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Chapter I: Introduction 

1.1 Background  

1.1.1 Global Population Aging 

The global population of people aged 60 years and older is approximately 605 

million accounting for 10% of the world’s population. By the year 2050, it is expected 

that the percentage will be more than double; and aging population will be surpassing 

the population of children aged below 15 years [1]. Due to medical and social 

advances that have reduced deaths from infectious diseases and have improved 

nutrition, housing and sanitation, numbers of the elderly are rising [1]. According to the 

World Population Prospects the 2010 Revision, the world population has increased 

from 2.5 billion in 1950 to 6 billion in 2000 [2]. It is expected to reach 9.1 billion in 

2050. While global aging represents a triumph of medical, social, and economic 

advances over diseases; it also represents many challenges of population aging [3] 

Towards Age-friendly [4], stated that people now are living longer, and fewer 

of children population are being born, the numbers of older people are increasing. 

Numbers of population aging are expected to continue outpace social and economic 
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development in developing countries. Developing nations are aging faster, especially 

in Asia. Majority of older people will be living in developing countries in which they 

are often least prepared to meeting the challenges of aging society. The World Bank 

stated that population aging is a global issue that will soon affect every country around 

the world [5]. Population aging is defined as the increasing proportion of older people 

60 years old and above in the total population [6]. Situation of the Thai Elderly 

mentioned that according to the United Nations population, aged over 60 years 

accounted for more than 10% and aged over 65 years accounted for more than 7% of 

the country’s population is considered aging society. And the proportion of the 

population aged over 60 years for more than 20%, and over 65 years for more than 

14% is considered aged society [7].  

1.1.2 Population Aging in Thailand 

The UNFPA Thailand [6] has mentioned that Thailand is facing rapidly growing 

population of older people. Life expectancy at birth (average number of years a new-

born is expected to live) increased from 52 years in 1950-55 to nearly 71 years in 2000-
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2005. It is projected to increase further to 76.8 years in 2025-2030 and 79.1 years by 

2050. The country is undergoing an extensive process of population aging [8]. 

Population aging in Thailand is occurring faster than it did in the past [2]. United Nations 

Population Fund [6] reported that Among the eleven countries in South-East Asia, 

Thailand once ranked as the seventh most aged country. Singapore is the first aged 

country in the region; then Thailand is now the second. On an average, women are 

expected to outlive men by about nine years. Such changes in population structure 

will imply a reduction in income per capita, savings and investments, as well as 

increase in public expenditures on social security, health care and welfare of older 

people in Thailand. The number of working age adults potentially available to 

contribute to support of the population aged 65 years or more will be reduced by 

half. In term of financial income supported for older people in Thailand, mainly 75% 

comes from two sources: gainful employment and transfer payments from family 

members. Declining birth rates and longer life expectancy, population is aging at rapid 

rate. These reasons make Thailand has very short time to prepare readiness of its 
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population and systems to cope with such challenging phenomenon. Now, it is 

necessary for the country to plan and set up good strategies to prepare young adult 

populations to become the active aging, full of knowledge, capability and security in 

the future.  

1.1.3 Aging and Flood Disaster 

As population continues to increase; there is a great concern for well-being of 

the older populations. As people grow older, the chances that they will experience 

health crisis, physical disability, cognitive impairment, and death all increase [5]. 

According to HelpAge International, “Older People in Disaster and Humanitarian 

Crises” older people are one of the most vulnerable groups in disaster and conflict 

[9]. The report mentioned that a global aging and natural disasters mean more and 

more of older population will be affected by it. Older people particularly are 

considered vulnerable during disasters. Disaster threats can be from man-made or 

natural disasters. Once they are affected by disasters, their needs are very different 

from other groups. Older age brings reduced mobility and muscle strength, impaired 
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sight and hearing and greater vulnerability to hear and cold. These conditions can 

become major handicaps that overwhelm an elder’s ability to cope with natural 

disaster situations. Previous research has revealed that elders response to natural 

disasters as varied as shock anxiety, sleep disturbances, impaired interpersonal 

relationships, depression, and suicide [10]. Ehrenreich mentioned that elders are at 

increased risk for adverse emotional effects in the wake of disaster. They may lack of 

help and other resources [11]. This can increase stress on the family and community. 

Due to changing in climates, many predict a continual increase of natural disasters in 

the future [12]. Flood is one of the most common severe forms of natural disasters. It 

can result in direct economic and property losses, physical injuries, deaths, and 

psychological injuries [10].  

1.1.4 Flood Disaster and the Elderly Situations in Saraburi Province, Thailand 

According to the Thai Meteorological Department[13], severe flooding occurred 

during the 2011monsoon season in Thailand. The flood started to affect some areas 

in upper Thailand since mid-May. In June, heavy rainfall occurred in many locations 
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throughout the month; and in July downpour rain continued in many areas. During 

August to September, many areas such as northern, central, and northeastern parts 

experienced flooding. Massive flooding persisted mainly in lower northern and central 

parts of Thailand. Many areas were severely affected for months. The rainy season in 

Thailand lasts from June to October; and floods are an annual and common problem 

in Thailand [14].  

Saraburi was one of the central provinces of Thailand affected by the flood. 

From August 2011 to September 2011, Saraburi experienced some of the worst floods 

in the history. Local government, residential areas, farm lands experienced flood 

damage. Damage occurred to district infrastructure including roads, bridges, temples, 

school, water and electrical services. Many people all ages were affected by the flood 

event, especially the elderly. According to the two directors from Taladnoy sub-district 

and Horathep sub-district Health Promoting Hospitals, many elderly living in the areas 

were severely affected physically and emotionally [15].  
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Saraburi province’s population is approximately 599,524 residing in the area; 

comprising of 69,807 older people aged 60 and above that about 11.64% of all 

population [7]. Saraburi is becoming aging society; it is one of central provinces that 

have quite numbers of elderly. With the 2011 flood disaster and its consequences 

happened to the elderly living in the province especially in Taladnoy and Horathep 

Sub-districts, knowledge on flood preparedness and self-management before, during, 

and after flood disaster must be taken into account.  

According to the “Synthesis of Manuals on Community Flood Management in 

Bangladesh, India, and Nepal”, in term of the preparedness process, people need to 

understand when flood is coming; and how intense it might be in terms of areas that 

will be affected as well as the depth inundation and the estimated duration of the 

flood event [16]. In the community approach, training for capacity building at individual 

and community is one of preparedness activities should be done. Prasad [17] 

mentioned that raising public awareness and capacity development training are 

important for the community. Shrestha et al., [18] added more to that disaster 
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awareness must be created among people. Various awareness campaigns can be done 

to inform the community; such methods to influence people may include poster, 

brochures, song, drama, street drama, audio-visual methods, training and 

demonstrations, regular drills, promotion by local celebrities for example, singers, 

leaders and actors.  

“The State Flood Emergency Plan” by [19] has suggested that in order to 

protect life, property and the environment, it is necessary to understand flood risks 

and potential health and medical impacts that community faces. There should be 

collaboration between emergency services and people in the community working 

together to ensure all the elements of preparedness. Community awareness and 

education are important for the effective response to the flood risk. Preparedness 

activities should include the regular exercise to test preparedness and flood 

emergency. The program flood preparedness can be designed in form of community 

education. The article “Disasters and Public Health Planning and Response: Chapter 

6”, mentioned that healthcare and public health preparedness measures associated 
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to flood disaster must be tailored for each region according to the type of potential 

floods that may occur to the community and the populations that may be impacted 

[20]. An effective flood response should be tailored public education effort before, 

during and after the flood.  

1.1.5 Theories applied to the Research  

In order to provide appropriate intensive flood preparedness education 

program for the elderly living in the community, researcher must have better 

understanding of the study issue in particular settings. Researcher applies 

communication theory, risk communication and theory of planed behavior to the 

development of the program intervention. Corcoran [21] mentioned that if we cannot 

communicate, then it is very difficult to deliver messages to promote healthy choices. 

In health promotion, communication plays an essential role in the intervention 

program that aims to improve healthy choices. The effectiveness of communication 

happens when the audience has achieved, acted on or responded to a message. This 

communication process is through sender, message and receiver model. According to 
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the “Understanding Risk Communication Theory: A Guide for Emergency Managers and 

Communicators”, risk communication is defined as a two-way process between the 

communicator(s) and the recipients of the messages [22]. It mentioned further that risk 

communicators engage with publics, focusing on how such communication could be 

most effective, how audiences process and act on messages. The effective 

communicators must take into an account how various publics perceive risk influenced 

by societal and cultural factors.  

According to the theory of planned behavior, intentions and behaviors 

determined by attitude, subject norms, and perceived behavioral control [22].  Ajzen 

mentioned, “Interventions built on this model focus not only on influencing people’s 

attitude to the behavior and their perception of the outcomes but also on external 

influences on behavior” [22].   In order to develop flood preparedness education 

program, researcher combines rationales and theories to create a model. Researcher 

aims that with the intervention program, elders living in the community will be able 

to take an action and response accordingly through their knowledge in order to 
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prevent, protect, against, and minimize physical and emotional damage that results 

from the flood. This is one of the major public health problems to be concerned.  

1.2 Objective of the Study 

• To describe elders’ risk perceptions toward the 2011 flood disaster in Horathep, 

Taladnoy, and Kokyai Sub-districts, Saraburi Province, Thailand.  

• To explore elders’ experiences management of flood before, during, and after 

the 2011 flood disaster in Horathep, Taladnoy, and Kokyai Sub-districts, Saraburi 

Province, Thailand.  

• To develop flood preparedness education program (FPEP) for the elderly living 

in Taladnoy and Horathep Sub-districts, Saraburi Province in order to increase 

their knowledge, positive attitude and proper practice/intention to practice 

toward flood preparedness before, during and after flood.  

• To evaluate the effectiveness of the flood preparedness education program 

(FPEP) by assessing knowledge, attitude, and practice/intention to practice after 

the flood preparedness education program (FPEP) is given to the elderly.  
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1.3 Research Questions 

• How were the elders’ risk perceptions toward the 2011 flood event in 

Horathep, Taladnoy, and Kokyai Sub-districts, Saraburi Province, Thailand? 

• How were the elders’ experiences on flood management before, during, and 

after the flood event in Horathep, Taladnoy, and Kokyai Sub-districts, Saraburi 

Province, Thailand? 

• Does the flood preparedness education program effective in increasing 

knowledge, changing attitude and flood management behaviors of the elderly 

living in Taladnoy and Horathep Sub-districts, Saraburi Province, Thailand? 

• What is the effectiveness of flood preparedness education program (FPEP) in 

term of knowledge, attitude and practice/intention to practice before and after 

the program among the elderly in the intervention group and the control 

group?  
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1.4 Research Hypothesis 

• Flood preparedness education program effective in increasing elders’ 

knowledge on flood preparation in Taladnoy and Horathep Sub-districts, 

Saraburi Province, Thailand.  

• Flood preparedness education program effective in changing elders’ attitude 

toward better flood preparation in Taladnoy and Horathep Sub-districts, 

Saraburi Province, Thailand.  

• Flood preparedness education program effective in changing elders’ 

practice/intention to practice on flood preparation in Taladnoy and Horathep 

Sub-districts, Saraburi Province, Thailand.  

1.5 Operational Definitions 

The following are terms used in the study. They are defined under the 

operational definitions for better understanding of the terms in the study.  

Elderly: Persons both male and female aged 60 years and above living in Taladnoy 

and Horathep Sub-districts, Saraburi Province, Thailand.  
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Flood Disaster: Refers to the 2011 flood event that happened in Thailand and 

expected severe flood in the future. 

Flood Risk Perceptions: Refers to attitudes, and feelings all influence the thinking and 

judgment of elderly about the seriousness and acceptability of flood risk.  

Flood Experiences: Refers to elder’s experiences of flood management before, during, 

and after the flood.  

Flood Preparedness: Refers to actions to prepare, prevent, protect, against, and 

minimize health and non-health related problems resulting from flood (e.g. 

preparation of basic needs, important documents, important contacts numbers or 

information; personal hygiene, accident and injury prevention, flood related diseases; 

and appropriate actions before, during and after flood); applied the definition from the 

Disaster and Public Health: Planning and Response [20] 

Knowledge: Refers to knowledge related to the issue of flood preparedness before, 

during and after flood.  
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Attitude: Refers to the elders’ opinion of agreement, neutral, and disagreement 

concerning to flood preparedness before, during, and after flood.  

Practice or Intention to Practice: Refers to the elders’ practice or intention to practice 

regarding to flood preparedness before, during, and after flood.  

Preparedness Education Program (FPEP): Refers to flood education program 

including the process of community meeting, community workshop and process 

development of flood preparedness manual booklet and flood preparedness 

education sessions.  

The Effect of Flood Preparedness Education Program for the Elderly: Refers to an 

increase knowledge, positive attitude, and better flood preparation practice/intention 

to practice of the elderly.  

1.6 Variables in the Study 

1.6.1 Independent Variable:  

 

 Flood Preparedness Educational Program  (FPEP) 
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1.6.2 Dependent Variable:  

 

 Score of Knowledge change (Increase knowledge) 
 

 Score of Attitude change (Positive attitude) 
 

 Score of Practice/Intention to Practice change (Proper flood management 

before, during and after flood).  

1.6.3 Demographic Variables: 

 Gender 

 Age 

 Education 

 Marital Status 

 Number of Child 

 Economic Status 

 Occupation 

 Home Ownership 

 Health Status 
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1.6.4 Flood Conditions 

 Source of Flood Information 

 Evacuation 

 Flood Duration 

 Family Caretaker During Flood 

1.7 Expected Outcomes 

The purposes of this research are: to understand elders’ risk perceptions, elders’ 

experiences management of flood, and to increase knowledge, attitude and 

practice/intention to practice toward flood preparedness among the elderly living in 

the community.  

The expected of the study are listed below:  

 

• The result of this study may help increasing the understanding of flood 

preparedness before, during and after the flood among the elderly living in the 

community so that loss of life and property can be minimized 
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• Flood preparedness education program will benefit elderly, elder’s family 

members, community, or anyone who is interested in the research topic.  
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1.8 Conceptual Framework 

 
 
 

 
Figure 1: Conceptual Framework 

           
   
 
 
 



 

 

Chapter II: Literature Review 

2.1 Context of Natural Disasters in Thailand 

 The article “Emergency Management in Thailand: On the Way to Creating a 

More Systematic Approach to Disasters”, by Khunwishit & McEntire [23] reported that 

in the past Thailand has been considered a safe disaster nation due to very few 

disasters events. Due to this reason, Thais lack of disaster experience that prevented 

them from learning about the issues, building capacity and preparing for the next 

catastrophe that might occur. However, in 2004 the Indian Ocean Tsunami that 

devastated several southern provinces of Thailand changed risk perception of the Thais 

and governments at all levels. Although many international countries recognized as 

being effective in tsunami response and recovery, the disaster made the Thailand 

national government realize that the country needs to create more systematic 

approach to disaster management so that the next disaster can be dealt more 

effectively. Thailand is located in Southeast Asia bordered by Myanmar on the west, 

Laos on the north and east, Cambodia on the southeast, and Malaysia on the South. 

The Southern coast of Thailand is bordered by the Gulf of Thailand on the east and 
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the Andaman Ocean on the west. Thailand is considered a tropical country with the 

diverse geographic features and locations of each region which make the country face 

different types of potential hazards.  

The mountainous north region is often affected by severe winter weather which 

is influenced by high and dry mountains in China and Laos. The northern region is also 

affected by flash flood especially provinces that are located along the Phing River. The 

mountainous Mae Hong Sorn province is often affected by wild fires due to the dry 

weather in the winter season. The southern region is often faced with flash floods from 

heavy rain all year round especially Songkhla and Najorn Sri Thammarat provinces. The 

south part is also prone to tsunami and storm surges, especially the west side which 

is bordered by the Andaman Ocean where several active volcanoes of Sumatra Island 

are located. The central part of Thailand is plain and lowland which usually faces flash 

floods, especially during the raining season around June to October. Although floods, 

drought, severe winter weather, tsunami and storm surge are perceived as major 

hazards facing Thailand, the country is potentially affected by earthquake. Earthquakes 
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occurred in the neighboring countries often causing minor damages to some provinces 

of Thailand.Khunwishit & McEntire [23] mentioned further that disaster awareness is 

growing concern among policy makers, academics, citizens; still most people in 

Thailand lack sufficient awareness, knowledge about disasters. Thais have no serious 

interest in learning on how to prevent or respond to disasters. Although Thai people 

usually think that the country is disaster-free, it happens that the numbers of disasters 

are rising. Such disasters can produce destructive impacts than anyone ever imagined. 

Thai Government needs to work harder to create safety culture and educate its people 

about disasters and coping methods.  

2.2 The 2011 Flood Scenario in Thailand 

 Meteorological Development Bureau, Thailand [13] reported that in 2011, since 

mid-May Thailand was affected by rainfall and severe flooding in upper part. In June, 

there was heavy rainfall occurred in many areas throughout the month. It caused by 

the influence of the active Southwest Monsoon. In July, downpour rain continued in 

many areas resulting in widespread flooding in north and northeast parts. During August 
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to September, northern, northeastern, and central parts experienced flooding. Massive 

flooding persisted mainly in lower northern and central part of Thailand in October. 

Khunwishit & McEntire [23] reported that south of Thailand also affected by the 2011 

flood. There was heavy rain resulted in flash flood and landslides in many areas. 10 

southern provinces were covered by flood, affected 1,897,801 people in 564,973 

households. The death due to this flood in the south of Thailand was 66 people. 

Surattani, Nakorn Srithammarat, Pattalung, Trang, Songkla, Krabi, Choomphon, 

Narathiwat, and Satun were severely affected by two destructive floods within 5 

months.  Sandman [24] reported that Thailand floods regularly, but the 2011 flooding 

that began in July has been Thailand’s worst flood in at least five decades. He 

mentioned further according to Thailand Department of Disaster Prevention and 

Mitigation, it reported that Thailand experienced 76 flooding events from 2002 to 2009 

which collectively injured 1,514 people, caused 1,011 deaths, cost 46.4 million baht in 

damage. In 2010, the flood killed 260 people which considered worst flood; but the 
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2011 flood killed more than 600 people, and caused more than 600 billion baht in 

damage.  

2.3 Health Impacts of Flood 

 
 According to the “Disaster and Public Health: Planning and Response Chapter 

6”[20], flood is defined as “the excessive overflow of water onto normally dry land. 

The inundation of normally dry area caused by rising water in an existing waterway, 

such as a river, stream or drainage ditch which present in a long-term event than 

flashflood. It may last for weeks or longer. The chapter mentioned that numbers of 

flood disaster is growing worldwide due to variety of human and environmental factors. 

Factor related to human that contribute to flooding is the development of land used; 

increasing in numbers of populations and urbanization along water ways and shorelines 

may create more flood hazard to people. As the environmental conditions are altered, 

the flood risks are changed.  

Weiwei et al., stated that floods are the most common disaster that can lead 

to morbidity and mortality throughout the world [25]. The impact of floods on human 
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populations depends on locations of the area, as well as human demographics and 

characteristics of the environment [25]. He conducted a study that aimed to identify 

health impacts of floods and the underlying causes of health impacts associated of 

flood. He did extensive literature review, analyzed and identified common themes, 

findings, and expert reviews on the impacts of floods on health. The study concluded 

that health consequences of flood can be categorized as direct or indirect impact. 

Direct consequences are from direct exposure to the flood such as drowning, injuries, 

chemical contamination, and hypothermia. Indirect consequences are associated with 

the damage done by water such as infectious disease, malnutrition, and poverty-

related diseases. The health consequences of flood can be described in three terms: 

immediate, medium-term, and long-term. The immediate impact happens when the 

flood is present; medium-term impact happens during the recovery phase about days 

to weeks; and long-term happens about months to years after the flood. Example of 

immediate health effects are drowning, injuries, electrical injuries, burns and 

explosions, hypothermia and disruption of health services. Secondary health effects 
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are water contamination, carbon monoxide poisoning, communicable diseases (e.g. 

respiratory illness, animal displacement); and long-term health consequences effects 

are mental health, social disruption and related health issues. Weiwei et al., [25] 

mentioned, “Most flood-related morbidity and mortality are preventable through 

education, good floodplain management, and prediction-warning systems”. Identify 

and categorizing the health consequences of floods can help to the development of 

prevention, mitigation, and response strategies. It provides conceptual framework that 

may assist health disaster managers with planning, preparation, and response.  

Assanangkornchai et al., [26] conducted a study that assessed the effect of 

flood on the mental health in Hat Yai. They did cross-sectional survey using structured 

questionnaire (GHQ) in Thai version on 590 respondents residing in four areas of Hat 

Yai. The results showed that 40% of respondents had a positive GHQ scores which 

mean that they are having a mental health problem. It showed further that there were 

significant associations between scores and the respondents’ perception of the 

severity of loss, the ability to collect possessions; also it showed negative respond to 



 
 

 
 
 

27 

the flood. Assanangkorchai et al., concluded that flood have major impact on mental 

health of the community. The impacts are related to the perceptions of severity and 

loss; and the impacts are found greater in lower socio-economic and minority religious 

sub-groups [26].  

Tunstall et al., [27] conducted a study on health effects of flooding in England 

and Wales. They established health measures on the health effects of flooding for 

residents in 30 locations by using GHQ-12 scale. The result showed that flood victims 

suffered long term mental health result of experiencing flood. Factor influencing 

health effects were divided in three sets: Flood event characteristics (such as depth, 

duration, frequency of flood, contamination of flood water), Socio-demographic 

variables (such as income, illness, awareness of flood risk and educational level), and 

factors associated with the recovery period (such as problems dealing with insurance 

and home builder, evacuation, and help received).  
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2.4 Flood Preparedness Education Perspectives 

“State Flood Emergency Plan” [19] mentioned that in order to protect life, 

property and the environment, it is necessary to understand flood risks that the 

community faces. According to “Synthesis of Manual on community Flood 

Management in Bangladesh, India, and Nepal”, it describes flood preparedness that in 

order to begin the process of preparedness, people have to understand when flood 

come, how intense the situation might be in  areas that will be affected, and the 

estimated duration of the flood [16]. Traditionally, people have been doing their own 

flood forecast by looking at the behavior of the rainfall, water levels in the area, 

behavior of animals. These methods are weak to forecast flooding [16]. Therefore, 

people have to combine their traditional knowledge with the information they receive 

from the media and community. Such method cannot be fully gasped by the ordinary 

rural people. People usually seek information from the community leaders or 

members of the community [16]. In term of flood preparedness education, the manual 

suggests that flood preparedness for the community approach should include the 
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training for capacity building at individual and community levels. Managing flood 

preparedness by raising awareness in appropriate training is the most powerful tool for 

public awareness.  Flood information makes people aware about the potential danger 

from the event. Information can be disseminated to the community in many ways 

such as regular informal discussion, distribution pamphlets, posters, raising awareness 

through mass media, or creating workshop at appropriate local levels involving 

community organizations with the assistance of local government.  

Gissing & Opper [28] suggested that a key challenge to enhancing community 

preparedness for flooding is not only the development of community awareness, but 

ensuring ongoing effective community engagement to deliver key messages and 

address community concerns. Community education is vital; it ensures that the 

community is able to recognize environmental signals and response appropriately. 

Communication program should be accessible to the community and should be 

designed culturally and linguistically diverse to communities and to disability groups 

[28]. According to the “Associated Programme on Flood Management”, the article 
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described further that key components of preparedness planning includes effective 

stakeholder participation, coordination among governmental and non-governmental 

agencies, early warning systems, public awareness and education [29]. Women and 

children should be included in education strategies as they are disproportionately 

affected by natural disasters. Shrestha et al., [18] suggested that raising community 

awareness; preparedness activities should include all level of the community including 

children, women, and older people. The activities should focus the training on 

evacuation to safe ground, safety measures, and preparing on the things people need 

to carry during an evacuation. Stimulation and demonstration are necessary for disaster 

preparedness; they may include orientations to provide general information on the 

plan.  

 Lauren S. et al, [30] suggested that it is very important to promote self-reliance 

among the elderly. They said, “If the elderly have fewer resources, this does not 

equate with no resources”. Elderly persons can maintain the primary responsibility for 

caring themselves or called self-preparation. The article stated that educating the 
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elderly for preparedness and response is one of the greatest resources for elderly. 

Disaster checklists and other educational materials can be developed for distribution 

to the elderly, their family, and friends through social networks, community based 

service organization, and healthcare provider. The elderly should not be the only 

specific target of education. Their families should be involved during the emergency 

preparedness planning and education.  

2.5 Disaster Preparedness Program Study 

Karanci et al., [31] conducted a study a community disaster training program 

focusing on earthquakes, floods, and landslides in Qankin, Turkey, in 2002. The program 

covered mitigation, preparedness and response aspects of natural disaster 

management. 4,000 members living in the community participated in the training 

program delivered by 95 local trainers. The study aimed to evaluate the impact of 

participation of the program. 400 participants were randomly selected in the training 

and a comparable sample of 400 community members, who did not participate in any 

disaster training program, were surveyed. The initial phase of the training program was 
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supported by the Governor in order to stress the importance of local participation and 

to recruit local people who would want to be trained to become voluntary local 

trainers. Booklets and ten-page simple brochure were distributed to adult members in 

the community who participated in the awareness. The handbook contained 

information on preparedness and mitigation measures based on similar previous 

publications. The results showed that participants in the training program had higher 

threat expectations and more preparedness behavior than ones who did not 

participate in the program. The result of the relationship of the variables in the study, 

disaster cognition, and actual preparedness behaviors showed that education, gender, 

being a participant in the training program and anxiety are important variables related 

to different kinds of disaster-related cognitions.  

