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Appendix A:

Empowerment Training Program for Key Community Leaders

Schedule ofthe empowerment training program for key community leaders

Day/Month/Year

23 Dec. 2004
08.30-09.00 hrs
09.00 - 09.30 hrs.
09.30- 10.00 hrs.

10.00-10.15 hrs,
10.15-11.00 hrs.

11.00-12.00 hrs.

Activity/ Content

Registration

Opening ceremony
Getting to know 1
each other

Break
Sweetdreamsand L
bad dreams

Objective of the activity

Participants will learn about names
and certain characteristics of other
participants.

Participants will be encouraged to
express their opinions and
expectations about this training; both
negative and positive.

Participants will learn to open their
mind and accept activities and
approaches used in this training,
Resource persons will introduce
objectives and approaches used in
this training and present their
expectations to participants.

My ideal village 1 Participants will have an opportunity

2

to create a picture of their ideal
village.

Participants will understand an
importance of the overall social
framework and a significance of
participatory contributions for the



Day/Month/Year  Activity/ Content

12.00- 13.00 hr .
13.00- 1330 hrs.

I Lunch
1 Shellfish and shells

13.30- 15.30 hrs. 1 Life stream

15.30- 1545 hrs, 1 Break
15.45- 1615 hrs. 1 Whispering

19

Objective of the activity

social framework.

3. To create goals for their village
Improvement,

4. To provide techniques and train
participants to cognitively focus on
any specific issues to accompany
their speech.

1. To stimulate participants to become
active and alert.

2. Participants will leam about group
gatherings and abandonment.

3. This activity can be used to divide
participants into small groups.

1. Participants will leam more about
others from different angles.

2. Participants will share and leam
about their goals, philosophy and life
experiences.

3. To make participants understand and
accept one another.

4, Participants will develop their own
concepts, goals and philosophy about
life.

L Participants will leam about
communication and roles of the
sender and receiver of information in
the communication process.

2. Participants will leam some



Day/Month/Y ear

16.15- 16.30 hrs.

24 Dec. 2004
08.30-08.45 hrs

08.45- 10.15 s,

10.15-10.30 hrs.
10.30- 12.00 hrs.

Activity/ Content

1 Reflections

1 Welcome anew
day

I Knowledge about
hypertension and
diabetes mellitus

* Break
I Magic stones (on
ISsues about

Objective of the activity

technigues about how to be a good
sender and receiver.

1. Participants will think and reflect on
what they have leamed or their past
experiences, so that they have better
understanding on these issues.

2. To provide an opportunity for
participants to clarify doubts or
strengthen any conflicts during the
training which can affect the learning
atmosphere in the next day.

3. To obtain data to improve the training
program to meet their needs.

L To stimulate and motivate participants
to have positive thinking and attitudes.

2. To promote their participation in the
training.

3, Participants will practice their public
speaking and presentation skills.

1. To educate participants about
hypertension and diabetes mellitus and
encourage people, especially those
aged 40 and older to acquire
knowledge about hypertension and
diabetes mellitus and have annual
screening.

1. Participants will acquire knowledge
simply by exchanging their



Day/Month/Y ear

13.00- 1330 hrs.

13.30- 16.00 hrs.

Activity/ Content

“feelings and
Intentions to have
annual screening
and experiences or
persuasion/
influence)

Life boat

Playing VVCD and
presenting posters
Linking problems
Problem solving
guidelines; “how to
successfully
educate over-40-
year-old people on
hypertension and
diabetes mellitus
and encourage
them to have
annual screening”

Objective of the activity

experiences with others,

2. Participants will be encouraged to
express their thoughts, feelings and
attitudes towards problems or any
specific issues.

3. Participants will practice their
listening skills and will learn to accept
other people’s opinions.

1 To make participants become active

and alert,

2. Participants will learn how to work

together in group.

3. To encourage participants to help one

another and give others a chance.

4. This activity can be used to divide

participants into small groups.

