
CHAPTER 3

P R O J E C T  E V A L U A T I O N

3.1 Introduction
This project separated evaluation into 2 phases at the intensive training phase 

and at the follow up training phase. Data collecting instruments were interview and 
questionnaire. This project evaluated on the FHLs and the elderly.

3.2 Purpose
The purpose of this project was to focus on output evaluation.
The purpose of the project output evaluation was to;
3.2.1 To defined base line data in the elderly.
3.2.2 To dissolved problems within the project.
3.2.3 To discover what variable were believed to be the significant elements

and behaviors of training program. . '

3.3 Evaluation Program Design
The evaluation was divided into 2 phases as illustrated in figure 3.1

F i g u r e  3 . 1  Phase of evaluation

1 2 3 4 5 6
Month I_________ I_________ I_________ I________I_____

Tl T2

P h a s e  1  2

T1 means the 2-day intensive training of the Family Health Leaders.
T2 means the follow up training of the Family Health Leaders.
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The project was divided into 2 implementation phases as follow;
Phase 1 evaluate took place at the 2 -days intensive training of FHL which was at the 
beginning of program. After the program has been implemented for 5 months, a follow
up training of FHL was launched, in which, phase 2 evaluation was an integrate 
component.

P h a s e  1 ะ The 2-days intensive training of the Family Health Leaders (T1 )
1 .1  E v a l u a t i o n  Q u e s t i o n

1. What are the demographic of the Family Health Leaders?
2. Does the 2-days intensive training program lead to improving in 

the Knowledge after the 2-days intensive training in the Family Health Leaders?
3. Do the Family Health Leaders improve in the Attitude after the 2- 

days intensive training?
1 . 2  T h e  P l a c e  f o r  2 - d a y s  i n t e n s i v e  t r a i n i n g .

This phase took place at the temple hall in the target village.
1 . 3  T i m e  f o r  i m p l e m e n t a t i o n  '

This phase had trained on 1-2 November 2000 at the target village.
1 . 4  R e s u l t

There were 50 Family Health Leaders in this training program on both 2 
days. The 4 trainers also attended both 2 days.

Questionnaire was given to the FHLs’ to assess their knowledge and 
attitude before and after the 2-days intensive training program. Detailed questionnair may 
be found in Appendix 2 Page 72

T h e  r e s u l t  o f  p r e  2 - d a y s  i n t e n s i v e  t r a i n i n g

In this phase data collected from all 50 of the Elderly on 1 November 
2000 the main results are follows.

1 .4 .1  R e s u l t  f r o m  t h e  n u m b e r  1  e v a l u a t i o n  q u e s t i o n  “What are the 
demographic of the Family Health Leaders?”
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T a b l e  3.1 Demographic characteristic of the Family Health Leaders. (ท= 50)

C h a r a c t e r i s t i c F r e q u e n c y P e r c e n t a g e

G e n d e r

Male 16 32
Female 34 68

A g e  G r o u p s  ( Y e a r s )  F r e q u e n c y %  F r e q u e n c y %  F r e q u e n c y  %

20-39 5 10 15 30 20 40
40-59 10 20 13 26 23 46
>60 1 2 6 12 7 14

T o t a l 16 3 2 3 4 68 50 100
Max = 65 , Min = 17, Mean = 43.32 , S.D.= 13.03

E d u c a t i o n

Primary Level 10 20 30 60 40 80
Secondary Level 6 12 4 8 10 20
E d u c a t i o n

Primary Level 10 20 30 60 40 80
Secondary Level 6 12 4 8 10 20
O c c u p a t i o n a l

Agricultural 14 28 30 60 44 88
Employed 2 4 4 8 6 12
T o t a l  I n c o m e  p e r  m o n t h

B < 1,000 4 8 5 10 9 18
B 1,000-1,500 10 20 22 44 32 64
B >1,500 1 2 7 14 8 16

Mean = 1,201.10 S.D.= 534.91 Max = 3,000 Min = 400
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Table 3.1 Demographic characteristic of Family Health Leaders. (ท = 50 )
(Continue)

C h a r a c t e r i s t i c M a l e F e m a l e T o t a l

F r e q u e n c y % F r e q u e n c y % F r e q u e n c y %
S o u r c e  o f  I n c o m e

From their 12 24 26 52 38 76
occupational
From another once 4 8 8 16 12 24
M a r i t a l  S t a t u s

Uncouple 5 10 6 12 11 22
Couple 11 22 28 56 39 78
M e m b e r s  i n  t h e  F a m i l y

1 -4 9 18 14 28 23 46
5 -6 5 10 13 26 18 36
>6 2 4 7 14 9 18

Mean = 4.84 S.D. = 1.07 Max = 9 Min /

F H L s ’ S t a t u s  i n  t h e  f a m i l y

Leader 7 14 5 10 12 24
Member 9 18 29 58 38 76

Table 3.1 displays frequency, percentage, mean, Standard Deviation, and 
range of demographic characteristic of the 50 Family Health Leaders.

It shows that the Family Health Leaders consisted of 16 male (32 %) and 34 
female (68 %) The mean age of the Family Health Leaders was 43.32 years, ranging from 
17 to 65 years with standard deviation of 13.03.

The educational background of the subjects ranged from those who had 
primary education (80 %) to those who had secondary education (20 %).
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The majority of the subjects were aagricultural occupational (88 %). More 
than half of them received 1,000- 1,500 baht per month (64 %), from their work. The 
number of FHLs’ member with 1-4 members in their family was 46 %, 5-6 members 36 
%, and 7-9 members 18 %. 12 were Family Leaders and 38 were family members.