 Chirico et al., [32] conducted a study on home safety and disaster preparedness 

in the elderly population. The research described that due to high rate of morbidity 

and mortality, fall prevention in the elderly has been a topic of various studies. The 

focus of this study was on home safety and disaster preparedness. It aimed to evaluate 
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the need for home safety modifications and to identify the extent of elderly people’s 

knowledge and awareness of home safety and disaster preparedness issues. They used 

convenience random sample to recruit participants based on volunteer basis from the 

Vintage Center, a senior citizen center in Pittsburgh, Pennsylvania. 67 people were 

given informative sessions focused on disaster preparedness in the home and home 

hazards. The scores of pre and post-test were administered and analyzed by using 

paired t-test. To measure if the intervention is successful, they measured on a 

reduction in potential home hazard and by the amount of modifications made within 

the home. The results showed that the intervention clarified some misconceptions on 

home safety and disaster preparedness. The elderly gained more knowledge and 

awareness about home safety and disaster preparedness through the information 

sessions.  

 Terpstra et al., [33] conducted a quasi-experimental study on communication 

flood risk and risk perceptions. The aim of the study was to evaluate if the 

communication flood risk affect risk perceptions of participants. The study was done 



 
 

 
 
 

34 

in Netherlands which consisted on workshops and focus group discussions. The authors 

stated that in order to increase the effectiveness of the workshops, they developed a 

variety of activities that allow participants to encounter with flood risk management 

such as, visiting dike reinforcement projects and pumping stations, walking through 

flood plain, playing board games involving land use planning to decrease local flood 

vulnerability, attending lecture about flood, and listening to flood disaster stories. 

Flood risk perceptions were measured by using questionnaires pre and post-tests. The 

hypotheses of the study were (H1) workshop participants would show greater shifts in 

their flood risk perceptions compare with control group participants; and (H2) focus 

groups would rather produce the conditions for attitude polarization. The results 

showed that it can only provide modest support for these hypotheses, perhaps 

because of the mismatch between the sessions’ content and the risk perception 

measures.  

 Joshi et al., [34] conducted a quasi-experimental study to evaluate the 

effectiveness of information booklet on knowledge about disaster preparedness. The 



 
 

 
 
 

35 

study was done in Pune city; and sample was selected according to non-probability 

purposive sampling consisted of men and women aged between 21-50 years. The aim 

of the study was to improve knowledge of people in the city by providing information 

booklet regarding disaster preparedness. Self-administered questionnaire was used to 

evaluate effectiveness of the information booklet on knowledge of people residing in 

the areas of Pune city. This is a quasi-experimental study using one group pre-test and 

post-test. The results of the study showed that based on the 60 samples participated 

in the study, 63.3% of the participants received information about disaster from 

television, 16.7% of the participants received information from radio, 6.7% of the 

participants received information from journal, the remaining received information 

from other sources. In term the information booklet, it showed that the booklet 

improved knowledge of people regarding disaster preparedness.  

  Yasunari et al.,[35] conducted an educational program on disaster 

preparedness for pregnant women. There were two groups intervention and control 

consisted of pregnant women from facilities. The samples were pregnant women in 
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their second trimester of pregnancy. The aim of the intervention program was to 

increase awareness of disaster preparedness. The program consisted of preparedness, 

method of contacting families in times of disasters, receiving medical examination in 

times of disasters, things to prepare, evacuation, and preparing home safety. The 

questionnaire was administered twice to the participants in both groups. 226 members 

of the intervention group and 262 members of the control group; of these 99 in the 

intervention group and 104 in the control group were primiparous without disaster 

experience. The program was evaluated the effectiveness by comparing two groups. 

The result showed that among primiprious without disaster experience, the 

intervention was found in concerning awareness modification and behavior 

modification. The study suggested that an intervention effect was found among the 

pregnant women who took the programme, especially among primiparous without 

disaster experience.  

 Ronan et al., [36] conducted a study pre-test and pot-test with benchmarking 

design on youth preparedness for disasters. The study was to evaluate if children were 
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more knowledgeable and prepared for hazards, also rollout of a new tsunami warning 

system. The study found that a brief school education program, supplementing a larger 

community-wide effort, children reported a significant gains in preparedness indicators 

including increase knowledge as well as increase in physical and psychosocial 

preparedness. The study was based on the previous study done in a quasi-

experimental study. Within groups effect sizes compared favorably with those from 

the previous experiment in this area used to benchmark current intervention-produced 

findings and produced hints that combining school education programs with larger 

community preparedness efforts can enhance preparedness. The researchers 

suggested, “Educations program are source of increases in disaster resilience in youth 

and their families”.  

Fetihi et al., [37] conducted a study on earthquake awareness development 

program on 6 years old children due to Turkey has high level of earthquake risk They 

mentioned that it is necessary to raise awareness and provide information related to 

earthquake to preschool children; and raising awareness among little children will have 
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significant influence from individual and social aspects for short and long terms. In 

order to evaluate the effect of the program, pre-test and post-test was done. The 

results showed that the program increase these children’s awareness and knowledge 

on earthquake. They suggested more that with parent’s participation in the program, 

the program will be able to continue outside the education environment.  

 Bistaraki et al., [38] conducted a study of a disaster training program on 

healthcare workers in Greece. Quasi-experimental design was used. Healthcare workers 

in the intervention group had 5 hours brief training course that focused on basic 

principle of hospital disaster management. The results showed that with the program, 

healthcare workers had improved their knowledge. They mentioned that the training 

course had a great benefit for the participants, brief educational intervention is 

beneficial. 

2.6 The Use of Booklet in Disaster Preparedness 

 It is mentioned in the “Report of the Online Forum on Disabled and Other 

Vulnerable People in Natural Disasters” [39] that one of the communication tools for 
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preparedness is a booklet highlighted the specific needs of the type of disabilities and 

elderly which could be used as educational or training material. This booklet can help 

to educate people and sensitizes the general public as well. Joshi et al., [34] conducted 

a study to measure the effectiveness of the information booklet on knowledge about 

disaster preparedness. The resulted confirmed that information booklet improved 

knowledge of people regarding disaster preparedness. DCD’s Disaster Planning Goal: 

Protect Vulnerable Older Adults [40] mentioned about handbook that it can be 

awareness tool to elderly. It should be designed to address issues such as medications, 

mobility, transportation, access to evacuation, and all concerns older adults in 

particular area. The guidebook should also explain basic emergency preparedness. 

Disaster Preparedness and the Chronic Disease Needs of Vulnerable Older Adults by 

[41] mentioned that handbooks are used as one of the tools for preparedness training. 

The handbook contains detailed recommendations on addressing the needs of 

vulnerable older adults in areas of the country during disasters.  
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2.7 Theories apply to the Study 

 According to the “Theories of Behavior Change” by Communication for 

Governance & Accountability Program, theory of Planned Behavior developed by 

Ajzen& Fishbein [42] suggested that behavior is dependent on a person’s intention to 

perform behavior. Intention is determined by attitude, subjective norms, and perceived 

behavioral control. This relationship is typically dependent on the type of relationship 

and the nature of the situation.  Corcoran [21] concluded that main determinant of 

behavior is based on the person’s intention to perform that behavior and intention by 

three factors: 

1.  Attitude to the behavior: the balancing of pros and cons of performing 

behavior or the risks/rewards they associate with the choice 

2. Subjective norm: social pressure from significant others such as peers, 

media or family. 

3. Perceived behavioral control: the perception that person has about 

their ability to perform the behavior.  
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Figure 2: Theory of Planned Behaviors Model 
 

Morrow [43] mentioned that risk communication tasks have been defined into 

four general types 1) Information and education,  2) Behavior change and protective 

action, 3) Disaster warnings and emergency information and 4) Joint problem solving 

and conflict resolution.   In health education, communication is really important. It has 

essential role in any action that aims to improve health [21]. Communication can be 

divided in to 5 categories. It is summarized below:  
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Figure 3: Theories and models in communicating health messages [21].  
 

Croft [44] suggested Berlo’s SMCR Model in his article. The model was 

developed by Berlo (1960). The model identifies controlling factors for four identified 

elements of communication: source, message, channel, and receiver. The model is 

shown below: 
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Figure 4: Communication Theory [44] 
 

2.8 The Concept of Qualitative Methods Used in the Study 

 Ormrod & Leedy [45] mentioned that “qualitative researchers often use 

multiple forms of data in any single study.  Researchers might use observations, 

interviews, objects, written documents, audio visual materials, electronic documents, 

and anything that can help them answer their research questions”. Creswell [46] stated 

that “researchers do not tend to use or rely on questionnaires or instruments 

developed by the other researchers; they themselves are the ones who actually gather 

the information. Qualitative researchers tend to collect data in the field or the site 

where participants experience the issues or problem under the study. In the natural 
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setting, the researchers can have face-to-face interaction over time”. 

Phenomenological study is one of qualitative research designs. A phenomenological 

study is a study that attempts to understand people’s perceptions, perspectives, and 

understanding of a particular situation [45]. Phenomenological researchers depend 

almost exclusively on lengthy interviews with a carefully selected sample of 

participants; typically sample size is 5-25 individuals, all of whom who have had direct 

experience with the phenomenon being studied [46]. 

 According to Babbie [47], Interview is an alternative method of collecting survey 

data. Rather than asking respondents to read questionnaires and enter their own 

answers, researchers send interviewers to ask questions orally and record participants’ 

answers. Interview is typically done in a face-to-face encounter. Creswell [46] 

mentioned further that interview is useful when participants cannot be directly 

observed; participants can provide historical information; and this type of technique 

allows researcher to control over the line of questioning. The aim of this informal 

interview is to explore information from research questions set by the researchers in a 



 
 

 
 
 

45 

natural interaction between interviewer and interviewee. This interview is unstructured 

and generally open-ended questions that intends to elicit views, opinions, and 

experiences from the participants on the 2011 flood disaster. This type of the interview 

can be beneficial to the researcher because it lacks of structure questions, which allow 

for flexibility in the nature of the interview. With the informal approach, the researcher 

does not ask any specific types of questions, but rather relies on the interaction with 

the participants to guide the interview process [48]. 

 Boyce & Neale [49] described in-depth interview that it is a qualitative 

technique involving conducting intensive individual interviews with a small number of 

people to gain detailed information about a person’s thoughts and behaviors. In-depth 

interviews should be used in place of focus group if the potential participants may not 

be included or comfortable talking openly in a group. The aim of in-depth interview is 

to explore better understanding and to gain better information. It can lead to increase 

insight into people’s thoughts, feelings, and behaviors of the participants regarding to 

the flood disaster, risk perceptions, and elderly self-care management during the 



 
 

 
 
 

46 

event. This type of interview encourages each key informant to talk at length about 

the topic. The researcher can explore in-depth details about the issues that 

participants in the informal interview do not reveal in the interview. In-depth interview 

guideline is prepared for the people being interviewed. Snowball sampling defined as 

a technique for finding research subjects. One subject gives the researcher the name 

of another subject, who in turn provides the name of a third, and so on [50]. Omrod 

& Leedy [45] mentioned that to conduct a focus group discussion, the researcher 

gathers several people usually no more than 10 or 12 to discuss a particular issue for 

1-2 hours. A moderator introduces the issues to be discussed, make sure no one 

dominates the discussion, and keep people focused on the topic. In this study, the 

aim of focus group discussion in this study was to gain more understanding about the 

study issues; let participants discuss, exchange ideas and experiences about the topic. 

The guideline was carefully developed based on the research questions.  

  



 

 

Chapter III: Methodology 

3.1 Research Design  

 This chapter described research methodology including research design, study 

area, study period, study population, inclusion and exclusion criteria, sampling 

technique, sample size, validity and reliability, data collection, data analysis, ethical 

consideration, and limitation. In order to provide Flood Preparedness Education 

Program for the elderly living in the community, mixed methods qualitative and 

quantitative were used in this study. Qualitative method was used in the first phase, 

methods including informal interview, in-depth interview, and focus group discussion. 

Content analysis was used to analyze qualitative data. The information from qualitative 

data collection was used to develop the flood preparedness education program. 

Understanding qualitative information was the initial step toward implementing an 

effective intervention program for the elderly that suitable for the particular culture 

and context of the community.  Quasi-experimental study was used to measure 

change of the knowledge, attitude, and practice/intention to practice scores of the 

elderly before and after the intervention program. There were two groups: intervention 
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and control. Comparing mean scores pre-test and post-test was done in each group 

and between groups. Statistical analysis software will be used to analyze the change 

scores of intervention and control groups. Details of methodology in this study are 

described in the following.  

3.1.1 Phase I: Qualitative Study 

 In this study, the researcher employed interview techniques in the form of 

informal interview, in-depth interview, and focus group discussion. The interview was 

done in the community where participants experienced the flood event. Informal 

interview was employed as the first approach in order to gain information pertaining 

to participants’ experiences and viewpoints about the study topic. Then in-depth 

interview was conducted to explore better understanding or clarification of what of 

each participant was experiencing at the situation. Focus group discussion was used to 

determine interviewed people’s experiences and opinions, and exchange ideas on the 

issues. A qualitative study was employed with 17 participants: 10 elderly people who 
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had lived through the flood; 3 family members of these elderly people; 2 directors of 

the local health promoting hospitals; and 2 local village health volunteers.  

3.1.1.1 Informal Interview:  

 In this study, informal interview technique was used to interview director of 

health promoting hospitals. Questions to be asked in this type of interview was related 

to flood experiences, risk perception toward the 2011 flood disaster, and self-care 

management of the elderly during the flood. Field note was used as recording material 

for the study. Each interview was performed in health promoting hospital. The 

interview took about 35-40 minutes for each interview. However this type of interview 

questions is unstable or unreliable because of the inconsistency in the interview 

questions [46].  Further techniques, in-depth interview and focus group discussion were 

employed to gain more understanding and explore more information of the study 

issues.  

Criteria for selecting the participant in the Informal Interview:  

Director of Health Promoting Hospitals  
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 Living in the selected study areas more than 2 years. 

 Participants who had experience in the 2011 flood disaster.  

 Participants who wish to participate in the study.  

3.1.1.2 In-depth Interview:  

 In this study, snowball technique was applied for selecting the key informants. 

In-depth interview was conducted local health promoting hospital and elder’s home. 

The technique was employed to interview the elderly living in the community, 

directors of health promoting hospitals, village health volunteers and family caretakers. 

The interview guideline was carefully developed based on the research questions (See 

Appendix: Interview Guidelines).  The interview was done in three sub-districts: 

Horathep, Taladnoy and Kokyai.  It took about 45-60 minutes for each interview; and 

five participants were interviewed. When hearing the same information from a number 

of key informants, the researcher would stop the interview.  
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Criteria for selecting key informants are:  

Elderly 

 Elderly aged 60-80 years  

 Living in the selected study areas more than 2 years. 

 Had experience in the 2011 flood disaster.  

 Participants who wish to participate in the study.  

 Participants who are able to communicate with others  

 Participants refer from previous interviewee  

Village Health Volunteers 

 Living in the selected study areas more than 2 years. 

 Participants who had experience in the 2011 flood disaster.  

 Participants who wish to participate in the study.  

      Elderly family caretaker 

 Living in the selected study areas more than 2 years. 

 Participants who had experience in the 2011 flood disaster.  
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 Participants who wish to participate in the study.  

      Director of Health Promoting Hospitals  

 Living in the selected study areas more than 2 years. 

 Participants who had experience in the 2011 flood disaster.  

 Participants who wish to participate in the study.  

3.1.1.3 Focus Group Discussion: 

 Omrod & Leedy [45] mentioned that to conduct a focus group discussion, the 

researcher gathers several people usually no more than 10 or 12 to discuss a particular 

issue for 1-2 hours. A moderator introduces the issues to be discussed, make sure no 

one dominates the discussion, and keep people focused on the topic. In this study, 

the aim of focus group discussion in this study was to gain more understanding about 

the study issues; let participants discuss, exchange ideas and experiences about the 

topic. The guideline was carefully developed based on the research questions (See 

Appendix: Interview Guidelines). The participants for the focus group discussion were 

elderly and elders’ family caretakers. Focus group discussion composed of three 



 
 

 
 
 

53 

groups from three sub-districts: Horathep, Taladnoi and Kokyai; and approximately 4-6 

participants per groups. Participants were asked about their experiences toward the 

flood event, their risk perceptions; and how elders took care of themselves before, 

during, and after the flood. Time of the focus group discussion was about 45-60 

minutes.  

Procedure of the focus group discussion is in the following:  

 Welcome the elderly and elders’ family caretakers as they arrive but avoid 

talking about the topic of the focus group (5-10 minutes). 

 Introduce myself and explain the purpose of the focus group to participants  

(5-10 minutes). 

 Begin with a warn-up question before moving on to the main issue. Ask each 

participant to answer, and briefly summarize his or her response (10-15 

minutes). 

 Introduce the main topic discussion, and guide the discussion using prepared 

questions (10-20 minutes). 
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 Allow each person time to answer and discuss (45-60 minutes). 

 Summaries the main points discussed (10 minutes). 

 Thank you participants for their participation. 

Criteria for selecting participants are:  

Elders’ family caretakers  

 Living in the selected study areas more than 2 years. 

 Participants who had experience in the 2011 flood disaster.  

 Participants who wish to participate in the study.   

Elderly 

 Elderly aged 60-80 years  

 Living in the selected study areas more than 2 years. 

 Had experience in the 2011 flood disaster.  

 Participants who wish to participate in the study.  

 Participants who are able to communicate with others  
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3.1.2 Phase II Quantitative Study 

 For quantitative study, quasi-experimental study was used to evaluate the 

effectiveness of the Flood Preparedness Education Program. Creswell [46] mentioned 

that in quasi-experimental, the researcher uses control and experimental groups in 

which the technique is suitable for the community setting. In this study, the researcher 

used control group which was placed in Kokyai sub-district and experimental group 

which was placed in Taladnoy and Horathep sub-districts.  Samples from Taladnoy and 

Horathep were combined into one group of intervention. The intervention involved 

using two groups pre-test and post-test for each group; and pre-test and post-test 

between groups design. The education program was done once a month, and ran for 

three months. The follow-up was done on the 3rd and 6th month. Monitoring was 

performed each month during the follow-up. The reason for planning 6 months 

intervention was because behavior tends to change within the next 6 months [51]. 

Baseline assessment and process development were completed before starting the 

intervention. 
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The following is the intervention design for both intervention and control groups:  

Intervention Group:   

(O1)------X1-------X2-----------X3------(O12)-------------------(O13) 

Control Group:   

(O2)-----------------------------------------(O22)-------------------(O23) 

  

X1, X2, X3: Represents given flood preparedness education program (FPEP) 

each month for three months.  

O1:  Pre-test of the intervention group. 

O12: Post-test follow up 1 of the 3rd month of the intervention group. 

O13:  Post-test follow up 2 of the 6th month of the intervention group.  

O2 :  Pre-test of the control group. 

O22: Post-test follow up 1 of the 3rd month of the control group. 

O23: Post-test follow up 2 of the 6th month of the intervention group.  
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3.1.2.1Project Procedure and Preparation  

 Researcher actively contacted and cooperated with the directors from health 

promoting hospitals, community leaders, village leaders, village health volunteers and 

other key persons in the community in three sub-districts: both for the intervention 

group and the control group. For the intervention group, researcher recruited research 

teams from the community. The rapport was built up with the people and research 

team persons in the communities. Training of the team persons was completed for 

the following objectives 

The objective of training research team persons:  

 To train research team persons for good interpersonal communication and 

facilitating skill which in turn building up the self-efficacy for the research.  

 To produce effective research terms persons in order to organize and assist the 

researcher.  

 To produce effective community meeting among researcher, research team 

persons and people in the community.  
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The research team persons participated in 2 days training; and they were tested 

after the training session to ensure that these team persons had mastered study 

content and could deliver purpose of the researcher to the study.  

3.1.2.2 Establishment of the flood preparedness manual booklet for the flood 
preparedness education program 
 Before  starting the education program, a meeting focused on orientating the 

involved people in the community was employed in order to understand the methods 

and benefits of the research study. Meeting with the key persons in the community 

was carried out several times for the establishment of the education program and the 

designing of the handbook materials. The program key persons in the meeting were:  

 Directors of health promoting hospitals 

 Health personnel from health promoting hospitals 

 Community leaders 

 Village Health Volunteers 

 Health personnel from the Ban Moh district hospital 

 Representative of elders living in the community 
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 Representative of family caretakers living in the community 

 The pictorial drawer of the manual booklet recruited within the community 

The aim of community meeting was to explain the purpose of the study, to gain 

better relationship among key persons, to obtain their support and cooperation for the 

successful implementation of the program. The discussions for the development of 

the elderly flood preparedness manual booklet were performed several times with 

the key persons in the community. The discussions were about suggestions and 

understanding insight of the knowledge, attitude, and practice of the elderly in the 

community toward flood preparedness. The drawer, who contributed his pictures in 

this booklet, was recruited from the community. The aim of getting community 

members to involve with the study and education material (flood preparedness 

manual booklet) was to create community capacity building and encourage their 

contributions to the community; so that they could participate as a part of this 

community study. The flood preparedness manual booklet was developed in 

culturally and locally appropriateness for the elderly and general population; and it 
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was printed in Thai language. The handbook was read by the researcher team, elderly, 

village health volunteers, health personnel for the clarity, cultural appropriateness, 

and language used before the printing production.  The researcher made sure what 

reading level was suitable for the elderly by using pilot test with the target population.  

The flood preparedness manual booklet was reviewed and revised before distributing 

to the elderly 

3.1.2.3 Intervention Program Design 

The intervention was conducted at the local temple (Jun Sua Temple) at 

Horathep sub-district for two sessions. The third session was conducted at Horathep 

health promoting hospital. The intervention was conducted once a month, and ran for 

three months. The follow ups were performed at the 3rd month and 6th month. During 

the intervention, after giving the education program to the elderly; there were small 

quizzes session regarding to flood preparedness lesson learned for the elderly. The 

aim of giving quizzes was to make sure that the elderly gain some knowledge and 

understanding the materials after the education intervention was given; and to make 
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sure that the way of giving education program worked well with the elderly. The quiz 

questions were similar to the pre-test and post-test questionnaires; but the quizzes 

were shorter, and the numbers of questions were reordered. This technique would 

help avoiding recall bias to the study. Questionnaires related to knowledge, attitude 

and practice/intention to practice of the elderly toward flood preparedness education 

were used to measure change scores. The flood preparedness education program was 

provided to the intervention group. The intervention program was not provided to the 

control group during the study. However, after the program completed, the researcher 

provided education program twice including: Health education program regarding to 

nutrition for the elderly with chronic diseases and prevention, and Flood preparedness 

education program using flood preparedness manual booklet for the elderly in which 

all type of age group was welcomed. The flood preparedness manual booklets were 

distributed to the elderly and others who participated in the program. Furthermore at 

each activity session, elders, their family members, health promoting hospital staffs 

and researcher had lunch together along with gaming and gifts giving activities.  
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3.1.2.4 Educational Program 

 The researcher actively contacted with the director of health promoting 

hospitals, community leaders and key persons in the areas.  Rapport was built up with 

the people in the community. There were workshops on flood preparedness education 

program in the community with the collaboration of community leaders, directors from 

health promoting hospitals, village health volunteers, program speakers, elderly 

persons, researcher, and researcher assistants. In workshop phase, researcher 

presented baseline data to the community. Researcher and community members 

discussed some ideas on designing appropriated flood preparedness manual booklet 

and appropriate education program for the elderly in the community. The manual 

booklet was used as education material in the program. The booklets were distributed 

to elderly members in the intervention group. Elderly people were educated once a 

month on flood preparedness, self-care before during and after the flood. In order to 

achieve the goal of the education program, there were 3 education sessions; a session 

per month. Each village health volunteer was responsible for 5-10 elderly. Each session 
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took about half day including activities and lunch. At the end of giving education, focus 

group discussion was conducted with village health volunteers and some elderly for 

evaluating their problem, satisfaction, and suggestion of the program. Training of village 

health volunteers to fill up questionnaires was done by the researcher and researcher 

assistants. Village health volunteers were chosen according to the following criteria: 

able to read and write, have motivation and interest in participating activities, and have 

free time to participate in the study. Research assistants were trained before engaging 

to the study in order to increase good communication skills between the elderly and 

researcher assistants. The brief educational materials and details are presented as 

follow:  
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Month Purpose Contents Evaluati

on 

1 To provide knowledge 
in regards to important 
actions of what to do; 
what to prepare; and 
important emergency 
contact number in time 
of flood disaster.  
 

 

Duration: 8:30am-

12:00pm 

Important actions to do 
-check and update the 
flood condition in your 
area.  
 
-Learn about safety route 
in term of evacuation 
 
-Actions to do in term of 
before, during and after the 
flood.  
 
-Prepare basic needs (e.g. 
dry food, medicine, first aid 
kit, walking aid for the 
elderly, cleaning product, 
flash light,  
 
-Prepare important 
documents such as 
identification card, housing 
registration, medical record, 
book bank, insurance 
registration.  
 

