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Effectiveness of the Community Engagement Program in Preventing

Chronic Obstructive Pulmonary Disease in Risk Groups, Surin Province'
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Effectiveness of the Community Engagement Program in Preventing
Chronic Obstructive Pulmonary Disease in Risk Groups, Surin Province

[T objective } ! Result 9
The effectiveness of the community participation project in preventing the occurrence of
| chronic obstructive pulmonary disease through community participation, knowledge and I Communit.g leaders
s e e e e N,
experimental group had significantly higher
.;m experimental The Community Engag Program in F g ~: overall community participation compared to pre-
v group Chronic Obstructive Pulmonary Disease program participation and than the comparison group.
n=24
Health Leaders and Selecting a Risk of COPD
comparison group Health Personnel problem-solving
Groups of n=24 Meeting approach The experimental group had significantly higher mean scores
% of knowledge about. chronic obstructive pulmonary disease
prevention and chronic obstructive pulmonary disease
. prevention behaviors of the risk group before participating in
i :;::)th0~pxqiu:t and significantly higher than the control group.
Recommendation
Implementation of the plan Researchers may need at least 12 weeks to see real changes
in lung function and increase the exchange of knowledge
Risk of COPD cmp‘::’; e Training workshops for people at risk about community or area information among community
of COPD. leaders to gain a true understanding of the area

) Lof Thailand Nursi Narissara Soutmun M.N.S. Community Nurse Practitioner)
SUETIN. S Shal aue IR Sutteeporn Moolsart DrP.H. (Public Health Nursing)
Kitsanaporn Tipkanjanaraykha Ph.D. (Nursing)

and Midwifery Council

Extended Abstract

Introduction Chronic obstructive pulmonary disease (COPD) is a significant public health
problem in both Thailand and globally. Promoting community engagement in the management of
COPD at the local level, particularly through the involvement of community health leaders, caregivers,
and health network stakeholders, can enhance the effectiveness of disease prevention efforts.
Community engagement among these groups is especially crucial for improving outcomes among
people at risk for developing COPD.

Objectives This study aimed to investigate the effectiveness of a community engagement
program in preventing COPD among people at risk by comparing outcomes both between and within
groups, including community engagement of community leaders, knowledge on COPD prevention,
COPD preventive behaviors, and pulmonary function (peak expiratory flow rate and the six-minute
walk distance) of risk groups in a community located in Surin Province, Thailand.
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Design A quasi-experimental design with two-group pretest and posttest was used. The researchers
applied Martha Walker’s concept of community engagement to develop a community engagement
program in preventing COPD. The program was divided into four steps: 1) health leaders and health
personnel meeting, serving as a collaborative planning process with the community; 2) selecting
a problem-solving approach, which entailed gathering relevant data on the issues and their impacts;
3) implementation of the plan and plan for evaluation; and 4) evaluation the plan as process in
accordance with the established plan.

Methods The study participants consisted of two groups: 1) community leaders, selected through
purposive sampling and assigned to either the experimental or control group, with 24 participants
in each group; and 2) people at risk of COPD, selected through simple random sampling and
matched by age and gender, with 35 participants in both the experimental and control groups. The
research instruments included: a simplified COPD screening tool, a community engagement
questionnaire, a knowledge questionnaire on COPD prevention, a COPD preventive behavior
questionnaire, pulmonary function assessments using a spirometer and a six-minute walk test,
and an 8-week community engagement program in preventing COPD, comprising workshops
and group discussions. Content validity was assessed by experts, revealing content validity index
(CVI) of .89 for the program, and .94, .92, and .98 for the community engagement, knowledge,
and behavior questionnaires, respectively. Reliability was confirmed using Cronbach’s alpha coefficients,
which were .84 for the community engagement questionnaire, .93 for the knowledge questionnaire,
and .90 for the behavior questionnaire. Data analysis was conducted using descriptive statistics,
Independent t-tests, and Paired t-tests.

