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This research aimed to study the health care level and factors influencing

health care of male heroin dependents in government drug dependent treafrnent

centers of the southern region. Data collection was gathered by the questionnaire

method. The population study included 112 patients. Percentageo frequency, and mean

were used for the multiple regression analysis.

The results found what male heroin dependents need in regard to financial

support psychosocially, health behavior and social support, and health management at

different levels. Hire ling and the expectation of stopping heroin dependency were

factors that influence health care needs at a moderate level (R: 0.423). This could

explain the factors which influence health care needs at arate of 17.9, with statistical

significance (p<0.05).

These results indicate a recommendation that drug dependent freatment

centers emphasize voluntary treatment screening specific intended patients, or those

who like to be treated. The steps of rehabilitation emphasize occupational training and

developing life skills including emphasizing participatory social networks for

treatment-
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CHAPTERI

INTRODUCTION

1. Rationale and background

Narcotic problem is major problem of Thailand and another country

throughout the world. This problem affect to economic, losing source of personal and

criminal problem. These are social problem which the government have to solve and

will loss the budgeting for implementing confiol, force throughout prevention and

therapeutic heroin dependent patient. This problem is effect to security of comtry and

barrier to developing country.

From the report of heroin dependent patient in the southern region during

1994-1999, it was found that in 1996 case of heroin dependent patient was 10,161

cases, in 1995 was 12,438 cases, in 1996 was 14,949 cases, in 1997 was 16,557 cases,

in 1998 was 15,060 cases and 1999 was 15,708 cases which had hi.gh trend every year.

From statistic in 1999, there were the male patients 97.7 and age runge 15-19 years old

werc 64.6 and had 58.84 of patients who was admitted in drug dependent teatment

centres in the southern Region. There were Songkhla, Naratiwat, Yala, Satoon

province. The Most of patients who therapeutic intention were Songktrla province,

Narathiwat, Nallhornsrithamraj, and Pattani respectively. When considered on the

patients by classified on kind of drug found that heroin therapy was (50.3%) and

Amphetamine (425%) and in addition, there were opium, marijuana and the other

(Office of the Narcotics Confiol Board, 1999: ll) in each year found that trend of

situation was more increased in 1984,1985,1986 to 1999. Heroin abusers were 49,108,

o

a
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54,313,41,,547 and 56,315 cases respectively. The patients admitted in hospital were

age ranges 20-24 years, the most of heroin abusers were age ftInge 15-19 years

Q3.3%) and25-29 years (15.9%) respectively. The important issue as interesting was

age at first of addiction was age range 15-19 yeaxs. (Office of the Narcotics Control

Board, 1999: l) For reporting in Thailand found that there was heroin abusers of

1,26'7,590 cases. (Thailand Development of Research Institute, 1995 cited by Nonglak

Tobunleauphop, 1996: 2) These were important problem as must solve by

government.

In the southern region was found that narcotic problem was more severity

every year. As shown detail in office of Narcotics Contol Board report in 1999 and

found that the field in the southern region about 4,119 villages of all 7,408 villages

had narcotic rapid.

From report of drug dependent treatment cenfres in the southern region

showed that in 1993-1998 there was heroin patients 10,161 cases, 12,438 cases,

14,949 cases, 15,060 cases, and 15,708 cases respectively. The ratio/100,000

populations which classified all regions was 100.28 / 100,000 populations and raiio of

Bangkok metropolitan 350.55 / 100, 000 populations in the northern region was 40.46

/100, 000 populations, in the northeastern region was 3.12 / 100,000 populations

(Office of the Narcotics Control Board, 1999: 125-137).

a

a
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Tablel Number of heroin dependent patients in drug dependent treatment cenfres

in the southern region as classified on newly patients and old patients in

1993-1998.

Totalnew case

percent

old case

percent

a

2536

2537

2538

2539

2s40

2541

2,093

2,401

3,214

4,090

3,087

3,550

20.3

19.3

21.5

24.7

20.5

22.6

8,068

10,037

11,735

12,467

LL,973

12,158

79.4

80.7

78.5

75.3

79.s

77.4

10,161

12,438

17,949

16,557

15,060

15,708

a

As above - mentioned in table I (Office of the Narcotics Control Boar{ 1999:

5-7) showed that government drug dependent cenfres still fieat many old patients and

had more trend in the future.

From data of drug dependent centes in the southern region where is under

government controlled. It is one of place where teat out and in-patients. It has statistic

of heroin abusers during 1993-1997.

a

Copyright by Mahidol UniversityCopyright by Mahidol University



a

Patikom Vivattananon

Table 2 Number of drug

region, Songktrla

during 1993-1997.

abuser in drug dependent

province as classified on

Introduction/ 4

centres in the southem

out-patients and in-Patients

Year Out-patients % In-patient % total

a

2s36

2537

2538

2539

2540

83s

815

614

643

820

78.9

68.1

43.3

37.8

42.6

223

381

80s

1,056

1,104

2t.l

31.9

56.7

62.2

57.4

1,058

1,196

1,419

1,699

1,924

a

From mention statistic found that number of patients in drug dependent cente

was increased every year and proportional patients who seriously addicted and

admitted in hospital were increased every year.

Pornsiri Chatiyanon (1977: abstract) studied the causation of repeat addition

and serious symptom, found that 218 samples who was interviewed, found that they

was aimed to treat specific to physical. But insufficient rehabilitation of mental and

follow up, when they backed to previous environment they would repeat addict which

consistent with the study of Pitsamai Kupitalq et al. (1981: abstract) studied on

patients addicted found that they repeat addicted which derived from they lacked self-

efficacy on avoiding risk behavior which supported study of Chankanit-K. Suriyamni

et al., (1986: abstract) found that cause of repeat addicted due to they lived near the

narcotics resource, inducted, these affected to repeating addiction. There were

amounts of heroin patients repeat addicted heroin during 12 months. The most of drug

t
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abuser fieated in drug cenfes approximately 72.30% who had ever teated more than 1

time and 31.10% had ever fieated more than 7 times. (Office of the Narcotic Confiol

Board 1986: 4). For the southern region centres had patients were all dose or

detoxification. The medical doctor would fieat with Methadone to relief withdrawal

symptoms but no over 2l days. Where as, the others symptoms were not heated over

45 days. In 1998 the patients retired from a program at rate 50.87% and in 1999 were

30.26%. They declared that they could not practice follow by taboo. In addition they

retired before rehabilitation step which they had to participate in therapeutic

community in 1998 approximately 88.89% and in 1999 atrate96.5Yo because of they

were bored to treat in this cenfes and dislike to participate in activity. When they

backed to previous environment, they would repeat addict. From initial

implementation of drug dependent treatment in the southern centres found that drug

abusers could not quit heroin abusing and changed the place for treatment. (Wanchai

Tamsatjakan, 1999: 33) Social was change4 drug abusers problem also changed.

Proper treatment was necessary for these victims. (Wattana Sukpot, 2000: 7l) Health

care needs were important to freatment.

Thus, the response of need and backed to quality of life among heroin abuser

was health care needs as regards physical, spiritual, economy and psychosocial.

Health care was accepted that it is important to living of human which health

care refers to action as reaction to other pdrson such as: avoiding risky behavior

(Yeesun Jaidee, 1997:40) person would have healthy conditi'bn and well life style,

they must to have positive behavior. The theory which applied on this study was

therapeutic intervention Larson's concept (1989 cited by Bauluang Samdangrit,l99S:

17-19) revealed that practiced professional comprised with 3 dimensions as follows:

a

I
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care, cuxe and coordination. Those of 3 dimensions had the care was core for

treafinent. The involved staff would have to take account to this process following

aspects:

l. Treatment dimensions such as: taking methadone, complication treatment.

2. Coordination dimensions such as: there has coordination between

caretakers and patients e.g. medical doctors, psychologists, nurses and religious

leaders etc.

3. Care dimensions such as: cared physical, reinforcing economy and

psychosocial for patients and their families.

From these concept would encourage to health care needs among heroin

abuser and suit for implementation.

Health belief model was one concept as developed on describes personnel

behavior. Especially preventive behavior or illness behavior. This concept based on of

Levin's field theory that explained to life style of person or life space as comprised

with positive value e.g. healthy and positive value e.g. illness including neutal value.

The extovert activity of person was persuasion value of that person and the diiving

positive value which was explained detail as follows:

l. Perceive threat of disease as comprised with perceived susceptibiltty to

disease occulrence and perceived severity ofdisease.

2. Likelihood of action such as: perceived benefit and barier in action.

3. A cue to action was situation or reinforcing person. '

4. Modiffing factors was factor as no influenced to behavior but would

directly effected by perception. There were following aspects:

a

a
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- Factor on socio-demographic characteristics such as: gender, age, marital

status, and education.

- Factor on psychosocial such as: personality, social classification, peers

Soup and influence of citatory Soup.

- Factor on basic structure such as: disease knowledge, experiential disease

contacted. @ecker, et al.o 1975).

In this study the researcher applied on Larson's self-care, 1968 and Becker's

Health belief model, et a1., 1975 and Albert Bandura 's self-efficacy theory,1977 tobe

conceptual frame work. Larson stated that self-care had varies patterns such as:

physical care, spiritual and reinforcing financial support and psychosocial for patients

and their families. Where as, the measurement of health care needs of drug abuser

patients in government drug dependent teafinent in the southern region. The author

applied the measurement from of Berk's health care needs, 1995 on this study. It was

used for hospital patient AIDS unit Baltimore which cited to health care needs in

regard to physical, spiritual and financial support and psychosocial so.

From health care concept found that heatment was response to perceptiori of

patients. Need is necessary to human living when the need did not balance, persons

were stress, could not solve their problem and be sad. Thus, persons could develop

themselves. They would be reposed by caretakers in a program. They could apply

cognitive process on health care (Dodge, 1969; Frank-Snomberg & Wright, 1984;

King, 1985 cited by Bauluang Samdangrit,1995:25-28) in this finding was studied on

basic factors regarding a3e, education level, occupation, time period of abusing

heroin, number of time of teatment and factor on psychology as regards perceived

a

a
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physical change, perceived severity of detoxification and expectation on stopped

heroin addiction.

Thus, at present we would seek a new method to study health caxe needs of

patients. It was necessary to study on physical, psychosocial and spiritual, these were

benefit to behavioral modification. This finding studied basic needs of person which

base on Maslow's need hierarchy theory to formulate conceptual framework. In this

study was emphasized on I folders. It was safety and security needs, which consistent

with study of Medical Science Research Institution of Chulalongkorn University

revealed that after treatrnent the victims would modiff their emotion therefore there

should continually, support activities. (Wichai Posyachinda, 1998: 467'468).

The author would be interested in health care and factor as influenced to

health care needs of patients in government drug dependent heatment in the southern

region by applying health care concept under therapeutic community of Larson, 1989.

After completely finished the author expect that this achievement was guideline to

patients' fieatment, which direct to patients' need.

2. Research problem

2.1 Which health care needs as heroin abusers who heated in government

drug dependent treatment cenhes need ?

- Financial support and psychosocial

- Health behavior and Social support

- Health management.

a

a
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2.2 Whether basic factors and psychological factors influenced to health-care

needs of heroin abusers in government drug dependent treatment cenhes, or not ?

3. Objective of this research

3.1 To studied level of health-care needs of male heroin dependents in

government drug dependent centes in the southern region.

3.2 To studied factors as influence to health care needs of male Heroin

dependents in government drug dependent freatment centes in the southern region.

4. Hypothesis of this research

4.1 Age influenced to health-care needs

4.2Education level influenced to health-care needs

4.3 Occupation influenced to health-care needs.

4.4Income influenced to health-care needs.

4.5 Time period of addiction influence to health-care needs.

a 4.6 Number of time of teatment in centre influenced to health-care needs.

4.7 Perceived physical change influenced to health care needs.

4.8 Perceived severity of detoxification influenced to health care needs.

4.9 Expectation on stopping Heroin dependent influenced to health care

a
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5. Scope ofthis research

tntroduction/ l0

1. This research was studied on the factors as influence to health-care needs

of male heroin dependents in government drug dependent treaffnent centres in the

southern region. The populations were hospital in-patient in government drug

dependent featment cenhes in the southern region, SongL*rla province and Pattani

province.

2. Variables of this study as followed:

2.1 Independent variables were divided into groups:

2.1.1 Basic factors

- Age

- Education level

- Occupation

- Time period of heroin abused

- Number of time-admission.

2.t.2 P sychological factors

- Perceived physiological factor

- Perceived severity of detoxification.

- Expectation on stOpping heroin abused.

a

a

2.2 Dependent variable was health-care needs.
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Male patients refer to male who addicted heroin in government drug

dependent ffeatment cenfies in the southem region, Songkhla and Pattani province.

Government drug dependent centres in the southern region refer to health

cenhes where was allowed by Minisbry of Public Health for implement on treating

drug abuser. In this study was conducted in 2 cenfres as follows:

l. Drug dependent cenhes in the southern region where available

services on out-patient and in-patient. There is Government Drug Dependent Centres

in the southern region, Songkhla and Pattani province.

Ilealth-care needs refer to heroin abuser's perception regarding

illness impact as effected to health condition e.g. physical, mental and subconscious.

The achievement was responded and received helping. It was assessed by assessment

form of Berk (1995: 109-116). It was comprised with 3 parts following aspects:

l. Assessment form on health-care needs about financial support and

psychosocial followed aspects :

- Adjusfrnent

- Personal relationships

- Income/financial resources

- Financial concern

- Financial assistance i

- Money management

2. Assessment form on health-care needs about health behavior and

social Support followed aspects:

a
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- Appetite

- Sleep /activity pattern

- Physical activity

- Pain /discomfort

- Social network

- Employment

3. Assessment form health-care needs about health arrangement

followed aspects:

- Religious beliefs

- Resource utilization

- Care-taking system

- Motivation

- Comparison

- Technical skill

Age refers to full number of age, which was counted since birth to present.

Education level refers to highest education level of Heroin dependent

patients in centres which was divided into 4 levels as follows: primary school (l-6),

secondary school (grade 7-12 vocational), certificate/ undergraduate and bachelor

upper.

Occupation refers to regularly job before treafinent such as: civil servant,

company and privacy

Income refers to number of salary or daily income from employer or

another incomes.

Period of heroin dependent refers to period of treatment ofpatients.

a
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Number of time-admission refers to number of time as treatment in

government drug treatment cenfies such as: drug fieatment centres under ministy of

Public Health and Minisfiry of Interior.

Perceived physical change refers to feeling or heroin abuser's idea to

physical change and self-efficacy on working due to heroin abused.

Perceived severity of detoxilication refers to feeling or heroin abuser's idea

to experiential detoxification. The symptoms were squeezing, muscle pains, bone-

pain, induct pinpoint pupils, vomiting, and diarrhea or bleeding in intestine. These

symptoms occurred after stopping heroin abused about 34 hours.

Expectation on stopping heroin abused refers to the experience of patients

in regard to stopping heroin abused by assessed from their feeling to action or self-

behavior for health care such as: available public health services and practice followed

caretaker's recommendation. Seeking knowledge about disease / therapeutic source to

stopped drug abused.

a
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7. Conceptual framework

Independent variables

Basic factors

- Age

- Educational level

- Occupation

- Time period of abusing

- Number of time-admission

Figure 1 Conceptual framework

Introduction/ 14

Dependent variables

Health-care needs among male heroin

dependents

a

Psychological factors

- Perceived physical change

- Perceived severity of detoxification

- Expectation on stopping drug abused

a
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CHAPTER II

LITERATT]RE RE\rIEW

This research was studied on health-care needs of male heroin dependent. The

author studied, review literature and relevant research for be guideline to research as

followed below:

1. Concept about heroin problem

2. Heroin abuser heatnent concept.

3. Health care needs concept

4. Factors influenced to health-care needs of heroin abuser.

1. Concept about heroin problem

At the present, 60 million of populations were estimated that 1.26 million

addicted drug, the most of them were 15-35 years of age. The narcotic which was the

important problem, there were heroin, marijuanq tinnier and alcohol. In addition to

found that the narcotic problem was spread into the village approximately 22,000

village. It was 42 percent of all village in the county (Pinyo Thongchai, 1996 cited

by Benchaporn Thongsuk, 1997: l-2).In addition, this problem was expected that it

will be more problem and found that it is thelst category of altr narcotics. It is heroin

a
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and follow by amphetamine including other narcotics such as: opium, volatile,

marihuana.(Office of theNarcotic Control Board, 1999: 4)

In addition, from surveying patient as fieated in Bangkok Metopolitan

heatment of drug abused centers and boundary area were found that the most of

treatment were heroin. In 1996 there were  l.lo/oof heroin abused. (Office of

prevention and Narcotic enforcement committee,1996 cited by Chauk*ring Chucruiq

1998: 1). In the southern region found that most of patients were heroin abused. There

was male at rate 50.3yo, age less than 29 years at rate 67%. It was 100.28Yo per

100,000 populations. (Office of the Narcotic Control Board, 1999: 14)

1.1 Narcotics

(WHO, 1944 cited by the nation of social welfare, 1995: l0) gave meaning

narcotics that drugs and other chemicals which was addicted into physical by general

method and continually addicted which affect to physical, mental of abuser. There

were 4 features as follows:

2. Will increase using quantity.

3. Detoxification symptom such as: muscle pain, squeeze, vomiting

and vertigo.

