
CHAPTER 2

PROJECT DESCRIPTION

2.1 Introduction

This project w as to im prove self-care behaviour o f  d iabetes m ellitus (D M )  

patients by em p lo y in g  participatory learning into health prom otion training program  o f  

4 days duration. The project im plem entation w as conducted at in-patient departm ent, 

Saim oon  H ospital. Sa im oon  district, Y asothon province. 30  cases o f  D M  patients w ith  

fasting b lood  sugar (F B S ) o f >  2 00  mg%  or with the d isea se’ร com p lication s w ere  

selected  as participants o f  the training program. 5 health personnel w ere  assign ed  as 

facilitators o f  the training. T he project w as divided into 2 phases: training phase and 

evaluation  phase The training phase w as conducted in 4 days duration and 

participatory learning p rocess w as em ployed.

Participants o f  this project referred to D M  patients w ith  F B S o f  >  2 00  m g°o or 

disease com p lication s and have w illin g n ess to participate in the project.

In Saim oon  H ospital, there w ere 124 cases o f  D M  patients, but on ly 30  cases

participated in the project.
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2.2 Goal and Objectives

1. General objective
G eneral o b jective  o f  the project w as to organize participatory learning program  

to  im prove self-care behaviour o f  d iabetes patients.

2. Specific Objectives
2.1 T o im prove self-care behaviour o f  diabetes patients w ho have F B S o f  > 

2 0 0  m g.%  or have d isease  com plications.

2 .2  T o evaluate the e ffec tiv en ess  o f  participatory learning in im proving self-  

care behaviour o f  D M  patients.

3. Expected Outcomes
3.1 A  suitable m od el for im proving self-care behaviours in diabetes patients 

is d evelop ed .

3 .2  D iab etes patients have appropriate self-care behaviours.

3.3 T his training program  is im plem ented into other areas.

2.3 Methods/Approaches

2.3.1 Methods
The project aimed to improve self-care behaviour o f DM patients by employing

participatory learning technique into health promotion training (the project’s first



10

phase). T he project w as divided into 2 phases com prised o f  4 -d av  health prom otion  

training and project evaluation. The project evaluation w as taken placed after the 

training had com p leted  for 6  months.

1. Participatory Learning (PL)
Participatory learning is an important tool that w as designed  to com pare 

capability  o f  patients before and after participating in the project. The use o f  

participatory learning helps im proving capability o f  the participants. It helps colla ting  

background exp erien ces o f  the patients before they can learn about k n ow led ge and skill 

practices o f  self-healthcare behaviours.

2. Components and functioning of participatory learning
Participatory learning or an education has been  original know n as “popular  

education” . It w a s originated in 1980 w ith  efforts o f  B razilian educator, Paulo Freire 

and his co llea g u es  w h o  at that tim e w ere teaching oppressed peasant population basic  

literacy skills. Participatory learning breaks dow n “polarity betw een  teachers and 

student. It avoids the m anipulations o f  experts and em phasizes the co llec tiv e  nature o f  

learning (Pan A m erican  H ealth O rganization, W orld H ealth  O rganization, 1996: 142- 

143 cited  in D ares, 2000).

T he purposes o f  participatory learning are to prom ote the presence o f  the 

precursors to health behavior and to assist participants in m aking appropriate related  

d ecision s on health. T h ese purposes can be achieved through increasing interest o f  

participants to participate in the project, awareness on health issues during group
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d iscu ssion , m utual support o f  participant to others in problem  so lv in g , ch an gin g  health- 

dam aged behavior, p rovision  o f  inform ation and preparing participants for life  style  

behavior changing. (E w les, L .,&  Sm im neet, I., 1996: 162).

Participatory learning u ses flex ib le  approaches and variety o f  m ethods. The 

purpose o f  the learning is to  facilitate em pow erm ent o f  ind iv id uals or groups through  

p rocesses o f  education  and skill practices. This is in order to  obtain d ecision s or 

actions. T hese approaches help participants to identify their concerns and then be able 

to develop  sk ills and con fid en ce . It is a process o f  exp erien ce and perception  o f  an 

in d iv id u al’s health. The strength o f  th is style is that participants learn to b elieve  in 

d ec isio n s in accordance w ith  that o f  others (E w les, L .,&  Sm im neet, I., 1996: 163).

3. The principles of participatory learning
Princip les o f  participatory learning com prise of;

1) P rovision  o f  con fid en ce  in d ecision-m aking to  the participants

2) H ealth educators should shift their role from  instructors to facilitators. 

In participatory learning, facilitators w ill o n ly  be a gu ide to  help and 

support participants to learn by experience, encourage them  to 

exch an ge their v iew s  and experience to  each other and provide  

consu ltation  (Pensiri, N . C ite in A nulak, Y . et al 2000: 76 -77 ). 

