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Abstract

The purpose of this quantitative study was to examine the situation of women’s health
preparedness before entering the Ageing. Data derived from the “National Survey of Elderly
population in Thailand, 2014” by the National Statistical Office. The target population was 9,344
respondents aged 50 years old who preferred to answer the questionnaire by themselves. The
general characteristics and health preparedness of samples will be analyzed and explained by
descriptive statistics.

The results showed that the average age of samples was 55 years old with 82.30% of
marital status. Most of them were Buddhist (96.10%) with the education level at primary or
lower (76.01%). On the average, the samples had three children. In term of the family relationships,
it could be divided into three patterns. Firstly, 38.95 percent of samples had child visitation at
least once a year. Secondly, 38.45 percent of them have daily contacted each other by phone.
Finally, there was no contact via the internet which accounted for 94.11%. Moreover, the average
income per year was 30,000-59,999 Baht (32.62%). Most of them had the working income. 77.30%
of samples were satisfied with their financial situation and did not want to work after retirement
(49.22%). 62.55 percent of samples were healthy and 51.74 percent had the annual health check
from the government service sectors.

In term of the health preparedness, we found that the most of heatth preparedness that
samples had been done well was nonsmoking. However, 15.55 percent of samples had no exercise,
28.18 percent of them drink water less than 8 glasses a day and 26.16 percent did not eat fruits
and vegetables. it could be anticipated from these results that those samples possibly had no
time to do exercise especially people with low income those work hardly and hesitate to care
for their health. Therefore, Women who are not prepared should be encouraged to receive health

promotion and be alerted or campaigned for well-being.

Keywords: Women's heaith preparedness, Elderly person, Health
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Relationship between Knowledge,
Social support and Self-Management in

Atrial Fibrillation Patients Receiving Anti-Coagulants

Pannee Paisarntuksin
Apiradee Khumngeon
Janjeera Yanachat
Nuttimaporn Khenhong

Boromarajonani college of Nursing, Nakhon Lampang

Abstract

This descriptive study aimed to investigate the relationship between knowledge on
anticougulants, social support and self-management behaviors of patients with cardiac
arrhythmiaswho treated with anticoagulants.Of 259 cardiac arrhythmias patients who treated
with orat anticoagulant therapy at the outpatient department, Lampang Hospitalwererecuited in
the study. The questionnaire about knowledge in anticoagulants, social support and self-
manacement wereused for data collection The content wasverified. The reliability of the
instrument was 0.64, 0.93 and 0.79, respectively. Data were analyzed by descriptive statistic and
veaison's product moment correlation coefficient. The results showed that 1)the score for
knowtedge of anticoagulant was at a moderate and high level respectively (47.9%, 46.3%). 2)
the score for overall family’s social and health personel’s support were at a high level (X=
89.14, SD. - 10.95 uay X = 9468, S.D-9.71) 3) he score for overall self-management behaviors was
at a high level (X= 13073, SD=9.11) with sub dimensions including medical self-
management,roles management and emotional management behaviors also at a high level (X =
83.27 S.0D.=5.96 ,X= 26.11 S.0.=3.66 and X = 21.34, 5.0.=3.20) 4) Knowledge of anticoaculant,
family and health personnel’s social support has positive relationship with self-management
behaviors((r = 0.217,r = 0.297 way r = 0.161, p < 0.01, MwaIRL)

Key words: Knowledge .Social support , self-management behaviors | Anticoagulant

medicine, Atrial fibrillation
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ABSTRACT

This study aimed to develop and detennine an effectiveness of the suction modet 2.
There were two group of subjects: 1) 5 experts participated in this phase such as 2
professional nurses, 2 narsing instructors, and 1 technician who work in the Medical Device
Unit and 2) 18 nursing instructors. Data were collected hy nsing The effectiveness of suction
todel. The development of suction model had 5 steps: 1) studying problem and needs 2) a
rleveloping a suction moedel version 2 3} validating and testing 4) miodification the model
ancl 5) testing of an effectiveness . Data were analyzed by and using descriptive statistics

The recults revealed that:

1. The suction maodel It had inore feasibility than the suction model 1 sich as 197
nasing students 1) there were 2 bronchi 2) adjusting the concentration of an artificial
sputum, and curvenience for infilirate the sputunm to the model 2 and 3) artificial lungs had
the sane sizes of normal Lunes.

2. The effectiveness of the suction madel I was found that nursing instructors had

Gverall thean scores at a good level (X =4.31, SD. =.60). The barsine students obtained

cectallmean scores at a sond tevel (X =3 86, SD. =.5A). The rwesult of the study siowst that

e suction model 2 contd promate norsing skills for nursing students,

Keywords: Stiction rmodel, Suction skilling, The developrnent of innovation
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Development of a Framework for M.O.P.H Core Values Development among Lampang Provincial
Public Health Office’s Personnel

= | '
YOS 01507@Na 1Az 0173 aen’

Boonyaporn Arayawudhikull and Thaworn Lorga2

uniate

mﬁim%qﬂﬁu'ﬁmiﬂizqﬁ faqszaadiitowannuuamiants Wanmiions 5 MOPH voaynainsdafad nina e 1515 ug
Fandadnha uaz tlesavinuamansiannaiiogs 1 MOPH veayannsdiad ninauasisuguimiadnia Aiduladisaanis
jiisa s tiouin MOPH vaayaansdeiad ninamanmiamguisniaanhe mljuaauludninoumsisugy Tsanennaguwu
dnfnaumssuguiune Tsanemnadaaiugunnszaudna sau 749 au Taolfuumaeuaweeu lmifgisoianiu uaz1di
AaNSE13 193 IWAINTNUNIUITIUNGIY 1AL ATUAAH UVAIANS IENIming ounuRad M UM IiaMTious 1 MOPH

nan133sowudinisl jridamationion MoPH yadwvesyaansegluszaud dmiunsevunianmswana oy
MOPH Hhumisysannismsiannmition MOPH ynduiaoiustaihuszun Tasiidhimnegaganolsznsiigunimd uuafa
miavamiionian MOPH et danssuTaoyaainsezi liifamsianoraant gunimuenlszanvu udnisvziauinns sy
yransaeaiiudiianueanioudeuau uaz dhnnsaues giveldsaiuumalunsning muunﬁn'ﬁtjnuﬂﬁu"v’\
ey Thioneaues Seadudalni ldlnlsznwu dounusouton miiiousw

Abstract

This action research aimed to (1) describe the level of mastery, originality, people-centredness, and humility practiced by staff
working for Lampang PPHO, and (2) developed a framework for MOPH core values development. We first surveyed MOPH practices among
749 stalf working in Lampang PPHO, district health offices, hospitals, and health facilities using an online questionnaire. Based on the survey
results, integrated literature review and expert consultations, we developed a framework for MOPH core values development.

Result found that mastery, originality, people-centredness and humility practices among staff were at good levels. The suggested
framework conceptually integrates Mastery, Originality, People-centredness and Humility and offers a systems approach to developing MOPH
core values with the ultimate goal of improving people’s health. This framework postulates that staf’s innovative thinking and practices will
lead to improved people’s health outcomes. Innovative thinking and practices however require the development of staff’s humility and
mastery. Guidelines are provided for implementing this framework.

Keywords: Mastery, Originality, People-centredness, Humility, Core values
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Development of a Model for Integrated Thai Traditional Medicine and Conventional Medicine
Services in Public Health Facilities, Lampang
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Abstract

This action research aimed to (1) develop a model for integrating Thai traditional and conventional medicine within public health
facilitics, and (2) describe opinions of health providers about the model and how to improve Thai traditional medicine services. The
participants were 127 health personnel who provided Thai traditional medicine services at community hospitals and primary care units in
Lampang province. Results: The model of integrated Thai and conventional medicine consisted of two components (1) service integration
guidelines, and (2) six supporting measures. The majority of health personnel agreed that the measures supported the implementation of the
integrated Thai and conventional medicine services, However, they opined that these six measures alone did not suffice the effective
integration of current Thai and conventional services. Recommendations included strong policy support, improved budgets, improved national
herbal medicine list. health personnel capacity building, better guidelines for betier tegration, and public education about Thai traditional
medicine and existing services.

Keywords: Thai traditional medicine, conventional medicine, integrated services
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Abstract

Research and development was perform to this study. Qualitative and quantitative research data was both collected. The purpose was
to develop surveillance and promotion system for children aged 9, 18, 30 and 42 months. Qualitative data collection was a group discussion.

The samples were the public health personnel responsible for child development and had resulted achieved 15 target goals. The instrument
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was a semi-structured interview and the questionnaire was be the quantitative data as well. The population was the health workers who
mefened the development of children in the 306 district health promotion hospitals and community hospitals. The data collection tool was a 5-
level scale questionnaire and basic statistics for data was SPSS. The relationship analysis between variables using Factor Analysis and the
Smart PLS program was used to analyze factors influencing variables.

The rescarch was divided into 4 stages as follows: Phase 1: Surveillance and promotion of child development. Findings showed that
the head of the agency were less interested in focusing on the development of children, some of the people responsible for the work lacked the
capacity to perform and lack of awareness, In addition the co-workers and parents do not cooperate. For the process is lack of coordination and
lack of continuity of operation. For the material is there are a variety of databases and insuflicient cquipment. Phase 2: Factor analysis found
that the new 6 factors from 92 indicators: 1) The performance item has 8 indicators. 2) The system item has 11 indicators 3) The 21 indicators
~f knowledge transfer 4} The [8 indicators of participation and learning of the community. 5) There are 12 indicators for process management
@id 6) There are 22 indicators for continwous development of children. Phase 3: Statistical Model by using the structural equation mode)
found that 6 factors are affecting the development and promation of child development, the child monitoring and promotion system consists of
turee main components: Performance of public health personnel, System management and continuing child development. The three elements
are related with the statistically significant at the .05 level. Phase 4: Development of child monitoring and development system and ¢valtuation
ol the {easibility of the application found that 1) The performance of health pecsonnel consists of confidence, knowledge and skills, review
worh, wxl teaching others 2) The management system consists of planning, followed the steps in the plan, monitoring and to improve
operetions. 3} The continuous child development management consists of a database system, Involvement of network, ready matertals,
awareness, campaigning, screening. follow-up, promoted forwarding to the expert and child health promotion. How 1o improve the
pertormance of public health personned is 1) selfconfidence. 2) Review of their work. 3} Promote the learning of the eam. It will make the

drive more efficient and usable.

Keywords: Rescarch and Development, Child Development and Monitoring System
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Abstract

The main objectives of this research were to study the level of learners” competencies according to the standards of learning outcomes and
the linkages to the six standard learning outcomes that influence students' educational achievement in the 21st century. The second year nursing
students in the Boromrajonani College of Nursing Nakhon Lampang, who have been trained in 155 persons, Health Promotion and Iliness
Prevention courses in the theoretical and practical ficlds from August 2019 to September 2017. The tool is a standardized leamning questionnaire.
Quantitative data were analyzed using descriptive statistics, mean, standard deviation and inference analysis with SEM analysis through SmatPLS30.

The results of the research revealed that: (1) the level of learners' competencies according to the standard of learning outcomes, most of
them are in the middle level. There was only a very high level of domain of psychomotor skills. Only cognitive skills (LO3) have direct influence
on interpersonal skills and responsibility (LO4), numerical analysis, communication and information technology skills (LOS), domain of
psychomotor skills (LO6) and educational outcome (AA). Only interpersonal skills and responsibility (LO4) are the mediator variables that affect
academic achievement. In particular, the transmission of cognitive skills (LO3) to academic achievement (AA).

Keywords: Learners' Competencies, Leaming Outcomes, Academic Achievement
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Abstract

This action research aimed to develop and verify quality of the assessment scales on the maternal and newborn nursing and
midwifery practicum subject 1I. The research samples were 158 subjects consisted of the 4th nursing students, nursing instructors and
preceptors. The data were analyzed by descriptive statistics and verify quality of instrument with content validity, reliability, discrimination
and Pearson's product -moment correlation coefficient. The results revealed that the instrumental quality composed of 4 scales: 1)The
assessment scale of the pregnant risk and complication in maternal and newborn nursing practice. 2) The assessment scale of 1-4 labor stages
in maternal and newborn nursing practice. 3) The assessment scale of the risk and complication in newborn nursing ;;racticc and 4) The
assessment scale of the postpartum risk and complication in maternal and newborn nursing practice. The content validity of the four scales had
higher than 0.80, the reliabilities were 0.70, 0.94, 0.87 and 0.93 respectively, and the discrimination had 0.19 to 0.83. The item-total

correlation was 0.29 to 0.79 with statistical significance at 0.01 and 0.05.

Keywords : Scale development, The assessment scales on the Maternal and Newborn Nursing and Midwifery Practicum subject 11
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ABSTRACT

This research was survey stydy aim to study the level of primary health care access and the relationship between accesses to primary
care services for patients with mental health problems. The population and sample in this study were males and females patients with 8 group
of mental health problem in 2 arcas of district health promotion hospital in Lampang. The samples are 114. The research instrument is
questionnaire Data were analyzed by using Frequency, percentage, mean and standard deviation, Pearson product moment Correlation and Chi
Square.

The results showed that access to primary care services for patients with mental health problems was highest (¥ =3.95, SD =0.47).
The relationship with access to services of patients with mental health problems (p-valve=0.5) is that knowledge about the right to mental
health problems were positive in low level related to services of patients with mental health problems (Rxy = 0.39) and taking time to health
care was negative in low level related to services of patients with mental health problems (Rxy =- 0.21). The other factors related to access to
services of patients with mental health problems were statistically significant at .05 level that these include: the person who lives with the
patient (XI = 6.435), vehicle (2 = 6.567), main career ()2 = 8.128) and source of income ()2 = 5.438) .The correlation cocfTicients
Cramer V were 0.39, 0.240, 0.267 and 0.218, respectively.
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Abstract

This descriptive study aimed to accumulate available knowledge about Thai wisdom for
health care that reflect the values of older persons via the experience of 57 nursing students who
studied “Thai Wisdom for Health Care” at, Boromrajonani College of Nursing, Nakhon Lampang.
Data were obtained by collecting information from worksheets.

