CHAPTER I

INTRODUCTION
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Background and rationale :

Psoriasis 1is common cutaneous

diseases. The distri
1-2% (Nasemann, T., alence varies among
(Weinstein, Geral D ‘84), (Thody, Asday
Fredman, P.S., 1986) ";J? 2 effective therapies,
the disease is stil t and recalcitrant
(Renu, Kotjarat, 198 (Kar *»_ aron Dudlettes, 1990).

Patients who suffer fro ’z’

problems. They hawve

se always encounter many
#4éerous treatments

for years (Nasema %, 5'-e1, Elizbeth A.,

Moore, Ursula S. Glathe, John P., 990). Arthritis

’

associated d1ﬁbuﬂf3ﬂ Exjdijmﬂi 5 - 40.2% and

interferes withl daily funct1ons (Nasemann, Ty et al 1983),
(we 1nsteq Wé"ﬂﬂ ﬂ mw d'THﬂ ﬂﬂ qa)ﬂ (Chamion,
R.H., Pye9 R.J., 1990). Disfiguring characteristic of the
disease has been stigmata for the patients since biblical
time, when it was likely to be confused with another
contagious disease; ie. leprosy (Abel, Elizbeth A., Moore,

Ursula S., Glathe, John P., 1990), (Chamion, R.H., Pye, R.J.,
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1990). Depressive feeling from stigmatization may lead to
despair and changes in behaviour (Abel, Elizbeth A., Moore,
Ursula S., Glathe, John P., 1990). Clinical manifestations
usually appear during the second decade (Thody, A.J., and
Fredman, P.S., 1986). Pronounced psoriasis of the face or

hands can be socially disabling Many patients feel socially

and develop problems in

r1ct10n of social

activities. In gene( : slSy the condition
: 2.

obvious choice for pa \\ t psoriasis (Arnold,

PUVA therapy is an
Harry L., Udom, Ri 'D., 1982), (Abel,
Elizbeth A., Moor \. John P., 1990).
Psoriasis then acco \\ of missed work and
requires much physician t-i a fient money (Nasemann, T.,
et al, 1983).

Vi o
According = say and Myra O’Reagan,

55% of psoriasis patlents never had complete remission from

their condit 1ﬁ unEj ?Qﬂ)ﬁﬂjﬂﬂﬂlﬁ:ts who had had

a complete re milssion, the mean perlod was 8 months, range 1
¢
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There have been lots of efforts to cope with these
problems. Many studies and researches have been done on the
efficacy and effectiveness of various drugs. Though the

short-term results seemed abceptable, but long term, hazards



to the patients could not be avoided (Wright, S., Baker, H.,
Warin, A.P., 1990), (Mali-Gerrits, M.G., et al, 1991).

It should be realized that beside the treatment given
by the professional sectors, self-care; a natural complement

and most often parallel with professional medical care, is one

regimen (Bentzen, N.,
%. Dean also mentioned

ondit ions" depend on effective

of the important thera
Christiansen, T., Peders

that 1long term ch

From the na ; f BN ase there are many
\\\ persistence of the
disease. Some of th ';su*\ be meduced or prevented

: \\ -care of patients,

directly or indir
.ﬁ"’f—‘l
particularly with resPegti-To .= )revention to trauma,

infection, stress and i v;fgp@; & use of drug. Factors

related to socio=e nmental stress shouwld be more of a
g A
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Since tern@tional Duo-Formula Group
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the interests of many countries about the benefit of the

concern by self-he P2 the patients.

patients’ self-care and self-help groups (Abel, Elizabeth A.).
Stanford University is an example of an establishment of the

center for psoriasis patients, based on the self-care concept,
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in order to maximize and prolong the remission period after
the patients were discharged from hospital care (Abel,

Elizbeth A., Moore, Ursula S., Glathe, John P., 1990).

Maharaj Nakorn Chiangmai hospital has been serving as

the Faculty of Medicine, Chi i University. Therefore the

//\‘y)al education, medical

h‘inﬁorthern part of the
i Ay N ! *1 e Thai Red Cross

culty of Medicine,

hospital has been the
service and medical Ax
country. Chulalor(
hospital and is a
Chulalongkorn Universi Jenc e 1 -w of the most popular
universities in Ba h ha the \similar goal setting
‘.l».; health service to the
publics and do the rése AG: 1 ro’ nowledge needed for
health service and health” . N education. The patients
attending these hy yried the poorest to the
richest. They su ‘f ying spectrum of

difficulty. Many mlsorw, patients mith and without

disabilitat 1nﬁ1jli‘:ﬁlons have'bWht better treatment from
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competent qenough to cope with the most difficult cases who
came for treatment at the tertiary health care center. It was
estimated that about 40% of people in the community need help
from the tertiary care centers because of the complexity of

disease and difficulty of treatment (Somsong, Rugpow, 1991).