Facilitators are to  help encouraging participants to think critically , help  

them  gain  con fid en ce, self-aw areness, and se lf-esteem  in g iv in g  their 

opin ion  and able to adapt know ledge into real-life practices (E w les.

L .,&  Sm im neet, I., 1996: 183).
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3) Participatory learning is based on adult learning and learner-centered  

approach.

4 ) Participatory learning encourages everyon e to lean and teach.

5) Participatory' u ses principle o f  tw o-w ays com m unication.

6 ) Participatory leaning is not interruption or leading, but it listen ing and 

learning.

7) Participatory learning em ploys various activ ities, m ethods in order to 

encourage participants to participate in the learning.

8 ) Participators’ learning w orks w ell in sm all groups o f  participants 

(D o w n ie .R .. ร., Tanahill, c., Tanahill, A ., 1996:44  cite in Dares. 

2000).

4. Components of Participatory learning
Participatory learning com prises o f  4 main stages as fo llow s:

1) E xperience

2 ) R eflect and d iscu ssion

3) U nderstanding and C onceptualization

4) E xperim ental and application

Experience: norm ally, learner undergoes experience in everyday life  and each  

individual has it in d ifferent w ays. T elling o n e ’s experience to others is one o f  learning  

processes. W hen several participants exchange their experience, it creates broad w ide  

learning. The subject for the learning is by bringing about the experiences o f  learners. 

T rainers/facilitators and group process can encourage participants to express their
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experiences. The advantages o f  this process are that learners can share their exp erien ce  

to the group, exchange their k n ow led ge  and have good  relation w ith  others.

Reflection and Discussion: It is important for learners to participate in group  

process. T his is in order for them  to  exchange their k n ow led ge, attitude and life -sk ills  

w ith others. The issu e for d iscu ssion  w ill be set by trainers or facilitators. Learners can  

learn about d ifferent fee lin g  and thinking. R eflect and d iscu ssion  o f  experience betw een  

participants or learners helps them  gain profound understanding. In addition, they can  

learn by th em selves, and k n ow  h ow  to  accept opinion o f  others.

Understanding and conceptualization: Learners can d evelop  their k n ow led ge  

by participating in the participatory learning process and after the d iscu ssion  stage, the 

fo llo w in g  stage is understanding and conceptualization w h ich  p eop le w ill find out a 

con clu sion  and final con cep t is extracted.

Experimental and application: This is a step for active experim ent. Trainers 

or facilitators can sum m arize the process o f  PL in this section. Learners can finally  take 

conceptual ideas to adapt into real life practices.

Source: M inistry o f  P ublic H ealth: 1999
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Figure 2.1: Components of Participatory Learning

Experience
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Reflex and Discussion

Understanding
and

Conceptualization

Source: W H O  (1 9 9 4 )  L ife  Skill E ducation in Schools; G eneva.

The figure above sh o w s the circle interaction and relationships o f  all stages o f  

participatory learning. Participatory learning is a continuing cy c le  w h ich  learners can  

start at any stages as this learning related to each other so that no matter w here the 

learners start, they can even tu ally  g o  through all stages.

In this project, accom p lish ed  processes are as fo llow s:

1. Thirty participants w ere d ivided into six groups. Each group com prised o f  5 

m em bers. T h ese participants participated in 4-d ays se lf-care training at In
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patient D epartm ent, Saim oon H ospital, Saim oon  district, Y asothon  

province.

2. The 4 d a y s-se lf  care training em ployed  participatory learning to establish  

k n ow led ge and skill practices on  self-healthcare in the health prom otion  

program.

3. Self-care training program  con sisted  o f  dietary consum ption , exercise  

practices, d iabetic m edicine intake, stress m anagem ent, h yg ien e  and 

prevention  o f  com p lication s.

4. A fter the com p letion  o f  training project for 6  m onths, project evaluation w as  

conducted.

Components of PL that were applied to this project:
1. Experience: The trainers and participants introduced th em selves to  the 

group. Participants had to tell the group about their activ ities and daily tasks 

such as m eal activ ity , exerc ise  practices, and self-care activ ities to  prevent 

diabetes com p lication s. Participants could participate w ith others by ask ing  

and answ ering q u estion s and exchanging their experience and points o f  

v iew s.

2. Reflection and Discussion: The participants participated w ith  the group. 

The issu e for d iscu ssion  w ill be set by trainers or facilitators. Learners can 

learn about different fee lin g , opinion and thinking. R eflect and d iscu ssion  o f  

exp erien ce b etw een  participants or learners helps them gain profound  

understanding. In addition, they can learn by th em selves, and know  h ow  to 

accept op in ion  o f  others.
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3. Understanding and Conceptualization: The participants understand the 

concept. T hey can con ceptualize the ideas and then trainers or facilitators  

can help lead in g  them  to  accurate know ledge and ideas on  s e lf  care.