4. When use long time, drug abuser's health is bad.

a
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1.2 Delinition of heroin

Heroin has chemistry name that'o Diacetyl Morphine. Germany developed

iq heroin was developed from morphine and be the l't hazardous. Heroin is white

powder, no smell and use for eat and injection

1.3 Health impact

There were 3 features e.g. physical, psychosocial and spiritual.

1.3.1 Physical impact

Thongchai Unakelap, (2000: 2t-23) illusfrated to physical impact of

drug abusers (amphetamine, volatile, arihuana and heroin) as follows:

1. Nerve stimulant drug such as: amphetamine, caffeine and

cannabis. These will stimulate cerebrum when the victims addicte4 they will be fresh,

exited high blood pressure and heart rate and muscle pain finally, they are weakness.

2. Addictive volatile such as: tinier, benzene and lacquer. These

affect to their physical and lead to disability such as: loss memory and have cerebella

degeneration.

3. Cannabis dependent, it affects to their physical as regard nerve

system.

4. Heroin dependent, heroin is hazardous narcotics ( it is more

dangerous than opium 50-100 ). It is easy to addict, difficult to treatment and more

expensive. Who are narcotics owner will be arrested for drug offensel Side effect of

a
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heroin is lary to work, thin and symptoms occur when they want to addict. The

symptoms was showed as follows:

- Doziness, watery eyes, runny nose, yawning, sneeze.

- Shallow respiration, heart rate, blood pressure are elevate and

high temperahre.

- Vomiting, diarrhea and chills.

- Pain in the bones and muscle spasms and extemities, stomach

cramp, loss of appetite and death.

Addictive heroin affects to them health such physical and mental.

After addicted they are loss appetites, generative health. In the foreign, there are

various research which was found that causation of loosing blood was intravenous

injection atrate 87.5% of male's Hemoglobin 10.0-14.9 Yo.T\ey were more infected

than normal persons because of they did not take account to septic technique. These

affectedto increase whiteblood cells of them at rate25.42%o. in addition, those of

heroin were affected to pathology of kidney, lung. Pratheaung Thaniyapon (1987:20-

2l) which consistent with the research of Suvilai Sangwan (1990: 13) illusfiated that

from autopsy found that the organic system was changed such as: lung, river, heart

and including the abuser could not confrol muscle system and nerve deficit. (Wolner,

1965 cited by Chau**ring Chucruit, 1998: 16) IF they continually addicted long

period or more than 4 years they would have symptoms mention. From problems

mention found that adolescents who addicted heroin could not'learn orwork finally,

they would be retire and drop their learning.

I
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1.3.2 PsYchosocial imPact

Being in the same family with other persons was unpleasant of other

persons. Because of heroin abuser change their emotion and mental condition was

deviated. The initial addictive drug was goose flesh, well being and after that they

would be confused in their thinking and evil. (Arunnea Mongkonnvstearn, 1998: 16-

l7). Nerve system was depressed long time and it affected to mental health and

physical. Finally, they would become evil, loss memory and loss decision-making.

Those of symptoms affected to their working and daily activities. (Arunnea

Mongkonnvstearn, 1998: 18). Heroin abuser was bad health and easy illness and the

government was loosen amotrnt of money to prevent and enforce drug dependent

treatment. (Knockporn Kanyansute, 1989: 3).

Heroin abuser's health condition and behavior were changed, these

affected to their role in families and social including insufficient social support and

loss self-image and low self-esteem, hopeless finally they would be death (Arunnea

Monkonnvsteart, 1998: 16-19). In addition, Belkin, et al., 1992 crtedby Rochana

Wiriysomb at, 1997:26). Studied on correlation physical symptoms with depressive

symptoms were found that depressive symptoms and physical symptoms could predict

on suicidal causation of 2 features.

l. There was correlation depressive symptoms with patients'

suicide and more increased follow by physical need level.

2. Most of patients would like to suicide. These effected to

physical need level together with depressive symptoms.

I
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1.3.3 Spiritual imPact

Spiritual condition is one dimension of persons as reaction with the

other dimension of persons in regard to physical and mental. Person deviated in what

dimension thus, it was deviated in spiritual too. Especially illness period, it affected to

physical and mental. These affected to spiritual need deficit and spiritual

disfiess. (Auyporn Tanmukyakul, 199 I : 3646, Bupha Chaubchai, I 994 : I 6).

Thus, those of impact also would affect to spiritual and they felt that

hopeless and could not seek their life goal, lost value and low digniff. They would

response on different behavior such as: no understanding in life goal meaning and

general belief. Tasna Bunthong (1991:21-29) and Pornchun Suwanchart (2000: l-2)

stated that presenting spiritual was emotional indicator, feeling in subconscious.

1.3.4 Family impact

Having drug abuser in family Because of their behaviors were

negative. From research of Chaukhing Chucruit (1998: 16) revealed that monthly

expense of drug abusers were 1,000-5,000 baht which supported with the researcir of

Ludda Teauksuban (1995: 130) found that drug abuser use heroin combine with

Marihuana paid for it approximately 100-300 baht. These led to quarrel including

criminal.@ornsri Pattanapong, 1977 cited by Chaukhing Chucruit, 1998: 16).In

addition, they were bad physical and easy to illness.

a
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1.3.5 Social imPact

Who was under drug dependen! they will need whole time and could

not working but addictive need was high thus, these led to doing offense committed

by negligence such as: robbery, thief and snatching including doing an act of violence

and being prostitute. (Arunnea Monkonnvstearn, 1998: l8).

1.3.6 Security of country imPact

From the various research found that drug abuser could not

con6ol their emotion and self-mental. They might be induced illicit. Chau*hing

Chucruit (1998: 17) Which consistent with the research of Knockporn Kanlyasute

(1989: 3) revealed that using narcotics desfioyed population such heroin, cannabis,

opium and amphetamine was illicit. Because of the population were important to

country.

From heroin abusers impact as regards family, social, economy and

security of country. Including related research showed that health condition change of

Heroin abusers affected to health care need of them. They wished to be under taking

care of public health personnel in drug dependent treatment center especially, medical

doctor and nurse who continually take care and proper method including emphasized

on patients center and patients' participation.

a
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a

2.1 Principle of heroin abuser treatment.

General heroin abuser heafinents were following aspects (Shearnchit

Wongpodee, l99l: 29-35)

- Willingness preparation

- Stopping drug abuse

- Symptoms treatment or symptoms occulred afterwithdrawal

- Complication freatment

- Treatment as regards rehabilitation

- Reinforcing mind and physical maintenance

- A guideline to back to social and working by self

- Followedup

- From above concept mention, it was a guideline to implementation for

physical rehabilitation and mental. The initial implementation integrated current

medicine with old medicine, which was divided into 3 systems: voluntary syster,n"and

correction system and compulsory system.

1. Voluntary system is the clients are pleased to treatment and conduct in

government center. All clients have to be under the law of that center which divided

into 2 features.

l.l Out-patients, the patients is available service whole day-opened

(go and bac$.

o
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l.2In-patients, the patients were admitted in hospital.

Directly responsibility office is Department of medicine, Ministry of Public

Health where cooperate with other organization such as: general health places under

Minisuy of Public Health and Health place under Ministry of Military, service place

under and Health center of Bangkok Metopolitan. In addition, there are privacy

organization give cooperation.

2. Correction system is treatment system among accused narcotic or

conholled behavior by court. During

2.1 Step of treatment

2.2.1 Pre-admission

2.2.2 Detoxification

3. Rehabilitation

3.1 Physical rehabilitation

3.2 Mental rehabilitation

3.3 Occupational rehabilitation

3.4 Social rehabilitation

a
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4. Follow-up and after care

Public health should follow up to assess their change by home visit. In case

of the case who can not connect, they would be information by letter to support their

mind.

initially

service

o

3. Health care needs concept

3.1 Health belief model

The health belief model was developed

social psychologists in the U.S. public health

in the 1950s by a group of

in an effort to explain the

a

widespread failure of people to participate in programs to prevent or to detect disease

(Hochbaum, 1958; Rosenstock,1960,1966,1974 cited by Praphaphen Suvan, 1989:

89-99). Later, the model was extended to apply to people' s responses to symptoms

(Kirsch! 1974: 49-57) and to their behavior in response to diagnosed illness,

particularly their compliance with medical regimens (Becker, 1974:12). Although the

model evolved gradually in response to very practical programmatic concerns.,that

will be described presently, its basis in psychological theory is provided here as and

aid to understanding its rationale and its stengths and weakness.

Component of the IIBM theory

1. Perceived susceptibility

The dimension of perceived susceptibility measures an individual' s

subjective perception of his or her risk of contracting a health condition. For case of

a
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medically established illness, the dimension has been reformulated to include the

individual' s acceptance of the diagnosis, personal estimates of resusceptibility, and

susceptibility to illness in general.

2. Perceived severity

Perceived severity addresses feelings concerning the seriousness of

contracting an illness or of leaving it untreated. Perceived severity includes evaluation

of both medical and clinical consequences (such as death, disability, and pain) and

possible social consequences (such as effects of the condition on work, family life,

and social relations). The combination of susceptibilrty and severity has been labeled

the perceived threat.

3. Perceived benefits

Although acceptance of personal susceptibihry to a condition also

believed to be serious (that is, susceptibility to a perceived threaQ produces a force

leading to behavior, the particular course of action taken will depend up on beliefs

regarding the disease threat, termed the perceived benefits of taking health action.

Other factors include non-health-related benefits (for example, quitting smoking to

save money or getting a malnmogram to please a family member). Thus, an individual

exhibiting an optimal level of beliefs in both susceptibility and severity would not be

expected to accept any reconrmended health action unless that action were perceived

as potentially efficacious.

a
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4. Perceived Barriers

The potentially negative aspects of a particular health action, the

perceived barriers, may act as impediments to undertaking the recommended

behavior. A kind of nonconscious cost-benefit analysis occurs, where in the

individual weighs the action's expected efflectiveness against perceptions that it may

be expensive, dangerous (havrng negative side effects or outcomes), unpleasant

(painful, difficult, or upsetting), inconvenient, time consuming, and so forth. Thus,

..the combined levels of susceptibility and severity [provide] the energy or force to act

and the perception of benefits (less barriers) [provide] a preferred path of action"

(Rosenstock, 1974 cited by Praphaphen Suwan, 1989: 89-99).

5. Cues to action

Various early formulation of the IIBM discussed the concept of cues

that trigger action. Hochbaum (1958: 72-75), for example, thought that the readiness

to take action (poceived susceptibilrty and perceived benefits) could be potentiated

only by other factors and particularly by cues such as bodily events and

environmental events, for example, media publicity, that instigate action. He didnot,

however, research the role of cues empirically. Cues to action may ultimately prove

to be important, but they have not been systematically studied. Indeed, even though

the concept of cues as trigger mechanisms is appealing, it has been difficult to

research in explanatory surveys; a cue might be as fleeting as a sneeze or the barely

conscious perception ofa poster

t
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6. Other variables

Diverse demographic, socio-psychological, and structural variables

may affect an individual's perceptions and thus indirectly influence health-related

behavior. Specifically, socio-demographic factors, particularly educational

attainment, are believed to have an indirect effect on behavior by influencrng the

perception of susceptibility, severity, benefits, and barriers.

Ilealth Belief Model Components and Linkages.

Figure 2 Health Belief Model Components and Linkages.

I

Likelihood of actionModiffing factorsIndividual perceptions

Perceived benefits mrnus
perceived bariers to

behavior change

Age, sex, ethnicity
personality

socioeconomic
knowledge

Cues to action
Education
Symptoms, illness
Media information
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Table 3 Key concepts and definitions of the health belief model.

a

Concept Definitiol. - APPlic?tioP

opinion of chances Define population(s)

of getting a condition. atrislq risk levels.

Personalize risk based on

a person' s characteristics

or behavior.

Make perceived suscepti-

bilrty more consistent

with individual's actual

risk.

Perceived severity One's opinion of how Speciff consequences of

serious a condition and the risk and the condition.

its sequel are.

Perceived benefits One's opinion of the Define action to take: how

efficacy of the advised , wheren when; clariff the

action to reduce risk or positive effects to be

seriousness of impact. expected.

o
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Tabte 3 Key concepts and definitions of the health belief model. (Cont.)

Concept Dilinition Application

a

Perceived barriers One's opinion of the

tangible and psychological

costs of the advised action.

Stategies to activate one's

o'readiness."

Identiff and reduce per-

ceived barriers through

reassurance, correction of

misinformation, incentives

, assistance.

Provide how-to informa-

tion, promote awareness,

employ reminder systems.

a

Cues to action

From health belief model theory could apply on disease prevention. h.this

research the author applied 3 parts such as: partl: Modiffing factors which was

applied on increasing questionnaire as comprise with these variables e.g. age,

education level, occupation, income. Part2: Perceived benefits were applied on

increasing questionnaire as regards: time period in treatment and number of time of

treatment. Part3: Perceived seriousness or severity was applied on increasing

a
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questionnaire about psychology factors e.g. perceived physical change and perceived

detoxification.

3.2 Self-efficacy theorY.

In L977, Bandura intoduced the concept of self-efficacy, an important

theoretical and practical applications for health promotion and disease prevention.

Self - efficacy is a key component of the self - system which Bandura defines as our

self - perception of how well we can function in a given situation. The key to

behavioral change is the alteration of expectations of personal efficacy. We can see

the following figures to express the role of self-efficacy in health behavior change and

maintenance.

Persons Behavior 

-> 

Outcome.

a Efficacy

Expectation

( I am able to confiol

undesirable behaviors.)

Outcome

Expectation.

(If I change my behavior,

my health will improve.)

a
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According to Bandura" health behavior and health outcomes are a function of

two beliefs : efficacy expectations and outcome expectations. An efficacy expectation

or "perceived seliefficacy'' is the conviction that one can successfully execute the

behavior required to produce the outcome or it can be defined as people judgments of

their capabilities to organize and execute courses of action required to attain

designated types of performances.

Outcome expectations are beliefs, estimates that one's behaviors will lead to

particular outcome or a judgement of the likely consequence that such behavior will

produce. Individual's efficacy and outcome expectations may be inconsistent

.Efficacy expectations influence all aspects of behavior .In each conviction, people

usually choose tasks that they judge themselves capable of handling but they avoid

those they believe will exceed their capabilities. For a specific behavior and context,

self-efficacy influences the amount of effort expended to change behavior and how

long that effort will be maintained in the face of obstacles. We have a reciprocal

relationship between efficacy expectation and performance: successful changes in

health behavior should increase efficacy expectation, which in tum raise perception of

self e,fficacy. Normally, outcome expectations depend largely on people's judgements

of how well they will perform in given situation (efficacy expectation). However,

outcome expectations are important in health promotion for two reasons. If a change

of health behavior is fairly simple with uncertain perceived consequences, the initial

motivation and decision to change behaviors may rest'largely-on outcome

expectations. Similarly, if the behavior is very difficult to change with uncertain

o

o
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consequences, both efficacy and outcome expectations may be crucial in achieving

behavior change .

Summarily, the relationships between efftcacy expectation and outcome

expectations affects the decisions of individual behaviors as follows :

Out come expectation.

( Hish) ( Low)

Figure 3 Out come expectation.

a

efficacy

expectation ( high )

tendency to do

exactly

tendency not to

do

efficacy

expectation. (low)

tendency not

to do

tendency not to

do exactly
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Sources of self-efficacy information's.

( Determinants of self-ellicacy )

Bandura suggests that self-efficacy is acquired through any one or a

combination of four sources: performance accomplishments (Inactive attainmenQ

,vicarious experiences, verbal persuasions, and state of bodily (emotional) arousal .

Fac. of Grad. Studies, Mahidol Univ

Source

Performance accomplishment

Vicarious experience

Verbal persuasion

Emotional arousal

l-g
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Mode of induction

Participant modeling

Performance desensitization

Performance exposure

S el f-instructed performance

Live modeling.

Symbolic modeling

Suggestion

Exhortation

Self-instuction

Interpretive treatments

Attribution

Relanation, biofeedback

Symbolic desensitization

Symbolic .*por*"-.

I l3rr+Aqr

ffins

o

O
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Performance accomplishments .
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o

The most important source of efficacy is past experiences of success and

failure in attempts to achieve desired outcomes. Success raises efficacy appraisal,

repeated failures lower them, especially if the failure occurs early in the course of

events. A person's past record of success and failure influences their belief in future

success and failure, past success creattng the belief of future success.

Vicarious experience.

It is not as influential as actual past performance but self-efficacy appraisals

are partly influenced by vicarious experiences. Seeing or visualizing other people

successfully perform a behavior can instill strong perceptions of self-efficacy in

observers that they, too, are able to master comparable activities. But watching others

of similar competence repeatedly fail despite sustained efforts would likely lower

obseryers' judgmens of their own capability to perform comparable actions .

