personal data form, knowledge assessment
questionnaire, anxiety assessment questionnaire, and post operative home self-care questionnaire.
Descriptive data were analyzed in frequency, percentage, and means values. A comparison of
outcome difference within the group was analyzed by the paired t-test while independent t-test was
used for a comparison of difference between groups.

Findings from this study showed that there was a significantly higher post-test than pre-test
average knowledge score in the intervention group on the discharge day at p<0.05. However, there
was no difference in average knowledge score between control and intervention groups. Regarding
anxiety on the discharge day, there was a significantly lower average score post-test than pre-test at
p<0.05. Similarly to knowledge, there was no difference on anxiety between control and intervention
group. On the follow-up day, there was no difference of average self-care practice scores between
the groups. In conclusion, this study demonstrates no difference between experiment and control
groups on anxiety and self-care practice, which can be explained by contamination knowledge from
other sources given to the control group, circumstances in which anxiety was measured differed
from the theory, and use of self-report measurement for self-care practice. Therefore, study should
be replicated in the larger sample with careful control of extraneous factors and include other type
of behavior measurement.

Keywords: preparatory information, knowledge, anxiety, and post-CABG self-care practice

*Student of Master of Nursing Science, Master of Nursing Science Program in Adult Nursing, Faculty of Nursing,
Khon Kaen University
** Assistant Professor, Faculty of Nursing, Khon Kaen University
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The Effects of Pushing Techniques on Birth Outcome and
Postpartum Fatigue among Nulliparous Women*

Atitthan Taedaengpet M.N.S.**  Nilubon Rujiraprasert PhD***  Wichuda Chaisiwamongkol M.S. (Statistics)****

“Abstract

The coached pushing technique is used as standard delivery care in the second stage of
labor in hospital. A randomized control trial using the post-test only control group design was used
for this study. The purpose was to determine the effects of pushing techniques on birth outcomes,
including pushing time, type of delivery, neonatal status, and postpartum fatigue after 2, 12,
24 hours. Sixty-six nulliparous, who has normal pregnancy, were randomized to either a control
group or an experimental group (33 women each group). Women in the control group were informed
and supported in using coached pushing technique, while the experimental group women were
informed and supported in pushing spontaneous technique. Data were collected using pregnancy
and labour data record and postpartum fatigue questionnaire. Data were analyzed using t-test,
Chi-Square and Mann-Whitney U-test.

Results of the study revealed that the experimental group had significantly shorter
mean pushing time than the control group (p<.001). After the birth, the experimental group had
significantly less median postpartum fatigue score than the control group at 2 hours after delivery
(p<.05). No significant differences were found between the two groups in type of delivery, Apgar
score, and postpartum fatigue score in 12, 24 hours. In conclusions, spontaneous pushing technique
helps decrease pushing time and postpartum fatigue, and safe for both mother and newborn.
It should be promoted to use with women during the second stage of labour.

Keywords: pushing technique, spontaneous pushing, birth outcome, postpartum fatigue
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Development of a Care Model for Male Stroke Patients in
Secondary Hospital Using a Participatory Action Research

Jarupak Sukhumanpitak M.N.S.* Walaiporn Nantsupawat PhD** Promyjit Hornboonherm PhD***

Abstract

A participatory action research was adopted in this study to develop a care model for
male stroke patients in the secondary hospital. The study was conducted between April 2009 and
July 2010 in a medical unit. The participants included registered nurses who worked in the medical
unit, multidisciplinary team, fifteen stroke patients who had actibity of daily living in moderate
and severe dependence (Barthel ADL Index scores between 20 and 70) and fifteen caregivers. The
results of situational analysis were found that the existing stroke care services didn’t adhere to the
established guidelines because an assignment for responsible was not clear, lacking of coordinate with
multidisciplinary team about patients’ care after admission. Patients and their caregivers needed to
know disease, care plan and prognosis. Because of work overload, nurses could not give information
and train their patients sufficiently before discharge. Patients were sent to physical therapy and studied
for make Blenderized only one time before discharge, made stroke patients and their caregivers
felt unconfident. As the results, the research team designed several interventions to address these
problems by develop a care model for stroke patients in the medical unit by multidisciplinary teams
for 5 days duration. A care model was implemented for 15 stroke patients and 15 their caregivers. The
result showed that activity of daily living (ADL) scores of the stroke patients in discharge day were
significantly increasing compared to the scored reports in admission day (p<.05). The satisfaction
levels of stroke patients and caregiver were at high set level (73.33%). The patients had not
complication in discharge day. The average length of stay of stroke patients was 5.13 days, the average
health care cost was 7,010.27 baht per time. These findings suggest that the care model developed from
multidisciplinary team was appropriate and efficient for improving activities of daily living of
stroke patients, decreasing complication, and increasing satisfaction level.