Results The majority of participants in both the experimental and control groups of community
leaders were female, accounting for 87.5% in each group. Their mean ages were 67.45 years
(SD = 4.51) and 51.33 years (SD = 0.33), respectively. Similarly, in the at-risk group for
COPD, 87.1% of participants in both the experimental and control groups were female. The
experimental group had a mean age of 48.74 years (SD = 5.47), while the control group had a mean
age of 49.57 years (SD = 5.19); the difference between the two groups was not statistically significant.
After participating in the program, community leaders in the experimental group demonstrated
significantly higher levels of community engagement in COPD prevention (M = 4.26, SD = 0.43)
compared to before the program (M = 2.28, SD = 0.19) and the control group (M = 2.11,SD =0.15),
with statistical significance (p < .001). Participants in the at-risk experimental group showed
significantly greater knowledge of COPD prevention (M = 12.62, SD = 1.46) than before the program
(M =17.25,SD =0.97) and the control group (M = 8.57, SD = 0.69), with statistical significance
(p < .001). Their overall preventive behavior (M = 4.00, SD = 0.10) was also significantly
higher than before the program (M = 2.75, SD = 0.18) and those in the control group (M = 2.78,
SD = 0.18) (p < .001). Additionally, pulmonary function in the experimental group improved
significantly compared to both their baseline and the control group.

Recommendation The community engagement program in preventing COPD, which emphasized
the role of community leaders, demonstrated strong effectiveness in this study. It holds potential
for adaptation and implementation in communities with similar contexts to prevent or delay the onset
of COPD among at-risk populations.
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(implementation of the plan) Waz 4) MIANAUMNT
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wammuﬁmum (community engagement of community
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(knowledge on COPD preventlon) WOONIINMS
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1.]{]‘IJGN']‘L!LLauLLNL!ﬂ']'iﬂ‘iuLNuNaﬂ'liﬂ'lLuuﬁ'm

The Community Engagement Program in Preventing
Chronic Obstructive Pulmonary Disease
Health Leaders and Health Personnel Meeting
1. Meeting of community health leaders in the area
1.1 Analysis of the COPD situation
1.2 Targeting the risk group for COPD
1.3 Define how you want to find your target audience
2. Exchange knowledge about COPD with health leaders

and health personnel. - Community engagement

Selecting a problem-solving approach of community leaders

2.1 Survey of target groups at risk in the areas - Knowledge on COPD

under the responsibility of health leaders. prevention

\/

2.2 Analyze the risk of chronic obstructive . .
. - COPD preventive behaviors
pulmonary disease.

2.3 Define goals, activities, indicators and evaluation - Pulmonary function

methods (%PEFR, 6MWT)

Implementation of the plan: Training workshops for
people at risk of COPD

3.1 Lecture on chronic obstructive pulmonary
disease.

3.2 Training lung rehabilitation skills and use of risk
factor prevention tools.

3.3 Group discussion on prevention of COPD

Evaluation: Assessing the effects of chronic obstructive
pulmonary disease prevention.

Figure 1 Conceptual framework
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non-parametric statistics (Mann-Whitney U test)
==
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(S98ar 91.7) wazUszaumsaiquarialsn
UanganuiEass ngunasssaiulug lueed
Uszaumaniguagthelsatanganuizas (Fasas
79.2) wuideniunguenuauitliiasihlssaumsel
quagihalsatanganuidass (Fauas 87.5)

2. ngudsslsntanganuidass sl
\WAVIEN SEeE 87.1 whﬁ'uﬁgqamna;u NANNABBY
fiengiade 48.74 71 (SD = 5.47) vgagsswing
40-45 7 ngumuauiiongnas 49.571 (SD = 5.19)
NgagILnIN 46-50 U amumwansa srulva)
famumwansag sasaz 71.4 whiunaaadngu