Quiz 
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-Know important contact 
numbers 

2 

  

  

  

  

  

To provide knowledge 
in regards to diseases, 
injuries and accident 
prevent that come with 
flood.  
  

 

Duration: 8:30am-

12:00pm 

-Diseases that come with 
flood disaster 
(Leptospirosis, Diarrhea, 
Conjunctivitis/Eye Infection, 
Cold, Stress and 
Depression. 
 
-Injuries and accidents 
prevention (falls, cuts and 
wounds) 
 
-Personal hygiene (hands 
washing before meal, 
washing body parts with 
soaps, do not wash cooking 
utensils in flood water) 
 
-Emphasize on previous 
materials from the first 
session.  
 
 

Quiz 



 
 

 
 
 

66 

3 

  

  

  

  

  

To provide knowledge 
in regards to evacuation, 
safety measures, and 
preparing the things 
older people need to 
carry during an 
evacuation.  
 
To evaluate elders’ 
knowledge, attitude and 
practice/intention to 
practice after the flood 
preparedness education 
program was given to 
the elderly in the 3rd 
month.  
 
Duration: 8:30am-

12:00pm 

-The importance of 
evacuation when needed. 

 
-What to bring with them 
during an evacuation.  
 
-Emphasize on previous 
materials from the first and 
second session.  

Question

naires  

6 

  

  

  

To evaluate elders’ 
knowledge, attitude and 
practice/intention to 
practice after the flood 
preparedness education 
program was given to 
the elderly in the 6th 
month. 

  Question

naires 



 
 

 
 
 

67 

3.2 Study Area 

The areas of the study were Tadladnoy and Horathep sub-districts, Aumphur 

Banmoh, Saraburi Province. The province is located in the central region of Thailand.  

The characteristics of the two areas are rural settings. Most of the lands are used for 

farming. There are 8 villages in Taladnoy sub-district; and 8 villages in Horathep sub-

district. Researcher purposively selected these two areas because there are quite 

numbers of elderly residing in the community; and the areas were affected by the 

2011 flood disaster. The study area for the intervention group is similar to the area of 

the control group in term of the 2011 flood condition, geographical conditions and 

population being studied.  
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Figure 5: Location of the study area 
 
There are 6 villages in Taladnoy sub-districts including: 

Moo 1 Ban Kokkadaeng 

Moo 2 Ban Lokkadaeng 

Moo 3 Ban Donsomrong 
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Moo 6 Ban Klongnum 

Moo7 Ban Kokmakham 

Moo 9 Ban Krua 

 

There are 8 villages in Horatheo sub-district including: 

Moo 1 Ban Donthong 

Moo 2 Ban Donthong 

Moo 3 Ban Tonnong 

Moo 4 Ban Kokkum 

Moo5 Ban Junsua 

Moo 6 Ban Kokkum 

Moo 7 BanSameron 

Moo 8 Ban Klongkradone 
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Each year, there is always flood at Moo 8 Horathep sub-district (Director of 

Horathep Health Promoting Hospital). In term of the impact of the past flood disaster 

in 2011, Horathep was affected by the flood more than Taladnoy. The water level in 

the Horathep area was high, approximately 1.5 meters and above. However, Taladnoy 

is still in the risk area of being flooded.  Many elderly living in the areas had a difficult 

time coping with the disaster [15]. In order to provide the Flood Preparedness 

Education Program, the areas that were affected by the flood disaster and at risk of 

being flooded would be appropriate to select for the study.  
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Figure 6: An example of the geographical area of Taladnoy sub-district (Source: 
Taldnoy Health Promoting Hospital): 

 

 
Figure 7: An example of the geographical area of Horathep sub-district (Source: 
Horathep Health Promoting Hospital): 
 

 



 
 

 
 
 

72 

3.3 Study Period  

This study began in the beginning of May 2012 to August 2014. The study 

process included quantitative and qualitative methods. The process involved 

community meeting, community workshops, baseline information, the development 

of the flood preparedness manual booklet, the intervention of education program 

sessions, and follow ups at 3rd month and 6th month. 

3.4 Study Population 

There are approximately 599,524 populations residing in Saraburi Province, 

comprising of 69,807 people aged 60 years and above that about 11.64% of all 

populations [52]. In term of selected areas, numbers of elderly according to the two 

health promoting hospitals shows approximately 4,610 populations residing in 

Taladnoi, aged 60 years and above are 790 people comprising of 17.1% of all 

Taladnoy’s population; and 1,665 populations residing in Horathep, aged 60 years and 

above are 294 people comprising of 17.6% of all Horathep’s populations. These two 

districts are becoming aging society.  
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3.4.1 Target Population 

 The target populations were divided into two groups: qualitative and 

quantitative groups. For the qualitative group, directors of the health promoting 

hospitals, village health volunteers, elderly, and family caretakers were included in the 

study.  For the quantitative group, elderly aged 60 years and above were included in 

the study.  The criteria of the study population are through the following:  

3.4.1.1 Criteria for Selecting Participants Qualitative Study 

 
 Omrod & Leedy [45] mentioned that in qualitative study, your samples depend 

on what research questions you want to answer. They stated, “If you want to draw 

inferences about an entire population or body of objects, then you must choose a 

sample that can be presumed to represent that population or body. More often, 

qualitative researchers are intentionally nonrandom in their selection of data sources. 

Instead, their sampling is purposeful in which they select those individuals or object 

that will yield the most information about the topic under investigation”. To achieve 

the purpose of the study, the target population of the study not only encompasses 
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the elderly in the sample community, but also the community people such as 

directors from health promoting hospitals, village leaders, village health volunteers 

and family caretakers. To answer research questions regarding to the flood event, risk 

perceptions, and elderly self-care before, during and after the flood, these community 

people were keys contribution to the study. Once information was saturated, the 

researcher stoped asking for more information. There were no limited numbers of 

participants participating in the qualitative study; but there were criteria for selecting 

key informants. 

Inclusion Criteria: 

 Directors from health promoting hospital must have worked in the area 

more than 2 years. .  

 Village health volunteers must have worked in the area more than 2 

years. 

 Village health volunteers is literate 

 Village health volunteers is accepted by the community 
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 Village health volunteers must have free time working for the program.  

 Elderly persons must experience during the 2011 flood disaster.   

 Family caretakers must experience during the 2011 flood disaster.  

Exclusion Criteria: 

 Participants who are unwilling to join the study.  

 
3.4.1.2 Criteria for Selecting Participants Quantitative study 

  
 For the quantitative study, the researcher employed simple random sampling 

technique to select elderly participants into the study. Before selecting the elderly to 

the intervention, they were selected based on the criteria set by the researcher.   

Inclusion Criteria 
  

 Elderly Aged 60 and above.  
 

 Elderly who experienced the 2011 flood 
 

 Currently living in Taladnoy and Horathep sub-districts, Saraburi 
Province, Thailand at least 1 year 
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 Able to understand and speak Thai  
 

 Able to communicate with others 
 

 Willing to participate in this study 
 

Exclusion Criteria 
 

 Elderly who have hearing impairment 
 

 Elderly who have mentally problem  
 

 Elderly who are unable to communicate 
 

 Elderly who are unwilling to participate 
 
3.5 Sampling Technique  

 For the qualitative study, purposively selected was employed to select 

participants; and the selection criteria was based on the criteria set by the researcher. 

The target populations were key individual who could provide rich information for the 

study. Snowball sampling technique was used to select participants for the in-depth 

interview.  For the quantitative study, the selection of the participants was based on 

the inclusion and exclusion criteria. Villages were grouped with the combination of 
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characteristics. Elderly participants were recruited based on their voluntarily to the 

intervention, and simple random sampling was chosen out of the group of the elderly. 

3.6 Sample Size 

The sample size of the elderly was calculated by using STATA program: 
Reference: “Effectiveness of Information Booklet on Knowledge about Disaster 

Preparedness.” [34] 

Expected 25% difference in knowledge between groups  
 
P1 = .817 
 
P2 = .567 

Power = 80%, α = 0.05 

Sample size for both group = 61 add 30% expected missing follow up (18) 

Sample size for each group = 80 
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Figure 8: The sample size of the elderly was calculated by using STATA program: 
 
3.7 Measurement and Tools 

Questionnaires were divided into two parts including for qualitative and 

quantitative purposes. For the qualitative study guidelines were used in the process of 

interviewing key informants. The questions were about participants’ experiences and 

their risk perceptions regarding to the 2011 flood event (See Appendix B: Interview 

Guidelines). For the quantitative, the questionnaires knowledge, attitude and 

practice/intention to practice were developed from the communication theory and 
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theory of planned behavior [21] (See Appendix A: A General Information and 

Knowledge, Attitude and Practice/Intention to practice Questionnaires) 

Part 1: Qualitative Study 

 Guideline for informal and in-depth interviews 

 Guideline for focus group discussion 

Part 2: Quantitative Study 

 Demographic Characteristics 

This section obtained a general characteristic of the participants’ information    

including gender, age, education, marital status, number of child, family caretakers, 

home ownership, economic status, occupation, flood conditions including source 

of flood information, evacuation, flood duration, and family caretaker during flood.  

 Knowledge, Attitudes and Practices Questionnaires 

This section contained total of 61questions in order to assess the elders’ 

knowledge, attitudes and practices on disaster preparedness. Knowledge 
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questionnaires consisted of 26 questions; attitude questionnaires consisted of 15 

questions; and practice/intention to practice questionnaires consisted of 20 

questions.  

 Knowledge questionnaire on flood preparedness practices before, 

during and after the flood.  

 Attitude questionnaire on flood preparedness practices before, during 

and after the flood.  

 Practice/Intention to Practice questionnaire on flood preparedness 

before, during and after the flood.  

3.8 Validity and Reliability  

3.8.1. Validity 

Ormrod & Leedy, [47] described content validity in that content validity is the 

extent to which a measurement instrument is a representative sample of the content 

area being measured. A measurement instrument has high content validity if its items 

or questions reflect the various parts of the content domain in appropriate proportions 

and if it requires the particular behaviors and skills that are central to that domain. In 
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this study, questionnaires were checked by the experts. Three experts on the elderly 

and natural disaster reviewed the contents of the questionnaire before it was used in 

the study.  

3.8.2 Reliability 

A reliability coefficient is often statistic of choice in determining the reliability 

of the test. The coefficient merely represents a correlation, which measures the 

intensity and direction of a relationship between two or more variables. Cronbach’s 

alpha is the most common form of reliability coefficient. Cronbach’s alpha should be 

.70 or higher to retain an item in a scale. The researcher conducted a pretest or the 

tryout of the research tools that was translated from English version into a Thai version. 

To obtain the accuracy of the questionnaires, the pretest was carried out of the sample 

group, which concluded of similar characteristics. This pretest was done in Lumluka 

District, Pathumthani Province among 30 elderly who had flood experiences. The 

reliability Cronbach’s Alfa Coefficient of questionnaires was 0.78.  
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3.9 Data Collection 

 The process of data collection in this study was done by the researcher 

submitting letters of request from the Dean of the College of Public Health, 

Chulalongkorn University, to the Director of Provincial Health Office in Saraburi Province 

and the Director of District Health Office for permission to collect data. The researcher 

contacted and coordinated with the Chief of the Health Center or health officers in 

the Sub-District Health Center, community leaders, and village health volunteers to 

find out the address of the respondents. The researcher collected the data from the 

participants in selected study areas from both qualitative and quantitative techniques. 

The researcher checked the completeness of the recorded information, field note, 

questionnaires after each study. Data collection continued until the information is 

obtained. The questionnaires were verified for data analysis. 
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3.10 Data Analysis 

3.10.1 Qualitative Analysis  

 In this study, the data was obtained from informal interview, in-depth interview, 

and focus group discussion. The interview and discussion were recorded by voice 

recorder and field notes. Content analysis was used to analyze the qualitative 

information [46]. The researcher organized and prepare the data for analysis involving 

transcribing interviews, scanning material, typing up field notes according to the 

information. Then analyzed the source of information into form of stories, sentences, 

or individual words and categorized them. Researcher employed triangulation [46] 

“multiple data sources converge onto consistent conclusion”,  by asking multiple key 

informants in order to check the consistency of the information. The researcher 

translated the contents of the study into English. Contents were checked for 

consistency before finalization.  

3.10.2 Quantitative Analysis 

 The questionnaires were coded before entering to the database and analyzed 

by using the statistical package for Social Science (SPSS Version 17) for window. 
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Descriptive analysis for general characteristics was expressed as mean, standard 

deviation (SD), frequency and percentage. Statistical test was performed with a 95% 

confidence interval and p-value < 0.05 considered as statistical significant. Chi-square, 

Fisher’s exact test, was used to compare the general characteristics of participants 

between both the group of the intervention and the control. Flood preparedness 

knowledge, attitude and practice/intention to practice scores were categorized into 

three parts: high, moderate and low. The cutting point based on Bloom rating scores 

criteria was described as high level (more than 80%), moderate level (between 60%-

80%), and low level/need improvement (less than 60%) [53]. For scoring part of the 

knowledge, participants responded with “yes”, “no” or “do not know”; yes response 

was scored with 1-point and no and do not know were scored with 0-point. Knowledge 

consisted of 26 questions. Each question considered 1 point. The range of possible 

scores for knowledge was 0-26. It was categorized as (Poor knowledge/Need 

improvement: ≤16, Moderate knowledge: 17-21 and Good knowledge: 22-26). For 

attitude, it consisted of 15 questions. Participants responded with “agree”, “do not 
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agree” or “do not know”. Positive responses were scored with 2-points, neutral 1-point 

and negative responses 0-point. The range of possible scores for attitude was 0-30. It 

was categorized as (Negative concern attitude ≤18, Neutral concern attitude 19-24 and 

Positive concern attitude 25-30). For practice/intention to practice, it consisted of 20 

questions. Participants responded with “yes”, “no” or “do not know”; yes practice 

responses were scored with 1-point, no practice or do not know responses were scored 

with 0-point. The range of possible scores for practice was 0-20. It was categorized as 

(Poor practice/Need improvement ≤12, Moderate practice 13-16, and Good practice 

17-20). Independent t-test was used to analyze mean scores between groups before 

and after the intervention. Pair samples t-test was used to analyze mean score within 

each group. Repeated measure ANOVA test was used to compare the difference scores 

of baseline, 3rd month and 6th month follow up between two groups. 
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3.11 Ethical Consideration 

  
 This study was approved by The Ethics Review Committee for Research 

Involving Human Research Subjects, Health Science Group, Chulalongkorn University 

Protocol No 034.1/56. The study process was explained to the participants before the 

study. They received both written and verbal information before they agreed to 

participate. There were no major risks anticipated to the participants in the study. They 

had the right to refuse to participate in the study. It was made it clear that participants 

could withdraw from the study at any time. They were assured that their decisions to 

discontinue would not affect to people or the group. Their information was kept 

confidential 

 

 

  



 

 

Chapter IV: Results 

4.1 Results  

 This chapter presents the findings including analysis and interpretation of the 

data obtained through both qualitative and quantitative methods. The results are 

divided into three sections: 1. Qualitative findings; 2. Quantitative findings; and 3. 

Survey feedback of the flood preparedness manual booklet of the elderly.  Qualitative 

methods were performed in the first phrase of the study. Key informants selected from 

three sub-districts: Taladnoy, Horathep and Kok Yai were interviewed using informal 

interview, in-depth interview and focus group discussion. The aim of using qualitative 

methods was to explore elders’ risk perceptions and their experiences on flood 

management before, during and after the 2011 flood. The second phrase, quantitative 

method using quasi-experimental study design, was used to assess the effect of the 

flood preparedness education program (FPEP) among the elderly living in community. 

Two sub-districts including Taladnoy and Horathep were selected for the study area 

of the intervention group; and Kok Yai sub-district was selected for the study area of 

the control group. Pre-test and post-test design was used to measure the change of 
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knowledge, attitude and practice/intention to practice after receiving the intervention 

program at baseline, 3rd month and 6th month. Final section reported the survey 

feedback regarding to the usefulness of the flood preparedness manual booklet of the 

elderly. The survey was performed after the 6th month follow up. The results are 

presented in the following sections.  

4.1.1 Section I: Qualitative findings  

 Informal, in-depth interviews and focus group discussion were used to describe 

and understand elderly people’s experiences of the flood in order to provide some 

extra detail and context for the quantitative data. We interviewed the elderly people 

who experienced the 2011 floods first-hand in order to get their direct experiences of 

the flood and their perceptions of the services provided for them and any 

recommendations for future services. We interviewed family members of the elderly 

interviewed, who were generally younger relatives who lived either with them or 

nearby. These interviews focused on their perceptions of the flood and services 

provided by the parents. We interviewed directors of local health promoting hospitals 
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and village health volunteers to get their more broad perspectives on the impact of 

the floods on illness and accidents among the elderly people in the area. A qualitative 

study was employed with 17 participants: 10 elderly people who had lived through 

the flood; 3 family members of these elderly people; 2 directors of the local health 

promoting hospitals; and 2 local village health volunteers. The age range of the elderly 

people interviewed was from 64-87 years old, with a mean age of 75 years. Analysis of 

the qualitative data revealed four major themes which were consistent across the 

interview:  (1) Flood preparedness by elderly people; (2) Stoic nature of responses to 

the flooding; and (3) Self-care management of elderly people and longer-term health 

impacts of the floods.  

4.1.1.1 Flood preparedness by elderly people 

All interviewees, including elderly people and the other key informants, talked 

about the lack of information and pre-warnings provided in relation to the 2011 flood.  

Obviously, in order to prepare for dealing with the consequences of a flood, residents 

needed to be aware that the flood was approaching, the size and nature of the flood 
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and potentially the length of time the flooding would likely occur. While information 

was disseminated on television, the elders in this study did not seem to have taken 

this on board, since many of them talked about the ‘suddenness’ of the flood and 

the way in which it took them by surprise.  For example, a 68 year old female said “All 

of sudden, the water came to my house. It happened quickly. I did not bring anything 

with me because there was no time for me to get my belongings.” Another older 

person said, “Many men were out helping the community preparing sandbags and 

building walls against the flood. I was told that the community would be safe; but 

all of sudden, the walls broke and water got into the community really quick. I was 

informed in a short time; the flood water already came to my place. I did not prepare 

any personal belongings, food, drinking water or clothes” (Female aged 82 years). 

 

The previous quote shows that there was certainly awareness within the local 

community of the risk of a flood, since men were trying to protect their community 

against the flood.  However, the elderly people in this study all had physical mobility 
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problems, and therefore waited for information to be provided to them from 

interpersonal relationships with family, friends and village health volunteers.  In the 

fast-changing context of flooding in monsoon season, this created a barrier to 

preparedness for the elderly people since they could not easily seek out information 

themselves. For example, an elder person said, “I usually stayed home by myself 

because my family had to work in the field. No one in my family told me anything 

about the situation. When the flood water hit the area, I was told to leave my house” 

(Female, 68 years). This person had to wait until family came back from working in the 

fields to update her about the flood. 

 

In some situations, family members did not live in the same province as the elderly 

people, and therefore could not be relied on to provide information about the flood.  

In this context, it makes it even more important to provide flood warnings and 

preparedness in other formats.  For example, one elderly person said, “I lived with my 

wife at home. Our children were living in another province. I had heard that many 
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men were out helping the community by making sandbags and building walls against 

flood water. I did not have to prepare anything because I thought that the area where 

I lived would be safe from flood. But the walls were broken and the water hit the 

community in no time, so I did not have time to get my stuffs out with me” (Male, 84 

years). This quote not only talks about the lack of information and preparedness about 

the flood, but also the fact that people in these communities did not perceive 

themselves at risk from flooding.  Even though all of the older people had ‘heard’ 

about the potential of flooding, knew that other areas were flooded and also that 

local people were using sandbags to protect the community, there was still as sense 

that ‘it will not affect us’.  For example, an 82 year old female respondent said, “I did 

not think that the flood would hit the community because there was no flood in the 

area for a long time. Even though I heard the news about the flood in Saraburi 

province, I still did not think that it would happen in my community”. Another older 

participant said, “Normally, there never was a flood happen in my area. It happened 

so sudden; I did not have time to prepare anything”.   
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These quotes highlight a very important issue in relation to flood preparedness, related 

to expectations from the past which structure future action. The elderly respondents 

talked about the fact that they had not had major floods in the past which, in their 

minds, almost inoculated them from floods in the future. When they heard about the 

possibility of flooding in their community, and even actual flooding in nearby areas, 

they still did not expect the floods to affect them, thereby increasing the shock and 

reducing the preparedness. This lack of expectation and sense of ‘safety’ of their local 

community from flooding may partly explain why they were not prepared for the 

floods, even though a number of them had heard about the imminent risks from 

family, TV or the fact that local men were building defenses against the flood. 

 

4.1.1.2 Stoic nature of responses to the flooding 

The 2011 was one of the worst floods ever experienced in this province, in 

terms of the height of the flood water.  Therefore, a number of people were forced 
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to leave their homes due to the height of the water. However, some elderly people 

in our study made the decision to stay in their homes, revealing their stoic nature. For 

these people, the flood waters made it impossible to live on the ground floor, meaning 

they had to stay on the second floor of their house for months, often in just one room.  

When the older people talked about their reasons to stay at their house, sometimes 

there was no articulated rationale.  For example, a 72 year old female said, “I had my 

son and daughter-in-law taking care of me of me during the flood. I had to stay home 

because I did not want to leave the place”.  This quote reveals a sense of lack of 

agency or having no choice (“I had to stay”) coupled with the person actually not 

wanting to leave, due to her sense of place and belonging.  The stoic nature of some 

people in these communities was also articulated by one of the directors of a local 

health promoting hospital who said “There were many higher ground places prepared 

for people who want to evacuate and we encouraged these elders to leave their 

homes but they did not want to. So we had to get on a boat and bring them food, 

water and medicine they needed. Water persisted in the area for months. I saw these 
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elders having a difficult time being home and adjusting to the flood situation for 

months.” This quote reveals not just the stoic nature of some older people, but also 

the fact that they were encouraged to leave by healthcare staff (in addition to their 

families) and the responsiveness of local healthcare services (“We had to get on a 

boat”) and the difficulties experienced by the older people as a result of their 

decisions not to leave their houses. 

 

Another older person also said that they did not want to leave their house, but gave 

a very different reason for this, “I did not want to leave my home during flood because 

I was worried about someone coming to steal my stuff. But I asked my wife to leave 

home to stay with our son” (Male aged 84 years).  This quote reveals a lack of trust in 

others, not necessarily in their own community, but other people who may loot their 

unoccupied property. This person obviously knew the danger of the flood since they 

made sure their wife left and stayed with their son, but their fear of theft was so high 

that they stayed in the house. 
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There was also an acknowledgement from some elderly people that they had left it 

too late to actually leave their house. Their lack of preparedness and sense of safety 

or inoculation from the flood outlined earlier had meant that by the time the flood 

came, it was too late to actually leave.  For example, an 85 year old female said “I 

am old. Most of the times I got help from my daughter. I stayed home on the second 

floor [of her house] almost every day. There was no way to go out of the house 

because the water was two-meters high”. The effect of lack of preparedness was also 

talked about by a female family member who was talking about her mother “I would 

have loved my mother to leave home, but she insisted to stay. “Once the water got 

really high, it was very difficult for her to leave” (Female family member aged 53). 

   

4.1.1.3 Self-care management of elderly people and longer-term health 
impacts of the floods 

Our sample of elderly people all had chronic conditions which mean both the 

need for medications and healthcare services and also for self-care management.  The 
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main physical health problems among the older adults were hypertension and 

diabetes, the long term effects of which may be reduced by exercise and a healthy 

diet.  However, during months of flooding whereby the older people were stranded 

on the second floor of their houses, both diet and physical activity became 

problematic.  Food supplies were delivered by family members and local village 

volunteers, although exercise was also undertaken, albeit in new ways for them. For 

example, one older person said “I had been home around two months during the 

flood. I took care of myself by having clean food and eating on time, three times a 

day. There were village health volunteers visiting home to home by boat providing 

food to people who stayed home. I exercised by walking around inside my home. 

Even though I was old, but I had good health so I had no health problems during the 

flood.” (Male aged 84 years).   This quote shows the positive coping mechanisms 

undertaken by this man, including having a structure around diet and physical activity 

and its perceived positive impact on his health. Another person also talked about their 

strategies for coping with the flood and the fact that they were isolated, “They 
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provided me some food. They could cook on a second flood of our home. There was 

a toilet upstairs so I did not have to use floating toilet provided by the local 

government. And I exercised by swinging my arms and walking around in my house 

upstairs. I was a bit stressed because I had to stay home all day. But I could not do 

anything, only wait until flood water had gone” (Female aged 72 years). Again, this 

person improvised in order to provide self-care around physical activity. They talked 

about the flood impacting on their mental health by being ‘a bit stressed’ although 

countered this by stating that they could not do anything about it other than wait for 

the flood waters to abate. 

 

The issue of the impact of the flood on the mental health of older people was 

highlighted in interviews with local health volunteers and the directors of the health 

promoting hospitals.  After the flood, village health volunteers and healthcare staff 

work closely with the local government to try to restore the community. According to 

healthcare staff, many of older adults had developed stress and depression because 
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their farmlands, which were the main source of income for them and their family, were 

destroyed. For example, “Some of the older adults were depressed because they 

were trapped at home for such a long time. They were very sad because their farms, 

the only source of income, were destroyed” (Local health volunteer).  