Keywords: Care Model, Male stroke patients, Participatory Action Research
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Effects of Health Promotion Program on Health Promoting Behaviors,
Absolute Neutrophils Count, Infection Rate, and Quality of Life
of Persons with Breast Cancer Receiving Chemotherapy*

Thongdech Prasertsri B.N.S.**  Ampaporn Namwongprom PhD*** Nam-Oy Pakdevong PhD***

Abstract

This study aimed to investigate the effects of health promotion program on health
promoting behaviors; absolute neutrophils count (ANC), infection rate, and quality of life of persons
with breast cancer receiving chemotherapy. Health promotion model (Pender, 1996) was used
as a conceptual framework to develop the program. Target population were women with breast
cancer who received chemotherapy regimen AC at out-patient department of MahaVajiralongkorn
Cancer Center between December 2010 - July 2011. Purposive samples of 41 subjects were received
for this study, 20 received the program and 21 receive a usual care. The tools used for program
intervention included, health promotion program, lesson plan, role model for health promotion,
health promotion manual for women with breast cancer receiving chemotherapy. The instruments
used to effect data were personal information sheet, health promotion behavior questionnaire, quality
of life question, and research record forms. Chi-square, Mann-Whitney U test, Wilcoxon Signed
Rank Test and Paired t-test were used to analyze data. The findings revealed that health promoting
behaviors scores and ANC of patients receiving the program were significantly higher than that of
patients receiving a usual care. Never the less, infection rate and quality of life between the two
groups were not significantly different. The findings show the benefits of the program. Further
research should increase number of sample in order to compare the rate of infection.

Keywords: Health Promotion Program, Health Promoting Behaviors, Absolute Neutrophils Count,
Infection Rate, Quality of Life

*Thesis of Master of Nursing Science, Faculty of Nursing Rangsit University.
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Effect of Music Therapy on Anxiety and Pain in Cancer Patients
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Thippawan Khansorn B.N.S.**%* Patravoot Vatanasapt MD****

Abstract

This study was based on experimental research method and randomized controlled trail
was to determine the effect of music therapy on anxiety and pain in cancer patients. The conceptual
framework for this study was constructed based on physiological and psychological pain theories.
The sample group of 80 patients receiving chemotherapy was drawn by the selection criteria from
a population of patients admitted in Srinagarind Hospital, Khon Kaen University during the period
between May 2010 and Sebtember 2011. All 80 subjects are randomly assigned to receive either
music therapy (n = 40) or no music therapy (n = 40). This study will be used block randomization;
allocation sequence will be generated by computer. Experiment group: The patients listened the music
through headphones for 30 minutes in the morning and evening for 2 days a total of four sessions
and the control group who received nursing care as usual. Demographic data and music preference
data will be collected after the experiment group had agreed to participate in the study. Anxiety
and pain will be completed before the music therapy session and after the 2" and 4™ music therapy
session. In the control group, the patients received standard nursing care; the same instruments
except satisfaction for using music therapy questionnaire. Data were analyzed for repeat measures
analysis of variance to compare pain score and anxiety score between the cancer patients receiving
music therapy and no music therapy. The results of this study show that: patients who received
music therapy had significantly lower scores in anxiety and pain than patients, who did not receive
the music therapy, (F = 10.39, P < 0.05; MD - 0.83, 95% CI - 1.34 to - 0.32; F=4.76, P <0.05
MD - 0.75, 95% CI -1.43 to - 0.07).
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Factors Predicting Parenting Stress in Mothers of Infants *

Sumatchara Manachevakul M.S.N.**  Tassanee Prasopkittikun PhD***  Parnnarat Sangperm PhD****

Abstract

Parenting infants during the first year may cause mothers to experience accumulated stress
with subsequent negative impacts on parenting behaviors. Therefore, to develop nursing interven-
tions to help reduce parenting stress in mothers the predictive factors of parenting stress should be
known. The objective of this study was to examine the predictors of parenting stress in mothers.
The study sample consisted of 104 mothers who brought infants aged 6-12 months to receive health
supervisions and vaccinations at the Well Child Clinic, Chonburi Hospital, Chonburi Province.
Data were collected using interviewing form for personal information and a set of self-administered
questionnaires. Data were analyzed with descriptive statistics, Pearson’s product-moment correla-
tion coefficient and multiple regression analysis.

Accordingtothefindings, all oftheindependent variables, thatis, maternal age, education, number
ofinfantsrequiring careinthe samehouse, perceivedself-efficacy ininfantcare, parenting support, maternal
occupation, and easy-difficult child were together accounted for the 27% of the variance explained
in the parenting stress. The significant predictors included parenting support (f = -.25, p < .05),
and perceived self-efficacy in infant care (3 =-.23, p <.05), while the other variables were unable
to predict the parenting stress.

This study pointed out the importance of maternal confidence in parenting capabilities
and parenting support to parenting stress. Nurses should arrange activities or programs to build
confidence in parenting capabilities when mothers returned to provide care for infants at home in
order to reduce the stress of mothers and promote family members to understand and participate
in parenting children. Nursing activities may be organized in forms of providing education and
advices on parenting.