Verbal persuasion.

Efficacy expectations may also be acquired and or modified through

convincing people that they possess the capabilities needed to accomplish their goals

.Persuasive boosts in self-efficacy lead people try hard enough to succeed ,they

promote development of skills and a sense of personal efficacy. Persuasory efficacy

attributions, therefore, have their greatest impact on people who have some reasons to

believe that they can produce effects through their actions. But Bandura hlpothesizes

a
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that the power of verbal persuasion is limited by the perceived status and authority of

the persuader.

State of emotional arousal. @hysiological state )

Because people monitor their level of efficacy by reference to their level of

emotional arousal in the face of sffessful or threatening situations, ffiY method that

lower arousal will increase efficacy expectations. So people are far more likely to

expect to succeed when they are not tense and emotionally aroused.

Effects of self- efficacy on behaviors

Self- percepts of efEcacy are not simply inert estimates of future action.

People's beliefs determine how they behave, their effort, the persistence and the

learning / achievement .

l. Choice behavior: people tend to choose activities at which they will

succeed and tend to avoid activities at which they believe they will fail.

2. Efforil people will tend to put forth greater effort if they believe that they

will be successful .

3. Persistence: people will tend to persist at an activity longer if they believe

that they will be successful.

4. Learning / achievement: people believe that they are likely to be

successful, will put forttr greater effort and will persist longer, and thus will tend to

learn and achieve at a high rate .

a
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3.3 Maslow's need hierarchy theorY
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Maslow seemed to sense. that aside from the people with emotional

limitations and problems, there were times when man was at his best. Although

Maslow avoided the word "spiritual", he did introduce psychology to truth, goodness,

beauty, mlry, transcendence, aliveness, uniqueness, perfection, justice, order and

simplicity. These values he called "B-values".

Before Abraham Maslow, the psychological world was awash in behaviorism

and psychoanalysis. Maslow changed this focus on broken brains, by popularizing

psychological humanism. Famous people like Abratram Lincoln were subjects of

research instead of people with broken brains. One of Maslo#s most important

contributions to psychology was his theory of human needs, developed in the late

1960's. This theory explained that human needs where hierarchical in nature. Maslow,

perhaps the greatest humanistic psychologist past away due to a fatal heart attack on

June 8, 1970. Many of his books and papers were written towards the end of his life.

He believed that people are not merely controlled by mechanical forces (the

stimuli and reinforcement forces of behaviorism) or unconscious instinctual impulses

of psychoanalysis, but should be understood in terms of human potential. He believed

that humans strive to reach the highest levels of their capabilities. People seek the

frontiers of creativity, and strive to reach the highest levels of consciousness and

wisdom. People at this level and below were labeled by other psychologists as "fully

functioning" or possessing a "healthy personality". Maslow called th6 people who

were at the top "self-actualizingu persons.
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Maslow set up a hierarchical theory of needs. The animal or physical needs

were placed at the bottom, and the human needs at the top. This hierarchic theory can

be seen as a pyramid, wittl the base occupied be people who are not focused on

values, but just staying alive. A person who is starving dreams about food, thinks

about food and nothing else. Each level of the pyramid is some what dependent on

the previous level for most people. Maslow hierarchy of needs (rephrased) includes

seven levels:

1. Physiological needs. Biological needs such as oxygen, food, water,

warmth / coolness, protection from storms and so forth. These needs are the stongest

because if deprived the person could or would die.

2. Safety needs. Felt by adults during emergencies, periods of

disorganization in the social structure (such as widespread rioting). Felt more

frequently by children who often display signs of insecurity and their need to be safe.

3. Love, affection and belongingness needs. The needs to escape loneliness

and alienation and give (and receive) love, aflection and the sense of belonging.

4. Esteem needs. Need for a stable, firmly based, high level of self-respect,

and respect from others in order to feel satisfie{ self confident and valuable. If these

needs are not met the person feels inferior, weak, helpless and worthless.

5. Self-actualization needs. Maslow describes self-actualization as an

ongoing process. Self-actualizing people are involved in a cause outside their own

skin. The are devoted, work at something, something very precious to them-some

calling or vocation, in the old sense, the priestly sense. When you select out of a
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careful reseaxch, very fine and healthy people, strong people, creative people, saintly

people, sagacious people...etc. You get a different view of mankind. You ask how tall

can people Brow, what can a human being become.

Maslow also describes self-actualization as a person's need to be and do that

which the person was born to do. It is his "calling". "A musician must make music, an

artist must paint, and a poet must write." If these needs are not met, the person feels

restlessness, on edge, tense, and lacking something. Lower needs may also produce a

restless feeling, but here is it much easier to find the cause. If a person is hungry,

unsafe, not loved or accepted or lacking self-esteem the cause is apparent. It is not

always clear what a person wants when there is a need for self-actualization.

Maslow believes that the only reason that people would not move through the

needs to self-actualizatron is because of the hindrances placed in their way by society.

For example, education is often a hindrance with imposed ideas of the culture. On the

other hand respectful teaching promotes personal growth. Maslow indicated. that

educational process could take some of the steps listed below to promote personal

growth:

1. We should teach people to be authentic, to be aware of their inner selves

and to hear their inner-feeling voices.

2. We should teach people to transcend their owfi cultural conditioning, and,_

become world citizens.

a
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destiny. This is especially focused upon finding the right career and the right mate.

4. We should teach people that life is precious, that there is joy to be

experienced in life, and ifpeople are open to seeing the good and joyous in all kinds

of situations, it makes life worth living.

5. We must accept the person and help him or her learn their inner nature.

From real knowledge of aptitudes and limitations we can know what to build up on,

what potentials are really there.

6. We must see that the person's basic needs are satisfied. That includes

safety, belongingness and esteem needs.

7. We should refreshed consciousness, teaching the person to appreciate

beauty and the other good things in nature and in living.

8. We should teach people that conhols are good, and complete abandon is

bad. It takes control to improve the quality of life in all areas.

9. We should teach people to transcend the trifling problems and grapple with

the serious problems in life. These include the problems of injustice, ofpain,

suffering and death.

10. We mustteach people to be good chooses. They must be given practice in

making choices, first between one goody and another.

3.4 Health care needs

Larson,1986 cited by Boulaung Samdangrit (1995: l1-lg) stated health care

that it was therapeutic intervention which has treatment model of 3 dimensions as

o
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follows: Care and Coordination which has health care was core. There was staff who

helps them e.g. medical doctor, ntrse and psychologist including patients who

participate in a fieatment program. The patients would be fieafinent in 3 model such

as l) Treatnent dimension e.g. taken methadone drug fieated complication after

heroin abuse. 2) Coordinating dimension e.g. coordinated between heroin abuser and

staff or personnel in centers. 3) Attention dimension e.g. directly take care physical,

reinforcing patients' mental health and their family or side effect. These affected to

the clients were happiness.

In this research , the author interviewed heroin abuser in centre, which the

questionnaires were, applied on measure the health care needs of patients witlt AIDS

of Berk (1995: 109-116) There was sample of 35 patients in Baltimore hospital,

Maryland state, USA, between 1990-1992. The research evaluated environment

mental-social, financial support, social support and adjustment. The measurement

form was divided into 19 items, which separate on 3 groups. Following aspects:

social as follows:

1. Assessment form on health care as regards economy and, mental-

- Adjustment

- Personal relationships

- Personal support

- lncome/ financial resource

- Financial concern

- Financial assistance
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- Money management

2. Assessment form on health behavior and social support as follows:

- Appetite

- Pain / discomfort

- Physical activrty

- Sleep / activity pattem

- Social network

- Employment

3. Assessment forms on health care needs as regards health as follows:

- Religious beliefs

- Resource utilization

- Care-taking system

- Motivation

- Comprehension

- Technical skill

In Thailand Rochna Wiriysombat applied health care needs of Berk, 1995

among AIDS complex in 1997. There were 140 patients who admitted in

Bamrajnaradoon hospital, Hadyai hospital and Songk*rla hospital. Data gathering by

interviewing about general factors such as: socio-demographic characteristics and

assessed health care needs e.g. financial support and psychosocial, behavior and

social support and adjustment, social factors, economic factors, health factors e.g.
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physical function and illness and vision factors. These were association with health

care needs with statistical significance at p-value : 0.001. Those of factors were

explained that health care needs were change at rate 23yo,lsyo and32% (Multiple R2

:0.227,0.153, 0.322 respectively) and then found that changing in family, severity

of disease, physical change and level of ability to work influenced to changing health

care needs in each parts of factors. (Beta = 0.36, 0.26 and 0.32) respectively.

In this research the author applied measure the health care needs of Berk

(1995: 109-116) to interview among male heroin dependents in government drug

dependent treatment centers in southern regron. Whereas, the questionnaire on

adjustment was applied Larson, 1986. The sampled research was in-patients.

4. Factors influenced to health care needs of male heroin dependent.

4.1 Basic factors

4.1.1 Age

Dodge (1969 cited by Boulaung Samdangrit, 1995: 25) stated that

age was association with health care needs. The youth wanted to health care needs

more than adult whom need regarding disease progress, tlpe of available services and

cure. Because of age was indicator of experience such as: adjustment. Dosge, 1969

studied among surgery patients found that less age patients (less than  0 years)

concerned on necessary self-care. Where as, the age of more than 60 years no
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concerned on sellcare. The research of Wimonrat Puwavutipanich (1989: b) and

Siriwal Wattasin (1991: b) found that age was negative correlation with self-care

deficit of patient and cardiovascular patient. The research of Porter, et al., 1993 cited

by Thitthaya Haomsub (1995: 7) revealed that patients with HIV infected were age

range 15-24 years were more attentive their health than patients with HtV infected

age range 15-24 years and 50 years upper. While the research of Samerchun Anatep

(1992: 84) illustated that age was positive association with AIDS preventive

behavior among infravenous injection drug abuser who was teated with Methadone.

Mallika Thungcharearn (1991: 34) indicated that age was positive association with

health care needs for preventing AIDS infection among women sex workers.

Thus, the author expected that age influenced to health care needs of

Heroin abuser.

4.1.2 Education Level

Education level indicated that which level persons need, patients

were high education level will concem in problem and understand. Because. of

education level reinforced to perception of person. They could seek varies knowledge

o- and practiced in self-care better than patients were less education. (Praphaphen

Suwan, 1983 cited by Sureerat Chaungsawatsalq 1998: 5) which supported with the

research of Angkana Nuanyong (1992:97) who stated that as high education person

would be more attentive and self-care than less education pers:x and the research of

Mullika Tangchaream (1991: zl4) found that education level was positi?e association

with ability to self-care on AIDS prevention. In summarized, person as high education
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would perceive and concern in usage information which consistent with the research

of Dodge (1969 cited by Boulaung Samdangrit, 1995: 27) rcvealed that patients who

was high education will need health care more than less education person.

Thus, the author expected that education level influence to

health care needs of heroin roin abuser.

4.1.3 Occupation

Occupation was indicator of economic stafus and social

(Ilnucharurnkul, 1988 cited by Premruthai Noimuenwai, 1993:41). Those were

benefit resource of self-care. (Orem,1985 cited by Premruthai Noimuenwai, 1993:

4l). The occupation was correlation with education and income. That was person who

work good job, it indicated that they was high education.

4.1.4 Income

Income was indicator of economy and social status, because of

income was important factor for living.( Vimonrat Phuwavutipanhich, 1989 citbd by

Sureerat Chaungswatsalg 1998: 30) Money was important factor to treatment which

it was expenditure for treatment vehicle and facility needs. Person had high income,

they would be not difficult to treatmenl They could recruit and seek available

services. While the poor man had to work hard for their family thus, they would be

not interested in their health care which consistent which the research of Sureerat

Chaungswatsak (1998: 64) revealed that economic status was correlation with health
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care needs, person had high economy would receive taking acre more than low

economy person. (Norbeclg 198 I :49).

Thus, the author expected that income might influence to health care

needs of heroin addiction patient.

4.1.5 Time period of heroin abuse

Period of illness was indicator of health condition or health care

needs of person and formulated health care needs in futtne and present (Orem,

1991:117) the research of Ragsdale & Morrow, 1990 cited by Premruthai

Noimueanvai (1993: 43) found that quality of life among 95 patients with AIDS

infected who was AIDS complex and no symptoms found that Patients AIDS infected

had different qualtty of life. The patients AIDS at first stage had qualtty of life better

than patients of other stage with statistical significance and the research of

Chaukhing Chucruit (1998: 75) indicated that time period of heroin abuse was one

factor as could predict judgement process to treatment which supported with research

of Wallapa Sabying (1991: 40) illustrated that youth as addicted drug more than 4

years, they would be bored to use it due to they were insufficient money and

weakness. The research of Pomsiri Chartiyanon,l9TT cited by Chaukhing Chucruit

(1998: 76) stated that drug abuser as addicted in short period, could quit abusing.

Thus, the author expected that time period would influence to health

care ofheroin abuser.

a

a

Copyright by Mahidol UniversityCopyright by Mahidol University



a

a

Patikom Vivatthananon Literature Review / 46

4.1,6 Number of time as treatment

Illness or hospitalization was stress. Therefore, person would like

to be under taking care of medical doctor, nurse and psychologist (Doge, 1969 cited

by Yeesun Chaidee, 1997:27-29) and forurd that person wished to be under taking

care of public health staffwhich consistent of Bauluang Samdangrit (1995: 24) and

Wallapa Sabying (1991:  0).

Thus, the author expected that number of time as treatment would

influence to health care needs ofheroin abuser.

4.2 Psychological factors

4.2.1 P er ceived physical chan ge

Health and physical working were important to every body, this was

important component of living such healthy, good working. These were led to quality

of lives (Zhan,1992 cited by Praphaporn Jinantuya,1993: 16) which consistent with

research of Torrance,1987 cited by Suttida Kanchanarangsri (1995: 18) statedttrat

health problem was one factor which influence to quality of life. This problem would

influence to emotion, physical, social and mental health which supported the research

of Srisombat bunmeuang (1984: 114) and Sakdina bunpeam (1991, 64) who studied

on drug dependent among in Tanyarak hosprlal found that there was patients of 31.5%

had health problem.

Thus, the author expected that number of time, as treatment would

influence to health care of heroin abuser.
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4.2.2 Perceived severity of detoxification

Perception was express feeling, understanding in one-self (New

Webster's Dictionary, 1975) which Siriwan Sangin (1993: 30) summarized that

perception was interpreting process or translated stimulus by depend on initial

experience and responding newly thing. Whereas, Kanya suwansang (1989: 50) stated

to important of perception that o' correct perception was important base of learning,

good knowledge, understanding and positive attitude began positive perception"

whereas, detoxification was stated by Thongchai Aunakelap (1989: 30). He found that

heroin abuser did not regularly addict thus, their physical was increased the dose of

narcotic "Withdrawal" or o'detoxification'o The withdrawal syndrome was severity

such as: vomiting, muscle spasm and diarrhea finally bleeding. The withdrawal

syndrome was the most severity about one-to-three day's period after that it was

slightly decreased down and would be better on 7m - 8s. The symptom was more or

less, it was depended on various factors e.g. time period as heroin abuse, basic of

mental and environment of abuser. Some victims admitted in the hospital to treat

those symptoms. Which supported the research of Kuanta Phuwlrlyatela (1998: 28).

Thus, the author expected that perceived severity of detoxification

symptom would influence to health care needs of heroin abuser.

4.2.3 Expectancy on stopping heroin abuse

Dictionary of Oxford University, 1989 stated that expectation was

mental condition, which was ideology or critical thinking of person who could predict
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futuristic situation. They could expect that what is happens in the future. Pratueng

Sungsuwan (1991: 28) summarized that expectation was the need, feeling or critical

thinking of predicting person or predicted that what is happen in the future situation.

The research of Mc. Instyle, et al., 1983 found that association self-efficacy with

smoking after heatment among 68 samples. It was found that score on expectancy on

self-efficacy correlated with smoking in period of 3 to 6 months. But did not

correlated with smoking during I year. Smoking during ffeatment was less association

with expectancy on self-efficacy. The research of Kamlaitip Ranoi (1993: 75)

revealed ttrat an effectiveness of health education program to quitting smoking among

physical collage in Bangkok Metropolitan. The samples were male students in the I't

- 46 year who have been smoking and volunteered to participate in program. The

samples were separated on experimental group of 54 students and comparison group

of 49 students. The experimental group was participated in a program. At post-test

found that they changed their behavior as regard self-efficacy on quitting smoking,

out-come expectancy and behavior in quitting smoking more than pre-test and

comparison group with statistical significance. In addition, it was found that self-

efficacy on stopping smoking, out-come expectation were association with behavior

in stopping smoking with statistical significance. Whereas, the research of Sasitorn

Pornpairin, (1998: 128) illustrated that male heroin dependents who participated in

program of heroin abused stopping had out-come expectation on heroin stopping

better than patients who did not participate in program with statisticalsignificance at

p:0.01.
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ft.y, the author expected that self-efficacy on stopping heroin abuse

would influence to health care needs of heroin patients.
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CHAPTERIII

RESEARCH METHODOLOGY

This research was exploratory research to study on health caxe needs and

factors as influenced to health caxe needs of male heroin abuser in government drug

dependent treatment centers in the southern region. It was studied on basic factors

such as: age, education level, occupation, income, time period as addicted heroin ,

number of time-admission and psychological factors such as: perceived physical

change, perceived severity of detoxification and expectation on stopping heroin

abused.

