CHAPTER IV

RESULTS
The data analysis were divided into 5 parts as follows;
Part 1Return of questionnaires
Part 2 Socio-economic Characteristics, Provincial Health Care support, and
Local community support of respondents
Part 3 Performance ofboth groups toward PHC activities, Health Care-
Critical Success Criteria, Community concern
Part 4 Compare the differences between MHV’ performance and monks’ to
influenced factors
Part 5 Analyzed open-ended questions in order to perceive problems, obstacles
And suggestion
Part 1 Response rate of questionnaires

o MHVS Monks
Zone District A R % A R %
. -Song-Neoan 50 0 1000 50 21 42.0
'Sl que 50 50 100.0 50 33 66.0

6 'Chum'peung . 70 70 100.0 70 35 500
-Lum tamenchai 60 60 0.0 60 23 46.7

7 -Buayai 50 50 60.0 50 25 50.0
-Keang 50 a7 94.0 50 25 50.0
sanamnang

8 'Kham 50 50 100.0 50 25 500
Sakaesang
-Non song 50 50 oo 50 23 46.0

Total 430 427 993 430 .. 48.8

A= Amount of questionnaires, R = Return of questionnaires
Table 4.1 Frequency and percentage of response rate of questionnaires
The amount of 430 questionnaires were provided to 2 groups of respondents,

MHV and monks in zones 1, «, 7 and . in Nakhon Ratchasima province, and the
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response rate were 99.3 percent and 48.8 percent ( 61.9 percent compared with the
sample size 339 ), respectively as table 4.1. However, it is noticeable that the response
rate of both groups were quite different, MHV’ response rate was higher than monks’.
The different rate arose due to the time in which questionnaires were distributed. For
MHV, it was distributed when there was meeting held( in 25t of every month),
whereas questionnaires have to be mailed for monks™ group that each temple was
scattered from one another and waited for them to send questionnaires back in limited
time in the research process, which is why the response rate was low from this group.
Part 2 Socioeconomic Characteristics

The information of respondents both MHV and monks regarding age, duration
of being monk, monk’s status, educational background, ecclesiastical education and
status of being MHV is showed in table 4.2 and 4.3. The majority of respondents in
MHV" group were inthe age 61 years (24.8 percent ) and in monks’ group were in
the age <30 years (24.8 percent). Most of MHV have duration of being monk in the
range of 6-10 years ( 28.8 percent ), in monks’ group the duration of being monk is 5
years (32.4 percent ). Additionally, it was found that the status of MHV were abbots
and general monks for another group ( 43.3 percent and 61 percent ). Regarding
educational background and ecclesiastical education most of the respondents
graduated from elementary school (50.1 percent in MHV’ group, 44.3 percent in
monks’ group) and ecclesiastical grade I ( 67.7 percent in MHV and 52.9 percent in
monks ). The majority of MHV" status were general MHV ( 83.9 percent ), but in
monks group the status of MHV wasn’t shown.

From table 4.3 The distribution of health care information, MHV’ group had
been involved in training program 76.3 percent, never trained 23.7 percent, and in

monks’ group 38.1 percent had been trained, 61.9 percent never trained. Consider to
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the frequency of training, it was shown that 67 percent of MHV had average training
1-3 times and in monks’ group 37.6 percent. Besides, most of training issue of both
group was “Mental health”, the percent were 23.1 and 32.1 respectively. The question
regarding “ Known temple passed criteria’s” , 69.8 percent of MHV answered “yes”
and 27.9 percent answered “NO”, in monks’ group 45.2 percent answered “yes” and
53.8 percent answered “NO”. Furthermore, MHV perceived health care information
from health care officers 77.6 percent, and 58.6 percent of monks the information was
provided by public information center in the temple. The last part in table 4.3 shows
the result of people’s reaction about being MHV, 80.8 percent of MHV’ respondents
were agreed, and 11.2 felt neutral, but in monks’ group the question wasn’t required to

answer.



Table 4.2 Frequency and pe

ofM HV and monks

Socio-economics
Characteristics
Age (year)
30
31-35
36-40
41-45
46-50
51-55
56-60
61
Total
Median age
Standard Deviation
Duration Of being monk
(Year)
5
6-10
11-15
16-20
21-25
26
Total
Median year
Standard Deviation
Monk status

Abbot
Vice abbot
General monk
Other

Total

MHVS’ group
No. %
60 14.1
29 6.8
60 14.1
b4 12,6
45 105
34 8.0
39 9.1
106 24.8
421 100.0

48.52

15.40
84 19.7
123 28.8
55 129
b4 12,6
3 8.2
16 17.6
421 100.0

1475

11.66
185 433
34 8.0
173 40.5
3 8.5
421 100.0

Monks’ group

No.

52
22
28
15
22
13
13
45

210

68
56
22
22
14
28
210

44
21
128
17
210

%

24.8
105
133
11
105
6.2
6.2
214
100.0
44.79
16.52

324
26.7
105
105
6.7
133
100.0

12.58

11.59

21.0
10.0
61.0
8.0
100.0
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S0cio-economic
Characteristics

Educational Background

Uneducated
Elementary school
High school
Diploma
Bachelor

Total

Ecclesiastical education

Ecclesiastical grade 1
Ecclesiastical grade 2
Ecclesiastical grade 3
Dharma study grade 9
Missing data

Total

MHV’ status

MHV coordinator in
Provincial level
MHYV coordinator in
District level
MHYV coordinator in
Sub-district level
General MHV
Missing

Total

MHV’ group
No. %
19 45
214 50.1
124 29.0
20 4.7
50 11.7
427 100.0
251 67.7
58 15.6
61 16.4
1 0.3
(56) (13.1)
371 100.0
8 19
15 3.6
44 10.6
348 83.9
(12) (2.8)
415 100.0

Monks’ group

No.

il
93
84

13
210

101

31
o7

(19)
191

O O o O

%

5.2
44.3
40.0

43
6.2
100.0

52.9
16.2
298

11
9.0)
100.0

O oo oo



Provincial Health Office support

Training program
Received training
Never

Total

Frequency of training
(Times )

No

1-3

4-6

T

Total
Mean
Standard Deviation

Issug of training
Herbal medicine
PHC for temple

Narcotic & Amphetamine-

substance
Mental health
SHF and the role of MHV
8 communicable diseases
DHF
No answer

Total

MHVS’ group
No. %
326 16.3
101 23.7
427 100.0
101 23.1
286 67.0
21 49
19 44
421 100.0
140
172
19 6.9
31 134
1
55 9.9
64 23.1
45 16.2
21 9.7
30 108
(150) (35.1)
217 100

re inform ation ofM H V'

Monks” group

No. %
80 3.1
130 61.9
210 100.0
130 61.9
79 376

1 05

0 0
210 100.0

0.49
0.70

13 167
14 179
y 179
25 32.1

0 0

5 6.4

7 9.0
(132) (62.9)
78 100



Table 4.3 Frequency and percentage distribution o

M H YV "group and monks’' (con

Provincial Health Office  MHVS’ group

support No.
Known temple passed
criteria’s
Yes 298
No 119
Missing 10
Total 427

Known Health care

information from........ (437)
(Multiple answers )

Health care officers 330
Public information center 241
in the temple

Meeting in the village 190
Leaflets 192
Talking with neighbors 185
Television 48
Radio 89
Magazine 65
Others 20

Local community support
People’s reaction about

being MHV

Disagree 0
Neutral 48
Agree 345
No answer/ missing (34)
Total 424

%

69.8
219
2.3

100.0

1.6
56.7

44.7
45.2
435
23.0
20.9
153
4.1

113
BLA
(8.0)
100

Monks’ group

No.