4.2 Section 2: Quantitative Findings 

4.2.1 Demographic characteristics of participants 

   The participants of this study were elderly aged 60 years and above who 

experienced the 2011 flood disaster. Total of 160 participants, 80 persons were located 

in each group of the intervention and the control. The age of participants in the 

intervention group ranged from 60-90, mean age was 71.44 (SD = 9.387). Majority of 

their age was in the group of 60-69 years. Female participants participated in the study 

more than male (56.2%). Most of them had received education at primary school or 

less. The age of participants in the control group ranged from 60-90, mean age was 

69.56 (SD = 7.345).  It was found female participated in the control group more than 

male (60%). All of them had received education at primary school or less. Comparing 

demographic characteristics of participants between the intervention group and the 
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control group using chi-square test, it was found that both groups had their own home 

registered as an owner; had average  1-3 children per family; elders’ caretakers were 

mainly son/daughter or son-daughter in laws. There were no statistical differences in 

most of characteristics except the level of education. The demographic characteristics 

of participants in both groups are shown in Table 1. 

Table 1: Distribution of demographic characteristics (n=160) 

Variables 

Intervention 

Group 

n= 80 (%) 

Control 

Group 

n= 80 (%) 

P-

value 

Gender   .749 

Male 35 (43.8) 32 (40.0)  

Female 45 (56.2) 48 (60.0)  

Age   .194 

60-69 39 (48.8) 48 (60.0)  

70-79 23 (28.8) 22 (27.5)  

≥80 18 (22.4) 10 (12.5)  

Education   .028* 

Primary school or less 74 (92.5) 80 (100.0)  
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High School or Higher 6 (7.5) 0 (0.0)  

Marital Status   .526 

Single/Divorced/Widow 39 (48.8) 34 (42.5)  

Married/Pair 41 (51.2) 46 (57.5)  

Number of Child   .343 

None 6 (7.5) 5 (6.2)  

1-3 Children 49 (61.2) 47 (58.8)  

4-6 Children 22 (27.5) 19 (23.8)  

7 or more Children 3 (3.8) 9 (11.2)  

Family Caretakers   .074 

None 1 (1.2) 6 (7.5)  

Spouses 21 (26.2) 23 (28.8)  

Son/Daughter/Son  

and Daughter in laws 
47 (58.8) 47 (58.8)  

Grandchild  

and Relatives 
11 (13.8) 4 (5.0)  

Home Ownership   .235 

Self 65 (86.2) 55 (68.8)  

Spouses 5 (6.2) 12 (15.0)  
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Children/Son  

or Daughter in laws 
7 (8.8) 7 (8.8)  

Relatives 3 (3.8) 5 (6.2)  

Rent 0 (0.0) 1 (1.2)  

  *Significance at P<0.05 
  P-value are calculated using Fisher’s Exact test  
 
 
4.2.2 Economic status of participants  

 Comparing economic status of participants between the intervention group and 

the control group, it was found that almost half of participants in each group are still 

active working. Main occupations of participants in these two groups were agriculturist 

and followed with labour respectively. There were no statistically significance 

differences between two groups in term of economic status. It showed almost half of 

the elders’ income from both groups was insufficient. The majority of monthly income 

of both groups was in between 500-3,000 Baht per month. The economic status of 

elderly participants is shown in Table 2.  
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Table 2: Economic status (n=160) 

Variables Intervention 
Group 

n= 80 (%) 

Control 
Group 

n= 80 (%) 

P-value 

Employment 

Status 

  .751 

Unemployed 35 (43.8) 32 (40.0)  

Employed 45 (56.2) 48 (60.0)  

Occupation 

(n=93 

Employed) 

n=45(%) n=48 (%) .157 

Government 

Retired 

1 (2.2) 0 (0.0)  

Own Business 5 (4.4) 5 (11.9)  

Agriculturist 34 (75.6) 24 (57.1)  

Labour 8 (17.8) 13 (31.0)  

Sufficient 

Income 

  .261 

Sufficient 37 (46.2) 29 (36.2)  

Insufficient 43 (53.8) 51(63.8)  

Monthly Income   .361 
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500-3,000Bht  46 (57.5) 40 (50.0)  

3,001-5,000Bht 14 (17.5) 11 (13.8)  

5,001-10,000Bht 7 (8.8) 14 (17.5)  

≥10,001 13 (16.2) 15 (18.8)  

  *Significance at P<0.05 
P-value are calculated using Fisher’s Exact test 
 

4.2.3 Flood condition experienced by participants in the intervention and the 
control groups.  

  In general, Thailand floods regularly. The central part of Thailand is plain and 

low land which usually faces the flash flood, especially during the rainy season starting 

around June to October. However, the 2011 flood was unusual. It was Thailand’s worse 

flood in at least five decade. The results showed that all elderly from each group 

experienced the flood.  They received news regarding to flood disaster mainly from 

television follow with from community leader, radio and family members respectively. 

The average duration of elderly people living with flood was 55 days (SD = 12.247). 

The height of flood water level was mainly reported at waist (61-90 cm) at 36.9%; and 

more than half of elderly participants experienced flood level chest and above (≥90 
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cm). Elderly family caretakers during flood were mainly son/daughter or son-daughter 

in laws. The flood conditions experienced by participants are shown in Table 3.  

Table 3: Flood Conditions (n=160) 
Variables  Intervention 

Group  
n= 80 (%) 

Control 
Group 
n= 80 
(%) 

P-
value 

Source of flood 

information 

  .126 

Radio 1 (1.2) 6 (7.5)  

TV 42 (52.25) 45 (56.2)  

Family 

Member/Relative/Neighbour 

5 (6.2) 5 (6.2)  

Health Promoting 

Hospital/Village Health 

Volunteers 

3 (3.8) 0 (0.0)  

Community Leader 29 (36.2) 24 (30.0)  

Evacuation   .090 

Not evacuate 71 (88.8) 62 (77.5)  

Evacuate 9 (11.2) 18 (22.5)  
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Flood Duration   .259 

1-30 days 7 (8.8) 2 (2.5)  

31-60 days 62 (77.5) 66 (82.5)  

61 days or more  11 (13.8) 12 (15.0)  

Family Caretaker During 

Flood 

  .554 

None 1 (1.2) 4 (5.0)  

Spouses 26 (32.5) 23 (28.8)  

Child/Son-Daughter in 

laws/Relatives 

51 (63.8) 52 (65.0)  

Neighbors 2 (2.5) 1 (1.2)  

  *Significance at P<0.05 
P-value are calculated using Fisher’s Exact test 
 

4.2.4 Health Status among the Elderly 

 Among the elderly 160 participants, the result showed that the elderly reported 

with chronic diseases diagnosed by health professional was (57%); and the elderly 

reported with do not know/do not have chronic diseases was (43%).  Three main 

health problems among the elderly were hypertension (35.1%), lipidemia (35.1%) and 
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diabetes (23.4%). Other types of chronic diseases found among the elderly were heart 

disease (11.7%) and bone problem (12.8%) respectively.  

 
4.3 The results of flood preparedness among the elderly people in Saraburi 
Province 

 This section showed the numbers and percentages categorized by level of 

flood preparedness knowledge, attitude and practice/intention to practice  of the 

elderly between the intervention and the control group using Bloom’s cut point [53].   

4.3.1 The result of flood preparedness knowledge among the elderly people in 
Saraburi Province 

The analysis of flood preparedness knowledge among the elderly in both 

groups showed knowledge mean score was 18.54 ± 3.998 (min-max 9-25). Even though 

some of knowledge questions were given correctly, but there were still numbers of 

elderly people who answered incorrectly. Questions-related knowledge that numbers 

of elders answered incorrectly/did not know included flood can cause water 

contamination (38.8%); the definition of flood preparation (68.1%); what basic needs 

to prepare and move to higher ground (31.2%); important telephone numbers or 
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emergency contacts (43.8%); safe route and safe shelter provided by the local 

government (26.2%); prepare medicine for chronic condition and first aid kit (29.4%); 

the importance of evacuate when needed (29.4%);  hand washing or washing cooking 

utensils in flood water (40.0%); and the importance of staying clam in time of flood 

disaster (33.1%). Numbers and percentage of flood preparedness knowledge scores of 

elderly at baseline between intervention and control groups are shown (See Appendix).  

Most of participants’ scores of knowledge of both groups were in moderate level at 

baseline. In the 3rd and 6th month, the knowledge scores of participants in the 

intervention group had increased to good level while scores of participants in the 

control group were in the same level as first started.  The level of flood preparedness 

knowledge scores are shown in the Table 4. 
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Table 4: Percentage categorized by level of flood preparedness knowledge 

among the elderly between the intervention and the control groups at baseline, 

follow up 1 and follow up 2 (n=160) 

 
Variable 
 

Intervention Groups (n=80) Control Group (n=80) 

Baseline    Follow 
up 1 

Follow 
up 2 

 

Baseline 
 

Follow 
up 1 

 

Follow 
up 2 

 
n (%) n (%) n (%) n (%) n (%) n (%) 

Knowledge       

Low  

(< 17) 

26 (32.5) 5 (6.2) 3 (3.8) 23 (22.8) 32 (40.0) 18 (22.5) 

Moderate 

(17-21) 

37 (46.2) 16 (20.0) 18 

(22.5) 

33 (41.2) 34 (42.5) 45 (56.2) 

Good 

 (22-26) 

17 (21.2) 59 (73.8) 59 

(36.9) 

24 (30.0) 14 (17.5) 17 (21.2) 
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4.3.2 The result of flood preparedness attitude among the elderly people in 
Saraburi Province 

 
Attitude’s mean score of both groups at baseline was 20.26 ± 3.944 (min-max, 

12-28). Important points of elder’s attitudes toward flood disaster that needed to 

emphasized included flood was normal for elderly people (42.5%); think that there 

was no need to prepare clothes, food and medicine for flood disaster (45.6%); feel 

that there was not necessary to evacuate during flood (46.9%); feel safe to swim in 

flood water (15.6%); think that they were able to survive at home during flood for 

months (68.1%); believe that if something happen to himself/herself or their family 

members, it was something unpreventable, it is a fate (35.0%). Numbers and 

percentage of flood preparedness attitude scores of elderly at baseline between the 

intervention and the control group are shown (See Appendix). Most of participants’ 

scores of attitude from both groups were in moderate level at baseline. In the 3rd and 

6th month, the attitude scores of participants in the intervention group had increased 

to positive concern level while scores of participants in the control group were not 
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difference as first started. The level of flood preparedness elders’ attitude scores are 

shown in the Table 5. 

Table 5: Percentage categorized by level of flood preparedness attitude among 
the elderly between the intervention group and the control group at baseline, 
follow up 1 and follow 2 
 

Variable Intervention Groups Control Group 

Baseline    Follow 
up 1 

Follow 
up 2 

 

Baseline 
 

Follow 
up 1 

 

Follow 
up 2 

 
n (%) n (%) n (%) n (%) n (%) n (%) 

Attitude       
Negative 
concern 
 (≤ 18) 
 

32 (40.0) 15 (18.8) 1 (1.2) 20 (25.0) 24 (30.0) 27 (33.8) 

Neutral 
concern 
( 19-27) 
 

40 (50.0) 46 (57.5) 36 (45.0) 45 (56.2) 49 (61.2) 43 (53.8) 

Positive 
Concern  
(25-30) 
 

8 (10.0) 19 (23.8) 43 (53.8) 15 (18.8) 7 (8.8) 10 (12.5) 
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4.3.3 The result of flood preparedness practice/intention to practice among 
the elderly people in Saraburi Province 

 
Flood preparedness practice was divided into before, during and after flood. At 

baseline, it showed elderly did not prepare necessary items before flood including 

medicine (38.8%), clothes (40.6%), food supply (33.8%), important document (28.8%), 

first aid kit (52.50%), and supply for loss power (25.0%). During the flood, elderly did 

not properly practice preparedness behaviors, for instance, not listen to news about 

flood (26.9%), not cooperate with emergency service (36.9%), not cut down electricity 

(31.2%), not wash hands before meal  (28.8%), not careful for accident (20.6%), not 

wash hands or minor puncture of wound with soaps (40.0%). After the flood, the 

elderly did not seek doctors or local health professional when sick or ill (16.2%), did 

not check electricity line after the flood was gone (19.4%), and did not check flood 

information from local news and government to update the situation (20.0%). Numbers 

and percentage of flood preparedness attitude scores of elderly at baseline between 

intervention and control groups are shown in (See Appendix). 
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Most of participants’ scores of intention to practice of both groups were in moderate 

level at baseline. In the 3rd and 6th month, the intention to practice scores of 

participants in the intervention group moved to good level while scores of participants 

in the control group were in the same level as first started.  The levels of flood 

preparedness intention to practice of the elderly are shown in the Table 6. 

Table6: Percentage categorized by level of flood preparedness practice/intention 
to practice among the elderly between the intervention group and the control 
group at baseline, follow up 1 and follow 2.  

 

Variable Intervention Groups Control Group 
Baseline    Follow up 

1 
Follow 
up 2 

 

Baselin
e 

 

Follow 
up 1 

 

Follow 
up 2 

 

n (%) n (%) n (%) n (%) n (%) n (%) 

Practice       

Poor  

(≤  13) 

28 (35.0) 6 (7.5) 2 (2.5) 25 (31.2) 32 (40.0) 24 (30.0) 

Moderate 

 (13-16) 

37 (46.2) 21 (26.2) 20 (25.0) 31 (38.8) 38 (47.5) 35 (43.8) 

Good  

(17-20) 

15 (18.8) 53 (33.1) 58 (36.2) 24 (30.0) 10 (12.5) 21 (26.2) 
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4.4 Comparison the mean scores of flood preparedness knowledge, attitude and 
practice of the elderly between the intervention group and the control group. 

 
This section illustrated the comparison the differences of mean scores of flood 

preparedness knowledge, attitude and practice/intention to practice among the 

elderly between the intervention group and the control group at baseline, 3rd month 

and 6th months. Independent t-test was used to test the difference change in mean 

scores of knowledge. It was found that there was no statistically significant difference 

of mean scores between two groups at baseline (t= 1.088, p-value= .278). After the 

elderly participants from the intervention group received the flood preparedness 

education program, their mean scores of knowledge were increased at 3rd month and 

6th month respectively (22.70±2.905, 22.78±2.810) while participants’ mean scores of 

knowledge in the control group were not much difference at 3rd and 6th month from 

the baseline. It showed there were statistically significant difference from the follow 1 

and the follow 2 between two groups (t=-8.523, p-value <0.05; t=-7.764, p-value<0.05). 

The results are shown in the table 7.  
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Table 7: Comparison the mean score of flood preparedness knowledge among 
the elderly between the intervention and the control groups at baseline, follow 
up 1, and follow up 2.  

 

Variable Intervention Group 
(n=80) 

Control Group 
(n=80) 

 
t 

 
P-

valuea mean S.D. mean S.D. 

Knowledge       

Baseline 18.20 3.726 18.89 4.249 1.088 .278 

Follow up 1 22.30 2.905 17.82 3.690 -8.523 <.001 
Follow up 2 22.78 2.810 18.98 3.356 -7.764 <.001 

aIndependent t-test significance level at 0.05 (2-tailed) 
 

The result showed there was statistically significant difference of the elders’ 

attitude scores between the intervention and the control group at baseline (t=2.655, 

p-value <0.05). The mean score of attitude in the control group showed higher than 

the intervention (21.08±3.844, 19.45±3.897). After the elderly in the intervention group 

received the flood preparedness education program, mean scores of their attitude 

have increased from the baseline respectively (follow up 1 mean=22.02±3.142, follow 

up 2 mean 24.68±2.042). There were statistically significant differences between the 
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intervention and the control group at 3rd and the 6th after receiving the intervention 

program. The results are shown in Table 8.  

Table 8: Comparison the mean score of flood preparedness attitude among the 
elderly between intervention and control groups at baseline, follow up 1, and 
follow up 2.  
 

Variable Intervention Group 
(n=80) 

Control Group 
(n=80) 

 
T 

 
P-
valuea mean S.D.  mean S.D.  

Attitude       

Baseline 

 

19.45 3.897 21.08 3.844 2.655 .009 

Follow 

up 1 

22.02 3.412 20.33 3.500 -3.088 .002 

Follow 

up 2 

24.68 2.042 20.10 3.948 -9.206 .002 

aIndependent t-test significance level at 0.05 (2-tailed) 
 

In tem of elders’ practice/intention to practice scores, it showed there was no 

statistically significance difference between two groups at baseline. After exploring the 

effect of the flood preparedness education program, it was found that the mean scores 
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of practice/intention to practice among the elderly in the intervention group have 

significantly increased from the baseline 13.62±2.821 to follow up 1 (16.98±2.590) and 

follow up 2 (17.84±2.297). There was statistically significance differences between the 

intervention group and the control group at follow up 1 and follow up 2. The results 

are shown in the Table 9.  

Table 9: Comparison the mean score of flood preparedness practice/intention to 
practice among the elderly between intervention and control groups at baseline, 
follow up 1, and follow up 2.  
 

Variable Intervention Groups 
(n=80) 

Control Group 
(n=80) 

 
T 

 
P-
valuea mean S.D.  mean S.D.  

Practice       

Baseline 13.62 2.821 14.44 3.291 1.676 .096 

Follow up 1 16.98 2.590 13.59 2.670 -8.144 <.001 

Follow up 2 17.84 2.297 14.38 2.812 -8.529 <.001 

                      aIndependent t-test significance level at 0.05 (2-tailed) 
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4.5 Comparison the mean scores of knowledge, attitude and practice/intention 
to practice toward flood preparedness among the elderly within group of the 
intervention and the control.   

This section shows the overall comparison of mean scores of knowledge, 

attitude and practice/intention to practice using paired samples t-test for each 

dependent variable within the intervention group and the control group as shown in 

the following Tables (Table 10, 11, 12, 13, 14, and 15). .  

4.5.1 Comparison the mean scores of knowledge, attitude and practice/intention 
to practice toward flood preparedness among the elderly within the intervention 
group 

 The comparison between knowledge scores of the elderly toward flood 

preparedness at baseline, follow up 1 and follow up 2 showed that the mean scores 

of the follow up 1 after receiving the flood preparedness education program had 

increased from the baseline (18.20±2.583) to the follow up 1 (22.30±4.152). There was 

no statistically significant difference between the follow up 1 and follow up 2. 

Therefore the comparison between the baseline and follow up showed statistically 

significant difference (p-value<0.05). Mean score from baseline has increased 

significantly at follow up 2. The results are shown in the Table 10.  
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Table 10: Comparison the mean scores of knowledge of flood preparedness 
within the intervention group at baseline, follow up 1 and follow up 2 (n=80) 
 

Variables Mean Mean 
differenc

e 

S.D. t df p-
value 

Knowledge       

Baseline 18.20 -4.100 2.583 -14.196 79 <.001 
Follow up 1 
 

22.30 
 

     

Follow up 1 22.30 -.475 4.152 -1.023 79 .309 
Follow up 2 
 

22.78 
 

     

Baseline 18.20 -4.575 4.947 -8.271 79 <.001 
Follow up 2 22.78      

        Paired Samples t-test for the significance level at 0.0 
 
 The comparison between the attitude’s scores of the elderly toward flood 

preparedness showed that at baseline, the mean attitude scores of the elderly in the 

intervention was at (19.45±3.897). After receiving the education program at follow up 

1, the attitude score had increased to (22.025±3.412), and the follow up 2 

(24.68±2.042). For the attitude score, there was statistically significance different at 
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baseline and the follow up 1, baseline and the follow up, and the follow up 1 and 

the follow up 2 (p-value<0.05) as shown in Table 11.  

Table 11: Comparison the mean scores of attitude of flood preparedness within 
the intervention group at baseline, follow up 1 and follow up 2 (n=80).  

 
Variables Mean Mean 

differe
nce 

S.D. t df p-
value 

Attitude       
Baseline 19.45 -2.575 3.897 -8.107 79 <.001 
Follow up 1 
 

22.025  3.412    

Follow up 1 22.025 -2.650 3.412 -5.532 79 <.001 
Follow up 2 
 

24.68  2.042    

Baseline 19.45 -5.225 3.897 -9.981 79 <.001 
Follow up 2 24.68  2.042    

             Paired Samples t-test for the significance level at 0.05 
 

The comparison between practice/intention to practice scores of the elderly 

toward flood preparedness at baseline, follow up 1 and follow up 2 showed that the 

mean scores of the follow up 1 after receiving the flood preparedness education 

program had increased from the baseline (13.62±2.821) to the follow up 1 
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(16.98±2.590). There was statistically significant difference between the baseline and 

the follow up 1; and follow up 1 and follow up 2. Therefore the comparison between 

the baseline and follow up showed statistically significant difference (p-value<0.05). 

Mean score from baseline has increased significantly at follow up 2 as shown in Table 

12.  

Table 12: Comparison the mean scores of practice/intention to practice of flood 
Preparedness within the intervention group at baseline, follow up 1 and follow 
up 2 (n=80) 
 

Variables Mean Mean 
differen

ce 

S.D. T df p-
value 

Practice/ 
Intention to 
Practice 

      

Baseline 13.62 -3.350 2.821 -12.388 79 <.001 
Follow up 1 
 

16.98  2.590    

Follow up 1 16.98 -8.62 2.590 -2.367 79 .020 
Follow up 2 
 

17.84  2.297    

Baseline 13.62 -4.212 2.821 -10.231 79 <.001 
Follow up 2 17.84  2.297    

           Paired Samples t-test for the significance level at 0.05 
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4.5.2 Comparison the mean scores of knowledge, attitude and practice/intention 
to practice toward flood preparedness among the elderly within the control 
group 

 
The comparison of the knowledge score in the control group showed there 

was no statistically significant difference between the baseline and the follow up 1, 

the follow up 1 and the follow up 2, and the baseline and the follow up 2 in the 

control group as shown in Table 13.  

Table 13: Comparison the mean scores of knowledge of flood preparedness within 
the control group at baseline, follow up 1, and follow up 2 (n=80) 
 

Variables Mean  Mean 
differe
nce 

S.D. t df p-value 

Knowledge       
Baseline 18.89 1.062 4.249 1.886 79 .063 
Follow up 1 
 

17.82  3.690    

Follow up 1 17.82 -1.150 3.690 -2.057 79 .043 
Follow up 2 
 

18.98  3.356    

Baseline 18.89 -.088 4.249 -.135 79 .893 
Follow up 2 18.98  3.356    

             Paired Samples t-test for the significance level at 0.05 
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The comparison of the attitude score in the control group showed there was 

no statistically significant difference between the baseline and the follow up 1, the 

follow up 1 and the follow up 2, and the baseline and the follow up 2 in the control 

group as shown in Table 14.  

Table 14: Comparison the mean scores of attitude of flood preparedness within 
the control group at baseline, follow up 1 and follow up 2 (n=80) 
 

Variables Mean  Mean 
differe
nce 

S.D. t Df p-value 

Attitude       
Baseline 21.08 .737 3.844 1.194 79 .236 
Follow up 1 
 

20.337  3.500    

Follow up 1 20.337 5.996 3.500 .354 79 .724 
Follow up 2 
 

20.10  3.948    

Baseline 21.08 5.537 3.844 1.575 79 .119 
Follow up 2 20.10  3.948    

                  Paired Samples t-test for the significance level at 0.05 
   
 

The comparison of the practice/intention to practice score in the control group 

showed there was no statistically significant difference between the baseline and the 
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follow up 1, the follow up 1 and the follow up 2, and the baseline and the follow up 

2 in the control group as shown in Table 15.  

Table 15: Comparison the mean scores of practice/intention to practice of flood 
preparedness within the control group at baseline, follow up 1 and follow up 2 
(n=80) 
 

Variables Mean  Mean 
differen
ce 

S.D. t df p-value 

Practice        
Baseline 14.44 .850 3.291 1.598 79 .114 
Follow up 1 
 

13.59  2.670    

Follow up 1 13.59 -.787 2.670 -1.853 79 .068 
Follow up 2 
 

14.38  2.812    

Baseline 14.44 .062 3.291 .134 79 .839 
Follow up 2 14.38  2.812    

         Paired Samples t-test for the significance level at 0.05 
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4.6 The differences of knowledge, attitude and practice toward flood 
preparedness score between the intervention and the control groups at baseline, 
3rd month and 6th month follow up by Repeated Measure ANOVA.  

 
4.6.1 The difference of knowledge scores toward flood preparedness between 
the intervention group and the control group at baseline, 3rd month and 6th 
month follow up by Repeated Measure ANOVA 

There was statistically significant difference between the intervention and the 

control group (p<0.001). Among within subjects, there was a statistically significant 

different between measurements (p<0.001). Interaction, there was a statistically 

significant difference between measurements of knowledge toward flood 

preparedness depending on group as shown in Table 16.  
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Table 16: Repeated measure ANOVA of knowledge toward flood preparedness 
between   intervention and control groups (n=180) 
 

Source of 
variation 
 

SS df MS F-test P-
value 

Between 
subjects 

     

Intervention 767.602 1 767.602 52.906 <.001 
Within group 
(error) 
 

2292.379 158 14.509   

Within Subject      
Time 448.079 1.790 250.364 20.305 <.001 
Intervention x 
Time 

629.929 1.790 351.973 28.546 <.001 

Intervention x 
Within Group 
(error)  

4386.658 282.774 12.330   

Total      

          SS: Sum of Square 
          df: degree of freedom 
          MS: Mean Squares 
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Figure 9: The change over time on the scores of knowledge in the intervention group 
and the control group 
 

There was statistically significant differences between the intervention and the 

control groups of knowledge toward flood preparedness at 3rd month, and 6th month 

follow up (p<0.001 and <0.001, respectively) as shown in Table 17.  
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Table 17: Pairwise Comparisons of the different measurements of knowledge 
toward flood preparedness between the intervention and the control groups 
(n=180) 
 

Baseline on estimated marginal means 
*.The mean difference is significant at the 0.05 level. 
b. Adjustment for multiple comparisons: Bonferroni.  