From the concept, theory and related research including conceptual framework

in this study could be a guideline to study on health care needs of male heroin abuser

in government drug dependent treatment center in the southern region. The study was

conducted as follows:

1. Population of this research

The populations of this research were male in-patients heroin addicted in

government drug dependent treatment centers in the southern region. There were 79

patients in Songk*rla center and 33 patients in Pattani center. (Office of the Narcotics

Contol Board, 1992 S),Total poputions ofthis resaerch were 112 male-patients.
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2.Instruments of this research

The instrument was questionnaire as comprised with 2 parts following
aspects:

Part 1: Questionnaire on socio-demographic characteristics, which was

divided into 2, parts as follows:

1. Data on basic factors such as: age, education level, occupation, time period

as Heroin addiction and number of time-admission.

2.Data on psychological factors such as: physical change, perceived severity

of detoxification and expectation on stopping Heroin addicted.

For measured question about perception of psychology consisted of

perceived physical change and perceived severity of detoxification. The author created

and developed by applying Likeh's scale for set score interval which each statement

comprised with sfiongly agree, agree, unsure, disagree, strongly disagree. The

question characteristic was positive statement and negative statement, which had 5

multiple choices. There was a criterion as follows:

Positive statement Negative statement

Strongly agree score on 5 score on 1

Agree score on 4 score on 2

Unsure score on 3 score on 3

Disagree score on 4 score on 4

Stronglydisagree score on 5 score on 5

In regard to expectancy on stopprng heroin abused had 5 multiple choices. So

there was a criterion as follows:
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Positive statement Negative statement

Often score on 5 score on I

Slightly often score on 4 score on 2

Moderate score on 3 score on 3

Sometime score on 2 score on 4

Never score on I score on 5

Part2'. Measurement form on health care needs.

This term was translated from Berk's health care needs (1995: 109-l 16) which

was found that caretaker and patients gave information consistent with health acre

needs.

This form comprised with 19 questionnaires, which each information was

divided into 3 segments

Segment 1: Measurement form on health care needs as regards financial

support and psychosocial.

There was adjustment, personal relationship, income/financial, resorroes,

financial concern, financial assistanceo money management.

Segment 2: Measurement form on health care needs as regards health

behavior and social support.

There was appetite, sleep/activity pattern, physical activity, pain/discomfort,

social networlg and employment.

Segment 3: Measurement form on health care needs as regards health

management.
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There were religious beliefs, resource utilization, caretaking, system,

motivation, comparison, and technical skill.

2.1 Criteria of need level consideration

0 refers no need

I refers to less need

2 refers to moderatelY need

3 refers to mostlY need

2.2Interpretations of need leveL

The criterion of score classification on health care needs in 3 parts such as:

financial support and psychosocial, health behavior and social support health

management. The author applied on score classification by group (Somwang

Pitiyanuwat, and Usawadee Chantlsonti,1994 cited by Teerachai Detkhad, 2001:.52-

63) stated that score classification by group should be investigated that which score

level of studied populations were in each group. The separated score was decried

regarding mean score, standard deviation by using X t S.p. whereas, interpretation of

score on health care needs among heroin abuser. The total 19 questions were

calculated and full score was 19x3 : 57 scores.

The resulted research of health care needs in total 3 parts. In this research,

Mean score was 19.56, S.D = 8.67, minimum score was 3 and maximum score was 43.

The result of health care needs were 3 levels as follows:

Score on low need (X<X-S.O.) lower than 1L scores

Score on moderately need 6-S.p.<x.<X+S.o1 between ll-28 scores

a
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For score classffication of each part of health care needs as follows:

Health care needs as regards linancial support and psychosocial

The result of health care needs in regard to financial support and psychosocial

(Tquestions). In this finding had mean score = 8.19, S.D = 3.88

The result of health care needs were 3 levels as follows:

Score on low need (X<X-S.D.) lower than 5 scores

Score on moderately need (X-S.O.<>f.<X+S.O; between 5-12 scores

Score on high need (x>I+S.o.) more than 12 scores

Health care needs on health behavior and social support

The result of health care needs on financial support and psychosocial (6

questions). In this finding had mean score = 6.1l, S.D : 3.01

The result ofhealth care needs were 3 levels as follows:

Score on low need (X<X-S.D.) lower than 4 scores

Score on moderately need E-S.O.<><.<X+S.O1 between 4- 9 scores

Score on high need (X>X+S.O.) more than 9 scores

Health care needs as regards health management

The result of health care needs in regard to financial support and psychosocial (6

questions). In this finding had mean score = 5.27, S.D :3.17

The result of health care needs were 3 levels as follows:

Score on low need (X<X-S.D.) lower than 3 scores

Score on moderately need 6-S.p.<X.<X+S.p) between 3-8scores
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3.l Validity

The questionnaire was proved validity content by the advisors and experts as

show detail in appendix.

- The expert about narcotic treatment I person.

- The expert about social science I person.

After the questionnaire were approved already. After that it was developed

by the author and began implementation followed by recommendation.

3.2 Reliability

The developed questionnaire was administrated by gathering data among

In-patient in Tanyarak hospital numbering 30 cases. The data was analyzed on

reliability regarding perceived physical change, perceived severity of detoxification,

expectancy on stopping heroin abused and health care needs all 3 parts (financial

support and psychosocial, health behavior and social support and health management).

These were analyzed by using Cronbach's Alpha Coeficient. (Phaungrut Thaviru!

1995:125)

f,'ormula

It

-nt:l

n=

Is2i :

Alpha coefficient

Number of question

Total of variation score on item by item.
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Total of variation of total score

From the created questionnaire had reliability as follows:

3.2.1 Perceived physical change was reliabiltty : 0.78

3.2.2 Perceived severity of detoxification was reliability : 0.64

3.2.3 Expectation on stopprng Heroin abused was reliabiltty = 0.75

3.2.4 Health care needs were reliability (3 parts): 0.89

3.3 Discrimination

The researcher investigated on critical rate with t -test which had formula as

s2t

o

follows:

Formula

a

X ma:r - Xmin

t refers to group's mean score was high.

Xr* refers to group's mean score was low.

Tri" refers to group's mean score was high.

S ro2 refers to score on variation was equal.

S rin2 refers to score on variation was high

n refers to humber of case in each group as equal
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The Methodology was conducted as follows:

3.3.1 Set score from madmum score to minimum score by applied

on proportionof 25Yo then divided into 2 parts.

3.3.2 Taken maximum and minimum score described frequency by

separate on item by item for analyzed mean score and standard deviation, item by

item.

3.3.3 Analyzed maximum score and minimum score and variation

score on group's high score and group's low score with t-test to calculate

discrimination.

3.3.4 Selected the item as t-value was high due to which item had

high discrimination, it was suitable to use in study. But which item was low, that item

should deleted.

4.Data collection

Data were collected uslng self administered questionnaires following aspects:

4.1 The researcher requested a letter from graduate school to director of drug

dependent fieatment center and head of nurse at drug dependent treatment center in

songk*rla and Pattani province. To collected data in this site.

4.2 T\e researcher invited one-self to head' ward to collected data in this

ward and informed the objective of this study including screened patient to interview

about 15-20 cases.

4.3 The clients were interviewed in arranged room and the author and

assistant research would create relationship and added ask-questions. The clients
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would be rescanned regarding background, illness and their family, they could

response or no response.

4.4 When the clients cooperated to interview, interview regarding basic

factors and psychological factors was begun the implementation.

4.5 After finished interview the author would express thank to all clients for

their cooperation and checked questionnaire complete.

5. Data processing and analysis

The data collected were processed and analyzed through microcomputer

SPSS/PC+ (Statistical Package for the Social Science/Personal Computer Plus) which

formulated statistically significance at p-value : 0.05. There were steps for

canalization as follows:

l. Data on basic factors and psychology by analyzed.

2.Data on health care needs in all parts and each part. The data was described

frequency, mean score and compared ratio.

3. Data on health care needs as item by item. The data was described

frequency, mean score, compared ratio and standard deviant.

4. Analyzed association between basic factors and psychology with health

care needs of heroin abuser by using multiple regression analysis, to studied general

factors as influence to health care needs of heroin abuser.

a

o
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CHAPTER TV

RESTILTS

This research studied on health care needs among male drug dependent

patients who treated in government drug dependent treatment centers in the southern

region, Songktrla and Pattani province. There were I 12 male patients, which had detail

as follows:

1 . Socio-demographic characteristics

2. History ofheroin addiction andtueafrnent.

3. Characteristic of psychology after heroin addicted

4. Satisfaction level to health care needs.

5. lnfluenced factors to health care needs.

l. Socio-demographic characteristics

From this research found that the studied populations had age range ,16-25

years and 26-35 years (46.4%) were equal. Age average was 26 years 6= 26.31, S.D.

: 5.75) age was highest 48 years and lowest 17 years. The majority of studied

populations were single (81.30/6) followed by couple and divorce/ separate (8.9%) the

minority of studied populations were widow (0.9%)

Before participated in program the majority of stpdied populations had

education and hire (41.g%) followed by unemployed (21.49lo), students, merchan!

civil servant and enterprise (13.4, 12.5, 8.0, 2.7 arrd 0.9 respectively). The most of

income were 3,000-6,000 bahUmonth (43.8%) followed by 0-lower than 3,000

o

a
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bahUmonth (33.0%). In addition, there was 6,001-10,000 baht/month and 10,001-

15,000 batrt/month (19.6%) aad (3.6%) respectively). Average income was 4,100

bafuVmonth ef : 4,107.6, S.D.: 3,666.50), the highest income was 15,000 baht

/month

The most of studied populations were Buddhist (85.7%) and Islam, Christ

(12.5% and 1.8 respectively). most of studied populations' education level were

secondary/ vocational (75.g%),under graduate/ certificate (15.2%) and primary school

and bachelor (8.0%, 0.9% respectively) as shown detail in table 4.

o 
Table 4 Number and percentage of male heroin abused as classified on age and

marital status.

Socio-demographic characteristics Number Percentage

Age
16-25 years

26-35 years

more than 36 years

7 : 26.31 S.D. = 5.75

Mirital status

Single

' Couples

Widow

Separate/divorce

Occupation

Students

Civil servant

Agriculture

Merchant

Labor

Unemployed

52

52

8

Max : 48

46.4

46.4

7.1

Min : 17

9l

10

I

l0

l5

4

9

1,4

47

23

81.3

8.9

0.9

8.9

t3.4

3.6

8.0

12.5

41.9

21.4

a

Copyright by Mahidol UniversityCopyright by Mahidol University



a

Fac. of Grad. Studies, Mahidol Univ. M.Ed (Population Education) / 61

Table 4 Number and percentage of male heroin abused as classified on age and

marital status. (Cont.)

Socio-demographic characteristics N umber Percentage

o

Income/month

Lower than 3,000 bath

3,000 - 6,000 bath

6,001-10,000 bath

10,001-15,000 bath
ri, _.x, : 4,107.6 S.D.

Region

Buddhist

Islam

Christ

Education level

Primary school

Secondary school

Undergraduate/ certifi cate

Bachelor

: 3,66.5

37

49

22

4

Max =

96

t4

2

I
85

t7

1

33.0

43.8

19.6

3.6

15,000 Min = 0

85.7

12.5

1.8

8.0

7s.9

15.2

0.9

a

2. History of heroin addicted and treatment

It was found that most of studied populations addicted heroin at first were 17-

2l yeaxs (61.6%) followed by 12-16 years Q9.5%), the minority of studied

populations addicted heroin at first time were age range 22 - 26 years and 27 - 3l

years (7.lYo and l.8Yo respectively), age average at first which addicted heroin was 18

years fr = 18.21, S.D. = 3.38). The majority of age as addicted heroin at first time was

o
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32 years and lowest was 11 years. Period of addiction was 6 - 10 years (50.9%), I - 5

years (35.7%) and 11 years upper was l3.4years) time period as addicted heroin was

7 years S.: I .lZ, S.D. = 3.38) long period was 22 years, short period was I year.

Where as, the method of addiction, the majority of studied populations injected into

intavenous (76.8%), smoke with bamboo (6.3%), mixed with cigarette (5.4%),

smoked with bamboo or mix with cigarette and together with infravenous injection

(5.4%), mix with cigarette and intravenous injection (4.5%). The minority of studied

populations smoked with bamboo together with intravenous injection (0.9%) and

smoked with bamboo together with intravenous injection and mix with Amphetamine

(0.9%)so as shown detail in table 5.

Table 5 Number and percentage of male heroin abused as classified on history of

heroin addiction.

Ilistory of heroin addicted Number Percentage

O

Age at first to addicted

12-16 years

17-21years

22-26 years

27-31years

X :18.21 S.D : 3.38

Addiction period

1-5 years

6-10 years

more than 11 years

7: 7.32 S.D = 3.38

33

69

8

2

Max : 32

40

57

15

Max = 22

29.5

61.6

7.1

1.8

Min : ll

' 3_5.t

50.9

13.4

Min:l

a
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Table 5 Number and percentage of male heroin abused as classified on history of

heroin addiction. (Cont.)

History of heroin addicted Number Percentage

Method of Heroin addicted

With bamboo

Mix with cigarette

Inject in intravenous

o Smoked with bamboo + mix with cigarette

+ Inject in intravenous

With bamboo + Inject in intravenous

With bamboo + Inject in intravenous

and mix with amphetamine.

Mix with cigarette + Inject in intravenous

5.4

0.9

7

6

86

6

I

I

5

6.3

5.4

76.8

0.9

4.5

a

History of treatment of studied populations was found that the majority of

studied populations had ever heated (89.3%), minority of them had never freated

(10.7%). Where as, site for treatment the majority of studied populations had heated

more than 2 sites (54.5%),had heated in therapeutic clinic in general hospital (13.4%,

at therapeutic clinic in center hospital (10.7%), drug dependent treatment in the

southern region, Songkhla province and Pattani (7.1%), enterprise drug dependent

fieatment center such as: enterprise hospital (1.8%)and therapeutic community center

such as: temple and general community (1.S%) so. The method of heatmen! most of

studied populations admired to current medial therapy (56.3%), current medical

therapy with herbal using (11.6%) and current medical therapy with taken concenfiate

a
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(11.65%). So The remainder was current medial therapy with herbal using and taken

concentate (8.05%) and current medial therapy with herbal using and taken

concenhate and immerse in water (0.9%). Number of time as heated I - 5 times

(54.5%),6 - 10 times (17.95%) and I I time upper (17.05%). The remainder never

treated anywhere (10.7%).Number of time as fieated average 6 times E:6.32, S.D.

: 5.68) number of the highest time as treated was 30 times. Whereas, step of current

treatment among heroin abuser in rehabilitation step. They were rehabilitation step

(53.6%) and detoxification step (46.4%) as shown detail in table 6.

Table 6 Percentage of score on health care need among male heroin abused as

regards on history of heroin addiction.

History of heroin addicted Number Percentage

a

Ever treated

Ever

Never

Center of drug dependent of government

Treated Narcotics Clinic of general hospital

Treated Narcotics Clinic of hospital center

Drug dependent heatment center(2 sites)

Clinical Enterprise

Clinical Community

More than one site

Never freatment

100

12

15

12

8

15

2

83

t2

89.3

10.7

13.4

10.7

7.1

13.4

1.8

74.1

10.7

a
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Table 6 Percentage of score on health care need among male heroin abused as

regards on history of heroin addiction. (Cont.)

History of heroin addicted Number Percentage

Method of treatment

Current medicine

Current medicine together with herbal medicine

Current medicine together with taken concentrate

o Current medicine + herbal medicine taken

concentrate * immerse in water

Never treated

Number of time of treatment

85

t4

13

I

t2

75.9

12.5

I1.6

0.9

t0.7

10.7

s4.5

17.9

17.0

0.0

46.4

s3.6

Never

1-5 times

6-10 times

I I times upper

7: 6.32 S.D : 5.68

Steps of treatment at present

Preparation

Detoxification

Rehabilitation

Max = 30

t2

61

20

t9

Min:0
a

0

52

60

a
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3. Charateristic of psychology after heroin addicted.

Results / 66

o

3.1 Perceived physical change

From the study found that the majority of studied populations perceived

physical change after heroin addiction were negative. They would agree and shongly

agree. Where as, the full score was 75 score of 15 items.There was full score 75 scores

(15 x 5 = 75). Mean score on perceived physical change was 54.9 scores fr= 54.9,

S.D. : 7.85). High score was 72 scores, low score was 3l scores. These can be

explained that most of studied populations perceived physical change was slightly

high such as: face was dark (93.7%), sleepy (92.9o/o),,loss appetites (90.2%) scar on

body (90.2%).In addition, they would agree approximately % of studied populations

as regards lip was dark and loss moisturize, loss sex need degenerate memory, lazy

and bad looking including had complication (86.6%,79.5so ,77.7yo,73.3yo,73.2oA,

71.5% and62.5% respectively) as shown detail in table 7.