1. Participants will learn how to reflect
their feelings.

2. Participants will learn how to analyze
causes of problems.

3. Participants will clearly understand
that factors are inter-connected and
can cause problems in the overall
social framework.

4, Participants will clearly understand
causes of problems and they can
formulate solutions.

b, Participants will leam how to analyze
the solutions which they have
developed inthe linking problem



Bay/Month/Y ear

16.00- 16.30 hrs.

Activity/ Content

1 Commitments

82

Objective of the activity

activity,

6. Participants will understand how they
can solve the problems and get rid of
factors which are related to the
problem in each stage.

1. Participants will learn and understand
more about technigues to continually
solve the problem in each stage.

8. Participants will plan a series of
activities together to solve the
problems which have been identified
In the linking problems activity.

9. Participants will develop and practice
planning and teamwaork skills which
will be a preliminary preparation for
them before implementing the
prevention in the community.

1. Participants will set their work goals
and make social commitments which
will unite and also remind them of
their collaborations.
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Appendix B:
Questionnaire for Key Community Persons
Questionnaire for Key Community Persons (Before Training)

Topics: Knowledge about hypertension and diabetes mellitus, self-efficacy
expectations and behaviors in providing knowledge and influencing other peaple to
have screening for hypertension and diabetes mellitus.

This questionnaire consists of 4 parts as follows;
1 General information
2. Knowledge about hypertension and diabetes mellitus
3. Self-efficacy expectations
4. Behaviors in prevention and control of hypertension and diabetes mellitus.

Part 1 General information
Instruction: Please complete the answer in the provided space or tick * in the
bracket () which best represents your answer.

L AQe.nnnn years
2. %x ()1 Male ()2 Female
3. Education
() L Notattend school
() 2 Pratom 1-6
() 3 Matayom 1.3
() 4. Matayom 4-6/ vocational certificate



() 5 Certificate/ high vocational certificate/ diploma
() 6. University’s degree or higher
4. Primary occupation
) 1 Unemployment
) 2. Agriculture
) 3. Business
) 4. Freelance/ contractual employment
) 5. Others; please SPECify....c..umvmvrrsrrren
5. Average monthly income
) L Less than 5,000 baht
) 2.5,000 - 9,999 baht
() 3. More than 10,000 haht

6. Roles and responsibilities in the community

(
(
(
(
(
€
(
(

() L Sub-district headmen, village headmen, assistants to the

village headmen

() 2 Members of Tambol Administration Organization

() 3. Health volunteers
() 4 Others; please SPECITY.....vvvrrvvmrmrrssrvrssrinns

1. How long have you been taken such roles and responsibilities (in question 6)

In the community?
() Lessthan 6 months
() Over 6 months

84
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Section 2 Knowledge about hypertension and diabetes mellitus
Instruction: Please tick I either inthe column “True” or “False” which best
epresents your answer,
Statements True  False
1 Frequent consumption of salty food: such as, salted fish
and beefand fermented food, is a risk factor contributing
to hypertension.
2. Alcohol, beer and liquor consumption is not a risk factor
for hypertension,
3. Symptoms ofhypertension are headache, especially in the
back of the head and numbness in the hands or feet.
4. Regular exercises can prevent hypertension.
5. Diet which is high in saturated fat; such as, pig trotter,
meat with some fat and food with coconut cream, can
pose a risk factor for hypertension.
6. Hypertension, if not treated continuously, can progress and
cause heart disease and complications.
1. People with hypertension do not need to control their
weight.
8. Ifyou have hypertension and do not have any abnormal
symptoms, you do not need to see a doctor as scheduled.
9. Tension and stress are not risk factors of hypertension.



Statements True

10. It is not possible for underweight people to have
hypertension.

11. Peaple who do not have any abnormal symptoms do not
need to have blood pressure screened.

12. Peaple with hypertension should eat a lot of vegetable and
fruits as they can reduce blood pressure to the normal
level and prevent complications,

13, Qver-consumption, constant hunger, frequent thirst and
weight loss are signs of diabetes mellitus.