Table 1 Comparisons of community engagement in

UasAMe

FEAUMIANIYBINGNNANBIAUMNTANWITEAU
ﬂizauﬁﬂmmﬂﬁ'qﬂ (Speay 48.6) °lu°zlmz‘7i
numuANAUMIAnMIEAUsENFn TN Tige
(Fonaz 48.6) Mdnilgiupangunaaasaiilveg
UsznauanZwnensnssy (3aeay 54.3) lnatAes
fungueanuauiiduluajlsznauainnunsnssu
(Sa818z 57.1)

mevasinTINlUsunsy wud wnuhzazsy
Tunguneassianuuniuluguaulosnmnsy
wnnnhnsuehHulsunsuLazINNNINgNAIUAN
pe NN AN NG (Table 1-2)

COPD prevention between experimental (n = 24)

and control (n = 24) groups before and after the program using Independent t-test

Experimental group

Comparison group

Community engagement t p
SD Level M SD Level

Health leaders and health personnel meeting

Before 2.12 0.26 low 1.90 0.24 low 2.813 .007

After 4.22 0.46 high 2.07 0.26 low 19.795 <.001
Selecting a problem-solving approach

Before 2.56 0.40 moderate 2.26 0.38 low 2.673 .010

After 4.19 0.50 high 2.65 0.27 moderate 19.170 <.001
Implementation of the plan

Before 2.63 0.35 moderate 2.21 0.27 low 6.459 <.001

After 4.30 0.48 high 2.20 0.23 low 14.310 <.001
Evaluation

Before 2.50 0.53 low 2.18 0.43 low 2.223 .031

After 4.31 0.52 high 2.29 0.46 low 14.084 <.001
Overall

Before 2.45 0.24 low 2.11 0.15 low 5.921 <.001

After 4.26 0.43 high 2.28 0.19 low 20.507 <.001
Table 2 Comparisons of community engagement in COPD prevention before and after the program

using Paired t-test

. Before After
Community engagement t P
SD Level M SD Level
Health leaders and health personnel meeting
Experimental group 2.15 0.26 low 4.22 0.46 high 21.59 <.001
Control group 2.00 0.27 low 1.98 0.27 low 4.00 <.001
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Table 2  Comparisons of community engagement in COPD prevention before and after the program

using Paired t-test (Cont.)

. Before After
Community engagement t P
M SD Level M SD Level

Selecting a problem-solving approach

Experimental group 2.61 0.40 moderate 4.19 0.49 high 14.03 <.001

Control group 2.27 0.33 low 2.565 0.27 moderate 4.1430 <.001
Implementation of the plan

Experimental group 2.97 0.50 moderate 4.30 0.48 high 14.68 <.001

Control group 2.23 0.28 low 2.20 0.23 low -1.49 .148
Evaluation

Experimental group 2.50 0.53 moderate 4.31 0.52 high 13.20 <.001

Control group 2.18 0.43 low 2.26 0.19 low 1.73 .096
Overall

Experimental group 2.48 0.24 low 4.26 0.43 high 19.91 <.001

Control group 2.17 0.17 low 2.26 0.19 low 4.71 <.001

Han1stlSsulisuaasngdnssy T,'iﬂﬂamqmﬁgm%?a%'maquaﬂﬁumiﬂmﬁ'u
matlosfulsalanganuidofuasnginssy  Tsalanganuidesmamgumasunnnhiaudhim
mstlasdulsnlanganuizodamesnguidss  Tusunsu uasinnnhnguenuquadsiiiaddny
wui ngunaaasiiandsanuglumsilostu  mead@ (Table 3-4)

Table 3  Comparisons of knowledge on COPD prevention and COPD preventive behaviors between
experimental (n = 35) and comparison (n = 35) groups before and after the program using
Independent t-test