Table 7 Percentage of score on health care need among male heroin as regards

perceived physical change.

Physical change
a

Strongly Agree Unsure

agree

Disagree Strongly

disagree

Loss of appetite

General organism could reaction

Complication e.g TB

Addicting heroin would affect to creation

43.8 46.4

15.2 28.6

18.8 s2.7

11.6 34.8

8.0 0.9

39.4 7.t

t4.3 6.3

33.9 3.6

0.9

10.7

8.0

l6.l

a

Copyright by Mahidol UniversityCopyright by Mahidol University



o

Fac. of Grad. Studies, Mahidol Univ. M.Ed @opulation Education) I 67

Table 7 Percentage of score on health care need among male heroin as regards

perceived physical change. (Cont.)

Physical change Stongly Agree Unsure

agree

Disagree Sfrongly

disagree

a

- Face was dark 49.1 M.6

- There was infect wound all their body 48.2 42.0

- Itwas positive impactbecause oftheweigh loss 14.3 23.2

- Dislike to bath and well dressing 20.5 42.0

- Lazy to working / learning 21.4 51.8

- Loss memory 24.1 53.6

- Decrease painful 1.8 18.8

- Dorylsleepy 40.2 52.7

- Loss sex need 26.8 52.7

- Like to lonely 30.4 42.9

7: 54.99 S.D : 7.85 Mrax: 72

0.9 5.4

1.8 5.4

8.9 33.0

8.0 23.2

8.9 16.1

7.1 13.4

8.0 44.6

2.7 3.6

6.3 1,2.5

4.s 18.8

Min = 3l

0.0

0.0

20.5

6.3

1.8

1.8

26.8

0.9

1.8

3.6

a

3.2 Perceived severity of detoxilication

From the study found that Perceived severity of detoxification among

studied populations, the majority of studied populations had negative perception; most

of them were agreed and stongly agreed. The term of perceived severity of

detoxification comprised with 13 questions which had full score was 65 scores (13

items x 5). Mean score on perceived severity of detoxification;was 492 scores ef :

49.2, S.D :5.52). High score was 60 scores and low score was 30 sores. These can be

explained that the studied population's perceived severity of detoxification was

slightly high regarding unable to sleep, heart rate (92.9%), The symptom of

o
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detoxification severity was pain in bone (92.9%), serious withdrawal e.g. vomiting,

diarrheq bleeding intestine and so painful (91.0%), who was decreased drug would be

easy offense (89.3%). Muscle spasm, bleeding intestine and diarrhea were alarming

(76.8%) Withdrawal in serious step affected to self-contol (76.870), was conflicted in

them self (76.8%), regularly withdrawal. Affected to generate physical (64.35) as

shown detail in table 8.

Table 8 Percentage of score on health care needs among male heroin abused as

regards perceived severity of detoxification.

Severity of detoxllication Sfongly Agree Unsure Disagree Stongly

4gree disagree

-Vomiting, diarrhea or muscle spasm

these were dangerous.

-Muscle pain after addicted was normal

-Physical would be weakness

-Stopping addicted heroin 3-4 hours,

it was primary detoxification

-Vomiting with blood & diarrheawere suffering 46.4

-Severity detoxification was no control one-self 26.8

-Convulsion was apart of detoxification 14.3

- No sleep and heart rate

-Pain in the bone

-Drug abuser was anxiety after withdrawal 15.2

-Conflict in their feeling 17.9

-Easy to do offense during withdrawal 51.8

-They may be death during withdrawal 25.0

7: 49.02 S.D = 5.52 Max : 60

49.t 10.7 9.8 2.7

20.s 4.s 38.4 32.1

54.5 12.5 22.3 0.9

6t.6 I1.6 11.6 1.8

M.6 s.4 3.6 ',0.0

50.0 5.4 15.2 2.7

51.8 t6.t 16.1 1.8

53.6 1.8 5.4 0.0

36.6 2.7 4.5 0.0

M.6 9.8 2t.4 8.9

58.9 7.1 15.2 0.9

37.s 0.9 9.8 0.0

33.0 27.7 14.3 0.0

Min : 30

27.7

4.5

9.8

13.4

a

39.3

s6.3

o
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3.3 Expectation on stopping heroin addicted

From the study was found that expectation on stopping heroin addicted, the

majority of studied populations expectation on stopping heroin addicted was positive.

The term of expectation comprised with 14 questions and full score was 70 scores (14

items x 5 scores). Mean score on expectation on stopping heroin addicted was 46

scores. fi : +O.SO6 , S.D. = 7.871), maximum was 63 scores, minimum score was 24

scores. These can be explained that patients' expectation on stopping heroin addicted

as regards self-practice such as: intended to stop heroin addiction (87.5%). Cleaned

physical, clothes (86.75%), participated in activity (79.5%), taking healthy food and

sufficient (71.5%), practice followed by recommendation of medical doctor, nurse and

psychologist (67.91%), used time to be usage after finished treatment (63.4%), taken

concentrate or practice in religion (57.1%) as shown detail in table 9.

Table 9 Percentage of score on health care needs among male heroin abused as

regards expectancy on stopping heroin abused.

Expectancy on stopping

heroin dependent

Often Slightly Moderate Sometime Never

oftena

- Practice followed by public

health' s recorrmendation.

- Asked question to staffabout complication.

- Exercise after finished fieatment.

- Though that should have healthy food

(quality/quantity).

29.s

8.0

30.4

31.3

38.4 16.1

33.0 23.2

33.0 ,13.4

40.2 17.9

16.1 0.0

31.3 4.s

22.3 0.9

10.7

o

0.0
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Table 9 Percentage of score on health care needs among male heroin abused as

regards expectancy on stopping heroin abused. (Cont.)

Results / 70

Expectancy on stopping

heroin dependent

Often Slightly Moderate Sometime Never

often

You could read about treatnent and

health care. 9.8

You could create your confidant by doing

concentate mind or religious activities. 33.0

o - You intended to stop addiction for long time. 55.4

When you were lonely, you will smoking. 5.4

When you were alone, you will think to

your friend as addicted heroin. 6.3

Asked methodological treatment

14.3

24.1

32.1

26.8

39.3

22.3

38.4

18.8

32.1

42.9

t7.0 4t.t 17.9

12.5 2t.4 8.9

6.3 6.3 0.0

11.6 29.5 26.8

14.3 28.6 11.6

2t.4 39.3 12.5

11.6 8.9 0.0

9.8 25.9 43.8

tz.s 31.3 6.3

7.1 6.3 ,0:0

M;in = 24

in center with staff.

- Participated in treatment activity.

- Tried to forget but difficult to do.

4.5

4t.t

1.8

- Could help newly patient and recommended. 17.9

- Cleaned your body, bed and privacy thing. 43.8

a X : 46.86 S.D : 7.87 Max : 63

4. Satisfaction level to health care needs.

4.1 Health care needs on financial support and psychosocial.

Health care needs on financial support and psychosocial. This term was

explained as regards adjustment as derived from heroin addiction, personal

relationships, social support financial resource, financial concem and moneyCopyright by Mahidol UniversityCopyright by Mahidol University
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management. Those of term were assessed and found that Yz of studied populations

had health care needs in regard to financial concern (50.9%) followed by money

managemen! financial assistance, adjustment and financial resource (39.3Yo,35.7yo,

32.2Yo, and32.2%) respectively. In addition, there found that% of studied populations

was less health care needs as regards personal support, personal relationship (50.9%

and 43.8%) where as, had not health care needs on personal relationships (34.8%) as

shown detail in table 10.

o Table 10 Percentage of score on health care needs among male heroin abused

regards as on financial support and psychosocial.

Items
IIeaIth care needs

No need Less need Moderate Stongly need

a

- Financial concem

- Money management

- Personal relationships

- Income/ financial resources

- Financial assistance

- Adjustment

- Social support

14.3

21.4

34.8

22.3

6.3

24.1

27.7

34.8

39.3

43.8

45.5

33.0

43.8

50.9

33.9

33.0

t6.t

28.6

58.0

30.4

21.4

t7.0

6.3

5.4

3.6

2.7

1.8

0.0

From the study found that health care needs on fin'ancial support and

psychosocial. It was found that the majority of studied populations' health care needs

on financial support and psychosocial were moderately level (64,3%) and health care

needs was low and most level (l7.9Yo), as shown detail in table 11.

o
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Table 11 Number and percentage of score on health care needs among male heroin

abused as regards all financial support and psychosocial.

Health care needs on economy and psychosocial Number Percentage

Less need (lower than 5 scores)

Moderate (5-12 scores)

Strongly need (more than 12 scores)

Total

X : 8.19 S.D : 3.88

2A

72

20

tt2

Min:0

17.9

64.3

17.9

100

a Max : 17

4.2 Health care needs on health behavior and social support

Health care needs on health behavior and social support. These term were

explained appetite, sleep/ activity pattern, pain/discomforg social network and

employment. It was found that approximately 7z of studied populations had health care

needs on employment, social networlg appetite, pain/discomfort, sleep/ activity p]ttern

and physical activity (40.2%,33.1oA,24.1yo, l8.8Yo, 17.gyo, and 15.2% respectively).

In addition, there found that more than half of studied populations had health care

needs on sleep/ activity pattern, pain/discomfort. (60.7Yo and 55.4% respectively).

More than Il3 of studied populations had less health care needs on appetite,

employment physical activity and social network (45.5%,44.6Yo, 43.8yo, and 40.2%

respectively). When considerate on each item found that studied populations (41.1%)

had not health care needs on physical activity, less than 1/3 of studied populations had

not health care needs on appetite, social support, pain/discomfort. Sleep/activrty

a

o
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pattern and employment. (30.4% ,26.8Yo ,25.9yo ,21.4yo, and 15.2% respectively) as

shown detail in table 12.

Total 12 Percentage of score on health care needs on among male heroin abused as

regards on health behavior and social support.

Items

IIeaIth care needs

No need Less need Moderate Strongly need

o
- Employment/ learning

- Social network

- Appetite

- Sleep/ activity pattern

- Pain/ discomfort

- Physical activrty

15.2

26.8

30.4

21.4

25.9

4t.l

4.6

40.2

45.5

60.7

55.4

43.8

29.5

27.7

21.4

l6.l

17.9

14.3

10.7

5.4

2.7

1.8

0.9

0.9

O

From the study found that health care needs on health behavior and social

support. It was found that the studied populations' health care needs on health

behavior and social support were low level (67.0oh), had less and most health care

needs were similarly (17.0% and 16.l%) respectively as shown detail in table 13.

a
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Tablel3 Number and percentage of score on health care needs among male heroin

abused as regards all health behavior and social support.

Health behavior and social support Number Percentage

a

Less need (lower than 4 scores)

Moderate (4-9 scores)

Strongly need (more than 9 scores)

Total

X: 6.11 S.D : 3.01

l9

75

18

tt2

Min=0

17.0

67.0

l6.l

100

Max : 13

a

4.3 Health care needs on health management.

Health acre needs on health management. This term was explained s regards

religious belief, resource utilization, care-taking system, motivation, comprehension

and technical skill. These of term was investigated and found that more than half of

studied populations and more thanl/3 of studied populations had not health care needs

regarding term of health management (67.0yo, 47.3Yo, zg.s yo, z6.Byo,25.9o/o, and

23.2% respectively), except issue of motivation which had more than l/3 of studied

populations had more health care needs (35.8%) as shown detail in table 14.

a
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Table 14 Percentage of score on health needs among male heroin abused as regards

health management.

Items

Health care needs

No need Less need Moderate Strongly need

o

- Resource utilization

- Motivation

- Comprehension

- Religious belief

- Care-taking system

- Technical skill

295 42.9 17.0 10.7

25.9 38.4 30.4 s.4

26.8 s9.8 10.7 2.7

67.0 21.4 8.9 2.7

47.3 33.0 1,7.9 1.8

23.2 61.6 15.2 0.0

a

From the sfudy found that health care needs on health management. It was

found that the studied population's health care needs on health management were

moderate level (66.1Yo),had less and most health care needs were similarly (18.8%

and 15.2% respectively) as shown detail in table 15.

Table 15 Number and percentage of score on health care needs among male heroin

abused as regards all health management.

Health management Number Percentage

Less need (lower than4 scores) 2l lg.g

Moderate (4-9 scores) lq 66.1

Strongly need (more than 9 scores) 17 lS.2

o

Copyright by Mahidol UniversityCopyright by Mahidol University



a

Patikom Vivatthananon Results i 76

Table 15 Number and percentage of score on health care needs among male heroin

abused as regards all health management. (Cont.)

Health management Number Percentage

Strongly need (more than 9 scores)

Total

7 : 5.27 S.D : 3.17

t7

rt2

Max = 14

15.2

100

Min=0

a

a

4.4 AII health care needs

Physical and mental Impact of studied populations was found that they had

health care needs from closely person and caretaker in centre. From the sfudy

revealed that they had health care needs by divided into 3 level as follows: lower than

I 1 scores refers to they had low health care needs level, ll - 28 scores referred to the

had moderate health care needs level, higher than 28 scores refer to they had high

health care needs level. Mean score was8 scores fr: 8.19, S.D. = 3.88) and found

that the majority had all health care needs were moderately level (69.6%), most and

low level were (17.0% and 13.4% respective) as shown detail in table 16.

a
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Table 16 Number and percentage of score on health care needs among male heroin

abused as regards on all variables.

Health care needs level3 parts Number Perc entage

a

Less need (lower than 11 scores) 19 17.0

Moderate (11-38 scores) 78 69.6

Stongly need (39-57 scores) 15 13.4

Total ll2 100

X : 19.56 S.D = 8.67 Max : 43 Min : 3

5. Analyzing correlation of other factors with health care needs.

From analyzing of these factors by used multiple regression analysis for

analyzed 9 variables. whereas, dummy variable was showed as below:

5.1 Factor influenced to health care needs among male heroin abused as

treated in center.

Correlation analysis between general factors with health care needs

1. Education was dummy variable as below:

High school - I

ects : 0

2. Occupation, there was 3 groups as follows: hire, unemployed and

anthers. There was 2 dummy variables.

2.1 Hire Ling (Rj) : I

ects : 0

a
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2.2 Urcmployed (Wh) : 1

ects : 0

For quality of this study, the author applied on Pearson's Moment Correlation

Coefficient for analysis between variables and within variables. It was found that

independent variable was high correlation level. (r > 0.75) where as, Age and time of

addiction were high within correlation (r: 0.775). the author would exclude its as

shown detail in table 17.

Table 17 Pearson's correlation coefficient( r ) of studying variables by presented

correlation metric model.

Variables Tneed Age Income Number Ch Pc Ex Ned Ri Wh
Tneed 1.000

Age -.094 1.000

Income -.012 .438*'1 1.000

Number -.088 .275** .061 1.000

ch -.147 .lgg,r, .122 .163x 1.000

Pc -.058 .037 .069 .041 .249** 1.000

Ex .305** -.153 -.030 -.075 -.018 .186* 1.000

Ned -.011 -.086 -.083 .084 -.189* -.178* .118 1.000

Rj .152 .298** .273** -.061 .t75* .232** .0g5 -.028 1.000

wh .014 -.260** -.530** -.045 -.078 -.054 -.089 .028 -.432** 1.000

o

a

xP<0.05 *{,P<0.01
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From applied on multiple regression analysis by together with 9 variables

found that all independent variables could explained health care needs 17.9 Gf =

0.179) and 9 variables could explain health care needs with statistical significance as

regards expectation on stopping heroin abused (Ex) and hire ling @j). Beta was 0.324

and 0.259 respectively. Expectation and hire ling were variables as positive influence

to health care needs of male heroin in drug dependent treatment center in the southem

region.

The researched result found that if they had expectation on stopping heroin

abused and hire which two variables which influence to health care needs was

moderate level @ = 0.423). These could explain variation of variables as influence to

health care needs 17.9 % (R2 : 0.179) as shown detail in table 18.

Table 18 The results ofregression analysis of basic factor as regards to psychology

as influenced to health care needs of male heroin abused..

