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ABSTRACT

The main objective of this participatory action research was to develop a
sustainable model for enhancing the capacity of teenagers to promote AIDS activities in
Songkhla province, southern Thailand. In addition, two specific research objectives were:
(1) To explain the process for the enhancement of teenagers to promote AIDS prevention
activities, and (2) To evaluate the outcome of the process for the enhancement of
teenagers to promote AIDS prevention activities. Regarding the purpose of the study, the
participatory action research was conducted from September 2008 to March 2009 in a
rural school where there is a high incidence of AIDS cases. Fifty two students were the
key participants to conduct AIDS prevention activities in this project. In addition, six
teachers and a network of the school (health care provider and local officers in sub-
district) acted as facilitators, supporters, advisers, and supervisors for students to conduct
AIDS prevention activities from the beginning to the end of the study. Data was collected
from AIDS test, and both closed and open questionnaires as well as individual and group
interviews. A sustainable model for enhancing the capacity of teenagers to promote AIDS
prevention activities consists of three interactive components for all process of the
participatory action research including: (1) Qualified and trained teachers supporting, (2)
Climate and culture of the school, and (3) Community participation. The participants
underwent an extensive HIV/AIDS educational program involving several workshops
with a systematic approach regarding three phases in the process for the enhancement to
promote AIDS prevention activities namely planning, implementation and evaluation.

The outcome from AIDS prevention activities of this study, evaluation prior to and after
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completion of the project, was carried out with regards to their AIDS knowledge anq self-
conﬁdence. to conduct AIDS prevention activities. The findings reported that AIDS
knowledge and the self-confidence of the student leaders before and after the AIDS
education program was different significantly (p = .000, and p = .025). Also, feeling of to
be proud in the project after participating in AIDS prevention activities, most of students

have their proud quite high to very high level (93 %).
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CHAPTER 1

OVERVIEW OF THE STUDY

Background

Human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome
{AIDS) epidemics around the world show great diversity, both in severity and timing.
Particularly in Asia, even though the extensive spread of HIV started late when
compared with the rest of the world (Ruxrungtham, Brown, & Phanuphak, 2004). The
potential for widespread epidemics is not appreciated and indicated the critical need to
develop strategic approaches and interventions for HIV prevention. For instance in
Thailand, teenagers are one of the fastest growing populations with acquired
immunodeficiency syndrome as similarly to various other countries such as the U.S.
(The National Committee for HIV and AIDS Prevention and Alleviation, 2007; Ozer,
Weinstein, Maslach, & Siegel, 1997). Generally, there is evidence that more young
Thais are having premarital sex, with the average age of young Thais who enter into a
sexual relationship at just 15 years old (Juntasiriyakorn, Saengwonloey, Thonghong,
Kumtaload, & Swangsri, 2000). Among them, condom use is not the norm; only
37.8 % used a condom correctly every time (Ingkathawornwong, Kritcharoen, Pol-in,
& Charoonsal:, 2007).

Thailand has had substantial success with HIV prevention which has
significantly slowed the spread of the HIV and AIDS epidemic. Unfortunately current
evidence suggests to improving the existing health services to meet the needs of target
groups, led to an adjustment of behaviors and a marked reduction in HIV infections

(The National Committee for HIV and AIDS Prevention and Alleviation, 2007). For

instance, the propotion of Thai women infected with HIV is rising (Rasamimari,



Dancy, & Smith, 2008). Also, AIDS in southern Thailand has reached epidemic
proportions (Bechtel & Apakupakul, 1999). Smith and DiClemente (2000) mentioned
a dearth of effective HIV prevention programs targeting youths where there are (;ften
formidable barriers to sex education programs. In addition, successful ways to reduce
sexual risk taking as well as related behaviors is indicated by increased openness to
dialogue about sexual issues, as well as increased partictpation in AIDS education
activities (Sharts-Hopko & Bonas, 1998; Thassri, Thassri, Wijitsopha, & Suwan,
2006; Thassri & Jaruphand, 2007). In Zimbabwe, peer educators and participatory
techniques are needed to get students to internalize positive attitudes and behavior in
HIV/AIDS education (Chifunyise, Benoy, & Mukiibi, 2002).

In summary, the incidence of HIV/AIDS in teenagers continues to increase
rapidly, with high rates of sexual risk behaviors around the world. Therefore, to
prevent AIDS among them, integrating strategies on AIDS prevention activities into
organizations at all levels need to be considered seriously and continually. For
instance, school-based interventions are very important and acceptable. However, the
processes underlying the effective program are not well-known. To develop a
sustainable model for enhancing the capacity of teenagers in the promotion of AIDS
activities in schools and communities of this study, it is important that students and

-

teachers are the key persons to participate in all steps related to planning,

implementing, and evaluating the program.

Objectives
The objectives to enhance the capacity of teenagers to promote AIDS

prevention activities in Songkhla province, southern Thailand in this study were:



1. To establish a model for the enhancement of teenagers to promote AIDS
prevention activities.

2. To explain the process for the enhancement of teenagers to promote AIDS
prevention activities.

3. To evaluate the outcome of the process for the enhancement of teenagers to

promote AIDS prevention activities,

Significance of the Research

Many school-based programs including ones carried out in developed and
developing countries present various AIDS prevention activities among teenagers,
however not many of them are known about a sustainable model development and the
process for the enhancement of teenagers to promote AIDS prevention activities.
Therefore, the results of this participatory study can be used in health for all various
aspects as follows:

1. Service. The sustainable AIDS prevention model for enhancing the capacity
of students to promote AIDS activities can be used and applied to reduce the
incidence of teenage HIV/AIDS epidemics. This model could also benefit the other
schools that have similar contexts and cultures such as teachers who are advisors and
mentors for ‘the students to conduct AIDS prevention activities in school and
community.

2. Education. Using participatory action research, the sustainable AIDS
prevention model is a valuable evidence base for all levels of education including

school and university. For instance, the teachers can teach and guide the students in

school regarding AIDS knowledge by several strategies such as role play, games, and



group discussion, In addition, faculties at university level can recapitulate this model
to their classes.

3. Administration. With a research and development (R & D) approach i;'l this
study, many organizations including health care providers, educators and teachers,
and local personnel at sub-district level can integrate ail of the resources, personnel
use, and timing of activities that led to high efficiency, team work, good time
management and resources usage.

4. Research. The sustainable AIDS prevention model and the process for the
enhancement of teenagers to promote AIDS prevention activities can be developed

and recapitulated by testing the results with other schools with a similar context.

Conceptual Framework

The participation of all involved organizations is the conceptual framework of
this project. It consisted of a strong commitment and responsibility of participants
who are key essential persons of each phase namely planning, implementing, and
evaluating (Figure 1). With regards to the purpose of the study, to create a sustainable
model development for the enhancement of teenagers to conduct AIDS prevention
activities in schools and communities in Songkhla province, the active process for the

-

enhancement of teenagers in this participatory action research, not a process in which
one group or organization imposes its values on the community, is for social action to
cooperate by organizing people to gain control over their lives and community
resources. It is a process of mutuality in which all have voices. The participation

involves choice and implying for the right and the power to make decisions that affect

their lives. In sum, the decisions made through participation must have the possibility
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of being effective and there must be social systems to allow decisions to be
implemented.

Phase I: Planning. The first phase of participation was (1) asscssing' and
analyzing the current situation and problems of AIDS, (2) discovering the AIDS’
problems in the school and communities, (3) brainstorming to explore directions and
needs to solve AIDS’ problem, (4) reflecting of feasibility and reality of the context to
conduct AIDS prevention activities, and (4) decision making and creating the AIDS’
planning project in the school and communities.

Phase H: Implementing, The second phase of participation was (1) reviewing
the AIDS’ project for appropriation and suitability to the school and communities
(from phase I), (2) enhancing the ability and capacity of participants in terms of self-
confidence to conduct AIDS prevention activities in the school and commaunities, and
(3) taking charge of AIDS’ projects in the school and communities.

Phase III: Evaluating. The final phase of participation was (1) sharing,
learning, and reflecting of AIDS prevention activities (from phase 1 and ), (2)
presentation and conclusion of AIDS prevention activities to the school and
communify, and (3) reporting on the sustainable model development for the
enhancement of students to promote AIDS prevention activities.

F
Definition of Terms

Sustainable model development refers to the program is created by the
participants from three phases namely planning, implementing, and evaluating.

Teenagers refers to the students who were in the secondary level of the rural

school in Songkhla province
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AIDS prevention activity refers to the action regarding AIDS knowledge for

students in school and people in communities.