1.4.2 R e s u l t  f r o m  t h e  n u m b e r  2 E v a l u a t i o n  q u e s t i o n s  “Are the 
Participatory Learning make the Family Health Leaders improving in the Knowledge 
after the 2-days intensive training?”
T a b l e  3.2 Comparisons of mean score on the FHL.s’ Knowledge pre and post the 2-
day intensive training. (ท=50)

M i n  S c o r e  M a x  S c o r e  M e a n  S . D  P -  v a l u e

Pre 2-day intensive training 28 54 39.96 4.99
0.610

Post2-day intensive training 41 56 47.42 3.87
Table 3.2 shows that the minimum score and the maximum score for FHLs’ 

knowledge pre the 2-days intensive training was 28 to 54 respectively and the mean score 
was39.96, SD = 4.99. The minimum score and the maximum score of FHLs’ knowledge 
post the 2-days intensive training was 41 to 56 respectively and the mean score was 
47.42, SD = 3.87. The mean score of FHLs’ knowledge post 2-days intensive training 
was higher than pre 2-days intensive training without a significant difference (p = 0.610). 
However, the minimum score after training was higher than before training.

Ta b l e  3.3 Comparison of the number and percentage of the level of the subjects’ 
knowledge at pre and post the 2-days intensive training. (ท=50)

High (48-60) Moderate (31 -47) Low (20-30)
N % ท % ท %

Pre 2-day intensive training 2 4 40 80 8 16
Post 2-day intensive training 25 50 25 50 0 0
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Table 3.3 shows that in pre 2-days intensive training there was 2 subjects at 
the high level of knowledge (40 %), 40 of the subjects were at the moderate level of 
knowledge (80%) and 8 of the subjects were at the low level of knowledge (16 %). Post 
2-days intensive training there were 25 subjects at the higher level of knowledge (50 %) 
and 25 of the subjects were at the moderate level of knowledge (50 %).

1.4.3 R e s u l t  f r o m  t h e  n u m b e r  3 E v a l u a t i o n  q u e s t i o n s  “Are the Family 
Health Leaders improving in the Attitude after the 2-days intensive training?”

There were 20 questions in the questionnaire that addresses assess FHLs’ 
attitude. The total scores for this section was 60.

Table 3.4 Comparisons of mean score on the FHL.s’ Attitude pre and post 
the 2-days intensive training

M i n  S c o r e M a x  S c o r e M e a n S . D p -  v a l u e

Pre 2-day intensive training 30 49 38.54 4.56
0.027

Post2-day intensive training 40 56 47.40 4.20

Table 3.4 shows that the minimum score and the maximum score for FHLs’ 
attitude before the 2-days intensive training was 30 to 49 respectively and the mean score 
was 38.54, SD = 4.56. The minimum score and the maximum score of FHLs’ attitude 
post the 2-days intensive training was 40 to 56 respectively and the mean score was 
47.40, SD -  4.20. The mean score of FHLs’ attitude post 2-days intensive training was 
higher than pre 2-days intensive training without a significant difference (p = 0.027). 
However, both the minimum and maximum score were both higher the training program.

X L 0 Ç , ‘พ \ \ i t -
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T a b le  3 .5  C om parison o f  the number and percentage o f  the lev e l o f  the su b jects’
attitude at pre and post the 2-days in ten sive training (ท= 5 0 )

High (48-60) Moderate (31 -47) Low (20-30)
ท % ท % ท %

Pre 2-day intensive training 1 2 35 70 14 28
Post 2-day intensive training 26 52 24 48 0 0

Table 3.5 shows that in pre 2-days intensive training there was 1 subject at the 
high level of attitude (2 %),35 of the subjects were at the moderate level of attitude (70%) 
and 14 of the subjects were at the low level of attitude ( 28 %). After the 2-days 
intensive training , there were 26 subjects at the higher level of attitude (52%) and 24 of 
the subjects were at the moderate level of knowledge (48 %). Although the mean score 
after the training program did not increased statistically, more FHLs scored higher and 
more scored in the low level.

i

There were 20 questions in the questionnaire that address assesses FHLs’ 
practice. The total scores for this section was 60. Since the FHLs have not had the 
opportunity to practice what they learned from the training program. The assessment was 
determent only before the training program.
T a b l e  3.6 The mean score on FHLs’ practice at pre 2-days intensive training.

M i n  S c o r e M a x  S c o r e M e a n S . D

Pre 2-days intensive training. 33 5 0 3 9 . 9 0 4 . 0 5

Table 3.6 shows that the minimum score and the maximum score for FHLs’
attitude pre the 2-days intensive training was 33 to 50 respectively and the mean score 
was 39.90 , SD = 40.50
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Table 3 .7  T he num ber and Percentage level o f  the subjects’ practice at pre 2 -d ays

in ten sive training
High (48-60) Moderate (31 -47) Low (20-30)
ท % N % N %

Pre 2-days intensive training 2 4 41 82 7 14

Table 3.7 shows that in pre 2-days intensive training there were 2 subjects at the 
high level of attitude (4 %), 41 of the subjects were at the moderate level of practice 
( 82 %) and 7 of the subjects at the low level of practice (14 %) .