Variables Beta

a

Expectancy on stopping Heroin dependent

Hire

Unemployed

Age

Education

Income

Number of time addiction

Perceived physical change

Perceived severity of detoxifi cation

0.285

4.963

3.523

-.154

-2.338

0.0002

0.003

-.175

-.154

0.324

0.259

.150

-.093

-.106

.067

.020

-.r51

-.1 53

3.428:*

2.412*

1.315

-.849

-.1.1 l6

.58s

.206

-1. s95

-1.s62

Multiple R : 0.423

*P<0.05

R2= 0.t79

0.01

a
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CHAPTER V

DISCUSSION

From this research aimed to study health care needs level and factors as

influenced to health care needs of male heroin dependent in government drug

dependent center in the southern region. It was summarized on objective and

hypothesis following aspects :

1. Health care needs level

In this research was found that the studied populations had health care needs

level in 3 parts as follows: financial support and psychposocial, health behavior and

social support health management was moderate level at rate 69.6% which was

discussed in each part as follows:

1.1 llealth care need on linancial support and psychposocial

The research result was found that 64.3% of male heroin abuser had need

health care on financial support and psychosocial were moderate level. These were

term of adjustnent about illness. Receiving will power from other person,personal

relationship, financial resource, financial concern, financial support and money

management. In summarizing, health care needs in regard to money concern (50.9%)

and more than ll3 of clients had need health care on money **ug..rnt, financial

support, financial resource and adjustment in illness. The studied studied populations

O
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were age range 16-35 years (92.6Yo), age average was 26 years, education was

secondary school / vocational (75.9%), single status (81.3%) and hire (46%), income

/month average 4,000 baht 6 : 4,107.6, S.D = 3,666.5). thus, they were not

responsibility to their family and they received expenditue from their guardians for

taetment. Therefor, health care needs on financial support and psychosocial was

moderate level.

1.2 IIeaIth care needs on health behavior and social support

The research result was found that 67.0% of clients had need health care in

regard to health behavior and social support was moderate level. The issue as regards

appetite, sleep/ activiy pattern, physical activity, pain/ discomfor! social network and

employment. Those of clients had more need health care regaiding employment

(40.2%) and more than 1/3 of clients had health care needs on social nertwork.

Whereas, the less health care was appetite, sleep/activity pattern, physucal activity,

pain/discomfort dwing treament. Because of the ampled population in this study

w€re age rage 16-35 years (92.8%). Approximaely (46.4%) were 16-25 years which

they were in student yew. 46.40/o of them were age range 26-35 years who should be

working-year and 33.8% was unemployed.

1.3 llealth care needs on health management

The reaserch result was found that 61,1% of clients had health care needs on

health management was low level which was issue of religious beliefs, resource

utilization, caretaking system, motivation, comprehension and technicial skill. Those

o
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of clients had health care needs on religious beliefs, resource utilization, motivation,

comprehension and technicial skill and they had haelth care approximately l/3. All

this because of 314 of sampled population in this study was secondary/vocational who

was literate but they still lacked experience, knowledge, attitude and practice in health

management. which consistent with study of Kuanta Puriwitayatera (1998: 67)

studied self-management among heroin abuser by intravenous injection. Found that

consuming behavior, physical activity and preventive complication were high level,

moderately level behavior was exercise, sekking knowledge about complication,

relaxation, keeping appointment consult and teatment including bodily examination

which supported Larson's study, 1986 cited by Baulaung samdanglit (1998: 5a)

stated that an activity as important to fiaetment of patients was self-care activity

which conducted by staffincluding safety.

2. Factor as influenced to health care needs

2.1 Basic factors

2.1.1 Hire ling was positive association with health care needs with

statistical Significance. The participants in drug dependent treatment center in the

southern region was more hire ling and wished health care needs than other

occupation. This can be explained as follows: hire ling (46%), average income was

4,1000bath fr: +tOZ.6, S.D.: 3,666.5) these were low income and it was expense

for heroin. The study of Ladda Teaulsuban ( 1995: 130) found that drug abuser mixed

heroin with canabis and loss expense for heroin about 100-300 baht. These affected to

a
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family problem thus, they would decide to participate in program. The study of

Watchalee Meesinl (2000: 111) studied selecting factors as related to therapeutic

behavior during detoxification step found that the most of studied populations were

hire ling (54.8%) and they volunteered to cure due to they could not buy it and more

expensive which consistent with health belief model concept. This concept had

explained to disease prevention and illness behavior. In this term fotrnd that hire ling

was one variable of demographic factors and modiffing factors. It direvtly affected to

perception.

2.2 Psychological factors

2.2,lBxpectancy on stopping heroin dependent

Expectancy on stopping heroin dependent was positive correlation

with health care needs with statistical significance. The clients were high expectation

on stopping heroin abused and had health care needs. This can be explained that the

expectation of studied populations were high level and could change their behavior. In

conhast, if expectation of studied populations were low level, they will have health

behaviuor was low level. In this study was found that they had mean score on

expectation of stopping heroin abused were low level fr: 46.866,S.D:7.871). The

conceptof Elise, 1987 cited by Dawrung Supaporn (1997:5) stated that expectation

was individual experience which achievement would be fail or success. it became

perception. In HBM showd that perceived susceptibility to being disease was

important factor and influenced to other factors. Thus, Becker summarized that person

I
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perceived susceptibility to berng disease would have positive behavior and could

prevent disease. Those of Becker supported self-efficay theory as applied on social

conitive.

Self-effrcacy influenced to learning and modiffing behavior of

person. Thus, expectancy on stopping heroin addiction influenced to health care

needs of male heroin abused in government drug dependent center in the southern

region.

3. Factors as no influenced to health care needs

The factors as no influenced to health care needs of studied population was

variable as no association with health care needs was 7 variables such as: age,

eduaction level, income, time period of addiction, perceived physical change and

percieved severity of detoxification which was shown detail following aspects:

Age found that age as no influenced to health acre needs of studied

populations. Because of the most of studied populations were age range 16-35 years

(98.2%), age average 26 years 6:26.s1, s.D : 5.7s) This can be explained that

although, how the studied populations were more age, they could cure and free, in

present the government emphasized on heatment in hospital including enforcing

narcotics.

e
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Education levet found that there was no association with health care of male

heroin abuser in grrg dependent heatment center in the southern regron. This can be

explained that even if which level as the studied populations were, health caxe was no

different. All this, because of at present the government were interested in narcotic

enforcement and treafinent. Information accessed in service places by direct and

indirect way and people could explore the information. Health education was

important to treatment including therapeutic group which they were under taking care

closely. From research result was found that the majority of studied populations were

secondary/vocational (75.9%).It affected to education level was no association with

health care needs.

Income found that income was no association wittr health care needs of the

Studied populations which can be explained that althought, they had different income,

healt care was no different. All this, because of they could receive several

informations such as: newspaper, radio, journal television and participating heatment.

Number of time as treatment found that it was no association with health

care needs although, they would participate in program many time, it did not affect to

different health care needs all this, because of most of studied populations gave

reason that they were bored to addict heroin (75%) weakness(13.3%) Chaukhing

Chucriut (1998: 74-75 ) characterized that they intended to stop heroin addiction

which did not involve to treatment activity. This can be explained ttrat number of time

as treatment as different did not affect to health care needs-

a
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Perceived physical change it was found that perceived physical change

wasno correlation with health care needs of studied populations which illustrate that

regardless of they would more perceive or less, it did not affect to different health care

needs. The majority of studied populations were age range 16-35 years (92.8%o), age

average 26 years 6: 26.3t, S.D : 5.75) and single status (81.3%) The study of

Sakdina Boompeam (1991: 64) found that heroin abuser in Tanyayrak hosiptal.

(32.5%) of studied populations' health was degenerated. It affected to perceived

physical change was no association with health care needs. Although, they perceived

that how it was hazardous but they still practice because of it was happiness when

they addicted.

Perceived severity of detoxilication found that there was no association

with health care needs of studied populations, which explained that, although, they

would more perceive severity of detoxification or less, health care needs did not

different. Because of the studied populations had ever teated about 6-l0years

(50.9%),period of addiction about 7 years $.:7.32, S.D. = 53.38, max: 22,r\in:

l). Data on interview found that they perceived information on detoxification was

high level such as: unable to sleep, hearth ratp (92.9%), pain in bone (gz.g%),

vomiting diarrhea and suffering (91.0%). They perceived severity of detoxification

was high level but they could avoid that symptom by repeat used. The study of

Tongchai Unaklap (1987: 30) stated that the victims would be suffering if they don't

addict it. The withdrawal symptoms were vomiting, muscle spasm, diarrhea, bleeding

intestine. This symptom was appeared about 3-4 days and decreased down in 4-7

o
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days. The studied populations would take Methadone. The study of Suwilai Sangwan

(1990: 13) stated that when they had addicted it has reaction to physical and

cerebellum. The symptoms after addicted; sleepy, decreased painful, vomiting.

o

o
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CHAPTER YI

CONCLUSION AND RECOMMENADTION

This research was aimed to study health care needs of male heroin

dependent in government drug dependent teatment centres in the Southern region

and studied factors as influence to health care needs such as: Age, education level,

occupation, income, time period as dependence, number of time as dependence and

psychological factors such as: perceived physical change, perceived severity of

detoxification and expectancy on stopping heroin dependent.

The studied population of this study was male in-patient in government drug

dependent treatment centres in the southern region, Songkhla and Pattani province.

ln addition, these centes had teafinent in the 3'd step was rehabilitation, it was

divided into 4 parts as follows: physical rehabilitation, mental, occupation and social.

These activities were done in therapeutic treatment centre where compounded in the

cenfie. The cenfre of songkhla available services 7 provinces in upper Souihern

region and centre of Pattani available services 7 provinces in lower Southern region.

The instruments of this study was interviewing questionnaire which was

created by stying textboolq documents and related research as comprised with 4 parts

asfollows:

a
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Part l: Data on basic factors

PartZ: Data on psychological factors

Part 3: Health care needs as diveded into 3 segments as follows:

Segment l: Health care needs on financial and psychosocial

Segment 2: Health care needs on health behavior and social supoort

Segment 3: Health care needs on health management

Pafi4:. recommenadtion about health care needs.

Data gathering was conducted by the author which coordinate with head

ward. The author informed objective of this study to participants before

implementation. The implementation began by the author and2 assistants.

Analysis statistic used multiple regression anallysis by analyszed all

factors as influence to health care needs of male heroin abused.

Conclusion

1. Basic data

1.1 Data on socio-demographic of heroin abuser in drug dependbnt

a freatment centre.

The studied population in this study was in-patients in government

drug dependent treatment cenhe in the southern region, songktrla and Pattani. Total

I 12 cases, most of studiedstudiedstudied populations (92.8%) were age range 16-35

years, single status (81.3%) and respected Buddhist (85.7%: Education level was

o
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secondary schooV vocational (75.9%). Occupation was hire (41.9%), income/ month

was 3,000-6,000 baht. StudenUunemployed (34. 8%).

1.2 History of teatment

The majority of fieatments were heroin abuser (50.9%), Time period as

heroin addiuction was 6-10 years and had ever treated in this cenfie about 1-5 times

(s45%).

2.Data on psychology

2.1 Perceived physical change

Perceived physical change after heroin dependent amomg male heroin

abused. Most of studied populations perceived that after addicted the physical was

negative change such as: face was dadq sleepy, loss apettite, loss sex need,

degenerative memery and complication e.g. TB, depressive symptoms.

2.2 Perceiced severity of detoxification

Perceiced severity of detoxification after addicted the patients would have

negative behavior such as: heart rate, pain in bone, could not control one-self,

conflicted, weight loss and more than 3 I 4thoghtthat during withdrawal, they might

offense and detoxification was suffering.

2.3 Expectation on stopping heroin abused

Most of participants about 3/4 expected that they could stop heroin addiction

if they attended their self as follows: attempted to stop, cleaned physical; clothes and

a
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participated in activities of cente. Taken healthy food and sufficient. More that2l3

could practice followed by medical doctor's recommenadation and psychologist such

practiced concentartion, exercised and practiced in religious principle.

3. Health care needs

Health care needs among male heroin abused in government drug dependent

ffeatment centre in the southern region, songktrla and Pattani. Found that most of

participants need haelth care on financial support and psychosocial (82.2%), health

behavior and social support (83.1%), health management (81.3%) and health care

needs all 3 parts; financial support and psychosocial, health behavior and social

support health management (83%).

Factors as influenced to health care needs

From studied factors as influenced to health care needs among male heroin

abused which analysis by usrng multiple regression analysis. All variables were 9

variables and found that all variables could explaine health care needs among patisnts

atrute 17.9 % (R2: 0.179). Two variables which described health care needs among

patients at p-value : 0.05 were expectation on stopping heroin abused and earn a

living hire. These had Regressive coefficient: 0.324 and 0.259 respectively.

And this research is following and confirm self-efficacy theory which is a

key component of the self-system which Bandura defines as. our self-perception of

a
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how well we can function in a given situation. And the key to behavioral change is

the alteration of expectations of personal efficacy.

Recommendation from this research

Recommendation for applyrng results to futher more research.

1. Heroin abuser teament by volutary system in service place, there should

emphasize on patients as intented participation or expected that would stop heroin

addiction. Because of treatment used time and loss budget to rehabitted physical,

mental and social.

2. In treafrnent progress of rehabilitation step sould emphasize on taining

occupation and developed life skills for back to social with happiness and strength.

Because of the patients were low knowledge and low economy.

3. There should creat social net work for treated patient among follow up

and after care. There should empasize on participation of general organization to

participat in progarm.

Recommendation for Further more Research.

1. This research was sfudied on health care of male heroin abuser in patients

in government drug dependent teatment cenhe in the southern region, songkhla and

Pattani. The further researh should study comparing research of patients who

addicted serious narcotics.
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k;giffi$ce ,o stoppine drue abused which2. There should study factors l's

treatment problem was sensitive problem. There would be necsseary to study in-dept

knowledge so.

3. There should study on acception and participation of community

regarding narcotic treatment due to family and social were initial causaion of narcotic

problem. Thus, there should study on family role and social as regards how to solving

narcotics problem in current aera.

a

a

a

Copyright by Mahidol UniversityCopyright by Mahidol University



a

a

Patikom Vivatthananon Bibiography / 94

BIBIOGRAPITY

In English

Bandura, A. (1977). Social learning theory. Engwood Cliff, N.J.Practice hall.

Becker, M.H.(1977). The Health Belief Model and Prediction of Dietary Compliance:

Afield Experiment.Journal of Health and Behavi 348.

Becker, M.H. (1974). The Health Belief Model and Sick Role Behavier. Health

Education. 2, 409417.

Berlq R.A. (1995). Use ofprimary caretakers as proxies to measure the health care

needs of patients with AIDS. Public Health Ntrsing. 12. 109-116.

Dodge, I. (1969). ooFactors Related to Patients'Perceptions. Of their Cognitive

Needs." Nursing Research. 18 (November I December 1969): 502-513.

Leininger. (1988). Care: The Essence ofNursine and Health. Detroit: Wayne State

University. Nursing Science Ouarterly. 2 (4): 11-20.

Maslow, A. (1970). Motivation and PersonaliB. (2nd ed.), London: Harper and

Row.

Morse, J.M. et al. (1990). " Concepts of Caring and caring as a concep." Advanied

In Science. 13: l-14.

orem, D.E. (1991). Nursing concepts of practice. 4fr ed. St. Louis: Mosby year

Book.

zhan,L. (1992). Quality of life : concept and measurement issues. Journal of

Advanced Nursing. 17, 795-800.

o

a

Copyright by Mahidol UniversityCopyright by Mahidol University



a

o

Fac. of Grad. Studies, Mahidol Univ. M.Ed. (Population Education) / 95

BIBIOGRAPHY

In Thai

RuRT{: rTaurorqerr. (2s32). nr:irn:rsr{uuamrrnrilirrioinurflo.r#fiourafl6srh?Imslu

:suunurj:sunfi #h,rai. ivrurfi nudrjiqtqrfr{nild{rn:ruff,1do5tJfi lriufi n,
aqlq6aqAqi

d'n'r?s1d{nilfl'ld9t: ljolfl o??tulau ilill?yt ul3iufirruflldo:.

f,u or qr::Br ud{. Qs3z). 6nim urdrhj. nq{trynril?rlilnr : drrinfi rudri \{dldu.
no.rrf,unrnd 4. Qs37). rrr,{'ruR'rrdqrJruanr:rJfrrifi.rruIn:rnr:rdonarruili{luil urruRrn

ldrj n o o fru urran fi o lufl n o.zooo . ffi u(n f.: ii 3) nq{ ryr runnlr n r :
qa^it

T{ilAnUdludT{5U1r.

no.rrirrioinsr drfnsru rJ.:J.4.

nr:f rrin$nurlufl surj:surar zszs .- zszs. (dodrrur).
oiasAlta

nouQa r(u:iroirga:Qa. (2531). ilfuil6uilunr:flururauuuotri:au. ntrilsyEilirrnr:

nolsfl u'trjlaaraof. (o'odrrur).

rirlafiud :vfiou. Qs36). rj:sfivrf;nraflor}J:un:uqqrflnsrlunr:soquqmd{osflnflnur

rru?murdufl aflnsrntrsrytfl q. iyruru^uufiJ?cgqrarrl:ilqfl fl dn:ililrfalfio,

ertrirr err 1r il qfl fl dsr f risr.fi fl iyt urfru u r r?m urduuil^fl a.

rirg or r q?ivr urf : v . (zs 4t). fl qfi n : : u n r : rJ 6rt-6o u dru q{ n rfl fl o { d6'o r sI:6 u m N rdu moo o.
aaltqs-a
Tmuruuud:J5qqtnurillafl dn:ililrfufr q, eirrimqrRtfl 6fl uasilururato

