CHAPTER IV

RESULTS

There was S.p asi ents enrolled in this

study that represe 158 patients

attending the Dermat pati department of the two
Of these, 70 of 77
cases ( 90% ) were f 3 gkorn hospital while 58 of 81

cases (71.6%) were f ”} a§¥Na Chiangmai (Table 1).

'8 at Bangkok since last

years (within this group 28 cases were Bangkok

citizen), 36 cases he Chiangmai since last

- -
- it

year (within thi:;:_f___ftf______f_____j;a-s were Chiangmai

citizen), and the iﬂst 3 , been living in another

i¥

province beside Bangkok and Chiapgmai (Table 2).
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Table 1. Number of patients enrolled.

Study area of sample Total no. Pt. enrolled Cumulative (%)

of pt. (N) (%) (pt.enrolled)

CU. hospital 77

70 (90.0) 54.7

MHNCM. hospital (71 6) 45.3

Total o ) 100

Table 2. Type of

Bangkok
Chiangmai __‘_r_r,fﬁrir %)

Othergd L 4-)33.59
y \

'I
]
L)

-Rugansy wns

A W]M It AN, oone

variables of the patients in each hospital are shown in the

appendix B.
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Figure 4. Age distribution.

AGE DI STRI BUTION

| V¥chrs old with the
standard deviationE&f 13.02% 'oungegg was 16 years old,

and the oldest was 82

g neng
ARIAATUAMINYAE



44

Table 3. Sex, Religion, and ability of reading.

Type N = 128 %
Sex :

Male 81 63.6

Female 47 36.7

Religion :

93.0
7.0
Readin
93.0
7.0
There were 81 m:ggi;ﬁ%éf male with 63.6% and 36.7%
that represented. L;;;:;;;;:::#:;;:;:: fits respectively. Up

Y
=1 %) were christian
.I_H

to 119 were Budd'-

and Muslim. The ma or1ty of pat1ents, 119 cases could read at

Can “ﬂ“U’E‘I’JVIEWITW BIN3
awmqmmum'mmaﬂ
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Figure 5. Educational level.

EDUCATI ONAL LEVEL

Freq.

The aver:}i_m,gm.,____;--¢‘___j__;, ation in school or
b—‘“,>
\ " Y )

other institutes ;h ﬁ' tandard deviation

of 4.56. The lowest level was illiteratei, the highest level

was 16 years ﬂﬂﬁaﬁﬂﬂﬂ%’ﬂmﬂﬁhelor degree.
RINNIUUNIININY
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Table 4. Marital status and Occupation.

Type N = 128 %

Marital status :

Single - 41 32.0

7.0
79
adnd
25.0

19.25

Monks - 3.9

F’Wrﬂ’) VIEWI?W 4INT ..
awwmmmumwmaﬂ

Here were 75 married, 41 single, 8 divorced and 4

cases of widow or widower. The three main groups of
occupations were skilled-labour 32 cases, businessman 28

cases, and unskilled-labour 25 cases.
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Figure 6. Income (Baht/Month).

| NGOMNE

rrrrr

An averagesincom S amon; ;=-:f-=f—‘—;—-;:i.- tients was 6,319
— -

baht per month with pion of 10,737. The

IR a
lowest income was 30 baht and the highest was 100,000 baht.
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Figure 7. Onset of disease.

ONSET

£
An averages sdde of psoriasis

i | Iv'
among the patient J'as 31.29 years old._The youngest was 1

e AR g
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Table 5. Remission period, Other chronic illnesses, and

Family history of Psoriasis.

Type : N = 128 - %

Remission

35:2
64.8
Other

Poss i Y i "f : 36 ' 28,1
L 719

Family
2247
77 3

) .. :
ortatic plaques since

Forty fiwv

i |
i

last year, the res

of 83 cases did o . Up to 36 cases
L7

e Ay e e
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Figure 8. Quality of life:

QUALITY OF LIFE

Freq.

P ? LU

:.;'_‘_:: .‘
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The average > was 5.04 with the

1]

standard deviation of 1.24. The lowest score was 2 and the

e R NN e e
ARAIN TN



31

Figure 9. Knowledge of psoriasis.