95
113

210

(210)

112
123

16
101
112
111
40
20
14

O O O O O

%

45.2
53.8

1.0
100.0

53.6
58.6

36.4
48.1
53.6
26.1
191
9.6
6.7

O O O O O
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Part 3 Performances of hoth groups toward PHC activities, Health Care Critical
Success Criteria(HCCSC), and community Concern

3.1 The importance and participation of PHC activities

According to the results of frequency and mean score of MHV’ performance
and monks’ toward importance of PHC activities as table 4.4, it was found that the 20
activities of PHC were scored moderate to high (X = 3.67 - 3.95 in MHV’ group and
X = 3.37 - 3.82 in monks’ group). Considering in each of activity it was also found
that MHV highly concerned on importance item number 17, Provide simple treatment
to monks and sick people who come to the temple(X = 3.95), and lowly concerned on
importance item number 6, Establish temple as a place of rehabilitation for drug
abused (X = 3.60), while monks highly concerned on importance item number 4,
Lecture/talk on the harmful effect of substance abuse (X = 3.82), and the item number
15, participate in village assembly (X = 3.37) vice versa.

From the table 4.5 the results showing mean score of participation toward PHC
activities in both groups. The MHV’ respondents had participated in 20 activities of
PHC moderate to nearly high(X = 3.46 - 3.80), and the item number 17, Provide
simple treatment to monks and sick people who come to the temple (X = 3.80), they
participated in the most, but the ittm number 6, Establish temple as a place of
rehabilitation for drug abused (X = 3.37), the least. Compare to monks’ group the
mean score of participation in 20 activities were scored moderate to nearly high (X =
3.14 - 3.87). The activities item number 3, Lecture/talk on unhealthy effect of alcohol
and nicotine (X = 3.87) was highly scored, but the item number 15, Participate in
village assembly (X = 3.13) was lowest scored.

3.2 The importance and satisfaction of Health Care Critical Success Criteria

The item number 21-34 was being involved with HCCSC as table 4.6 - 4.7, it

was shown that MHV were scored moderate (X = 3.39 - 3.72) in the importance of
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HCCSC, which highly concerned on the importance of item number 23, Provincial
Health Care Office apparently has policy and strategies to support MHV’ work (X=
3.72), but the item number 26, The abbot and MHV have evaluation program for the
outcome of work (X=3.39), the least. However , monks were scored moderate in this
topic (X = 3.21-3.60), and concerned on the item number 21, Abbot has a clearly
policy in the process of being depend for people (X = 3.60) the most, but the item
number 26, The abbot and MHV have evaluation program for the outcome of work
(X=3.21) vice versa. According to satisfaction of HCCSC, it was displayed that the
item number 22, Abbot and layman pay attention on the importance of and supporting
all activities (X - 3.76) was ranked to be the first one and the item number 30, Human
resources is fulfilled by related organizations (X=3.53) was the last one by MHV.
Compared with monks the item number 24, Monks in the temple fully cooperate in
planning and setting up objectives and solving problem (X = 3.61) was ranked to be
the first one of satisfaction with HCCSC, and the item number 26, The abbot and
MHYV have evaluation program for the outcome of work (X = 3.31) was the last one.

3.3 The importance and satisfaction of Community Concern

The questions number 33-44 were used to determine the importance and
satisfaction with community concern of hoth respondents as the table 4.8- 4.9. The
results were shown that MHV were scored moderate to nearly high (X = 3.36-3.95) in
the importance part, which highly concerned on importance of the item number 44,
You feel happy and proud to be in this community (X= 3.95), and lowly concerned on
the item number 38, Poor children have a chance to study in school (X= 3.36).
Furthermore, in the satisfaction part, MHV were most satisfied with the same item,
You feel happy and proud to be in this community (X = 4.07), and were least satisfied

with the item number 35, People in community pay more attention on exercise (X =



3.81). On the other hand, monks’ group were moderate scored (X= 3.45-3.84) in the
importance of community concerned, they highly concerned on importance of item
number 44, You feel happy and proud to be in this community (X=3.84) , and lowly
concerned on the item number 38, Poor children have a chance to study in school (X =
3.45).They were also most satisfied with the item number 44 , but item number 33,

Family is filled with warmth and love vice versa.



Table 4.4 Frequency and mean score ofM H V 'performance and monks’ toward im portance ofPHC activities

MHV Mean Monks Mean

Rank Item  Primary health Care activitis Perzcento?mportjnce : () 1 Pezrcentofglmportjnt : ()

1 17 Provide simple treatment to 09 24 248 449 270 395 05 78 377 304 235 3.69
monks and sick people who come (423) (204)
to the temple

2 1 Establish park in the temple 10 43 233 426 288 ?21%1) 20 98 288 3L7 278 a)'l)

3 20  Implement herbal medicineand 24 2.9 257 406 285 390 59 94 286 320 241
Thai traditional medicine in (421)
commumt?f

4 4 Lccture/talk on the harmful effect 12 48 254 421 26.6 10 74 282 3Bl 282
of substance abuse A ;

5 11 Bearole model in health care 02 16 375 442 247 38 30 103 310 320 236 3.63
gracﬁl_ce by not smoking and (425) (203)
rinkin

6 3 Lecturegtalkon unhealthy effect 14 40 273 450 223 20 98 288 3L7 218 374
ofalcohol and nicotine _ & (205)

[ Establish temple to be arestricted 1.0 55 279 412 245 30 90 300 345 235
area from drug abuse _

s 18  Maintain the public information 24 34 276 424 242 51 86 303 343 217 359
center in the temple (417) 198)

9 9 Provide consulting about mental 14 29 28.0 488 189 35 104 3718 328 154 349
issues for elderly people (201)

10 s Advice and refer drug addicted 33 43 243 456 224 379 50 84 272 356 238 365

people for proper treatment (4'19) (202)

Note: 1 = No or the least, 2 = Low, 3 = Moderate, 4 = High, 5= Very high or one o fthe most
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Primary health Care activities
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1.5
11.9
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3
31.0

31.9

35.0

36.8

39.5

34.3
311
31.2

4
32.0

28.6

31.0

314

33.0
32.8
32.2
31.2

5
23.6

16.3

175

15.7

135
144
149
181

Mean

()

360
(205)

00i

3.40
200)
3,37
201)
3.47
202
34

199)
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Table 4.4 Frequency and mean score ofM H V ' performance and monks’' toward im portance ofPHC C activities co

_ MHV Mean
Rank  Item Primary health Care Importance of activities ()
activities 2 3 45
19 1 Provide consulting about mental 2.1 52 329 433 165 3.9
health issues to community, &

school, and sick people
20 6 Establish temple as a place of 50 84 277 399 191 360 9.0

rehabilitation for drug abused (419)
3.80
Sum up Primary Health Care activity (373)

Note: 1=No or the least, 2 = Low, 3 = Moderate, 4 = High, 5= Very high or one of the most

18

8.5

nt.)