P h a s e  2  F o l l o w - u p  T r a i n i n g

The follow-up training took place five-months after 2-days intensive training 
program. Expand to include where was the training and how the training was conducted.

2 .1  E v a l u a t i o n  Q u e s t i o n

1) Did the Family Health Leaders improve in the Knowledge after the 
follow-up training?

2) Did the Family Health Leaders improve in the Attitude after the 
follow-up training?

2 . 2  T h e  P l a c e  f o r  f o l l o w - u p  t r a i n i n g .

This phase had trained on the temple hall at the target village.
2 . 3  T i m e  f o r  i m p l e m e n t a t i o n

This phase had trained on 26-27 April 2001 at the target village.
2 . 4  R e s u l t

In this phase data collected from all 50 of the FHLs on 27 April 2000 the 
main results are follows.

In this phase the 50 Family Health Leaders participated in the training 
program. After follow-up training, by questionnaire were given to all 50 FHLs. The pre 
follow-up training data in this phase is the data from the post 2-days intensive training
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Result from the number 1 Evaluation questions “Are the Family Health 
Leaders improving in the Knowledge after the follow-up training?”

There were 20 questions in the questionnaire that address asses FHLs’ 
knowledge the total scores for this section was 60.

data, there fore evaluation after fo llow -u p  training w ou ld  indicate an increase in
K now ledge and A ttitude. The m ain results o f  the test are as fo llow s;

T a b l e  3 . 8  Comparisons of mean score on the FHL.s’ Knowledge pre and post the 
follow-up training.

M i n  S c o r e M a x  S c o r e M e a n S . D p -  v a l u e

Pre follow-up training 41 56 47.42 3.87
0.322

Post follow-up training 44 60 55.88 3.18

Table 3.8 shows that the minimum and maximum score for FHLs’ knowledge 
pre the follow-up training was 41 to 56 respectively and the mean score was47.42 5 SD = 
3.87 The minimum and maximum score of FHLs’ knowledge post the follow-up training 
was 44 to 60 respectively and the mean score was 55.88, SD = 3.18. The mean score of 
FHLs’ knowledge post follow-up training was higher than pre follow-up training without 
a significant difference (p =0.322).

Ta b l e  3.9 Comparison of the number and percentage of the level of the subjects’
knowledge at pre and post the follow-up training (ท=50)

High (48-60) Moderate (31 -47) Low (20-30)
ท % ท % ท %

Pre follow-up training 25 50 25 50 0 0
Post follow-up training 49 98 1 2 0 0
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Table 3.9 shows that in pre follow-up training there was 25 subjects at the high 
level of knowledge (50%), 25 of the subjects were at the moderate level of knowledge 
(50%). Post follow-up training there were 49 subjects at the higher level of knowledge 
(98 %) and 1 of the subjects were at the moderate level of knowledge (2%). Although the 
mean scores between the pre and post follow-up training did not differ significantly, most 
of FHLs’ knowledge have increased from the moderate level to the high level

Result from the number 2 Evaluation questions “Are the Family Health 
Leaders improving in the Attitude after the follow-up training?”(see page 36)

Twenty questions with atotal score of 60 were used to assess FHLs’ attitude. 
T a b l e  3 . 1 0  Comparisons of mean score on the FHL.s’ Attitude pre and post the 

follow-up training.
M i n  S c o r e M a x  S c o r e M e a n S . D p -  v a l u e

Pre follow-up training 40 56 47.40 4.11
0.595

Post follow-up training 40 60 55.94 3.41

Table 3.10 shows that the minimum and maximum score for FHLs’ attitude pre 
follow-up training was 40 to 56 respectively and the mean score was 47.40, SD = 4.11. 
The minimum and maximum score of FHLs’ attitude for the post the retraining was 40 to 
60 respectively and the mean score was 55.94, SD =3.41. The mean score of FHLs’ 
attitude post follow-up training was higher than pre follow-up training without a 
significant difference (p =0.595.)
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Table 3.11 C om parison o f  the number and percentage o f  the lev e l o f  the su b jects’
attitude at pre and post the fo llow -u p  training. (ท= 50)

High (48-60) Moderate (31 -47) Low (20-30)
ท % ท % ท %

Pre follow-up retraining 1 2 35 70 14 28
Post follow-up retraining 49 98 1 2 0 0

Table 3.11 shows that in pre follow-up training there was 1 subjects at the high 
level of attitude (2 %), 35 of the subjects were at the moderate level of attitude (70 %) 
and 14 of the subjects were at the low level of attitude (28 %). Post follow-up training 
there were 49 subjects at the higher level of attitude (98 %) and 1 of the subject were at 
the moderate level of knowledge (2 %). Although the mean scores between the pre and 
post follow-up training did not differ significantly, most of FHLs’ attitude has increased 
from the moderate level to the high level

/

3 . 4  S u m m a r i z e  o f  t r a i n i n g  p r o g r a m  e v a l u a t i o n

1 .  E v a l u a t i o n  Q u e s t i o n

1.1 How many participants participated in the program from the start to the end.
1.2 What about support from the organization?
1.3 Was the budget support appropriate?
1.4 Did the FHL increase their knowledge score by the end of training program?
1.5 Did the FHL increase their attitude score by the end of training program?
1.6 Did the FHL increase their practice score by the end of training program?
1.7 Were the FHL characteristics related to their knowledge attitude and their 

practice?
1.8 How about the FHL’s Knowledge and FHL’s Attitude correlate with the FHL’s 

Practice at the post intervention program?
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2 .  E v a l u a t i o n  c o n t e n t

2.1 Content: Questionnaire for the Family Health Leaders in
1. Knowledge
2. Attitude
3. Practice

2.2 Program effectiveness: Comparison with FHL’s KAP

In this evaluation I want to compare with the FHLs’ KAP data pre 2-days 
intensive training with the post follow-up training, would indicate and increase in 
FHLs’s.

