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ABSTRACT

This training project aimed to increase knowledge, attitudes and skills on 

diabetes and diabetic patient care for control o f  the disease to the 36 family healthcare 

leaders who functioned as diabetic patient caretakers were purposive selected within the 

area o f  Khaonoi sub-district, Phuwiang district, Khon Kaen province. The program 

involved knowledge and skill training o f  the family healthcare leaders on diabetes, the 

disease control practices, how to use a record form, and social support provision. It 

em ployed a combined training technique, which comprised o f  lecture sessions, group 

meetings, demonstration, and practical activities with aid o f  learning media.

After the training, the participants provided social support for diabetic patients 

in 3 aspects including emotional, information, and instrumental supports with emphasis 

on 6 aspects o f  diabetic patient care practices which were dietary control, exercise, 

medicinal intake, skin and foot care, medical examination, and observation o f  

secondary disease and primary care. The total duration for the project operation was 6 

months. Instruments including questionnaires, a record form for social support 

provision, a check list, and observation were employed in the pre- and post-evaluation 

process. The data were statistically analysed using percentages, means, standard 

deviation, Interquatile Range (IQR), and a paired t-test.

The study results indicated that after the training the family healthcare leaders’ 

mean scores o f  knowledge, attitudes, and social support provision were significantly
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improved (P < 0.001) with a difference o f  6 mean knowledge scores, 2.75 mean attitude 

scores, 4.53 mean social support provision scores, and 11.21 mean social support 

reception scores.

These training w ill provide specific problem solving methods that would be 

extremely valuable to the participants themselves and to improvement o f  the diabetic 

patients’ quality o f  life in the long run.



ACKNOWLEDGEMENTS

I would like to express my profound gratitude to the follow ing people whom  

without their generous supports this thesis would have not been completed.

•  To Ajarn Ratana Somrongthong, Dr. Aree Prommo, and Dr. Nantavam  

Vichit-Vadakan for their valuable guidance and advice, their kind 

supports, and proof-reading o f  this thesis.

•  To all academic staff at the Public Health C ollege for providing 

background knowledge on a research study and thesis writing; to Prof. 

Edgar Love and Ajarn Marc Van der Putten for kindly being a test 

referee; and to Dr. Witsanu Nuntaikuekul and Pharmacist Somsong 

Rachaniyom for their assistance with the instrument testing and for their 

valuable comments on how to improve the instruments.

•  To Dr.Tuen Saibuathong, the Director o f  Phuwiang Hospital, Khun 

Pradit Poomwiangsri, the Public Health Officer o f  Phuwiang District, 

Khun Rattanaporn Satrapai, the Head o f  the Nursing Union for their 

supports with operation o f  this project; to Khun Wirun Yama, the Head 

Officer o f  Khaonoi Sub-district Public Health Center and all the public 

health staff for their assistance with data collection; and importantly to 

the participant family healthcare leaders for their well cooperation in this

project.



Finally to my husband, Khun Thanat Ja-klang, and all my relatives for 

their endlessly physical and mental supports and encouragement and to 

all my friends and colleagues for their inspiration and supports 

throughout the course o f  this project.

Prakongluke Jaklang



L is t  o f  C o n te n ts

Page

>

A bstract..................................................................................................................................................  iii

A ck n ow led gem en ts.....................................................................................................   V

List o f C o n ten ts..................................................................................................    vi

List o f Tables....................................................................................................... . ..............................  X

List o f F igures.....................................................................................................................................  xii

C h ap terl: Introduction    1

1.1 O verview ............ .................................................................................   1

1.2 Problems with diabetes in Phuwiang district..................................    2

1.3 Social supports.............................................................................    4

1.4 Family healthcare leaders (FHLs).......................................................................  6

1.4.1 FHLs roles in providing social support

for diabetic patients in the fam ily............................   6

1.4.2 FHLs development for diabetic patient care

in Phuwiang district...........................................................     7

C hapter 2: Project D escription  ...........      10

2 1 Rationale..............................   10

2.2 Objective ..................................................... .........................  11

2.3 Approaches............................................... .....  ...... ..................................................  12

vi

2 .3 .1  P rep aration  p h a se 13



v i l

2.3.2  Training process..........................................................................................  18

2.3.3 Follow-up and continual training sessions.........................................  28

2.4 Action plan with timetable.....................................................................................  30

2.5 Problems, conflicts, and possible means for resolution.................................  31

C hapter 3: Project E valuation ...............................................................................................  32