The result demonstrated differences in geography of the Northern and Northeastern regions
of Thailand has no impact on ritual practices and beliefs of local people. Riak Kwan (Hong Kwan)
of the Northern region or Son Kwan in the Northeastern region is a ritual used to encourage and
reassure patients. “Uefai”, a traditional practice for post-natal mothers, has different names in
different areas of the two regions, but similar purpose; to revitalize mother's health. Moreover,
expertise of the Northern intellectuals in medicinal plant use for health care differs between the

iwo regions.
Keywords: Wisdom, Thai Wisdom, Elderly Person
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Background: The number of older person to this day is increasing continuously as techno

takes more roles in assisting the older persons’ mobility. However, there are still hmltﬂ)ﬁnes
about the experiences of older persons in using technology in assisting them.

mobility. And, to search for factors that help the older persons t ove e happily.

Methodology: There were 11 older persons who pamc&)?‘ ? alitative study. Their
ages were more than 60 years old and utilized an assis chn for their mobility. All of
participants underwent in an in-depth interviewed anw ‘{é .Data were analyzed using
constant comparative analysis technique.

Objectives: To describe the experiences of the older persons who use a:wechnology for

Results: There were 5 aspects which e fro & study: 1. Factors that help determine
the suitability in using assistive tec er persons; 2. Characteristics of a good

assistive technology for mobility' nct1 the assistive technology; 4. Painless and
Confident Movement; and, 5.T ogy

to produce a normal and happy living.

Discussion, Conclusions 32 mendatlon Assistive technology for mobility is

essential for older pe () ally and happily. Providers may support older persons
in using technolo pr y and confidently by assessing knowledge, ability, and
physical prepared same time, providers may seta criterion to determine and select

proper technology for & older persons. The older persons' families may evaluate places and

activities to select Wropriate device, or they may modify the places and activities in order
to utilize the de§ he assistive technology for mobility may be diversely selected depending

on the older ? ns' activities. Furthermore, training, demonstration and return demonstration

may ben e older persons in maximizing the devices that can assist them in their daily
activitigs®¥MBreover, studies on the role of technology and devices in response the older persons

ne@ till needed.

ywords: older persons, assistive technology, mobility, experiences

o
&
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BACKGROUND

The total population of Thailand is 65.9 million people and over 11 million or 16.5 percent
are older persons aged 60 and above which continuously increases annually. It is expected

ihat in 2020, Thailand will become a completely mature society with a 20% older population
(Thai Elderly Research and Development Institute Foundation, 2016). With the 23.5 percent of

the age index, Lampang province consist of the highest number of older persons nationwide
(Thai Elderly Research and Development Institute Foundation, 2016).

physical changes and deterioration of the function of various organ systems which ¢ dto

accidents or illnesses (Chittaphunkul, Suriyawongphaisan, Kunanusan, & Poolch

The ¢lderly is a person who is older than 60 years old. It is the age in which manifests A&
ﬁ IS

decrease, memory deterioration, decrease of reflexes, slow mo‘/@\ent a ughts that make
the older persons to have accidents easily (Faculty of Medicp“ i; i University,

2013). .\Q

Another important change is the vision. Most seniors, pook8ifion; Hyperopia or long

sightedness can make them incapable of seeing obj arly. Seeing in the dark or in

‘he night time also becomes difficult without & ew t. The older persons have narrow
s

vision field, degeneration of the eye ball le, an itivity to image is decrease (Faculty
of Medicine, Chiang Mai Untversity,

In addition, the elderly also expe i%s ch&: in muscles and bones. The amount and size
of muscle fibers, and the muséontra@o power decrease, various movements become
inflexible. Bones become lightePdue cessive lack of calcium that results to weak and
brittle bones (Faculty o ici @ﬁng Mai University, 2013). The length of the spine is
reduced, cervical b ¢ thipke?, more humpback, height reduces by 3-5 inches.
Rheumatism is aiscmse to the articulate cartilage degeneration resulting into
inflexible joints. The contr®etion of the joint causes inflammation and infection. The most
common areas are t es, hips, and the spine (Pakanta, 2013; Phirsungsong, 2013)

The dcgenerati@he body functions due to aging, illness or accidents may lead to the
immobilirxool older persons or may also cause difficulties in movement. This limits the

older pcr@in their daily activities which cause them to depend on their keen or other

people@ elp them (Thanapoom, 1992). However, due to economic and social reasons their

of] g have to work outside of their home, or even to another province. The older persons
\Bve no one to take care of them all the time and continuously. The older persons then adapt

{@in using technology in their daily life (Agthong, 2009; Poncumhak, 2013).

.%,@

The technology used that had major role on the older persons is the assistive technology for
mobility. To have the ability to move or to be mobile again enables the older personto have a
normal life without depending on other persons and gaining happiness in the process
(Davenport, Mann, & Lutz, 2012). Sometimes assistive technology for mobility is huge and
heavy that the older persons could not use it easily. The technology may also be unsuitable for

O
&
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the environment of the older persons: houses. There are cases where in the technology causes

the older persons to lose their self-perception that is why they need to adapt and learn how to
he familiar with the devices they can use in their daily life for them to be happy (Davenport,
Mann, & Lutz, 2012).

Therefore, the researchers weighted the significance of the older persons' experiences about
utilization of assistive technology for mobility in their daily life by conducting an in-depth
interview. The data obtained will be beneficial for the understanding of this issue and may be
applicable to work, and develop nursing practice. In addition, the data may help in prowdmg

suggestions for the device instruction that can help the older persons to be familiarized w
assistive technology, fast and easily, and may reduce the problem caused by technolgi)é'

OBJECTIVE:

To describe the experiences of older persons who use assistive tgchnolo eir mobility.
And to search for factors that could help older persons to be m(@e and ve happy daily
hife. é

ME1THODOLOGY

This study is a qualitative study. There were 1 erso had aged more than 60
years and use the assistive technology in the1 llty volunteered to participate in this
stady. The researchers had worked based o e ollo steps

Protection of Human right

The researchers submitted the ¢ ~;:; ropo& the Research Ethics Committee of
Boromarajonani College of Nugifig N n Lampang. After the approval of the proposal,
the researchers explame sthe Study ct to the expected participants. And, described that
this study will benefit de Xg,ns and others who use assistive technology for their

S U

wnbility. The part ,Q ent in-depth interview. The data were kept confidentially and

was presented as a pamupants had the rights to withdraw or drop from the study
any time and will not thelr patient rights.
The rescarchers e mstrument of the study were trained about how to conduct an in-depth

interview ffo perts for 3 hours. The researchers had discussed together about the method
and the wat&to collect the data to reduce the error from different individual. Then, the author

collec e data and had tape recorded all interviews. Each participant has an in-depth
int @w for 30-40 minutes.

Q@ata Analysis

After interviewing, data were transcribed using verbatim technique, then, constant
comparative analysis was used to categorize the data. Then the data was compared based on

the similarities and differences of the data, and linked the relationship of the data. There were
5 themes which emerged from the study, they are as follows:

O
0\‘
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1. Factors that help determine the suitability in using assistive technology in older persons;
2. Characteristics of a good assistive technology for mobility;

3. Function of the assistive technology;

4. Painless and Confident Movement;

and, 5. Technology helps to produce a normal and happy living.

The results showed that the certain activities, places, and the older persons’ physica & were
obility.

the key factors in helping the older persons to select a suitable technology for t“

1. Certain activities in the daily lives of the older persons ne smsm@nology such as

devices that helps in walking, getting up from a seat, and gettjg®dut Srw eir homes.

«I use a walker when I walk to the bathroom~ @ \é

o
Deaunpen (76 years old 0 ¢

«A Cane, I use a cane to help me w alkaﬁ my house
and the cane help me to stand up‘ the
Somsri (77 years old)

«When I get up from ti% the Smg 1 use tree legs «ripod cane).”

Deaunpen (76 years
v §
« ! used my ca n %&t my house, go to the temple, go to the funeral,

every time g e the doctor, go to visit my sister.
Jankhome ( gaw
\
~When I go de I use a wheeled walker
Saijai 6 rs oldy

o the places where the older persons have their activities such as bed room,
chen, or the front yard, including the environment and surfaces of the area. For

_& « Inside my house, if the surface is plain or smooth, I use the cane»

Deaunpen (76 years old

« In daytime, I use a cane, the door of the bath room is narrow I cannot use the
wheelchair Meena 85 years old)

] like to use a cane much more than a walker, the walker is clutter and needs more
space.~ Mali (73 years old)

s
&

Factors that help determine the suitability in using assistive technology in older pe@
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~Qutside the house, if I use a wheelchair I may not go to any place,
I am afraid that the road is pitted~
Boonmee &80 years )

«When I go to buy my food outside my house,
1 use a wheeled walker; it is convenient”

Saijai(69 years) oé

3. Physical health referrsto the health status, illness, strength of the older persons' body and @
also the ability that the older persons can do in activities. For example:

3.1. Physical illness \)

«] fell on the floor in this house, and it made me unable to get up by mys@'
I have to use a walker v
Boonsong (70 years)

~.1 have 4 legs «a walken, but I do not use it, [ u @: 1 an operarmn“
Jankhome (67 years old

« My tendons at the heel are damaged, & n op on 7 years ago, this caused me

to be unable to walk, the doctor tol use

Deaunpen (76 years old) E ,"\'

32 Deterioration duc to Aging
« My daughter told me acan ould help me to go to any place I want, at

least if I had an im ee use this cane»
Khomemee (85 y Q
« At this lin&y @)uld not see clearly,

[ um getting oldy ' 90 years old, my sight is not good~
Boontha (90 W()ld)

Charactc.risticwv good assistive technology for mobility

In addmo §older persons had indicated the characteristics of a good assistive technology
for mo hich included well-grasp, light weight, balanced-base, and suitable size both in
wid d height

":;’ell—grasp refers to the device that could be grasped well, fit with the hand, and feel
‘comfortable to grasp. The handle is not too small or too big. While using this device, the device

g 0 is not slippery.

«It could be well grasp, fit with the hand, the crutch from the hospital is balanced
well.r

Somsri (77 years old)

February 7 9. 2018 Boromarajonani College of Nursing., Nakhon Lampang, THAILAND
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«The hospital crutch is good, well-balance~.
Meesook (90 years old.

2. Light weight refers to the lightness of the object no need for much strength for lifting.

« When we grasp, it fit with our hand and the weight is light»
Somsri (70 years old).

«Lifting a walker need to use much power, therefore, I use a can instead, it is lighter. Q
Saijai 69 years old) é&

3. Well balanced base refers to the security of the base of the device, nonskid, could be
attached well on the floor using a rubber base, or wheeled base.

« I use a cane because the base is a rubber, it is not slippery @6 é,i

Somsri (77 years old) é
AY

« 4-legs is good, it could prevent fall, and can be use& a ‘@meﬂ
Manee (71 years old ({“

« The wheeled walker could help for bal %
Saijai 69 years old) K

4. Suitable size refers to the pes th ave the width and height suitable with the older
persons’ physical health. F pl

< Using a cane is c‘@nt y ‘:\\'
Jankhome67 year:

2 P
«Easy for carryingr
Meesook (90 year

«Ilike a c ore than a walker, the walker needs more space-

Mali (Zé s old)

&ction of the assistive technology

4: Key characteristics of assistive technology for mobility that help select the suitability of the

device for older persons: well-grasp, light weight, balanced base, and suitable size both in
width and height. If the older persons select devices based on the key characteristics, the
chosen device will suit the older persons’ condition and their environment which provides
convenience and safety. Therefore, the assistive technology functions as an assistant in
mobility, security, and convenience, and body support and strengthening,

&
&‘

February 79, 2018 Boromarajonant College of Nursing. Nakhon Lampang. THAILLAND



Proceedings of the 4™ International Conference: Qualitative Rescarch in Nursing, Health & Social Sciences
~Qualitative Research: Foundations and Sciences for Love of the Humankind-

1. Assisting to move dexterously refers to casy to use, no interruption, and dynamic. For

cxample
~ I can walk dexterously when I use a cane~

Deaunpen (76 years old

“Wualk conveniently when I use a crutch- é’g
Jankhome (67 years old ‘QO
~Using a cane for support and a walker sometimes could help in walking comfon@"

Saijai 69 years old) v

~Nowadays, I can walk dexterously and can do my housework- 00

Boontha (90 years old)

“Right now, I can walk to any place conveniently, stron% vg

Somsri (77 years old) 0

2. Security refers to well-balanced, secure attachment toM 63(1 no blending. For example:

« After using the device, I have more u)r“ () o

Saijai 69 years old)

«After using, I felt I have more g nc;& not afraid of falls, When I sway, this

help mer

Khummee (85 years old
3. Convenience refers to ea ajgdy, light weight, and suitable with the floor. For
example:

«“When I go use wheeled walker, it is comfortable~

Saijai 69 years‘ol

It is a self-rgMe, I can do by myself, it is comfortable~
Boonso years old

4. Body w)n refers to the device that could assist and support the older person's body.
hen walking, if the pain happened or almost fall,
a cane helps in supporting our body, we felt better»
Chumnan (79 years old)
\J
‘( ] start to walk better, when I use a cane to supporr

%Q Saijai (69 years old)

«Walking is difficult, I use a cane to help support my walking
Somsri (77 years old.
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5. Strengthening the body refers to the device that could help older persons to have energy to
be mobile.

« A cane helped me 1o have more energy, helped to go to many places,
without a cane, I cannot go»
Junkhome (67 years old).