Monks
Importance of activities
23 4

33.8

316

36.3

33.3

5
18.1

174

Mean

()

3.42

201)
55

(176)

00



Rkt
1 i
2 4
3 I
4 1
) 3
6 18
I 2
8 )
9 2
0 9

Primary health Care activities

Provide simple treatment to monks
and sick people who come to the

LecPure/taIk on the harmful effect of
substance abuse

Establish park in the temple

Be a role. model i |n health practice by
not smoking and drink |n%
Lecture/talk on unhealthy effect o
alcohol and nicotine

Maintain the public  information
center In the tftmple
Pm/ mental knowled e with moral
cge In order to give adV|ce t0
who have mentd pro lems
ab ish temple as a restricted area
from drug abuse
Implement herbal medicine and Thai
traditional medicine in community
Provide consulting about mental
Issues for elderly people

21

17
17
2.8
3.3
42

14
24
26

MRV
Participation of activities
2 3 4 5
64 213 3.1

6.7

6.2
43
4.2
9.9
8.0

91
18
45

Low, 3 = Moderate 4

216 1378

30.2
336
315
32.2
325

320
30.7
33.6

High, 5= Ve

36.7
36.2
38.6
36.0
33.6

339
314
445

ry

254

259

25.2
24.3
22.9
230
217

236
217
147

Mean
()

380
(425)

379
(#21)

i
053
g
(%)

360
(419)

(422)

21

54
5.9
49
94
5.3

85
93
1.2

Monks

Participation of activities
2 3 4 5
312 256 246

1.2

6.7

6.4
98
6.8

139
111

8.0
8.8
9.7

high or one o fthe most

21.6

284
30.7
28.2
212
285

344
32.2
391

378

31.1
298
33.0
28.7
343

315
293
314

259

221
239
26.7
208
208

175
205
126

Mean

()

(205)

8
D

(205)



Table 4.5 Fre

Rank
1

2
13
14

16

17

|tem
12

16
8
19

13
14

10

quen

Primary health Care activities

Disseminate health care information
on § communicable diseases

Share work experience andwork 3.1
development to other people

Advice and refer drug addicted 0.7
people for proper treatment

Cooperate with health care officers 4.1
every two months

Arranqe health information displays 4.3
In the temple

Disseminate mental health 5.1
knowledge through public
Information centér in the temple

Provide consulting mental issue to
community , school, and sick
people

Maintain the public information 33
center in the temple

w

3

o~

0

cy and mean score ofM H V 'performance an

d mon

ks’ tow a

rd part

85 322 389

109
16
126
9.5

18

55

or the least, 2 = Low, 3 = Moderate, 4

33.2
312
28.2

33.2
315

36.5

32.2

3.3
345
36.0

314
356

375

36.0

. MRV
Participation of activities
1 2 3 4

171

175
210
191

156
181

142

230

icipation in PH

Mean

()

&

351
12)

351
(#19)

35
(124)

348
(12)

63
6.8
9.9
176

9.8
134

9.7

9.4

ivities (cont

Participation of activities
2. 3 4

)

Monks

5
127 361 283 137

171
04
8.3

141
109

9.2

139

Very high or one o the most

341
26.2
324

39.0
313

30.4

212

30.2
3.1
26.0

239
303

36.7

28.7

117
173
157

132
139

140

208

Mean

()

32
(205)

323
(205)
344
(202)



Table 4.5 Frequency and mean score ofM H V ' performance and monks’ toward participation in PHC activities (cont.)

Rank  Item i Partici atil\élrlw-l (\)/factivities Mean Partici atl}{l)%ncl)(?activities ik
Primary health Care activities 2p3 s () | 2P poractiyties ()

19 15 Participate in village assembly 5.6 1%. a1 300 191 %g 119 144 3B8 239 139 32(’)[%
20 6  Establish temPIe 8 a pIace of 24 78 307 314 217 (324) 93 88 322 293 205 232(%1;

rehabilitation for drug abused (423)
Sum up mean score of participation in PHC 3.63 341
(3.72) (183)

Note: 1=No or the least, 2 = Low, 3 = Moderate, 4 = High, 5= Very high or one of the most



le 4.6 Frequency and mean score ofM H V 'performance and monks' toward importance ofHOCZCSC

MHV = Mean Monks Mean
Rank  |tem  Health Care Critical Success 1 Im%ortence3 ofachmes : () 1 Impgrtance?)ofactl\ﬂtles : ()

Criteria
1 75 294 31 28 372 58 126 300 300 217

123 PHO apparently has 1&0“ \7
strate?|es t0 sulp port work (3125(? (3209

2 A asacearly pollcy inthe 14 73 312 406 195 39 12 329 3Bb7 193

process of being depend for (426) (207)

[N

3 5 E%emple has yseful informationto 24 66 31 341 219 <\ 13 112 346 283 185 340
define the roles and MHV’ work (209)
In PHC activities

4 2 bb and layman pay atention 19 63 364 366 188 364 39 106 300 343 23
0 the importance * of and (426) 407>
supporting all PHC activities

5 24 Monks inthe temple fully 26 83 354 342 196 360 29 122 305 254 200 347
cooperate in pIannm? and setting (424) (205)
up 8E)jeCtIVGS and solving
roblem

6 32 There is internal and external 26 80 326 402 165 360 78 102 346 312 161
supervision from PHO 423 @30§9

730 Human resource is fulfilled by 26 92 357 359 165 69 152 328 314 137 3
related organizations 42?3,) (204)

8 28 Temple has a plan to serve 38 71 372 365 154 112 73 H1 298 166
preopesneeds reqardln g PHC (422) )

9 2 eme has a plan to evaluate 24 94 367 367 148 63 137 332 293 176
0|cy and almlng at serving the ) )

need of people



Table 4.6 Frequency and mean score ofM H V " performance and monks’ toward importance ofHCCSC (cont.)

MHV Mean Monks Mean

Rank Item  Health Care Critical Success — Impgrtance3ofactixities — () _1_Imp§)rtance3ofacti\aities - ()

Criteria
10 29  PHO provides training courses 31 103 350 345 170 103 158 315 276 148 321
reqularly to MHV (203)

3 Temple gets cooperation from 43 119 351 341 146 94 144 332 307 124 320
local or%amzatlor (3202)

103 98 307 289 13 32

(425) (204)

22 The aobot and MHY have 31 115 402 334 118
evaluation, program  for the
.. outcome of work
lip the importance of HCCS 358 3.39
(409). (202)

NOTe, T=NO Or The [east, 2= Low, 3= Modlerate, 4= Hign, 5= Very nigih or one of The most
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22
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21
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Health Care Critical Success
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Abbot and layman pay attention
to the importance of dnd
su&)ortlng all PHC activities
nas a clearly policy in the
Erocess of being depen ent for

H8a arently has polic
Strat Pe% tﬂ sug ort !81 \){wor
Monks In the t Iefug
cooperate In plannln? and setting
P obgectlves and solving

%obl m

emple has useful information to
define the roles and MHV’ work
In PHC activities

There _is internal and external
supervision from PHO

Temple has .a_plan to evaluate
policy and aiming at serving the
need of people

The abbol and MHV have
evaluation ~ program  for the
outcome of work

—
—

2

14

21
17

19

21
19

28

1.3

41

18

8.7

18

9.9

10,
1

8.9

29.2

33.7

324
321

34.2

32.2
33.0

391

N1

40.3

36.9
376

354

318
317

36.5

MRV
Satisfaction with activities
2 3 4

233

193

208
205

208

180
172

127

Mean

()

ion with HCCsSC

24

34
2.0

5.9

49
54

6.4

. Monks
Satisfaction with activities
2 3 4

141

6.8

118
94

9.4

93
117

98

320

393

328
36.0

345

35.3
33.7

417

296

340

343
315

211

314
317

304

214

175

176
212

23.2

191
176

118

Mean

()
(206)

4067)

(203)

4032
3.