 

Knowledge toward flood preparedness, there were statistically significant 

differences between baseline and 3rd month follow up, and baseline and 6th month 

follow up of the intervention group (p< .001 and <.001, respectively) as shown in Table 

18.  

Times Group 
(I)  

Group (J)  Mean 
Difference 

(I-J) 

SE P-
value 

95% 
Confidence 
Interval for  

 
Lower Upper  

Baseline Control Intervention 0.6875 0.632 .278 -0.560 1.935 

3rd  

Month 
Control Intervention -4.475 0.525 <.001 -5.512 -3.438 

6th 

Month 
Control Intervention -3.800 0.489 <.001 -4.766 -2.833 
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Table 18: Pairwise Comparisons of the different measures of knowledge toward 
flood preparedness in the time of measurements in the intervention and the 
control groups (n=180).  
 

 

Group Time(I) Time (J)  Mean 
Differ
ence 
(I-J) 

SE P-value 95% Confidence 
Interval for  

 
Lower Upper  

Interventi

on 
Baseline 

3th 

Month 
-4.100 .448 <.001 -5.138 -3.017 

  Baseline 
6th 

Month 
-4.575 .602 <.001 -6.033 -3.117 

 
3th 

Month 

6th 

Month 
-.475 .514 1.000 -1.719 0.769 

Control  Baseline 
3th 

Month 
1.062 .448 .057 -.021 2.146 

  Baseline 
6th 

Month 
-0.87 .602 1.000 -1.545 1.370 

 
3th 

Month 

6th 

Month 
-1.150 .514 .080 -2.394 .094 
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4.6.2 The difference of attitude scores toward flood preparedness between the 
intervention group and the control group at baseline, 3rd month and 6th month 
follow up by Repeated Measure ANOVA 

 
There was a statistically significant difference between the intervention and 

control groups (p<0.001). Among within subjects, there was statistically significant 

difference between measurements (p<0.001). Interaction, there was a statistically 

significant difference between measurements of attitude toward flood preparedness 

depending on group (p<0.001) as shown in Table 19.  
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Table 19: Repeated measure ANOVA of attitude toward flood preparedness 
between intervention and control groups (n=180) 
 
 

Source of 
variation 
 

SS df MS F-test P-value 

Between subjects      
Intervention 286.752 1 286.752 22.828 <.001 
Within group (error) 
 

1984.72 158    

Within Subject      
Time 363.454 1.919 189.379 14.989 <.001 
Intervention x Time 770.044 1.919 401.213 31.755 <.001 
Intervention x 
Within Group 
(error)  

3831. 208 303.232 12.635   

Total 
 

     

SS: Sum of Square 
df: degree of freedom 
MS: Mean Squares 
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Figure 10: The change over time on the scores of attitude in the intervention group 
and the control group 
 
 

There were statistically significant difference between the intervention and 

the control groups of attitude toward flood preparedness at 3th month and 6th 

month follow up (p<0.001 and <0.001, respectively) as shown in Table 20.  
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Table 20: Pairwise Comparisons of the different measurements of attitude toward 
flood preparedness between the intervention and the control groups (n=180) 
 

  Baseline on estimated marginal means 
*.The mean difference is significant at the 0.05 level. 
b. Adjustment for multiple comparisons: Bonferroni.  

 
 

Attitude toward flood preparedness, there were statistically significant 

differences between baseline and 3rd month follow, and baseline and 6th month follow 

up of the intervention group (p<0.001 and <0.001, respectively) as shown in Table 21.  

Table 21: Pairwise Comparisons of the different measurements of attitude toward 
flood preparedness of the intervention and the control groups (n=180) 

Times Group 
(I)  

Group (J)  Mean 
Difference 

(I-J) 

SE P-
value 

95% 
Confidence 
Interval for  

 
Lower Upper  

Baseline Control Intervention 1.625 .612 .009 .416 2.834 

Follow 

up 1  
Control Intervention -1.688 .547 .002 -2.767 -.608 

Follow 

up 2 
Control Intervention -4.575 .497 .000 -5.557 -3.593 
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  Baseline on estimated marginal means 
*.The mean difference is significant at the 0.05 level. 
b. Adjustment for multiple comparisons: Bonferroni.  
 

  

Group Time(I) Time (J)  Mean 
Differ
ence 
(I-J) 

SE P-value 95% Confidence 
Interval for  

 
Lower Upper  

Intervention Baseline 
3th 

Month 

-

2.575 
.491 .000 -3.763 -1.387 

  Baseline 
6th 

Month 

-

5.225 
.573 .000 -6.612 -3.838 

 
3th 

Month 

6th 

Month 

-

2.650 
.583 .000 -4.060 -1.240 

Control  Baseline 
3th 

Month 
.738 .491 .406 -.451 1.926 

  Baseline 
6th 

Month 
.975 .573 .273 -.412 2.362 

 
3th 

Month 

6th 

Month 
.237 .583 1.000 -1.172 1.647 
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4.6.3 The difference of practice/intention to practice toward flood preparedness 
score between the intervention group and the control group at baseline, 3rd 
month and 6th month follow up by Repeated Measure ANOVA 

 
There was a statistically significant difference between the intervention and 

control groups (p<0.001). Among within subjects, there was statistically significant 

difference between measurements (p<0.001). Interaction, there was a statistically 

significant difference between measurements of practice/intention to practice toward 

flood preparedness depending on group (p<0.001) as shown in Table 22.  
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Table 22: Repeated measure ANOVA of practice/intention to practice toward 
flood preparedness between the intervention group and the control group 
(n=180) 

Source of 
variation 
 

SS df MS F-test P-value 

Between subjects 
 

     

Intervention 
 

486.019 1 486.019 54.970 <.001 

Within group 
(error) 
 

1396.963 158 8.842   

Within Subject 
 

     

Time 
 

349.267 2 174.633 24.830 <.001 

Intervention x 
Time 
 

478.950 2 239.475 34.050 <.001 

Intervention x 
Within Group 
(error)  

2222.450 316 7.033   

Total 
 

     

SS: Sum of Square 
df: degree of freedom 
MS: Mean Squares 

 



 
 

 
 
 

137 

 
 
Figure 11: The change over time on the scores of practice/intention to practice in the 
intervention group and the control group 
 

There were statistically significant difference between the intervention and 

the control groups of practice/intention to practice toward flood preparedness at 3th 

month and 6th month follow up (p<0.001 and <0.001, respectively) as shown in 

Table 23.  
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Table 23: Pairwise Comparisons of the different measurements of 
practice/intention to practice toward flood preparedness of the intervention and 
the control groups (n=180) 

  Baseline on estimated marginal means 
*.The mean difference is significant at the 0.05 level. 
b. Adjustment for multiple comparisons: Bonferroni.  
 

Practice/intention to practice toward flood preparedness, there were 

statistically significant differences between baseline and 3rd month follow, and baseline 

and 6th month follow up of the intervention group (p<0.001 and <0.001, respectively 

as shown in Table 24.   

 
  

Times Group 
(I)  

Group (J)  Mean 
Difference 

(I-J) 

SE P-
value 

95% Confidence 
Interval for  

 
Lower Upper  

Baseline Control Intervention .812 .485 .096 -.145 1.770 

3th 

Month 
Control Intervention -3.338 .416 .000 -4.209 -2.566 

6th 

Month 
Control Intervention -3.462 .406 .000 -4.264 -2.661 
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Table 24: Pairwise Comparisons of the different measurements of practice/ 
intention to practice toward flood preparedness of the intervention and the 
control groups (n=180) 
 

  Baseline on estimated marginal means 
*.The mean difference is significant at the 0.05 level. 
b. Adjustment for multiple comparisons: Bonferroni.  

 

Group Time(I) Time (J)  Mean 
Differ
ence 
(I-J) 

SE P-value 95% Confidence 
Interval for  

 
Lower Upper  

Interventio
n 

Baseline 
3th 
Month 

-3.350 .422 .000 -4.371 -2.329 

  Baseline 
6th 
Month 

-4.212 .439 .000 -5.275 -3.150 

 
3th 
Month 

6th 
Month 

-8.62 .396 .092 -1.820 .095 

Control  Baseline 
3th 
Month 

.850 .422 .137 -.171 1.871 

  Baseline 
6th 
Month 

.063 .439 1.000 -1.000 1.125 

 
3th 
Month 

6th 
Month 

-787 .396 .145 -1.745 .170 
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4.7 Section III:  The Survey feedback of usefulness of flood preparedness 
manual booklet 

 Eighty elderly people from the intervention group were provided the flood 

preparedness manual booklet in the beginning of first education program session. The 

details include flood preparedness actions of what to do before, during and after flood 

disaster, emergency contact numbers, as well as diseases and health conditions that 

may occur during time of flood. Elders were read and described page by page; and 

they were asked to answer as one of the program techniques for them to remember 

the details from the manual booklet. Each of them could take the booklet home so 

that it could be used not only for the elderly but also their family members and 

neighbors. At 6th month follow up, elders were asked to complete five questions survey 

regarding to the usefulness of flood preparedness manual booklet. The results were 

as follow: 
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1. Do you read the flood preparedness manual booklet? 

The survey showed that the elderly do not read the materials in the flood 

preparedness manual booklet (2.5%); read all materials (30%); and read 

partially (54%). 

 

2. Do you find flood preparedness manual booklet useful? 

The survey showed that the elderly find the flood preparedness manual 

booklet not useful (3.75%); not sure (10%); and useful (86.25%).  

 

 

Do not read ,  2

Read partially , 
54

Read all 
materials , 22

0 10 20 30 40 50 60

Not useful , 3

Useful , 69

Not sure, 8

0 10 20 30 40 50 60 70 80
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3. Do your family members read the flood preparedness manual booklet? 

The survey showed that the elders’ families do not read the flood 

preparedness manual booklet (4%); they are not sure (21.25%), and their 

family read the flood preparedness manual booklet (73.75%).  

 

4. Do you think the flood manual booklet cover all the materials? 

The survey showed that elders think the flood preparedness do not cover all 

the   materials (3.75%); and they are not sure (12.5%); and they think the 

booklet cover all the materials (67%).  

 

 

Family do not 
read, 4

Family read, 59

Not sure, 17

0 10 20 30 40 50 60 70

1

Cover, 67

Not cover, 3

Not sure , 10

0 10 20 30 40 50 60 70 80

1
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5. Do you find it easy and interesting to read the materials in the flood 

preparedness manual booklet? 

 
The survey showed that the flood preparedness manual booklet is not easy 

to read for the elderly (5%); they are not sure (11.25%); they find the flood 

preparedness manual booklet Easy to read (82.5%).  

 

 
 

 
 
 

  

Not easy , 4

Easy, 66

Not sure, 9

0 10 20 30 40 50 60 70

1



 

 

Chapter V: Discussion 

The purposes of this study were to describe elders’ risk perceptions toward the 

2011 flood event; to explore elders’ experiences of flood management before, during 

and after the flood; to develop flood preparedness education program (FPEP) for the 

elderly living in the community; and to evaluate the effectiveness of the flood 

preparedness education program (FPEP) after the flood preparedness education 

program was given to the elderly in Horathep and Taladnoy sub-districts, Ban Moh 

community, Saraburi province, Thailand. This study was done in two phases: qualitative 

and quantitative. Various methods including informal interview, in-depth interview and 

focus group discussion were employed to obtain qualitative information. Quasi-

experimental study was conducted for the quantitative method. Intervention and 

control groups using two groups pre-test, post-test, and follow up at baseline, 3rd 

month and 6th month were conducted. One hundred and sixty elderly participants 

participated in the study. The effectiveness of the flood preparedness education 

program was determined by assessing the changes in knowledge, attitude and 
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practice/intention to practice scores in regards to flood preparedness among the 

elderly. This chapter divided into three sections: the first section is a discussion of the 

findings, second section is a conclusion of the results; and final section provides 

limitation, recommendation and future study.  

5.1 Section one: Discussion of the findings 

5.1.1 Qualitative findings 

 Floods are the most common natural disasters that affect millions of people 

globally each year [20]. In 2011, Thailand experienced one of the worst floods in its 

history and this section outlines ways in which people responded to the floods, all of 

which has implications for the provision of health and social services in rural areas of 

Saraburi province. In terms of elderly people’s experiences of the floods, there were 

three major themes which were consistent across the interviews: (1) flood 

preparedness of older people; (2) stoic nature of responses to the flooding; (3) self-

care management of older people and longer-term health impacts of the floods. A 

previous study of flood preparedness in Chainat province, central Thailand [14] found 

flood preparedness, based on previous experiences of floods, impacted positively on 
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decisions to evacuate. They found that people with previous flood experiences could 

determine environmental markers such as changes in the color of leaves, migration of 

animals and fast rising-water and they could therefore prepare for the flood and move 

to safe ground. Participants in this study perceived that the flood occurred suddenly 

which meant that even if they wanted to leave, they could not do so. Even through 

there was news on the national television, elderly people still had a strong believe 

that the severe flooding would not happen in their community. By understanding the 

situation, there was no time for these elderly people to prepare for such event. This 

links to research which found that flood victims who underestimated or ignored to 

occurrence of flooding were likely to have a lack of preparation [54]. The finding reveals 

a ‘stoic’ nature of many of the participants, who had a deep-rooted relationship with 

their property, community and farming land, leading to them preferring to stay in their 

house. While this increased their risk of illness and disease, they were willing to take 

the risk. This fits with some evacuation responses to Hurricane Katrina in the US 

whereby people with strong ties to family and community were less likely to leave 
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their homes [55]. Similar stoicism has been found in Australian male farmers in 

response to the drought [56]. In response to stoicism and lack of preparedness, Lopes-

Marrero & Tschakert [57] argue that community resilience in flood-prone areas needs 

to be enhanced through supporting social learning by building on existing local 

knowledge and also overcoming organizational distrust, which was found in this study 

since participants chose not to trust information from TV about the imminent flood 

and instead trusted their own instincts. In this case, their instincts about the floods not 

occurring were misguided, which left them stranded in the upstairs rooms of their 

houses. Nevertheless, social, family and government support was critical to their health 

maintenance and illness avoidance, and has also been found in other studies [14, 58]. 

In addition, our participants talked about a variety of self-care activities they undertook, 

showing their agency and resilience in the face of a natural disaster.  
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5.2 Quantitative findings 

5.2.1 Demographic characteristics, economic status and flood conditions 

 All participants in this study were age 60 years and above who experienced the 

2011 flood. Majority of their age were in 60-69 years; the mean age was around 70 

years. Most of them received education at primary school or lower. The elders’ main 

occupations were agriculturists. More than half of the elderly participants were still 

active working; and their income range from 500-3,000 Baht. The characteristics of the 

participants participated in this study based on education, occupation and income are 

resembled with the Thailand national data [8]. Thailand is agricultural country, majority 

of elderly people living in rural area are reported with lower level of education and 

working in farms. The national data showed that almost 75% of financial support for 

the elderly in Thailand are from employment and/or families. With the severe impact 

of flood, loss of farm lands, financial constraint could create stress and depression 

among the elderly in time of flood. The findings showed the proportion of female 

participated in the study more than male. It was not surprised to see disproportionate 

among gender. The excess of elderly women over men in Thailand is increasing [52, 
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59]. This gender proportion was seen in other studies that showed women participated 

more than men in the flood study [14, 26]. However, we should not overlook the 

issues of flood preparedness among gender.  

In term of flood conditions, Thailand floods regularly especially in the central 

part which the land is low and plain. Thailand faced one of the most severe floods 

[23]. Older people are considered vulnerable during disaster; and once they are 

affected by disaster, their needs are very different than other groups [9]. Elderly in this 

study reported their experiences severe flood situation with the average of 55 days. 

The average height of flood water was approximately 61-90 Centimeters and above. It 

was reported more than half of elderly participants did not evacuate during flood. This 

similar to the evacuation situation of hurricane Katrina in the U.S. in which many elders 

were less likely than general population to leave their homes or to leave their 

properties after the disaster and evacuation warning were posted [40, 60]. This study 

reported elders’ situations in which elders’ houses were surrounded by flood water. It 

was very difficult for them to travel from place to place; because the only 
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transportation during those times were only boat. Especially the elders with chronic 

conditions would face hardship situation during flooding disaster. This flooding 

situations are similar to the previous disaster situations among the elderly [40, 58, 60, 

61]. At this point, once water started to remain at two meter high, water became 

stagnant; elderly were trapped at home, they would rely heavily on their family 

members and village health volunteers in providing basic needs during two month 

period of flood. Generally elders were cared by their family members as reported in 

this study. Bei Bei et al [58], suggested that social and family support to elderly in the 

face of disaster is really important. Elderly without good support night be adversely 

affected by disaster.  

5.2.2 Flood preparedness knowledge, attitude and practices of elderly people at 
baseline 

 
 The findings showed the elderly were found to have moderate level of 

knowledge, attitude and practice/intention to practice in regards to flood 

preparedness. Though their knowledge, attitude and practice were acceptable, but 
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their knowledge and practice/intention to practice regarding self-preparation, personal 

hygiene and caution for accident; and their attitude towards evacuation were probably 

inadequate. These are issues to be emphasized, for instance, what basic needs and 

necessary items to prepare, important document telephone numbers and emergency 

contacts; personal hygiene (swimming, hand washing, washing cooking utensils in flood 

water); the importance of evacuation in time of severe flood; and/or accidents that 

come with flood. Previous studies have shown that one reason for people lack of 

preparedness against flood disaster is an inappropriate perception against flood risk 

[62, 63]. People tend to believe that if a major flood disaster occurs in a certain year, 

no major flood will occur from sometime after [62]. Previous study found that flood 

victims who underestimate or ignore the occurrence of flooding were likely to have a 

lack of preparation[54]. By underestimate the flood situation, there was no time for 

these elderly people to prepare for such event. Generally flood are annual and 

common problem in Thailand, especially in the raining season starting from June to 

October [64]. In 2011 flood, all of the elderly participants experienced worse flood 
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situation. This findings revealed majority of the elderly enduring the flood by staying 

inside their houses almost two months. Previous study mentioned that flood victims 

tend to stay in their homes for as long as they can [65]. Having not evacuate in time 

of severe flooding is an important issue that should not be ignored. This study 

consistent with previous studies which it was found older people were less likely to 

leave their homes when threatened by disaster or less likely to express willingness to 

do so in the future [65, 66]. However, our findings is contradicted with the study from 

England and Wales in which it showed flooded respondents moved out of their homes 

to stay with relatives, rest centers, or rented properties [27].  

5.2.3 The Development of Flood Preparedness Manual Booklet through 
Community Participation 

 The process of flood preparedness manual booklet involved key persons in 

the community including directors of health promoting hospitals, health personnel 

from local health center and community hospital, community leader, village health 

volunteers, representative of the elderly, representative of the elderly family care 

takers, and the drawer recruited within the community. Their participation and 
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cooperation contributed to the successful of the development of the flood 

preparedness manual booklet and study materials for the flood preparedness 

education program. By involving community members in the process, this created 

community capacity building and encouraged their contribution to the community 

study. For instance, the drawer of the flood preparedness manual booklet is paralyzed. 

He cannot move his body from his neck down. However, he has a unique drawing skill 

by using his mouth to draw a picture. By knowing that he was from the community; 

and he had the skill; so he was recruited by his willingness to participate in the process 

of the intervention study. His involvement contributed the meaningful to the study 

and the community. Furthermore, by getting the community members to take parts 

such as to provide material input, to proofread on the flood preparedness manual 

booklet, to make a decision on what materials to be included or excluded; this 

encouraged their involvement and let them feel the sense of belonging to the study 

of the community. The process of community participation in the study is similar to 

previous studies in which to activate community-based flood disaster preparedness 
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activities, it is first important to encourage residents to take interest in disasters in local 

areas [67, 68] 

5.2.4 Effectiveness of the Flood Preparedness Education Program (FPEP) 

 Flood preparedness education program with intervention group and control 

group pre-test and post-test study was conducted in the quantitative phase of this 

study. Elderly 60 years and above were recruited to participate in the program; 80 

persons were located in each group. They continued throughout the program. 

Education sessions ran for three months once a month. The flood preparedness 

education program was provided to the elderly in the intervention group. Education 

program and flood preparedness manual booklets were given to the elderly in the 

intervention group only. During the program period, the control group was not given 

any education sessions. They were given education sessions twice after the program 

was finished. The effectiveness of the program was evaluated by comparing the 

knowledge, attitude and practice/intention to practice scores within group and 
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between groups. Measurement of knowledge, attitude and practice/intention to 

practice started at baseline, at 3rd month and 6th month follow ups.  

5.2.4.1 Knowledge 

The findings of the study revealed that there were statistically significant 

differences of knowledge scores within group after receiving the flood preparedness 

education program and the flood preparedness manual booklet. The elders’ 

knowledge scores from the intervention group increased significantly from the baseline 

to the follow up 1 and follow up 2 (18.20, 22.30 and 22.78 respectively) while the 

elders’ knowledge scores in the control group remained the same (mean = 18.89, 

17.82 and 18.98 respectively). Previous study of Joshi et al [34], their study evaluated 

the effectiveness of information booklet on knowledge about disaster preparedness, 

it showed booklet improved knowledge of people regarding disaster preparedness. 

Similarity this study had used flood manual booklet as educational tool in order to 

provide information regarding flood preparedness among the elderly. Knowledge 

among the elderly in some questions in percentage regarding to learning about safest 
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route for evacuation, preparing medicine, first aid kit and important documents, 

learning important telephone number and contact in time of emergency were 

increased from the baseline to the follow ups. This study is similar to previous studies 

in term of the disaster education program improved participants’ knowledge [36, 37] 

5.2.4.2 Attitude 

The findings revealed attitude toward flood preparedness at baseline, the 

mean score of attitude among the elderly in the control group (21.08±3.844) was higher 

than the mean score of the intervention group (19.45±3.879); however, when 

comparing the scores at the 3rd month and the 6th month, it showed that the attitude 

scores among the elderly in the intervention group had significantly increased from the 

baseline to the 3rd and the 6th month (19.45, 22.02 and 24.68 respectively). This study 

attitude outcome is similar to the study of disaster preparedness among the nurses in 

Razi Psychiatric Hospital. The attitude scores increased after receiving the disaster 

preparedness education program [69].  
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5.2.4.3 Practice/Intention to Practice 

The findings revealed there were statistically significant differences of 

practice/intention to practice scores within group after receiving the flood 

preparedness education program.  The elder’ practice/intention to practice scores 

from the intervention group increased significantly from the baseline to the follow up 

1 and follow up 2 (13.62, 16.98 and 17.84 respectively) while the elders’ 

practice/intention to practice scores in the control group remained the same (14.44, 

13.59 and 14.38 respectively). Similarly to the previous disaster preparedness studies 

[31, 35, 36], participants in the training program had higher preparedness behavior than 

ones who did not participate in the program.   