_lq4aaqaoa
r?ufl1dgt: rifl cmoivtulriu uurimurdoufrna

a

a a ar-- 4 --o,1 - C.r r a a ! - ,slcunufl n.qtuuu0t tlasnudul. " Ilndufilir{agionr:gtourtaT{gl-o'iriloliutu. " T'lU.nu

nr:if,u drfnlrunarynr:unlraf,uurirrrfi, zszg.

flig#u tfo{c,o: rasnudu1 .(2s34). nr:flnurrlo{adugruanrvrilqnrurrafl6oluf,{fiiet

awar il:s'$ril zs3+. i ru.r1u Rr:5ffu imurdungd{fl al.

du6nd :.rflnf;'6. es34). frnun6qroqrflrfi#rddr::runsqnarn:mxnr:ur{mdsiouu:nrril

6otunr:rJ6risisiodran6otua'nuilsdilau. ivrurfi uuf:J?rgqrd{nilfl ryn5ilil1
ua6a69a6.uaqa

u8tcvtgt, d1fl1?s10lsruliytultravrruqn-t::u t]arfr'srTmurd'u il?rrTmura'uil?roa.

riofi'r qnqt . Qs4t). flofrufifinaeion:suaunr:dnfiuto{o.:#6nrsl:6udr{rf,unr:ilrfler

i'nsr' flnrurrnurvn:diudurrutuaaruf rforrqntr.:rmfl ilrun:uasilirJorqa.
a a /tq Q
TrurfrT{ulirJiqrgrTvrurrlrdo:r.r14rfarfisr, arrr?rrqrnrflifluasnr:nur:_na6oras

l@6a@auef,ldgl: ufl rytq?TUtau ilillivtgrauu?l-qa.

a

Copyright by Mahidol UniversityCopyright by Mahidol University



a

o

Patikom Vivatthananon Bibiography / 96

oufid slflilEsr. osltt. ,{aflo{R:yrl?unffinciild:rurTuu:.:afif,uumr{d{nilsionaril$
@aa@oqvglaSGtSood

Tf,Unfl trasT{qfl n::ilniln]:rluqSnu'rfl oir$dv{oots l:ou l:{fl u1il'la5q€u15nu
@vtdaadraa@a6
0{1.1?o:JTiln1u. ?Yru1u11uflJ:furul?lro'lfl'rdsr:il?rlilBrcyr9r, d]r,l?sld]n1:uqlJ-

leaaoava
f,1d91: UUcyto?Ytu'tau il?t1?vtu'lauililoa.

frnur qqvro{. (2534). ilIuusr^flsrtrriqqrornr:rrullJ'ra. lunr:nuuralufifiiniqqrar.
arr^l

nq{[?lTlU14llJfl5 : tSOlJtln?R1:]IlJ?I.
6lvl
mfl 0vru1 l4orJYriy{o. (2538).

ndo.:tunr:euasruro.rqJasf,fiordol:nroorf. iyrorfinufrJ?qqruorurnflder:rJ14r-
v66rrAtqaavaue

uBlcytgt, d11't?u1R1:Tlu1ilmfl tilEu u8tcllgt?ytuliiu tJl.t'livtuldutJ?ioa.
dqddrt.daE:vfu t6oclrn. Qs44'). nr:firi:udailqlo{il:svrru1ufion::untrilrTun{ilaoofiutufrifluay

a a dta 11 e a a I 4 e a a v?YlululIUtlj:qq1flnulf,'tdgr5rJ?lltiru,ytst, d11,1iflil:us'lR:dRU1 rlarfrgrTmura-8

ruurimurdurufroa.

tsfo {uronatn. (2s41). nt:rirrioinur#finurray{o^qu:ril#ilauuon flsrfiur(uasmuuy{d

Io u n o uJ : s dt u n m il fl:i6 n t : il r rYsr in u r {6 or u r rau o^ fl n : u n r : un m d n r u vr r ?,r -

dlnl5Alqll.

fr:r rflcurtusd. (2538). nr::irrTosnurflfinurraufin : rvu:Jgiluuuuas:uuloimur.

?1rd15R5uR1ru?{mrr, 20 (to), 373-379.

o

u.r dn u of I sr liu 6o n u . (2s3s). n r : :J : s q n siTr q s d g l l o tu n r : fl o { fiu I : n d e il riu u: { afu aU u

d s @ o I a a dta a
rfro'r {'.rn5odrilr. Tmurfruu:i:Jiqqrivru1f,rdfl:ilr4lriufisr, er{riryrarrr:ar-

-dvaeqeoa
Eljf,]dgt5 Uolcytst?T u'tdu ill.rlivt ulduilfr oa.

q@ql-a

lr.:o: qqrnuldsttl. (2s33). nr:finurflof,ufrfi6vrf;nasionr:lilr{rf,unl:frflofnurqiu

Q q dlq v l- - e a a u J?vtululItIfr tJ56UfU1fl{nilry{ln:1v?if,lao:ruur:10rfr sr, dtcjtTrld{nilfl dn5

rior.tt^o?m urfiu ruu r?m urfiur : :ru gr an f.

rutUfl$15 7lo{Efl. Q54o). 6aautYuilqrturraufipr: flnurn:rrudrfisvrr.:maurn:fiflrur.n

u t tafl 6 n lu Tu ru 
ry afi il fls il io u v a r. i n u r u'fl u fiJ ?rg rg r fls n u fl do 5 u r4'llior om^er,

drfl lafl f, I du r rili uu rfi uu :ior ql^srim urdu rum rim urdorufi o a.

a

Copyright by Mahidol UniversityCopyright by Mahidol University



o

a

Fac. of Grad. Studies, Mahidol Univ. M.Ed. @opulation Education) I 97

rlrJnr rorl &. Qstq). n?lilelo{nr:in?qrgrartol{{lauq.rorqdilaud:uI:nusl${ lu
A au I r - 4 - a - I 4 I t
6unur gfi rf,uf uaurr uo:J o qiaian'. (r ::al rf; nr:), nr:il:sqruaurnilf,u 6trir

: fiomrsuaygilunu (uilt tol -nt). uo:rJgu : dorriufrsuldMiorqclortduu
A9A

tJt,tl?YtutaurJfina.

farax druosqvrfi'. (2538). narudornr:nr:euauasnr:Idf:inr:quaornvrururanrilnr:

A a /ra u a 6 ild a v 6
?ytu1uflunu56uEulflulu'lafldo:ur4lrjarcilr9t, d]lr1?!r'lR15ilu1u'rafl lilcu lJ0rGvr9r-

aoaoa
?fl ulau il?t'l?mu]a0ililna.

:J:vrfio.: rfiuua. (2530). nr:1ffi6nr:rJrrininuruasou:uufl'lq,uasduldinloununr:1#

rioudrsio#n:sfi rfi oqrurav{urrafl sr^er.:^vrsrfi vruf,rJiqqrf,.rnufl der5rJ14lf alfr-n,

-

arrrTryrdsnuoranf nrrnrmdtrasdlnltarqt rialfi'nifl urdu uura^murduufrfl a.

:J:rrfro.r fl{d?r:sl. (2534). nr:flnsrnr:ir$ uaynrrilnrefii.lfloln:eioanrflu:odoil

I:{rEuufl o{I:{6uuronsulun:srmfl uilrun:. ivrurfir^rufijiufl rflnurfl dsr:

umrriorfi n, arzuriryrf, suaqdou riorfi sriyr urfru ruur?murduufi oa.

:J:snru: o'riuqur. (2s36). rlarnrflfrinro.:fuorg1uffiJ:udq{orq6uuos. ivrurfivruf,
IAA

rJirg q rivr u 1fl r dn r il u'u.ior sl^er, ar r r?sr m u ru r a ar ao f riar rfi o ivr u r du

ilfir?murduufroa.

rrJ:uqfru #ouudut: tJ. Qs36). u:rafuaqummdqnru naruu:'ollunr:quarruroq uay
aa g^ i 6 6 /ra a q a

qolnlT{s?nqJ0{flnotso. ?Ylt'lufluru:qEu1?Ytu'lf,1dglrrJl.t'tuuflo, rI'tfl11IU't:J1a-
leaagas6

flldgE ufl crlfl ?mulnu rJfi'l?Ttutri0ul.roa-

flo{6q: 6unqa::or uaroudul . Qs3s). flof,r,drfiurrlo{ri'rr{q6n::unrrfinurrau6omr
Ag

Er?.ru. :'ru.rru?or,, anrriuifiufl qfi n::uarafl f ililriyrurdua6unBunfil:sr-

il:yarufiflr.

fioriu {firlnduacnudul. Qs24). nuo^osrufinurudrornldYunr:frrToruda. :tuirluRlt
o-Aal^v9ta.r
?0ultortRl:?tn519t{Ha{'tufl't:?0u9t]uu'lldllsto u.lJ.7l.

at,at-
vr:fruvrf qa::um6. Qs34). uue6nrfiuafiunr:uurrrairr?rgrgror. lu o:lr'uyf i:yn'n:

(u::orrGnr:).

a

o

s a Ja 9) a I
nE{tmT{ilillUf|5 : [5il?ItJlllSOUlln?R1:lIlJ]|.

Copyright by Mahidol UniversityCopyright by Mahidol University



a

a

Patikom Vivatthananon Bibiography / 98

nrfi? vrsr^uruu?iuasnudill . eszo). nr:flnumravnr:n^ourranfiodr. ;lu{runffieflu.

notsfi.:nild{lnrtydmdof uilrifl urdut::ilsrenf.

ila.rifld vriisni. (2538). iinr:i,il'umNflqfin::uflaflfuasdsnilsrao$. drfnuunnaou

mr{nliflnurravifl?mur ruurimurduo6uniuvr:?I:slrj:sarufifl :.
I

riafinr d'rrtErg. Qs34). nr:iuftdu:flul:nrondunynaruarilr:olunr:guagumqrosfifir

-

d a Q a dra a
orBufrrou. Tvrgrfrilufiliqrgr?vrurarasr:urrriufifl , arfl r?rruururanra0f
qa69a9e

UOIGYI9I?YIU'IAU ilil'I?YIU'IAUUfi OA.

ii4u to6. esto). rj0^:isr'nr:yrururadrflunr:gualul:ruurura:rrurfiud. ?vruru^uuf
lQAsQailiqqrivrtnf, ldfl :il?i ltiarfr'n, arclrTurr{ 01u ra il rrer1rlasfl r5fl :iu fi fl im urdu

agA
il14'l?YtU1AUililna.

:our ffiusarurifi. (2s40). narildornr:guadruqtnryr{o.r{finrd'ororloi:susfiil:rna

o1R'r:. ivrurfiuuf:J?rgqrivruroran:uilrfa{fin, ar{r?fi R'rrr,ru'rllraf,lnqj
OAAqAOA

:J0tcyt gt?Ytula u il?t'l?lt t laurJfi aa.
qA

f,ont tYt^onqilrEat. (2538). RlttulsRl:rirrioinurularrfinr{rqi{ilyu: n:fiflnurflfiour-

taufio drua#atcJt tiunofrwun: flqiliflaqrar. arrer:imnr:msrt2, 20 (4),

422-426.

iruur qtu:n. (2s33). neruf,irfiufflo{daurj:drurnfryivrur druio?mur drud{nil riu
I

:susr:nrlunr:sr'nur.irros{sr'orsl:6u1u:sr.r'jr{nr:drfnfnur. ivre,rfifluf

irursran:ilfi rriarfin, artrirr?f,uuq6n::ruaraerfiJ:rqnd :iorn^o?mura'u

uilrim ura'uaiunim:il:fl il:saru fi 0r.

iufu r::rJ#onr:. es+t). floffr,fldf,ilfiuffiunr:sr'ouruayar:raflfioras#flaulugu&jrrio

insrurrauer^onrnleL :rurrur^ffu, gutiiflunqor^n::ruarasrfruconr:fierur nrniryr

arisrofl nur naryfrailsrafl f ilil riyr urduesra ru n?vrf.

ianr auru8.r. (zs:4). n:ruf,nrriltqirlomr{oirfi::uduriiur{€lsr^n::ueiosturo.rro{iudu

. da@

lyna.: n5ilil14'l?Yt ul1i U.

?du l:lsuy6uor. (2s4t), nr:if,r,flEuilrar:rav{st'o uflunaqmf,nrif,uqrnru. drfnqru
:J:vrrunatsn::unr:io'uu?irsrer^ ar{t:^muroreflfnr:uuvrri anr?i'uuriqrrfi.

a

a a dta 6
Tvr urfr u u fiJ:-q rgrfi arl aren : u u rffl fi fl , n rn?rrfifl ir ur riar fi nim ur du

a

Copyright by Mahidol UniversityCopyright by Mahidol University



a

Fac. of Grad. Studies, Matridol Univ. M.Ed. @opulation Education) / 99

a

a

-AuaqGor nqouf,.rfr. (2538). iloflufifinran:srueioqunrflfiiflmq{Eturduur. ivrurfiiluf
l6auaa

il:-q ry rTvr ul fl 1 do : ilil l:iu fr n, dru lefl n r5r,r oru ra fllr qj :jar fi'srivr urdu

ilurimurdurufroa.

iruaisrrf q'a:rlmr^uru^s. (2s31). dr::onerruvljo{lunr:euaflurosro{ddqqrdu{r.
6 a lta
Tmsrfr nuf :Jirgqmurulamdfl :rJr4rriorfio, ffrurefl lrururagrefl f riorfi sr

avag6
?mulau uu'l?Ytu'lauu?19a.

fin 6ur q tg,fl uru. Qsv). rffsu nfi ro r {:J a u urraT{ fi'od fi eia nr: rfl o f,ud r: ar: rdo { n r::i rrigr

inur : fl nurrnil rsn:fi I:{ fl urura frEqrind n:sm :r.:arn:ilqfl . im uru'T{uf,
l6

rl?q rg ra r : a1 r fl 1 Gf er 5 lJ li 1ri0r fli'er, ar c,rirr do d1 5 il ? a sil riu fi fl ifl ura'u
eqJ

ilr1?Yt u'la u!:tuf,ldo:.
AAAJdBa::u uaro^uyrf. es36). n"rrildufiufrdu.rfi:rnr:fuf,ifiuary:Jl:nranddufiurnrr{ro.rfi

ivrurfinuf,:Jirgrgr?vrorarasr:uurfufi q, drilrrru1ilmfl dsrf :jarfifl ifl ura'u
a9A

tJ141?mUlAUilrflA.

ffi5ar{ {nrufruf. Qs34). n:rilfrilvriud:s?r'ir{narilflrfi0afiilnr:guanuror floflud'ugru

riror'rr*du.r1ro,rg,ruru,uolr{ilre,o.rundoo.,roiruir,rJdrudrrT.tr.
a 6 /ta a u a q I o a a e?Ylu'lu?Iunil:qq1?iltJtf,1dfl5il1.rlrJorril-st, arrrTrrnururagreflf risrfi'otyrurdu

ruurimurduilil^na.

siaurifi qcyrfio.:. Qs27). nffifufl{ouarfiuaf,uurravrsr^oiifie{aeionr:o^ouuoliudu.
A A /la v v a a:murumuf iliqqrd.:nilfl flo:uri1:iarfr fl , arqlrisrorrrgrimurrartruqfir::ru

rior fi nifl ura'u u il rifl u r duil m'o a.
Jo v ogu6:lr:ioinururtanfionrnld. Qslt). nrirurruimnr:. afi6d{lau6ourrausr^o. (o'odrrur).

'lo o ugudrlrriofnururteufinnrnld. Qs43). nrjru.rruirrnr:. e6o^{{lao6nurravr6sr. ldodrnn).
rnrdtnrua.:tn:rsfttfi{rJrsrvrstyroluu:su:lr:rgrJtYuri. (2538). anrunr:ofurrer{Gouay

nr:aonmil6'ssnr:urtaT{fioluil:vtmalmu. nq{[mflilfillJni: oqouulunr*uid'rnirl.

raruof,umf oyusrvtlr. (2s3s). or,uf,ufrufrrndroorrirfldr.f,rlru orru[dofiq*d,1u
o u to { rYu fl q 6n : : il n r : fl o s f,u I : n ro n dq, o.: drafl u lafl sr^o m r { rdu 6o o ii 1 diu n r :
inurdeuurrurrlou. iyruru^vrufiJicyqr?vrurnreo:ililrfufio, arc,r?s.rnl:

ilululafl flqf :iufio?murdu ruurimura'urufioa.

qrr f,uvrfrou. (2s38). inimurrdn. fl{{rynr{: tvrislururfiry.