« | am heavy, when I have a device to help me to walk,
I could lift the full weight on the floor, I could help myself, I am independent-

Manee (71 years old). &‘Q

Painless and Confident Movement V

Assistive technology for mobility could help older persons to move dexte (@ly, securely,
convenicntly, and helps in body support and in strengthening th ody The r persons must

select the technology compatible with the places, physic ?’ vities. By doing so
inle

whilc adhering to its functions, the older persons wiil have confident movement.
FFor example:

1. Painless refers to a pain frec process in using assns@' tec y fo mobility especially for
walking to support body parts such as the legm and,

~Using a cane, knee joint pain has rg 6
Meesook (90 years old %

WO
«No pain when use it 0 S

Deaunpen (76 years ol
«Using a cane helg: uce d}@»eight pressure on my knees
Jankhome 67 01(\\,

~Leg pain ﬂgr‘e@

Somsri (77 yea ’mld)

2. Moving confi m refers to the positive feelings on what we can do, and do not worry
about what. Y not do. Belief on our value and our ability, therefore, the older persons can
walk, get ke a seat, and perform public activitics happily. For example:

After &he devices, I feel comfortable, and have 80 « confidence-

( hl&n (79 years old

omfter using it I feel like I'm not afraid to fall,

not afraid to slip, I walk well because it helps with balance»
Khomemee (85 years old)

Technology helps to produce a normal and happy living

Assistive technology could help the older persons to move wherein they can do their daily
activities as usual. The older persons can go to any place conveniently as they want, they can
take care of themselves.
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1. Going to any places refers to the older person’s access to different places as they want as
usual happily. For cxample:

Y can walk around my house, as far as  want”

Boonsong (70 years old)

"Without a cane I cannot go anywhere ”

Jankhome (67 years old) 0@@

"Using a cane when walking helps ”

l)eauﬁpen (72 years old) ‘&Q

" Without this device, I could not go to any places” ‘)O
Manee (71 years old)

need other people to take care of them.
" In the past, I have to stay in bed, when I have this c@

it helps me to take care of myself” \
Q'\

2. Self-care refers to the ability of the older persons to take c&of tht‘:@cs they do not

Manee (71 years old)

"] can take care of myself” (&

Khomemee (85 years old)

1 can help myself, do everyth:G’»ure «éﬂabl«:
Boonsong (70 years old)

3. Decrease in dependency, ?In t crs refers to the older person’s ability to help
themselves, they could v@s They are independent. For example:

“I am heavy, at ' of my sickness, my son and daughter

had to carry get Yier | had an assistive device,

I could lift i t on the floor, I could help myself, I am independent”

Manee (71 yeams o

“ My son agMaughter do not to take care of me all the time,
they h work at their shop, but they come back 1o have a meal every day”

Klwr@nee (70 years old)

”Q;n do many things by myself. In the past,
w need my nephew to support me in walking all the time.”
NBoonsong (70 years old).

othn older persons could move well and securely they could go to any places they want with

the assistance of the device. The devices support and enhance the strengthening of the muscle
to move. The more the older persons can move the more they gain their self-confidence.
Furthermore, the movement could help relieve body pain. Good mobility, the older persons
have a better quality of life, decrease the dependency, have more self-care, and have more
happiness.
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CONCLUSION, DISCUSSION, AND RECOMMENDATION

Summary

Ordinary happiness of older persons happens when the older persons could move, they can go

to any place, can take care of themselves, and decrease dependency by using assistive

technology for mobility. This technology assists the older persons to move well, securely, Q
comfortably, and enhances the older persons’ physical strength. Good characteristics of the 0
devices include handy fit, light weight, secure base, and suitable size. The older persons select

the assistive technology based on the characteristics of the activities, places, and physical

health that are suitable with their daily activities. 0"

Discussion v@'

From the study of the experiences of older persons who use assistive technology faﬁbility
in Mueang District, Lampang Province, it was found that the older persons h nary
happiness because they can go anywhere, take care of themselves, 4gd decr eependcncy‘
These lead to the increase of their value and their dignity which with the study
of Happiness Indexes of Older Persons in Lampang Province orga and
colleagues in 2008. The Happiness Indexes of Older Persan ampang Province included 9

indexes: good physical and mental health, could help in oft ?fspring, continuously
offering (make merit), transferring the ancestor wis ol ing for the community,
interest in savings, offspring are ready to pay rgspe®and écarc of them, being in the
contcmporary technology era, and letting dow%ith h&wess. All happiness indexes showed
that the necded factors for taking care of 6 per: re correlated such as economic,
social, and health and are focused on uin e older persons in the community and

intergencration of relationships. Fingdingfcoul iscussed as follows.
g p

1. Factors help determine tl abili

It was found that the ke %ﬂrs f@os characteristics of activities, places, and physical
health help the older p 5 @ct suitable technology. Our study quite differed from
[.ayton’s in 2012 (Layton,g2 which studied about the factors related to assistive
technology for mobility ound that assessment of the devices was based on economic
status, technology led odifying the environment, using technology in public faced with
the probiem and co tence in using it in the community. Therefore, the people who intend
to use the assiﬁig chnology need to modify their environment to suit with the selected
technology. t er, our study found that the older persons determined the places and

¢nvironm cYore selecting the assistive technology to help their mobility.

2. w:(teristics of a good assistive technology for mobility

dﬁras found that good characteristics of assistive technology are: handy fit, light weight, well
ﬁ‘balance base and securely, and suitable size both in width and height.

g’t

3. Function of assistive technology

Good technology may function as respond to the needs of the older persons and appropriate
with the individual and the environment, easy to use and safe. From this study it was found

that functions of the assistive technology for mobility are as follows: could assist to walk well;

February 7.9. 2018 Boromarajonani College of Nursing, Nakhon Lampang. THATLAND



Proceedings of the 4™ International Conference: Qualitative Rescarch in Nursing, Health & Social Sciences -
-Qualitative Research: Foundations and Sciences for [Love of the Humankind-

secured and comfortable; and physical support and strengthening. These functions are

compatible with the study of Hedberg-Kristensson, Ivanoft. & Iwarsson (2007) which stated
that Assistive Technology (AT) referred to the technology that utilized for producing the

device that could help to add up the ability of older persons or disable persons who have a
deficit to do any kind of activities in their daily life. And, those needed to depend on others:

assistances as the least which covered providing care, application, and implementation to
reduce the barriers of the activities.

o9

4. Confident and painless mobility 0

Selecting assistive technology for mobility suitable with activities, places and physical h
of the users could help the older persons gain self-confidence, and experience painjes
ke%s (2012)

movement which is compatible with the previous study conducted by Lorga and ot
about experiences of older persons who fear fall, the study found that there wcﬁ aspects of

fears:
N

1) Afraid of Repeated Fall which included fear to fall alone u&erso *ec the situation,
fear to have more illness, fear to be other people’s burd@d fe death after fall.

2)Fear of Fall that affects the daily life which incl

daring in daily life, and adapting to their dail
religion as a refuge, self-help and family s

RECOMMENDATION

he t%@ht about their limitations, not
t

y ag he situation, using the

o

Assistive technology for mobili @)ern IYor older persons to live normally and happily.

Providers may support older gersgfls to chnology appropriately and confidently by
assessing the knowledge, , and gh¥8ical preparedness. At the same time, providers may
set a criterion to deters d 569 roper technology for the older persons. The older

5 and activities or may modify the places and

persons’ families m% uw
environments ing to syigWith the technology. The assistive technology for mobility may
be diversely sele t(@ propriate for the older persons’ activities. Then, training,

[ J
r

demonstration and o?n demonstration may benefit the older persons in maximizing the use
of these technologi¥ Further studies about how the use of technology and devices can

respond to th r persons are nceded.
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A11: Managing a Fine Line between Life Saving and Life Threatening:
Experience of People undergoing Continuous Ambulatory Peritoneal
Dialysis

Piyatida Junlapeeya Ph.D., RN, Thaworn Lorga' Ph.D., RN, Kanokjan Youngsang?,
Kwanreudee Rattanatep?, Pimpaka Kamfong?, Suthinan Muenkid?, Suwadee

Kongploy?, Hathaichanok Chamthong?, Akarapon Wongman* %@3‘
| Instructor, Boromarajonani College of Nursing, Nakhon Lampang {j@ -
2 Students, Boromarajonani College of Nursing, Nakhon Lampang QLQ&,
Background: People undergoing continuous ambulatory peritoneal dialysis (CAPD) face ‘{&

challenges to prevent life threatening complications, including maintaining appropriate
dialysis techniques, food and water intake, and infection prevention. Understanding the %,/
experiences of people undergoing CAPD will augment how healthcare personnel ca;@;ovide
quality care to them and their caregivers.

N
AN
Purpose: This qualitative study was intended to describe the exper’@g.ce offﬁ@p e undergoing

CAPD. ,ﬂg& A &Y
Methods: Seven people undergoing CAPD were purposivel éruited om one sub district
in Lampang province, Thailand. Data were collected usir '%divi n-depth interviews and
analyzed using constant comparative analysis. b %u\%’@ %\,@u o

]1%\ h | A

Results: People undergoing CAPD were 57 to66 y%ars ol,ﬂ%ffhey were categorized into 3
groups based on their experience in undergqu@ff‘?AP.Dﬁﬁ’CAPD is life saving. This theme
consists of strict and continuous practice;2; @A];’:Iﬁddife threatening. This theme consists of
recognizing abnormal signs and symptQ s-and ﬁ;}\e’fy solving the problems; 3) Undergoing
CAPD requires support. This theme,,coﬂgists oﬁ:jhcffive learning and support from family
members and healthcare personn‘élq_.;fy“ P 7
o s”., A & ':“

Conclusion and Recommgﬁdﬁtiong; ‘g,’k(fé?"results revealed that people undergoing CAPD
experienced CAPD as a fime*tine _B’%ﬁt'&en lifesaving and life threatening. To manage CAPD
as a lifesaving procedligs, its chatgt:ieristics include strictly and continuously following
protocol, recognizing an ct,inf’ely managing abnormal signs and symptoms, active learning,
and receiving help from fafftily members and healthcare personnel. Recommendations could
be made to provide glé;i‘s‘féli'r’les for improving the quality of care for people undergoing CAPD.

2 e

Keywords: con{%ﬁd‘“ﬁs ambulatory peritoneal dialysis (CAPD), life Saving, life threatening
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BACKGROUND

Data from the Ministry of Public Health Thailand revealed that in 2012 there were 280,221 ‘

people living with end-stage renal disease (ESRD) and 35,000 people underwent continuous
ambulatory peritoneal dialysis (CAPD) in Thailand (National Social Security Office, 2014),

As of November 2014, there were 259 people in Lampang Province receiving CAPD ;
(Lampang Provincial Health Office, 2014) and 64 of them were admitted and are under thc? ‘ “
supervision of Lampang Hospital (Lampang Hospital, 2014). ' ) V’;‘;}r ’
CAPD is a treatment of ESRD that patients can scif-administer at home. However, the m()_st*»:"?'*‘m
common complications found with this procedure were peritoneal infection and volume, %% *
overload. Such problems are caused by inadequate training of the patients. Peritoneal; 4" |
infection is caused by contamination while changing the dialysate fluid. Volume dyerload is
caused by improper water and food restriction and medication management. Thege resulted in
readmission of the patients. Being experienced in doing CAPD is considered-ufportant to

help the patients carry on with their lives. Having adequate training and ﬁt,rlg‘?’l’y and

continuously following the instructions will result in cffcctivé@APD;ﬁﬁﬁdition, support

from caregivers and healthcare personnel is also essential in:énhancitig{CAPD management of
the patients. Understanding experiences of patients undergding CAPD will augment how
healthcare personnel can provide quality care to them'atid their caregivers.

OBJECTIVE NP

§r

. ‘ 3 L ) 7. : . I
This qualitative study was intended to describe the experience of people undergoing CAPD.
METHODS - ,

Ethical approval was given by Bd{drr;arajéﬁani College of Nursing Nakhon Lampang. Wriften
informed consent was obtained from parti€ipants of the study.

The participants of the study "(Azonsis‘fédmof nine people undergoing CAPD, they were |
purposively recruited from two })ealth promotion hospitals in Mueang district, Lampang

province, Thailand, e k

o

Semi-structured, in-depth.interviews were used for data collection. Each interview took
approximately 45-60 minutes and each participant was interviewed once or twice. The dat
collection was teriinated when data saturation was achieved. The researchers were traine
for an in-depth interview and followed the data collection method to reduce discrepancies
among them.* '

The researchers coordinated with the directors of two health promotion hospitals for the
contact information of ESRD patients undergoing CAPD under their jurisdictions. The
reséarchers then met with the participants to explain the objective of the study and the rights
-+ 10 participate or withdraw from the study which will not affect the healthcare services they
i receive. The participants who voluntarily participated in the study selected preferable dates
and times of the interviews. After each interview the researchers summarized the informatjon
of the interview to confirm the understanding between the interviewer and the participant.
Verbatim transcription of the data was conducted by the researchers. |

Data analysis was done using constant comparative analysis method.

FINDINGS
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Participants undergoing CAPD ranging from 57 to 66 years old were categorized into 3
groups based on their experience in undergoing CAPD; 1) CAPD is life saving. This theme
consists of strict and continuous practice; 2) CAPD is life threatening. This theme consists of
recognizing abnormal signs and symptoms and timely solving the problems; 3) Undergoing
CAPD requires support. This theme consists of active learning and support from family
members and healthcare personnel.

1. CAPD is life saving. This theme consists of strict and continuous practice. 4&‘*"’“
,{."‘Z'g\,
Participants described CAPD as a way to save their lives. In doing so, the patients or Ll
their caregivers need to strictly and continuously follow what they have trained with and S
learned from their experiences and the healthcare personnel. R

L
R

1.1 Strict Practice:

Participants expressed that they and their caregivers strictly following the advice uﬁcrms of
correct steps of doing CAPD, appropriate diet, and water restrlctlon to keep thélﬁ“away from
complications. X n..,

o .y,‘

"I clean the (catheter exit cite) wound every day . take. a’ shoWevery day to clean
up, cover the wound from the water while taking a',sho\?{'cr I Just live like this ... don’t
let the wound get wet... if | make it wet by gettlng thto th&ppnd or go to work, the
wound will be exposed to dust then it could éet.mfected%:l‘cfean the wound once a day
after taking a shower” Y P

"| eat vegetable most of the time. I can eat alkkind of vegetables except the pickled
lettuce, all pickled stuff that the doetof (nurge)-doesn't allow me to eat"

"The doctor recommends me not to drink o0 much water ... about half a liter will do.
I drink just a bit. I have had ériough,:1 am scared, so I drink (water) this little. I bought
gum to chew. That helpsme from thirsty a little." |

1.2 Continuous practlc

’

Participants described conumlously doing CAPD every single day to make their lives normal
like others and to prevent complications. They adjust CAPD cycles to suit their daily activities
or vice versa. They ass§$3‘hnd monitor signs and symptoms of CAPD complications regularly.