Summary

In Thailand, teenagers arc one of the highest growing populations with
acquired immunodeficiency syndrome (AIDS). Even though, Thailand has had some
success with AIDS prevention, which has significantly reduced the spread of the
HIV/AIDS epidemic. Due to various causes such as high technology, changing
lifestyle and culture, lack of integrating strategies on AIDS prevention and alleviation
of organization at all levels including national, regional and local. The purpose of this
study was to use a participation action approach of students, teachers, the school
network, and a research team to create a sustainable model for the enhancement of
teenagers to promote AIDS prevention activities in the school and communities in
Songkhla province, The conceptual framework of the project consisted of three phases
including planning, implementing, and evaluating with mutual collaboration between
participants and researchers throughout the study. The results of this study were the
guidelines for enhancing of capacity of teenagers to promote AIDS prevention
activities. Also, the model can be used to help reduce the incidences of the HIV/AIDS

.

epidemic in Songkhla Province and can be recapitulated in other schools and

communities that have similar demographics, context and culture.



CHAPTER2

LITERATURE REVIEW

To develop a sustainable model for the enhancement of teenagers to promote
AIDS prevention activities in this research, a literature review was carried out on two
main aspects including: (1) the HIV/AIDS situation of teenagers, (2) AIDS prevention

model, and (3) participatory action research as followings:

The HIV/AIDS Situation of Teenagers

HIV/AIDS has reached the pinnacle of the global health problems. Smith and
Pozniak (2002) presented approximately 40 million people are living with HIV/AIDS
worldwide and 15,000 new infections are estimated to occur each day. However,
several experts concluded the incidence of HIV/AIDS around the world is severely
underreported, including those in Thailand. For instance, Russia’s reported 4,780
HIV/AIDS deaths to August 2004 should be revised to a total of 17,500 (Webster,
2005). In addition, a number of studies have documented the teenagers to HIV
infection around the world, particularly in Asian countries such as Thailand
(Rasamimari, Dancy, & Smith, 2008; Stephenson & Obasi, 2004). In southem
Thailand, HT‘V/AIDS has reached epidemic proportions (Bechtel & Apakupakul,
1999). Teenagers have been identified as a group at risk for HIV infection from many
reasons including low perceived vulnerability and risk to HIV/STIs (sexual
transmitted infections), high incidence of sexual risk-taking behaviors, low levels of
AIDS knowledge, peer norms and pressures, value and belief about sex, lack of family

restraint, drinking alcohol, and cheaper sex. For instance, the study in Thailand stated

the beliefs regarding sexual relations among adolescents and youths that it is normal



for them to have sex with lovers, or to have sex with another boy or girl friend who
was not their lover (Songwathana et al., 2006). Similarly to a cross-sectional
descriptive study in Bangkok, Thailand, that suggested the behaviors considered ;nost
likely to result in HIV infection of Thai adolescent females were having sex without
protection and drug use, and the most likely situations placing them at HIV risk were
pubs/bars and boyfriends’ or friends’ houses when there is no parental or adult
supervision (Rasamimari, Dancy, & Smith, 2008).

Female is a group who are vulnerable to HIV/AIDS infection. As findings in
Zimbabwe, of 1,807 adolescent females, 192 (10.6%) were HIV positive, and 41 % of
HIV-positive adolescent females reported no sexual risk behaviors. In addition,
Indonesia, the young age of initiation into use of narcotics and injecting drug use is a
key risk factor. Also, sexual behavior patterns among injecting drug users further
increase the risk of HIV infection, including sex with sex workers, sex with
foreigners, multi-partner, and under the influence of drugs, and with low condom use
(Setiawan et al., 1999). Similar to young migrant factory workers in Nepal, despite
religious and cultural restrictions, one in five boys and one in eight unmarried girls
reported experience of sexual intercourse. Early sexual experimentation, multiple
partners, and low and irregular use of condoms are common. Most non-regular sex
partners wer:: described as friends from the same factory or community. Relatively,
few young people considered themselves to be at risk of getting HIV/AIDS or sexual
transmitted infections (Puri & Cleland, 2006). In brief, adolescent females who are
married, not attending school, and/or are unemployed, are at heightened risk for HIV
infection (Gavin et al., 2006).

From a survey in Thailand (1995-1999), the results summarized the following

about male and female high school students (1) About 10 to 12 percent of male high
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school students had their first sexual experience at the age of 15+2 years, and (2)
About 2 to 3 percent of female high school students had their first sexual experience at
the age of 15+1 years (Juntasiriyakorn, Saengwonloey, Thonghong, Kumtalo;.d &
Swangsri, 2000). In relation to sexual relationships, Thanyaphon, Yimyam and
Sansiripan (2005) reported that sexual values influenced sexual risk behaviors.
Furthermore, the purpose of the study “Risk behavior from sexual activity in female
adolescents at vocational school” was to examine the sexual nisk behavior found
among female students at vocational schools and to compare these behaviors among
the first, second and the third year students in vocational schools. The results were as
follows: (1) Nine point three percent of the sample had an initial sexual relationship
between 12-19 years of age and usually with their lovers (89.1%). The characteristic
of sexual behavior was oral sex (30.4%) and lesbian sex (26.1%). When they had
problems of a sexual nature they mostly consulted their friends, (2) Aspects of
prevention for sexual risk behavior found that most respondents did not use any form
of protection and only 37.8% used a condom correctly every time. Peer groups had the
highest influence on sexual risk behavior usually after they had been drinking alcohol
and then they had sex. In the study sample media sources, such as internet web sites
and VCDs, were found to be important stimulants of sexual desire (62%, and 56.3%
respectively)ji (3) In retation to knowledge for the prevention of sexually transmitted
diseases, most respondents did not know the correct method to use condoms, and (4)
Adolescents with different levels of education displayed significantly different sexual
risk behaviors (p<.001). The first year student’s sexual behavior had a higher risk than
did the second and the third year students (p<.001). The second and the third year
students showed no difference. Finally, the results of this study suggested that to

reduce the risks from sexual behavior among adolescents knowledge of “safe sex”
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should be promoted. Education concerning attitude towards sex and sexual values
should also be taken into consideration in order that adolescents can protect
themselves against sexual risk behaviors (Ingkathawornwong, Kritcharoen, Pol-in, &
Charoonsak, 2007).

To conclude, the HIV/AIDS situation around the world still needs to be
considered carefuily especially to young people. It has made a significant impact for
all issues including health, economics, and society. Therefore, this is essential to urge
avoidance of risk behaviors including having sex without protection and drug use new
generations of young people in order to prevent them from becoming infected and thus
to bring the AIDS epidemic associated with this transmission mechanism under

control (Castilla, Pollan, & Lopez-Abente, 1997).

AIDS Prevention Model

To develop the sustainable model for the enhancement of teenagers to promote
AIDS prevention activities in this participatory action research, many studies were
extensive reviewed. For instance, Levy and colleges indicated a need for
comprehensive HIV prevention programs at younger ages (Levy et al., 1995). Also,
the following are examples of AIDS prevention strategies drawn from “The adolescent
sexual world‘and AIDS prevention: A democratic approach to programme design in
Zimbabwe™: (1) Using gender and socio-economic differences as tools to stimulate
discussion and mobilize community groups regarding AIDS prevention concerns, and
(2) Enhancing professional and personal skills of educators, adolescents, parents and
community leaders to use multi-level, multi-faceted, multidisciplinary approaches to

prevent AIDS (Schatz & Dzvimbo, 2001). With the objective of trying to eliminate

disparities in HIV by the year 2010 in Florida, Hlaing and Darrow (2006) found that
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“The abstinence approach was a far more common choice for the youngest age group,
women, and unmarried”. Moreover, Downing and collegues (2005) presented “The
syringe exchange programs (SEPs)” in reducing HIV transmission among inje'ction
drug users. In this, coalition building and community consultation were critical steps
for the acceptance and sustainability of SEPs. A view of parents is that sex educational
programs should cover not only what is discussed, but how the information is
conveyed (Miller, Kotchick, Dorsey, Forehand, & Ham, 1998). Leonard (2004)
proposed that participatory research or emancipatory inquiry is problem-focused or
context-specific research centered on a particular problem involving all
participants. It is similar to action research. To conduct an action research for
disease prevention and control, 6 steps were designed including: (1) Situation analysis
of organizational structure, health projects and disease problems information at district
level, (2) Study of the natural history of disease and disease prevention and control
process for analyzing relevancy of communicable disease and non-communicable
disease, (3) Priorities and disease scope setting, (4) Integrated model design of
organizational structure, disease surveillance, disease prevention and control,
information system, management and personnel development, (5) Integrated project
planning in 5 major projects, and (6) Evaluation of budget, personnel, resources, and
.

activity integration, reduction of work load, efficiency of service and cost of project
operation (Phaamnoay et al., 1999).

