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Appendix A

Pre-testresults

After the proposal examination, with the approval of Thesis Comm ittee, the first
pre-test was done for questionnaire reliability at BM A Health Center No. 43 and 45
for 39 sets with very Tow reliability scores. Therefore, second time of pre-test was
again done at BM A Health Center No. 42 in-Bangbon district (or Thanomthongsina
Center) in the Northern partof Bangkok for 25 sets. The Cronbach Alpha score for
knowledge part was 05285, for attitudes part was 0.7315, and for practice part was
0.8502. An overall Cronbach Alpha for the questionnaire was 0.8745. After the

Thesis Comm ittee's approval the questionnaire was used in actual field.
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1. Knowledge
Reliahility Statistics ltem -Total Statistics
Cronbach’s Corrected Cronbach's
Alpha N of Items Scale Mean if ~ Variance if Item-Total Alpha if Item
529 19 Item Deleted  Item Deleted  Correlation Deleted
ki 12.36 6.657 247 505
k2 12.84 8.057 -393 620
k3 12.48 6.510 220 506
k4 12.32 6.477 452 484
k5 12.60 6.333 250 499
k6 12.44 6.173 419 AT72
k7 12.44 6.423 290 495
k8 12.32 6.560 390 492
k9 12.32 6.643 329 499
k10 12.52 7.010 -012 548
kil 12.40 6.417 334 490
k12 12.72 1.710 -275 602
k13 12.80 6.500 168 516
k14 12.60 6.333 250 499
k15 12.56 7.507 -208 584
k16 12.68 5.893 423 460
k17 12.84 6.473 183 513
k18 12.68 5.810 460 451
k19 12.40 6.333 381 482
2. Attitude
Reliability Statistics Item-Total Statistics
Cronbach's Corrected Cronbach's
Alpha N of Items Scale Mean if  Variance if ltem-Total  Alpha if Item
731 1 Item Deleted Item Deleted  Correlation Deleted
al 24.84 18.807 149 748
a2 23.88 16.527 500 693
al 23.56 19.590 244 128
ad 24.12 14.277 803 636
ad 23.64 19.490 187 134
a6 23.52 19.343 AT3 116
al 24.44 14,507 681 656
a8 23.60 20.167 064 145
ad 23.96 17.207 398 709
all 24.36 17.490 316 123

all 24.08 17.077 396 110



3. Practice
Reliability Statistics

Cronbach’s

Alpha

850

N of Items
11

Item -Total Statistics

Scale Mean if
[tem Deleted

20.04
21.12
20.40
20.76
20.84
21.08
20.84
21.36
21.48
20.48
21.60

Scale
Variance if
[tem Deleted

30.457
28.217
27.667
23.607
24.140
24517
24.557
24.240
25.093
26.427
27.000

Corrected
[tem-Total
Correlation

228
189
361
121
134
664
633
165
689
503
393

16

Cronbach's
Alpha if Item

Deleted

856
868
848
820
820
826
829
819
826
840
849
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Cronbach’s

Alpha

874

N of ltems
4

k10

k11

k12

k13

k14

k15

k16

k17

k18

k19

al

all

all

Scale Mean
Item Deleted
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62.
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61
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61
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16
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00
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84
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w2
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00
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08
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.08

.80

08

et

80
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.88

16

.68

.84

20

60

32

.68

76

04

40

48

72

48

00

12

12
24

|tem-Total Statistics

Scale Variance
if Iltem Deleted

117

122

118

117

115

116

115.

117.

116.

119.

117,

122.

116.

115.

120.

115.

115.

114

115

117

111

115

106

118

115

105

117

110.

110.

111,

118.

111,

111,

107.

107.

110

110.

108.

111,

109
115

607

173

943

3117

150

.890

243

833

160

860

833

407

271

690

893

557

193
213

Corrected Item-

Total
Correlation

304

-.281

081

4009

372

323

467

381

493

054

279

=210

319

404

-.090

374

345

499

488

096

395

378

653

098

576

618

161

459

434

424

358

.389

556

620

657

499

446

647

500

629
226

1

Cronbach’

Alpha if Ite
Deleted

S
m

873

881

875

872

872

873

871

873

872

876

873

881

872

871

878

812

872

870

871

879

871

872

864

876

870

865

875

870

870

870

873

871

868

865

865

869

870

865

869

866
875



No

Activity

Writing proposal
Submit first draft

Revise first draft

Submit for
proposal exam

Proposal exam

Revise proposal

Pretest
questionnaire
Revise
questionnaire
Conduct structured
interview

Data management
Data analysis
Report writing

Submit for final
defense

Thesis exam

Revision

Submit as the final
product

APPENDIX B

Schedule of Activities

November

2007
1213

4

December
2007

1234

1111 [

anuary

2008
123

4

February
2008

123412

March
2008

}

4

18

April May
2008 2008
1234123

4
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Appendix C

[nformed ConsentForm

SAMmple N0
“Preventive behaviors regarding foot ulcers in diabetes type Il patients at BMA
Health Center No. 48, Bangkok, Thailand”

