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Effectiveness of the Training Program for Prison Health Volunteers
in Caring for Prisoners with Diabetes and Hypertension'

Sitthiphon Thongkhram, M.N.S. (Community Nurse Practitioner)’®
Lukawee Piyabanditkul , Ph.D. (Nursing)®

m_k

Introduction The Training Prograin for Prison Health Volunteers (PHVs)

Thailand’s prisons are severely overcrowded, worsening health outcomes for inmates in Caring for Prisoners with Diabetes and Hypertension
with chronic conditions like diabetes and hypertension. Limited medical staff and Based on Kolb’s Experiential Learning Model

Results

inadequate care increase risks and complications. While Prison Health Volunteers (PHVs)
help, current training lacks depth for managing complex NCDs. A specialized training
program is urgently needed to strengthen PHVs' capacity, support self-care among
inmates, and improve overall prison healthcare.

Objective

The primary objective of this study was to evaluate the effectiveness of a training
program for Prison Health Volunteers (PHVs) on the care of inmates with diabetes and
hypertension.
The specific objectives were to compare the
knowledge

Comparison of knowedge, skill, values and

attitude among participants before and after the
Step 1: Concrete Experience (CE) training program
Activity 1: “Sharing Experiences”

Step 2: Reflective Observation (RO)
Activity 2: “From Awareness to Understanding”
Step 3: Abstract Conceptualization (AC)
ctviy 3 “Summariing for Meaninful racice”

The results of this study suggest that this specialized training program
Step 4: Active Experimentation (AE) can serve as a model for PHV training on diabetes and hypertension in
Activity 4: “Practicing for Skill Development” other prisons with similar contexts.

ard their role

before and
after the intervention.

Methodology

This study employed a quantitative, quasi-experimental design using a one-group
pretest-posttest model

7 2
training
course between 2020 and 2023
@ ‘They were actively performing healthcare duties in A\

various prison zones, and met the inclusion criteria.

9'9,'9'9‘

L) Journal of Thailand Nursing Sitthiphon Thongkhram,M.N.S.(Community Nurse Practitioner)

@j and Midwifery Council Lukawee Piyabanditkul,Ph.D.(Nursing)

Extended Abstract

Introduction Non-communicable diseases (NCDs), particularly diabetes and hypertension,
represent major health challenges within correctional facilities, with prevalence rates continuing
to rise. The increasing incidence of NCDs among incarcerated populations mirrors the upward trend
observed in the general population outside prisons, thereby intensifying the demand for healthcare
services. However, the limited number of medical personnel available in correctional institutions poses
significant constraints. Reliance solely on healthcare professionals is insufficient to ensure comprehensive
and continuous care for the growing number of inmates affected by chronic conditions. To address
this issue, the Department of Corrections has implemented a policy to strengthen the prison healthcare
system through the training of Prison Health Volunteers (PHVs). These trained volunteers are equipped
to assist health staff in providing basic healthcare services to fellow prisoners, particularly those living with
diabetes and hypertension. Their role includes supporting self-care practices, promoting appropriate
health behaviors, and reducing the risk of complications. Consequently, PHVs play a vital role in
advancing sustainable health promotion within prisons, despite the limitations in healthcare resources.
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from National Science, Research and Innovation Fund (NSRF), Thailand
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Objective This study aims to examine the effectiveness of the Prison Health Volunteer (PHV)
training program in supporting the care of inmates with diabetes and hypertension. The specific objective
is to compare participants’ disease-related knowledge, skills, values and attitudes toward the role of PHV's
in caring for prisoners with diabetes and hypertension, both before and after the training program.

Design This quasi-experimental study employed a one-group pretest—posttest design. The
researchers developed a training curriculum for Prison Health Volunteers (PHVs) in accordance
with correctional facility regulations. The curriculum was grounded in Kolb’s experiential learning
model, which emphasizes knowledge construction through prior experience, reflective observation,
conceptualization, and application. In addition, the program integrated and adapted elements from the
existing Village Health Volunteer (VHVs) training framework to suit the prison context. The training
program comprised a total of 75 hours, including 15 hours of theoretical instruction and 60 hours
of practical training. It was structured around four core activities: 1) Sharing Experience, 2 ) From Awareness
to Understanding, 3) Summarizing for Meaningful Practice, and 4) Practicing for Skill Development.