5.2.5 The Discussion of the Theories Applied to the Intervention Program 

 This study applied the theory of planned behavior developed by Ajzen and 

Fishbein [44]. The theory suggested that behavior is dependent on a person’s intention 

to   perform behavior; and intention is determine by attitude, subjective norms and 

perceived behavioral control. The attitude to the behavior is the balancing of pros and 

cons in performing behavior or risk; subjective norms associated with social pressure 
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such as peers, media or family; and perceived behavioral control is the perception the 

person has about their ability to perform the behavior. Communication theory was 

also applied to the intervention study [44]. Risk communication is defined as a two-

way process between the communicator and the recipient of the message. Berlo’s 

model identifies four elements of communication: source, message, channel, and 

receiver [44]. And the effectiveness of the community happens when the audience has 

achieved, acted on or responded to a message. Theories were combined to develop 

the flood preparedness education program (FPEP). In this study, the sources were guest 

speakers, who were knowledgeable on the flood preparedness, the context and nature 

of the elderly in the particular areas, and flood preparedness manual booklet with rich 

education details developed suitably for the elderly. Messages were the educational 

materials and flood preparedness manual booklet. Channels were details hearing from 

the guest speaker or the discussion in the education session; and/or seeing from the 

pictorial design or written words in the manual booklet. Chanel were the workshops, 

the discussion, and the flood preparedness manual booklet. And the receiver were the 
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elderly and their responses to a message; for instance, their knowledge, attitude and 

practice/intention to practice toward flood preparedness. Once the elderly have 

decent knowledge and positive attitude toward flood preparedness, they will express 

or act upon their knowledge, attitude and intention accordingly. The previous study 

mentioned that to achieve disaster resilience in elderly group, risk communication and 

risk education carried out before disaster occurrence are immensely important to 

constitute awareness [70] 

 
5.3 Conclusion 

This study carried out three sub-districts: Horathep, Taladnoy and Kokyai which 

located in Ban Moh district, Saraburi province, Thailand. Several objectives were 

focused in this study: to describe elders’ risk perceptions toward the 2011 flood and 

to explore their experiences management of flood before, during and after; as well as 

to provide flood preparedness education program and assess the effectiveness by 

measuring the scores of the elders’ knowledge, attitude and practice/intention to 

practice. Two phases including qualitative and quantitative were employed. Qualitative 



 
 

 
 
 

160 

was used to understand their experiences of flood. Quantitative was used to evaluate 

the effectiveness of the program using flood manual booklet created by involvement 

of community participation. The program provided flood preparedness information of 

important actions to do; for instance, checking and updating the flood information, 

learning about safety route, preparing basic needs and important documents, learning 

important contact information, diseases that come with flood, injuries and accident 

prevention, personal hygiene and importance of evacuation by using flood 

preparedness manual booklet as an educational tool in this program. The findings 

showed that after elderly people received the program, their knowledge, attitude and 

practice/intention to practice had increased significantly. The results of the program 

showed knowledge of elderly participants has increased significantly from the 

beginning of the program to follow 1 (3rd month) and follow 2 (6th month) in the 

intervention group compared with the control group. In term of attitude, it showed 

significant difference of mean scores of attitude between two groups at baseline. The 

attitude scores of the elderly in the control group were higher than the intervention 
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group at baseline. But comparing from time measurement of attitude in the 

intervention group, it showed elder’s attitude has increased significantly while the 

elders’ attitude from the control group had slightly declined. The practice/intention 

to practice scores among the elderly between both groups showed insignificance 

differences at baseline. By receiving the education program, elders in the intervention 

group have significant difference increase in practice/intention to practice toward flood 

preparedness. This study conducted with baseline, follow up one at 3rd month and 

follow up 2 at 6th month. In conclusion, the community based flood preparedness 

education program had positive impact on elders’ knowledge, attitude and 

practice/intention to practice toward flood preparation.  

5.4 Limitations of the study 

Due to the sample size was small, focused mainly on elderly people in the 

purposive selected community; and the answers were self-reported which could 

produce under or over report of the flood event. Recall bias may occur because these 

participants were asked about their experiences of flood months after the flood event. 
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Furthermore, their experiences of flood in the selected community may not be the 

same as other areas due to difference of community contexts, infrastructure, and 

selected population within each area. As such findings might not be generalizable to 

other elderly people in different communities.  

5.5 Recommendation  

 This study can be replicated and implemented in other areas with the similar 

characteristics for promoting knowledge, attitude and practice toward flood disaster 

preparedness. Local government should use the outcomes of this study as an evidence 

to continue regular drill and ongoing training regarding to flood preparedness. Flood 

disaster preparedness education among community member including community 

leader, village health volunteers, and/or family caretakers should be encouraged. 

Flood preparedness manual booklet should be revised or updated depending on time 

and situation. In term of sustainability, health center is the place where the elderly in 

the community gather together monthly. This will be a perfect location for the elderly 

to receive ongoing flood disaster preparedness education at least twice a year, 
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especially before raining season. This will help the elderly maintain their knowledge 

toward flood preparedness.  Community education is important for effective response 

to flood risk. Disaster preparedness activity should include regular exercise to test 

preparedness and flood emergency.  

5.6 Future Research 

 This research should be carried out in larger population for longer period of 

time in order to determine the change in knowledge, attitude and practice of food 

disaster preparedness. Elders’ caretakers should be involved in order to gain 

knowledge in regards to care the elderly in time of flood disaster. Village health 

volunteers play major role in caring the elderly in the community, they should be 

involved in the future intervention in order to gain beneficial outcomes. Future study 

can be carried out to different type of population such as children in high-school, 

middle-age adults, and health personnel expertise in caring the elderly in time of flood. 

Preparedness is one of the top concerns in preventing and minimizing the impacts of 

natural disasters. Thailand is prone to flood disaster. Community regular drill and 
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ongoing training in regards to flood preparedness involving community members 

including community leaders, village health volunteers should be done. The training 

of health personnel to suitable care the elderly in time of flood disaster should be 

considered.  
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Appendix A: Appendix A: General Information and Knowledge, Attitudes, and 
Practice/Intention to Practice Questionnaire 

                                               

General Information 
 

1. Name:____________________________________ 

 

2. Age:______________  

 

3. Sex:   

Male             Female 

 

4. Marital Status            Single                                             Married 

                                              Divorced/Separated                        Spouse Passed 

Away 

 

 

5. Education                        No Education                   Primary School 

                                               Secondary School                         Bachelor or 

Higher 

                               

6. Occupation                              Own Business                              Employee        

                                                 Farmer                              

Others_____________ 

 

 

7. Health Condition                     Hypertension                                Diabetes 

                                                 Cardiovascular Disease               Others-

_____________  

 

8. How many children do you have? __________________________ 

 

9. Whom do you live with? _________________________________ 

 

10. Income 

No Income               Less than 

1,000 Baht  

1,000-5,000 Baht         > 5,000 
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Knowledge, Attitude, and Practice Questionnaires 

Part I: Knowledge 

Please select the best answer by placing a   in the column answer for each of the 
following questions.  
 
 

Statement Yes No 
Do 
not 

know 

1. Can flood cause water contamination and soil 
erosion? 

   

2. Do you think this statement is a definition for the 
flood preparation “an action taken by an 
individual or family to prevent, protect, against 
and minimize physical and emotional damage 
that result from flood”? 

   

3. When local government announces the severe of 
the flood, should you prepare basic needs and 
move to higher ground? 

   

4. When local government announces the severe of 
the flood, should you move your vehicles and 
pets to dry place? 

   

5. Should you write down important telephone 
numbers and keep it where you can easily 
remember?  
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6. Should you have large corks or stoppers to plug 
showers, tubs, or basins from water rising up 
through the pipe? 

   

7. Should you learn about the safest route in order 
to evacuate to higher ground from the media 
such as radio or television? 

   

8. Should you get used to the flood warning system 
provided by the local government? 

   

9. Should you prepare dry, canned food before 
flood come to your community? 

   

10. Should you prepare medicine and first aid kit 
before flood come to your community? 

   

11. Should you prepare clothing and copies of 
important documents before flood come to your 
community? 

   

12. Should you prepare materials that can prevent 
your home from flood water? 

   

13. Is it true you can only forecast flood from animal 
behaviors? 

   

14. Is it important to stay alert about flood situation 
from radio/TV? 

   

15. Is it important to evacuate if flood situation in 
your area is really bad? 

   

16. Can turning off electricity during flood prevent 
the risk of electrocution? 

   

17. Is flood water contaminated? 
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18. Can hand washing before eating or drinking keep 
your health away from germ and bacteria during 
flood? 

   

19. Is it ok to drink or wash hands from flood water? 
   

20. It is important to be aware of accidents such as 
falling and drowning during flood? 

   

21. Is it important to stay calm when you know that 
your area is at risk of flooding? 

   

22.  Do you think seeking medical attention if you 
become sick or ill, or let your family know about 
your situation immediately important action to 
do? 

   

23. After flood, does checking electricity system and 
appliances within your home necessary? 

   

24. Can leptospirosis, diarrhea, or athlete’s foot 
happen during flood? 

   

25. Can poisonous animals come in your homes 
during flood? 

   

26. Can information checking from TV/radio keep you 
update about the flood situation?  
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Part II: Attitude 

Please state your opinion about the statement. There is not right or wrong answer to 
these questions, so please give your answer that best represents your opinions. 
Please select the best answer by placing a  in the column answer for each the 
following questions.  
 
 

Statement Agree Neutral 
Do 
not 

Agree 

1. Flood often occurs in my community, so 
I think flood is normal for me.  

   

2. I think it is not necessary to prepare 
clothing, food, and medicine before 
flood.  

   

3. I am not afraid of flood disaster.     
4. I think public information regarding to 

flood provided for the community is 
important.  

   

5. I think stay clam is an important action 
to do during flood.  

   

6. I think it is important to have knowledge 
of flood preparedness. 

   

7. I care about flood and its consequences.     

8. I think it is not necessary to evacuate 
during flood.  
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9. If something happens to me or my 
family during flood, it is a fate. 

   

10. I think it is safe to swim in flood water.    

11. I think I am capable of preparing basic 
needs for myself before flood.  

   

12. I can survive during flood even though 
the flood persists in my area more than 
two months. 

   

13. I may have an accident during flood 
such as falling or drowning.  

   

14. I do not think I will have stress after 
severe flooding. 

   

15. I do not think anyone or any 
organizations can help me during and 
after flood. 
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Part III: Practice/Intention to Practice 
Please select the best answer by placing a   in the column answer for each of the 
following questions.  
 

Statement Yes No 
Do 
not 

know 

1. When I hear the news about flood coming to my 
community, I will prepare medicine before it 
comes. 

   

2. When I hear the news about flood coming to my 
community, I will prepare clothing before it comes.  

   

3. When I hear the news about flood coming to my 
community, I will prepare dry, canned food. 

   

4. Before flood comes to my community, I have to 
prepare copies of important documents such as 
identification care or medical record.  

   

5. Before flood comes to my community, I have to 
prepare first aid kit.  

   

6. Before flood comes to my community, I have to 
prepare for loss power such as candles, flashlights, 
and batteries.  

   

7. I have to listen to the TV/radio for more 
information to stay alert about the flood situation.  

   

8. I have to corporate with the emergency service if 
they tell me to evacuate during flood. 

   

9. During flood, I have to turn off electricity in order 
to prevent electrocution.  
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10. I have to wash my hands before eating or drinking 
because my hands may be contaminated from 
flood water. 

   

11. To avoid infection, I will clean minor puncture 
wounds, or cuts with soap and clean water.  

   

12. If I have to walk through flood, I have to be in 
extreme caution. I may have to walk with stick.  

   

13. I will never drink flood water.     

14. I will stay out of flood area as much as possible.     
15. I will not wash kitchen utensils with flood water.     

16.  I will wear rubber boots when I walk through 
flood water.  

   

17.  I will seek immediate medical attention if I 
become sick or ill; or I will let my family know 
about my situation immediately.  

   

18.  I will be aware of personal hygiene such as wash 
hands before eating and drinking even though 
flood is gone 

   

19.  I will check electricity lines, plugs, appliances 
within my home to make sure it is safe.  

   

20. Even through flood is gone; I still will check flood 
information from local news and government to 
update the situations.  
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Appendix B: Qualitative Study Interview Guidelines 

 

 Interview Guideline 

The following is an interview guide that the researcher uses in the process of 

interviewing key informants.  

Introduction: 

I want to thank you for taking the time to meet with me today. May name is 
Saovalux Dullyaperadis. I would like to talk to you about your experiences regarding 
to the 2011 flood event. The interview should take less than an hour. I will be taping 
the session because I don’t want to miss any of your comments. Although I will be 
taking some note during the session. I can’t possibly write fast enough to get it all 
down. Because we’re on tape, please be sure to speak up so that we don’t miss your 
comments. All responses will be kept confidential. This means that your interviews 
responses will only be shared with research team members and we will ensure that 
any information we include in our report does not identify you are the respondent. 
Remember, you don’t have to talk about anything you don’t want to and you may 
end the interview at any time. 

 
Are there any questions about what I have just explained? 
Are you willing to participate in this interview? 
 

 
_____________      ____________     ___________ 
Interviewee              Witness               Date    
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Guideline for Interviewing the Elderly 
Questions: 

1. Please tell me about your experiences on the 2011 flood 
event 

 
2. Had you expected such event would occur in your 

community? Why? 
 

3. What were sources of flood information did you get from? 
 

4. How did you take care of yourself before the flood? Please 
explain.  

 
5. How did you take care of yourself during the flood? Please 

explain. 
 

6. How did you take care of yourself after the flood? Please 
explain.  

 
7. What did you think about the flood event? 

 
8. Do you think the flood would severely affect your community 

and yourself? 
Additional Comments: 

9. Is there anything would you like to add? 
Closing: 
 I’ll be analyzing the information you and others gave me. I’ll be happy to 
send you a copy to review at that time, if you are interested.  Thank you for your 
time.  
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Guideline for Interviewing VHVs, Family Caretakers, Community Leaders, Nurses, 
and Directors of Health Promoting Hospital 
Questions: 

1. Please tell me about your experiences on the 2011 flood 
event 

 
2. Had you expected such event would occur in your 

community? Why? 
 

3. What were sources of flood information did you get from? 
 

4. How did the elderly take care of themselves before the flood? 
Please explain.  

 
5. How did the elderly take care of themselves during the flood? 

Please explain. 
 

6. How did the elderly take care of themselves after the flood? 
Please explain.  

 
7. What did you think about the flood event? 

 
8. What are your ideas of how to take care of the elderly during 

the time of flood? 
Additional Comments: 

9. Is there anything would you like to add? 
Closing: 
I’ll be analyzing the information you and others gave me. I’ll be happy to send you a 
copy to review at that time, if you are interested.  Thank you for your time.  
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Focus Group Discussion Guideline  

Good morning, my name is Saovalux Dullyaperadis and research assistant’s 

names.  We are very pleased you have agreed to join us today. We are here to talk 

about the past flood event that happened in the 2011. The discussion we are going 

to have is called a focus group. For those of you who have never participated in one 

of these sessions I would like to explain a little bit about this type of research.  

Focus group are used to gather information informally from a small group of 

individuals who have a common interest in a particular subject—in this instance, 

elders, their family caretakers, and village health volunteers are brought into the 

discussion. In focus group, there is no right or wrong answers. We want to hear from 

everyone here. We are pleased you can be part of this group because we think you 

have important ideas, opinions, and experiences regarding flood disaster. Please do 

not hesitate to speak up when you have a point you would like to make. I will be 

moderating the discussion and moving us along so that we touch on all of the key 

subjects on our agenda. We will be keeping a record of this discussion. I would like 

to follow what is being said and then go back later to review what you said again so I 

can accurately convey the information, experiences, ideas and opinions.  
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Questions: 

1. Were you aware of the 2011 flood? Had you known before that the flood 
would hit your community? 
 

2. What were sources of information did you get from, before, during and after 
the flood? 
 

3. For the elderly, in general before the flood hit your community, how did you 
manage your self-care? 
 

4. For the elderly, how did you manage self-care during the time of flood? 
 

5. For the elderly, how did you manage self-care after the flood? 
 

6. For the elder’s family caretakers, what were roles of elderly caretaking in the 
family? 

 
7. For the elderly family caretakers, how did you manage to cope with the flood 

and to take care of the elderly at the same time? 
 

8. For village health volunteer, what were your roles for the community before, 
during, and after the flood? 

 
9. In the situation that elderly did not want to evacuate from their homes, what 

did they do inside the house? 
 

10. Did elderly know about the flood? Had them gotten any information from 
family caretakers or community?  
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Appendix C: General Information and Knowledge, Attitudes, and 
Practice/Intention to Practice Questionnaire (Thai Version) 

                                                 

ส่วนที่ 1 ข้อมูลทั่วไป 

1.  ผู้ตอบ
แบบสอบถาม 

 
ชื่อ………………………………………….. 

2. เพศ 1.ชาย    2.หญิง  

3. อาย ุ อายุ ………………. ปี 

4.  สถานะภาพ
สมรส 

 

1.โสด 2.สมรส 

6.อ่ืนๆ................... 

5.  การศึกษา 

 

1.ไม่ไดรั้บการศึกษา 2.ประถมศึกษา
 3.มธัยมศึกษา 
4.อนุปริญญา  4. ปริญญาตรีและสูงกวา่ 

6.  อาชีพ 

 

0.ไม่ไดป้ระกอบอาชีพ   
1.ประกอบอาชีพ(อาชีพหลกั) 

 1.ขา้ราชการเกษียณ  2.คา้ขาย 3.เกษตรกร  
4.รับจา้ง 5.ธุรกิจส่วนตวั/เจา้ของธุรกิจ  
 6.เจา้ของหอ้งเช่า/บา้นเช่า 7.อ่ืนๆ 
(ระบุ).................... 
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7.  รายได ้ 0.ไม่มี  
1. มี  รวม.............................บาท/เดือน 
(โปรดระบุแหล่งของรายได ้และระบุไดม้ากกวา่ 1 ขอ้) 

 1. เงินเดือนประจ า     .............................บาท/
เดือน 
  2. ค่าจา้ง (รายวนั/ช้ิน/งวด)  ..............................บาท/
เดือน 
  3. ลูกหลานให ้  ..............................บาท/
เดือน 
  4. ญาติ /คนอ่ืนๆให้  ..............................บาท/
เดือน 
  5. รัฐสงเคราะห์ใหร้ายเดือน ..............................บาท/
เดือน 
  6. งานเกษตร ปลูกพืช เล้ียงสัตว.์.............................บาท/
เดือน  
   9. อ่ืนๆ (ระบุ) ………………… ..............................
บาท/เดือน 

8.   รายไดข้อง
ท่านเพียงพอต่อ
การด ารงชีวติของ
ตวัท่านเองหรือไม่ 

1.ไม่เพียงพอใชจ่้าย และเป็นหน้ี 2.ไม่เพียงพอใชจ่้ายไม่
เป็นหน้ี  
3.เพียงพอใชจ่้าย แต่ไม่เหลือเก็บ 4.เพียงพอใชจ่้าย และ
เหลือเก็บ 

 
9.จ านวนบุตร ..................คน 

  



 
 

 
 
 

188 

10.ปัจจุบันท่านพัก
อาศัยอยู่ใน
ครัวเรือนเดียวกัน
กับใครกี่คน 

0.อยูค่นเดียว 
1.อยูก่บัผูอ่ื้น................คน ประกอบดว้ย(ตอบไดม้ากกวา่ 1 ขอ้) 

 1.สามี/ภรรยา  2.บุตรชาย   
3.บุตรสาว  4.บุตรเขย /บุตรสะใภ ้  
5.หลาน   6.ญาติ   
7. อ่ืนๆ  (ระบุ) ...................... 

11.  บุคคลที่ดูแล
ท่านเป็นประจ า 

 0. ไม่มี   1. สามี/ภรรยา  
 2.บุตรชาย  
 3. บุตรสาว 4.บุตรเขย /บุตรสะใภ ้
 5.หลาน  

6.ญาติ  7.อ่ืนๆ (ระบุ)........................... 

12.ท่านมีโรค
ประจ าตวั (ท่ี
วนิิจฉยัโดยแพทย)์ 
หรือไม่ 

0. ไม่มี  / ไม่ทราบ 
1.มี  (ตอบไดม้ากกวา่ 1 ) 
1.  โรคหัวใจและหลอดเลอืด 

1.รักษาหายขาดแลว้ 2.ก าลงัรักษา 3.ไม่ไดรั้กษา 
2.  โรคไขมันในเลอืดสูง 

1.รักษาหายขาดแลว้ 2.ก าลงัรักษา 3.ไม่ไดรั้กษา 
3.  โรคความดันโลหิตสูง 

1.รักษาหายขาดแลว้ 2.ก าลงัรักษา 3.ไม่ไดรั้กษา 
4.  โรคเบาหวาน 

1.รักษาหายขาดแลว้ 2.ก าลงัรักษา 3.ไม่ไดรั้กษา 
5.  กลุ่มโรคกระดูกและข้อ 

1.รักษาหายขาดแลว้ 2.ก าลงัรักษา 3.ไม่ไดรั้กษา 
6. อืน่ๆระบุ………………………………………… 

1.รักษาหายขาดแลว้ 2.ก าลงัรักษา 3.ไม่ไดรั้กษา 
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สภาวะน ้าท่วม 

1. บา้นท่านไดรั้บ
ผลกระทบน ้า
ท่วม หรือไม ่

0. ไม่ได ้
1.ได ้(ตอบไดม้ากกวา่ 1 ) ระบุพื้นท่ีน ้าท่วม 
1.บา้น 2.นา 3.ไร่เผือก   4. อ่ืนๆ ระบุ.......... 
 

2. ความสูงของ
ระดบัน ้าใน
บริเวณบา้น 

1.ระดบัขอ้เทา้ 2.ระดบัเข่า 3.ระดบัเอว 
 4. สูงกวา่ระดบัเอว 

3. ระยะเวลาน ้า
ท่วม 

................. เดือน...................วนั 

4. ครอบครัวท่าน
ยา้ย/อพยพไปพกั
ท่ีอ่ืนหรือไม่
ในขณะน ้าท่วม 

0.ไม่ไป1.ไป ระบุ จงัหวดั................ 
 อพยพไปก่อนน ้าท่วมเป็นเวลา ........... เดือน  ..............วนั 
 อพยพไปหลงัจากน ้าท่วมแลว้เป็นเวลา........ เดือน .........วนั 

5. ท่านยา้ย/อพยพ
ไปพกัท่ีอ่ืน
พร้อมคนใน
ครอบครัว
หรือไม่ 

0.ไม่ไป1.ไป 

6. เหตุผลท่ีไม่
อพยพไปพร้อม
ครอบครัว
หรือไม่ไป 
เพราะ 

ตอบไดม้ากกวา่ 1 
1.ห่วงบา้น/ของ 2.ห่วงสัตวเ์ล้ียง        3.ห่วงไร่ นา  4. 
ตอ้งอยูดู่แลบา้นหากมีใครมาติดต่อ5. ไม่คุน้เคยท่ีจะไปอยูท่ี่อ่ืน
 6. ไม่ตอ้งการเป็นภาระ  7. ไม่มีท่ีอ่ืนไป     7. ไม่
แขง็แรงไม่อยากเคล่ือนยา้ย 8. อ่ืนๆ...................................... 
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ส่วนที่ 2ความรู้ ทัศนคติ และการปฏิบัติตัวเกี่ยวกับการเตรียมตัวรับมือกับการประสบอุทกภัย
ในช่วงก่อนน ้าท่วม ขณะเกิดน ้าท่วม และหลังน ้าท่วม 
 

1. ความรู้เกี่ยวกับการเตรียมตัวรับมือกับการประสบอุทกภัยในช่วงก่อนน ้าท่วม ขณะเกิดน ้า
ท่วม และหลังน ้าท่วม 

ค้าถาม ใช่ ไม่ใช่ ไม่ทราบ 

1. น ำ้ทว่มเป็นสำเหตขุองกำรปนเปือ้นในน ำ้และ
กำรกดักร่อนของดนิ  

   

2. ทำ่นคิดวำ่น่ีคือค ำจ ำกดัควำมของกำรเตรียมตวั
รับมือกบัน ำ้ทว่ม “กำรกระท ำของแตล่ะบคุคล
หรือครอบครัวเพ่ือป้องกนั ปกป้อง ตอ่ต้ำน และ 
ลดควำมเสียหำยทัง้ทำงกำยภำพและทำง
อำรมณ์ท่ีเป็นผลมำจำกกำรเกิดภำวะน ำ้ทว่ม” 

   

3. เม่ือรัฐบำลประกำศให้มีกำรส ำรองอำหำร ทำ่น
ควรจะเตรียมสิ่งจ ำเป็นพืน้ฐำน และย้ำยขึน้ท่ี
สงู 

   

4. เม่ือทำ่นทรำบว่ำจะเกิดน ำ้ท่วม ควรน ำพำหนะ
ท่ีมีและสตัว์เลีย้งไปเก็บไว้ในท่ีน ำ้ทว่มไมถ่ึง 

   

5. ควรจดบนัทึกหมำยเลขโทรศพัท์ส ำหรับ
เหตกุำรณ์ฉกุเฉินและเก็บไว้ตำมท่ีจ ำง่ำย 

   

6. ควรอดุปิดช่องทำงน ำ้ทิง้ อำ่งล้ำงจำน และพืน้ท่ี
ห้องน ำ้และสขุภณัฑ์ท่ีน ำ้สำมำรถไหลเข้ำบ้ำน
ได้ 

   

7. ควรเรียนรู้เส้นทำงกำรเดินทำงท่ีปลอดภยัท่ีสดุ 
จำกบ้ำนไปยงัพืน้ท่ีสงูหรือพืน้ท่ีปลอดภยั และ
ถ้ำหำกไมมี่ท่ีปลอดภยับนท่ีสงู ควรรับฟังข้อมลู
จำกวิทยหุรือโทรทศัน์เก่ียวกบัสถำนท่ีหลบภยั
ของหนว่ยงำนตำ่งๆ 
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8. ไมค่วรท ำควำมคุ้นเคยกบัระบบเตือนภยัตำ่งๆ
ของหนว่ยงำนท่ีเก่ียวข้องและขัน้ตอนในกำร
อพยพเมื่อยำมจ ำเป็น 

   

9. ทำ่นควรเตรียมอำหำรแห้ง อำหำรกระป๋องไว้
ก่อนท่ีน ำ้จะทว่มชมุชนของทำ่น  

   

10. ทำ่นควรเตรียมยำและชดุปฐมพยำบำลก่อนท่ี
น ำ้จะทว่มถึงชมุชนของท่ำน  

   

11. ทำ่นควรเตรียมเสือ้ผ้ำและเอกสำรส ำคญัก่อนท่ี
น ำ้จะทว่มถึงชมุชนของท่ำน  

   

12. ผู้ ท่ีอำศยัอยูใ่นพืน้ท่ีเสียงภยัน ำ้ทว่ม ควรเตรียม
วสัด ุเชน่ กระสอบทรำย แผ่นพลำสตกิ ไม้แผน่ 
ตะป ูค้อนหรือกำวซิลิโคนเพ่ือไว้กนัน ำ้เข้ำ
บ้ำนเรือน 