Similarly, AIDS prevention model in Thailand, many researchers developed
AIDS prevention activities using participatory action approach (Fongkaew,
Rutchanagul, & Fongkaew, 2005; Hassman, Limchaiarunruang, Singchangchai, &
Wiriyapongsugit, 2006; Thassri, Thassti, Wijitsopha, & Suwan, 2006; Thassri &

Jaruphand, 2007; Thassri & Somjit, 2008 Thassri, Piboonsin, Suntiphrut, Somjit,
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Patpong, & Jaruphand, 2008). For instance, the four steps in AIDS prevention activity
among health officers, community leaders, parents and youths in a village, the
findings revealed as followings: (1) Situation analysis and decision-making: (2)
Planning, (3) Acting, and (4) Evaluating (Hassman, Limchaiarunruang;
Singchangchai, & Wiriyapongsugit, 2006). Another of model development, “A
promotion model of school and community relations: A case study of Wat
Khaopranim school, Tatong subdistrict, Kanchanadit district, Surat Thani province”,
the findings in developing the model for school and community relations were as
followings: (1) Creating ambience for community acceptance, (2) Brainstorming to
explore common needs and directions, (3) Search for a model, (4) Presentation and
application of the model, and (5) Conclusion and assessment (Dam-Orn, Thongkum,
& Damcha-om, 2007). Moreover, to promote AIDS prevention activities in Vietnam,
various strategies are important in order to cater for different groups. For instance,
health education programs focusing on peer education and support are essential for
protecting and empowering young migrant female sex workers (Rush, Watts, &
Rushing, 2005). Also, in Macao, a researcher found that HIV/AIDS materials should
be diversified to allow for the assessments of target groups (Debyasuvarn, 1996).
Supporting by evidence of Thailand, from the research’s title “Program to improve
appropriate a;ﬁmdes and sexual behaviors in 8" grade Thai Northeastern youths using
Moh-Lam folk dance”, it aims to construct and develop the trail to build up
appropriate attitudes and sexual behaviors of Thai Northeastern youths. By using local
wisdom, i.e. Moh-Lam, the experimental group had a higher knowledge score and
higher appropriate sexual intention behaviors after 1 month of the experiment. Their
satisfaction toward the trial promoting appropriate attitudes and sexual behaviors by

using local wisdom, Moh-Lam, was at a high rank of 97.91 percent. In brief, the trial
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was effective (Srinedpat, Buddhipornopas, Kaewkietpong, Kewpoung, & Wannasin,

2007).

Participatory Action Research

Participatory Action Research or PAR refers to a research approach based on
the premise that the use and production of knowledge can be political and used to
exert powér (Polit & Beck, 2008). Moreover, Leonard (2004) stated empowering a
community through PAR. It consisted of three essential components. First,
participation is an active process, not a process in which one group or organization
imposes its values on the community, but a process of mutuality in which all have a
voice. Second, participation involves choice, implying people have the right and the
power to make decisions that affect their lives. Third, the decisions made through
participation must have the possibility of being effective and there must be social
systems to allow decisions to be implemented. More details of participation in another
view, action or participation is impelled by an accumulated sense of need. Finally, to
explore the potential for social activities to help solve HIV problems in the
communities, the model for solving HIV problems consists of two parts: (1)
Strengthening community relationships, and (2) Developing volunteer teams and
organization; to activate intervention, determine the variety of revolving capital
resources, increase networking among groups, create and improve the attractiveness of
activities, especially considering the solutions for both economic and HIV problems
(Chanchai, Rungsisakorn, & Saengchan, 2006). Finally, Polit and Beck (2008)
mentioned PAR in term of a collaboration between researchers and study participants
in the definition of the problem, the selection of an approach and research methods,

the analysis of the data, and the use to which findings are put. In brief, most changes
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must aim at improving community health through active partnerships between
community residents and health workers from a variety of disciplines (Shuster &

r

Goeppinger, 2008).

Summary

To develop AIDS prevention model, health care providers such as nurses need
to empower communities to promote the development of others to promote change.
For example, early adolescents can be highly competent and able to an active role as
“change agents” when adults provide social, cultural, and political environments that
are supportive of them and recognize younger people’s place as stakeholders in
society (Fongkaew, Rutchanagul, & Fongkaew, 2005). The strength of society to
prevent HIV infection is a dynamic process as well as a cyclical model which consists
of three phases: planning, implementing, and evaluating. In each phase, collaborations
within various social sectors to mobilize resources such as manhood, money,

management, and timing are essential factors.



CHAPTER 3

METHODOLOGY

The main objective of this participatory action research was to develop a
sustainable model for enhancing the capacity of teenagers to promote AIDS activities
in a province of southern Thailand. Two specific research objectives were proposed in
this study including: (1) To explain the process for the enhancement of teenagers to
promote AIDS prevention activities, and (2) To evaluate the outcome of the process
for the enhancement of teenagers to promote AIDS prevention activities. The study
was conducted from September 2008 to March 2009. This chapter consists of seven
parts including (1) Research settings and criteria to recruit the setting, (2) Key
participants and participants in each phase, (3) Data collection methods, and
instruments, (4) The research process, (5) Ethical considerations, (6) Trustworthiness

of the study, and (7) Data analysis.

Research setting and criteria to recruit the setting

This participatory action research was conducted in one school of Songkhla
province, lower southern Thailand. There are collaboration and participation of many
groups both ir:side and outside the school. The school in this study was the secondary
level (Mattayomsuksa 1-6 or Grade 7-12) from one distict of Songkhla province. The
location of it is in the rural where there is the problem of AIDS incidence (Figure 2).
Two researchers in this study acted as facilitators, supporters, and coordinators during
three phases: planning, implementing, and evaluating.

The school was established on February 12th, 1979. The first class of two

rooms was in 1980. At present, it covers an area of 29 acres and serves 22

16
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communities. This is a small school of 462 students, 35 teachers and 2 administrators
in 2008. The vision of the school is to be the quality by using systematic
administration and community participation and prepare students to meet stand;rds.
For instance, the school contributes to the development of knowledge of students
through several active programs such as “dear program (reading Thai and English
book)”. The environment around the school is quiet, peaceful and simple.
Motorcycles are one of the most common methods for people to commute. Sometimes
people walk short distances. The majority of the population was Buddhist (100%),
farmers and gardeners (80%), fishermen (10%) and traders (10%). Their educational
level is largely primary school level. Their average family income is 7,724 Baht per

year and most families consisted of at least three members.

sasnhmeadeasdszvinsnaunu
N 1 2547 SMunswdune ariaaavar
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Figure 2. AIDS incidence at the research setting in 2004
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Key participants and participants in each phase

This research was divided into three phrases: (1) Planning, (2) Implementing,
and (3) Evaluating. The key participants were 52 students and 6 teachers ;Nho
volunteered to promote AIDS prevention activities in school and in communities. The
head of school commanded their names in extra document for this study. Moreover
there were various groups outside the school to facilitate, support, and consult in this
project for each step, for instance one health care provider from the hospital and four

local officers from four sub-districts, and two consultants from this study.

Data collection methods and instruments

The data collection strategies used in this study included several methods both
to students and teachers includings: questionnaires, individual and group interviews,
field note, the form of self-record and participant observations. Data was collected
from the start to the end of the study (September 2008 to March 2009) by following
three phases; planning, implementing, and evaluation. Data collection methods
consisted of: (1) AIDS Knowledge Test and Self-Confidence Questionnaires were
provided to students who were key participants at the beginning and the ending of
PAR, (2) Student Prouding Questionnaires were conducted at the end of the study, (3)
Teacher reco:ds were distributed to teachers at the end of this project, (4) Individual
and group interviews were conducted both to students and teachers at the beginning,
during, and at the end of PAR, and (5) Participant observations conducted throughout
these three phases. A field note and diary, tape recorder and cameras were used to

gather the data during the workshops of this study. Data collected were transcribed

and analyzed simultaneously with the data analysis process.
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The instruments in this study were (1) Personal data form, (2) AIDS
Knowledge Test, (3) Self-Confidence Questionnaires, (4) Being Proud
Questionnaires, (5) Students’ report recording form and teacher records (6) Indiv‘idual
interviews and group interviews as follows: (Appendix A).

1. Personal data form: This included a sample of demographics such as sex,
age, education (level and grade), religion, living, and experience to gain knowledge of
AIDS and leadership in AIDS prevention activities

2. AIDS Knowledge Test: This consisted of 30 items and had a dichotomous
scale of “yes” and “no.” Total score ranged from 0 to 30. The test was provided to the
participants at the beginning and the end of the research project. The examples of
AIDS knowledge were: (1) AIDS and venereal disease are the same cause-infected,
(2) AIDS infection is from eating, and (3) if a mosquito bites HIV-infected person,
then it bites another person, it can result in the second person being infected with
HIV/AIDS.

3. Self-Confidence Questionnaires: Regarding self-confidence to AIDS
prevention issues, which consisted of 30 closed items; each item was worded as a
statement, which had to be rated according to “a lot” or “none” on a five-point Likert
scale format. Each item was summed for a total score ranging from 0 to 120. Also,
self-conﬁdcn::e questionnaires consisted of open ended item focusing on self-
confidence to AIDS prevention activities relating to himself-herself, family, friends
and teachers in school, and people in communities. The examples of the opened
questionnaire was “How are your self-confidence when you conducted AIDS
prevention activities in this study?”.