KHOWLEDGE

18

The averag . of the patients were

8.01 with the standarf deviation of 3.46. The lowest score was

hERE “lgﬁﬂﬁ‘}‘ﬂﬂl‘ﬂﬁw BInNg
’QW]Mﬂ‘iﬂJmﬂﬂﬂmaﬁl
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Figure 10. Attitude and belief towards psoriasis.

ATTITYUDE & BELIEF

rrr
12

\ .-‘ 13 .
The averag T and belief score was
I3

55.82 with the stan ard dev1at1on of T 2 The lowest score

T t"ﬂ”tﬁ‘tf’?lsﬂ‘ﬁlﬁﬁw El']ﬂ’i
awwmn‘mum'swmaa
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Table. 6 Enabling Factors.

Type N = 128 %

Availability of health resource 109 85.02

( dermatologist )

Community priority com

( educational pr

Regarding ghe ept \\:?\\\\\ psoriasis patients

about the availabi vi off fdeTmad in their community,

109 cases had at les ~; nearby. As for the

b, A P
presence of any educati %; OgTam 1t psoriasis, 5 cases
B

Table 7. Reinforcin

Type %

ﬁmmﬂm
ZZTéimmnifu YRIINYA G

Peer group 57 44 53
Employer 28 21.88

Health provider 127 99.22
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The patients who had ever been helped by family,
neighbourhood, peer group, employer, and health provider were

117, 83, 57; 28, and 127, respectively.

Reliability

Table 8. Reliability

Categories 7 (i é N | R
e

v ..v N ‘Mﬁm
Knowledge = A KE£208 N " o 12 0.81

Attitude & Belieid 12 0= 51

Emotional stress SE : alphe 30 0.86

Data collect] dy was done by trained
interviewer followin;_!;u# ¥' anaire guideline. The

questionnaire ";-‘_‘,;x:;.:-:-:.;:;::;;;;;;;:;‘.;} consistency in 3

)

categories. Twetve s=were tested for the
1 ]

knowledge of psogea81s and att1tude and belief towards

rerienie ff HEARHRTIYANG o oo

stress. 1ng KR-20 co?fflc1ent toe analyze the knowledge
part, QW'\INﬂ‘iWNﬁ%%MﬂﬁP B Tl
Cronbach alpha coefficient to analyze the attitude and belief
and emotional stress, the reliability coefficient was 0.51 and

0.86 respectively.



55

The characteristics of self-care behaviour

Table 9. The characteristic of self-care behaviour :

SELF-CARE BEHAVIOUR

CATEGORIES ( N =128 )

POOR GOOD

[N] [%]
Trauma 14 10.9
Infection 63 49.2
Drug use 100 78.1
Emotiénal stress 108 84.4
All 4 types of tri 6 4.7

of all 128, ps ‘"”k*a”' ‘ led in the study,

114, B85, 28, y = f¥¢are behaviour in

3 ] T :
prevention of trauma, 1 S drug the, and emotional

stress, respect1ve1 &oUp to 112awere poor in the prevention

ot a1 4 erpeblobihed ‘VI&WJ?W 8IN3
QW']Mﬂ‘iﬂJllW\’JﬂEﬂﬂEl
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Self-care influencing factors

Table 10. The influencing factors towards self-care

behaviour in the prevention of " Trauma ".

FACTORS B R Exp.(B) p-valuex*

N/
:\d’ 0.3189 0.0605

i \f\”\\
\|\ 0.05 ).

1N -, auma ",

' i\

L& 0
]

*¥*% Business

* p-value due to

¥*%¥ p-value due to

The odds "business" as an

occupation, increas This seems to have

some clinical sig ow=\‘ v the p-value for

likelihood ratio was 0. 064 ﬁEEei"» g that this odd ratio was

not statistically signi

N LY
Table 11. T !ﬂ S_ Ltowards self-care
behaviour in the p!ﬂvention of " Infectigl I8
¢ o
FACTORS q B R Exp.(B) p-valuex
, ¢ o o/

o

** Peer ggroup —0 9594 ‘—0.1558 0.3831 0.0104

Attitude & Belief -0.0606 -0.1310 0.9412 0.0200

* p-value due to Likelihood ratio analysis.