3 .  D a t a  A n a l y s i s

In this phase the program was evaluated. The analysis of the data was 
based on the package program SPSS Version 7.5. The statistical methods used in the data 
analysis was based on the descriptive statistics, such as the percentage the average and 
standard deviation and and analytical statistic as Chi-sqaure.

4 .  R e s u l t

(Result from the evaluation question page 40).

4 . 1  R e s u l t  f r o m  t h e  e v a l u a t i o n  q u e s t i o n  1 :  How many participants still 
• participate in this program from the start to the end of the program?

The participants in the program from start to finish were.
1. The Family Health Leaders.
2. The 4 trainers.
3. The participants in this program are not still on the program from the start 

to the end of the program was the Elderly. The program started with 53 Elderly by the 
end reduced this to 47 as 6 moved away.
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4.2 R e s u l t  f r o m  t h e  e v a l u a t i o n  q u e s t i o n  2: What about support from the 
organization?

The supported from the organization was;
1. The Yasothon Province Public Health Office.

1.1 Provided for the time to study at this project.
1.2 Provided for the 10,000-bath budget to implement in this project.

2. The Kham Khuan Kaeo District Health Office.
2.1 Provided for the time to study at this project.
2.2 Provided the material facilities such as a car, an overhead projector.

3. The Kaennoi Health Center.
3.1 Provided for the 2 health personnel to be the trainers in this project.
3.2 Provided the material facilities such as a camera, pen, pencil, and 

some paper and collaborate to the place for the training.
3.3 Participated in the project and provided with the target group.

4.3 R e s u l t  f r o m  t h e  e v a l u a t i o n  q u e s t i o n  3: Was the budget support 
appropriate?

The proposal from the project was the budget 12,890-bath. When the project 
was implemented it received 10,000-bath from the organization. This was a shortfall of 
2,890-bath this was made up by the teamwork members.

4.4 R e s u l t  f r o m  t h e  e v a l u a t i o n  q u e s t i o n  4: Did the FHL increase their 
knowledge score by the end of training program?

There were 20 questions in the questionnaire that address asses FHLs’ 
knowledge the total scores for this section was 60.
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Table 3.12 Comparisons of mean score on the FHL.s’ Knowledge pre 2-days intensive 
training and post follow-up training.

M i n  S c o r e M a x  S c o r e M e a n S . D p -  v a l u e

Pre 2-days intensive training 28 54 39.96 4.99
0.000

Post follow-up training 44 60 55.88 3.18

Table 3.12 shows that the minimum and maximum score for FHLs’ 
knowledge pre 2-days intensive training was 28 to 54 respectively and the mean score 
was 39.96, SD = 4.99. The minimum and the maximum score of FHLs’ knowledge post 
follow-up training was 44 to 60 respectively and the mean score was 55.88, SD = 3.18. 
The mean score of FHLs’ knowledge post follow-up training was higher than pre 2-days 
intensive training with a significant difference (p =0.000).

Table 3.13 Comparison of the number and percentage of the level of the subjects’
knowledge at pre 2-days intensive training and post follow-up training 
(ท=50)

High (48-60) Moderate (31 -47) Low (20-30)
N % N % ท %

Pre 2-days intensive training 2 4 40 80 8 16
Post follow-up training 49 98 1 2 0 0

Table 3.13 shows that in pre 2-days intensive training there was 2 subjects at the 
high level of knowledge (4 %), 40 of the subjects were at the moderate level of 
knowledge (80 %) and 8 of the subjects were at the low level of knowledge (16 %). Post
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follow-up training there were 49 subjects at the higher level of knowledge (98 %) and 1 
of the subjects were at the moderate level of knowledge (2 %).

4.5 R e s u l t  f r o m  t h e  e v a l u a t i o n  q u e s t i o n  5: Did the FHL increase their 
attitude score by the end of training program?

Comparisons of mean score of the FHLs’ Attitude at the evaluation phase.

There were 20 questions in the questionnaire that address asses FHLs’ 
attitude the total scores for this section was 60.

T a b l e  3 . 1 4  Comparisons of mean score on the FHL.s’ Attitude pre 2-days intensive 
training and post follow-up training

M i n  S c o r e M a x  S c o r e M e a n S . D P -  v a l u e

Pre 2-days intensive training 30 49 38.54 4.56
/ 0.000

Post follow-up training 40 60 55.94 3.41

Table 3.14 shows that the minimum and maximum score for FHLs’ attitude 
pre 2-days intensive training was 30 to 49 respectively and the mean score was 38.54, 
SD = 4.56. The minimum and the maximum score of FHLs’ attitude post follow-up 
training was 40 to 60 respectively and the mean score was 55.94, SD = 3.41.The mean 
score of FHLs’ attitude post follow-up training was higher than pre 2-days intensive 
training with a significant difference (p =0.000).
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attitude at pre 2-days intensive training and post follow-up training (ท=50)
Table 3.15 Com parison o f  the number and percentage o f  the lev e l o f  the su b jects’

High (48-60) Moderate (31 -47) Low (20-30)
N % N % ท %

Pre 2-days intensive training 1 2 35 70 14 28
Post follow-up training 49 98 1 2 0 0

Table 3.15 shows that in pre 2-days intensive training there was 1 subjects at 
the high level of attitude ( 2 %), 35 of the subjects were at the moderate level of attitude 
( 70 %) and 14 of the subjects were at the low level of attitude (28%). Post follow-up 
training there were 49 subjects at the higher level of attitude (98 %) and 1 of the subjects 
were at the moderate level of knowledge (2 %).