4. Student Prouding Questionnaires: Related to AIDS prevention activities,

Student Prouding Questionnaires consisted of a five-point Likert scale format of 15
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items; each item was worded as a statement, which had to be rated according to “very
high” or “none.” Each item was summed for a total score ranging from 0 to 60. Also,
Student Prouding Questionnaires consisted of open ended item focusing on fecli;lg of
prouding to be the leaderships of AIDS prevention activities including all phases:
planning, implementing, and evaluating. The examples of the opened questionnaire
was “What are your feelings from participation in this study?”. And “How about your
proud to conduct AIDS prevention activities?”.

5. Students’ report recording form: Related to AIDS prevention activities in
three phases: planning, implementing, and evaluating, all the students who
participated in this study recorded their activities, learning experience or outcomes
from activities and problems-solving problems. For examples: (1) What do you do in
all phases of AIDS prevention activities? (including of questions regarding What?
Where? Whom?), and (2) “What do you learn in this study?”.

6. Teacher records: Related to AIDS prevention activities from the students,
teacher recorded their activities and feelings of participation in this study. For
examples: (1) What do you do in all phases of AIDS prevention activities, and (2)
“What is your opinion of participation in this study?

7. Individual interviews and group interviews: The interviews and guidelines
consisted of ‘fhree parts including: (1) Strengths and weaknesses of the project, (2)
Problems to conduct AIDS prevention activities and ways to solve the problems, and
(3) Recommendations to enhance the students for AIDS prevention activities.

The AIDS Knowledge Test and Self-Confidence Scales were developed from
the previous research study which had reliability equal to 0.76 and 0.96 (Thassri &
Somjit, 2008; Thassri, Piboonsin, Suntiphrut, Somjit, Patpong, & Jaruphandh, 2008).

While the Student Prouding Questionnaires was develop by the researchers in this
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study. Then, nine experts reviewed the test and questionnaires for content validity
index (CVI) of AIDS Knowledge Test, Self-Confidence Scale, and Students Prouding
Questionnaires. The CVI was (.93, 0.96, and 0.94 respectively. The scale was tt;sted
for reliability (split half method and Cronbach’s alpha coefficient) and showed the
results equal to 0.720, 0.959, and 0.903 respectively. The rest of the opened
instruments, students’ report recording form, teacher records, individual interviews
and group interviews were developed by the researchers. They were criticaily
reviewed by a nine expert panel, which included a public health nursing expert and an
educator. These questions were used to create and develop a sustainable model for the

enhancement of teenagers to promote AIDS prevention activities in this study.

The research process

The process of participatory action research (PAR) in this study was
conducted and implemented from September 2008 to March 2009 in three phases
which each phase had different group of participants for specific purpose of each step
as follows:

First phase: Planning. The first phase of PAR was (1) Discussion to select the
school to participate in the project, (2) Introduction the research project including the
objectives an:i methodology to the school. Then, the PAR was also presented to all
participants to help highlight the purpose of the study and the need for good
cooperation during the research stage such as the criteria to recruit the studenis to
participate in the AIDS prevention activities, (3) Recruitment of the students to be
leaders in AIDS prevention activities, this is to consider the appropriateness of student
levels and criteria of students to participate throughout this study. According to the

selection criteria, students from Mattayomsuksa 2 10 6 (Or Grade 8-12) have
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leadership ability in various aspects such as confidence to think and take action. The
students from Mattayomsuksa 5 and 6 (Or Grade 11-12) were the mentors of the
junior class (Mattayomsuksa 2), (4) Examination and discussion the AIDS polici'es in
Thailand, analyze the current AIDS situation in lower southern Thailand, especially in
Songkhla provinces and at sub-district level, and device a strategy to reduce the AIDS
incidence. This included a discussion of various strategies to reduce AIDS problems
in school and communities by crating AIDS prevention activities from the participants
such as role play, (5) Development and enhancement the capacity of the students by
using many methods such as group discussion, and individual presentation. The main
contents relating to: (1) AIDS knowledge, (2) knowledge of project development, (3)
SWORT analysis, (4) instrument to collect data, and (5) analysis of data. Also, the
participants had their practicing being leaders and their ability to transfer knowledge,
and process of working (planning, implementing, and evaluating), and (6)
Development a plan of AIDS prevention activities. Students who were leaderships of
AIDS prevention activities brainstormed and worked together to initiate their projects
at school by supervising from teachers, network of the schools, and researchers.
Finally, at the end of this phase, a four AIDS prevention project was developed by
four groups of students.

The szcond phase: Implementation. The second phase of this research referred
to carrying out the plan of AIDS prevention activities which was created by the
students in the first phase and supervised by the teachers, network of the schools, and
researchers.

The Third phase: Evaluating. The final phase included evaluation of project
implementation through a series of refiection sessions and the sharing of experiences

covering both processes and outcomes, obtained from all participants (students,
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teachers, health care provider and local officers, consultants of the project).
Evaluation of input, processes and the outcomes of the research study were conducted
by participant observations during project implementation and self reflection of ‘What
they learmned from the project, problems and ways to solve problems, and their
personal development. Qutcome evaluation to enhance the capacity of participants to
promote AIDS prevention activities was conducted using various methods including

individual and group interviews.

Ethical considerations

Upon approval from the Faculty of Nursing, Prince of Songkla University,
health care providers and educators at the provincial level were contacted for
permission to inform the school to participate in this study. Also, the potential key
participants, health care provider and local officers at district level, students and
teachers were contacted to ask for their voluntary participation in the research study.
Protection of subjects’ rights were obtained by full oral explanation: (1) The title of
the study, (2) The purpose of the study, (3) Assurance of the subjects’ anonymity, (4)
Voluntary participation with and withdrawal from the study at any time, (5) The
usefulness of the results of the study to the school, particularly AIDS prevention and

-+
control in school and communities, and (6) The name and address of the researchers.

Trustworthiness of the study

The study was approved and revised at all steps of the participatory action
research conducted by participants, consultants, and researchers. The credibility,
fittingness, audit ability, and conformability were taken care of by the researchers.

Credibility in this study was strengthened by using multiple data sources to confirm



24

the accuracy of the findings. Data sources included workshops, participant
observations, individual interviews, and a research diary. The researchers assisted
participants to check and make sure that the research findings were the same as’their
expectations and experience for the overall report before writing the final report. The
researchers worked, participated, observed, and collaborated in this setting for

continuality of 6 months (from October 2008 to March 2009).

Data analysis

Quantitative and qualitative data analysis were both in this study. First,
quantitative data, tests and questionnaires were used to measure the AIDS knowledge
and self-confidence of students by wusing t-test. While Student Prouding
Questionnaires was analyzes in percentage and level. Second, in the qualitative data,
content analysis were used in order to gain and meet the purpose of this study within
two specific research objectives, the process and outcome of enhancing capacity of
teenagers to promote AIDS prevention activities. The process of qualitative data
analysis included four phases: (1) Transcribing, (2) Transcript review, memos, and
coding, (3) Clustering, and (4) Check agreement. At the end of this study, the
analyzed data were presented to the school and communities to further explore this

P |

information and verify the data in each workshop.

Summary

This participatory action research was to develop a sustainable model for
enhancing the capacity of teenagers to promote AIDS activities in a province of
southern Thailand. Two specific research objectives were proposed in this study

including: (1) To explain the process for the enhancement of teenagers to promote
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AIDS prevention activities, and (2) To evaluate the outcome of the process for the
enhancement of teenagers to promote AIDS prevention activities. The study was
conducted in one rural school of Songkhla province, lower southern Thailané: from
September 2008 to March 2009. The key participants were 52 students and 6 teachers
who volunteered to promote AIDS prevention activities in school and in communities.
The data collection strategies used in this study included several methods both to
students and teachers including: test, questionnaires, individual and group interviews,
field note, the form of self-record and participant observations. Data was collected

from the start to the end of the study by following three phases; planning,

implementing, and evaluation.



CHAPTER 4

RESULTS AND DISCUSSION

The objective of this participatory action research was to develop a sustainable
model for enhancing the capacity of teenagers to promote AIDS activities in Songkhla
province, southern Thailand. The specific objectives were proposed in this study
including: (1) To explain the process for the enhancement of teenagers to promote
AIDS prevention activities, and (2) to evaluate the outcome of the process for the
enhancement of teenagers to promote AIDS prevention activities. This chapter
consists of the results of the study following the three objectives as mentions and a

discussion regarding the objectives of the study.