Keywords: infant care, parenting stress, self-efficacy, social support
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Background and Significance
Chikungunya disease is a significant
communicablediseaseintropical areas. Once transmission
of the disease has occurred, the disease can last for
over 20 years in the affected areas. Even thought this
disease is not fatal, it can result in a deterioration of the
health of people infected which negatively impact on
their quality of life. Persistent joint and muscular pain,
as well as depression can last for several months after
chikungunya infection. Chikungunya transmission
can also occur for a long time after infection, close
surveillance to control the disease is necessary as there
is no vaccine available for the disease'.
Chikungunya has reemerged and appears

to be a more serious disease. The first emergence

was in Africa in 1952. Chikukunya is a reemerged
disease in different global regions, for example, in
the Indian Ocean Islands and India with a massive
epidemic in which one-third of the people in the
Indian Ocean Island (a French territory ) were affected
by the infection and it caused 237 deaths and
1.3 million cases of chikungunya in India®.
A higher morbidity and mortality rate in the current
outbreak and 2 new species of ae. furcifer-taylori and
ae. luteoceptive have been identified>*

In Thailand and Asia, the first emergence
of chikungunya was found in Bangkok where the
transmission has been absent since 1970. In September
2008 the most recent emergence of chikungunya,

to date, occurred’. In 2009, chigunkunya affected
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45,201 people in 57 provinces; including Kalasin
province®. It was found that students accounted for
one third of the cases with 8,341 students infected
by chikungunya overall’. Between August 2008 and
June 2009, the number of people with chikunkunya
infection was higher than dengue haemorrhagic fever.
The chikungunya outbreak moved from the south to the
north of Thailand with an incidence rate of 521 cases
per 100,000 people and a total of 23,847 identified
as being infected with chikungunya®.

Knowledge is necessary to encourage people
to prevent themselves from communicable diseases.
Absence of disease may lead to limit knowledge which
may lead to less concern about disease prevention.
Therefore, a lack of knowledge about chikungunya can
lead to high incidence of chikungunya disease among
primary school students because of limited means to
preventinfection and transmission. Health care providers
and public health officials should educate people about
the disease and the means of transmission control to
reduce the risk of chikungunya infection’. Knowledge
is one of the essential components for students’ to
understanding about chikungunya, develop appropriate
attitudes about the disease and motivate students to
prevent themselves from becoming infected and decrease
transmission of the disease to other people. As
chikungunya is a re-emergening disease which has
been absent from Thailand for sometime, it is necessary
to provide knowledge about the disease and disease
prevention. As knowledge is significant for transmis-
sion control, the researchers developed a health edu-
cation program to fit with the students’ context, aimed
to facilitate better understanding which will enhance
the students’ understanding of the disease and help
them develop appropriate attitudes and attain suitable
prevention practice to control outbreaks of

chikungunya.

€22 JOURNAL OF NURSES' ASSOCIATION OF THAILAND, NORTH-EASTERN DIVISION

‘Research objectives

1. Tomeasure knowledge, attitudeand preventive
practice perception of primary school students.

2. To compare knowledge, attitude and
preventive practice perception regarding chikungunya
infection and transmission among primary school
students before and after participating in a chikunkunya

prevention program.

‘Research Methodology

This study is a quasi-experimental research
using pretest—posttest research design.

Research Setting and Sample: This study was
conducted ina primary school locate in Kalasin province,
in the Northeastern part of Thailand. Following
human ethics of Faculty of Nursing, Mahasarakham
University approved the research project, primary
school students were invited to participate in this study
were purposively selected for this study. The criteria
for eligibility were able to read and write in Thai and
agreed to participate in the program. The participants
were sixty-six students aged between 10-12 years
old both male and female who were attending school in
Ban-Lad-Sra-Bua, Tambol Yang-Ta-Lad, Kalasin
Province.

Research Instruments: The research
instruments were developed by the researchers and the
reliability of this questionnaire which was tested with
similar school children by the researchers was 0.76.

1. The questionnaire comprises of 3 parts
as follows: 1) Knowledge about chikungunya disease
questionnaire which contained 20 items to determine
knowledge about chikungunya, transmission route,
infection symptoms, effects of the disease, treatment,
and means to prevent the disease. Knowledge scoring
was marked as 1 for correct and O for incorrect. The
total score range was from 0-20. Knowledge score was

divided into 3 levels. 2) Attitude toward chikungunya

VOLUME 30 NO.1 : January - March 2012
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questionnaire comprised of 12 items to determine
attitude about chikungunya. A three- point Likert scale
which was easy for school children to select the level of
agreement was used to range the scores. Item responses
range from 1-3, that represented the students’ positive
views and negative views on the items. There were 9
positive items which were scored as 1 for disagree, 2
for agree and 3 for strongly agree with the item and 3
negative items scored as 1 for strongly disagree, 2 for
slightly disagree, and 3 for disagree. The total range
of scores was from 12-36. The scores were divided
into 4 levels. 3) Preventive practice perception of
infection by and transmission of chikungunya disease
comprised of 9 items to determine the participants’
preventive practice perception to prevent themselves
from becoming infected and also to prevent transmission
of the disease to others. A three—point Likert scale was
used to range the scores. Item responses ranged from
0-3 representing the students’ preventive practice
perception of the items, scored as O for no perception, 1
for occasional perception and 3 for regular perception.
The total score range was from 0-18. The score was
divided into 3 levels.