(3204
(205)

(204)



Tabic 4.7 Fre

Rank

9
10
1
12

|tem

3
28
2
30

quen

cy and mean score ofM H V 'performance and m

MHV

ard satisfaction w ith

HCCSs

C (cont

)

Monks

Mean
Health Care Critical Success Satisfaction with actjvities Satisfaction with activities
Temple gets cooperation from 31 105 317 36 191 357 54 14 B1 37 134
local organization (§119
Temple™ has a plap to serve 19 96 367 355 162 355 78 107 376 273 166
Beo le’s needs regarding PHC (425
HO provides training courses 36 117 304 366 177 /8 127 338 265 191
reqularly to MHV ~ ~ (418
Himan tesource is fulfilledby 17 126 344 339 175 45 139 32 327 168
related organizations (422

Sum UCD the mean score of satisfaction with
HCCS

s

Note: 1=No or the least, 2 = Low, 3 = Moderate, 4 = High, 5= Very high or one of the most

Mean

()
3.30
0
o
204
i

345
cm
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3
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36.0
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3838
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9
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Monks . .
Importance of activities
2 3 4

308
340
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36.6
438
413
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3.7
36.9
33
343
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373

330

9
219
2138
184
171
149
144
183
145
141
172
137

170

Mean

3
2

NS
O OoHO—ISO00
—~J (@p) o)

§

SSex

—

S

SOOI
N——

S
=01

oo =" 3]

w



Rank
1

ol B~ o N

-~ O

[ee)

10

12

item
44
%
43
40
37
34
kY
Y
3
3
4

83

Commu n ity Concemn
(Output )

ou feel haﬁﬁ? and proud to be in
tis commu
gegnsurroun ng in community is
There is unity among peaple in
communi
No substance abuse found in

%mmunl
?ﬁre 1S 10 air %ollutlon and water
ollution |ncfo uni
veryone In family is healthy
Unemr%mﬁed people are supported
% eP are ?mpowered o
eve RE Ir potent |a%
Poor chifdren have a chance to study
Eamlly 15 filled with warmth and

ere are certain or anlﬁ tions in
cceJBnTeunlty Supporting the needs of
Be?g e in community have sense of
self-care
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12
28
L7
0.7
14
L7
36
12
19
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19
40
26
40
38
21
40
35
41
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. MHVs
Satisfaction with activities
2 3 4 5

201
264
252
201
26.7
211
26.6
26.2
24.6
292
280

363

423
414
35
429
9.7
49.6
416
433
418
43
3.7

3.9
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205
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Satisfaction with activities
2 3 4

29
53
44
59
53
39
6
29
45
49
44

64

cern

Monks

291
3938
289
296
233
403
211
303
320
413
330

210

325
31.1
3719
435
374
4.7
422
390
350
409

41

3L6
209
215
236
204
175

216

172
225
175
177

176
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The 44 questions of the importance and participation in PHC activities,
importance and satisfaction of HCCSC and ¢ ¢ in the table 4.10 —4.13 were tested for
statistically significant differences between the mean score of MHV and monks.
Besides, unpaired t-test was used for this purpose .

As table 4.10 shows the comparison of mean score of importance toward PHC
activities between MHV and monks, it was found that there were statistically
significant differences at p-value <0.05 in most of activities except 7 of PHC activities
namely,

ltem 1, Provide consulting about mental issues to community, school, and sick

people

Item 2, Apply mental knowledge with moral principle in order to give advice

to people who have mental problems

ltem 3, Lecture/talk on unhealthy effect of alcohol and nicotine

ltem 4, Lecture/talk on the harmful effect of substance abuse

ltem 5, Establish temple as a restricted area from drug abuse

ltem 6, Establish temple as a place of rehabilitation for drug abused

ltem 8, Advice and refer drug addicted people for proper treatment

Consider to the mean score of importance toward PHC activities as whole
component, it was also found that there was statistically significant difference between
two groups of respondents in carrying out PHC activities.

Regarding the comparison of mean score of participation in PHC activities
between two group of MHV and monks, there were statistically significant differences
at p-value < 0.05 in 15 of activities besides the activities namely,

|tem number 1, Provide consulting about mental issues to community , school,

and sick people
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Item number 2, Apply mental knowledge with moral principle in order to give
Advice to people who have mental problems
|tem number 3, Lecture/talk on unhealthy effect of alcohol and nicotine
Item number 7, Establish park in the temple
|tem number 8, Advice and refer drug addicted people for proper treatment
It was also shown that there was statistically significant difference at p< 0.05 in
the whole component of participation in PHC activities

From the table 4.12 shown the comparison of mean score of importance of
HCCSC between two groups of respondents, it was found that there were statistically
significant differences in the majority of importance of HCCSC except the only 4
items namely,

ltem number 21, Abbot has a clearly policy in the process of being dependent

for people

|tem number 22, Abbot and layman pay attention to the importance of and

supporting all PHC activities

Item number 24, Monks in the temple fully cooperate in planning and setting

Up objectives and solving problem

|tem number 27, Temple has a plan to evaluate policy and aiming at serving

the need of peaple

In the part of satisfaction with HCCSC from table 4.13, there were only 4 items
shown statistically significant differences namely,

ltem number 21, Abbot has a clearly policy in the process of being dependent

for people
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ltem number 22, Abbot and layman pay attention to the importance of and
supporting all PHC activities
Item number 28, Temple has a plan to serve people’s needs regarding PHC
ltem number 31, Temple gets cooperation from local organization
Additionally, it was found statistically significant difference at p-value < 0.05
inthe sum up mean score of importance and satisfaction with HCCSC.