Results

1. In this study, 52 students (46 students from secondary level and 6 from
tertiary level) and the head of school and 6 teachers from one school in Songkhla
province, the south of Thailand, anticipated, involved, participated and worked together
with the research team during all phases namely, planning, implementation, and
evaluation. The majority of the participants were female (88.50%), 13-15 years old
(76.90%), st:Idying in junior of secondary level or Mattayomsuksa 3 (76.90%), of
Buddhist religion, and living with their parents. Furthermore, they had no experience of

to conduct AIDS prevention activities, leadership or project activity in the context of

this study (Table 1).
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Table 1

Number and percentage of student characteristics (n = 52)

27

Demographic data Number Perc::nt
Sex
Male 6 11.50
Female 46 88.50
Age (Year)
13-15 40 76.90
16-18 12 23.10
Educational level: Secondary
Junior (Mattayomsuksa 3) 40 76.90
Senior (Mattayomsuksa 4-6) 12 23.10
Educational Grade Point Average
1.75-1.99 3 5.77
2.00-2.49 7 13.46
2.50-2.99 20 38.46
3.00-3.49 16 30.77
3.50 and up 6 11.54
Religion )
Buddhist 52 100.00




Table 1 (continue)
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Demographic data Number Percent
Monthly Allowance (Baht) ’
Less than 1,000 16 42.10
1,001-2000 9 23.70
2,001 — 3,000 9 23.70
More than 3,000 4 10.50
Min 500 Max 15000
Mean 2296.05 SD 2896.535
Living with
Father and mother 39 75.00
Mother 5 9.60
Grandparent(s) and/or relatives 8 15.40
Experience of AIDS conferences
No 35 67.30
Yes 17 32.70
. Experience of AIDS activities/leadership
No 35 67.30
Yes 17 32.70
Experience of conducting project activities
No 44 84.60
Yes 8 15.40
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2. A model for the enhancement of teenagers to promote AIDS prevention
activities

A sustainable model for enhancing the capacity of teenagers to promote‘AIDS
prevention activities consists of three interactive components for all process of the
participatory action research including: (1) Qualified and trained teachers supporting,
(2) Climate and culture of the school, and (3) Community participation as followings
(Figure 3):

2.1. Qualified and trained teachers supporting. In this study, the head of the
school and six teachers who were interested and had experienced for conduct previous
AIDS prevention activities in last year (Thassri et al., 2008). They also have command
name to participate in this study. In addition, their positions in school related to the
activities of this study such as one teacher is expert of media and technology that
important to guide and suggest students to conduct AIDS projects or another teacher is
responsible for student health in school. Finally, the head of the school accepted and
always participated for all workshops of this study. He mentioned about this study “The
integration of learning activity from the project is very important for the students that
they can apply to their lives for along period and sustainable to them. Also, the
participants can guide and distribute their AIDS kmowledge to their friends and
communities :.

2.2 Climate and culture of the school. In 2004 to 2005, the epidemic of AIDS
(54.34 and 24.87 per 100,000 people respectively) in this district was quite very high
incidence when compare with other districts. Also, there were the HIV-infected student
and risk behaviors of students to HIV infections in this school. Similarly, people around

the school were confronted with HIV-infected. Moreover, there was another AIDS

prevention activity project from the hospital in this district namely “Prevention and
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control of AIDS and sexual transmitted disease for youth” which provided to the
students in this school on the date 10™ December 2008. The purpose of this project was
to: (1) Increase the knowledge of AIDS and sexual transmitted disease, (.2) More
awareness to prevent AIDS and sexual transmitted disease, (3) More skill of life
without AIDS and sexual transmitted disease. Therefore, the classroom environments
and the community contexts are the key component to stimulate and implement AIDS
prevention activity.

2.3 Community participation. To be a sustainable model for enhancing the
capacity of teenagers to promote AIDS prevention activities in this study, health care
provider from the hospital and local officers from each sub-district were invited for all
phrases of the research project including planning, implementing, and evaluating. This
component is important to enhance the capacity of students to promote AIDS
prevention activities in term of several supporting including knowledge, budgets, and
resources. In addition, parents were invited to join in AIDS prevention activities, for
instance, role play and exhibition of AIDS on the parent meeting day of the school
(Date March, 31, 2009) (Appendix C).

3. The process for the enhancement of teenagers to promote AIDS prevention
activities in this study was provided and supported by various groups including: (1) the
researchers‘and consultants, (2) the teachers of the school, and (3) health care providers
of the hospital’s setting and local government officers. Many strategies were provided
to participants by a researcher team, a teacher mentor, and a student group. For
instances: (1) a lecturer to inform AIDS situation and knowledge of SWORT analysis,
(2) group discussion to develop the AIDS activities projects in school and community,
(3) a game to increase leadership for conduct AIDS projects, and (4) an exercise to

create the instrument for collecting data to evaluate AIDS projects. In this regard, it was
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presented in three phases namely planning, implementing, and evaluating as
followings:

Phase 1: Planning. This phase consists of two workshops which conducﬁr;g by
the researchers.

Workshop 1: Establish a school to participate in the study. The main purpose
of this step was to find one volunteer school from Songkhla province to promote
AIDS prevention activities. The participants were one expert health care provider

from Australia, five experts from Thailand (2 health care providers and 3 educators), a

researcher team, and a researcher assistant. The result of this workshop was five
schools in Songkhla province were suggested and consideration. Only one of them
was selected and invited to participate in this study. The reason was because of AIDS
incidence in the district where the school is located.

Workshop 2: Contact the school and recruitment of students to participate in the
study. The main purpose of this step was to: (1) explain the detail of this study and
permission for conduct the participatory action research of AIDS prevention activities,
and (2) consideration the students to promote AIDS prevention activities. The
participants were the researcher team (2 consultants, a researcher, and a researcher
assistant) an(i .the teacher team (10 teachers). The result of this workshop was a student
group of secondary level who from Mattayomsunksa 3 (were the leaderships) and from
Mattayomsuksa 4-6 {(were the mentors) of AIDS prevention activities in school. Also,
the inclusion criteria of the student leaders who participating had leadership qualities
such as, ability to think, ability to take action to promote AIDS prevention activities,
good educational background (high grades), and voluntarily agreed to participate
throughout the whole period of the project. In addition, teachers from each class and

who involve in this study were the advisors of AIDS projects in school.
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Workshop 3: Contact the students to participate in the study. The main purpose
of this step was to: (1) explain the detail of this study, volunteer in the process and
permission for conduct the participatory action research of AIDS prevention acti:/ities,
and (2) give the knowledge and discuss various issues to conduct AIDS activities in
school and community such as: (2.1) AIDS incidence and problems, (2.2) SWOT
analysis, and (2.3) project development. The participants were the researcher team (2
consultants, a researcher, and a researcher assistant), the teacher team (10 teachers), and
a group of student leadership (52 students). The result of this workshop was a 4-project
of AIDS prevention activities in school and community (Appendix B).

Workshop 4: Reviewed a 4-project of AIDS prevention activities. The main
purpose of this step was to: (1) consider for feasibility and usefulness of AIDS project
in terms of (1.1) suitable time to conduct the project, and (1.2) the money to pay for
media, and (2) develop the instrument to measure AIDS project such as
questionnaires.

Workshop 5: Reviewed a 4-project of AIDS prevention activities. The main
purpose of this step was to: (1) consider for feasibility and usefulness of AIDS project
in terms of (1.1) suitable time to conduct the project, and (1.2) the money to pay for
media, and (2) develop the instrument to measure AIDS project such as test of AIDS
knowledge, a:ld questionnaires of satisfaction regarding AIDS activities.

At the end of this phase, a 4-AIDS prevention project in the school and
community were presented, discussed, and practiced in the next phase.

Phase 2: Implementing. After reviewing a 4-AlIDS prevention project, the
participants conducted their AIDS prevention activities in school and communities

namely: (1) preventing AIDS by students and community, (2) preventing AIDS by

teenagers, (3) sharing AIDS knowledge among students of primary and secondary
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level, and (4) broadcast radio regarding AIDS knowledge from school to community.
All projects were supervised and controlled by a team of teacher, health care provider
and the local officers, and the researcher. |

Phase 3: Evaluating. This phase was conducted by the researcher team to share
and reflect for all aspects starting at the beginning through to the end of the process of
AIDS prevention activities. For instance, be careful for accident that can be happened
when conducted games of AIDS prevention activity or need to balance the times of
AIDS prevention activity with other schedule of studying. In addition, SWOT analysis
was repeated to guide the participants to improve their projects. In the final stages of
the participatory action research, the participants reflected themselves in various
issues as followings:

“I never have experienced like this project. It is all that I think, I plan, I do, and
I evaluate”.

“] distributed the AIDS test to measure the knowledge of people in
communities before conduct AIDS activities”. Or “People in communities can not
read very well”. Or “I know about people in communities have AIDS knowledge”.

“] learned about planning, implementing, and evaluating in this study™.

“Some student leaderships come late for preparing the AIDS project.
Therefore, tl:is effects to the following activities of planning”.