2. Thehandbook on chikungunya transmission
and control which was developed by the researcher
consisted of information about chikungunya disease
which fitted with the primary school students’ learning
ability which is appropriate with their aged. It includes
information about the cause and route of infection and
transmission, signs and symptoms of the disease, the
disease treatment, and preventive practice guidelines.

Research Implementation: The research
proposal was submitted to and approved by the Nursing
Faculty, Mahasarakham University. Permission was
obtained from the director of the school. The researchers
also met with primary school students to explain the
nature of the study and study procedures. The participants

were informed that they could decline from participating
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in the study at any time without penalty. The participants
participated in education aimed to facilitate knowledge
acquisition, develop an appropriate attitude, and
recognize essential skills to prevent chikungunya
infection and transmission. Knowledge, attitude and
chikungunya preventive perception scores were collected
by survey prior to and after engaging health education
program.

Data Analysis: Descriptive statistics include
frequency and percentages were calculated to describe
the general characteristics of the primary school students.
Mean and standard deviations were calculated to
determine the knowledge, attitude, and preventive
practice perception of the students. Paired t-test was
used to assess statistical differences at p= 0.05 of mean
scores of knowledge and attitude toward chikungunya
disease, and preventive practice perception before and

after educational sessions.

Research Findings

This study is a quasi-experimental research on
one group of students’ pretest—posttest that examined
the effects of participation in a health educational
program on students’ knowledge, attitude and preventive
perception of chikungunya disease. The findings from
this study revealed some interesting results which will
be presented as follows:

1. Characteristics of Primary School
Students: The result shows 55.4 percent of participants
were age between 11-12 years old. A majority of
students were male (53.0%) and studying in grades
1-4 (53.0%). Most of the participants had a daily
income of 40-59 baht per day (36.4%) and lived in
Ban-Lad-Sra- Bua (68.2%).

2. Comparisons of Knowledge levels before
and after attending the chikungunya disease health
education program: The knowledge level of primary

school students after participating in the chikungunya
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disease health education program was higher. Before
participating in the program, most of the students’
knowledge scored was at the moderate level (98.5%).
After participation, the students’ knowledge scored
increased from 1.5 % to 13.7 % (table 1).

3. Comparison of Attitude levels before
and after attending the chikungunya disease health
education program: The attitude levels of the primary
school students after participating in the chikungunya
disease health education program increased. Before
participating in the program, most of the students’
attitude scores were at the excellence level (66.7%).
After participating, the number of students with attitude
scores at the excellent level increased to 75.8 % (table 1).

4. Comparison of preventive practice
perception levels of chikungunya disease before
and after attending the chikungunya disease health
program: Preventive practice perception levels of
the primary school students after their participation

in the chikungunya disease health education program

increased. Before their participation in the program,

most of the students’ preventive practice perception
scores were at the very appropriate level (77.3%) and
following their participation, the students’ preventive
practice perception scores were at the very appropriate
level (84.8%) (table 1).

5. Differences of average score on
knowledge, attitude, and preventive practice perception
of chikungunya disease before and after the chikungunya
disease health education program: The t-test shows
statistically significant differences (p<0.05) between
the average scores of knowledge, attitude, and
preventive practice perception from the primary school
students before and after their participation in the health
education program. The results showed that after their
participation in the health education program, their
mean scores of knowledge, attitude, and preventive
perception increased from 5.77 to 8.12, 29.81 to
30.67, and 13.90 to 14.60 respectively (table 2).

Table 1 Comparison the levels of knowledge, attitude, preventive practice perception, before and after attending

the chikungunya disease health education program

Chikungunya Disease Before After
Frequency | Percentage | Frequency Percentage

Knowledge Levels
Moderate (0-10 scores) 65 98.5 56 84.8
Good (11-14 scores) 1 1.5 9 13.7
Very good (15- 20 scores) 0 0 1 1.5
Attitude Levels
Not good (12-17 scores) 1 1.5 1 1.5
Moderate (18-23 scores) 3 4.6 3 4.5
Good (24-29 scores) 18 27.2 12 18.2
Excellent (30-36 scores) 44 66.7 50 75.8
Preventive Practice Perception Levels
Inappropriate (0-6 scores) 1 1.5 0 0
Appropriate (7-12 scores) 14 21.2 10 15.2
Very Appropriate  (13-18 scores) 51 77.3 56 84.8
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Table 2 Differences of average score on knowledge, attitude, and preventive practice perception of chikungunya

disease before and after the chikungunya disease health education program

Items Before After t-test p-value
mean S.D. mean S.D.
Knowledge 5.77 2.45 8.12 3.06 -5.66 .00*
Attitude 29.81 3.92 30.67 3..74 -2.07 .04*
Preventive Practice Perception 13.90 2.37 14.60 1.87 -2.51 .01*

*Statistical significant difference p<0.05

Discussion

Our results show participation in the
chikungunya disease health education program enabled
the students to gain understanding, develop appropriate
attitude and appropriate preventive practices for
chikungunya disease. This understanding and
knowledge could reduce the possibility of an outbreak
of chikungunya in the community. According to the
findings of this study, the specific program to provide
disease information should be used as a strategy to
reduce transmission rates of chikungunya outbreak.