The table 4.14 -4.15 display the comparison of mean score of importance and
satisfaction with community concern. There was only one item, 36—The surrounding
In community is clean, that was statistically significant difference at p-value < 0.05,
but the sum up of mean score of ¢ c no statistically significant difference between two
groups. As it was shown in table 4.15, most items of satisfaction with community
concern were statistically differences at p-value < 0.05 except the only 5 items
namely,

ltem 35, People in community have sense of self-care

Item 37, There is no air pollution and water poliution in community

Item 38, Poor children have a chance to study in schools

ltem 39, Unemployed people are supported by community

Item 43, There is unity among people in community

And there was statistically significant difference between two groups of
respondents in the sum up mean score of satisfaction with community concern,



Table 4.10 The comparison o

Rank Code Item

17
/
20
4
11
3
5
18
9
8

© 0o N oo o1l B~ W N
- T Tt T T T T T S S

[N
(=)

Primary Health Care activities
(process)

Provide simple treatment to monks and sick
eople who come to the temple
stablish park in the temple

Implement herbal medicine and Thai traditional
medicing in community

Lgcture/talk on the harmful effect of substance
ahuse

Be a role model.in health care practice by not
smokmg and drinking

L_ectture talk on unhealthy effect of alcohol and
nicotine

Establlsh temple as a restricted area from drug

Use
l\/Ialntaln the public information center in the
temple

Plrowde consultmg about mental issues for
elderl

Advice anofJ refer drug addicted people for proper
treatment

fmean score ofM H V ' performance and monks’' tow a

rd im portance o

fPHC activities

Mean score of importance

MHV Manks
(not MRV)
3.95 3.69
3.9 3.76
390 359
3.88 382
3.88 363
383 3.74
383 3.67
383 359
381 346
3.79 3,65

0.26
0.18
031
0.06
0.25
0.19
0.16
0.16
0.24
0.14

Note: Unpaired t-test, * statistically significant at p-value < 0.05, *statistically highly significant at p-value < 0.01
p =Process, | =Input, 0 =Out put

-value
t- test )

<0.01"
<0.01*
<0.01**
0.468
<0.01**
0.261
0.055
<0.01**
<0.01*
0.102



Table 4.10 The comparison ofmean score ofM H V '"performance and monks’' toward importance ofPHC activities (cont. )

Primary Health Care activities Mean score of importance

Rank Code Item (process ) Monks d p-value
_ o MHV (not MHV ) (t-test)
n p 2 Apply mental knowledge with moral principle in 3.76 3.60 0.16 0.064
ordke){ to give advice to people who have mental
roblems
2 p B fAerr]['ar;ge health information displays in the 3.76 3.38 038  <0.01*
B p 0 %%%%ﬁsrate with health care officers every two 3.75 341 034 <0.01%
“ p L Dissemin,at%heal_th care information on 8 3.13 341 032 <0.01*
communicanle giseases
L p W Implleement health care activities for elderly 37 340 031 <001
&0
6 p b Barﬁcipate in village assembly 31 337 034 <0.01%*
7 p 16 gtmaerre V\elgrlfeexperience and work development to 31 342 029  <0.01%*
8 p 14 Disser%ingte mental health knowledge through 3.68 347 021 0.020*
Bubll_c Information center in the temple
9 p 1 Provide consulting about mental issues to 3.67 357 0.10 0.224
community, school, and sick people
20 6 Establish temple as a place of rehabilitation for 3.60 342 0.18 0.054
drug abused

Sum up mean score of importance of Primary health care activities 3.80 3.56 024 <0.01**

N ote: Unpaired '-test, * statistically significant atp-value < 0.05, ** statistically highly significant atp-value < 0.01, p = process



Table 4.11

The comparison

Rank Code Item

N oo o1l B W N

oo

10

- O T T T T T

p
p

1

Primary Health Care activities
(process)

Provide simple treatment to monks and sick
eople who come to the temple
gcture/talk on the harmful effect of substance
ahuse
Establish park in the temple

Be a role model.in health practice by not
smokln(; and drinking

L_ectture talk on unhealthy effect of alcohol and
nicoting

Maintain the public information center in the
temple . —
Apply mental knowledge with moral principle in
order'to give advice to people who have mental

Erobl?ms .
stablish temple as a restricted area from drug

abuse
Implement herbal medicine and Thai traditional
medicine in community _

Provide consulting about mental issues for
elderly people

ofmean score ofM H V 'performance and monks’ towar

Mean score of participation
MHV M

3.80
3.79
3.78
3.1
3.74
3.10
3.69

3.69
3.68
3.64

articipation in PH C activities

onks
(not MHV )

3.97
3.59
3.65
3.96
3.87
3.38
3.54

342
343
3.32

0.23
0.20
0.13
0.2
0.13
0.32
0.35

0.27
0.25
0.32

Note: Unpaired t-test, * statistically significant at p-value < 0.05, **statistically highly significant at p-value < 0.01
p =Process, | =Input, 0 =Qut put

p-value
( t-test )
0.011*
0.037
0.126
0.020*
0.500
<0.01"
0.340

<0.01**
<0.01**
<0.01**



Table 4.11 The comparison ofmean score ofM H V 'performance and m onks’' participation in PHC activities (cont.)

Primary Health Care activities Mean score of partiﬁjfaation
Rank Code Item  process, MHV onks d p-valug

o , _ not MHV ( Ltest)

1 P 12 Disseminate health care information on 8 3.58 3.24 0.34 <0.01"
communicable diseases

2 P 16 Sphareworlf experience and work development to 3.58 323 0.35 <0.01**
other people

3 P 8 {Ad\{ic% atrﬁ)d refer drug addicted people for proper 357 344 0.13 0.166
reatmen

“ P 0 Coo?ﬁrate with health care officers every two 353 3.14 0.39 <0.01**
months

L P13 ﬁrrar;ge health information displays in the 351 317 0.34 <0.01**
emplé

6 P U Disg_em_inate mental health knowledge through 351 3.20 031 <0.01**
Bubll_c Information center in the temple

7 P 1 Provide consulting about mental issues to 3.50 3.36 0.24 0.134
community , school, and sick people

8 P 10 Impllemen health care activities for elderly 348 318 0.30 <0.01**
eople

9 P 5 Bar icipated in village assembly 346 313 0.33 <0.01**

0 P 6  Establish temple as a place of rehabilitation for 3.37 3.24 0.13 0.196
drug abused

Sum up mean score of participation | .38 34 0.22 0.011*

u paired t ally significant atp-value < 0.05, *' statistically highly significant atp-value < 0.01



Table 4.12 The comparison ofmean score ofM H V ' performance and monks’' toward importance ofHCGCSZC

Health Care Critical Success Criteria Mean score of importance -value

Rank Code ltem (Input ) MHV Monks d t- test)

1 123 Provincial Health Care Office apparently has policy 3.12 349 0.23 0.014’
& strategies to squort MHV’ work ,

2|24 Abbothas aclearly policy in the process of being 3.69 3.60 0.09 0.256
dependent for people  * .