4. The outcome from the process for the enhancement of teenagers to promote
AIDS prevention activities consisted of: (1) AIDS knowledge and self-confidence, (2)
feeling of to be proud in the project, (3) strengths and weaknesses of the project, and
(4) problems to conduct AIDS prevention activities, ways to solve the problems, and

recommendations to sustainable AIDS prevention activities, respectively.
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4.1 AIDS knowledge and self-confidence. Pre and post project analysis was
carried out with regards to AIDS knowledge and student leaders’ self-confidence in
conducting AIDS prevention activities. The results reported that the AIDS knov:iledge
and self-confidence of the student leaders before and after the sustainable AIDS model
development were different significantly (p = .000, and p = .025) respectively (Table
2). In addition, from open ended items focusing on opinion of participation in this
study, most of them were similarly in terms of knowledge and self-confidence such as:

Knowledge improvement including:

“] gained more AIDS knowledge and I can guide my friends regarding it”.

“Right now. I knew when biting from mosquito, it is not HIV-infected”

“T knew more of AIDS knowledge, for instance (1) What is AIDS? and (2) How
to prevent HIV-infected?”

“Now, I can explained of AIDS knowledge correctly, and more details of it”

“At the beginning, I felt not to invelve in this study. But after participation, 1
gained more AIDS knowledge such as how AIDS effect to the family relationship and
how the community can involve to AIDS problems”.

“This is the first time for me to gain AIDS knowledge. So I try to get it as much
as I can”.

.

“I have a little bite of AIDS knowledge. There is not often activity like this”.

Increase self-confidence including:

“Participating in AIDS prevention activities made me more self-confidence and
fearlessly to do it”.

“I have more self-confidence to give AIDS knowledge to others™

“1 sure after giving AIDS knowledge, audiences can use for their lives”

“I have more my self-confidence to be the leadership for AIDS prevention
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activities”

“At the beginning of this study, I am not sure to conduct AIDS prevention
activity because of my characteristic and personality. But after doing it, I inc;eased
more self-confidence because of the leadership to do in broadcast of AIDS project”.

“This is a good opportunity for outside classroom activity. It can help to think
and to do in systematic of AIDS knowledge”.

However, some students in this study still not have self-confidence to conduct

AIDS prevention activities. For instance of one statement, “Now, I quite not have my

seif-confidence. 1 still fear and shy to do”.

Table 2

AIDS knowledge and self-confidence of students before and after the sustainable

AIDS model development

Mean SD t p
AIDS knowledge (n = 52)
Before intervention 24.3077 1.9856 10.890 0.000
After intervention 28.3846 2.4022
Self-confidence (n = 47)
Before intew;ntion 90.6383 15.4208 2.318 0.025
After intervention 96.2128 10.7480

4.2 Feeling of to be proud in the project. After participating in AIDS prevention
activities, all students have their proud quite high (50 %) to very high level (43 %)
(Table 3). In addition, many their statements were shown for their proud according to

the followings:
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Table 3

Percentage of to be proud of students after AIDS prevention activities (n= 45)

+

Items of to be proud Level of to be proud (%)

Very High Average Low Very

high low

1. Proud to be a leadership of school AIDS 489 467 44
prevention.

2. Proud to participate in a benefit to society. ¢g90 289 22

3. Proud to participate in anti-HIV activity £22 556 22

ideas.

4. Pride in the search for anti-AIDS work. 267 622 1.1
5. Proud of data analysis for anti-AIDS 244 622 13.3
work.

6. Proud of the work plan for AIDS 378 533 8.9
prevention.

7. Proud of writing anti-AIDS program. 22 711 6.7

8. Pride in lalmching anti-HIV activity. 511 422 6.7

9. Pride in providing knowledge about HIV/ 444  ss6 .

AIDS to others.

10. Pride in helping others. When the AIDS 517 400 8.9
problem.
11. Pride in creating tools to track HIV / 289 66.7 4.4

AIDS prevention work.




Table 3 (continued)
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Items of to be proud

Level of to be proud (%)

Very High Average Low Very

high low
12. Proud of the performance data on HIV / 46.7 44.4 8.9
. AIDS prevention.
13. Pride in reporting on HIV / AIDS 156 556 8.9
prevention work.
14. Pride in offering AIDS prevention work. 422 51.1 6.7
15. Proud to participate in the project. 733 24.4 29
Total 430 507 6.3

“When I conducted AIDS prevention activities and my friends were interested

them, made me to be proud”.

“I felt proud that I have my ability to give AIDS knowledge prevention to

others™.

“[ felt proud to select from the school to be the leadership in this study”.

“I felt proud by myself that I can do the good things and help the society™.

“I'm very happy that I can help the senior students to conduct AIDS prevention

activities such as to show drama and provide board of exhibition”.

“Pm very proud to have the experience from conducting AIDS prevention

activity. This is the last year from the school to entrance the university. So this project

enhances my capacity in the future”.
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4.3 Strengths and weaknesses of the project

Most of the students in this study stated the strengths of the project in several
aspects including getting more knowledge of AIDS and project, learning to cor;duct
AIDS prevention activity, working as leadership, learning to cooperative with others
like a team. As a student said, “Starting this project, the times spend is worthy and do
not waste. We got many things from participation including AIDS knowledge. Also,
we can help the others to be happy and we are happy too”. Another student statement
is “Not only AIDS knowledge, but also I learned the steps and techniques for working
as systematically”. Finally, support from many organizations both inside and outside,
particularly the presenters, media and material, was one strong point. As the head of
school presented “This research is sustainable model and integrated study for the
students to use and apply in their real lives. The students got a lot of benefits from
participation in this study. Also, it effects to the community that can help people
aware of AIDS problems. I wish this study for continue in the school and
community”.

However, in this study the weaknesses were also presented, especially the
limitation of student’s time to conduct AIDS prevention activity in this study. As a
teacher who was the mentor of the AIDS project stated, “Even though all students pay
attention to c.o.nduct AIDS activity, their limitation of time is barriers”. This is similar
to the opinion of the students. They said, “The time to conduct AIDS activity is not
enough”.

4.4 Problems to conduct AIDS prevention activities, ways to solve the
problems, and recommendations to sustainable AIDS prevention activities

4.4.1 Problems to conduct AIDS prevention activities. There were many AIDS

prevention activities including drama, games, exhibition, and ask question to answer.
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These made them very busy and confuse to their responsibilities. Some students did
not pay attention to their activities. Another problem was the place to establish for
AIDS activity was not wide and convenient. Finally, some AIDS activity 31;ch as
exhibition, that needed visitors who can read.

4.4.2 Ways to solve the problems to conduct AIDS prevention activities. The
students reflected themselves when they were confronted with problems to conduct
AIDS prevention activities. They learned strategies to solve them, for instance
consideration for feasibility to conduct AIDS activity, checking with their friends for
assignments, preparing the place appropriate with each activity, and concerning about
media that fit with the visitors in each AIDS activity.

4.4.3 Recommendations to sustainable AIDS prevention activities. To enhance
the capacity of students to conduct AIDS prevention activities, supporting from inside
and outside the school is the key component in term of several aspects including
available times and place, knowledge, budgets, and resources. As the head of the school

stated that the strategies in this study were needed to be continued in the future.

Discussion

1. A model for the enhancement of teenagers to promote AIDS prevention
activities )

In this study, a sustainable model for enhancing the capacity of teenagers to
promote AIDS prevention activities consists of three interactive components for all
process of the participatory action research including: (1) qualified and trained
teachers supporting, (2) climate and culture of the school, and (3) community

participation. These are the essential parts worldwide for all countries using health

education and research into AIDS prevention control (Beeker, Grey, & Raj, 1998;
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Daenseekaew, Srisontisuk, Thongkrajar, &  Sriruechas, 2006; Hassman,
Limchaiarunruang, Singchangchai, & Wiriyapongsugit, 2006; Mocumbi & Amaral,
2006; Sharts-Hopko & Bonas, 1998; Thassri, Thassri, Wijitsopha, & Suwan, 2(;06).
For instance, Chanchai and collegues (2006) presented the potential model for solving
HIV problems in communities consisted of two parts: (1) strengthening community
relationships and (2) developing volunteer teams and organizations to activate
intervention, increasing networking among groups, and creating and improving the
attractiveness of activities (Chanchai, Rungsisakorn, & Saengchan, 2006). Similar to a
model for capacity of youth who can act as leader trainers and younger leaders in
order to promote a sexual and reproductive health and prevent HIV/AIDS in young
Thai students, this project suggest that early adolescents can be highly competent, and
able to play an active role as “change agents” when adults provide social, cultural, and
political environments that are supportive of them and recognize younger people’s
place as stakeholders in society (Fongkaew, Rutchanagul, & Fongkaew, 2005).
Finally, to reduce the vulnerability of males and females to HIV infection,
government and the civil society should join hands in order to create a social
environment that discourages men and women from engaging in risky behavior that
puts them at risk of HIV (Mocumbi & Amaral, 2006).