Understanding about disease and disease
transmission can enable people to attain appropriate
attitudes to facilitate development of disease prevention
practices. In contrast, a lack of clear understanding
about the disease leads to the failure of transmission
control'’. A number of campaigns aimed at protecting
communities from communicable diseases use
“providing knowledge” as a significant method to
control communicable disease. For example, dengue
haemorhagic prevention program aimed at limiting the
source of the virus the mass communication campaign
was conducted using lectures and audiovisual aids.
This made a marked improvement in knowledge,

attitudes and practices'"'?

. This strategy also reduced
chikungunya disease transmission'®.
Clear information and the people’s

understanding about the disease and disease prevention

%1 30 auf 1 : NNIAN - HuAN 2555

is a basic method of disease transmission control'*.
Renault, Solet and Sissoko stated that providing
information on chikungunya disease, prevention and
control is a significance strategy to limit the spread of
chikungunya infection'?, Pai, Hong and Hsu reported
that appropriate attitude closely related to motivation
of preventive practice, facilitate practical prevention
practice. This concurs with the findings of this study that
after the students participated in the health education
program, the level of appropriate practice perception
increased significantly. It can be predicted that the
students’ participation in the chikungunya infection
control which can facilitate the success of infectious
monitoring as a result of social involvement in
control measures is made available to the public'’, and
swift public health response is needed'®. The World
Health Organisation also recommend the importance
surveillance strategy through community participation
to help detect and respond to signs and symptoms of
chikungunya'®.

Knowledge about communicable disease is
an essential factor to prevent disease transmission',
and also found that the educational program reduced a
aegypti breeding places more effective than the use of
chemical spraying'®. According to the United Stated
Department of Health and Human Services, educating
people is a key to reducing the effects of disease

PO 19 . . .
transmission . Concise, clear, and useable information
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is needed to support people, family and community to
prevent infection and transmission of communicable
disease’. Community support and participation is
crucial for the prevention of future outbreaks and
improving the health and wellbeing of the population.
Asaresult of cooperation and participation acommunity
can reduce morbidity and mortality from communicable
disease.

However, itis evidence that there is no report
of an outbreak of chikungunya in a country without
dengue'®. Therefore, the most cost-effective way of
chikungunya prevention is by implementing alongside
with dengue. Adding chikungunya knowledge into
dengue prevention campaign is likely to cause a little
burden to health care budget and can improve people
knowledge about chikungunya disease and the disease

prevention.

‘Recommendation

1. During an outbreak of communicable
disease, providing knowledge, transmission prevention
and prevention practice by health professionals is
needed and should be addressed as essential policy. The
significance of innovative programs which fit with each
social context needs to be addressed as this strategy can

facilitate people complying with containment measures.
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2. Nurses who work is community-based
and hospital-based should be aware of the significance
of and regularly inform people about the emergence
of communicable disease, transmission situation and
prevention guidelines. Nurses also should provide
health education in education institutions and facilitate
community health workers to provide knowledge about
communicable diseases regularly.

3. The nursing curriculum needs to contain
information about the emergence of chikungunya
and management so to encourage nursing students to
participate in prevention management. This education
preparedness should enable nursing students’ awareness
of emergence disease control.

4. Future research should be addressed on:
1) implementation of chikungunya education program
in high schools and universities in order to determine
the effects of this program toward knowledge, attitudes
and preventive practice perception, 2) study how
communities participate in chikungunya prevention,
3) explore support and barrier factors of chikungunya
prevention, 4) develop a community-based

programme to promote chikungunya prevention.
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Effects of Chikungunya Prevention Program in
Primary School Students

Jirapa Siriwatanamethanon PhD " Supatra Buatee PhD ™ Jolyon L.A. Dodgson PhD ™

Abstract

A quasi-experimental research was carried out to compare the knowledge, attitude, and practice
perception to prevent transmission of and infection by chikungunya among primary school students at Ban
Ladsabua school, Amphur Yangtalad, Kalasin province. The differences of knowledge, attitude, and practice
perception score before and after participating in the health education program were determined by paired t-test.

The findings revealed positive impacts of health education program on knowledge, attitude, and
practice perception for preventing transmission of and infection by chikungunya at with a significant
differences at p < 0.05. Following health education, knowledge score at 11-14 from 20 score increased from
1.5% to 13.7%, attitude at the excellence level increased from 66.7% to 75.8%, and practice perception for
preventing chikungunya disease score at 13-18 from 18 score increased from 77.3% to 84.8%.

Health education about chikungunya can improve knowledge, attitude, and practice perception for
preventing the disease. It is recommended that health professionals should focus their practice on providing
health services to support learning opportunities. The more people know about the disease and how to avoid
infected by and transmission of communicable diseases, the better of transmission control; so appropriate

management of disease transmission should be implemented.

Keywords: Chikungunya disease, knowledge, attitude, practice perception
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Rationale and Background

China has become an aging society. Older
people (60 years and over) increased from 145.09
million (11.1%)in2005t0159.89million (12.0% ) in
2008". In comparison the Guangxi Zhuang Autonomous
Region, at the end of 2007, had 6.35 million of
older people which accounted for 13.31% of the total
population®. Data showed that the ratio of older people
in Guangxi was higher than the national average.

