CHAPTER IIXI

RESEARCH METHODOLOGY

Research Design :

This study was /ross-sectional design
“
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Target population :

care behaviour were

Psoriasis patients age 15 or above attending Maharaj

Nakorn Chiangmai hospital and Chulalongkorn hospital.



32

Sample specification :

As psoriasis is equally common in male and female and
several studies have demonstrated that the majority of
patients develop the initial lesions in the third decade of

life (e.g. Rose, G., Baker, DJP, 1979). In this study,

psoriasis patients of s attending at adult

aharaj Nakorn Chiangmai

m—

Q@es equal or above 15

vas "assumed that patients

Dermatology Out-Patien
and Chulalongkorn ho
years old, were se
seeking care from C 2korn Hospitals were
similar in terms o the disease and the
freedom of choices '«,‘-- patients did not
represent all psoriasi the study was held in
two hospitals that so {J’ wOuld come according to

the severity of the diseJ_

Study populat ion:‘ ' '}

Psoriatic pgtients att;ding the h@spuals between the

first of June ﬂ ﬁﬂhﬂ ﬁeﬁ]’;ﬂ?wm ﬂﬁwere included.

Inclusion cr1ter1a.
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luded in our study were patients who had either
localized or generalized psoriasis, aged 15 years or above,
attending Maharaj Nakorn Chiangmai or Chulalongkorn hospitals

and willing to participate.
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Exclusion criteria :

Excluded from the study were those who could not

understand Thai or could not communicate in Thai.

Sample size:

Farber et al. ha ) questionnaire survey of
2144 patients. They ff’ | “‘gl’female and 60% of male
patients had ever ha 'S i eI.10d while B. Ramsay and
Myra O’ Ragan found e ve a\\\: complete remission
(Ramsay, B., O’R | DEeT , s Bright,
R.D.; Nall,; L.M., the percentage of
psoriatic patients Vremission has not

been published.

'§?'4.¢ 3
To assure that the study 1d be generalized to the
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whole psoriatic pati two hospitals, the

calculation for @77——'——__ S ] f@ e by wusing the
approximate proporlgon o ous ra}orts which assumed

that 50% of the patifemts had goods self-care behaviour. The

formuta usea {1 Hhash 3 ‘ﬂﬂ‘ﬂ?‘w BIn%
q R e3A3 AIBNA NEAA Lo

Za = The standard score for the normal
cumulative probability when the conclusion of the study
could be wrong 5 times out of 100 times (Type I error = 0.05)

which is equal to 1.96
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The variance of self-care behaviour.

Pq

8% = The acceptable error of deviation from
average good self-care behaviour
The substituting the values in the formula

N {1.96)2(0.50)(0.50) 7 (0.10)°

96.04

Therefore the a nber of subjects for this

study was 100 cases.
Manoeuvre :

The instr was a questionnaire

guideline. Most re were developed

based on the liter part was taken from

ich ""been translated into

o 4 fl -4 J“
Thai to measure stress a “i.ﬁ rie

Before agtwal data gatherin: 2, thei-questionnaire was

|

verified by 5 i%ﬁmatologists, one

psychiatrist, one e 01a1 worker and one ep1dem1olog1st for the

validity. ﬂuﬂ’gﬂﬂﬂng"]ﬂi

The head of each deﬁartment /@and nurses®f each ward
were as@dﬁqatﬁnimnwllgnﬂjlarﬂses with
experlences in interviewing were asked and trained to

interview the patients.

For enrollment, all psoriasis patients were informed

about the procedures. Those who were willing to participate
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performed verbal consent and answered the questions asked by

the interviewers.

After the test instrument was modified according to
the suggestions of the content experts, it was tested for

internal consistency in some psoriasis patients.

Outcome measurement :

There were 7 in pa@artially open ended

questionnaire.

Part one : compr lemogr data and some other

T

\

raphi
i o iod 3
o\

self-care behaviour. g2

information about \\ e patients such as

onset of disease, quality of life.