4.6 R e s u l t  f r o m  t h e  e v a l u a t i o n  q u e s t i o n  6: Did the FHL increase their
/

practice score by the end of training program?

There were 20 questions in the questionnaire that address asses FHLs’ 
practice the total scores for this section was 60.

T a b l e  3 . 1 6  Comparisons of the mean score on HFLs’ practice pre 2-days intensive 
training and post follow-up training intervention.

M i n  S c o r e  M a x  S c o r e  M e a n  S . D  p - v a l u e

Pre 2-days intensive training 33 50 39.90 4.06
0.090

Post follow-up training 42 55 48.50 2.71
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T a b le  3 .1 6  s h o w s  that th e  sc o r e  fo r  F H L s’ p r a c tic e  p r e -in ter v e n tio n  w a s  3 3  to  

5 0 , m e a n  sc o r e  w a s  3 9 .9 0 , S D  =  4 .0 6 . T h e  sco re  o f  F H L s ’ p r a c tic e  p o s t  fo llo w -u p  

tra in in g  w a s  4 2  to  5 5 , m ea n  sco re  w a s  4 8 .5 0 , S D  =  2 .7 1 . T h e  m e a n  sc o r e  o f  F H L s ’ 

p ractice  p o s t  fo l lo w -u p  tra in in g  w a s  h ig h e r  th an  pre 2 -d a y s  in te n s iv e  tra in in g  w ith o u t  a 

s ig n if ic a n t  d iffe r e n c e  (p  = 0 .0 9 0 ) .

Table 3.17 C o m p a r iso n  o f  th e  nu m b er and P ercen ta g e  le v e l  o f  th e  su b je c ts ’ p r a c tic e  at 

P re 2 -d a y s  in te n s iv e  tra in ing  and  p o s t  fo l lo w -u p  tra in in g . (ท= 5 0 )

H ig h  (4 8 -6 0 )  M o d er a te  (3 1  - 4 7 )  L o w  (2 0 -3 0 )

N % N % ท %

P re 2 -d a y s  in te n s iv e  tra in in g 2 4 4 1 8 2 7 14

P o st fo l lo w -u p  tra in in g 31 6 2 19 3 8 0 0

T a b le  3 .1 7  s h o w s  th at in  p r e-in ter v e n tio n s  th ere  w a s  2  su b je c ts  at th e  h ig h  

le v e l  o f  a ttitu d e  (4  % ), 4 1  o f  th e  su b jects  w e r e  at th e  m o d er a te  le v e l  o f  p r a c tic e  (8 2  % ). 

A n d  7  o f  th e  su b je c ts  w e r e  at th e  lo w  le v e l  o f  p rac tice  (1 4  % ). P o st- in te r v e n tio n s  th ere  

w e r e  3 1  su b je c ts  at th e  h ig h e r  le v e l  o f  p r a c tic e  (6 2  % ) and  19  o f  th e  su b je c ts  w e r e  at th e  

m o d er a te  le v e l  o f  p r a c tic e  (3 8  % ). N o n e  o f  th e  su b je c ts  sco red  in  th e  lo w  le v e l  a fter th e  

fo l lo w -u p  tra in in g . In a d d itio n , m ore  F H L s g a in e d  h ig h e r  s c o r e s  a fter th e  fo l lo w -u p  

tra in in g .

4.7 Result from the evaluation question 7: W h a t a b o u t th e  in d ep en d e n t  

v a r ia b le s  o f  th e  F a m ily  H ea lth  L ead ers h o w  d o  th e y  corre la te  w ith  th e  K A P  p o s t  

tra in in g?
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T a b le  3 .1 8  T h e  C h i-S q u a r e  T e st o f  th e  m a in  F H L ’s  in d ep en d e n t v a r ia b le s  and th e

le v e l o f  th e  F a m ily  H ea lth  L ead ers K n o w le d g e , A tt itu d e  and  P ractice .

Independent Variables p. Value
Knowledge Attitude Practice

- G en d er .000 .000 .090
- A g e .000 .000 .090
- E d u cation .000 .000 .090

T a b le  3 .1 8  s h o w s  th e  a n a ly s is  o f  th e  F H L ’s  in d ep en d e n t v a r ia b le s  and  th e  le v e l  o f  

th e  F H L ’s  K A P  u s in g  th e  C h i-S q u are  T e st  freq u e n cy  a n a ly s is . T h e  a n a ly s is  o f  

K n o w le d g e  and A ttitu d e  fo u n d  th at th e  in d ep en d e n t v a r ia b le s  s ig n if ic a n t  w e r e  G en d er, 

A g e  and E d u c a tio n . (p = . 0 0 0 ) . T h ere w e r e  n o  in d ep en d e n t v a r ia b le s  s ig n if ic a n t  w ith  th e  

F H L s’ p ractice .