14, Diabetes mellitus can be permanently cured with herbal
medications.

15. Exercises and relaxation can prevent diabetes mellitus.

16. Diabetes mellitus is a communicable disease which can be
transmitted through intimate contact and from drinking
urine of diabetes patients.

17. Diet control and appropriate exercises can be one of
diabetes mellitus treatments.

18. An early symptom of diabetes mellitus is frequent and
excessive Urination.

19, Peaple with diabetes have a high risk of having heart
disease and cardiovascular disease,

False



Statements True

20. For peaple with diabetes mellitus, bruises at feet are slow
to heal.

21. Diabetes mellitu occurs only to people who like to eat
sweet desserts.

22. Peaple with diabetes mellitus can eat all kinds of vegetable
and fruits.

23. Hypertension and diabetes mellitus are often found in
people aged over 40.

24, Tasting urine or leaving uring to attract ants is the best
technique of diabetes mellitu - diagnosis.

Part 3: Self-efficacy expectations
Instruction: Please tick 1/ at the column which best describes your answer.
Statements Yes  Notsure
1 1 cannot manage and allocate time for public
health services of hypertension and diabetes
mellitu prevention and control.
2. 1 amwilling and happy to participate in a health
promotion campaign against hypertension and
diabetes mellitu .

False

No



Statements Yes  Notsure  No

3. | am not confident that | can provide accurate
Information about hypertension and mellitus to my
neighbors.

4. 1'have confidence in my capabilities to influence
my neighbors to have screening for hypertension
and diabetes mellitus.

5. 1 am not confident that I can accurately answer
(questions or inquiries regarding hypertension and
diabetes mellitus from my neighbors.

6. | am confident that I can solve problems regarding
hypertension and diabetes mellitus in my
community.

Part 4: Behaviors in providing knowledge and influencing other people to have
screening for hypertension and diabetes mellitus
Instruction: Please tick $ inthe I which best represents your answer.
1. Within the past 6 months, have you ever provided information about hypertension
and diabetes mellitus to your neighbors?
1 Yes
7 No



&

2. Within the past 6 months, have you ever influenced your neighbors aged 40 and
older to have screening for hypertension and diabetes mellitu ?
T Yes
7 No



Questionnaire for Key Community Persons (After Training)
No..
Topics; Knowledge about hypertension and diabetes mellitus and self-efficacy
expectations

This questionnaire consists of 2 parts as follows;
1. Knowledge about hypertension and diabetes mellitus
2. Self-efficacy expectations

Section 1: Knowledge about hypertension and diabetes mellitus
Instruction: Please tick § either inthe column “True™ or “False” which best
[epresents your answer.
Statements True  False
1 Frequent consumption of salty food:; such as, salted fish
and beefand fermented food, is a risk factor contributing
to hypertension.
2. Alcohol, beer and liguor consumption is not a risk factor
for hypertension.
3. Symptoms of hypertension are headache, especially in
the back of the head and numbness in the hands or feet.
4. Regular exercises can prevent hypertension.



Statements True  False

5. Diet which is high in saturated fat; such as, pig trotter,
meat with some fat and food with coconut cream, can
pose a risk factor for hypertension.

6. Hypertension, if not treated continuously, can progress
and cause heart disease and complications.

1. People with hypertension do not need to control their
weight.

8. Ifyou have hypertension and do not have any abnormal
symptoms, you do not need to see a doctor as scheduled.

9. Tension and stress are not risk factors of hypertension.

10. It is not possible for underweight people to have
hypertension.

11, People who do not have any abnormal symptoms do not
need to have blood pressure screened.

12. People with hypertension should eat a lot of vegetable
and fruits as they can reduce blood pressure to the normal
level and prevent complications.

13, Qver-consumption, constant hunger, frequent thirst and
weight loss are signs of diabetes mellitus.

14, Diabetes mellitus can be permanently cured with herbal
medications.