"1 normallydo it (CAPD) at six o'clock or five o'clock. 1 do it at five o'clock in the

morning, noon, then six o'clock in the evening and ten o’clock at night. If I sometimes

fall asleep | would do it at midnight or one o’clock in the morning when I wake up. If

I have work in Chiang Mai (province) I would do it at four am. Then I drive to Chiang
) Mai at five am. When I am back at nine or ten am. I will do at again. Sometimes I stop
«’t: “on the way from Chiang Mai to buy stuff and I might arrive home at one pm, I would
<7 do it then. | would do things normally. I modify CAPD cycle to fit my life.”

"l use a clean towel to wrap it in the first round, then I use the rubber pad to wrap
cover the towel again. Tie them tightly. The doctor (nurse) said that keep the wound
away from dust. Do not let the wound be exposed to dust. Do not let the wound get
wet.”

"The liquid that comes out must be clear. Clear, yellow, not cloudy. If it is cloudy or
has sediment that means infection. The appearance of a bad wound is swollen or red.
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If there is pus, it's infected. They (nurses) said if it’s infected you would have a
stomach ache. You can’t wait, you have to go to the hospital immediately.”

2. CAPD is life threatening. This theme consists of recognizing abnormal signs and
symptoms and timely solving the problems.

Participants described while they are doing CAPD to save their lives, at the same time it ca:n
be life threatening. To prevent life threatening events the patients need to recognize abnormal g, @Y
signs and symptoms and timely solving the problems. ! g{;%

2.1 Recognizing abnormal signs and symptoms: 4

Participants need to recognize abnormal signs and symptoms that occur on their ownéw‘hey
can assess the abnormalities in many ways. b
0
"When [ let the water out from the stomach if its color is unclear thead’o(ftor said thatt it
was infected."” it "f-a J
"For example, today | know that after | have done fourcycles‘l.ﬁot 800 cc. profit sa |
can do another cycle. I can do a total of five cycles " “"“*-u
o 31 ‘[u' *
"I must observe at the back of my feet. If they'are qvgpﬂen when [ press they will dent
(putting her finger at the back of her foot) v, i‘

"The stomach will be hot and achmg am ovel“ﬂ’ré area ... it hurts all over ... it hurts .

much. It hurts until | cannot wam N haye'{k‘)é go to the hOSpltaI and stay for two mghts
in the hospital.” . e

"They said it was mfected .' becau:‘st I worked and it got dirty. They said that.”
2.2 Timely solving the problems. *,

When the parhcnpants face the problems during CAPD they solve the problem
immediately. %

"If the water'is cloudy I need to rush to the hospital. The doctor (nurse) told me to go
get antibioties. At the hospital 1 did it (CAPD) five cycles instead of four cycle as I
usually dorat home. The doctor (nurse) said four cycles are not enough to wash out|the
gcrm ’When I got better and got back home I did it (CAPD) four cycles.”

,"If the water that come out is bloody | would put in three bags of dialysate and let|the

/" “Wwater out continuously until it’s clear then I would go to the hospital.”

3 Ulidergomg CAPD requires supports. This theme consists of active learning and suppprt
ﬁ:Om family members and healthcare personnel.

Participants described to do CAPD effectively they need to be active learners and they reqLilire
support from their family members and healthcare personnel.

3.1 Active learning:

Participants learn from their own experiences and from other people who undergo CAPD. |
They decode successful actions that can mitigate and solve the problems that occurred to use
in the future.
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“Eggs, you must eat 7-8 eggs a day. Eat only egg whites every single day. Don’t eat !
egg yolks. Eat 2-3 egg whites each meal. It will help prevent swelling. If you have
swollen feet, it will be better and resolved. You need to eat like this continuously.”

“If I can do it (CAPD) five cycles for two days, the swelling at the back of my feet |
will disappear completely.” .

"Iused to have an infection. Now if we clean it, it won’t be infected. My hands need
to be clean, the work area need to be clean. The area that I do CAPD... [ have one .
table that [ clean it with 70% alcohol. I wash my hands with liquid soap."” A

"I refrain from salty food. I change to eat meat, eggs, a lot of protein, and fruit.“":}aa‘i}.fb

3.2 Support from family members and healthcare personnel: ‘%ﬁ‘

AN ")
Y,

help from healthcare personnel in terms of knowledge, informatjon;:and.endpliragement
support effective CAPD management of the patients: i Fowg

5,
Receiving care from family members in terms of things, actions, mjﬁmy, anﬁg‘_&;?otions and ‘

“Now it’s my son who bears the burden (taking ca'r"e;of rr‘le)j};He works nearby but if he ‘
needs to go work far from home he would sehd e the monty. If he is home, he would |
provide me food.” o ‘

ER

people who have the same illness could get-better. I think like this. The people who used
to do CAPD told me that it is gqodAt the beginning it’s hard to accept, I am scared of
everything. But because I love'my mother | want her to live with me. We encourage
each other." o Y

"Mostly the illness impacts mental‘;,hgﬁ;l\t’h but, Wé‘atry to encourage each other. Other ‘

“My daughter hasl_,ddnévf"i't‘ (C,A‘Rﬁ)*for me since the first day coming back home from ‘
the hospital. Duringthese twdhonths at home my daughter does it all. She is afraid that
mom will die. My daughtet takes very good care of me. My daughter was trained with ‘

the nurse then she teaches me. It took me two months to be able to do it by myself.”
"Every one month::fh.c solution is delivered. It is delivered to my home by acar. Ifl have |
fifteen boxes left, I would call the Hemodialysis Center and they would put an order for |
us."

"The 'dbcfor (nurse) said that if the solution is cloudy I need to go to the eighth floor of |
the hospital. 1f the wound has pus or the solution is cloudy I need to go see the doctor
(iurse) immediately.” ‘

" When my husband was sick, | went to be with him at the hospital. I helped him doing |
dialysis. He cannot do it by himself." ‘

¥ DISCUSSION |

g
L,

The findings revealed that people undergoing CAPD experienced CAPD as a fine line
between lifesaving and life threatening. To manage CAPD as a lifesaving procedure, its
characteristics include strictly and continuously following protocol, recognizing and timely
managing abnormal signs and symptoms, active learning, and receiving help from family
members and healthcare personnel.
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These findings are congruent with the study of Panida Thiamchanya, Chomanad

Wannapornsiri, and Duangporn Huntrakul (2011), that explored self-care of patients with |

peritonitis from continuous dialysis therapy and found that complication prevention included
monitoring signs and symptoms of infection, wound care, and following up with the doctor as
appointed. The causes of infections were not following the CAPD protocol, negligence and

not strictly enough in cleaning the body and equipment, and not following the advice of

doctors and nurses. In addition, the findings of this study are consistent with the results fro ’ﬁ"i
the study of Boontai Sittipaisan (2010) on self-management behaviors of chronic kidney %% g
disease patients under responsibility of Hang Chat Hospital, Lampang Province. It was found gy

that seif-management behaviors i.e. medication compliance and self-care activities are at “tlgg’

levels. Similar to the study of Cattliya Ukati and Natanich Chantajirakhovit (2007) on se

care agency and quality of life of end stage renal disease patients undergoing CAPD ﬂm?”

found high level of self-care ability and quality of life. This was due to being wcll:préﬂared at
pre-CAPD treatment and well trained and being experienced with CAPD protocel The

findings of the current study also are in accordance with the results from the y of

experiences of family members who care for patients with chronic kidney.4i ase undergoing

CAPD (Thana Dharmakun, Pimsurang Suwanjareon, and Tha&yeesab Sa!;fﬁak 2013). 1t w%

found that family members of patients undergoing CAPD de§ci‘1bed meanmg of care a

providing assistance to the patients and making them comfbr‘tablnbo physically and

mentally and willingness to care for them until the end et

RECOMMENDATIONS

The findings of the current study suggest the" nct:essny.’.ofguldelmc for improving the qual
of care for people undergoing CAPD. The guidelin®should indicate the characteristics of -
CAPD management that include strictly and contintiously following protocol, recognizing and
timely managing abnormal signs and sy'mptotﬁs; active learning, and receiving help from
family members and heaithcare perscmnel “
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Background: The rising number of people living with heart failure in Thailand and La g
province is evident. Heart failure limits the activity of daily living; therefore suppo Q&m
family members is vital. The dependence to family members caused by tiredness co 1d regult
in stress and low self-esteem. Understanding the experiences of persons livin heart
failure will broaden the perspective of healthcare personnel in providing qua ty care for them
and their caregivers. _ ¢

Purpose: This descriptive qualitative study was proposed &ﬁﬁesg‘i‘gq@e experience of

persons living with heart failure. A !33,,“’ \
Methods: Nine persons living with heart failure wcfeé%ﬁrpo ively recruited from one sub-
district of Lampang province, Thailand. Data ngeﬁ%llng@ ging individual in-depth
interviews and analyzed using constant comgzlr?itlve ag)@ysis.

Results: The persons living with heart fa&greﬁwergé;% to 80 years old. They categorized the
experience of living with heart failure‘into 2*%x‘gﬁ‘p ; D heart failure is a functional limiting
condition and 2) mechanism in cpg@]linggyms?oms associated with heart failure includes
prevention of volume overload g&{d‘ti'red'n §‘§, assessment of signs and symptoms of volume
overload and tiredness, mgngggment_gf ﬁ’l%é’e signs and symptoms by limiting food and water
intake, reducing physical.exettion,taking prescribed medication, and visiting physician when
getting worse. The fa,gﬁh%meq{;bﬁe;[l:

. s'and healthcare personnel play important role in the
process of contrq,u\jﬁﬁf‘thé sxj’ ptoms associated with heart failure.

Conclusion and?l{ﬁécmginféﬁdations: The results revealed that older persons explained heart
failure as a functional ‘lfﬁ’ifting condition. A principal mechanism in controlling symptoms
associated with hcgﬁuféilure is maintaining water balance. However, exercise which is an
important pan*pfikéyéping the condition under control seemed to be absent. Recommendations

could be n}ad‘e“for healthcare personnel to have a definite yet safe and practical guideline tp
care for‘older person living with heart failure and their caregivers.
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BACKGROUND |

Heart failure is a major cause of death in patients with heart disease. The rising number of

people living with heart failure in Thailand and particularly in Lampang province is evident. |
The American Heart Association (AHA) revealed the statistics of the United States that there
are 5.1 million incidences of heart failure patients in the population over 20 years in 2007 -
2010 (Go et al., 2014). In Thailand, there are deaths of 54,530 cardiovascular patients in the
year 2013 (Bureaun of Non-Communicable Diseases Department of Disease Control, 2016). In
addition, the Statistic in the north of Thailand showed that the rate of cardiovascular disease
in 2009 was 302.40 per hundred thousand populations (Bureau of Non-Communicable
Diseases Department of Disease Control, 2016). From the data of patients admitted in
Lampang Hospital, there were 355, 342 and 395 people with heart failure in 2012-2014, ,+,'*
respectively (Lampang Hospital, 2014). The mortality rate of heart failure patients in M‘tiea%‘igF
District, Lampang Province in 2012-2014 is 118, 114 and 206 persons respectively (Lamﬁané
Provincial Health Office, 2014). o
oy
Heart failure is a condition in which the heart is unable to function properly a\af{"éctmg the
lives of the persons, both physically, mentally, emotionally, soci Iy}"‘{nd ego{mmlcally, and
affecting their families and the nation (Tangvichitsakul, 2007), THE Sympfdms that mostly
impact the people with heart failure is shortness of breath ahd*physncal intolerance. Therefore, !
support from family members is vital. The dependence to, fam1ly gyfibers caused by tiredness |
could result in roles and duties limitation and lead to strags apd. Iéw‘ self-esteem of the :
patients. The families have to bear the burden of treatnient fofpatients who affect their
economy and society as well (Supawong, 2004). If the famﬂy has improper adaptation, it may
affect the relationship between the patient and the famq){ Thembers. Despise the advancement
in technology and medications used to treat, heart failure, the number of patients has increased
steadily. This suggests that in addition to medlcal treatment, patients and family members also
need self-management skills to suit the conditions they are facing so they can prevent and

&
ap e
N

reduce the severity of heart failure. Understandmg the experiences of persons living with
heart failure will broaden the perspectlve of healthcare personnel in providing quality care for
them and their careglvers vy,

OBJECTIVE - el

o,

This descriptive qualuatwe study was proposed to describe the experience of persons living
with heart failure.

METHODS

The ethical approill‘al was given by Boromarajonani College of Nursing Nakhon Lampang and
a written informed consent was obtained from the participants of the study.

The partiéibants of the study were nine persons diagnosed with heart failure who were
purp()swely recruited from one sub district of Lampang province, Thailand.

A semi-structured, in-depth interview was used for data collection. Each interview took
o approximately 45-60 minutes and each participant was interviewed once or twice. The data

collection was terminated when the data saturation was achieved. The researchers were trained

for an in-depth interview and follow the data collection method to reduce discrepancies
among them.
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The researchers coordinated with the director of the Health Promotion Hospital for the conitact
information of patients with heart failure. The rescarchers met the participants to explain tjc

study objective and the rights to participate or withdraw from the study which will not affect
the healthcare services they receive. The participants who voluntarily participate in the study

selected preferable dates and times of the interviews. After each interview, the researchers

summarized the information of the interview to confirm the understanding between the
interviewer and the participant. Verbatim transcription of the data was conducted by the

researchers. Data analysis was done using constant comparative analysis method.