4 .8  Result from the evaluation question 8 ะ H o w  a b o u t th e  F H L ’s
/

K n o w le d g e  and  F H L ’s  A ttitu d e  corre la te  w ith  th e  F H L ’ P ra ctice  at th e  p o s t  in terven tio n  

program ?

Table 3 .1 9  T h e  C h i-S q u a re  T e st o f  th e  F H L ’s  K n o w le d g e  and F H L ’s  A ttitu d e  to  th e ir

P ra ctice  pre 2 -d a y s  in te n s iv e  tra in in g  and  p o s t  fo llo w -u p  tra in in g .

V a r ia b le s

F H L ’s  P ra ctice

P re-in terv en tio n P o st-in te r v e n tio n

p  - v a lu e p  -v a lu e

1. F H L ’s  K n o w le d g e . .0 0 0 .0 9 0

2 . F H L ’s  A ttitu d e .0 0 0 .0 9 0

F rom  th e  C h i-S q u a re  T e st freq u e n cy  a n a ly s is  o f  th e  F H L ’s  K n o w le d g e  and

F H L ’s  A ttitu d e  to  th e ir  P ra ctice  s h o w s  that;
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Pre-interventions
A n a ly s is  o f  th e  F H L ’s  K n o w le d g e  and F H L ’s  P ra ctice  u s in g  th e  C h i-S q u are  

T est freq u e n cy  a n a ly s is  fo u n d  th at th e  K n o w le d g e  o f  th e  F a m ily  H e a lth  L ead ers an d  T h e  

A ttitu d e  o f  th e  F a m ily  H e a lth  L ead ers w e r e  co rre la tio n  w ith  th e ir  P ra c tice .(P  =  0 .0 0 0 )

Post-interventions
A n a ly s is  o f  th e  F H L ’s  K n o w le d g e  and  F H L ’s  P ra ctice  u s in g  th e  C h i-S q u a re  

T est freq u e n cy  a n a ly s is  fo u n d  th at th e  K n o w le d g e  o f  th e  F a m ily  H e a lth  L ea d ers  an d  T h e  

A ttitu d e  o f  th e  F a m ily  H e a lth  L ead ers w e r e  n o t  co rre la tio n  w ith  th e ir  P ra c tice .(P  =  0 .0 0 0 )

4.9 Changes in the FHLs’ KAP

Table 3.20 Illu strate  th e  in cre a se  in  K n o w le d g e  A ttitu d e  and  P ra c tice  fro m  th e  b e g in  

o f  th e  p rogram  w h e n  th e  F H L s h a v e  n o t r e c e iv e d  a n y  tra in in g  to  th e  t im e  

w h e n  th e  F H L s r e c e iv e d  fo l lo w -u p  tra in ing .

P re 2 -d a y s P o s t  fo llo w -u p G a in P -v a lu e *

in te n s iv e  tra in in g tra in in g

M ea n S D . M ea n S D . M e a n S D .

K n o w le d g e 3 9 .9 6 4 .9 9 5 5 .8 8 3 .1 8 1 5 .9 2 6 .0 7 0 .0 0 0

(T o ta l S c o r e  =  6 0  )

A ttitu d e 3 8 .5 4 4 .5 6 5 5 .9 4 3 .4 1 1 7 .4 0 5 .7 5 0 .0 0 0

(T ota l S c o r e  =  6 0  )

P ra ctice 3 9 .9 0 4 .0 5 4 8 .5 0 2 .7 1 8 .6 0 3 .6 7 0 .0 9 0

(T o ta l S c o r e  =  6 0  )

* C om parison the g a in  in  K n o w le d g e , A ttitude and P ractice b e tw e e n  pre 2 -d a y s  in ten siv e  training

w ith  the p o s t  fo llo w -u p  training.



49

T h e resu lt s h o w e d  that pre 2 -d a y s  in te n s iv e  tra in in g  th e  m ea n  sc o r e  o f  th e  

F H L s’ K n o w le d g e  w a s  3 9 .9 6 (S D = 4 .9 9 )  and in creased  to  5 5 .8 8  ( S D = 3 .1 8 )  at th e  p o st  

fo l lo w -u p  tra in in g . T h e  F H L s’ K n o w le d g e  im p ro v ed  th eir  a v er a g e  o v e r a ll k n o w le d g e  

sc o r e s  (6 .0 7  p o in t  in creased , s e e  figu re  3 .2 ) , w h ic h  w a s  s ta tis t ic a lly  s ig n if ic a n t  (p = 0 .0 0 0 ) .  

T h e m e a n  sc o r e  o f  th e  F H L s’ A ttitu d e  w a s  3 8 .5 4 (S D = 4 .5 6 )  an d  in cre a sed  to  5 5 .9 4  

( S D = 3 .4 1 )  at th e  p o s t  fo llo w -u p  tra in in g . T h e  F H L s’ A ttitu d e  im p r o v e d  th e ir  a v era g e  

o v era ll a ttitu d e sc o r e s  , w h ic h  w a s  s ta tis t ic a lly  s ig n if ic a n t  (5 .7 5  p o in t  in cre a sed , s e e  

fig u re  3 .2 )  (p = 0 .0 0 0 ) .  T h e  m ean  sc o r e  o f  F H L s’ P ra c tice  w a s  3 9 .9 0 ( S D = 4 .0 5 )  and  

in creased  to  4 8 .5 0  (S D = 2 .7 1 )  at th e  p o s t  fo llo w -u p  tra in in g . T h e  g a in  m e a n  sc o r e  o f  th e  

F H L s’ P ra ctice  im p r o v e d  th eir  avera g e  o v era ll p r a c tic e  s c o r e s  (3 .6 7  p o in t  in cre a sed , s e e  

fig u re  3 .1 ) .T h e  F H L s ’ P ractice  w a s  in cre a se  w h ito u t a  s ig n if ic a n t  s ta tis tic a l d iffe r e n c e  

(P = 0 .0 9 0 ) .