3 I 25 Temple has useful information to define the roles 3.67 340 0.27 <0.01*
and MHV"work inPHC activities

4 122 Abbotand layman pay attention fq the importance 3.64 3.58 0.06 0.513
of and supﬁortlng all'PHC activities ,

5 |24 Monks inthe temple fully cooperate in planning and 3.60 347 0.13 0.145
setting up objectives and'solving problem

6 | 32 Therels intemal and external stpervision from PHO 3.60 3.38 0.22 0.013*

|30 Humanresource is fulfilled by related organizations 3.55 3.30 0.25 <0.01**

8 | 28 gﬁr(r}ple has a plan to serve people’s needs regarding 3.3 3.33 0.20 0.040*

9 I 27 Temple has aplan fo evaluate policy and aiming at 352 3.38 0.14 0.117
serving the need of people

10 I 29 PHO provides training courses regularly to MHV 3.52 321 031 <0.01**

1 3 Temple gets cooperation from local organization 343 3.22 0.2 0.024*

21 26 Theabbot and MHV have evaluation program for 3.39 321 0.18 0.032*

. the outcome of work
Sum up the importance of HCCSC 3.58 3.39 0.19 <0.01**

Note: Unpaired t-test, ~ statistically significant at p-value < 0.05, " statistically highly significant at p-value < 0.01,1= Input



Table 4.13 The comparison ofmean score ofM H V 'performance and monks’'toward satisfaction w ith HCCSC

Rank Code Item Health Care Critical Success Criteria Mean score of satisfaction pt-\{alue

(Input) MHV Monks d (t-test )

1122 Abbotand layman pay attention on importance of 3.76 3.52 0.24 <0.01"
and supportlnP for all activities _

2|20 Abbothas aclearly policy in the process of being 312 357 0.15 0.048*
dependent forFeopIe _ _

3 A IF\)/IHOVQ%)SFEN y has policy & strategies to support 3.66 351 0.15 0.066

4 1 24 Monks inthe temple fully cooperate in planning and 3.66 361 0.05 0.509
settm? Uﬁ objectives and so_Ivm? problem

5 I 25 Temple has useful information to define the roles and 365 3.52 0.13 0.152
MHV"work inPHC activities

6 | 32 Thereisinternal and external supervision from PHO 3.60 3.50 0.10 0.285

7|27 Temple has aplan fo evaluate policy and aiming at 358 344 0.14 0.117
serving the need of people _

8§ | 26 Theabbot and MHV have evaluation program for the 357 331 0.26 0.127
outcome ofwork i~

9 I 31 Temple gets cooperation from local organization 357 3.36 0.2 0.017*

0 I 28 gﬁrgple has a plan to serve people’s needs regarding 3.55 3.34 0.2 0.024*

W | 29 PHO provides tra_inin? Courses relgularly to MRV 353 3.36 0.17 0.079

2 | 30 Humanresource is fulfilled by related organizations 353 344 0.09 0.269

Sum up the satisfaction with HCCSC 363 345 0.18 0.028*

Unpaired t-test, tatistically significant atp-value < 0.05, " statistically significant atp-value < 0.01



Table 4.14

1 0
2 0
3 0
4 0
5 0
6 0
70
§ 0
9 0
10 0
n 0
2 0

The co

m parison o

Rank Code Item

44

43
37

3%

3
33
3

3
42

40
41

3

Community Concern
(Output)
You feel happy and proud to be in this

community. . .
There Is unity among people in community

There is no air pollution and water pollution in
community o
The surrotnding in community is clean

Everyone in family is healthy
Family is filed with warmth and love

Unemplo_>(ed people are supported by
community _
People in community have sense of self-care

Local people are empowered to develop their
otentials _ _
0 substance abuse found in community

There are certain organizations in community
supporting the needs of people

Poor children have a chance to study in schools

Sum up the importance of community concern

Unpaire

d t-test, *

tistically significant atp-value < 0.05

fmean score ofM H V ' performance and m on

ks’ toward im portance o

Mean score of importance

fCommunit Concern

MHV Monks
395 3.84
381 3.74
379 3.64
3.70 353
3.69 359
3.67 3.62
359 354
357 347
357 346
355 345
355 345
3.36 345
3.66 358

tatistically highly significant at

p-value < 0.001

i
0.11

0.07
0.15

0.17

0.10
0.05

0.05
0.10
0.11

0.10
0.10

0.09
0.12

-value
F t-test )

0.153

0.392
0.348

0.030

0.155
0.436

0571
0.223
0.285

0.769
0.258

0.323
0.225



om parison ofmean score ofM H V 'performance and m onks’'toward satisfaction w ith C om m unity Concern

Rank Code Item Community Concern Mean score of satisfaction F-value

(Output) MRV Monks) t-test )
1 0 4 You feel happy and proud to be in this 4.07 3.92 0.15 0.046’
community L
20 36 Thesurrounding in community is clean 4,01 3.66 0.35 0.025%
3 0 43  Thereisunity among people in community 399 385 0.14 0.084
4 0 40 Nosubstance abuse found in community 393 313 0.20 0.016*
5 0 31 There is.no air pollution and water pollution in 3.89 3.19 0.10 0.209
community
6 0 34 Everyonen family is healthy 387 3.67 0.20 <0.01**
0 ¥ gonne]rrp]ﬂlnol ed people are supported by 387 3.12 0.15 0.058
8§ 0 & Lotcﬂtigﬁo%le are empowered to develop their 387 3.69 0.18 0.015*
ote
9 0 3 Boor children have a chance to study in schools 383 3.76 0.07 0.392
10 0 33  Familyis filled with warmth and love 382 3.62 0.20 <0.01**
n 0 41 There are certain organizations in community 3.82 3.64 0.18 0.022*
supporting the needs ot people
20 35 People incommunity have sense of self-care 381 3.66 0.15 0.054

Sum up the sqt_i_sfaction ofcor:nmur@ty_cg_nc.ern T 39 3.74 0.17 <0.01**

Unpaired t s istically significant atp-value < 0.05, ** statistically significant atp-value < 0.01
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Part4 Compare the differences between MHV’ performance and monks’ to

Influenced factors

The data in table 4.16 shows the results of the comparison mean score of the
importance of PHC activities (process), HCCSC (input), and community concem
(output) between MHV and monks to personal factors. Regarding age groups, it was
found that there were statistically highly significant differences (p-value < 0.05)
between HCCSC ( input ) and carrying out PHC activities (process), the mean score
were moderate to nearly high, but no statistically significant differences in community
concern. Compared with monks to age groups, there were no statistically significant
differences among PHC activities, HCCSC, and community concern, but considering
to the mean score it was shown that monks moderate concemned on the three
components of importance (3.27-3.73).

Besides, comparing the mean score of importance of three components to
duration ofbeing monks and monks’ status, in MHV” group the statistically significant
difference were not found. However, in monks’ group , it was found statistically
significant difference( p-value <0.05 ) between PHC activities and duration of being
MOnKs.

The table 4.17 shows the comparison mean score of importance of PHC
activities, HCCSC, and community concer to knowledge factors. In MHV” group,
there was statistically significant differences( p-value < 0.05 )between education
background and importance of HCCSC, but importance of PHC and cc, the p-value
<0.05 criterion were not met. In monks™ group, there was statistically significant
differences( p-value < 0.05 ) between educational background and importance of PHC
activities. For ecclesiastical education, there were no statistically significant difference
in both responclents.
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Regarding the support of PHO toward the importance of three components of,
the statistically significant differences( p-value < 0.05 ) were met hetween the
importance of PHC activities and MHV’ status in MHV group and the mean score
were high (3.76-4.01 )

According to the comparison of mean score of hoth respondents in receiving
training from PHO, it was presented that there was statistically significant differences
(p-value < 0.05 ) in importance of community concem in monks’ group. Moreover, it
was found that there was statistically significant differences ( p-value < 0.05) between
the importance of PHC activities and frequency of training .in monks’ group as well,
but the p-value < 0.05 criterion was not met in MHV” group. Considered to the
comparison of mean score of importance of the three components, the statistically
significant differences ( p< 0.05 ) between knowing temple passed criteria and
importance of PHC activities and community concern were found in MHV.
Additionally, in MHV” group, it was found that there were statistically highly
significant differences between Local community support( people’s reaction about
being MHV and the importance of HCCSC and cc.