According to the cumulative number of psoriasis patients at
Maharaj Nakorn Chiangmai from 1989 to 1990, 44.26 %
increasing rate of new patients at Out Patients Department,
and 50% increasing rate of the patients at In Patients

Department. It would become to have more patients accumulate

W,

ﬂcations and prolong

year by year without any copi trategies. The prevention

and control of aggravati e been suggested as one

of the best ways to

As the clinical nurse

specialist, defined \< d&clinical practice,
an educator, a cher and may be an
administrator (Recker is her duty to relieve
their burden of illness of DFGT’s and Orem’s
self-care concept (Orem, . will be adopted as the
guideline of the :f > 8 '7 fe ,,;p with self-care,
it is important to sta x --out the patients’
self-care behaviour, as Alexander sald, self-care behaviour of

the patients ﬁ”g!}ﬂﬂ Ejﬂ?%bﬁ%ire about their

self-care (Seg A., Golds}eln T 1989), and to identify
some of 1Qlwq &Qﬁﬁ%ﬂ%%%qfaﬁg the way
to solve Ythe patient’s problems. The use of self-care
approach to cope with psoriasis, as proposed by this study,
has never been carried out before. The result of the study
will be beneficial to generate ideas for further research on

treatment of psoriasis and for the generation of effective



6
nursing plans. Knowledge and feedbacks about the patients’
behaviour (including self-care behaviour) can create a clearer
understanding and better channels of communication between
physicians and the patients. The opportunity for feedbacks
will be an important addition to the current one way education

imparted by health care perspanel to increase the knowledge

and understanding of he atie s sas has been previously

~studied.

1. To stud 2 } "Self-care behaviour
among g care from
hospita

2. To study

and some i enc s Ors among psoriasis

patien

3: To generats t

‘tive nursing care

plan. jﬂ'

4. To ascertdin for further study.
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Research Questions :
Primary Question :

Among psoriasis patients attending Maharaj Nakorn
Chiangmai and Chulalongkorn hospital, what is the proportion

>are behaviour?

of patients who have good self
Secondary Question :

Among psoriasis
self- care behavio-. 3 © ‘ ortant.influencing factors
such as demograp ledge, attitude,
belief, social sup munity commitment

to health resource

AULINENTNYINS
ARIANTAUNNING A Y



CONCEPTUAL FRAMEWORK

ENABLING FACTORS :

- Availability of
Health resource.
(Dermatologist or

related Doctors)

- Community priority
commitment to health.
(Educational program)

|

PREDISPOSING FACTORS :
- Knowledge

OF PSORIASIS
PREVENTABLE FACTORS

= melief ﬂu
- Attitude

1 ﬂﬂﬁﬁoﬂ EM ﬂ '!' gzﬁﬁzlon

- Demographic vari - DRUG USE

I q
: J
REINFORCING FACTORS :

- Family

- Neighbour hood
- Peers

- Employer

- Health provider




Operational definitions :

Self-care behaviour :

The extent to which the patients act according to a
set of pre-determined behaviours to avoid aggravating factors

potentially leading a prolon 1551on period of psoriasis.

Psoriasis

Psoriasis atory skin disease

characterized by a \\; oliferation with a
very rapid epider he characteristic
appearance has mu large red plaques

covered by thick si
Psoriasis Aggr

The preventab avate or trigger the

ytrauma, infection,

signs and sympto —————————————————————

drug used and emotgna = m

‘“““mm TYIPTI Y -

The factors that predisposes (knowledge, bel 1efs,
scituac ot abidsthbhio bbbV | dAlbE Ll ikoiniey of
Dermatologlst or related physician, community commitment to
health resources i.e educational programme) and reinforce
(support from family, peers, health provider, employer, and

neighbours) enable self-care behaviour.



10

Characteristic of self-care behaviour :

Self-care behaviour will be <classified into two
categories: crucial and non-crucial. Crucial factors are
those that the evidences in the literature strongly suggest

that the behaviour will 1lead to longer remission from

psoriasis. Such an eviden 7~L, clear for the non-crucial

factors leading to lon
self-care behaviour w
each crucial categgﬁﬁﬂ!‘iﬁf

Knowledge 'ri(_";
D & "-\
& m ,

ers
ey \ \
course of psoriasis, ﬁﬁéi'q \
-
4 »éﬁ =

is The characteristic of
_‘

to good and poor in

nding of the natural
general information

about the disease andfgiving LY answers about how to

prevent and control aggravating . DTS .
SLro it

Attitude and betief @ \l
The feellngnof what the patlents want to have (or to

be done to thﬂ)%lﬁdﬂﬁﬂ?ﬁﬁﬂlﬂﬁr of psoriasis

preventable ag@ravating factors or the feellng of what the

et QIR GA TN HMN INYAG e 2o

providers %know or behave.
Remission period :

The period since the last erythematous scaly lesion

had faded and no new lesions had occurred.
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Expected Benefit

To find the degree of adherence to self-care behaviour
and the factors influencing it. The knowledge gained would
serve as a basis for generation of guideline using self-care

as an important component in the management of psoriasis

patients to achieve a long: ion period. The research

process itself might hea QZi; ult gz effect the facilitate

research.
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