Figure 3.2 C o m p a r iso n  o f  m ean  F H L s’ k n o w le d g e  a ttitu d e and  p r a c tic e  sc o r e  at th e  

pre 2 - d a y s  in te n s iv e  tra in in g  w ith  th e  p o s t  fo l lo w -u p  tra in in g .
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3.5 Impact of the project
T h is  p r o jec t w a s  ev a lu a ted  in th e  E ld e r ly ’s  q u a lity  o f  l ife ,  b e tw e e n  b a se lin e  

data  o f  th e  e ld e r ly  w ith  th e  en d  o f  th e  tra in in g  program .

D a ta  w a s  c o lle c te d  after tra in in g  to  e s ta b lish e d  in fo rm a tio n  o n  th e  q u a lity  o f  

l ife . T h e  su r v e y  w a s  d o n e  u s in g  su r v e y -c o lle c t in g  b e tw e e n  1 -1 5  M a y  2 0 0 1  on  4 7  th e  

e ld er ly  p e o p le  at th e  target v il la g e  b y  2  h ealth  p e rso n n e l fro m  K a e n n o i H e a lth  C en ter.

T a b le  3 .2 1  C o m p a r iso n  o f  th e  n u m b er and p e r c e n ta g e  o f  th e  E ld er ly  th at p ass  q u a lity

o f  l i f e  in d ica tors b y  th e  en d  o f  th e  p roject.

Quality of Life Indicators for the Elderly
N u m b e r  o f  p a ss  th e  in d ica tor *

B a s e  l in e  D a ta  in  

th e  e ld er ly  

N =53

P o st  T rain in g  

P rogram  

ท= 4 7 ,  M issing=6

N u m b e r % N u m b e r %

1. B o d y  M a ss  In d e x  (B M I.) 31 58.5 27 57.5

2. In d iv id u a ls  ro u tin e  a c tiv itie s . 53 100 47 100
3. R e c e iv e d  trea tm en t w h e n  th e y  g o t  sick . 53 100 47 100
4. T h e y  ca n  a c c e s s  th e  h ea lth  s e c to r  w h e n  th e y  s ic k . 53 100 47 100
5 . T h e y  h a v e  h e a lth  ex a m in a tio n  e v e r y  year . 30 56.6 39 83

6. T h e y  u su a lly  e x e r c ise . 30 56.6 43 91.5

7. T h ere is  a  reh a b ilita tio n  cen ter  in  th e  c o m m u n ity . 0 0.00 0 0.00
8. T h e  E ld e r ly  H e a lth  P ro b lem s l l l l l l l

8 .1  N o  p r o b le m s  w ith  h y p er ten sio n 25 47.2 47 100
8 .2  N o  p r o b le m s w ith  D ia b e te s  m e llitu s 22 41.5 47 100
8 .3  N o  p r o b le m s  w ith  R h eu m a to id  and arthritic. 52 98.1 46 97.9

8 .4  N o  p r o b le m s in  A sth m a 53 100 47 100
8 .5  N o  p r o b le m s w ith  S e m i-P a r a ly s is . 53 100 47 100

*T h e criteria for pass the indicators o f  the e ld erly ’s  quality o f  life  see  page 87
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Table 3.21 C o m p a r iso n  o f  th e  n u m b er and p e r c e n ta g e  o f  th e  E ld er ly  th at p a ss  q u a lity

o f  l i f e  in d ica to rs  b y  th e  en d  o f  th e  p roject. (C o n tin u e )

Quality of Life Indicators for the Elderly

N u m b e r  o f  T h e  e ld e r ly  w h o  p a ss  th e  

in d ica to r
B a se  lin e  D ata  in  the  

e ld er ly  

N =53

P o st T rain ing  

Program

ท= 4 7 ,  M iss in g = 6

N u m b e r % N u m b e r %

9. U rin ary  : e v a c u a tio n  p ro b lem s

9 .1  D o n ’t h a v e  p ro b lem  w ith  U rinary. 28 52.8 40 85.11

9 .2  D o n ’t  h a v e  p ro b lem  w ith  E vacu a tin g . 37 69.8 45 95.7

10. D o n ’t  h a v e  a  p r o b le m  s le e p in g . 18 34.0 27 57.5

11. D o n ’t  h a v e  a  p ro b lem  w a lk in g . 46 86.8 46 97.9

12. D o n ’t  h a v e  a  p r o b le m  w ith  th e ir  e y e s ig h t. 33 62.3 33 7C.2

13. H a v e  m o re  th a n  2 0  g o o d  teeth . 41 77.4 37 78.7

14. D o n ’t  h a v e  a  p ro b lem  w ith  th e ir  h earin g . 50 94.3 44 93.6

15. T h e y  g e t  su ita b le  fo o d . 8 15.1 10 21.28

16. T h e y  r e c e iv e d  a d eq u a te  d rin k in g  w a ter  and  

a d eq u a te  d o m e s t ic  w a te r  su p p ly .