As the table 4.19 shows the comparison of mean score of MHV’ performance
and monks’ toward participation and satisfaction with personal factors. In MHV
group, it was shown that there was statistically significant differences (p-value < 0.05)
among age group , monk’s status, know temple passed criteria , and people’s reaction
about being MHV’ to the mean score of participation in PHC activities However, in
monks’ group the p< 0.05 criterion were not found in age group, duration of being
monk, monk’s status, knowledge factors, PHO supports, and local community support
to the mean score of participation in PHC activities.
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Regarding the mean score of satisfaction with HCCSC and cc to those
Influenced factors in both respondents, there were statistically significant differences
among duration of being monk, MHV” status, and people’s reaction about being MHV
to the satisfaction of HCCSC in MHV” group, but in monks’ group the p-value <0.05
were not met in any of the satisfaction of HCCSC to those factors.

Considered to the mean score of satisfaction with community concern to those
influenced factors in MHV” group, the statistically significant differences were not
met, but in monks’ group there was only statistically significant differences ( p< 0.05)
between duration of being monk and the mean score of satisfaction with community
concern.



Table 4.16 The comparison ofmean score ofM H

Personal Factors

Age Q/ear )

F-value b,
Duration é)fbelng monk

6-10
11-15
16 20
21-25
20
p-value b
Monk’s status

Abbot
Vice abbot

General monks and other

p03| lons
Q valug

MHY
Mean score of importance

HCCSC PHC cC

(Input) (Process) ( Output )
3.36 3.69 352
346 3.74 363
3.00 392 3.13
3.09 3% 3.60
3.00 3.0 3.15
0.01f 0.017* 0.262
354 3.78 353
357 3.2 3.68
341 3.60 3.62
352 317 3.07
3.10 391 3.10
3.74 387 3.74
0.106 0.466 0511
354 3.82 3.06
3.35 349 371
359 381 359

0.631 0.334 0.901

est,bo'n"e-Wai‘ANOVA *

V' ' performance and monks’' toward im ortance o factivities

Monks

Mean score BI[I Importance
(Process)

373

to personal factors

CC
(Output )
358



Ith O ffice su

Knowledge Factors

Educational back(\;round
Non-elementary school
High school
Higher than diploma
p-valueb

Ecclesiastical education
Lower-ecclesiastical gr. 3
Ecclesiastical gr. 2
Ecclesiastical r.1

ProanmaI Health Office

support

MHV’ status _
MHV coordinator in
different levels
General MHV
P-valuea

Tramlng

Yes
p-valuea

tt. - nr .
aUnpaired t-test, bOne-Way AN

\NTr>
OV A

Table 4.17 The comparison ofmean score ofM H

pport

HCCSC
(Input)
3.68
352
3.39
<0.001**

391
3.63

0.803
3.70
3.99
0.093

3.64
3.9

0 253

ti ically

V 'perfo

MHV
Mean score of importance

(Process ) ( Oﬁt(fJut )
315 37
3.67 3.65
3.83 350
0.256 0.700
3.83 3.63
3.0 3.13
3.7 371
0.342 0.490
401 359
3.76 3.67

<0.001** 0.440
3.18 357
381 3.09
0 702 0.140

sign atp-value < 0.05, **

rmance and monks’'toward im ortance o factivities to know

ledge factors and

Monks
Mean score of importance

HCCSC ce

(Input) (Process) (Output)
342 341 358
340 361 3.92
3.28 301 3.12
0.750 0.016* 0.467
3.38 357 351
3.36 348 300
3.58 3.6/ 3.06
0.572 0.705 0.870
331 3.50 351
351 3.09 3.73
0.106 0.073 0.046*

i ically highly significant atp-value < 0.001



Table 4.18 The comparison ofmean score ofM H V

support and Localcom m unity su ort

Provincial Health Office
support

Frequency of training

|
2
3
p-value b -
Known temple passed criteria

No
Yes
P -value a
Local community support

PeoQ/e S reaction about being
MHV
Indifferent

Agree
p-Valuea

MHV
Mean score of importance
HCCSC HC cc
(Input) ( Process ) ( Output )
357 3.80 3.69
356 385 363
353 3.19 3.79
0.927 0.798 0.431
354 3.69 353
358 3.4 3.12
0.617 0.027 0.017*
3.26 365 3.29
361 3.0 371
<0,001** 0.131 <0.001**

Monks
Mean score of importance
PHC

HCCSC

(Input ) ( Process ) ( Output)
347 365 3.66
3.86 421 411
2.98 2.18 3.33
0. 153 0. 026* 0.099
343 352 3.4
3.34 2 353
0.415 0.307 0.286

aUnpaired t-test, bOne-Way ANOVA, *statistically significant at p-value < 0.05, *stat |st|caIth|gth significant atpvalue<0001

>



omparison ofmean score ofM H V erform ance and monks' toward

MHV Manks
Personal Factors Mean score ofpartlmpatlon n
PHC PHC
( Process ) (Process )
Age ( glear
323 344
31- 40 3.4 3.33
41-50 3.80 353
51-60 381 349
>60 35 331
P -valugb <0.001** 0.713
Duration ofbeing monk
5 345 353
6-10 3.60 350
11-15 359 3.2
16 20 351 3.38
21-25 31T 3.06
20 3.80 3.20
p-value 0.058 0271
Monk’s status
Abbot 3.70 343
Vice abbot 303 345
General monks and other 349 3.26
positions
p-value 0.011 0.776

341

participation and satisfaction

MRV

HCCSC
(input )

Monks ~ MHV
Mean score of satisfaction with
HCCSC cc
(input )) ( Output)
359 4,02
349 317
3.20 3.96
3.65 391
3.49 3.90
0.332 0.251
3.62 391
353 3.94
349 3.86
3.25 401
3.04 3.18
3.54 3.86
0.116 0.704
351 383
359 400
3.05 384
0.149 0.747

w ith personal factors

Monks

CC
( Output )



Table 4.20 The comparison ofmean score

owledge factors

Knowledge factors

Educational back?round
Non-elementary school
High school
Higher than diploma
p-value _

Ecclesiastical equcation
Lower-ecclesiastical gr.3
Ecclesiastical gr.2
Ecclesiastical gr. 1

p-value .