The increasing numbers of older people leads to
agrowing need for care. Three types of care are presently
available for older people in China: community-based
care, familial care, and institutional care®. Most older
Chinese people still live with family members in various
arrangements within the community.

Community-based long-term care for older
people in China, supported by local governments, had
emerged especially in urban areas®. Older people are
encouraged to remain living in their own homes as long
as possible, assisted by community support services
when the need arises®. Hence, it offers a unique
challenge for the Chinese health care system to pay
more attention to the health of older Chinese people
in the community.

The Ministry of Health established a health
record, which has been chiefly used in the township
health centers, village clinics, and community health
service units and centers’. The record pays attention to
physical health, rather than the holistic health of older
people. It does not indicate information of functional
ability, mobility, depressive symptoms, cognition, or
social function. Therefore, data on the holistic health
of older people in the community is needed in order to
reflect the overall health profile of older people.

To date, the health profile of older Chinese
people has been studied in two different settings: in a
hospital and in a residential apartment™°. There is limited

data on the health profile of older Chinese people living

in community. Thus, there is a need to address the lack

of information on the health profile of older Chinese
population in community settings.

Older people in the community tend to be
affected adversely by health inequalities and poverty
due to their physical and mental health deterioration,
functional decline and social adversity’. Thus, this
study aims to describe the health profile of older people
living in Nanmian community, Nanning, Guangxi, and

People’s Republic of China.

~Conceptual Framework

This study employs the conceptual framework
from Aroonsang et al.® which was based on the
World Health Organization’s definition of health,
and the comprehensive assessment of the Australian
Health Minister’s Advisory Council (AHMAC). The
researcher modified the conceptual framework to fit with
the context of Chinese urban communities comprised
of four dimensions: demographic characteristics,

physical health, mental health and social health®.

Methodology

A cross-sectional descriptive survey study
was used to describe the health profile of older Chinese
people living in Nanmian community, Nanning,
Guanxi, Peoples’ Republic of China.

Subjects: Multistage sampling was used to
obtain the 201 older people as subjects for the study. The
study was conducted during February and March, 2011.

Instruments: Health profile questionnaires
developed by Aroonsang etal.”, Shi®, and Wang et al.’
were modified by the researcher for use in this study.
There were 4 sections: 1) demographic characteristics:
age, gender, educational level, occupation, and
income; 2) physical health: health perception, diseases
and illnesses, geriatric problems, health behaviors,

and physical function; 3) mental health: mood status
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and cognition; and 4) social health: perceived social
support, received sources of support, and social network.
The five standard scales used were: the Barthel ADL
Index (BAI)', Instrumental Activity of Daily Living
Scale (IADLs )", the Geriatric Depression Scale-15
items (GDS-15), Mini-Mental State Examination
(MMSE)12 and Perceived Social Support Scale
(PSSS)."?

Validity and Reliability: The questionnaire
was checked for content validity by five experts, and
the Content Validity Index (CVI) of 0.904 was
calculated'®. Based on Cronbach’s alpha, the internal
consistency reliabilities of the BAI, IADLs, MMSE and
PSSS were 0.95,0.92, 0.76, and 0.86, respectively.
Based on the Kuder Richardson 21 (KR-21), the
reliability for the GDS-15 was 0.75. The validity and
reliability for all scales were within acceptable levels.

Data collection procedures: Permission for
obtaining data was approved by the Khon Kaen University
Ethics Committee for Human Subjects, the Beihu
street office of Xi Xiangtang district, and the office of
Nanmian community neighborhood committee.

Officers of the Nanmian community neighborhood
committee contacted and informed the eligible older
people who verbally agreed to participate. The subjects
selected the time, date and place for the interviews.
Face to face interviews based on questionnaires and
standard scales were used to collect data.

Data Analysis: The Statistical Package for
the Social Sciences (SPSS) was used for analyzing

descriptive statistics.

Results

The health profile of older people comprised
of 4 sections

1. Demographic characteristics: Of the
201 older people, 53.7% were females and 46.3%

were males. Age ranged from 60 to 89 years (mean
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69.78). The largest age group was the young old
group, 60-69 years old (53.2%). Most of them were
educated (86.1%), and had middle school education
(28.9%). The major ethnicity was Han (80.1%). The
major occupation before 60 years of age was industrial
worker (48.8%) and the major current occupation was
housework (48.1%).

2. Physical health: For health perception,
most of the sample perceived their health as fair
(48.2%), and as the same as others of the same age
(50.7%). Data concerning diseases and illnesses
was collected from the subjects’ perceptions, with no
official medical diagnosis. The most prevalent diseases
found were hypertension (38.3%), diabetes
mellitus (15.9% ), rheumatoid arthritis or osteoporosis
(15.4%), cardiovascular disease (10.9%),
gastro-duodenal ulcer (8.5%) and hyperlipidemia
(8.5%). On average the sample suffered from 1.36
diseases during the 6 months prior to data collection.