   

13. ทำ่นสำมำรถคำดกำรณ์เร่ืองน ำ้ทว่มได้จำก
พฤตกิรรมของสตัว์  

   

14. เป็นสิ่งจ ำเป็นท่ีทำ่นต้องอยูอ่ยำ่งตื่นตวัจำก
ขำ่วสำรเร่ืองน ำ้ทว่มทำงวิทยหุรือโทรทศัน์  

   

15. เป็นสิ่งจ ำเป็นท่ีทำ่นต้องอพยพถ้ำเกิด
สถำนกำรณ์น ำ้ทว่มท่ีแยม่ำกในบริเวณท่ีทำ่น
อยูอ่ำศยั  

   

16. กำรตดักระแสไฟฟ้ำก่อนเกิดน ำ้ทว่มสงูสำมำรถ
ป้องกนัควำมเส่ียงตอ่กำรเสียชีวิตจำก
กระแสไฟฟ้ำได้  

   

17. น ำ้ทว่มเป็นน ำ้ท่ีมีกำรปนเปือ้น     

18. กำรล้ำงมือก่อนรับประทำนอำหำรหรือด่ืมน ำ้
สำมำรถชว่ยทำ่นป้องกนักำรตดิเชือ้จำกเชือ้รำ
และแบคทีเรียได้ในช่วงขณะเกิดน ำ้ทว่ม  
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19. กำรล้ำงมือหรือด่ืมน ำ้จำกน ำ้ท่ีทว่มสงูและขงั
เป็นเวลำนำนไมเ่ป็นปัญหำตอ่สขุภำพ 

   

20. เม่ือน ำ้ทว่ม ให้ระวงักำรใช้รถหรือถนน กำรล่ืน
ล้ม และกำรจมน ำ้ 

   

21. กำรตัง้สตไิมต่กใจหรือกลวัจนขำดสต ิเป็น
สิ่งจ ำเป็นเม่ือเกิดภำวะน ำ้ท่วม 

   

22. ในชว่งขณะเกิดน ำ้ทว่มเม่ือท่ำนเกิดอำกำร
เจ็บป่วย ควรไปพบแพทย์หรือบอกคนในบ้ำน
ให้รับทรำบโดยเร็ว 

   

23. หลงัจำกน ำ้ทว่มกำรตรวจสอบระบบ
กระแสไฟฟ้ำและอปุกรณ์ตำ่งๆภำยในบ้ำนเป็น
สิ่งจ ำเป็นอย่ำงยิ่ง  

   

24. น ำ้ทว่มท ำให้เกิดโรคตำ่งๆ เชน่ โรคอจุจำระร่วง 
โรคน ำ้กดัเท้ำ และโรคฉ่ีหนเูป็นต้น 

   

25. น ำ้ทว่มท ำให้มีสตัว์ร้ำยหรือสตัว์ท่ีมีพิษเข้ำมำ
ในบ้ำนได้ เชน่ ง ูตะขำบหรือแมงป่อง 

   

26. กำรฟังขำ่วรับข้อมลูจำกโทรทศัน์หรือวิทยทุ ำให้
ทำ่นไมต่กข่ำวสำรเก่ียวกบัสถำนกำรณ์น ำ้ทว่ม  
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2. ทัศนคติกี่ยวกับการเตรียมตัวรับมือกับการประสบอุทกภัยในช่วงก่อนน ้าท่วม ขณะเกิด
น ้าท่วม และหลังน ้าท่วม 

ค้าถาม เห็นด้วย เฉยๆ ไม่เห็น
ด้วย 

1. น ำ้ทว่มเกิดขึน้บอ่ยๆในชมุชนของทำ่นท่ำนจงึ
คดิว่ำเป็นเร่ืองธรรมดำส ำหรับทำ่น 

   

2. ทำ่นคิดวำ่ไมจ่ ำเป็นต้องกำรเตรียมเสือ้ผ้ำ 
อำหำร และยำก่อนเกิดน ำ้ท่วม  

   

3. ทำ่นไมก่ลวักำรเกิดควำมหำยนะจำกกำรเกิด
น ำ้ทว่ม  

   

4. ทำ่นคิดวำ่ข้อมลูสำธำรณะเก่ียวกบัเร่ืองน ำ้
ทว่มท่ีให้กบัชมุชนเป็นสิ่งส ำคญั  

   

5. ทำ่นเตรียมตวัรับมือกบัสถำนกำรณ์น ำ้ทว่มท่ี
จะเกิดขึน้อยำ่งมีสติ 

   

6. ทำ่นคิดวำ่กำรมีควำมรู้ในกำรเตรียมรับมือกบั
น ำ้ทว่มเป็นสิ่งส ำคญั  

   

7. ทำ่นใสใ่จกบัเร่ืองน ำ้ทว่มและผลท่ีตำมมำจำก
กำรเกิดน ำ้ทว่ม  

   

8. ทำ่นคิดวำ่ไมจ่ ำเป็นต้องอพยพในชว่งขณะ
เกิดน ำ้ทว่ม  

   

9. ถ้ำหำกมีสิ่งใดเกิดขึน้กบัทำ่นหรือครอบครัว
ของทำ่นในช่วงขณะเกิดน ำ้ท่วมมนัคงจะเป็น
เครำะห์กรรม  

   

10. ทำ่นคิดวำ่ปลอดภยัท่ีจะว่ำยน ำ้ในน ำ้ท่ีทว่ม     

11. ทำ่นคิดวำ่ทำ่นสำมำรถเตรียมสิ่งจ ำเป็น
พืน้ฐำนส ำหรับตวัท่ำนเองก่อนเกิดน ำ้ทว่มได้  
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12. ทำ่นคิดวำ่ทำ่นสำมำรถมีด ำรงชีวิตได้ในชว่ง
ขณะเกิดน ำ้ทว่มแม้วำ่น ำ้ยงัคงทว่มในบริเวณ

ท่ีทำ่นอยูเ่ป็นเวลำมำกกวำ่ 2 เดือน  

   

13. ทำ่นอำจเกิดอบุตัเิหตล่ืุนหกล้มได้ในขณะเกิด
น ำ้ทว่ม  

   

14. ทำ่นไมค่ดิวำ่ทำ่นจะมีควำมเครียดหลงัจำกท่ี
เกิดน ำ้ทว่มอยำ่งรุนแรง  

   

15. ทำ่นไมค่ดิวำ่จะมีใครหรือหน่วยงำนใด
สำมำรถชว่ยเหลือท่ำนได้ในขณะเกิดน ำ้ทว่ม 
และภำยหลงัน ำ้ทว่มผำ่นไปแล้ว 
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3. การปฏิบัติตัวกี่ยวกับการเตรียมตัวรับมือกับการประสบอุทกภัยในช่วงก่อนน ้าท่วม ขณะ
เกิดน ้าท่วม และหลังน ้าท่วม 

ค้าถาม ใช่ ไม่ใช่ ไม่ทราบ 

1. เม่ือทำ่นได้ยินขำ่วเก่ียวกบัน ำ้ทว่มท่ีจะมำถึง
ชมุชนของทำ่น ทำ่นไมจ่ ำเป็นต้องเตรียมยำ 

   

2. เม่ือทำ่นได้ยินขำ่วเก่ียวกบัน ำ้ทว่มท่ีจะมำถึง
ชมุชนของทำ่น ทำ่นจะเตรียมเสือ้ผ้ำก่อนท่ีน ำ้
ทว่มจะมำถึง  

   

3. เม่ือทำ่นได้ยินขำ่วเก่ียวกบัน ำ้ทว่มท่ีจะมำถึง
ชมุชนของทำ่น ทำ่นจะเตรียมอำหำรแห้ง 
อำหำรกระป๋องก่อนท่ีน ำ้ท่วมจะมำถึง  

   

4. ก่อนท่ีน ำ้จะทว่มถึงชมุชนของทำ่น ทำ่นต้อง
เตรียมเอกสำรส ำคญั เชน่ บตัรประชำชน 
บนัทกึประวตัสิขุภำพ เบอร์โทรศพัท์ติดตอ่ท่ี
จ ำเป็น 

   

5. ก่อนท่ีน ำ้จะทว่มถึงชมุชนของทำ่น ทำ่นไม่
จ ำเป็นต้องเตรียมชดุปฐมพยำบำลเบือ้งต้น  

   

6. ก่อนท่ีน ำ้จะทว่มถึงชมุชนของทำ่น ทำ่นต้อง
เตรียมของก่อนโดนตดัไฟฟ้ำ เชน่ เทียนไข ไฟ
ฉำย และแบตเตอร่ี   

   

7. ทำ่นต้องฟังขำ่วสำรเก่ียวกบัสถำนกำรณ์น ำ้
ทว่มทำงวิทยหุรือโทรทศัน์เพ่ือให้ต่ืนตวัอยูเ่สมอ  

   

8. ทำ่นไมจ่ ำเป็นต้องให้ควำมร่วมมือกบัหนว่ย
บริกำรฉกุเฉินถ้ำหำกพวกเขำบอกให้ทำ่นอพยพ
ในขณะเกิดน ำ้ 
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9. ในขณะเกิดน ำ้ทว่มบ้ำนสงู ท่ำนต้องตดั
กระแสไฟฟ้ำเพ่ือป้องกนัอบุตัิเหตจุำก
กระแสไฟฟ้ำ  

   

10. ทำ่นล้ำงมือก่อนรับประทำนอำหำรเสมอในชว่ง
น ำ้ทว่ม 

   

11. ทำ่นไมท่ ำควำมสะอำดแผลจำกกำรถกูทิ่มต ำ
หรือถกูบำดเล็กน้อยด้วยสบูแ่ละน ำ้สะอำด  

   

12. ถ้ำฉนัต้องเดนิผ่ำนน ำ้ทว่ม ฉันต้องระมดัระวงั
เป็นอย่ำงมำก ฉนัอำจเกิดอบุตัเิหตล่ืุนล้มได้ 

   

13. ทำ่นด่ืมน ำ้จำกน ำ้ทว่มท่ีท่วมขงั    

14. ทำ่นมกัอยูน่อกบริเวณท่ีมีน ำ้ทว่มให้มำกท่ีสดุ
เทำ่ท่ีเป็นไปได้  

   

15. ทำ่นล้ำงเคร่ืองครัวด้วยน ำ้จำกน ำ้ทว่ม     

16. ทำ่นใสร่องเท้ำบธูยำงเม่ือเดินลยุน ำ้ทว่มออกไป    

17. หลงัน ำ้ทว่มทำ่นพบแพทย์ในทนัทีท่ีทำ่นเกิด
กำรเจ็บป่วย หรือบอกให้ครอบครัวของทำ่น
ได้รับรู้ถึงสถำนกำรณ์ของท่ำนในทนัที  

   

18. ทำ่นระวงัสขุลกัษณะสว่นบคุคล เชน่ กำรล้ำง
มือก่อนรับประทำนอำหำรและดื่มน ำ้ถึงแม้วำ่
น ำ้ท้วมจะผำ่นพ้นไปแล้ว  

   

19. ทำ่นตรวจสอบสำยไฟ ปลัก๊ไฟ อปุกรณ์ไฟฟ้ำ
ภำยในบ้ำนเพ่ือให้แนใ่จวำ่ปลอดภยัหลงัจำก
น ำ้ทว่มสิน้สดุลงแล้ว 

   

20. แม้วำ่น ำ้ทว่มได้ผำ่นพ้นไปแล้ว ทำ่นยงัคง
ตรวจสอบข้อมลูน ำ้ทว่มจำกขำ่วท้องถ่ินและ
รัฐบำลท่ีได้มีกำรรำยงำนสถำนกำรณ์ล่ำสดุ  
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Appendix D: Qualitative Study Interview Guidelines (Thai Version) 

 
ภาคผนวก D: แนวทางการศึกษาเชิงคุณภาพ 

แนวทางการให้สัมภาษณ์ 
 

ต่อไปน้ีเป็นคู่มือท่ีผูว้จิยัใชเ้ป็นแนวทางในกระบวนการของการสัมภาษณ์กบัผูใ้หข้อ้มูลคนส าคญั 
 
บทน า: 

ดิฉันขอขอบคุณท่านท่ีสละเวลามาให้สัมภาษณ์กบัดิฉันในวนัน้ีดิฉันนางสาวเสาวลกัษณ์ 
ดุลยพีรดิส มีความประสงค์ท่ีจะขอสัมภาษณ์ประสบการณ์ของท่านเก่ียวกบัสถานการณ์น ้ าท่วม
ในช่วงพ.ศ. 2554 การสัมภาษณ์จะใชเ้วลาไม่เกินหน่ึงชัว่โมงโดยดิฉนัจะท าการบนัทึกเทปพร้อมทั้ง
จดบนัทึกขอ้ความไปดว้ยเพื่อให้ไดค้วามคิดเห็นของท่านอยา่งครบถว้น ค าตอบของท่านทั้งหมดจะ
ถูกเก็บไวเ้ป็นความลบั และใชข้อ้มูลน้ีร่วมกบัสมาชิกในทีมวิจยัเท่านั้น โดยแน่ใจวา่ขอ้มูลใด ๆ ท่ี
รวบรวมไวใ้นรายงานจะไม่ระบุตวัตนของท่าน และท่านไม่จ  าเป็นตอ้งตอบค าถามในส่ิงท่ีท่านไม่
สะดวกใจจะตอบและสามารถขอส้ินสุดการสัมภาษณ์ไดทุ้กเวลา 
ท่านมีค าถามเก่ียวกบัส่ิงท่ีดิฉนัไดอ้ธิบายหรือไม่ 
ท่านยนิดีท่ีจะเขา้ร่วมในการสัมภาษณ์คร้ังน้ีหรือไม่ 
 
_________  _____________  ______________ 
ผูใ้หส้ัมภาษณ์  พยาน   วนั/เดือน/ปี 
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แนวทางในการสัมภาษณ์ผู้สูงอายุ 
ค าถาม: 
1. โปรดบอกเล่าประสบการณ์ของท่านเก่ียวกบัเหตุการณ์น ้าท่วมในปี พ.ศ. 2554 
2. ท่านไดค้าดหวงัไวห้รือไม่วา่จะเกิดน ้าท่วมใหญ่ข้ึนในชุมชนของท่าน และเหตุผลคืออะไร 
3. ท่านไดรั้บขอ้มูลข่าวสารเก่ียวกบัน ้าท่วมหรือไม่จากแหล่งใดบา้ง 
4. ท่านดูแลตนเองอยา่งไรก่อนน ้าท่วมโปรดอธิบาย 
5. ท่านดูแลตนเองอยา่งไรในช่วงน ้าท่วมโปรดอธิบาย 
6. ท่านดูแลตนเองอยา่งไรหลงัน ้าท่วมโปรดอธิบาย 
7. ท่านคิดวา่น ้าท่วมมีผลกระทบอยา่งรุนแรงกบัชุมชนและตวัของท่านเองหรือไม่โปรดอธิบาย 
ความเห็นเพิม่เติม: 
10. ท่านมีขอ้คิดเห็นใดๆเพิ่มเติมหรือไม่ 
ปิด: 
ดิฉนัจะท าการวิเคราะห์ขอ้มูลของท่านและทุกคนท่ีให้สัมภาษณ์โดยดิฉนัยินดีท่ีจะส่งส าเนาผลการ
วเิคราะห์ขอ้มูลไปใหถ้า้หากท่านตอ้งการ ขอขอบคุณส าหรับเวลาของท่าน 
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แนวทางในการ อสม. สัมภาษณ์ผู้ดูแลครอบครัว, ผู้น าชุมชน, พยาบาล, และคณะกรรมการของ
โรงพยาบาลส่งเสริมสุขภาพ 
ค าถาม: 
1. ไดโ้ปรดบอกเล่าประสบการณ์ของท่านเก่ียวกบัเหตุการณ์น ้าท่วมในปี พ.ศ. 2554 
2. ท่านไดค้าดหวงัไวห้รือไม่วา่เหตุการณ์ดงักล่าวน้ีจะเกิดข้ึนในชุมชนของท่าน และเหตุผลคืออะไร 
3. ท่านไดรั้บขอ้มูลข่าวสารเก่ียวกบัน ้าท่วมจากแหล่งใดบา้ง 
4.ท่านดูแลผูสู้งอายอุยา่งไรก่อนน ้าท่วมช่วงน ้าท่วม และหลงัน ้าท่วม โปรดอธิบาย 
5.ท่านพบวา่ผูสู้งดูแลตนเองอยา่งไรก่อนน ้าท่วม ช่วงน ้าท่วม หลงัน ้าท่วมโปรดอธิบาย 
6. ในความคิดของท่าน ท่านคิดวา่ควรมีวธีิการอยา่งไรในการดูแลผูสู้งอายใุนช่วงน ้าท่วม 
ความเห็นเพิม่เติม: 
7. ท่านมีขอ้คิดเห็นใดๆเพิ่มเติมหรือไม่ 
ปิด: 
ดิฉนัจะท าการวิเคราะห์ขอ้มูลของท่านและทุกคนท่ีใหส้ัมภาษณ์ โดยดิฉนัยนิดีท่ีจะส่งส าเนาผลการ
วเิคราะห์ขอ้มูลไปใหถ้า้หากท่านตอ้งการ ขอขอบคุณส าหรับเวลาของท่าน 
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 แนวทางการสนทนากลุ่ม 

สวสัดีค่ะ ดิฉนั นางสาว เสาวลกัษณ์ ดุลยพีรดิส และผูช่้วยนกัวจิยั เรามีความยนิดีเป็นอยา่ง

ยิง่ ท่ีท่านเขา้ร่วมการสนทนากลุ่มในวนัน้ี ในการสนทนาวนัน้ีจะเป็นเร่ืองเก่ียวกบัเหตุการณ์น ้าท่วม

ท่ีเกิดข้ึนในปี พ.ศ. 2554 การสนทนาในคร้ังน้ี เรียกวา่การสนทนากลุ่ม ส าหรับผูท่ี้ไม่เคยเขา้ร่วมใน

การสนทนาน้ีมาก่อน ดิฉนัขออธิบายเล็กนอ้ยเก่ียวกบังานวจิยัน้ี 

การสนทนากลุ่ม เป็นการรวบรวมขอ้มูลรายบุคคลจากกลุ่มเล็กๆท่ีมีความสนใจร่วมกนั 

โดยเฉพาะอยา่งยิง่ ผูสู้งอาย ุและผูดู้แลผูสู้งอาย ุและอาสาสมคัรสาธารณสุขประจ าหมู่บา้น ผูมี้ส่วน

ร่วมในการสนทนาคร้ังน้ี โดยสารสนทนากลุ่มคร้ังน้ี ไม่มีค  าตอบท่ีถูกหรือผดิ เราตอ้งการรับฟัง

ความคิดเห็นของทุกท่าน เรามีความยนิดีท่ีท่านร่วมเป็นส่วนหน่ึงของงานวจิยัน้ี เน่ืองจาก

ขอ้เสนอแนะ และความคิดเห็นจากประสบการณ์ของท่านมีความส าคญัอยา่งยิง่ ท่านสามารถแสดง

ความคิดเห็นไดท้นัทีหากท่านตอ้งการ ดิฉนัจะเป็นผูดู้แลการสนทนาในคร้ังน้ี เราจะมีการบนัทึกการ

สนทนาในคร้ังน้ี ส าหรับทบทวนขอ้คิดเห็นของท่าน เพื่อใหข้อ้มูล, ขอ้คิดเห็น มีความถูกตอ้ง

สมบูรณ์ 

ค าถาม: 

1. ท่านตระหนกัถึงเหตุการณ์น ้าท่วมในปี พ.ศ. 2554 หรือไม่ และท่านไดรั้บรู้มาก่อนหรือไม่

วา่จะเกิดเหตุการณ์น ้าท่วมกบัชุมชนของท่าน 

2. ท่านไดรั้บขอ้มูลน ้าท่วมจากแหล่งใดบา้งในช่วงก่อน, ระหวา่ง และหลงัเกิดเหตุการณ์น ้า

ท่วม 

3. ส าหรับผูสู้งอาย,ุ โดยทัว่ไปก่อนเกิดเหตุการณ์น ้าท่วม ท่านดูแลตนเองอยา่งไร 
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4. ส าหรับผูสู้งอาย,ุ เม่ือเกิดเหตุการณ์น ้าท่วม ท่านดูแลตนเองอยา่งไร 

5. ส าหรับผูสู้งอาย,ุ หลงัเกิดเหตุการณ์น ้าท่วม ท่านดูแลตนเองอยา่งไร 

6. ส าหรับผูดู้แลผูสู้งอาย,ุ ท่านมีบทบาทในการดูแลผูสู้งอายอุยา่งไร 

7. ส าหรับผูดู้แลผูสู้งอาย,ุ ท่านจดัการกบัปัญหาน ้าท่วมอยา่งไรบา้ง และขณะเดียวกนัท่านดูแล

ผูสู้งอยา่งไร 

8. ส าหรับอาสาสมคัรสาธารณสุขประจ าหมู่บา้น, ท่านมีบทบาทในชุมชนอยา่งไร ในช่วงก่อน

, ระหวา่ง และหลงัเกิดเหตุการณ์น ้าท่วม 

9. ผูสู้งอายดูุแลตวัเองอยา่งไรในสถานการณ์ท่ีไม่ยอมอพยพออกจากบา้น 

10. ท่านไดรั้บทราบหรือไม่วา่จะเกิดเหตุการณ์น ้าท่วมท่านไดรั้บทราบขอ้มูลข่าวสารจาก

ครอบครัวหรือจากชุมชนหรือไม่ 
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Appendix E:  Flood Preparedness Knowledge, Attitude and Practice/Intention to 
Practice at Baseline 

 

Part I: Flood preparedness knowledge of the elderly at baseline between the 
intervention and the control groups (n=160) 
 

Variables  Intervention Control Total 
Knowledge  n = 80 

(%) 
n =80 
(%) 

n = 160 
(%) 

1. Can flood cause water contamination and soil erosion? 
 
Incorrect 28 (35.0) 34 (42.5) 62 (38.8)  
Correct 52 (65.0) 46 (57.5) 98 (61.2)  
Total 80 (100) 80 (100) 160 (100) 

 
 

2. Do you think this statement is a definition for the flood preparation “an action 
taken by an individual or family to prevent, protect, against and minimize physical 
and emotional damage that result from flood”? 
 
Incorrect 49 (61.2) 60 (75.0) 109 (68.1)  
Correct 31 (38.8) 20 (25.0) 51 (31.9)  
Total 80 (100.0) 80 (100.0) 160 (100.0) 

 
 

3. When local government announces the severe of the flood, should you prepare 
basic needs and move to higher ground? 
 
Incorrect 27 (33.8) 23 (28.8) 50 (31.2)  
Correct 53 (66.2) 57 (71.2) 110 (68.8)  
Total 80 (100.0) 80 (100.0) 160 (100.0)  
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4. When local government announces the severe of the flood, should you move 
your vehicles and pets to dry place? 
 
Incorrect 16 (20.0) 14 (17.5) 30 (18.8)  
Correct 64 (80.0) 66 (82.5) 130 (81.2)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

5. Should you write down important telephone numbers and keep it where you 
can easily remember? 
 
Incorrect 37 (46.2) 33 (41.2) 70 (43.8)  
Correct 43 (53.8) 47 (58.8) 90 (56.2)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

6. Should you have large corks or stoppers to plug shower tubs, or basins from 
water rising up through the pipe? 
 
Incorrect 17 (21.2) 9 (11.2) 26 (16.2)  
Correct 63 (78.8) 71 (88.8) 134 (83.3)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

7. Should you learn about the safest route in order to evacuate to higher ground 
from the media such as radio or television? 
 
Incorrect 21(26.2) 21 (26.2) 42 (26.2)  
Correct 59 (73.8) 59 (73.8) 118 (73.8)  
Total 80 (100.0) 80 (100.0) 160 (100) 
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8. Should you get used to the flood warning system provided by the local 
government? 
 