Provincial Health Office
support

MHV’ status =~ ,
MHV coordinator in
different levels
General MHV
~P-valuea

Training
NO

Yes

p-valuea

aUnpa d t-test,bOne-Way ANO VA

and Provincial Health O ffice support

MHV ~Monks
Mean score of participation in

PHC PHC
(Process ) ( Process )
363 331
3.00 342
3.99 3.54
0.808 0.594
3.69 3.3
395 393
3.4 3.6/
0.643 0.L75

3.79

3.59 :
0.083 :
352 3.36
367 3.50

ofM HV performance an monks'towar

istically significant at value

MRV

HCCSC
(input)
361

3.62
3,93

QW
—
N

lepleplep)
1

©
]
w

3.80
3.99
<0.001**
3.62

3.63
0.922

and satisfaction

Monks ~ MHV
Mean score of satisfaction with
HCCSC CC
(input) ( Out put
344 391
350 3.90
3.07 3.92
0.424 0.978
348 3.88
345 397
3.04 3.96
0.685 0.551
393
3.90
0.808
344 3.94
357 3.89
0.253

0.536

w ith PHC HCCSC an cc

tistically highly significant at value < 0.001

c8



Table 4.21

- . MRV _ Monks
Provincial Health Office Mean score of participation in
support
. (Process) ( Process)
Frequency of training
1 3.66 345
2 3.76 3.98
3 3.59 3.06
p-value - 0.424 0.077
Known temple passed criteria
No 345 341
Yes 371 342
p-valuea <0.001** 0.921
Local community support
Peoe/le’s reaction about being
MH
Neutral 3.10
Agree 3.8
Value a <0.001**

To Provincial Health Office Support and local community support

3.36

01**

and satisfaction w ith PHC HCCSC an cc

Monks ~ MHV |
Mean score of satisfaction with

HCCS C

(input) ( Qutput
357 391
3.89 385
2.98 391
0,094 0.759
354 385
343 3.93
0.291 0.335
391
3 90

0.938
Note; aUnBalredt test,bOne-Way ANOVA, *statistically 3|gn|f|canta pvalue<005 statlstlcallyhlghly significant at p-value< 0001

PHC = Primary Health Care
HCCSC = Health Care Critical Success Criteria
CC = Community Concern

J
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Part 5 Analyzed open-ended questions
5.1 MHV’ opinion and monks’ toward TenlzPIe health care center
M ks

Statement v O Mor Y%
My " oy "
I'ee

-Not mention any reason .
-Provide 5|mple¥re_atmentto ?%3 ﬁg ]32/6 ?98
monks and people in
cor_nmunlt)i ,
-It Is useful to people in 53
community ,
-Temple s a center in. J
community and.is easier in
order to disseminate health
e information

i - - - -
o @ A mo

According to the open-ended questions toward temple health care center as

130 b 11
13 2 152

table 5.1 shows, the majority of MHV ( 65.5 percent ) and monks ( 60 percent ) were
agreed with having temple health care center in community but have not addressed any
reasons. The major reason which was mentioned in both MHV ( 14.2 percent ) and
monks ( 17.6 percent ) was “temple health care center provides simple treatment to
monks and people in the community”. In both groups have not responded for neutral
and disagree.

Table 52 shows MHV’ opinion and monks’ toward the role of being MHV,
most of both groups ( 64.7 percent of MHV and 47.6 percent of monks ) agreed with
being MHV but have not mentioned any reason. 18.2 percent of MHV and 143
percent of monks agreed with the reason that “MHV can be a health care coordinator
between temple and community. Nevertheless, 14.3 percent of monks’ respondents
also felt neutral toward the role of being MHV. Besides, 8 percent and 4.8 percent of
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monks’ respondents was disagreed with this role because no program to evaluate
MHV" work and monks shortage, respectively.

5.2 MHV” apinion and monks’ toward the role of being MHV

MHV Monks
Statement No. % No. %
(427) (210)

e |
-Not mention any reason 200 04.9 100 416
-Be an health care coordinator 13 171 30 143
between temple and
community
-Enhance monks’ knowledge 57 182 23 11.0
regardmgz basic health care
tréatment and drug
administration
-Be admitted from local people 6 15
and proud to be MHV
Neutral
-Not mention any reason 6 15 - -
-No work appraisal - - 30 143
Disagree = =
-No program to evaluate 17 8.0
MHV" work
- Monks shortage - - 10 43

r 25 59 , ,

]}gt g102 &00.2) 210 100.0

The table 53 shows MHV’ opinion and monks’ toward participation in
temple health care center. The results revealed that in both group of MHV ( 674
percent) and monks ( 47.6 percent ) wanted to participated in temple health care center
but have not mentioned any reason. 13.8 percent of MHV and 105 of monks wanted
to participate in temple health care center due to the reason that they wanted to receive
training regarding first aid care. The reasons that most of monks’ group ( 7.6 percent



and 4.8 percent ) ignored to get involved in temple health care center arise from it is an
over-loaded job and unproductive program, respectively.

5.3 MHV” opinion and monks toward participation in temple health care center
MHV Monks

Statement No. % No. %
(427) (210)

Agree
-Not mention any reason 213 674 100 416
-Want to receive training ho 138 22 105
reg_ardln(T; first aid care _
-I'1s useful to community 45 111 30 147
-Want to be a health care 20 49 32 15.2
provider
Disagree ,
It is &n over-loaded job 4 10 16 7.6
UnProductlve program | ! 16 - -
Not monks’ respansibility - \ 10 48
No answer 5122) 55.26 - -
Total 2 00. 210 100.0

Table 54 - 5.6 shows suggestions of both respondents. As table 5.4 presents
the urgent problems/ohstacles that need to be solved, 37.9 percent of MHV and 42.4
percent of monks addressed that “Coordination with Provincial Health Office is not
continue working( lack of work appraisal”. Regarding the strengthen factors that will
help MHV’ work sustainability, 51 percent of MHV and 37.2 percent proposed that
Provincial Health office needed to distributed equipments such as medicines, health
education media, and sound amplifiers. Furthermore, other suggestions from both
respondents were mentioned as follows:

L Promote MHV” work ( 53.2 percent of MHV and 28.5 percent of monks )

2. Name list of MHV yearly record ( 17 percent of MHV )

3. Work check list record ( 34.2 percent of monks )
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4. Provide more training program ( 12.6 percent of MHV and 39.3 percent of
monks)

5 Temple competitive ( 17 percentof MHY )

5.4 Urgent problems/obstacles that need to be solved

MHV Monks
Statement No. % No. %
(427) (210)
1. Coordination with PHO s 102 37.9 56 394
not continuous working ( Lack
ofwork appraisal )
2. MHV’ rotation and 10 26.0 35 24.6
resignation
3. MHV lack of problem 53 19.7 33 23.2
solving skill
4, Community lacks of 44 16.4 18 123
concerning
5 No answer (158) (37.0) (68) (32.4)
Total 269 100.0 142 100.0

5.5 Strengthening factors that will help MHV" work sustainability

MHV Monks
Statement No. % No. %
(427) (210)

1.Equipment 110 51.0 55 31.2

Medicine

Health education media

Sound amplifier
2. Community participation 56 25.9 53 35.8
3. Budget (money ) 50 23.1 40 27.0
4, No answer (211) (49.4) (62) (30.0)

Total 216 100.0 148 100.0



5.6 Suggestion
Statement

1. Promote MHV’ work

2. MHV yearly record

3. Work check list

4, Provide more training

5 Temple competitive

No answer

Total

MHV
No.

(427)
156

50

37
50
(134)
293

%
53.2
17.0

12.6
17.0

(31.4)
100.0

Monks
No. %
(210)
31 26.5
40 34.2
46 39.3
(93) (44.3)
117 100.0
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