15. Exercises and relaxation can prevent diabetes mellitus.



Statements True

16, Diabetes mellitu is a communicable disease which can
be transmitted through intimate contact and from
drinking urine of diabetes patients,

17. Diet control and appropriate exercises can be one of
diabetes mellitus treatments.

18. An early symptom of diabetes mellitus is frequent and
excessive urination.

19. People with diabetes have a high risk of having heart
disease and cardiovascular disease.

20. For people with diabetes mellitus, bruises at feet are slow
to heal.

21. Diabetes mellitus occurs only to people who like to eat
sweet desserts.

22. People with diabetes mellitu can eat all kinds of
vegetable and fruits.

23. Hypertension and diabetes mellitus are often found in
people aged over 40.

24, Tasting uring or leaving urine to attract ants is the best
technique of diabetes mellitus diagnosis.

False



Part 2: Self-efficacy expectations
Instruction: Please tick I at the column which best describes your answer,
Statements Yes  Notsure

1 | cannot manage and allocate time for public
health services of hypertension and diabetes
mellitus prevention and control.

2. | am willing and happy to participate in a health
promotion campaign against hypertension and
diabetes mellitus.

3. | am not confident that | can provide accurate
information about hypertension and mellitus to my
neighbors.

4. 1'have confidence in my capabilities to influence
my neighbors to have screening for hypertension
and diabetes mellitus.

5. I'am not confident that | can accurately answer
(uestions or inquiries regarding hypertension and
diabetes mellitus from my neighbors.

6. 1am confident that | can solve problems regarding
hypertension and diabetes mellitus in my
community.



Questionnaire of Key Community Persons (After Experimental)
NO...
Topic: Behaviors in providing knowledge and influencing other people to have
screening for hypertension and diabetes mellitus.

This questionnaire consists of 2 parts as follows;
1. Knowledge about hypertension and diabetes mellitus
2. Behaviors in prevention and control of hypertension and diabetes mellitus.

Section 1 Knowledge about hypertension and diabetes mellitus
Instruction: Please tick * either inthe column “True™ or “False” which best
[epresents your answer.,
Statements True  False
1. Frequent consumption of salty food; such as, salted fish
and heef and fermented food, is a risk factor contributing
to hypertension.
2. Alcohol, beer and liguor consumption is not a risk factor
for hypertension.
3. Symptoms of hypertension are headache, especially in
the hack of the head and numbness in the hands or feet,
4. Regular exercises can prevent hypertension.



Statements True

5. Diet which is high in saturated fat; such as, pig trotter,
meat with some fat and food with coconut cream, can
pose a risk factor for hypertension.

6. Hypertension, if not treated continuously, can progress
and cause heart disease and complications.

1. People with hypertension do not need to control their
weight.

8. 1fyou have hypertension and do not have any abnormal
symptoms, you do not need to see a doctor as scheduled.

9. Tension and stress are not risk factors of hypertension.

10 Itis not possible for underweight people to have
hypertension.

11. People who do not have any abnormal symptoms do not
need to have blood pressure screened.

12. People with hypertension should eat a lot of vegetable
and fruits as they can reduce blood pressure to the
normal level and prevent complications.

13, Qver-consumption, constant hunger, frequent thirst and
weight loss are signs of diabetes mellitus.

14. Diabetes mellitus can be permanently cured with herbal
medications.

15. Exercises and relaxation can prevent diabetes mellitus.

False



Statements True

16. Diabetes mellitus is a communicable disease which can
be transmitted through intimate contact and from
drinking urine of diabetes patients.

17. Diet control and appropriate exercises can be one of
diabetes mellitus treatments.

18. An early symptom of diabetes mellitu is frequent and
excessive urination.

19. People with diabetes have ahigh risk of having heart
disease and cardiovascular disease.

20. For people with diabetes mellitus, bruises at feet are
slow to heal.

21. Diabetes mellitus occurs only to peaple who like to eat
sweet desserts.

22. People with diabetes mellitus can eat all kinds of
vegetable and fruits.

23. Hypertension and diabetes mellitus are often found in
people aged over 40.

24, Tasting urine or leaving urine to attract ants is the best
technique of diabetes mellitus diagnosis.