2. Th; process for the enhancement of teenagers to promote AIDS prevention
activities.

Participatory techniques in the process for the enhancement of teenagers to
promote AIDS prevention activities namely planning, implementing, and evaluation
from all participants who are inside and oﬁtside the school is found to be an effective
strategy to develop a sustainable model for capacity building of teenagers who can act

as leaderships in order to promote AIDS prevention activities. Leonard (2004) stated
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empowerment through participation which consisted of three essential components.
First, participation is an active process, not a process in which one group or
organization imposes its values on the community, but a process of mutuality in which
all have a voice. Second, participation involves choice, implying people have the right
and the power to make decisions that affect their lives. Third, the decisions made
through participation must have the possibility of being effective and there must be
social systems to allow decisions to be implemented. Our findings were congruent
with the project “Development of a model participatory AIDS prevention activity
among health officers, community leaders, parents, and youths in a community at
Thepa District, Songkhla™ that revealed four processes of participatory collaboration
in (1) situation analysis and decision-making, (2) planning, (3) acting, and (4)
evaluating (Hassman, Limchaiarunruang, Singchangchai, & Wiriyapongsugit, 2006).
In addition, O’Donoghue (2002) concluded that school AIDS programmes should
stress participatory teaching and learning methods.

During the process for the enhancement of teenagers to promote AIDS
prevention activities, the researchers supported for all aspects of facilitating including
knowledge of AIDS issues and project, materials such as leaflets and CD to record,
and money. Also, an environment of autonomy, mutual trust, and respect in
recognizing, ;romoting, and enhancing the student’s abilities were encouraged in the
AIDS prevention activities. Fullam and colleagues (1998) stated about the
environment being “Influential in developing empowered behavior. Without trust, it is
impossible to take the risk of suggesting new ideas or implementing new procedures”

(Fullam, Lando, Johansen, Reyes, & Szaloczy, 1998).
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3. The outcome from the process for the enhancement of teenagers to promote
AIDS prevention activities.

To measure the successfulness of this study, the researchers evaluated it by
using the outcome from the process for the enhancement of teenagers to promote
AIDS prevention activities as followings.

3.1 AIDS knowledge and self-confidence to conduct AIDS prevention
activities

AIDS knowledge and self-confidence of students before and after an
HIV/AIDS education program were significantly different (p = .000 and p = .025)
respectively. These are because of the processes of this research included a strategies
of participation techniques of all phases from the beginning to the end. Leonard
(2004) stated that participation is an active process and a process of mutuality in
which all have a voice. Moreover, the students have various supporters both from
inside and outside the school.

Students learned many aspects from the AIDS prevention activities including
the contents of AIDS knowledge and the system of working with AIDS prevention
activities for instantly analyzing the current AIDS situation, planning to conduct AIDS
prevention activities, implementing and evaluating AIDS prevention activities. Also,
students lean:ed to give presentations from the presentations that the researchers
provided during the study. This outcome was explained by enhancing the ability of
students to recognize and be aware of HIV problems for teenagers and personal risk
behaviors. Chanchai and colleagues (2006) stated HIV problem solving modalities
include many things, such as (1) Enhancing the ability of leaders to recognize HIV
problems and personal risk behaviors, and (2) Facilitating learning about, and the

exchange of, HIV related data and information. In addition, Fongkaew and colleagues
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(2005) stated participatory techniques help young Thai adolescents develop a secure
sense of sexual responsibility, and a concern about their reproductive health rights, and
strengthen their capacity to play a major role in educating their peers. ’

3.2 Feeling to be proud in the project. In this study, most of students have
their proud quite high to very high level (93 %). This was because of the important
from the conceptual framework which focused on participation of students all phases
including planning, implementing, and evaluating. They though and done for all AIDS
prevention activities under supervision and support by the teachers, network of the
school, and a researcher team. This finding is congruent with prior studies such as in
the project “Linking sexual and reproductive health to HIV/AIDS prevention among
Thai early adolescent: Youth and adult partnership approaches” the result showed that
young adolescents can be highly competent, and are able to play an active role as
“change agents” when adults (teachers and parents) providing social, cultural, and
political environments that are supportive of them and recognize younger people’s
place as stakeholders in society (Fongkaew, Rutchanagul, & Fongkaew, 2005).
Another evidence-based of the project, “Sexual relation and condom use in teenagers
and young adults at teens clubs: A case study in Bangkok™ that the researchers stated
teachers or parents should talk with their children when they have questions about
sexual relatio;ships (Apakupakui, 2006).

3.3 Strengths and weaknesses of the project

The strengths of this project such as getting more knowledge of AIDS and
project, learning to conduct AIDS prevention activity, working as leadership, and
learning to cooperative with others like a team, these have been found to be positively

from the process for the enhancement of teenagers to promote AIDS prevention

activities. The reason for this may be that the long and continual period of this project
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(6 months) and several techniques which matched to the objectives of each phase. In
addition, with positive feedback from a researcher team, a teacher team, and a network
of the school was provided to the students. Congruent with the ﬁndinés of
Teerarungsikul and colleagues, in this study, were revealed that by the eighth week,
the experimental group’s scores for perceived self-efficacy, physical activity and light
activity were significantly higher than those of the control group. In addition, the
researchers mentioned for positive feedback which may have strengthened the
participants’ efficacy beliefs (Teerarungsikul et al.,, 2009). However, the finding of
this study presented the weaknesses to conduct AIDS prevention activities, especially
the limitation of student’s time. This may be having been due to the students’
intention to have their several AIDS prevention activities both inside and outside the
school. Moreover, their expectation for their outcomes may be at the high level
3.4 Problems to conduct AIDS prevention activities, ways to solve the
problems, and recommendations to sustainable AIDS prevention activities
3.4.1 Problems to conduct AIDS prevention activities. In the
implementation phase of this study, the students have many AIDS prevention
activities both inside and outside the schoo! including drama, games, exhibition, and
ask question to answer. These made them very busy and confuse to their
responsibil;ties and arrangement. This may have been due to the fact that more than
60 percent have no experience of AIDS activities and more than 80 percent have no
experience of conducting project activities (table 1).
3.4.2 Ways to solve the problems to conduct AIDS prevention activities.
The students reflected themselves when they were confronted with problems to
conduct AIDS prevention activities and learned strategies to solve them using all

networks from inside and outside the school. As Jirojwong and Liamputtong (2009)
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stated that networks can provide a way to understand power relationships in
organizations.

3.4.3 Recommendations to sustainable AIDS prevention activitiés. To
enhance the capacity of students to conduct AIDS prevention activities, supporting
from inside and outside the school is the key component in term of several aspects
including available times and place, knowledge, budgets, and resources. It is important
to note the value and belief of student competency. Beeker and colleagues supported
for the evidence of the growing influence of empowerment and related concepts in

HIV-related policy, research, and program prevention (Beeker, Grey, & Raj ,1998).

Summary

In conclusion, worldwide, HIV/AIDS has reached the pinnacle of the global
health problems. Approximately 40 million people are living with HIV/AIDS
worldwide and 15,000 new infections are estimated to occur each day and 1 in every
100 adults aged 15-49 years is currently HIV infected (Smith & Pozniak, 2002).
Similarly, in southern Thailand, HIV/AIDS has reached epidemic proportions (Bechtel
& Apakupakul, 1999). Teenagers have been identified as a group at risk for HIV
infection from many reasons. Therefore, all sectors need to develop a model for the
enhancement‘of teenagers to promote AIDS prevention activities. Especially, focused
on participatory action research consisted of pianning, implementing, and evaluating
phase as an education program. It is challenging because this is similar to empowered
students, teachers, and school networks to the AIDS prevention program’s success.
Beeker and colleagues (1998) supported for the evidence of the growing influence of

empowerment and related concepts in HIV-related policy, research, and program

prevention. In brief, genuine political interest and commitment are essential foundation
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for HIV/AIDS problem’s success, demanding advocacy at all levels to drive policy,
mobilize sufficient resources, and take effective action (Ruxrungtham, Brown, &
Phanuphak, 2004). Therefore, to develop a sustainable model for enhancil;g the
capacity of teenagers in the promotion for AIDS activities in this study is very

important to prevent new HIV infection cases in Thailand.



CHAPTER S5

CONCLUSIONS AND RECOMMENDATIONS

This chapter presents a conclusion of the study which was divided into the
following two parts including: (1) conclusions based on the purpose of this study, and
(2) recommendations for future health practice, education, administration, and

research.