RESULTS

The persons living with heart failure were 58 to 80 years old. They categorized the expéué]ce
of living with heart failure into 2 groups; 1heart failure is a functional limiting coudmon nd
2y mechanism in controlling symptoms associated with heart failure includes pne;%ennon of

volume overload and tiredness, assessment of signs and symptoms of volume overload and
tiredness, management of those signs and symptoms by limiting food andWater intake, |
reducing physical exertion, taking prescribed medication, and‘VlsxtmgarLysmlan when gettJng
worse. The family members and healthcare personnel play-gt 1mportam role in the process of

controlling the symptoms associated with heart falluré :

1. Heart failure is a functional limiting condition-,t i
The participants indicated that after having hcart dlsbasc it is necessary to reduce or stop
doing many activities as prev:ously doneto prevent Tlredness

"r

v

"I used to exercise by aeroblc dance Tt's fast and made me tired easily. So, I have to
change to Thai tradltlonal ‘dance."” "(Female, Age 741)
"Previously, 1 had worked a ittle but now it makes me tired .... 1 can’t work at|all.

"(Female, Age 742)

"Now | don t work, not at all. I cannot do anything, not doing laundry or dish washing
They make me tlred "(Female, Age 63)

"1 prewous[y worked hard. Working as farmer was tiring. Now I am trying to reduce
my work: since I have heart disease, 1 cannot work as farmer anymore." (Female, Age
6]) o |

2. Mcchamsm in controlling symptoms associated with heart failure includes prevention of |

volume-overload and tiredness, assessment of signs and symptoms of volume overload and
tiredness, management of those signs and symptoms by limiting food and water intake,
: ;rcducmg physical exertion, taking prescribed medication, and visiting physician when getting
v worse. The family members and healthcare personnel play an important role in the process of

controlling the symptoms associated with heart failure.

2.1 Prevention of volume overload and tiredness

Participants or their family members are being careful about and control their eating and water
drinking habits to prevent excess water and tiredness:
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"Need to be careful of swelling. For example, about food, I reduce salty taste, eat bland,
try to add a little salt when cooking, about a pinch. Try to put small amount of pickled
fish, like half a spoon, then tasting it, if it is too bland, then I add more. " (Female, Age

61)
“Do not eat fish sauce at all. Do not eat fish sauce, soy sauce. Eat vegetables often. This
is because I am fear of swelling and I will be tired. " (Male, Age 70) R
R Al
"My daughter told me to drink a small bottle of water a day (500 cc) because the water j{%j%"
would overflow the kidneys causing swelling.” (Female, Age 80) e
U ¥
1
"Drink less than 1 liter of water per day because it will cause swelling." (Female, Agé;‘f
741) 4 W
Y

"I used to have shortness of breath when I was sleeping, now I use 3 plllows Wben Igo
to bed so that I won’t be tired at night.” (Female, Age741) ¥

"The doctor once said that don't drink much water.It will ﬂood the lu*gi "'(Female Age

742)

"When | am tired I will not work very hard. If T am- tltcd I will rest alot." (Female, Age |
63) 3‘

V‘il ,’

" A person with heart disease must not work hard bccﬁllse the mechanism of the heart |
will be broken."” (Female, Age 61) -+

Ve

22. Assessment of signs and symptoms of: volume overload and tiredness

The participants assessed the sngns and sympton’ls ‘that indicate excessive water intake and
their tiredness: :

"Drinking a lot wilk cause sWellmg [ know it’s swollen from pressing the skin and it’s

"We can see thé giayeliing at the back of the foot. If pressed and it does not collapse or
bounce, showing that it is not swollen "(Female, Age 58)

"You need _to'obsorve if it’s swollen it will be seen.” (Female, Age 74))

"During the past month I had been coughing. That made me tired." (Female, Age 64)
23 Managc'm'éﬁt of those signs and symptoms by limiting food and water intake, reducing
physical exertion, taking prescribed medication, and visiting physician when getting worse.

The family members and healthcare personnel play important role in the process of
controllmg symptoms associated with heart failure.

"". B

: “Participants and their family members manage signs and symptoms associated with heart
failure by limiting food and water intake, reducing physical exertion, taking prescribed
medication, and visiting physician when getting worse. The family members and healthcare
personnel play an important role in this process:

"When I ran out of medication I would be tired. The doctor did not want me to take
sublingual medicine too much. That made me tired and got admitted to the hospital.
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Last year 1 was admitted because I had eaten all the pills and ran out of them beforé
the time. " (Female, Age 74)

"Since | have had high blood pressure the doctor has prescribed the medicine for me.
[ then took the medicine as the doctor ordered all the time. I go to see him every |
3 months. At night I take one pill to lower my fat, in the morning I take one pill to |

lower my blood pressure. "(Female, Age 61)

%,
&
"I have always been taking medication. If I forgot to take medicine, I would skip it for 23;"* >
that day and take it in the next day... | never forget to take medicine, I need to ) ;@‘”"
remember, when it’s time [ will take it" (Female, Age 61) w"’- %

“If I felt abnormality in my heart, | would put the medicine under my ton If’ thc
first tablet did not help, then I will take the second tablet, if it didn’t help en [ would
take the third tablet. If | didn’t feel better, I would go to the hospital. Y iwill kno

that the symptoms improve or not by listening to your heart. If the sd\m of my heah
improves, my condition improves." (Male, Age 70) “;J’“‘“

"[ got up and sat down often when I have shortncssgpf brcath #“(female Age 742)

"“The doctor in this area cannot give me an mjec on. IfL feel abnormal I would go t
the hospital. If I go to the health promotion hOSplta,l,ﬂSWﬂI be dead. Because the doctor
who treats me said that if [ go there, the ‘medlcaL n‘lsfruments were not ready, If I went
there I would be dead ... My daughter alWays Orgémzes the medicines and cook foad
for me.” (Female, Age 742)

"When I got sick, | would takg: one. sublmgual pill. If the condition did not improve|
would take another pill. [fn0t better, I would go see the doctor. While traveling to he
hospital, I would also take the thlrd pill. "(Female, Age 741) '

'cine for me every day. I can't remember doing it myseﬁf "

"My daughter prepares med
(Female, Age 741) g

"The doctqr §uggestcd that if T was tired, if I could not fully breath, I need to take
a deep breath and sit and rest." (Female, Age 742)

"If I cough a httle, I will take a rest to get better. If ] breathe heavily I would go to the
hospital’ to“get help.”" (Female, Age 80)

"The healthcare staff at the health promotion hospital recommend me not to eat salty
-“and spicy food because it will raising my blood pressure... If my child cooks she

" ‘would give me my portion before adding more seasoning... If1 have an unusual
condition, T will let my child take me to the doctor, but [ had to wait for her to came
back from work in the evening." (Female, Age 63)

"My daughter teaches me and helps me to observe and test for the swelling at the back
of my feet.” (Male, Age 80)

"My wife cooks for me." (Male, Age 70)
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DISCUSSION

The resuits revealed that older persons explained heart failure as a functional limiting
condition A principal mechanism in controlling symptoms associated with heart failure is

maintaining water balance.

The participants experience tiredness that causes them to reduce or abstain from activities that A%
they used to do before the illness. This finding is congruent with the study of Suwannaramee, ! .%ﬁfm
Pinyopasakul, Charoenkitkarn, & Dumavibhat (2012) that found the symptom that is common | &%
in pat:ents with congestive heart failure is shortness of breath or shallow breathing. This is 4%
also in line with a study of Rotsathien, Kunsongkeit, & Duangpaeng (2013) that found the @*‘li '
feeling of dyspnea caused by heart failure was as fatal as death. v

For the control mechanism of heart failure, it was found that the participants prevent gbnormal
symptoms by restricting water and food, not drmkmg much water and reducing eatifl Salty
food, reducing exertion to prevent tiredness, assessing excess water in the body,q,guSWf:llmg

and shortness of breath. When there are such symptoms, they will b' handledﬁy'i'estmg or
stopping activities and taking medicine according to the doctor's, trcatmentmplan Family 1
members and health personnel are involved in this mechamsm Th is is 1?1"”%ccordance with the

study of Kumkunthod, Kumkatanakijkrilert & Pongthavomkamol (2013) that found the eating
behavior of limiting sodium among heart failure pauents ‘Was at aﬁféh level. The persons most

influencing the behavior is the healthcare personnef fo][owed b}’ the spouse or family
members. Similar to the study of Reanpang (2005) that fou'riél“ ‘the direct experience of iliness

affects how patients with heart failure live the flives: Rsecogmzmg the symptoms of the
disease can increase the level of self- manf"’ ement HOWever experience of iliness among

patients with heart failure regarding |mportant 1ssues that can keep the conditions under
control such as exercise, stress management, smoking cessation, and control of blood pressure,
diabetes, and cholesterol, apart from the fmanagement of water balance that reduces the
workload of the heart, seem to be absen 4

RECOMMFNDATIONS’Z, '

Recommendations could‘be made for healthcare personnel to have definite yet safe and
practical guideline to carq}for older person living with heart failure and their caregivers.

Empowering family meﬁi’ﬁers to participate in the care is beneficial to the patients.
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A19: An Oral Tradition of Homeostasis: A Qualitative Study of Local
Wisdoms Used by Postpartum Thai Women in Lampang

Prissana Naunbooruang', Thaworn Lorga?, Vannisa Tewin?, Thanaphon Rothom?,

Nittaya Wongtasang®, Pailin Singkaewyot®, Wanida Yotawut’, Sararat Sriyod?, Saifa Q
Palasee’, and Anuwat Kakaewand!? ,0«
I-10 Boromarajonani College of Nursing, Nakhon Lampang, Thailand

Background: Postpartum care is essential for the health of the mothers and their childre Q
However, there is a limit number of the study how Thai people use traditional wisdo @
postpartum care.

Objectives: To describe the use of traditional wisdom in post-partum care. o‘o

Methodology: Total of 15participants of this study included 11 p omen who gave
birth between 3-12 months, and 4 of mothers and grandmoth th partum women. All
participants were interviewed using unstructured in—deptl:\'( iew ique. Then, data were
analyzed using constant comparative analysis. ’\, o

Results: There were 5 themes emerged from the{@nclu@l Oral details from generation to
generation including the usage with the explagatidn, us ithout explanation, and some parts
of the procedure had been loosened. 2. The h®feos s based on the balance between heat and
cold principal, wanted and unwanted s '&@et foods, avoid harmful food, and the
correction methods. 3. The integratio ee itional wisdom and modern knowledge based
on patience and understanding about th€ir pa? ” suggestion, selecting useful and no harm
practices for postpartum wome %\heir ildren, doing as the suggestion of doctors and nurses,
and using commercial prodygt§4. Pre ness for nurturing the baby in order to have adequate
human milk and prevent chgldsen ess. 5. Roles of the family in managing the traditional

wisdom services for pﬁ m & en and remind them to practice as the parents told.

—

Conclusion and Recommn&ion: Finding suggested the community to have the traditional
wisdom bank, and a con@bial product package for next generation of postpartum women.

Keywords: post-pqw women, traditional wisdom, balance, homeostasis, balance
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BACKGROUND

Local wisdom refers to knowledge, ability, and skills of the people, which have accumulated

through the process of observing, learning, selecting, modifying, developing and practicing

traditional methods based on belief, culture, and context. Local wisdoms represents the

knowledge and culture of the ancestors, which was harmoniously passed down from one Q
generation to the next. Local wisdom also relates to agriculture, handcraft, Thai traditional 00

medicine (cure and care, herbal therapy, Thai massage, midwifery, postpartum care, and herb,
sauna), local resources and environmental management, art, languages & literatures, philo i

religion, tradition, foods, etc. (Ponphunga, M., 2014). 0
In the past, there was a saying, that for a woman who gave birth, it seemed like 'é)into a

battle”, the woman may have a difficult birth, and some of them may even dle
generations emphasized the importance of maternal health, espec1ally, afte
childbirth, women need to prepare themselves mentally for becofiing m
physiologically they have to adapt to pain, breast feeding, and st generations, there

12
were ways of caring for pregnant women, in labor, and afie 'éer to protect both the
oles,ag caregivers by participating,

mother and the baby. The woman’s family took on

transforming and transferring the knowledge, skills a& ditj ethods to their offspring
from previous generations until now (Thalsubba

Postpartum care practices for women vary a(?s try depending upon the way of life and
the context of the situation. In past gener. al omen who gave birth had to sit in a dry
heat sauna called “Yoo Fai”, which se se of expelling dirt from the body and drying
the womb. However, there were ingi es 0 tpartum hemorrhaging, infection of perineal
wounds and deaths. The people % frig and this diminished the popularity of the
practice of traditional medlcﬁ ra of King Rama V, Western medicine began to
spread throughout Asia, w actlces to only be used by lay persons living in rural
areas (Ministry of Publj th

Currently, Western me 1cme€lhe main stream health care service in Thailand and the rest of the
world. Western medicine g8%ased on the prmcxple of sc1ent1ﬁc methods which utilizes ev1dence

from both laboratory expe
modern medicine, agya
maternal and childy [ealth care services. This phenomenon leads to the neglect of local wisdom

(Toppae, P., 20W) and traditional self -care behaviors of Thai people in rural areas, which tends
to be dimingshed, It would seem as though local wisdom is not significant for maternal and child
health. }&Ver, modern medicine cannot serve all the needs of patients, especially those who

dew 1stic care, which meets the physiological, mental, emotional, and social needs of those

pagieis. At the same time, patients have to pay higher expenses when they go for modern
ments, which can be less of a strain on the relationship between patients and their family

&Y Apikomolkorn, Y., 2008).

The literature review related to the caring of postpartum women found that most of the caring
patterns were based on holistic care, which centers on the use of local herbs and the balance of
life elements (fire element, water element, wind element and earth element) (Yupa
Apikomolkorn, 2009). For first time mothers, traditional practices included postpartum diet, heat
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therapy, warm water bath, and drinking warm water. These practices would help promote their
health and prevent health problems in both themselves and their children (Elter, P.T., 2012).
Furthermore, there were diverse traditions, beliefs, and practices in postpartum women from
different geographic areas and families. In the extended family, parents and older persons took
their roles as advisors for Yoo Fai, postpartum diet, and so on. At the same time, women in
nuclear families did not have strict practices as in the extended families (Nanthamongkolchai, S

2011). h ‘\Q

However, there were limitations in the number of studies related to how the past generati
transferred their local wisdom to next generation, especially how to use the local wisdo »&

contemporary of Western medicine for postpartum care of women. Therefore, while

medicine remains the main system of health care, there is a need to study how past g ratlons
pass down their local wisdom for taking care of women after they give birth. T @dtcomes of
the study may provide basic information to health care providers, and may eficial to the

community, and assure the continuation of local wisdom for futlﬁgene tpoBS to come.