Variables Experimental group Control group ¢ p
M SD Level M SD Level
Knowledge on COPD prevention
Before 7.25 0.91 low 7.02 0.85 high -1.196 .232
After 12.62 1.46 high 8.567 0.73 moderate -7.200 <.001
COPD preventive behaviors
Prevention
Before 2.58 0.22 moderate 2.57 0.19 moderate .051 .959
After 3.49 0.23 moderate 2.62 0.20 moderate 16.50 <.001
Exercise
Before 2.72 0.35 moderate 2.71 0.34 high .132 .895
After 4.48 0.18 moderate 2.74 0.33  moderate 26.82 <.001
Diet
Before 2.96 0.23 moderate 2.95 0.24 high .872 .386
After 4.02 0.19 moderate 2.98 0.23 moderate 20.28 <.001
Overall
Before 2.75 0.18 moderate 2.73 0.17 high .495 .622
After 4.00 0.10 moderate 2.78 0.18 moderate 34.21 <.001
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Table 4  Comparisons of knowledge on COPD prevention and COPD preventive behaviors before and
after the program in experimental and control groups using Paired t-test

Knowledge Before After ¢
wiedg M SD  Level M SD  Level P

Knowledge on COPD prevention

Experimental group 7.25 0.97 low 12.62 1.46 high -5.184 <.001
Control group 7.02 0.89 low 8.57 0.69 moderate -4.891 <.001
COPD preventive behaviors
Prevention
Experimental group 2.68 0.22 moderate 3.50 0.23 high 16.64 <.001
Control group 2.58 0.19 moderate 2.62 0.20 moderate 1.527 .136
Exercise
Experimental group 2.72 0.35 moderate 4.48 0.19 high 24.91 <.001
Control group 2.71 0.28 moderate 2.74 0.33 moderate 1.5656 .129
Diet
Experimental group 2.96 0.23 moderate 4.02 0.19 high 20.30 <.001
Control group 2.91 0.25 moderate 2.98 0.23 moderate 1.809 .079
Overall
Experimental group 2.75 0.18 moderate  4.00 0.10 high 35.92 <.001
Control group 2.73 0.17 moderate 2.78 0.18 moderate 3.089 .004

wemaiSsuifisudimdsaussomwlen  iemeidmasszasamadu 6 il vaadh
(%PEFR) saanguides wuh vaadhsmTusunsy  Wsunsuliuandsnndaulisunsuuasnguamuay
ndunaaasimisanssamwlanmnnnivameans  esiivedhdameada lusaiiingunasaanands
uasnnnhngumuauatheideddymesdd wams  didwAsrasszasnemadu 6 il vdutiaw
Wisuiilsumwasesszesndlumanaseudy  Tusunsuinnninaunasssuazannnngumuay
6 W7 (6MWD) wamalm?im Wuh nauNaaes pE NN AYN NG (Table 5-6)

Table 5  Comparisons of pulmonary function (%PEFR) and physical function (6MWT) in risk groups
between experimental (n = 35) and control (n = 35) groups using Independent t-test

Variables Experimental group Control group ¢ p
M SD M SD
Pulmonary function
Before 72.68 3.81 72.17 4.31 .518 .606
After 74.78 4.40 72.56 3.82 2.26 .027
Physical function
Before
Men 516.77 65.12 502.27 61.98 .684 .498
Women 461.41 64.88 465.41 57.70 2.60 .081
After
Men 533.44 58.68 498.77 59.91 -.190 .851
Women 491.23 52.27 460.23 55.24 1.68 .040
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Table 6  Comparisons of Pulmonary function (%PEFR) and physical function (6MWT) in risk groups
before and after the program using Paired t-test
. Before After
Variables M D M D t p

Pulmonary function
Experimental group 72.68 3.81 74.78 4.40 2.35 .024
Control group 72.17 4.31 72.56 3.82 .339 .692
Physical function
Experimental group

Men 516.77 65.12 533.44 58.68 -1.651 117

Women 461.41 64.88 491.23 52.27 -2.928 .010
Control group

Men 502.27 61.98 498.77 59.91 .846 .409

Women 465.41 57.70 460.23 55.24 .639 .532
nsaaUsaua Tiﬂﬂaﬂqﬂﬁguﬁ?a%'qﬁmmmﬂw peak flow meter
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