Conclusions

The purpose of this study was to develop a sustainable model for enhancing
the capacity of teenagers to promote AIDS activities in Songkhla province, southern
Thailand. Two specific research objectives were proposed in this study namely: (1) To
explain the process for the enhancement of teenagers to promote AIDS prevention
activities, and (2) To evaluate the outcome of the process for the enhailcement of
teenagers to promote AIDS prevention activities. Regarding the purpose of the study,
the participatory action research was conducted from September 2008 to March 2009
in one rural school of Songkhla province, southern Thailand. There were 52 students
who participgfed as the key participants in this project from three phases namely
planning, implementing, and evaluating. In addition, six teachers from this school and
other participants outside the school such as health care provider from the hospital and
local officers from the sub-district acted as facilitators, supporters, advisers, and
supervisors for the students to conduct AIDS prevention activities from the beginning
to the end of the study. The resuits are presented in three parts as follows: (1) To
establish a model for the enhancement of teenagers to promote AIDS prevention

activities, (2) To explain the process for the enhancement of teenagers to promote
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AIDS prevention activities, and (3) To study the outcome from the process for the
enhancement of teenagers to promote AIDS prevention activities.

1. A sustainable model for enhancing the capacity of teenagers to prc;mote
AIDS prevention activities consists of three interactive components for all process of
the participatory action research including: (1) Qualified and trained teachers
supporting: This component refers to both administrator and the teachers who were
interested and had experienced for conduct previous AIDS prevention activities in last
year (Thassri et al., 2008) (2) Climate and culture of the school: This components refers
to the environments both inside and outside the school to encourage the students to
conduct AIDS prevention activities, and (3) Community participation: This component
refers to participation of stakeholders from outside the school for all phrases of the
research project including planning, implementing, and evaluating.

2. The process for the enhancement of teenagers to promote AIDS prevention
activities in this study was participation of stakeholders from inside and outside the
school all phases including planning, implementing, and evaluating. Many strategies
were provided to the students by a researcher team, a teacher mentor, and a student
group such as: (1) a lecturer to inform AIDS situation and knowledge of SWORT
analysis, (2) %'roup discussion to develop the AIDS activities projects in school and
community, (3) a game to increase leadership for conduct AIDS projects, and (4) an
exercise to create the instrument for collecting data to evaluate AIDS projects.

3. The outcome from the process for the enhancement of teenagers to promote
AIDS prevention activities consisted of: (1) AIDS knowledge and self-confidence:
The results reported that the AIDS knowledge and self-confidence of the student
leaders before and after the sustainable AIDS model development were different

significantly (p = .000, and p = .025) respectively, (2) feeling of to be proud in the
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project: After participating in AIDS prevention activities, all students have their proud
quite high to very high level (93 %), (3) strengths and weaknesses of the project: Most
of the students in this study stated the strengths of the project in several aspects
including getting more knowledge of AIDS and project, learning to conduct AIDS
prevention activity, working as leadership, learning to cooperative with others like a
team. However, the weakness of the project was the limitation of student’s time to
conduct AIDS prevention activity in this study, and (4) problems to conduct AIDS
prevention activities, ways to solve the problems, and recommendations to sustainable
AIDS prevention activities, respectively: There were many AIDS prevention activities
which provided by the students including drama, games, exhibition, and ask question
to answer. These made them very busy and confuse to their responsibilities. Some
students did not pay attention to their activities. Another problem was the place to
establish for AIDS activity was not wide and convenient. Finally, some AIDS activity
such as exhibition, that needed visitors who can read. When students confronted with
problems to conduct AIDS prevention activities, they learned strategies to solve them,
for instance consideration for feasibility o conduct AIDS activity, delete for some
AIDS activity, checking with their friends for assignments, preparing the place
appropriate with each activity, and concerning about media that fit with the visitors in
each AIDS activity. Finally, recommendations to enhance the students for AIDS
prevention activities were supporting from inside and outside the school in term of
several aspects including available times and place, knowledge, budgets, and

resSources.
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Recommendations
A model to enhance the capacity of teenagers to promote AIDS activities’ ina
rural school of Songkhla province was developed to prevent and control the spread of
AIDS problems in southern Thailand, especially at secondary level education
students. This model was based on the participation of school stakeholders, for
instance students, teachers, educational administrators, health care provider, and local
officers. It will succeed if the evidence based policy environment both inside and
outside the school is created using participatory action research and better knowledge
of cultural and behavior factors to make services more responsive to the needs of the
target groups. The barriers within health systems that hinder the delivery of health
interventions should be identified and obstacles to the adoption of healthier sexual and
reproductive behavior by adolescent should be examined (Mocumbi & Amaral, 2006).
Moreover, HIV/AIDS prevention programmes should provide education about the
causes and danger of HIV/AIDS and prevention strategies (Rasamimari, Dancy, &
Smith, 2008). The results from this study will be useful for young people who are at a
particularly high risk of HIV infection, if modified to suit other settings where there
are similar contexts. For instance, there are teachers and administrators at the school
in an excellelzt position to provide, advice, support, and facilitate resources such as
timing, material, space for AIDS prevention activities in schools and communities.
Also, budget management of AIDS prevention activities should be considered and
supported by local sub-district officers. Finz.ﬂly, the creative model can also be applied

for health practice, education, administration, and research.
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1. Health practice

This model can be used as a guideline for helping to prevent and co?trol
AIDS problems, especially teenage students in school. For example, student
leaderships in the school can develop their capacity to conduct AIDS prevention
activities in their school and communities by using participation technique and a
working process consisting of planning, implementing, and evaluation. Also,
supporters and facilitators both inside and outside the school need to be included
among the period of their activities.

2. Education

In education, the school can integrate this model into the curriculum of
study such as the subject of health or conduct it in term of extracurricular activities
and learner development activities. In addition, with regards to this study, nursing
students at graduate level can learn from this model as evidence base to guide them in
thesis or dissertation.

3. Administration. The major concepts of participation with a strong
multisectoral approach including health care providers, educators, local sub-district
personnel, teachers and students, they can integrate all resources, use of personnel,
timing of activities that resulted in high efficiency, working together, appropriate time
and resource usage, to reduce the incidence of AIDS in teenagers.

4. Research. Using a model to enhance the capacity of teenagers to
promote AIDS activities in this study, the researchers who are interested in
participatory action research can modify and apply it to similar settings and
populations. Participation of stakeholders both inside and outside the school such as

students and teachers is essential and important for this model.
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Summary
To recapitulate, the purpose of this study was to develop a sustainable rr:odel
for enhancing the capacity of teenagers to promote AIDS activities in Songkhla
province, southern Thailand. Using participatory action research between September
2008 to March 2009, cooperation from teachers and student leaderships in the schools
is important to promote AIDS prevention activities. Teachers must be aware of and
alert to the current HIV/AIDS situation with regards to teenagers, which has
significantly spread more rapidly than in previous years. They can be a consultant,
mentor, adviser, and supporter of students who volunteer to be a leader to act for
AIDS prevention in schools and communities. Also, students who are volunteered and
interested in being trained for a leadership role to promote AIDS prevention activities
is one strategy that can help to slow the spread of the HIV/AIDS epidemic. As one of
the student leaders stated in the record form “Because AIDS is a serious disease. 1
want to learn more of it. I felt delighted to be participating in this project. Do not miss

time. I want to have this programme forever”.
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APPENDIX B

A Report Recording Form



(1Y)

--------------------------------------------

--------------------------------------

untsgu
y. 4-6

U. 3

AUR
ALY
aunan

L



Y

mamsAnwi ... / 2551

oooooooooooooooooooooo

----------------------

dnun/
fonssu-nulns

mstSgus/
paniaatu

vaymua:zmsunlo

€L



4

UNNUBITUBLUY

---------------------------------------------------

------------------------------------------------

---------------------------------------------------

---------------------------------------------------

---------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooo

---------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooo

---------------------------------------------------

---------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooo

---------------------------------------------------

---------------------------------------------------

B D
msmauiulnse ﬂ15558l§80

sULUUMSWRNANSNMIBSUaE§IaU
adaasumsUaanulsaondludindndival

A ... TsaiSguns:uddusing,
MAMSAYIN 2/ 2551

. 3

MUY

volinuASASNTUNNS19a:188AMSIHADY
dosmdetniSeunnunitnaniniSgumiagelunna §
o0 hidw=tusigyanansesigndy nMotlile
Usslgrilumstilassmsddefiduysnina:
asudou  Imslasveifunuutufintifioua:nse
UUOUNSANAdINTNEE 08 §

SA. AS. ISIUT NAASHA=AL: §

PL




= ]
S
Jun

darun/nonssu-nulas

msISsud/nanmaiu

Jaumua=msunlv

SL



APPENDIX C

AIDS Prevention Activities of the Project
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Sep/25/08

The first phase: Plan
Prepare participants to plan AID
in school & communities
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Oct/3/08

“The first phase: Planning
Prepare participants to plan AIDS projects
in school & communities
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Nov/28/08

The first phase: Planning
Prepare participants to plan AIDS
projects in school & communities



The second phase: Implementing
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The second phase: Implementing



Mar/31/09

The third phase: Evaluating
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