METHODS AND PROCEDURES &‘\ éé'

Participants o\
In this study, there were a total of 15 participants r& 11 women who were 3 to 12
months postpartum, two mothers and two grand ers f which had used traditional

therapies for taking care of themselves, their ?g ter e1r granddaughters. All participants
volunteered to participate in the study Th @ Thai and lived in Lampang Province.

Data Collection

N
: ﬁhs rs started to collect data from the participants using
e. One of the authors interviewed the participants one
w ponsible for note taking and tape recording the interviews.
or ssed with the participants the accuracy of the data, then
0 -40 minutes for interviewing each participant.

an unstructured in-depth int
by one, and two of the a

After the interview, th@
finished the interview

The authors were the i S@me:nt of this study and were trained how to interview participants by

an expert. An unstru d in-depth interview technique was used to obtain the data from
articipants. '{k

P P . o

Data Analys@

Data w. ﬁnalyzed using constant comparative analysis technique. The authors looked for key
worqébm the data and arranged into categories depending upon the similarity. Then, compared
e @ ategory for similarities and differences, and then each category was cross-referenced, in
éder to find the relationship between each category, which allowed the discovery of emerging

% emes.
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RESEARCH ETHICS APPROVAL

The research proposal was submitted to the Ethics Committee for Human Research at
Boromarajjonani College of Nursing, Nakhon Lampang. After the ethics committee approved the
proposal, the authors contacted the participants to get informed consent.

FINDING AND DISCUSSION

After the data were analyzed, the authors divided the results into two parts: the participant’s
information and five themes from the qualitative results. )&Q

Participants’ Information vo

Participants included 11 postpartum women, two mothers, and two grandmothers@the
postpartum women. Therefore, there were 15 participants (three generationg) ilifhis study. For
participant’s rights protection, the authors assigned artificial namgs to allﬂi participants. The
15t and 2" generation of participants (Grandmothers and moth

The first generation, there were two grandmothers who pated thls study, aged 63 years
and 70 years and had eight children. The grandmother trad@ﬂaal midwife take care of them
when they had their at home child births. ,ey

and had one child each. All mothers in the tion had traditional midwife deliver their

In the second generation, there were two mo e§gdy, their ages were 55 and 43 years,
babies. é

And the 3" generation (the postp ere were 11 postpartum women who

participated in this study. Their @etween 21 and 43 years. All of the postpartum women
had children in the hospital @d n éﬂphcaﬁons after birth. Seven of the 11 postpartum

women were first-time m,@
Qualitative results Q’ Q@

The authors had analyzedeg '»'. litative data using constant comparative analysis technique. There
were five themes that gégPrged: An oral tradition from generation to generation, Homeostasis,
Integration of local g&sdom and modern medicine, Preparedness in taking care of the newborn,
and the role of.{he ily in providing care for the postpartum women.

1. An oral ion from generation to generation

4t women received knowledge from their mothers about traditional therapies they could
R Yhemselves after childbirth. Their mothers received these traditional therapies from their
ers (grandmothers of the postpartum women) who had experience using traditional therapies
%0r taking care of themselves after childbirth. The traditional therapies had been transferred

f\b “orally from generation to generation. Some women used traditional therapies for taking care of
themselves and some of the women had their families provide the traditional therapy for them.
All the women, even though they did not really believe, intended to have the traditional therapies,
because it was suggested to them by an older generation. For the local wisdoms, the how and

o
R
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why some traditional therapies worked could be explained, but some of them could not and some
practices had disappeared altogether.

1.1 Traditional practices with rationale

Post-partum women used traditional therapies as per the local wisdom, according to the older
persons or experienced persons who used the practices with good outcomes, had no negative 0@
outcomes for women and their newborns, and gave the rationale to confirm that the practices
were trusted and that the postpartum women should follow them. For examples:
“ They said that applying turmeric to the skin of the newborn could prevent skin r

itehaing” Lantom vév

“Using the clothes as belly bandage could have a flat belly” Feungfha 0,

“ My mother said that whatever you eat you have to be aware beca%? may cause
diarrhea in your child” Daorueng

“I could not have a juice, or greasy food, becaus ﬁ neratzon said that the
wiund would not dry” Jumpa &

“The older person said that an herbal ba r‘g&e pain and prevent acne and
freckies” Pin 6

1.2 Traditional practices without ratwn@ 0

Postpartum women intended to have @ &neraples event though there was no reason to
support it. For examples: drinking$gerbal 5u1 feeding the newborn with blended rice after

birth.

“They told me 10 dRap” water of Fang I drank it even though I did not know the
renefit. But Idid that ‘ 1

%% gr other’s comfort “...Daeng

My grandmothert&l e to feed blended rice to the baby, but I did not know the
reasons” ... Lantom ,@

2. Homeostasis ,@«

L)
During the p m period, there were physiological changes in the women. To reset the
homeostasjg e postpartum women used traditional therapies to keep the balance between
physiol 1 hot and cold and the balance of desirable and undesirable odors. The methods used
1o cw the physiological imbalances were to avoid injurious food and eat dried or wet foods.

%@hysiological Changes during the postpartum period

During the postpartum period, the women had traditional therapies such as Yoo Deaun or Yoo
Fai that lasted 20-30 days depending upon the sex of the newborn. The practices were for
physiological adaptation as before pregnancy.
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“The older persons said, that for the one who had the baby boy, they should do this
practice for 30 days, and 21 days for the baby girl. The practice is for physiological
convalescence and rest”. Chaba

“I had the traditional therapy for 30 days” Lantom

“The last three days I did Kao Sao” Chuanchom

2.2 Balancing between hot and cold ,Q

Postpartum women keep their bodies balanced between hot and cold by using Yoo Deapg 3r Yoo

Fai, an herbal bath which included Sompoy (Acacia concinna), turmeric, and phlai ¢
ginger), drinking warm water, and having an herbal sauna. They believed that thegg traditional
practices helped with detoxification, made them feel comfortable, promoted he@; skin,

promoted physiological function, and prevented physiological declination. ‘“

“My mother added turmeric into herbal water for bat eved that turmeric
would help promote healthy skin, I took the herbal bath the morning and in the

evening, when [ went to bed I used hot compress on m% g‘d in my room, put on long
sleeves, a hat, and socks” Pin

“ I had herbal saunas at a public health vtllage 1 felt comfortable, it seemed

like the herb went into my body, then I bega sweat waste came out of my body, and the
bad odor disappeared..” Bautong

“My grandmother told me n rm@ d water it would make me Pid Deaun (not
correct for Yoo Deaun practices os

2.3 Balance of wanted and \i@@urs

2.3.1 Wanted odor
Wanted odors came from that the postpartum women could smell, such as Phlai

“.. We put Pla@ into the herbal boiled water, Plai gave a fragrant smell,..” Lantom

Unwanted the smell that the postpartum women should not receive and had to avoid such
as, a co ration of fragrant odors, bad odors, and food odors. The postpartum women should
stay 1 room, close the windows, don’t leave the room, don’t have contact with the odors

se the odors would stimulate the women and give them Pid Deaun (incorrect for the
ional practices) such as headache, dizziness, vertigo, and anger.

@ “Staying in our house ...not being able to go out of our room until late in the morning, the
older persons did not allow me to go out of the room, they worried that [ may receive bad odors,

in the past there were no medical treatments if we had discomforts ..” Grandmother Dum
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“Protect us from bad odors, not allow us to go out of our room, we could open the
windows but we had to close the windows when someone cooked the food. If we received the bad
ndors, we would get a headache or vertigo in the next two or more years. Incorrect odors were
worse than incorrect eating or foods.” Jumpa

2.4 Injurious foods

In traditional medicine postpartum women should avoid injurious foods, which include: 00
Fermented foods, fermented bamboo shoots, cat fish, winter melon, squash cha-om (acama

pennata), beer and alcohol. The older generation believed that the injurious foods would

postpartum women and their babies feel discomfort, with abnormal signs such as; ain,
physiological pain, and if transmitted through breast milk, the newborn would have ence.

“ The older persons told me not to have the injurious foods such as; fe ﬁed food,
fermented shoots, fermented fruits or sour foods. Whatever we wquld eat e transmitted
through the breast milk, and the babies would have flatulence. A& the), ¥ not allow us to

drink alcohol or beer, because the women would get physzolo z§@fforts in the future”
haba

) %
2.5 Dried and wet foods 0 0@

Dricd tood refers to foods that have been put th@h @éess of dehydration. Wet food refers
iv the foods that have water as a component. stp women had to have dried foods in the
early period after childbirth but were not e wet foods. If the postpartum women did
not eat the correct foods as the older 1sed, they would have physiological
discomforts such as vertigo or d

lmg
“ I had only sticky ri ﬁ Xted QG( roasted pork skin, and black pepper paste..’
¢eungtha

“I had roasted af; ays, then I had rice and black pepper paste with garlic, boiled
hanana blossom withoul rg pork for another 15 days ”...Grandmother Daeng

2.6 Correcting the im nce

When lmbalances rred, a typical rehabilitation would include physiological corrections and
compensatio er to restore balance. For example, when the postpartum women had colic,
they had thel&hers prepare a particular herbal remedy. In order to correct the Pid Deaun
therapy, der generation gave the postpartum women a boiled herbal drink which included:
Thar:&v Phlai, and cotton seed.

&Y “Afier I had crab chili paste, it seemed like I had colic, my mom made herbal remedy for
&e and told me that it was detoxing”.. Bautong.

2.7 Physiological rehabilitation

Physiological rehabilitation is a method to correct imbalances, as well as, to promote
physiological functions such as, using clothes as belly bandages to promote a flat belly, avoid
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lifting heavy objects, in order to prevent a prolapsed uterus, and using an herbal sauna to help
drain lochia.

.. using the cloth as a belly bandage, this could help with flat belly . . .”.... Feungfha

“They did not allow me to lift heavy objects, after the belly operation I used a waist
stay” ... Lantom

3. Integration of local wisdom with modern medical practices ,Q

Using the local wisdom to take care of postpartum women needs to be integrated with
medical practices. Postpartum women had to be patient to understand their older ge
advice, and then, select the most beneficial practice that would cause no harm. At ame time
the postpartum women had to follow the advices of the physician and nurses. F,
were many innovative products which were created from local wisdom for
of women and their newborns.

oting the health

3.1 Understanding and patience of the older generatnq&(&"*nceé0

During the postpartum period, the women had to unde, d an "patlent as they followed the

suggestions of their parents and older generations ] g eﬁﬁ nal therapies such as: do not
work hard, do not lift heavy objects, and eating ous s

“The older persons did not allow m‘%zft e@z objects, they believed that I may cause
prolapsed uterus in the future” Feun

“They did not allow me 1, j hard @ wanted me to rest, if I did not believe them, I

would have discomforts, and lthy in the following years" Grandmother White.
“They advised m mys*elf to the rain, I had to put on the hat and always

keep my body warm, ea as Summer” Grandmother White

3.2 Selecting a beneﬁclal py that will not cause, harm to the mothers and their

newborns

During the postp ?::riod, women selected therapies, because they knew the benefits, and
knew that no ould come to them or their newborns. They understood that eating healthy
food, using h@after childbirth, and selecting innovative products from the Internet that were
based on | dom would benefit them and their babies.

I had a concern about the food, especially the cleanliness. What I eat would affect my
baly® health, because it would be transmitted with the breast milk” Feungfha

3

E '\ “1 like going to the Internet to look for nutritious

3.3 Recommended therapies by the physician and nurse

The postpartum women intended to do the traditional therapies as suggested by health care
providers’ in order to prevent complications after childbirth.

ermore, there

a
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“I had traditional therapies as the older generation advised me, except avoiding certain
foods, I followed the doctors’ and nurses’ advice such as, not drinking alcohol and beer, no
smoking, not doing activities that made me too tired. Koson

. After childbirth, I used to have ginger juice twice a day, the physician said that the
ginger could help promote breast milk, and I found that that worked.” Chaba

3.4 Commercial products based on local wisdom

The postpartum women selected commercial products, which were based on local w1sdor@
adjusted so they would be more convenient for consumer use.

“I bought the herbal compression balls from my aunt and had a sauna at }J)me,
because I could not go to the sauna place frequently " Feaungfha

“ [ used Fenugreek seeds to promote breast milk producl& th y@' e grounded up and
pul into capsules” Cheunchom

3.5 Integrating the objectives of local wisdom for add&@lue é

The postpartum women had integrated the beneﬁt@em S of wisdom and used them
together. %"

“In my family, we grounded Phlai @ur then mixed with rice-soak water and
used this water to bath our baby. By a’o 1§ aby did not have as bad of a rash or
itching” Mali

“My mom told me that no @vve breast milk, so she boiled ginger with banana
blossom and xantolis, and he s a rink, then she had breast milk” Rose

4. Readiness for talmﬁa.re@'@e baby

Being a healthy mother d be a benefit for the baby’s growth, development, adaptation, and
well-being. I’hereforeé; s essential for mothers to prepare themselves to take care of the baby.

4.1 Adequate Br@ milk

Pregnant wg £Pand postpartum women had the same or different ways to promote breast milk
for their pgBies such as, drinking herbal juice, soy milk, or warm water until they had enough
ATk for their babies.

Q “_..Mostly, I had soy milk, and banana blossom curry or soup to help promote the
‘%&Oduction of breast milk” Pin

“I drink ginger juice, at least | glass for 2-3 days, I started drinking immediately after
birth, then I had breast milk. However, I had ginger only 2-3 days, 1 did not really like it, |
preferred hot water” Rose
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&

4.2 The baby had no sickness

In taking care of the baby, postpartum women had to be aware of the babies safety and that the
baby wasn’t getting sick during the use of traditional therapies like, using rice-soaked water to
hath the baby, in order to prevent skin rash; selecting certain foods for eating, focusing on dry
foods and avoiding sour foods, which can induce diarrhea in the baby.