The most common illnesses found were pain
(38.3%), weakness/fatigue (13.4%), vertigo or
syncope (10.0%), and cough (6.5% ). Most subjects
(929%) reported that they had at least one geriatric
problem within the past 6 month. The top five geriatric

problems were vision problems (76.1%), sleep
problems (62.7%), memory loss (40.8%), hearing
problems (26.9%), and urinary incontinence
(17.9%). The health behaviors reported were: 88.6%
did not smoke at all, 81.1% did not drink at all,
64.2% exercised more than three times per week, and
89.6% had three meals per day. Physical function was
assessed by the Barthel ADL Index and IADL Index.
Most subjects (70.19%) were physically independent,
24.4% had mild physical dependence, and 5.5% had
moderate to very severe dependence on ADLs. The
most dependent of the IADLs were: dependence on
laundry (10.0%), followed by money management
(9.5%), then telephone (8.5%).
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3. Mental health: Older people’s mental
health was measured by mood status and cognition. The
mood status assessed by GDS-15 showed that most
of the older people (69.1% ) had normal mood status,
21.9% had mild depression, and 9% had moderate to
severe depression. Cognition, assessed by the MMSE,
showed that of 183 older people, 23.5% were identified
as having cognitive impairments.

4. Social health: Social health was measured
by social support and social network. Social support
involved perceived social support and received sources
of social support. Perceived social support was measured
by PSSS. Older people had support from family
(mean: 5.65-5.82), followed by friends (mean:
3.40-3.89),andsignificantothers (mean: 2.70-2.72).
Received sources of support: Subjects obtained
material support mostly from sons (63.2% ), followed
by daughters (61.7%), then by spouse (34.3%). Of
the total subject, 70.6% had financial support from
the government (pension or insurance), 44.8% from
daughters, 43.8% from sons, and 1 3.4 % from spouse.
The majority of older people received instrumental
support from sons (51.7%), followed by daughters
(43.8%), then spouse (34.8% ). Social network: Most
subjects (70.1%) were married; (80.1%) lived in a
two-room apartment; (34.8%) lived with children,
grandchildren and spouse; (26.4% ) lived with spouse;
and (11.4%) lived alone. For the social contact,
51.7% reported that they had visits from children or
grandchildren, and 23.9% were visited by relatives.
For the telephone contact, most subjects (54.2% ) had
occasional contact with children, relatives, friends &
neighbors, and co-workers; 27.4% reported frequent
telephone contacts; and only 18.4% of them reported
that they did not have any contacts at all. Most (76.6%)
did not participate in any social activities and 11%

participated in social activities regularly.
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Discussion

Demographic data showed that there
were more females than males in the studied urban
community group, and most were in the young-old
age group (60-69 years). This finding is similar to
the Chinese national study conducted by Wan et al."®

Physical health profile: Over one-fourth of the
subjects perceived their health to be poor or very bad.
Similar results were found by Li et al.'® in urban cities
of Guangxi. However, nearly one-half of the subjects
perceived their health as fair. This perception may
be influenced by Asian culture and Confucianism by
which people tend to expresse their ideas of moderation,

rectitude, and lack of prejudice that would conceal
their real feelings.

On average the subjects suffered from 1.36
diseases during the 6 months prior to data collection.
The findings reported that most (74.6%) had at
least one disease. These results were consistent with
Cheng et al.'” who reported that older people in the
community had an average of 1.24 diseases. The most
prevalent diseases of older people were hypertension,
diabetes mellitus, theumatoid arthritis or osteoporosis
and cardiovascular disease. The disease with the highest
incidence in the present study was hypertension
(38.3%). This result was lower than a national survey
among older Chinese people in cities which showed
dramatically higher prevalence rates of hypertension
(429%) among older adults aged 60 years and over. The
most common illnesses of our older people were pain,
weakness/fatigue and vertigo/syncope. Sha et al'®,
MitprasartU, SuritP"®, Nadee S, Teeranute A, Boonsawat W’
also reported the most common symptoms in older
people were musculoskeletal pain, fatigue and shortness
of breath. In this study, 38.3% of older people had
pain. Pain was the most common illness reported among

older people.
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For geriatric problems, the majority of older
people (929 ) reported that they had at least one geriatric
problem within the past 6 months. The high prevalence
of geriatric symptoms indicates that older people need
appropriate health care to deal with these conditions.

For health behaviors, the study found that
most subjects exercised, had regular diet habits and ate
healthy foods. Only a small group of older people had
the negative health behaviors of smoking and drinking.
Data from the current study indicates that most older
people in Nanmian community live with good health
habits. Lee et al.”’ suggested that a potential benefit
of engaging in multiple healthy lifestyle habits is for
maintaining cognitive health.

Physical function: For the BAI, 29.9% of
older people were dependent for all or some ADLs. It
indicates that older people need assistance in performing
ADLs. A higher prevalence of ADL dependence was
reported in Spain by Milla’ n-Calenti et al.?® that
36.35% of older people were dependent for all or some
ADLs in the community. The different results could
be due to cultural differences and using different ADL
items in the studies. A study by Shi et al,® reported up to
58.7% of older patients in the hospital were dependent
for all or some ADLs during hospitalization. These
results might indicate that older people in the community
are more independent with ADLs than those in the
hospital settings. The reasons for these differences may
due to the patterns of diseases and illnesses, variations
in life styles, and the setting or environment.