My name is Mr. Kim Son Yong, [ am a Master’ degree candidate at the
College of Public Health Sciences, Chulalongkom University., Though Iam a Korean
by nationality, I'have with me¢ today my Thairesearch assistant who can answer your
question about this research ifyou may have,

The thesis content is to learn about your preventive behaviors regarding foot
Ulcers in diabetes type I, Asyou areone of the diabetes type 11 0PD patients, who
are visiting today the Diabetes Clinic at BM A Health Center No. 48 Twould then like
to ask foryourconsentand permission to take partin this study ofmine.

[fyouagree tojoin, you will firstsign yourname atthe “Name ofthe Subject”
shown below. Then you will go into 4 sections of questionnaire with a total of 57
items, This should take about 15-20 minutes to fill-in. They are first the part of
general information or information about your demographic and socioeconomic
background. The second part is your knowledge about preventive behaviors
regarding foot ulcers, followed with your attitudes and your practices on the same
issug regarding foot care,

The aim of this study is to give us information on the preventive behaviors
regarding foot ulcers in diabetes type 11 OPD patient population at this Bangkok
M etropolitan Administration Health Center No, 48 (BM A No. 48) so that the health
professionals at this Center can learn about it and plan their health promotion
activities for their diabetes type 11 OPD patientsaccordingly,

Your provided information will be kept confidential and will be used for
academic purpose only, I can assure you that your name and all of your personal
information will notappear on the report. You can withdraw from this research at any



time you wish and there will absolutely be no effect on your treatment at this Health
Center., Thereisno costforjoining us.

In case of further engquiry, please do not hesitate to talk to my Thai research
assistantand thank you very much for taking partin this study.

PlacelD ate Researcher/Assistant

PlacelD ate SubjectName
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APPENDIX D

Questionnaire in English

Questionnaire on “Preventive behaviors regarding foot ulcers in diabetes type Il
patients at BM A Health Center No. 48, Bangkok, Thailand”

By Mr. Kim Son Yong

The College of Public Health Sciences, Chulalongkorn University, 2008.

Part 1: General information

Instruction: The following questions are aboutyour demographic information. Please
mark X in the parenthesis () fortheonly one answer that fits yourself. Please also
Write down inthe blank space where provided.

I R SUTDAM B i

NI T PP ) 75 . G
CGender

() LM ale () 2.2 Female

AR Jears

4 Na|onal|ty

()¢ AKURN) WNIVEBSLLY.......

5. M arital sta

() 5.1 Sing ()5.2 Married

() 5.3 Widowed ()54 Divorced

() 5.5 Separate () 5.8 0 ther

6. Educational level (the highestobtained)

() 8.1 Primary level ()6.2 Secondary level

() 8.3 LowerVocational School () 6.4 Higher Vocational School

(] 6. aBacheIorsdgee ()68 0 ther s

1. Occupatmn

() T.L Agricultural worker () T.2Publicsectoremployee
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() 7.3 Private sectoremployee () 7.4 Business owner

() 7.5 Student () 7.6 Housekeeper

() T.7 Retired person (] T8 O ther
B How many people Hve inyour ousenold? s peaple
O M ONERTY INCOM B (baht)

L0 Moonthly expendithre (baht)

LU Family history for Diabetes M ellitus (D M)

() 111 Sibling () 11.2 Parents

() 113 Grandparents () LLAN history of DM

L2 Haveyouever had foot ulcers before?

() 12,1 Yes () 122N () 123 Don'tknow

L3 W eight i Kilograms

SR T N GO centim gters

Lo, Yourblood sugar level . MEASUTED 0D o WD v type of test
L6, Having diabetestype o . VBRI S itomnintrmmormrnnnns months

Part 2. Knowledge about preventive behaviors regarding foot ulcers in diabetes
type Il patients.

[nstruction: The following questions are about your knowledge on preventive
behaviors regarding foot ulcers. Please mark X in the column for the one hestanswer
only.

Rightmeans the statementis correct,

Wrong means the statementis notcorrect,

Please do your bestto decide if the question is rightor wrong. Ifyou cannot decide,
Jou may answer Do not know.



[tem

3 *

o

10.*
11.

12
13.

14.%
15.
16.*
1=,
18.