These data were ana fluencing factors of

Part two : comprﬂ;"' ions about self-

care behaviours’ "r- S tentially leading

i 4
to the short remission period of psoriasi

‘ a v
mhis {8 FIRIVET W BAE D cccoraing o
4 types of trigger factors of categories: trauméd infection,

srus vee Andlenbiloudil 3 Bl VI VIE TR E

The number of questions about self-care behaviour
differed depending on the categories. Six questions dealt
with the prevention of trauma, 7 questions were directed at

the prevention of infection and 4 questions were targeted at

147131919 A A
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the inappropriate drug use. For emotional stress, a set of

guideline consisting of 20 questions was used.

For self-care behaviours in the prevention of trauma,
infection and drug use, the answers for each 6f the questions
were divided into 3 choices: perform all the time (1st

)

perform (3rd choice). e ' behaviours were those

; o@haviours under the

considered poor self-care

choice), perform some of (2nd choice), and never
classified under th
second and third

behaviours.

The first \\ he time) was for the

: \ ode happened.

The second cho e T Te some of the time) was for
the patients who whenever that episode

happened. i._;_________;______!_E,.

. i@ X
The third tﬁ)ic orm) &s for the patients

who had never behaved ahenever that episode happened.

, AUEINENINEINT

crucial quest1ons each factor were

R SR AT ) 7

crucial questions were collected to generate hypothesis for

future study.

For questions assessing emotional stress, the data

were summed up into scores. The cut-off point was determined
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by the mean of the total scores for all patients plus one
standard deviation of the total scores for all patients. If
a patient’s total score was more than the cut-off point, then
he or she would be classified as having poor self-care

behaviour.

A summary of 4 c was considered again for

p1cture of self-care

%ger factors. 1If the

2gories, they would be

each patient to esti

behaviour in the pre

patients had poor Eﬁﬁ""ff

classified as havin = *x > | : lour. A patient must

have good self-care \categor1es in order

to be classified as behaviour.

\

#1

In conclusi '-acxs stics of self-care
|
behaviour, which could an st research question, was

classified into _poo and - good™ are behaviour in 4

elements below. ;k_

s Self—care!ﬂehar 0 prevention of "trauma"

2. Self-care behayiour in the prevention of "infection"

oo serefiatd Bhd b W SlELAidh o

1nappropr1ate "drug use".

4 wm\‘mm UBAANYLAL et e

stress

5. Overall Self-care behaviour.

Part three : comprised of possible influencing factors

including demographic data, social support, attitude and
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belief toward psoriasis, general knowledges of psoriasis, the
perception of availability of dermatologist, and activity of
community health personnel. These possible influencing
factors could be further grouped into enabling, reinforcing
and predisposing factors as depicted in the conceptual

framework.

Most of the i le influencing factors

were summarized 1in of patients with or
without each of the ia g : ;\,Attitude and belief
were scored by wusi Esﬁ‘x for the degree of
agreement as follow

Totally agr score

Agree score
Undecided score
Disagree score
Totally i#;; ore

For the ggsi

followed the scale meationed butyfor the negative questions

the score was@ﬂougkg Yhéokiagi N 1T
RO T INE TR e

techniquefeither Chi-square or T-test analysis depending on

aniﬂ belief the score

the characteristics of the variables and by multiple logistic
regression analysis for all possible independent variables

toward self-care behaviour.
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Data collection and data analysis : AN

Interviews were carried out for each patient following
the items in questionnaire guideline. The time spent on each

patient was approximately 30 minutes.

by DBase programme, data

&ucal programme and data

The data ana , th , search question, the

Data entry was

validation was done by Epi

as summarized into

Te \%\g-iour for each type

For the sec “443~ue\ on, each influencing
i':. s |
factor toward self-care befiaviour vas analyzed by 3 methods:

T Chi—s{ﬂ:‘;___-,-__:"_.r“w_—fuv5;?fference of the
T X
influencing facto fv dd—and poor self-care

U

factor was a categorical

rerientes ﬂUH‘JVlEJ‘V]iWEJ’]ﬂ'ﬁ

2. T- test, to test the difference of hé&/influencing

tactors bl b Indebbh ahd b NEANE o

the influencing factor was a continuous variable.

behaviour if the influen01ng

3. Multiple logistic regression analysis, to see the

relation of all independent variables as mentioned in

~

influencing the categorical outcome (poor and good self-care
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behaviour).

The test was considered significantly different if the

p-value was below 0.05.
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