Methodology The study sample consisted of 27 prisoners who completed the Prison Health
Volunteer (PHV) training program between 2020 and 2023 at a correctional facility located in
northeastern Thailand. The sample size was calculated using the G*Power software, and participants
were selected through stratified random sampling based on their PHV responsibilities in providing
healthcare services across different prison zones. Data collection was conducted between March
and April 2025. Two sets of research instruments were employed: 1) A training instrument, specifically
the PHYV training curriculum for the care of inmates with diabetes and hypertension, and 2) Data
collection instruments: (1) A knowledge assessment on diabetes, hypertension, and health communication,
(2) A skills assessment for inmate care related to diabetes and hypertension, and (3) An evaluation
of values and attitudes toward the PHV role in caring for prisoners with diabetes and hypertension.
The quality of the instruments was examined by experts. The content validity index (CVI) of the training
curriculum was 1.00, while the CVI for the knowledge, skills, and values/attitudes assessments was
.97. Reliability testing indicated that the knowledge assessment had a Kuder—Richardson Formula 20
(KR-20) coefficient of .76, whereas the skills and values/attitudes assessments demonstrated Cronbach’s
alpha coefficients of .89 and .71, respectively. Data were analyzed using descriptive statistics and Paired t-test.

Results The majority of participants were male (92.6% ), with a mean age of 35 years
(SD = 6.81). Most had attained secondary-level education (77.7% ). Regarding their experience as
Prison Health Volunteers (PHVs), more than half had served for at least two years (55.6%).
Only 37% had previously received training in the care of people with diabetes and hypertension,
while the majority (66.7% ) reported prior experience in caring for patients with these conditions
before incarceration. After the training program, participants demonstrated statistically significantly
higher scores across all measured domains. The mean knowledge score increased from 13.48
(SD = 2.20) before training to 17.85 (SD = 1.40) after training (t = -9.034, p <.001). Similarly,
the mean skills score rose from 13.07 (SD=1.54)1t017.66 (SD=1.70) (t=-10.339,p <.001).
In addition, the mean score for values and attitudes toward the PHV role increased from 3.04 (SD = 0.39)
to 3.54 (SD = 0.28), with statistical significance (t = -5.105, p <.001).

Recommendation The findings indicate that this training program can serve as a model for
developing Prison Health Volunteers (PHVs), enhancing their competencies in the care of prisoners
with diabetes and hypertension. The program strengthens both proactive health promotion roles
and supportive functions for medical personnel, particularly in correctional facilities with similar
contexts and organizational structures.

Journal of Thailand Nursing and Midwifery Council 2026; 41(1) 105-122
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The Training Program for Prison Health Volunteers
(PHVs) in Caring for Prisoners with Diabetes and
Hypertension Based on Kolb’s Experiential Learning Model

Step 1: Concrete Experience (CE)

Activity 1: “Sharing Experience”

Objective: To build basic knowledge and share real-life experiences
in caring for prisoners with diabetes and hypertension.

Step 2: Reflective Observation (RO)

Activity 2: “From Awareness to Understanding”
Objective: To review and analyze past caregiving experiences

for deeper understanding of chronic disease management in

Y

Framework of Knowledge,
SKkill, Values, Attitude
(KSVA)

1. Knowledge regarding diabetes

mellitus and hypertension
2. Skills in caring for prisoners
diagnosed with diabetes mellitus

prisons
Step 3: Abstract Conceptualization (AC)

tailored to the prison context
Step 4: Active Experimentation (AE)
Activity 4: “Practicing for Skill Development”

hypertension

Activity 3: “Summarizing for Meaningful Practice”

Objective: To develop appropriate care guidelines and processes

Objective: To apply knowledge and develop hands-on skills
in providing effective care for inmates with diabetes and

and hypertension

3.Values and positive attitudes
toward the roles and responsibilities
of Prison Health Volunteers
(PHVs)