4. Experimental and application: The participants can finally  apply their 

conceptual k n ow led ge  and ideas to  similar situations.

2.3.2 Venue for Project Implementation
The project im plem entation  w as conducted at In-patients Departm ent, Saim oon  

H ospital, Sa im oon  district, Y asothon  province. The reasons for se lectin g  this venue  

w ere as fo llow s;

1. The researcher w ould like to study self-care behavior o f  D M  patients 

w h o registered at Saim oon H ospital.

2. There w as readiness in terms o f  leader, team w ork, participants and 

supporting system  in every level.

3. The concept o f  participatory learning is n ew  and it has never been  

im plem ented  in this area before.

2.3.3 Target Group Selection
There w ere thirty cases o f  D M  patients in this project. T hey w ere divided  into  

six groups each o f  5 m em bers. The criteria for selection  o f  D M  patients to participate in 

the project w ere as fo llo w s;

1. D M  patients w ith F B S o f  > 200-m g%  or w h o have d isease  

com p lication s w ith w illin gn ess to participate in the project

2. A b ility  to  read and write Thai language
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2.3.4 Methods for Implementation.
1. Baseline data collection
The data w as co llec ted  from  group d iscussion , questionnaires on D M  

patients (target groups) and docum ents on  non-com m unication  d isease  prevention  

control.

1.1 B a se lin e  D ata D esign

The questionnaire to evaluate kn ow led ge and behaviors o f  D M  

patients w as estab lished  by the research team . It w as a try-out w ith  th irty-five D M  

patients at the O utpatient D epartm ent o f  Saim oon H ospital.

1.2 B a se lin e  D ata C ollection  M ethods

The data w as co llected  by the researcher:

1. T he diabetes k n ow led ge test con sists o f  16 item s coverin g  

d iabetes k n ow led ge and self-care behaviors such as dietary, 

ex erc ise  practices, and treatment and prevent for 

com plications. Participants can se lect ‘true’ or ‘fa lse ’ in 

accordance w ith  their opinion.

2. The Q uestionnaires for pre-post tests on s e lf  care behavior  

practices con sists o f  2 1  questions.

3. D ata o f  FB S and HbAiC w as co llec ted  by laboratory

officer.

1.3 B a se lin e  D ata A n alysis

The an alysis o f  the data w as based on program SP SS for W indow s. 

The statistical m ethods used in the data analysis based on descriptive statistics such as 

percentage, average standard deviation  and Paired Sam ples T Test.
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1 4 R esu lts o f  B ase lin e  Data  

Part 1: Demographic characteristics of participants.

Table 2.1: Demographic Characteristics of DM patients (N = 30)

Characteristic Frequency Percentage
Gender
M ale 2 6.67
Fem ale 28 93 .33

Marital status
Single 1 3 .34
Married 23 76 .66
W id ow s 6 2 0 . 0 0

Age Group (years)
< 4 0 1 3.33
4 0 -4 9 7 23 .33
5 0-59 2 1 70.01
6 0 -6 9 1 3.33

Education Level
Primary education 29 9 6 .6 7
Secondary education 1 3.33

Occupations
A gricultural 26 8 6 . 6 6

H ousekeeper 4 13.34

Relations
H usband/W ife 2 0 6 6 .6 7
Children 7 23.33
Son-in law 'daughter-in  law 1 3.33
R elative 2 6 .67
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From  T able 2 .1 , there w ere 2 m ale (6 .67% ) and 28 fem ale  (93 .3 3% ) diabetes 

patients. T he h igh est num ber o f  marital status w as ‘m arried’ w ith  7 6 .6 6  %. M ajority o f  

participants w ere in age group o f  5 0 -5 9  years old (70 .01% ). There w ere 96 .67%  o f  

participants w ith  primary education level. 8 6 .6 6 % o f  participants w orked  in 

agricultures w ith  6 6 .6 7  w ere 90.2%  o f  participants % lived  w ith  their fam ily.

2. Training Program
2.1 Facilitators

There w ere  5 health personnel in the team w ork; four o f  them  w ere  

nurses w h o  w orked  at IPD  Saim oon H ospital and one w as a researcher. A ll o f  them  

w ere qualified  on  k n ow led ge  and sk ills o f  D M  patient cares.