Incorrect 36(45.0) 29 (36.2) 65 (40.6)  
Correct 44 (55.0) 51(63.8) 95 (59.4)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

9. Should you prepare dry, canned food before flood come to your community? 
 
Incorrect 9 (11.2) 2 (2.5) 11 (6.9) 
Correct 71 (88.8) 78 (97.5) 149 (93.1) 
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

10. Should you prepare medicine and first aid kit before flood come to your 
community? 
 
Incorrect 29 (36.2) 18 (22.5) 47 (29.4) 
Correct 51 (63.8) 62 (77.5) 113 (70.6) 
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

11. Should you prepare clothing and copies of important documents before flood 
come to your community? 
 
Incorrect 15 (18.8) 3 (3.8) 18 (11.2) 
Correct 65 (81.2) 77 (96.2) 142 (88.8)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

12. Should you prepare materials that can prevent your home from flood water? 
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Incorrect 30 (37.5) 13 (16.2) 43 (26.9) 
Correct 50 (62.5) 67 (83.8) 117 (73.1) 
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

13. Is it true you can only forecast flood from animal behaviors? 
 
Incorrect 69 (86.2) 26 (32.5) 95 (59.4) 
Correct 11 (13.8) 54 (67.5) 65 (40.6)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

14. Is it important to stay alert about flood situation from radio/TV? 
 
Incorrect 26 (32.5) 31 (38.8) 57 (35.6) 
Correct 54 (76.5) 49 (61.2) 103 (64.4)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

15. Is it important to evacuate if flood situation in your area is really bad? 
 
Incorrect 18 (22.5) 29 (36.2) 47 (29.4) 
Correct 62 (77.5) 51 (63.8) 113 (70.6) 
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

16. Can turning off electricity during flood prevent the risk of electrocution? 
 
Incorrect 18 (22.5) 23 (28.8) 41 (25.6) 
Correct 62 (77.5) 57 (71.2) 119 (74.4) 
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

17. Is flood water contaminated? 
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Incorrect 7 (8.8) 13 (16.2) 20 (12.5) 
Correct 73 (91.2) 67 (83.8) 140 (87.5)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

18. Can hand washing before eating or drinking keep your health away from germ 
and bacteria during flood? 
 
Incorrect 11 (13.8) 18 (22.5) 29 (18.1) 
Correct 69 (86.2) 62 (77.5) 131 (81.9) 
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

19. Is it ok to drink or wash hands from flood water? 
 
Incorrect 38 (47.5) 26 (32.5) 64 (40.0) 
Correct 42 (52.5) 54 (67.5) 96 (60.0) 
Total 80 (100.0) 80 (100.0) 160 (100)  
 
20. It is important to be aware of accidents such as falling and drowning during 
flood? 
 
Incorrect 22 (27.5) 21 (26.2) 43 (26.9) 
Correct 58 (72.5) 59 (73.8) 117 973.1)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

21. Is it important to stay calm when you know that your area is at risk of flooding? 
 
Incorrect 26 (32.5) 27 (33.8) 53 (33.1) 
Correct 54 (67.5) 53 (66.2) 107 (66.9)  
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Total 80 (100.0) 80 (100.0) 160 (100) 
 

 

22. Do you think seeking medical attention if you become sick or ill, or let your 
family know about your situation immediately important action to do? 
 
Incorrect 18 (22.5) 14 (17.5) 32 (20.0) 
Correct 62 (77.5) 66 (82.5) 128 (80.0)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

23. After flood, does checking electricity system and appliances within your home 
necessary? 
 
Incorrect 16 (20.0) 22 (27.5) 38 (23.8) 
Correct 64 (80.0) 58 (72.5) 122 (76.2) 
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

24. Can leptospirosis, diarrhea, or athlete’s foot happen during flood? 
 
Incorrect 15 (18.8) 19 (23.8) 34 (21.2) 
Correct 65 (81.2) 61 (76.2) 126 (78.0)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

25. Can poisonous animals come in your homes during flood? 
 
Incorrect 13 (16.2) 22 (27.5) 35 (21.9) 
Correct 67 (83.8) 58 (72.5) 125 (78.1) 
Total 80 (100.0) 80 (100.0) 160 (100) 
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26. Can information checking from TV/radio keep you update about the flood 
situation? 
 
Incorrect 13 (16.2) 19 (23.8) 32 (20.0) 
Correct 67 (83.8) 61 (76.2) 128 (80.0)  
Total 80 (100.0) 80 (100.0) 160 (100)  
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Part II: Flood preparedness attitude of the elderly at baseline between intervention 
and control groups (n=160). 
 

Variables  Intervention Control Total 
Knowledge  n = 80 

(%) 
n =80 
(%) 

n = 160 
(%) 

1. Flood often occurs in my community, so I think flood is normal for me.  
 
Do not agree 30 (37.5) 38 (47.5) 62 (38.8) 
Neutral 12 (15.0) 18 (22.5) 30 (18.8)  
Agree 38 (47.5) 24 (30.0) 68 (42.5)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

2. I think it is not necessary to prepare clothing, food, and medicine before 
flood.  
 
Do not agree 25 (31.2) 36 (45.0) 61 (38.1) 
Neutral 12 (15.0) 14 (17.5) 26 (16.2)  
Agree 43 (53.8) 30 (37.5) 73 (45.6)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

3. I am not afraid of flood disaster.  
 
Do not agree 26 (32.5) 33 (41.2) 59 (36.9) 
Neutral 8 (10.0) 20 (25.0) 28 (17.5)  
Agree 46 (57.5) 27 (33.8) 73 (45.6)  
Total 80 (100.0) 80 (100.0) 160 (100) 
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4. I think public information regarding to flood provided for the community 
is important.  
 
Do not agree 0 (0.0) 0 (0.0) 0(0.0) 
Neutral 6 (7.5) 14 (17.5) 20 (12.5)  
Agree 74 (92.5) 66 (82.5) 140 (87.5)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

5. I think stay clam is an important action to do during flood. 
 
Do not agree 0 (0.0) 0 (0.0) 0(0.0) 
Neutral 9 (11.2) 9 (11.2) 18 (11.2)  
Agree 71 (88.8) 71 (88.8) 142 (88.8)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

6. I think it is important to have knowledge of flood preparedness. 
 
Do not agree 0 (0.0) 0 (0.0) 0(0.0) 
Neutral 24 (30.0) 23 (28.8) 47 (29.4)  
Agree 56 (70.0) 57 (71.2) 113 (70.6)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 
 
 

7. I care about flood and its consequences.  
 
Do not agree 2 (2.5) 1 (1.2) 3 (1.9) 
Neutral 9 (11.2) 15 (18.8) 24 (15.0)  
Agree 69 (86.2) 64 (80.0) 133 (83.1)  
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Total 80 (100.0) 80 (100.0) 160 (100) 
 

 

8. I think it is not necessary to evacuate during flood.  
 
Do not agree 47 (58.8) 15 (18.8) 62 (38.8) 
Neutral 11 (13.8) 12 (15.0) 23 (14.4)  
Agree 22 (27.5) 53 (66.2) 75 (46.9)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

9. If something happens to me or my family during flood, it is a fate. 
 
Do not agree 14 (17.7) 63 (78.8) 77 (48.1) 
Neutral 13 (16.2) 14 (17.5) 27 (16.9)  
Agree 53 (66.2) 3 (3.8) 56 (35.0)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

10. I think it is safe to swim in flood water. 
 
Do not agree 62 (77.5) 65 (81.2) 127 (79.4) 
Neutral 4 (5.0) 4 (5.0) 8 (5.0)  
Agree 14 (17.5) 11 (13.8) 25 (15.6)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

11. I think I am capable of preparing basic needs for myself before flood.  
 
Do not agree 5 (6.2) 7 (8.8) 12 (7.5) 
Neutral 1 (1.2) 4 (5.0) 5 (3.1)  
Agree 74 (92.5) 69 (86.2) 143 (89.4)  
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Total 80 (100.0) 80 (100.0) 160 (100) 
 

 

12. I can survive during flood even though the flood persists in my area 
more than two months. 
 
Do not agree 12 (15.0) 32 (40.0) 44 (27.5) 
Neutral 2 (2.5) 5 (6.2) 7 (4.4)  
Agree 66 (82.5) 43 (53.8) 109 (68.1)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

13. I may have an accident during flood such as falling or drowning.  
 
Do not agree 0 (0.0) 0 (0.0) 0(0.0) 
Neutral 5 (6.2) 7 (8.8) 12 (7.5)  
Agree 75 (93.8) 73 (91.2) 148 (92.5)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

14. I do not think I will have stress after severe flooding. 
 
Do not agree 23 (28.8) 8 (10.0) 31 (19.4) 
Neutral 26 (32.5) 34 (42.5) 60 (37.5)  
Agree 31 (38.8) 38 (47.5) 69 (43.1)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

15. I do not think anyone or any organizations can help me during and after 
flood. 
 
Do not agree 43 (53.8) 48 (60.0) 91 (56.9) 
Neutral 12 (15.0) 28 (35.0) 40 (25.0)  
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Agree 25 (31.2) 4 (5.0) 29 (18.1)  
Total 80 (100.0) 80 (100.0) 160 (100)  

 
Part III: Flood preparedness practice/intention to practice of the elderly at baseline 
between intervention and control groups (n=160) 
 

Variables  Intervention Control Total 
Intention to 

Practice 
 n = 80 

(%) 
n =80 
(%) 

n = 160 
(%) 

1. When I hear the news about flood coming to my community, I will 
prepare medicine before it comes. 
 
No 31 (38.8) 31 (38.8) 62 (38.8) 
Yes 49 (61.2) 49 (61.2) 98 (61.2)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

2. When I hear the news about flood coming to my community, I will 
prepare clothing before it comes.  
 
No 25 (31.2) 40 (50.0) 65 (40.6) 
Yes 55 (68.8) 40 (50.0) 95 (59.4)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

3. When I hear the news about flood coming to my community, I will 
prepare dry, canned food. 
 
No 26 (32.5) 28 (35.0) 54 (33.8) 
Yes 54 (67.5) 52 (65.0) 106 (66.2)  
Total 80 (100.0) 80 (100.0) 160 (100)  
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4. Before flood comes to my community, I have to prepare copies of 
important documents such as identification care or medical record.  
 
No 21 (26.2) 25 (31.2) 46 (28.8) 
Yes 59 (73.8) 55 (68.8) 114 (71.2)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

5. Before flood comes to my community, I have to prepare first aid kit.  
 
No 44 (55.0) 36 (45.0) 84 (52.50) 
Yes 36 (45.0) 40 (50.0) 76 (47.5)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

6. Before flood comes to my community, I have to prepare for loss power 
such as candles, flashlights, and batteries.  
 
No 18 (22.5) 62 (77.5) 40 (25.0) 
Yes 22 (27.5) 58 (72.5) 120 (75.0)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

7. I have to listen to the TV/radio for more information to stay alert about 
the flood situation.  
 
No 23 (28.8) 57 (71.2) 43 (26.9) 
Yes 20 (25) 60 (75.0) 117 (73.1)  
Total 80 (100.0) 80 (100.0) 160 (100) 
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8. I have to corporate with the emergency service if they tell me to 
evacuate during flood. 
 
No 40 (50.0) 19 (23.8) 59 (36.9) 
Yes 40 (50.0) 61 (76.2) 101 (63.1)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

9. During flood, I have to turn off electricity in order to prevent 
electrocution.  
 
No 23 (28.8) 27 (33.8) 50 (31.2) 
Yes 57 (71.2) 53 (66.2) 110 (68.8)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

10. I have to wash my hands before eating or drinking because my hands 
may be contaminated from flood water. 
 
No 22 (27.5) 58 (72.5) 46 (28.8) 
Yes 24 (30.0) 56 (70.0) 114 (71.2)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

11. To avoid infection, I will clean minor puncture wounds, or cuts with 
soap and clean water.  
 
No 36 (45.0) 28 (35.0) 64 (40.0) 
Yes 44 (55.0) 52 (65.0) 96 (60.0)  
Total 80 (100.0) 80 (100.0) 160 (100) 
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12. If I have to walk through flood, I have to be in extreme caution. I may 
have to walk with stick.  
 
No 14 (17.5) 19 (23.8) 33 (20.6) 
Yes 66 (82.5) 61 (76.2) 127 (79.4)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

13. I will never drink flood water.  
 
No 24 (30.0) 2 (2.5) 26 (16.2) 
Yes 56 (70.0) 78 (97.5) 134 (83.8)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

14. I will stay out of flood area as much as possible.  
 
No 40 (50.0) 11 (13.8) 51 (31.9) 
Yes 40 (50.0) 69 (86.2) 109 (68.1)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

15. I will not wash kitchen utensils with flood water.  
 
No 26 (32.5) 3 (3.8) 29 (18.1) 
Yes 54 (67.5) 77 (96.2) 131 (81.9)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

16. I will wear rubber boots when I walk through flood water.  
 
No 32 (40.0) 36 (45.0) 68 (42.5) 
Yes 48 (60.0) 44 (55.0) 92 (57.5)  
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Total 80 (100.0) 80 (100.0) 160 (100) 
 

 

17. I will seek immediate medical attention if I become sick or ill; or I will 
let my family know about my situation immediately.  
 
No 14 (17.5) 12 (15.0) 26 (16.2) 
Yes 66 (82.5) 68 (85.0) 134 (83.8)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

18. I will be aware of personal hygiene such as wash hands before eating 
and drinking even though flood is gone  
 
No 20 (25.0) 26 (32.5) 46 (28.8) 
Yes 60 (75.0) 54 (67.5) 114 (71.2)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

19 I will check electricity lines, plugs, appliances within my home to make 
sure it is safe.  
 
No 15 (18.8) 16 (20.0) 31 (19.4) 
Yes 65 (81.2) 64 (80.0) 129 (80.6)  
Total 80 (100.0) 80 (100.0) 160 (100) 

 
 

20 Even through flood is gone; I still will check flood information from 
local news and government to update the situations.  
 
No 16 (20.0) 16 (20.0) 32 (20.0) 
Yes 64 (80.0) 64 (80.0) 128 (80.0)  
Total 80 (100.0) 80 (100.0) 160 (100)  
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Appendix F:  Flood Preparedness Knowledge, Attitude and Practice/Intention to 
Practice among the Elderly in the Intervention Group at Baseline, 3rd Month and 
6th Month  

Part I: The Number and Percentage of Correct answer on Flood Preparedness 
Knowledge of the Elderly in the Intervention Group at Baseline, 3rd Month and 6th 
Month (n=80) 
 
 

Statement 
Correct Correct Correct 

Baseline 
n (%) 

3rd Month   
n (%) 

6th Month 
 n (%) 

27. Can flood cause water 
contamination and soil erosion? 

52 (65) 76 (95.0) 56 (70.0) 

28. Do you think this statement is a 
definition for the flood 
preparation “an action taken by 
an individual or family to prevent, 
protect, against and minimize 
physical and emotional damage 
that result from flood”? 

31 (38.8) 38 (47.5) 43 (53.8) 

29. When local government 
announces the severe of the 
flood, should you prepare basic 
needs and move to higher 
ground? 

53 (66.2) 69 (86.2) 68 (85.0) 

30. When local government 
announces the severe of the 

64 (80.0) 76 (95.0) 76 (95.0) 
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flood, should you move your 
vehicles and pets to dry place? 

31. Should you write down important 
telephone numbers and keep it 
where you can easily remember?  

43 (53.8) 72 (90.0) 79 (98.8) 

32. Should you have large corks or 
stoppers to plug showers, tubs, or 
basins from water rising up 
through the pipe? 

63 (78.8) 66 (82.5) 59 (73.8) 

33. Should you learn about the safest 
route in order to evacuate to 
higher ground from the media 
such as radio or television? 

59 (73.8) 80 (100) 77 (96.2) 

34. Should you get used to the flood 
warning system provided by the 
local government? 

44 (55.0) 67 (83.8) 58 (72.5) 

35. Should you prepare dry, canned 
food before flood come to your 
community? 

71 (88.8) 78 (97.5) 78 (97.5) 

36. Should you prepare medicine and 
first aid kit before flood come to 
your community? 

51 (63.8) 68 (85.0) 67 (83.8) 

37. Should you prepare clothing and 
copies of important documents 
before flood come to your 
community? 

65 (81.2) 72 (90.0) 73 (91.2) 

38. Should you prepare materials that 
can prevent your home from 
flood water? 

50 (62.5) 67 (83.8) 68 (85.0) 
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39. Is it true you can only forecast 
flood from animal behaviors? 

11 (13.8) 27 (33.8) 28 (35.0) 

40. Is it important to stay alert about 
flood situation from radio/TV? 

54 (76.5) 70 (87.5) 69 (86.2) 

41. Is it important to evacuate if flood 
situation in your area is really bad? 

62 (77.5) 79 (98.8) 74 (92.5) 

42. Can turning off electricity during 
flood prevent the risk of 
electrocution? 

62 (77.5) 79 (98.8) 80 (100) 

43. Is flood water contaminated? 
73 (91.2) 79 (98.8) 75 (93.8) 

44. Can hand washing before eating or 
drinking keep your health away 
from germ and bacteria during 
flood? 

69 (86.2) 77 (96.2) 76 (95.0) 

45. Is it ok to drink or wash hands 
from flood water? 

42 (52.5) 52(65.0) 70 (87.5) 

46. It is important to be aware of 
accidents such as falling and 
drowning during flood? 

58 (72.5) 79 (98.8) 79 (98.8) 

47. Is it important to stay calm when 
you know that your area is at risk 
of flooding? 

54 (67.5) 77 (96.2) 76 (95.0) 

48.  Do you think seeking medical 
attention if you become sick or ill, 
or let your family know about 
your situation immediately 
important action to do? 

62 (77.5) 79 (98.8) 79 (98.8) 
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49. After flood, does checking 
electricity system and appliances 
within your home necessary? 

64 (80.0) 79 (98.8) 80 (100) 

50. Can leptospirosis, diarrhea, or 
athlete’s foot happen during 
flood? 

65 (81.2) 79 (98.8) 77 (96.2) 

51. Can poisonous animals come in 
your homes during flood? 

67 (83.8) 79 (98.8) 80 (100) 

52. Can information checking from 
TV/radio keep you update about 
the flood situation?  

67 (83.8) 77 (96.2) 77 (96.2) 
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Part II: The Number and Percentage of Flood Preparedness Attitude of the Elderly 
in the Intervention Group at Baseline, 3rd Month and 6th Month (n=80)  
 
 

Variables  Baseline 3rd Month 6th Month 
Knowledge  n = 80 

(%) 
n =80 
(%) 

n = 160 
(%) 

1. Flood often occurs in my community, so I think flood is normal for me.  
 
Do not agree 30 (37.5) 54 (67.5) 73 (91.2) 
Neutral 12 (15.0) 7 (8.8) 6 (7.5)  
Agree 38 (47.5) 19 (23.8) 1 (1.2)  
Total 80 (100.0) 80 (100.0) 80 (100.0)  

2. I think it is not necessary to prepare clothing, food, and medicine 
before flood.  
 
Do not agree 25 (31.2) 50 (62.5) 70 (87.5) 
Neutral 12 (15.0) 10 (12.5) 5 (6.2)  
Agree 43 (53.8) 20 (25.0) 5 (6.2)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 

 
 

3. I am not afraid of flood disaster.  
 
Do not agree 26 (32.5) 51 (63.8) 70 (87.5) 
Neutral 8 (10.0) 1 (1.2) 9 (11.2)  
Agree 46 (57.5) 28 (35.0) 1 (1.2)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 
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4. I think public information regarding to flood provided for the 
community is important.  
 
Do not agree 0 (0.0) 0 (0.0) 0 (0.0) 
Neutral 6 (7.5) 2 (2.5) 9 (11.2)  
Agree 74 (92.5) 78 (97.5) 71 (88.8)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 

 
 

5. I think stay clam is an important action to do during flood. 
 
Do not agree 0 (0.0) 0 (0.0) 0 (0.0) 
Neutral 9 (11.2) 2 (2.5) 1 (1.2)  
Agree 71 (88.8) 78 (97.5) 79 (98.8)  
Total 80 (100.0) 80 (100.0) 80 (100.0)  
6. I think it is important to have knowledge of flood preparedness. 
 
Do not agree 0 (0.0) 1 (1.2) 1 (1.2) 
Neutral 24 (30.0) 1 (1.2) 1 (1.2)  
Agree 56 (70.0) 78 (97.5) 78 (97.5)  
Total 80 (100.0) 80 (100.0) 80 (100.0)  

 
 

7. I care about flood and its consequences.  
 
Do not agree 2 (2.5) 3 (3.8) 1 (1.2) 
Neutral 9 (11.2) 3 (3.8) 3 (3.38)  
Agree 69 (86.2) 74 (92.5) 76 (95.0)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 
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8. I think it is not necessary to evacuate during flood.  
 
Do not agree 47 (58.8) 50 (62.5) 49 (61.2) 
Neutral 11 (13.8) 11 (13.8) 14 (17.5)  
Agree 22 (27.5) 19 (23.8) 17 (21.2)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 

 
 

9. If something happens to me or my family during flood, it is a fate. 
 
Do not agree 14 (17.7) 15 (18.8) 65 (81.2) 
Neutral 13 (16.2) 13 (16.2) 14 (17.5)  

Agree 53 (66.2) 52 (65.0) 1 (1.2)  
Total 80 (100.0) 80 (100.0) 80 (100.0)  
10. I think it is safe to swim in flood water. 
 
Do not agree 62 (77.5) 71 (88.8) 76 (95.0) 
Neutral 4 (5.0) 4 (5.0) 4 (5.0)  
Agree 14 (17.5) 5 (6.2) 0 (0.0)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 

 
 

11. I think I am capable of preparing basic needs for myself before flood.  
 
Do not agree 5 (6.2) 3 (3.8) 1 (1.2) 
Neutral 1 (1.2) 1 (1.2) 4 (5.0)  
Agree 74 (92.5) 76 (95.0) 75 (93.8)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 
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12. I can survive during flood even though the flood persists in my area 
more than two months. 
 
Do not agree 12 (15.0) 12 (15.0) 33 (41.2) 
Neutral 2 (2.5) 2 (2.5) 5 (6.2)  
Agree 66 (82.5) 66 (82.5) 42 (52.5)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 

 
 

13. I may have an accident during flood such as falling or drowning.  
 
Do not agree 0 (0.0) 0 (0.0) 0 (0.0) 
Neutral 5 (6.2) 1 (1.2) 1 (1.2)  
Agree 75 (93.8) 79 (98.8) 79 (98.8)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 

 
 

14. I do not think I will have stress after severe flooding. 
 
Do not agree 23 (28.8) 23 (28.8) 8 (10.0) 
Neutral 26 (32.5) 26 (32.5) 34 (42.5)  
Agree 31 (38.8) 31 (38.8) 38 (47.5)  
Total 80 (100.0) 80 (100.0) 80 (100.0) 

 
 

15. I do not think anyone or any organizations can help me during and 
after flood. 
 
Do not agree 43 (53.8) 76 (95.0) 48 (60.0) 
Neutral 12 (15.0) 1 (1.2) 28 (35.0)  
Agree 25 (31.2) 3 (3.8) 4 (5.0)  
Total 80 (100.0) 80 (100.0) 80 (100.0)  
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Part III: The Number and Percentage of Practice/Intention to Practice on Flood 
Preparedness Practice of the Elderly in the Intervention Group at Baseline, 3rd 
Month and 6th Month (n=80)  
 

Statement 

Intention 
to Pratice 

Intention 
to Pratice 

Intention 
to Pratice 

Baseline 
(%) 

3rd Month 
(%) 

6th Month 
(%) 

21. When I hear the news about 
flood coming to my 
community, I will prepare 
medicine before it comes. 

49 (61.2) 60 (75.0) 77 (96.2) 

22. When I hear the news about 
flood coming to my 
community, I will prepare 
clothing before it comes.  

55 (68.8) 71 (88.8) 78 (97.5) 

23. When I hear the news about 
flood coming to my 
community, I will prepare dry, 
canned food. 

54 (67.5) 78 (97.5) 80 (100.0) 

24. Before flood comes to my 
community, I have to prepare 
copies of important 
documents such as 
identification care or medical 
record.  

59 (73.8) 79 (98.8) 80 (100.0) 
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25. Before flood comes to my 
community, I have to prepare 
first aid kit.  

36 (45.0) 48 (60.0) 79 (55.6) 

26. Before flood comes to my 
community, I have to prepare 
for loss power such as 
candles, flashlights, and 
batteries.  

62 (77.5) 79 (98.8) 78 (97.5) 

27. I have to listen to the 
TV/radio for more information 
to stay alert about the flood 
situation.  

57 (71.2) 75 (93.8) 52 (65.0) 

28. I have to corporate with the 
emergency service if they tell 
me to evacuate during flood. 

40 (50.0) 44 (55.0) 80 (100.0) 

29. During flood, I have to turn off 
electricity in order to prevent 
electrocution.  

57 (71.2) 79 (98.8) 75 (93.8) 

30. I have to wash my hands 
before eating or drinking 
because my hands may be 
contaminated from flood 
water. 

58 (72.5) 79 (98.9) 62 (77.5) 

31. To avoid infection, I will clean 
minor puncture wounds, or 
cuts with soap and clean 
water.  

44 (55.0) 58 (72.5) 80 (100.0) 

32. If I have to walk through 
flood, I have to be in extreme 

66 (82.5) 77 (96.2) 65 (81.2) 
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caution. I may have to walk 
with stick.  

33. I will never drink flood water.  
56 (70.0) 52 (65.0) 49 (61.2) 

34. I will stay out of flood area as 
much as possible.  

40 (50.0) 36 (45.0) 60 (75.0) 

35. I will not wash kitchen 
utensils with flood water.  

54 (67.5) 53 (66.2) 60 (75.0) 

36.  I will wear rubber boots 
when I walk through flood 
water.  

48 (60.0) 71 (88.8) 79 (98.8) 

37.  I will seek immediate medical 
attention if I become sick or 
ill; or I will let my family know 
about my situation 
immediately.  

66 (82.5) 79 (98.8) 77 (96.2) 

38.  I will be aware of personal 
hygiene such as wash hands 
before eating and drinking 
even though flood is gone 

60 (75.0) 80 (100.0) 80 (100.0) 

39.  I will check electricity lines, 
plugs, appliances within my 
home to make sure it is safe.  

65 (81.2) 80 (100.0) 77 (96.2) 

40. Even through flood is gone; I 
still will check flood 
information from local news 
and government to update 
the situations.  

64 (80.0) 80 (100.0) 80 (100.0) 
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