“I used rice-soaked water for bathing the baby in order to prevent skin rash, I avoided
some kinds of foods, and was concerned about cleanliness, because it may affect the child Q
health” Lantom ,&

“The curries that had tamarind or citrus in the recipes, I could not have esp&d% Tom
yum; [ was worried that the baby would have diarrhea”. Doareung ,0. ‘

ol
%ork were lower than

o>
aki§are of the postpartum

dne s‘ d reminded the women to

5. The role of the family as a provider for the women

After childbirth, postpartum women had a lot of pain, and they
before. Therefore, the family members had significant role
worncih and their babies. They assisted the women in pr%
follow the advice of their elders. 0
o
2

5.} Reminders to do therapy (g” (6

The family members reminded the postpm’@vo eﬁo have traditional therapy as advised by
the elders such as, herbal sauna or Yoo .

“My mom told me to do Y, aun’ éreung
“They told me to do &"@)ﬁ?a\r@@en to have an herbal sauna” Koson
“I did Yoo Dea cqg.@le elders told me to do it. “ Feaungfha

“In the past generd '(;‘?P?‘hey had to take a bath with the boiled Plao water, I followed the
traditional practice” Cﬂ&'

5.2 Preparing )‘\,é’

. . - - -
“Whe @g care of postpartum women and their babies, you need 1o have family
members o -friends to assist them in preparing raw herbs and herbal juice for drinking and
bathing; makes the preparations easy to use and more convenient.

&When I came back from the hospital, my mom prepared boiled-Fhang herb for me to

" Grandmother Deang
“My mom also prepared boiled-water for a bath” Grandmother Deang”

“The elders prepared boiled-herbs for me’ Khoson
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“My mom went to buy dried herbs at the health care center for me, because we did not
have time to prepare them” Chaba

DISCUSSION
The authors would like to discuss the following:
1. Narrative of traditional practices from generation to generations

Currently, the way of life has been changing. Many of the women have to work outside thei
homes, and this limits their time. After childbirth, the women face a lot of challenges su
psychosocial and physiological changes. They have to take care of themselves and thei
newborns. They use traditional practices, which they received from older generatiar‘s

transmission of knowledge. Some of the how and why of local wisdom, in the fi f traditional
therapies, could be explained. However, some of them could not be explained 83ome of the
practices had been adjusted for convenience, in order to correspoigd with mporary life styles.
Therefore, some practices had been changed and the narration 0s ices was passed
down more recently. Some aspects of the practices have di eareé

Q‘%

®

@}

Some postpartum women had blood loss during,ﬁiym'i
orY oo

»
rﬂ%ﬁ&n‘?]()roduced a physiological
imbalance. The women had to practice Yoo % Q un for 20-30 days in order to adjust
their physiological balance. Those practice,&

2. Homeostasis

ing an herbal bath and dry heat sauna,
drinking warm water, avoiding unwant I ting certain foods and using a belly
bandage. Furthermore, they had to ef@, @‘ eavy work, and rest to maintain the
homeostasis. The practices of the n we nsidered as holistic forms of traditional

medicine, emphasizes adjustin ala nelof the body elements using the health promotion
approach (Chokevivat, V. h p@ﬂ., 2005)

3. Integration of local®issiom @%\ modern medical practices

From the study results, it %gfthat postpartum women took care of themselves and their
newborns by integratin wisdom (that was suggested by an elder, usually a family member)
with the modern medi ggactices {which were suggested by physicians and nurses), and the
women also searc e Internet for information on traditional therapies. For example, the
women select @ed foods for wound healing, as the elders’ advised. They had to have enough
nutrittonal fo s the doctors and nurses suggested, in order to promote the production of breast
milk and esgrgy. The postpartum women had to practice patience intrying to understand the
advice e older generations. They then, selected the most beneficial and least harmful therapy.
F ore, the postpartum women ordered innovative products based on local wisdom for

ger tea, herbal ball, and dried herb sauna packages from hospitals running health promotions.
hese practices may be promoted by doctors and nurses, as well as, community leaders for the
conservation of local wisdom and for the benefit of women and their babies.

é;@selves and their newborns from the Internet. Sometimes they bought products such as;
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4. Preparedness for taking care of the babies

From the results of the study, there were two aspects related to preparedness in taking care of the

babies: physiological preparedness for breast feeding, and physiological preparedness for the
prevention of illness of the babies. Physiological preparedness for breast feeding constituted the

fact that, postpartum women knew that breast milk had a lot of nutrients that could help promote
physiological development, growth, and 1Q. The babies would be healthy, as a result of the breas ‘

milk, which helps stimulate the baby’s immune system, therefore, avoiding frequent illness.
Therefore, postpartum women had to promote the production of their breast milk by using
such as; ginger, banana blossom, and xantolis. At the same time, breast feeding helped r e
cxpenses related to baby care, baby formula, and formula maker. ")&

Postpartum women knew that they had to be aware of what they were eating, in r to be

physiologically prepared for the prevention of illness of their babies. Some 149 nutrients or
toxic substances could transmit into the babies through the breasfgmilk. re, postpartum

women had to observe themselves, being cautious about whate e nd how the foods
would affect their babies. Some foods may cause an upset S@Eh é&hea in babies. From
the study, it was found that postpartum women had to hg d fooys, and avoid having foods
that had a sour taste or hot taste such as hot chili and s oup, ya salad, or sour curry.
Furthermore, the women focused on hygiene, takuv&ls @ﬁes and bathing the babies
with rice-soaked water to prevent skin rash and g T, ore, the women had prepared
themselves to be ready to take care of their b

5. Roles of the family in providing ca /\’ sértum women

After childbirth, the women were
support themselves. They need

i ed a@ It like they did not have enough energy to
est, they spent most of their time taking care of their

babies and for physiologicales
ostpartum women. The family members could assist
s, take-care of the babies, give advices and remind the

supporting and living toggfRcMwvi
with daily activities, p the
women to follow the 0 actices from past generations.

CONCLUSION AND RE§OMMENDATIONS

1. The kno e of using local wisdom in taking care of postpartum women and their
newborns may.b egrated into the teaching and learning process of courses that are related to

postpartum ca&

2 &Mealth care centers may provide services using local wisdom to take care of women and

their bab®¥s, and may include the co-operation of health care volunteers and community leaders.

al wisdom in taking care of the postpartum women and their babies.

;o ~ 3. There may be audio or video recording or data collection based on the written use of
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A08: Experiential, Expressive and Equilibrium Belongingness: Psycho-
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Members
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Background: The Health Promotion Center for Older Persons (Senior Citizen Club), Q
Boromarajonani College of Nursing, Nakhon Lampang was established in 1997 to pr

health promotion and rehabilitation services for older persons whose ages are mor?t)an 60
years. Nowadays, there are more than 2,300 members whose ages are betwee 0 years.
And, there is a group of 30 older persons whose ages are more than 80 have been
participating in regular provided activities since the begmm of the @—lowever the

factors that attached the octogenarians with this health prom n ce and how those
factors happen, have not been studied yet.

provided activities of the Health Promotion C orp

College of Nursing, Nakhon Lampang (Serq'ﬁ mcr?« i

. . [ J
Objectives: To determine the experiences of the o in partncnpatmg with the
rsons, Boromarajonani
)

Methodology: The participants in thi &ta v, dy were 17 octogenarian members: 8
males and 9 females. All partncnparw th interviewed. Data were analyzed using
constant comparative analysis t

Results: The results sho t pa atmg consistently and continuously of the
octogenarian member§iinythe pr activities is a significant development for them as parts
of the center, the b ng erged from 3 themes: Theme 1, The octogenarian members
gained more ex ce I@ming and Growth such as doing exercise, and using medicine;
Connection such as gie@iAg the old friends, receiving messages, using information
technology; Happi and Joy such as seeing other people, Theme 2, The octogenarian
pression and selfrole playing; Aesthetics such as dressing up and make
seasons; Competence such as playing musical instruments, dancing,

ing a committee and a leader; Theme 3, The octogenarian members have

eir psycho-spiritual equilibrium: Compassion, Reduce conflicts, and Leave it be

ﬁclusions and Recommendations: This study reflected the persons who are responsible to

O be aware of the belongingness of the octogenarian members and the balancement of provided
activities to serve the older persons.

S

6 Keywords: older persons, octogenarian members, activities, participation
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BACKGROUND

Thailand has been evaluated effectively in both medical and public health which caused the
death rate of the population to decrease and the population has lived longevity. Furthermore,

the success of the population and family planning affected the birth rate to decrease while, the
proportion of older persons has been increasing. In the year 2012, there were older persons in

Thailand with 12.7 of all ages in the population, and this trend is consistenly increasing Q
(Ministry of Social Development and Human Security, 2009). '0

The United Nation Organization (UN) stated that any society that has a proportion of the &Q
population whose ages are more than 60 ycars at 10 % and above of all ages of the populati

of the country, means that the society is becoming an Aging Society. The UN divided t

older person society into 3 levels: Aging Society referred to the male and female pogflation

aged more than 60 ycars 10 %or population aged more than 65 years above 7%% Society
referred to a proportion of the population ages more than 60 years.qdded u % or the

aged Society referred to a proportion of the population whgs
added up more than 20« of the national population (Mmm

}Human Security, 2009; Boonchai, & Wongthawasu, 20@ :

population ages more than 65 years added up to 14 %; and Super. S or Hyper -
s arére than 65 years
Social Development and

According to the population statistics of the Info&suon T }ology and Communication
Center, The Secretariat Office of the Mini<;try 0c1al velopmcnt and Human Security, a
number of the population whose ages are ars has been increasing

continuously every ycar. Thailand has ocicty since 2004. 1t is estimated that
Thailand will be an Aged %thty Lar (Mlnnstry of Social Development and

Human Security, 2009. And, a s f the reSent population structure, found that the
population of Thailand now 'é eople There are 9,517,000 people whose ages are

above 60 years which acc and there are 6,408,000 people whose ages are
above 65 years which &m d 92 % (Boonchai, & Wongthawasu, 2012).

In Lampang Province, Noflgern area of Thailand there are 757,534 people and it is divided as
follows: there are ]24,9000pulation whose ages are more than 60 years which accounted for

1649 %, and there ar .914 population whosc ages are more than 65 years which accounted
for 11.61 % dnfor, on system for public health management, Provincial Office of Public
Health, Lam Y >2013).In 1997, Boromarajonani College of Nursing, Nakhon Lampang
ealth Promotion Center for Older Persons in order to promote health,

establishe
perforr&carch, provide trainings, and promote more community engagements for older
h Lampang province. Futhermore, the center provides health promotion activities and

pers
y tlitation services every Friday for older persons residing in Lampang manucipality, and
rby districts. The center focuses on the significance and appropriateness of the excreises

O for older persons that may help promote a better physical health, mobility, balancement,

%@ respiratory and cardiovascular system strength, immunization, and psychosocial health of the
older persons. Futhermore, it is established to be a center that promotes human rights for older
persons. There are a number of older persons ages more than 80 ycars that have been
accessing to the provided health promotion activities since the beginning of the center until
now. The authors wonder the factors that lead the older persons to be attached with the
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activities of the center consistently and continuously. The information may be beneficial for

the persons who take responsibility in the development of the provided activities to suit with
the older persons’ physical and psychosocial health, quality of life and the center itself.

OBJECTIVES

To determine the experiences of the octogenarian members in participating with the provided
activities of the health promotion center, Boromarajjonani College of Nursing, Nakhon

Lampang (Senior Citizen Cluby. @Q

METHODS Q

This qualitative study aimed to determine the experiences of the octogenarian memb
participating with the provided activities of the health promotion center, Boromar%g ni
College of Nursing, Nakhon L.ampang (Senior Citizen Club). The authors cond the study

by indepthly interviewing the octogenarian members: 8 male and 9 femalese of them has
been accessing to the center consistently and countinuosly. v

Protection of Participants’ right 0 o’

After an approval of the proposal from the Rescarcﬂ@lcs mittee of Boromarajonani
College of Nursing Nakhon Lampang. The autho scri e study project to the expected
e

participants that this study will benefit the o ari rs and other older persons who
access to the helth promotion center. The d ercg confidentially and was presented as a
whole. The participants had the rights t thdra rop from the study any time and will

not lose their member rights.
DATA COLLECTION

The octogenarian mcmber au,essmg to the center at least 3 times a month were
in-depth interviewed d € m of March to May 2016.

Sample mtervne ons m;:, to the center, what did you receive? What arc your
reasons for com ter‘7 How did you feel when you come to the center?, At
present, what can ygu about the provided activities?

DATA AN ALYS@

After in-dep erviewing, the authors had verbatim transcribed all of the tape records. The
data we; @1 zed using constant comparative analysis technique. The authors identified the

keyw: f the contents, labelled, classified, compared and connected the relationships, and
3t s emerged.

'SULTS

0 The results of this study showed that participating consistently and continuously of the

octogenarian members in the provided activities is a significant development for the
octogenarian members as parts of the center, the belongingness emerged from 3 themes: 1) the

octogenarian members gained more experiences, 2) they have self-expression and self-role
playing, and 3)they have maintained their inner equilibrium. The relationships that happened
caused the octonarian members to receive the benefit naturally. The description of the results
is presented as follows.
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1. Gain more experiences

1.1 Learning and Growth

Gain more experiences is referred to the octogenarian members feeling of accessing in the
senter activities, they have knowledge, learning, and growth. For example, oneach week, the

octogenarian members receive knowledge about exercising provided by the instructors who Q
arc in charged in the center, other members, and nursing students. They learned that to do an ‘ov

exercise is to move parts of the body, or to stimulate parts of the body to have systematic
function much more than ordinary situation. The excrcise is based on sex, age, and physical

health status of octogenarian members individually. ;&"Q

As Father Boonteam told that: \)

«The instructors advise how to exercise correctly, I receive new inform t'(@md

knowledge, we may not stay still, but we can pick this thingep, that ag®tp. If my
son does not stay home I can sell the thing by picking it u he c6 er and this is
one kind of exercise~ 6

AL
~Coming here, they tell me how to do an exercise ‘ébersgnho cannot exercise by
dancing as the other people dance, just only. Qing se” (Mother Som)

~Sometimes, I do not exercise as full o‘%on, ust hai dance, or play a game with
al

other people, I like that, sometimes ﬁ J Wy energy is out and cannot dance
as other people do, I only take a n them and lift my arms softly as the

others” (Mother Hom) 6} o

«While I am doing exerc %d fe @Tred, [ take a seat and observe the other people.
:éﬁe;he

They can do that be Nill young, only 65 years, younger than me, [ am 80
plus " (Father Bo

«Coming to th teg 1o exercise as a group exercise, I have fun, there are many
people, the music M} ul, and the exercise is correct as the principle» (Mother

Fongka) 0'0

«[ have a cl@('e 10 do exercise again and the exercises are not repeated.” ~They are
alway®i¥-  +The students teach me~ Exercise is good, it helps physical strength
“M is chubby, and we are not comfortable if we do not exercise~ ( Mother
@som)

Re@éd more cxperiences by learning from the other members and activity providers such as
;@a ing. enhancing positive activities, seeing the relationships of each pair of sprouts that
A xercise together, support each other, taking carc while having the meals, giving and sharing,
0 these activities add up to the experiences and point of view of the octogenarian members to
Q’ stay together. Knowing how to communicate to the others, speak politely, sweetly, and softly.