53 100 47 100

17. G o o d  m en ta l h ea lth . 44 83.0 4 6 97.9

18. T h ere  is  a  su ita b le  ro o m  for  th e  e ld e r ly  in  th e  

h o u s e  th e y  l iv e  in .

39 73.6 4 7 100

19. T h ere  i s  th e  su ita b le  to i le t  and  su ita b le  b a th room . 53 100 4 7 100
20. T h ere  are n o  n u isa n ce s . 53 100 47 100
21. R e c e iv e d  th e  a c c e p te d  b y  oth ers. 51 96.2 4 7 100
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Table 3.21 C om parison o f  the num ber and percentage o f  the E lderly that pass quality
o f  l i f e  in d ica to rs  pre and p o st in ter v e n tio n .(C o n tin u e)

Quality of Life Indicators for the Elderly

N u m b e r  o f  T h e  e ld e r ly  w h o  p a ss  th e  

in d ica to r

B a se  lin e  D ata  in  the  

e ld er ly  

N = 5 3

P o st Train ing  

Program

ท= 4 7 ,  M iss in g = 6

N u m b e r % N u m b e r %

2 2 . T h ere are a c t iv it ie s  w ith  o th er  p e o p le  in  th e  

c o m m u n ity  or  at le a s t  that th e y  m u st b e  a 

m e m b e r  o f  a  s o c ia l grou p .

31 5 8 .5 4 7 100

2 3 . T h ere  is  a  p erso n  to  c o n su lt  w h e n  th e y  h a v e  an y  

p ro b lem s.

53 100 4 7 100

2 4 . T h e y  l iv e  in  a  g e n ia l or fr ien d ly  fa m ily . 53 100 47 100
2 5 . T h ey  h a v e  a d eq u a te  in c o m e  e v e r y  m o n th . 23 4 3 .4 23 4 8 .9

2 6 . T h e y  are n o t  a d d ic tin g  to  a lc o h o l. 51 9 6 .2 45 9 5 .7

2 7 . T h e y  are n o t  a d d ic tin g  to  to b a c c o . 48 9 0 .6 4 2 8 9 .4

2 8 . T h e y  u s u a lly  e n jo y  r e lig io u s  a c tiv ity  in  th e  

c o m m u n ity .

41 77.4 46 9 7 .9

2 9 . T h e y  r e c e iv e  (an d  b e n e fit  from ) in fo rm a tio n  

ab ou t im p r o v in g  th e ir  liv e s . . 53 100 47 100
3 0 . T h e y  h a v e  th e  h ea lth  w e lfa r e  card s o  th e y  d o n ’t  

p a y  w h e n  th e y  are s ic k  or th e y  r e c e iv e  free  

atten tio n  b e c a u se  a  r e la tiv e  w o r k s  fo r  th e  

g o v e r n m e n t sec to r .
5 2 98.1 4 6 9 7 .9

3 1 . T h ey  l iv e  sa fe ty  in  th e  c o m m u n ity  and  th e ir  

a sse ts  are sa fe .

53 100 47 100

3 2 . T h ere  is  s o c ia l  w e lfa r e  for th e  e ld er ly . 53 100 47 100
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T a b le  3 .2 1  s h o w s  that pre in ter v e n tio n s  program  th ere w e r e  th e  5 3  e ld e r ly  

su rvey . T h e  e ld e r ly ’s  q u a lity  o f  l if e  th at h a v e  th e  p ro b lem s w e r e  th ere w e r e  th e  2 2  th e  

e ld er ly  h a v e  th e  B o d y  M a ss  In d ex  (B M I) do  n o t  in  th e  standard le v e l ,  2 0  w e r e  h a v e  n o t  

ex a m in a tion  e v e r y  y ea r , 2 3  w e r e  h a v e  n o t u su a lly  e x e r c ise . T h e  Q u a lity  o f  l if e  o f  th e  

e ld er ly  h ealth  p r o b le m s, th ere  w e r e  2 8  th e  e ld er ly  d o n ’t k n o w  th ey  h a v e  th e  p r o b lem s  

w ith  h y p er ten sio n  or  n o t, 2 8  d o n ’t k n o w  th ey  h a v e  th e  p r o b lem s w ith  d ia b e te s  m e llitu s  or  

not. T h ere  w e r e  2 5  th e  e ld e r ly  w e r e  h a v e  th e  p r o b lem s w ith  th e  urinary, 16  w e r e  h a v e  th e  

p rob lem s w ith  th e  e v a c u a tio n . T h ere  w e r e  3 5  th e  e ld e r ly  w h o  h a v e  p r o b le m s s le e p in g , 7  

w ere h a v in g  p r o b lem s w ith  w a lk in g , and  2 0  w e r e  h a v e  a p r o b lem  w ith  th e ir  e y e s ig h t  and  

12 w ere  h a v in g  p r o b lem  w ith  th e ir  tee th . T h ere  w e r e  3 0  th e  e ld e r ly  n o  h a v e  a d eq u a te  

in co m e  e v e r y  m o n th . T h e  h ea lth  b e h a v io r , th ere  w e r e  5  th e  e ld e r ly  s m o k in g  to b a c c o .

P o st  in te r v e n tio n s  program  th ere  w e r e  th e  4 7  e ld e r ly  su r v e y  b e c a u se  6  h ad  

g o n e  a w a y  from  th e  v i l la g e  to  th e  o th er  p la ce .
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