From the IADLSs of our subjects, we found
that they were most dependent on laundry (10.0%),
followed by money management (9.5% ), then
telephone (8.5%). A study done in African showed
that older people in their community are more likely
to report dependence on IADL tasks like transferring
and getting to places outside the home™’. These varied

results might be related to cultural differences.
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The mental health profile was measured by
mood status and cognition. For mood status, one-third
(30.9%) of older people had depression. This was
slightly higher than that found by Katona et al.>* who
reported a 22% prevalence of depression in the baseline
population of community-dwelling older people with
ADL limitations in Islington. However, our findings
were lower than who reported the prevalence of
depression of older people in Korea to be at 63%. These
differences might be explained by the prevalence of
depression in different regions influenced by cultural
factors and state of health, as well as the methods and
instruments used. It indicates that depression in older
people is a widespread problem™.

The current study found that 23.5% were
identified as having cognitive impairment or dementia.
A previous study done in the city of Changsha, China
reported a dementia rate of 27.5%°. The slightly
differences among MMSE results may be due to
socio-cultural differences and the method used.

The social health profile (PSSS) was used to
assess the perceptions of older people regarding social
support from family, friends and significant others in
the community. This study presents that older people
have support from family, followed by friends and
significant others, respectively. The study also showed
the majority of older people received instrumental,
material, and financial support from sons, daughters,
and spouses.

Traditionally family members, especially
adult children, have been expected to be the main source
of support for older people. Adult children are the
primary source of support for older people in China. It
was also found that sons provided instrumental support
more than daughters, while daughters provided more
financial support than sons. However, findings from
Lecovich & Lankri’” indicated that sons tended to be

perceived as more responsible for providing financial
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assistance to their parents, while daughters were more
likely to be expected to provide care and instrumental
assistance.

For the social network, most of the subjects
were married and lived in the two-room apartment.
However, 37.8% of olderpeople lived inan ‘ ‘empty-nest
family”. The study showed that the “empty nest
family” in China accounted for almost 25% of eld-
erly households, and the proportion of ‘‘empty nest
families’’ in Beijing was over 35%°°. However,
59.7% of older people lived with children or others in
intergenerational households. The results reflect
Chinese culture, where family is an important source

of support for older Chinese people in the community.

Limitations of the study

Data collection for the present study was
carried out in winter when weather was cold, moist
and rainy. Older people tend to report more health
problems during winter months than during other
seasons. Seasonal influence may be a relevant factor for
older people carrying out the ITADLs and participating
in social activities. The seasonal limitations may have
influenced the responses in some parts of the health

profile of community-dwelling older people.

Implications

Thehealth profile provides baseline information
on the minimum dataset of the holistic health of older
people in community. Community health nurses need
to be trained to assess and monitor the health profile, as
well as to develop the complete holistic health records of
older people in the community. Nursing administrators
should provide support for setting up community aged
care services that are specific to the health care demands
of community older people. Nursing education or
training in gerontological or geriatric care for older

people in community should be provided.

Recommendations
A longitudinal study should be conducted in

order to explore the changes in the dimensions of health

profile of older Chinese people in the community.
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Health Profile of Older Chinese People in Nanmian Community,
Nanning, Guangxi, People’s Republic of China
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Abstract

This cross-sectional survey study aimed to describe the health profile of older Chinese
people in Nanmian community, Nanning, Guangxi, People’s Republic of China. Multistage
sampling was used to obtain 201 older subjects from Nanmain community. Data were collected by
using questionnaire and standard assessment tools. Descriptive statistics was used for data analysis.

Results: 1) Demographic characteristics: Most of the 201 older people were females
(53.7%), aged 60-69 years (53.2%), had middle school education (28.9%), were industrial
workers (48.8%), and had no work after retirement (53.2%); 2) Physical health: Most of
older people perceived their health as fair (48.2%), and as the same as others of the same age
(50.7%). Older people had an average of 1.36 diseases. The most prevalent diseases found
were: hypertension, diabetes mellitus, and rheumatoid arthritis or osteoporosis. The most
common illnesses found were: pain, weakness/fatigue and vertigo/syncope. The top five geriatric
problems reported were vision problems, sleep problems, memory loss, hearing problems, and
urinary incontinence. Health behaviors: Most of the subjects ate three meals per day (89.6%), did
not smoke (88.6%), did not drink (81.1%), and did exercise more than three times per week (64.2%).
Physical function: The Barthel ADL Index (BAI) showed 29.9% were dependent in ADLs. The most
dependence in IADLs were: laundry, money management and telephone, respectively; 3) Mental
health: 30.9% had depression and 23.5% were identified as having cognitive impairments; 4) Social
health: Most of the subjects were married (70.1%), lived in a 2-room apartment (80.1%), lived with
family members (34.8%), and did not participate in any social activities (76.6%). Family was the
main source of social support of older people. Most of them got material and instrumental support
more from sons than daughters, but got financial support more from daughters than sons. This study
provides baseline information which is beneficial for planning holistic health care and community
aged care to meet the demands of older persons in Nanning, Guangxi, People’s Republic of China.
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