19

Statement
Diabetes isa condition in which abody contains ahigher
level of sugarin the blood than normal,
The major cause of diabetes is a decreased availability of
insulin in the body.
The most accurate method of monitoring diabetes is to
check urine sugar,
Onewaytocontrolblood sugaristo take vegetables,
Oneofdiabetes symptoms is quick healingofwounds.
Diabetes, ifnotwelltreated, can lead to footulcers,
Properfootcare canpreventfootulcers
Patient’s foot inspection is required for self-foot-care,
Patient's observation on indication of infection and
potential ulcers isnecessary,
Hotwaterisproper for patients to wash their feet,
Drying patients’ feet after washing them is essential,
especially between toes.
Patigntcan use moisturizeron feetand between the toes.
Shaving the corns or calluses by patients s not
recommended,
Nail careisnotimportantfor patients,
Goingbarefootisnotatall recommended,
Shoesshould notbechanged often during the day.
Patients can wear high heels, sandals, and thongs,
Tight stockings or any clothing that constricts the legs
and feetshould beavoided,
[ncase of foot problems, patients should refer to foot
care specialistatthe hospitals,

* [eVerse answer

Right

Wrong

83

Do not
know
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Part 3: Attitudes about preventive behaviors regarding foot ulcers in diabetes
type 11 patients.
Instruction: The following questions are about your attitudes on preventive behaviors

regarding foot ulcers in diabetes type Il patients. Please mark X inthe column for the

one bestansweronly,

Agree meansyou totally agree with the statement,

Notcertain means you arenotsure with the statement,

Disagree means you absolutely disagree with the statement,

[tem
l.*

10.*

11*

Statement
Controlling fhigh fat food consumption s
difficu I,
Exercise is disgraceful behavior,
Patient's self-foot-care is possible.
Dietary restriction is discouraging.
Healthy lifestyle can hefp patients a lot,
Strictly adhere to doctor’s advice on foot
Ulcers treatment isworth doing.
Inspection one's feet daily to prevent foot
Ulcers is such a wasteoftime,
Being able to prevent foot ulcers s a way to
mcrease one's quality of life,
Using only warm water to wash one's feet is
notaboring concept,
As feet are considered something low so
asking other Thai people to help with one’s
footcareisnotproper,
Quality foot care is the sole duty of
physicians, notthe patients,

* reverse answer

Agree

Not
certain

Disagree
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Part 4: Practices about preventive behaviors regarding foot ulcers in diabetes
type Il patients.
Instruction: The following questions are about your practices in preventive behaviors
regarding foot ulcers. Please mark X in the column for the one best answer only.

Always or often means you practice the statement more than one-half of your
available time.
Occasionally means you practice the statement between one-half to one-third of your
available time.
Rarely/never means you practice the statement less than one-third of your available

[tem

1

10

1

Statement
You measure your blood pressure as
recommended by your doctor.
You have your eyes checked as recommended
by your doctor.
You have a controlled and planned diet to
control your blood sugar.
You inspect your feet daily.
You watch for changes in color or texture, odor,
and firm or hardened areas, which may indicate
infection and potential ulcers
You wash your feet with warm water.
After washing your feet, you thoroughly dry
your feet and areas between the toes afterward.
You apply moisturizer on feet but not between
the toes.
Your corns and calluses are gently pumiced.
Your toenails are trimmed short and the edges
filed to avoid cutting adjacent toes.
You do not use medicated pads.

Always/

Often

Occasio  Rarely/

nally Never
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APPENDIX E

Questionnaire in Thai
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10,
11
() 181
() 113

()15
12

() 121

14,
15.
16.

() 123
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10. *

11.
12.*
13.

14.*

15.
16.%
17.*
18.

19.
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10.
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10.
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No

1

APPENDIX E
Budget
Activities Unit (Zgﬁf)
Pre-testing
- Photocopy Questionnaire  7.00
- Stationery Set 300/set
Data Collection
I ' Ehotocopy i Questionnaire ~ 7.00
- Interviewers per diem
(two research z?ssistants) Person 300/pax
- Tﬁansportation cost h |
(aut ora%r;?s%(%sgesearc Tripiday  200/pax
- Data Proccesing Person. - 400/pex
DATA COLLECTING
PROCESS
Document Printing
- Paper + Printing Page Hlpage
- Photocopy Page 0.5/page
- Stationery Set 300/set

- Binding Paper (exam) Set 100/set

- Binding Paper (submit) Set 200/set

THESIS DOCUMENT
PROCESS

Note: World Health Organization Funding

Unit
(number)

40
1

440
2. . 45days

3. . d5days
Lpr 10days

SUBTOTAL

600 pages
300
1set

3 St
6 Sets

SUBTOTAL

TOTAL

Total
Budget
(Baht)

280
300

3,080
27,000

27,000
4,000

61,660

3,000
300
300
300
1,200

5,100

66,760
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