False



a

Part 2: Behaviors in providing knowledge and influencing other people to have
screening for hypertension and diabetes mellitus
Instruction: Please tick v' inthe I which best represents your answer.
1. Within the past 6 months, have you ever provided information about hypertension
and diabetes mellitu to your neighbors?
T Yes
7 No
2. Within the past 6 months, have you ever influenced your neighbors aged 40 and
older to have screening for hypertension and diabetes mellitus?
0 Yes (go to question 3)
1 No (end ofthe questionnaire)
3. List the name of neighbors whom you influenced to have screening for
hypertension and diabetes mellitus.
3.1.
3.2.
3.3.
34.
35.
3.6.
3.1.
38.
39.
3.10
31
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3.13
3.14



Appendix C:
Questionnaire for People Aged 40+

Topics: Knowledge about hypertension and diabetes mellitus and behaviors in having
screening for hypertension and diabetes mellitus.

This questionnaire consists of 3 parts as follows;
1. General information
2. Knowledge about hypertension and diabetes mellitus
3. Behaviors in prevention and control of hypertension and diabetes mellitu .

Part 1. General information

Instruction: Please complete the answer in the provided space.
L NAME-SUMAME....ivvimmmmssrimmmmmmmssismmssmmss s nsssssssssssssmsssssssssssssnnnes
2. Address M00........cc.o.. L L

Section 2: Knowledge about hypertension and diabetes mellitus
Instruction: Please tick either in the column “True” or “False” which best
[epresents your answer.
Statements True  False
1 Frequent consumption of salty food; such as, salted fish
and beefand fermented food, is a risk factor contributing
to hypertension.



10.

11

12

Statements True
Alcohol, beer and liquor consumption is not a risk factor
for hypertension.
Symptoms of hypertension are headache, especially in the
back of the head and numbness in the hands or feet.
Regular exercises can prevent hypertension.
Diet which is high in saturated fat; such as, pig trotter,
meat with some fat and food with coconut cream, can
pose a risk factor for hypertension.
Hypertension, if not treated continuously, can progress
and cause heart disease and complications.
People with hypertension do not need to control their
weight.
Ifyou have hypertension and do not have any abnormal
symptoms, you do not need to see a doctor as scheduled.
Tension and stress are not risk factors of hypertension.
It is not possible for underweight people to have
hypertension.
Peaple who do not have any abnormal symptoms do not
need to have blood pressure screened.
Peaple with hypertension should eat a lot of vegetahle and
fruits as they can reduce blood pressure to the normal
level and prevent complications,

100

False



Statements True

13, Over-consumption, constant hunger, frequent thirst and
weight loss are signs of diabetes mellitus.

14, Diabetes mellitus can be permanently cured with herbal
medications.

15. Exercises and relaxation can prevent diabetes mellitus.

16. Diabetes mellitus is a communicable disease which can be
transmitted through intimate contact and from drinking
urine of diabetes patients.

17. Diet control and appropriate exercises can be one of
diabetes mellitus treatments.

18. An early symptom of diabetes mellitus is frequent and
excessive urination,

19. People with diabetes have a high risk of having heart
disease and cardiovascular disease.

20 For peaple with diabetes mellitus, bruises at feet are slow
to heal.

21. Diabetes mellitu occurs only to people who like to eat
sweet desserts.

22. People with diabetes mellitus can eat all kinds of
Vegetable and fruits.

23. Hypertension and diabetes mellitus are often found in
people aged over 40.

101

False
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Statements True  False
24, Tasting urine or leaving urine to attract ants is the best
technique of diabetes mellitus diagnosis.

Pari 3: Behaviors in having screening for hypertension and diabetes mellitus
Instruction: Please tick S inthe I which best represents your answer.
1. Within the past 6 months, have you ever taken any screening for hypertension and
diabetes mellitus?
1 Yes
7 No
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