CHAPTER V

DISCUSSION

We know that psoria

a chronic and recalcitrant
disease. The cause of t known. Low world-wide
incidence could make . eya le se, G., Baker, DJP,
1979). Health prov with problems of
accumulative numbers ~ Generally saying,
physicians had tried way of treatment, as
well as the patie s 1 { ek f'- he better drug or
better doctors. Vario ' ;\c~ 1d bring many ways
of treatment that mé “"'better or the worse

results.

This studysfocused : tudyi 5fothe patients’side,

explored their se”i 1e belief that the
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role of it should %Prallel W1th the treatment. From the
nature of the ﬁsﬁﬂ’ﬂ ﬁﬁﬁtﬁrﬂ%ﬂ%get population
of both sex, e more than 1.5 years old. Due to time and
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studies c ld not be avoided.

There are various triggers factors leading to the
short remission period of disease and various factors

affecting to self-care behaviours. This study tried to
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identify the level of self-care behaviours in the prevention
of 4 main trigger factors based on Orem’s self-care concept
and Green et al.’s PRECEDE MODEL. The descriptive cross-
sectional design was chosen in order to find the prevalence

and the characteristic of self-care behaviour. In addition,
‘ fluencing factors and self-

V) However, it should be
st y@rves as a hypothesis

esting since there are many

the associations between s

care behaviour were als
noted that cross-se
generation and not

inherent difficultiegs

The result a number of patients

who were poor in se to 112 out of 128
cases had poor self-cgarge .Muxf» iR € -7prevention of all 4
types of trigger facto; ~,Qﬁ of trauma, infection,
inappropriate drug use al stress. Most of the
patients were pog = _in prevention O CTY r,." (89.1%), followed
by infection (50.{;), ﬂTd emotional stress
(15.6%) respect1ve1¥ Therefore, any programme aiming at

improving selﬂ%ﬁ%%%ﬂﬁqﬁﬁttentlon to the

prevention of Iqarauma
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influencing factors and self-care behaviours had been shown.
Although the result did not show any significant influencing
factors to self-care behaviour in the prevention of trauma, it

does not mean that there is no way to cope with this problem.
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In fact, there can be many reasons to explain the result.
First, it is possible that the prevalence of poor behaviour
for prevention of trauma was so high that number of those who
had good behaviour for prevention of trauma was too small to
render a ‘sufficient power for comparison. Second, some
important factors yet unidentifiied may play a part. Thirds
by using Multiple logist f: \ TS o or the analysis, those
factors already had e i é themselves and thus
cancel out the possfvf-—-# cingwefTe 3 More subjects

might be needed.

Peer group need to be focused

on in order to deal r in the prevention
to infection. Psoridsi ents used, to seek advice from

lems. The friends are

usually their peers wiELFTyH S al age group or work at the
same p lace. Th .:;;-=$W=:—:'—-‘ lower level of
education. Therefose, -ﬂ tand a good chance

of exposure to mis ead1ng 1nformat1on and guidance about the
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help from nelghbourhood was having worse self-care behaviour
in the prevention of inappropriate drug use. It was also
found that education level positively influenced self-care

behaviour in the prevention of inappropriate drug wuse.
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General saying, psoriasis is such a complicated disease that
need to be understood about the effective process of treatment

and self-care.

There were some more influencing factors for this

group of patients. The pat1ents suffered from other illnesses

had more chance of posses.r': elf-care behaviour in the

worked as un-skill labous re%s whom we should pay

attention in k"‘_ : behaviour in the
prevention of emo ' {f A ‘T. people might have
‘ ment . The marital
}\ ied people had more
hough not much could
be done about the prom 'mi 1 ma age, but to know that this
factor is 1mportant may ég”'JtQ‘

ier development of plans.

of all ipPluencing facto dgititude and belief
toward psoriasis piayed a portan rolJﬂin the positive way

to self—carngfhavithh It infPuenced self-care behaviours

not only in the uﬂnnmﬁnscwﬂ;]nﬁg use, but also
in the revent1on of alll 4 e of tri r factors.
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and belief towards psoriasis, the better the self-care

behaviour of psoriasis patient could be expected.

This study is the report conducted only from the two

hospitals by total consecutive sampling technique at a certain
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period. The generalization will not be extended beyond the
patients attending at Maharaj Nakorn Chiangmai hospital and

Chulalongkorn hospital.

As it is shown, self-care behaviour among the

patients mostly was very much influenced by their attitude and

belief toward the disease the issues complicated

since attitude and be o measure and change.

Another factogz an ¥ molding attitude and
belief is the influe
surrounding the pati
self-care behaviour \iese people, it -is
important to pay mor close relatives and
friends, such as devel n programmes for these
people among others. 0 promote self-help groups

involving many prqr i}}:tients and their

close relatives ;5@ “#th exploring.

y 2

As a start, 3t might be worth to have a deep sense of
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their attltude and belief. ¢One way to do th1s is to extend
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relatlves Another way is to persuade other health personel
to deal and cope with psoriasis cases whenever they come to

get more personal information or problems.

It is hoped that each measures suggested above could
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be carefully considered and prioritized to suit specific
health facilities so that together hands and efforts might be
joined to help solving the problems and bring about a better
quality of life of these patients through prolonging the
remission peroid of the disease. Wherever there is a true

concern for other human bei ere is a genuine hope for

success.
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