Figure 1 Conceptual Framework

IBMIUNIITY

maiteeSsilfuuuuimanns afiongadn
VHBNDULDZYAININADDY (Quasi-experimental
design with one-group pretest—posttest )

Uszansuazngueiadi

Uszmns e gaesisiishumsausy
wangasilnausy aasa. Muftamhilumsgua
quanweiastaUszhuause 1 sesdoudiuvioil
Tumaaziusanidaamiia iy 70 au lag
Gaundanvaziluwoute uanandaszwing
B0 09298 Ua 6 DTN N ENTALAY 819
maaulnelithiu 30 Y

ngudate Aa fdasdsithumsauusu
vangasiinausn aasa. Tull w.a. 2563-2566
filgtanthitlumaquagummaasgasdiluuaushe g
PNY 27 AU Hnawilumsaaen (Inclusion criteria)
A1) 87g 20 Yauld 2) maé’f@ﬁuﬂﬁﬁqﬁqmwﬁ
3) ﬁmmﬂszwqﬁag'el,u%guﬁw%a%y'unaw Wiae Ny
gaud 1 Tauly walaithu 30 U 4) Ujuanuly
UNUNINZDY 8853 TUMIQUATUN WY BIN A B9
Tuwaumsmuaue 9 Wunannnd 6 weu
5) lagluszwihadhsiuvangasle 9 6) s
fanssuleganuanasla 7) sanseauesndeule
vasaumsanmaulszandnwili 6 2uld tnawsi
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TunsAaaan (Exclusion criteria) A8 1) H81mM5
u,agmmsuamwaqTiﬂaﬂtﬁaﬁuLﬂuqﬂassﬂﬁia
msausaazuNinsznedala wu lsalada-19
Tsesalsaluszozunside Tsaliwsalnal Tsamuas
2) Wuthavialasunmsuauawiuglasse
LATLN N DD UMIVRIDIFIFNAT (Withdrawal
criteria) A8 1) MSWUINHINATHAN 9 TerIN
MMIBUSN 2) mséﬁﬂ@'ﬁaq%’qmuﬁnimwﬁmﬁ
muualssindeaaald was 3) 2aaauM
Tuszweamidiuianssu
mvuaznaaiaglilusunsuansagd
G* Power version 3.1.9.7% TagshadeniAdaidas
MINAHINFUUUUANNIBUTNUGENNUDE NG ANTIN
fuMwWIRIIEIATINS SMguUsENVthY (B,
sulsadndauazlifiode lufiufisruathusing
sunethugs Sawingassni® lasnniide
fidnwfiiny sasa. meludeuidaiisuny
ADUININNG WaswudaNNAMULYaUEM TN
Uiumasmannuaitludaud duiu §idedeld
Bonldmiseiiiendaiu saw. Fuiianwauns
unnywhiiadeedeiuniudayasde tilald
Tumsuszanamdnswa (Effect Size) Favhiu
0.568 lagMUUAMINATDUMLTDH t-test NIV
najuﬁﬁuﬁ’uéﬁ’u MyuamszautEa@an (OL) Wy
.05 LazMaWINSNaday (Power) tWINU .80
Iefadiathaios 21 au uailasnnaains
Wulnwreageinalunsdion aflumstlosiy
MIFUMBYDINGNAIBEN (Drop out) AT
vulnuvdailaseau 4 ﬁqlﬁLﬁamigfgmaH%aﬂaz
30 fidedudianadomaiiu 27 au daidan
ﬂEiN(;f'JElEiNIﬂEJLLﬂQﬂﬁiuﬂix"d’lﬂ’iaaﬂL‘ﬂuﬁzu
(Stratum) MNULAUNMIUJUANUADN DA, Nntu