2 .2  C ontents

The contents consist of:

1. D ietary

2. E xercises

3. Treatm ent

4. C om plications Prevention

2.3 Training Instruments

1. Q uestionnaire on know ledge test con sisted  o f  16-question  

coverin g  dietary, exercises, treatment and com plications  

prevention. The participants w ere required to select on ‘true’ 

or fa lse ’ answers. A ‘correct answer' has 1 score and no

score for false answer.
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2. S c ien tific  instrum ents included b lood  pressure m achines. 

F B S ch eck in g  m achine and w eig h  scale.

3. N o n -sp ec ific  question gu id elin es for the evaluation  o f  

diabetes patients’ satisfaction  in training participation.

4. R ecord s o f  F B S and H b A ic  results.

5. Participatory learning m odel.

6 . D iab etes patient’s handbook w hich  w as published by  

M ed ica l Departm ent, M inistry o f  P ublic Health; Thailand

1998.

7. O verhead projector.

8 . Q uestionnaire for co llectin g  general data, k n ow led ge and 

self-healthcare behaviors o f  D M  patients. (The questionnaire  

details as show n in the A ppendix)

2 .4  D ata A n alysis

The data analysis w as based on program S P SS for W indow s. The  

statistical m ethods used in data analysis w ere based on descriptive statistics such as 

percentage, average, standard deviation, Chi-square and t-test and Paired Sam ples T

test.

2 .5  D ata A n alysis G uidelines

The level o f  k n ow led ge on diabetes and k n ow led ge on self-care  

behaviors for pre-post training program s w as set w ith 3 score levels.
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for pre-post training programs
Table 2.2: Level of diabetes knowledge and knowledge of self-care behaviors

L evel Percentage Score

H igh >80 4 8 -6 0

M oderate 60-80 3 6 -4 7

L ow <60 2 0-25

Source: Som kid  (2 0 0 0 ), Project evaluation techniques.

2.4 Sustainability of the Program

The m odel o f  health prom otion program to im prove self-care behavior in D M  

patients w as applied to  u se  in routine w ork at IPD in Saim oon H ospital. R eason  to  

adm it D M  patients o f  on ly  5 cases at a tim e w as that the number appropriate for health  

officers to m anage.

2.5 Activity Plan with Timetable

This project duration w as w ithin 6  months. The detail o f  project schedule is

show n in T able 2.3.
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Table 2.3: Activity plan with timetable
Activities Time (month)

1 Literature review , w ith  the sco p e  o f  the title for study and O ct.-N ov. 2 0 0 0

consultation w ith  adviser.

2 .Project proposal and im provem ent

3. Im plem entation D ec.2000-Jan .2001

3.1 D ata co llection

3 .2  T ry o u t . Feb.-Jul.2001

3.3 Intensive training

3 .4 D ata co llection  in post training

3.5 F o llo w u p

3 .6  C o llectin g  data post fo llo w  up

3 .7  D ata analysis and sum m arization

4 .Project evaluation Aug. 2001

5 .C onclusion Aug. 2001

6 .T hesis W riting S e p .2001

7 .Preparation for presentation D ec. 2001

1
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2.6 Problems, Conflicts and Mean for Resolution.

Problems
The researcher identified  the causes o f  problem s that deter the process o f  

im plem entation  as fo llow ed .

1. Institute: There w as a lim itation in provision  o f  private p laces for the 

participants There w as an inconvenient w h ile  participants w ere sharing  

a room  w ith  general patients in IPD at S aim oon  H ospital. Som e o f  

participants felt uncom fortable about n o ise  from  the beds nearby. This 

resulted in increasing  stress because participants did not have su ffic ien t  

sleep.

2. Facilitators: E ven  though, there w ere preparation for d evelop in g  the 

k n ow led ge  and sk ills  o f  the officers w h o  w ere responsib le as facilitators  

in this project, the process o f  activities faced som e d ifficu lties. This w as  

becau se th is p rocess w as too difficult for regular nurses w h o  w ere only  

on day-tim e duty.

3. Activities coordination: The laboratory o f  Saim oon H ospital w as  

incapable to  ch eck  the level o f  H b A ic, then the researcher had to send  

the sp ecim en s for HbA]C checking to central hospital in 

U bonrajchatanee province. There w as insufficient tim e for co llec tin g  

data to bring to instantly im prove self-care behavior o f  the D M  patients.

4. Participants: Som e o f  the participants could not participate in the 

training program  during the evaluation interval becau se they left to other 

provinces for a long period.
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Means for resolution
1. During the participatory learning program, the facilitators should 

provide private room for the group process.
2. The director selects a nurse to act as a coordinator of the training 

program. This nurse has to participate in the activities with the 
participants.

3. Direct call to check for laboratory results was to be conducted.
4. Participants who were unable to stay in the target area during the project 

evaluation period were defined as missing cases.
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