** p-value due to Chi-square test ( p < 0.05 )i
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There were two factors influencing self-care behaviour

in the prevention to infection. The first was peer group.
The patients who had never been helped by peer group would
have chance of being poor self-care behaviour by 0.38 time

compared to those who had been helped by peer group.

The second was attit “// belief towards psoriasis.

the group with better

@he poor self-care

ing ¢ fattitude and belief,

The negative relationshij
attitude and belie
behaviour. From the
patients would have C b 8 PeOo elf-care behaviour
being good self-care

by 0.94 time compar

behaviour.

Both facto significant by

i s o 2
Likelihood ratio analysts HC

: ot 4 2 :
ifi ”4?{"*3“' test of difference.

4

only peer group was

statistically sign

._y | _Hj
ﬂ‘lJEJ’J‘VIEWIiWEI']ﬂ'ﬁ
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Table 12. The influencing factors towards self-care

behaviour in the prevention of inappropriate " Drug use ".

FACTORS B R Exp.(B) p-valuex

*¥%¥ Neighbourhood + 2353 6.3926 0.0006

*** Attitude & Belief 0.9229 0.0247

¥%% Education 0.8829 0.0324

¥%k% Age 1.0358 0.0514

* p-value due to U hod a_ﬂ \IYSIS.

¥* p-value due to C

*¥%% p-value due to

There were 3 factors ij ing self-care behaviour

in the preventin of inappropriaste drug use. The first was

the neighbour-hoo rever been helped by

neighbourhood had %por self- care behaviour by 6.39 times

compared to tﬁ ‘Hﬂfg %%ﬁng{}ﬂ‘ﬁ neighbourhood.

The second and third fact?xs were an att1tu e and belief
covrss R G FRHH FHE V8] etone

These two factors showed the inversely relationship with the
self-care behaviour. Inspite of having good attitude and
belief and high education, the patients had poor self-care
behaviour by 0.93 and 0.88 time of those who had bad attitude

and belief and low education respectively.
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Both Likelihood ratio analysis and Chi-square
statistical test showed the statistical significance in the
need for support from neighbourhood. Likewise, attitude and
belief towards psoriasis, and educational level were also

significantly supported by Likelihood ratio analysis and T-

test of difference.

Age was not

vcan‘é’ i,'nfluencing self-care

- behaviour regardless e sthat iStees ests used.

VTable 13. The B\ towards self-care

behaviour in the prey /r ,\\\\\\ stress ".

\\Q\\ "Exp.(B) p-valuex*

\

FACTORS

¥% Other illnesses 2473 5.6051 0.0023

Unskilled-1labpo 6178 0.0130

73,8160 0.0128

=

L Z‘@ﬁﬁ’alﬁﬁﬂiﬁwﬂaﬁﬁ,
wwﬂﬂﬁwwwwm opete-care

behav1our in the prevention of emotional stress. The first

Marital stat&'

was other illnesses. Patients who had other illnesses had

poor self-care behaviour by 5.6 time of those who did not.
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The second was unskilled-labour. Patients who worked
with unskilled-labour had poor self-care behaviour by 4.6 time

of those who worked with skilled-labour.

The third was marital status. The patients who were

not married had poor self-care behaviour by 3.8 time of those

\l

who were married.

Table 14. The

( Trauma,

FACTORS

2\
R Exp.(B) p-valuesx

368

** Attitude 0.8689 0.0232

h

e s

toB-tes J——y ) . m
it wﬂ unﬂc{}% W%Wﬂ(}ﬁdﬁbeuef towards

psoriasis inflknced self- c%fe behav1our in the revent1on of

all 4 ty@swqmnﬁzmsﬂ ﬁx']ﬂ}%ﬂqﬁﬁlon between

self- care and attitude and belief showed that the better

¥ p-value due

*¥* p-value due

attitude and belief towards psoriasis the poorer the self-care
behaviour, i.e., increasing of attitude and belief, patients
had poor self-care behaviour by 0.87 time of decreasing the

positive attitude and belief. It was also significantly
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supported by Likelihood ratio analysis and T-test of differences.
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