3.1 Introduction.................................................................................................................. 32

3.2 O bjectives....................................................................................................................  33

3.3 Evaluation question and indicators.....................................................................  33

3.3.1 Evaluation questions..................................................................................  33

3.3.2  Evaluation indicators.................................................................................  34

3.4 Evaluation design.............................................................................  38

3.5 Data collection............................................................................................................  39

3.5.1 Data collection method.............................................................................  39

3.5.2 Data sources.................................................................................................  39

3.5.3 Instrument used in data collection......................................................... 39

3.6 Data analysis and results......................................................................................... 44

3.6.1 Data analysis................................................................................................  44

3.6.2 Evaluation results....................................................................................... 45

3.63 Problems, obstacles, and means for resolution................. .................  60

C hapter 4: D iscussion and C onclusion..... ............. .......  ..........................  62

4.1 Conclusion o f  the study outcom es.......... ..............        63
4.1.1 K nowledge o f  the family healthcare leaders...........    63



Mil

4.1 .2  Attitudes o f  the family healthcare leaders..........................................  63

4.1.3 Social support provision for diabetic patients

o f  the family healthcare leaders.............................................................  63

4.1 .4  Social support diabetic patients received

from the family healthcare leaders......................................................... 64

4.2 D iscussion................................................................................ 64

4.2.1 K nowledge o f  the family healthcare leaders on diabetes

and diabetic patient care for the disease control............................... 64

4.2.2  Attitudes o f  the family healthcare leaders towards

being social support provides for diabetic patients..........................  65

4.2.3 Social support provision for diabetic patients

o f  the family healthcare leaders.............................................................  66

4.2.4  Social support reception o f  the diabetic

patients from family healthcare leaders...............................................  67

C hapter 5: R ecom m endation 68

5.1 Recommendations for application o f  the study............................................... 68

5.2 Recommendation for further studies...................................................................  70

R eferences ..........................................................................................  71

A ppendices ..........................................................................................  75

Appendix A : Instrument employed in the training process

o f  the family healthcare leader training project .......................   76



Appendix B : Instrument employed in the evaluation process 

o f  the family healthcare leader training project

C urriculum  V itae



X

L is t  o f  T a b le s

Page

Table 2.1 : Pattern o f  the operational activities o f  the family

healthcare-leaders training project...................................................................  13

Table 2.2: Activity plan with timetable................................................................................  30

Table 3.1: Evaluation indicators for the family health

leader training program .................................    35

Table 3.2: Comparison o f  the budget plan and the actual expenses...........................  46

Table 3.3: Comparison between the actual time periods spent

in running the activities and the planned schedule...................................... 47

Table 3.4: Comparison between the training plan

and the actual training process...........................................................................  48

Table 3.5: Comparison between the imposed and the actual

qualifications o f  the participants........................................................................ 49

Table 3.6: Number and percentage o f  the participant family

healthcare leaders classified by demographic variables............................  51

Table 3.7: Comparison between the planned and the actual training

content, trainers, methodology, and teaching media..................................  52

Table 3.8: Comparison o f  the participants’ knowledge mean

sore about diabetes and diabetic patient care

for the disease control before and after the training....... ......................... . 54



x i

Table 3.9: M ean knowledge scores o f  the participants about

diabetes and different aspects o f  diabetic patient

care before and after the training......................................................................  55

Table 3.10: Comparison o f  the scores for the participants’ attitudes

towards diabetes and towards being social support

providers for diabetic patients before and after the training. . . ..............  56

Table 3.11 : Mean scores o f  the participants’ attitudes towards

diabetes and towards being social support providers

for diabetic patients before and after the training........................................  56

Table 3.12: Comparison o f  social support provision scores

o f  the participants before and after the training............................................ 57

Table 3.13: Mean scores o f  the participants’ social provision

for diabetic patients before the training..........................................................  58

Table 3.14: Comparison o f  the mean scores for the diabetic

patients’ social support reception from the participants

before and after the training................................................................................ 59



Ml

Figure 2.1 :

Figure 3. 1:

L is t  o f  F ig u r e s

Page

The conceptual framework o f  the family healthcare

leader-training program ....................................................................................... 12

Evaluation concepts for the family healthcare

leader-training project..........................................................................................  38


	Cover (English)

	Accepted 

	Abstract (English)

	Acknowledgements

	Contents