O

Copyright by Mahidol UniversityCopyright by Mahidol University



o

a

Patikom Vivatthananon Bibiography / 100

aiiorf dr.reiadfrn6'. tzs+r). narudo{nr:q,osn rfiluqrusfiouafr:Jaul:n?raoora^ooeuo.r-

a e dla 6 o a a i,0 t u q
?ltululIurtj:tugul?Ytulf,ldst:il1411101c[l9r, fl'rlrl?s]R151IU1u1afl t?ttu uBlcvt9t

AUA9A
?NUlAU U?I'I?YIUIAUililAA.

q?la ua.r{arei. (zsgt). narufluasnr:Yuflrfiuariul:nrooduasnr:6ourraT{o^nfififlaeio

n q 6 n r : u n r : fi u ru r r I o u. :'yr u r u^n u f:licg rg r fls n u ar afl : u ?r r fil fi o, ar ui rr
d.: n r grasr fn r: uvr m drra v dlr rr fl qfl :iar fi fl im ur du u:a rivr urdorfi o a.

drrinrruflotriuuasrJ:ru:J:rruurtaufie. (zsg6). n:oum^amrrflosriuuasuflhflqilrurrail

finlufl {uil:surar zssa. nq{[Tr?{rJ?r'nrnr: drfnrrunusn::unr:fl ortYuuas

il:rilil:ru urrdfl n'o drrinuruniguun?.

drrinsruflotriuuasil:ruil:ruurre uda. esa). nr:flnsrfl{laun^ourrenfio:ruluri.

er:ar: :J.rJ.a.Jz (l), ls.

drrinurunigilunE. drrinru:J:vuror. ruil:silrorloudqr{:.1il:gdrikuil:silril zs+r.

Rq{lm fl dt : uifvr fi .ro.a'nis drtior.

r.rqu drrJrrvrf,. (2s33). iflimurf,ufiuf. fll{ryrlr.{: I:rfiur(qwrarn:oiruurimura'u.

a

o'rnorr il?au{. (253s). nrrufrrur{uf:sudr.rnr:ilflrfiuarYul:n nr:afuauumrrdtnruflu

a a /aa a
?vrurufluftJiqrgrivrurarasr:ililrfsfin, arclrimflululaf,rarrf riar,fisrivrura-u

ililra^murdurufrna.

oirgfi rurnauaredur. (2s41). ilrf,ufrfrnrasion:su:unr:dnfiulom{fldfiorslr6ufirq?rYu

rurrun:trav:J?uatEla. ?vrurfinu:f:Jiqryrivrulf,'ldet:urdrriufi'n, arrrivrqrnru
inuasuoruraifl rayarasrf :iarfi fl im urdu ufi rifl urdurufi oa.

o?u?rr frarryruqa. (2540). r,rd.rrirurofrunt:rdiudgt.:ud.:duroluimfinuurura.

m:ar:flururagrani z+(t), r-9.

a

Copyright by Mahidol UniversityCopyright by Mahidol University



o

Fac. of Grad. Studies, Mahidol Univ. M.Ed. @opulation Education) / 101

APPENDIX
a

a

a

Copyright by Mahidol UniversityCopyright by Mahidol University



a

Patikom Vivatthananon Appendix / tOZ

APPEI\DD( A.

ListName of Expert of This Research

1. Asst.Prof. Weena Sfisuk

Department of Social and Medical Science Faculty of Social Science and

Humanities Mahidol University.

t 
2. \lr.Anggune PataraKorn

Head of Section of Detoxification Tanyarak hospital, Pathumthani province.
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APPENDD( B.

: The Questionnare about A Study on Health Care Needs of Heroin

Dependents: A Case Study of Male Patients In Government Drug

Dependent Centres In Southem Region.

Part I

Direction

Part2

O Part3

Part{

Questionnaire on basic factors

Questionnaire on psychology

Questionnaire on health care needs which was separated on 3

Segments

Question on general data

o

a
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In Privilege of Studies Population of This Research

In privilege of research population of this study. The author invited one-self

and informed the objective of this study following aspects:

My name is Mr.Patikom Wiwattananon, I a:n student of Master of education

(Education Population) Faculty of Social Science and Humanities, Mahidol University.

I am interested in studying Health care needs of Heroin dependents.

A case study of male patients in government drug dependents teatnent

centres in Southern region. The achievement was applied, as be guideline to treatment

among male Heroin abuser in drug dependent. These were arranged direct to patient

needs and added more efficiency. These request cooperation from on patients to give

your concept in this study. The Questionnaire was divided into 3 parts, used time about

30 minutes. All answer will be to secret and you can answer or can not.

a

a
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Questionnaire

The Issue of A Study on Health Care Needs Among fleroin Dependents:

A Case Study of Patient in Government Drug Dependent Treatment Centers in

Southern Region.

Explanation: The created questionnaire for measured with health care needs among

Heroin abuser. For seek a guideline of teatnent among heroin

abuser. The questionnaire comprised with 4 parts as follows:

Part 1 : Questionnaire on basic factors

Part2 : Questionnaire on psychology

ParB : Questionnaire on health care needs which was separated on 3

Segments

Segmentl: Health care needs form on financial support and

psychosocial

Segment 2 : Health care needs form on health behavior and social

support

Segment 3: Health care needs form on Health management

Part{: Question on general data 
i

a
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No. case.

HN / AN.
Date on data collection... .....month.

Appendix / 106

Partl: Data on basic factors

1. Age. ...........years

2. Marital status

( )Single ( ) CouPle

( )Widow ( ) Divorce/seParate

3. Religion

( )Buddhist ( )Islart

( )Christ ( )Else(pleasedspeciff)......

4. Education level...

5. Occupational before teatuent

( )student ( )sevilservant

( ) enterprise ( )Agriculture

( ) Merchant ( )Hire

( ) Unemployed ( ) else (please specify

6. Your income/month ... . . .....bath

7. Time period as addicted .....year

8. Age at fust of addiction .. . . . .. . . ..year

9. Had you ever treated in anywhere?

( )ever ( )never

o

a
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10. If you had ever treated, where did you available service. ( more than 1 item)

( ) General hospital

( ) Center hospital

( ) Drug dependent treatrnent centers in Southern region (Songkhla and

Pattani)

( ) Enterprise clinic

( ) Community

( ) Else (please speciff

11. Fromitem 10. Howdidtheydo. (answeredmorethan I item)

( ) Current medicine

( ) Herb

( ) Taken concentated

( ) Magic

( ) Else (please speciff)...

12. Numberoftime-admission .......times (addedthistime)

13. Which method did you addict before treatrnent. (answered more than I item)

( ) with bamboo ( ) mixed with cigarette

( ) injected in intravenous ( ) else(please specify......

14. Atpresent, which step you treat ?

( )Preparation ( )Detoxification

( )Rehabilitation ( ) Followup

a
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Questionnaires

The issue of a study on Health care need of Heroin dependents: a case study

of male patients in government drug dependent treatnaent centers in Sounthem region

Explanation: The created questionnaire for measures with Health care needs among

Heroin abuser to seek a guideline of teatnent ,Imong Heroin abuser.

The questionnaire comprised with 4 parts as follow.

Part 1. Questionnaire on basic factor

Part2. Questionnaire on psychological

Part 3. Questionnaire on Health care need as deviled into 3 parts as Follow:

- Part I Assessment form on financial support and psychosocial

- Paxt 2 Assessment form on health behavior and social support

- Part 3 Assessment form on health management

- Part 4 Question for expressing idea

Part2z Data on Psychology.

Assessment form on psychology (perceived physical change, perceived

severity of detoxification and expectation of stopping Heroin abused) among Heroin

abuser in drug department teatment center in Southern region.

Explanation: The objective of this questionnaire to study concept of Heroin abuser in

the center as regards perceived physical change, perceived severity of

detoxification and expectation on stopping Heroirlabused. You could

answer with real feeling. It was corrected top a secret Please fill ( / ) in

correct answer.
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Issue on Perceive Physical Change and Preceived Severity of Detoxification, each

Question refer to:

Strongly agree refer to you feel stongly accept in behavior.

agree agree refer to you feel accept in behavior.

unsure agree referto you feel unsure inbehavior.

Disagree agree refer to you feel unaccepted in behavior.

Strongly agree refer to you feel stongly unaccepted in behavior.

The issue on expectation on stopping Heroin abused, each item refer to:

Often refer to you think that you can most practice.

Slightly often refer to you think that you can more practice.

Moderate refer to you think that you can moderate practice.

Sometime refer to you think that you can less practice.

Never refer to you think that you can not practice.

Part 3 Questionnaire Assessment on Health care needS.

Explanation: This Form Aim to Health Care Needs Comprise with 3 Parts as

Follow:

Part l: Health care needs form on financial support and psychosocial as

comprise with rnultiple choice of 7 items suih as item l-7.

Part2: Health care needs form on health behavior and Social support

Comprise with multiple choice of 6 items such as item 1-6.

Part 3: Health care needs form on health management as

comprise with multiple choice of 6 items such as item 1-6.

I
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2.1 Assessment Form on Physical Change

How did you about detoxification ?

Appendix/ lt0

a

t

Statement Sfrongly
agree

agree unsure disagree Strongly
disagree

1. After addicted Heroine, you have poor

appetite.

2. Majority of Heroin abuser were still

work.

3. After addicted, complication was

appeared such as: dermatitis, peptic

ulcer.

4. Heroin addiction was good, it

encouraged on creative thinking.

5. There face was dark due to addicted

Heroin.

6. After addicted Heroine, there was scar

on their skin.

7. Heroin affected to loss weigh.

8. The lips were dark like to smoking

9. After addicted you dislike to take bath.

10. Heroin abuser was lazy.

11. After addicted in short period, your

memory was degenerated and deficit

function.

a
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12. Heroin addiction was decreased

painful such as: wound, broken bone.

13. After addicted Heroin, you were lazy

and sleepy.

14. Heroin abuser was loss sex need.

15. After Heroin addiction, you don't like

to chat with any persons.

t

2.2 Assessment Form on Perceived Severity of Detoxification.

How did you about detoxification?

t

Statement Stuongly
aqree

agree unsure disagree Strongly
disasree

1. Vomiting, muscle spasm, diarrhea was
dangerous.

2.'Running tear, muscle pain, loss appetite
after Heroin addiction was normally
symptom.

3. Repeatable detoxification affected to
degenerated physical.

4. Stopping Heroin abused about 34 hours
was positive effect to detoxification.

5. Severity of detoxification e.g. vomiting,
diarrhea or bleeding in intestine, these
were suffering.

6. Withdrawal symptom affected to
emotional Heroin abuser.

7. Convulsion s5rmptom, fever, hypertension
were withdrawal symptom.

a
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8. Severity of detoxification forced them
unable to sleep and heart rate.

9. Severity of detoxification was pained in
bone.

10. Detoxification symptom was devil,
moody.

11. Severity of detoxification affected to
decision making.

12. Withdrawal symptoms was bleeding in
intestine and death

13. The clients as withdrawal would be

Easy to offense due to lack Heroin.

t

Patikom Vivatthananon

2.3 Expectation on stopping Heroin abused.

How did you practice with these issues?

Appendix / t tZ

t

I

Statement Often Slightly
often

moderate sometime never

l. You could follow recommendation of
physician, nurse.

2. You could ask staffabout complication

after had addicted Heroin and advanced

teatment.

3. You could exercise after treatment.

4. You could have healthy food.

5. Read the book as related to Heroin

treatment or health care

6. Take concentrated or practice in religion

7. You intended to quit Heroin.

a
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t

8. When you were lonely, you will
smoking

9. When you have free time you like to be

alone.

10. You participated in program in center.

11. You could depress your mind no think
to Heroin.

12. You could be leader to advise your
peers

center.
in drug dependent treatment

13. You could cleaned your bed, clothing.

14. You could be leader to advise your
peers in drug dependent treatrnent
center.

15. You could cleaned your bed, clothing.

I

a
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Questionnaire on Part 3

Assessment Form on Health Care Needs

Explanation: Assessment form on health care needs aimed to study on health care

needs which direct to your feeling as comprised with 3 parts as follows:

Part 1: Health care needs form on financial support and psychosocial as

comprised with 7 questions such as: item 1-7.

Part 2t Health care needs form on health behavior and social support as

comprised with 6 questions such as: item 1-6.

Part 3: Health care needs form on health management as comprised with 6

questions such as: item l-6.

Partl: Health Care Needs on Financial Support and Psychosocial

How did you think with these issues?

I

Issues Need level

l.Adjustment

2. Personal relationship

3.Personal : are supportive.

( 0 ) I am adjusting well to my illness.
( I ) I have some difficult adjusting to my illness.
( 2 ) I have considerable difficulty adjusting to my

illness.
( 3 ) I am totally unable to adjust to my illness.

( 0 ) I have good personal relationship
( I ) I some difficulties in my personal relationship.
( 2 ) | have poor relationship.
(3 ) MV person relations are so poor that I feel neglected.

( 0 ) MV family and/or others have been very supportive.
( 1 ) My family and/or others could be more supportive.
( 2 ) My family and/or others are supportive.
( 3 )I have no family and/or others to provide support.

I
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ParA: Health Care Needs Form on Health Behavior and Social Support.

How did you think with these issues?

4.Income / financial
resource

5. Financial concern

6. Financial assistance

7. Money management

( 0 ) I have enough income or financial resources to
cover all of my living and health acre expenses.

( I ) Although I have enough income or financial
resources, they are in danger of being lost or cut
back.

( 2 ) I do not have enough income or financial resources

to cover all my living and health care expenses.

( 3 ) I do not have enough income or financial resource

to cover my basic necessities, e.8., food, shelter and

clothing.

I do not have to worry about owing money.
I am concerned about the money that I owe.
I am anxious about money owning money.
I feel completely overwhelmed by the amount of
money that I owe.

I have no need for financial assistance.

I have applied for financial assistance.

I refuse to apply for financial assistance.
I never applied for financial assistance.

( 0 ) I (or someone else) manage my finances without
difficulty.

( I ) I (or someone else) have trouble managing my
finances.

(2) I (or someone else) poorly manage my finances.
( 3 ) I (or someone else) am totally unable to manage

my finances.

(0)
(l)
(2)
(3)

(0)
(1)
(2)
(3)

fssues Need level

1. Appetite (0)
(1)
(2)
(3)

I have a good appetite.
I have fair appetite.
I have a poor appetite.
I have no appetite.

I
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2. Sleep/activity I ( 0 ) I haveno sleepingproblem.
pattern I t t ) I have some sleeping problems, but they do not interfere

with my usual activities.
( 2 ) MV sleeping problems interfere with my usual

activities.
( 3 ) My sleeping problems make it impossible for me to

perform my usual activities.

3. Physical activity I ( 0 ) I a:n physically active despite my illness.
( 1 ) I am physically active but have had to change my level

of activity because of my illness or its teatnent.
(2) lam not physically active at all because of my illness

or its treafrnent.
( 3 ) I am not physically active at all for reasons other than

my illness or its treatnent. .

S.Pain/discomfort I ( 0 ) I do not experience pain or discomfort.
( I ) I expense pain or discomfort on occasion, but it usually

goes way with treatment.
(2)l expense pain most of the time and it usually goes

away with treatnent.
( 3 ) I experience severe pain that never response to

teatrnent

5.Social network I ( O ) I frequently see and/or talk with people outside of my
household.

( I ) I occasionally see and./or talk with people outside of
my household.

(2) I rarely see and/or talk with people outside of my .

household.
( 3 ) I never see and/or talk with people of my household.

6. Employment I ( 0 ) I am able to hold asteadyjob.
( I ) MV health is threatening my ability to hold a steady job.
(2)I am not able to hold a steady job due to my health.
( 3 ) I am not able to hold any job due to my health.

I
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How did you think with these issues?
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?

t

Issue Need level

1. Religious belief

2.Resource utilization

3. Caretaking system

4. Motivation

( 0 ) My religious belief do not interfere with my medical
care.

( I ) I comply with my medical acre even when it goes

against
my religious belief.

(2) Ido not comply with my medical care it goes against my
religious beliefs.

( 3 ) I do not comply with my medical care when it goes

against my religious beliefs even though medical
personnel feel that puts my life in danger.

( 0 ) I arrange foe my own health care needs or using
available
community resources when I need them.

( I ) I need help arranging for my health care needs, but I
have difficulty outside help.

(2) I am not able to amange for my health care needs, but I
have difficulty acceping outside help.

( 3 ) I never need outside help.

( 0 ) I take care of myself(or take care of me is depen&ble
most of time.

( 1 ) The person who is supposed to take care of me is
dependable of the time.

( 2 ) The person who is supposed to take care of me is rarely
dependable.

( 3 ) I have no one to take care of me(or the person who is
supposed to take care of me does me more harm than
good).

( 0 ) I motivate my self about healthrelated issues.
(1 ) I need someone else to motivate me about health related

issue.
(2)l can not get motivated over health related issues at all.
( 3 ) I am uninterested in self care.

t
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Part{: Question on general data

l. How did you think about health care need ?

Appendix/ tt8

5. Comprehension I t O I I usually do not have touble understanding health care

instruction.
( I ) I usually need to have health care instructions repeated

several times before I understand them completely.
(2) lrarely understand health care instruction.
( 3 ) Heatth care instructions could be repeated a hundred

times and still I would not understand them.

6. Technical skill I ( O I I am willing and able to correctly perform procedures

with instruction
( 1 ) I am willing to perform procedures, but I need guidance

or supervision to correctly perforrr them.
(2) | am unwilling or unable to correctly perform procedures

unless they are needed perform them.
( 3 ) I am unwilling or unable to correctly perform procedures

that are needed to keep me alive.

,
2. Which extivities as you need for health care ?

.r
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