For example. ..
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~Coming 1o the center makes me feel happy, 1 found many good things of older

persons, and nursing students and instructors’ society, they speak sweetly, and softly
to other people» (Father Choo)

«Sometimes, seeing the sprouts go to exercise, dancing, I am glad to see that they are

healthy, they are accepted, I feel that I have good mental health, 1 feel good, 1 feel
attached to them~ (Mother Na)

1.2 Having news, messages, or information connection

The octogenarian members reflected that accessing to the services of this center made
knowledgeable of new information. If they only stay in their houses they may not kndg¥ or
have not receive new information especially, health related information. Funherm&
to this center, they meet many friends, different ages, the same age, or new m rs, and
receive news and messages, connect with other people using contempor rmation
technology make them feel relieved from loneliness. For ex %’

coming

“Staying at home is ordinary, it is lonely, coming mformanon and
‘nessage from the doctors or pharmacists, \uL‘ takmg e medicine correctly, and
al the right time- (Mother Arnusomn) Q'ﬁ

HHad seen a new video from the m he Buddha~ « I Received new

information a lot from the instruglors, stw and key speakers, sometimes, other

older persons had searched, | then they share or tell me, they tell it to
me every Friday (Mother

n Joyo

Recuiving informatio ed the octogenarian members to be happy and joyful
such a< they are ve chance to talk to their old friends, having new friends,
and hearing the | e different groups of speaking. Some people speak very
funny, they talk
1.aos, Japan, and Chipa®6me people talk about their work such as their volunteer work in the

hospital, some pe@ alk about their families. For example, ...

1.3 Feeling about Happine,

»C(m@ 1o this center, I have a chance to meet my old friends, smile and laugh to
ther «Laughing help release stress and feel relaxed.~ (Mother Baulai

f\‘ “They told me about Loas(Father Dee)

& «They talk about their trips to Japan and China~(Father Y ai)

Receiving more experiences of the octogenarian members happen based on 3 key aspects:

lcarning and growth, the connection of information and message, and the happiness and joy of
participations that arc the reasons of the octogenarian members whose ages are more than 80
years to come to the center.

2 Self-expression or Self role playing

9
&
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Self-expression or Self-role playing is referred to the octogenarian members feeling that there
ar¢ some parts of their life that are still valuable. Their body changed at the age of 80. They
can still be able to do some activitics or take some roles. If they are at home, they cannot
express their roles to be recognized by other people. However, coming to participate in the

activities provided by the center, the octogenarian members get a chance to touch and learn
about sciences and arts along with the different ages of octogenarian members. The
A
\

octogenarian members also feel that they want to bring out their existing value and feelings,
trait competence, or concealed competence.

As Father Sri told that... @

o)
«I have played a violin since I was young, when I play it with a band I feel very W

playing alone is not fun 0
«When I was young, I liked to sing a song, dance, and play piano. NOW?Q, I cannot
play piano, playing piano is fun. Every time [ see other peo lay, happy. But
right now, 1 just only dance some steps of Ballroom.In t@ast used to skater.

Furthermore, self-expression or self-role playing reﬂecw&éoctc&n’anan members’

‘\\«
&@

Participation at the health promotion cerﬁ% € center that gathers octogenarian
members with different kinds of skill ompAgencies such as playing musical instruments,
singing, dancing, performing diversgg bsfinche rts which come in each of their life span is
a way of expressing the aestheti ing. S@m of them used to perform in shows and
received applauds, positive es, agNcinforcements from the audiences. The greater

number of octogenarian ~ pating in this health promotion center, is also
increasing the numbelﬁ al wisdom, and diverse kinds of career. Therefore, this
center is a place wher 0

they kept for a long time. Sycl

Harian members could express out their aesthetics which
s, one older person who used to be a trainer for the ladies
competing in the beauty, est has the ability in dressing, and make overs, shows herself
neatly by dressing bew Ily all in all seasons. Moreover, for the octogenarian members who
used to be instruwln the government schools, they are competent in dancing the cultural
dance. Some narian members can also dance such as the “Lanna™ dance (the Thai

northern da eapon dance which stimulates the thrills in the heart of the audiences, and
the pres eneration who have not seen this performance.

O&Mothcr Baujan told that...

"{ «On Somdej Yaa Day (King Rama 9°s mother Day, we dressed ourselves with red silk

acsthctics feelings individually.

2.1 Having aesthetics feelings

e ~On the significant days, we would dress up and wear make up, we would not dress
ourselves simply

«The older persons need to dress oursclves in bright colors~ (Mother Som)
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«Today, we dress up ourselves as beautifully, we have foreign visitors- (Mother
Bauicaw)

Taking part their roles reflected the specific abilities of octogenarian members. Therefore, the

participation of octogenarian members in the activities that the center provided, this place is
therefore used to gathered the octogenarian membersto show their competencies and abilities.

22 Competence

dancing, singing especially Joy-Sor the Northern style narrative poemy, and sewing b
leaves (to make Baisri)

The octog,enarlan members performed many kinds oftheir cempetencies at the center suc; Q
as Mother Hom told that ... 0
~Coming here, I can dance, sing a song, and watch thsf?routs %m the shows”

«I had practiced dancing, Ballroom step, the forer 1St [ be here, I have to
prolicer (Mother Bauleaw)

«Who wants to sing whatever song, ha“ mm@e to the Elderly Band, we will
nai fw shy to the visitors~ (Father Tha) &

«When dancing is performed e ce each pair of the dancers, they are
husband and wife (Mother Na)

3 Equilibrium: the peace o %

Mainiaining lifestyle us el
nsk Jdriving cause

] i'\; \,ndrlan m

ion of ages, decreasing of physical functions (such as
), doing activities as much as possible are the truth that the
ept These are reasons that help the octogenarian members to
live happily wnh pe%c 1nd and the equilibrium of body and mind.

N
As Mother Bauwed that...

“Wi % can do more? It is not the same as we were young. Now, we just only, sit
or sleep, we are not comfortuble to go to any place.-We are afraid to fall. Even

riving, we have to be careful. Actually, for us, we like to take it easy, live simply,
& whatever we can do we will take it as easily as possible

of&/ «We will go to the center until we have no strength, now I have someone younger to
,“' drove for me, and I do not go to the center some Fridays.1 go to the doctor.Going to
\ the center, I am more happy than staying at the home, I have nothing to do-

«Every Friday, | get up early in the morning, I feel very glad, after dressing, I take the
minibus2-rowy to the center.I pay 30 baht to be there, and 30 baht to go back home, |
feel comfortable " (Mother Fangkha).
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Participation at the center is the way to keep equilibrium of mind and spirit. It could help to
have peace of mind. The octogenarian members learned that equilibrium in mind comes from

1. Compassion as Father Jan told that. ..

«If they sing a song too loud we leave the place for few minutes, we know that they are

having fun» Q
2). Decreasing self- conflict as Mother Hom told that... 0’0

«If the music is too loud, we go to tell them to reduce the noise~ O&Q
3)Leave it be and let it be as Father Jan said that. .. V

~Some people are quite talkative, also, their attires does not suit with ll@)!i{m, but

we just keep quiet 6 $

Maintaining equilibrium and having peace in mind led the ocwm bers to have a
chance to understand other people, reduce the conflict in g#RefTind to What they dislike, such
as some octogenarian members ignore the loud music or ¢ fropAthe drum, and dancing
too much. They participate in the activities they like4 N es they leave from the
place or situation but remains to be a member of& oup,@vetimes they talk to their
friends, or keep quiet. % ‘

The octogenarian members participate cqigisten 'oc:)ntinuously in the activities that the
center provides. They feel attached, b pa he Center and deal with their

experiences together and relationw. cy u e center as the base of their society to

express their roles and values. 'he$ctog gian members had adapted themselves naturally

which made them happy a et c@%ibrium in their late of life.

DISCUSSION & &

The study focuses on threa kewfactors, expericnces, expression and equilibrium, which leads

to belongingness. The ex Mcnces of the octogenarian through the activities in the health

promotion center play ﬁeat role in maintaining the well-being of the octogenartan. A study

conducted in the N@ands found that social cohesion, belonging and changes predicts the
ell-being of the older people (Cramm, & Nieber, 2015). In the same

ers showed that the activies and the surrounding of the older people affects

-being, for instance, a poor neighborhood conditions can cause challenges

for the person to gain more support as most of them live alone. This situation is similar
with and, where in many octogenarians live on their own because other family members

0 articipants are, the more likely to decrease morbidity, accidental injury, health care costs,
g, " and potentially even mortality (11lamar, Coberley, Pope, & Rula, 2013). In addition, in a report
article, it was stated that participation is associated with social, mental, and physical health
benefits. Senior centers promote health by providing health and support services, encouraging
active and healthy aging, and by fostering a social environment that is conducive to social
participation and well-being. Senior centers are also ideal venues for heaith promotion
interventions, such as falls prevention, influenza vaccines, diabetes management, and so torth
(Novek, Menec, Tran, & Bell, 2013). This support the importance of socialization to be able
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to gain knowledge and be able to apply it. It also provides them updates to current issues,
especially about health.

‘The octogenarian is able to express themselves by creative activities and performances on

their own guided by the staff. Through this, they are able to express themselves uniquely in

the way they want. Phillips, K. (2007) also concluded that using creative activities in the form

of art theraphy, poetry, journaling, reminiscene, and groups provide physical and

physiological benefits. Being able to participate in different activities boost the self- 0@
confidence of the octogenarian. They get the chance to express themselves, show their 0,
acsthetic ability and competence which they do not usually express at home and usually

forgotien. To be able to express this again, the octogenarian involves themselves to club
because senior centers offers a range of educational opportunities that promotes learnj
creativity, and skills development (Novek, et al., 2013). Elderlies are also known

because of their experiences, but when they reach the retiring age, the opportunjiiemay not
be as welcoming to them. In senior centers, volunteering opportunities enabl er adults to
socialize, contribute to their communities, and share their knowledge a (Novek, et al.,

2013). 6

De Frias, C. & Whyne, E. (2014) stated that by being min ofﬁ&tary physical, affective,
and cognitive experiences, the individual may impr, ect regylation in stressful situations
which would then protect mental-health functionin bog4t successful aging. This supports
the idea that when the octogenarian is able to ¢ n outburst and calmly deal with
situations, it reduces the negative mental effy& 1s al ovides a chance for the octogenarian
to create interventions in dealing with diffgreM situga®ts. Mindful individuals are less likely to
form habits of negative thinking or T, tio ch tend to increase distress (Epel, et al.,
2009), meaning it helps reduce the xgkWf st training the individual to react with caution
which makes them more positiv&acti rather than being negative in the face of stressful

N

situations.

Overall, the activities t %de eriences, expression and equilibrium are all

interconnected leadi SERS elf-worth or belongingness. As mentioned, the

octogenarian are aloiﬁ&ia the weekly gathering of the octogenarian gives them

something to lo cmingway, & Jack, (2013) stated in their study that for some

elderlies, they deStPMbel§agiendance at the club as providing the only contact with others,

indeed the weekly c@ or some was the only source of conversation in the entirc week. Some

ciderlies living wj eir family still described feeling lonely as they did not feel they were

truly engaged their family in a way they enjoyed. In addition, in some cases, some

¢ with their family members could not meaningfully engage with their family

gical world with mobile phones, music, and televisions constantly on in the

back . In this way they felt they would rather socialise with their peers than be in a

w ey did not feel part of or want to belong to. This depicts the importance of the time

spent with other octogenarian during gatherings. The activitics in the senior clubs give

_‘élcm opportunities to engage and feel their need in the group (Jiradetprapai, 2011). Elderlies
0 thought that the activities provided them with social benefits, allowing them to socially

) 4‘. interact, be part of a community, and develop close relationships (Bunnarakorn, 2009; Novek.

@ ct al., 2013). Providing a place where in they are not judged for their age provides them solace
g" and therefore makes them feel more confident and assured that they are still part of the
growing and developing society and that they are still capable of joining various activities.
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CONCLUSION AND RECOMMENDATION

¢ xperiences, Expression and Equilibrium Belongmgng@r
Values of Senior Citizen Club for Octogenarian Me Qq

itual Therapeutic

The authors conducted the study about the experﬁ&)f t "ctogenanan members who
participated in the Health Promotion Center, ajo ollege of Nursing, Nakhon
[.ampang during March to May, 2016. The that participating consistently and
continuously of the octogenarian memb hg%ded activities is a significant

development for them as parts of the tla ngingness emerged from 3 themes that:
the octogenarian members gaine re exper s, 2) they have self-expression and self-role
thej er equilibrium. This study reflected the persons

t ingness of the octogenarian members and the
" Th ctives of the provided activities may serve as: 1)to

@he octogenarian members in order to maintain the
equilibrium, and to make # c®patibie with the received experiences and shared expression
of the octogenarian memjagM; 2)to be a guideline in developing the provided activities and

in order to respond to the needs of older person who are getting
more older; and3) &? pire the instructors, staffs, and the administrative committee of the
center to be aw out the provided activities for the increasing numbers of the octonarians

members. 0
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