MsEpnMaUuLLIY (Stratified sampling)
‘[maajué’f'sathqmﬂLwias%gumué’fmhuwm adsa.
Tunaumeq s 1) waunena NUIU 14 AU
2) AU 1 MU 4 AU 3) LAY 3 PUIU 4 AU
4) WAUHNITTW DU 3 AU WS 5) LAURAN
PUIU 2 AU

ta3aeiiodve wiadlu 2 du el

gl 1 we3asiiai lElumsausu

1.1 ¥angnsausNaIaaNAIITUTY
L"%auafﬂum's@ua;jﬁmﬁ'\iﬁtﬂu‘[‘smmmm
wazlsaanudulafiogs §ideasradumeld
FaMyuaPNIaud waslszandlauuuiiass
mM3BauiUszaumsaiiaslaay (Kolb’s Model)
Tumswannudngasa ldnmlumsausu 75 #ala
malu 7 oy Usznaueia 1) Mangui
(15 $1u9) § 4 51e5m leun "“rmmmﬁﬁs’m
Tsawnvmuuazlsaanuaulaiings Immsusediy
mzgumuw Inmsguagiiulsauvnuuas
Tsaanuaulaiings LLaﬁmmiﬁ'amiﬁmqwmw
waz 2) MAUHue (60 #laws) il 1 e de
AUfianismsquagtiulsaiuininuunasy
Tsaanuauladings fanssulundngns Ussnaume
4 fianssn Tasfanssadi 1-3 \Wuhanssumeangui
wazdanssudt 4 Judanssumadfjie Geil
1) Aanssui 1 “Uszaumsalaaulii” (2 #Ta)
2) Aangsuii 2 “gxrioug ganunla” (10 #la)
3) Aanssudl 3 “ayUanuAe Waddiahanin”
(33139) uae 4) Aanssun 4 “aadaUua iiewann
AMALAY” (60 F2Ta)

gl 2 Lﬂ%imﬁamﬁ‘lunmﬁmmmuﬁaga

Fhuvugeumuiigiseahedumamanum
2550558 Usznauens 4 dau 6ail
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FNUMN STAUMSANE uaU Szeznm umsUfuany
Wihi a5, Uszaumsallumsausumsguariiu
Tsaunvmuuazlsaenuaulaiiogs Ussaumsnl
Tumsquadiulsannvmuuaclsaanuauladiogs

2) LLuuﬂisLﬁummgﬁ'mTiﬂmewu
wazlsannuaulaling LLa::m'sﬁamsequwmw
U207 wieandhi 4 vhie @il 1) mwiém
wivimnuwaslsnanuauladiogs iy 5 98
2) MIUsARUNIEFMN NUIU 5 9D 3) MIQUD
dilulsanvmunezlsaanuaulafiogs uu
58 uaz 4) ms?iamsﬁmqwmw MU 5 U AN
maaudl 2 duden ds Ty wazlils saugn 1 Auuu
ABUAR 0 AZUUY SNHAEMONTTITUIINLGE
FUAY ASULUUAN 20 ALY WRAZUUUSZAUANING
Togldmiauuudenaeiues Bloom” msulana
wiaazuuiiy 3 sedy fo sedugs ezuuwade
Zasay 80 auly (= 16 azLuY) szauthunan
ﬂ::uuum?i'a%aaas 60-79 (12- 15 ALLLUY) LB

LU AzuULRAETENN3aEaE 60 (0 - 11 AzUUL)

3) wuulssfiuinuslumsguariaedad
Wulsawnvmuuazlsaenuaulaiiogs 9w
10 %8 anwazmaauiluinasuszanma (Rating
scale) 31 ¥l 15 2 Azuun vhlathe 19 1 asu
waemlaila W 0 Azuuuy wisszauzasnee logld
LU ATULUUMINNGHAINUUIAAYDILUEN "
mswlanalinzuuumasmanine: a5 szeu
A8 SERURINN (AzuUURAY 17-20 AzUUY) SEEUR
(ﬂ::LLuuLaﬁ'a 13-16 azuuy) szaulunan
(ﬂ::LL‘L!‘L!LagEJ 9-12A%UUY) FLAULBDE (ﬂxLLuuLaﬁ'a
5-8 ATUUY) LATTLAUUBNIN (ﬂxLLuuLa?;a
0-4 AZLLUY)

4) wuulssiiuammuasnauafaaunuIm
Tumsguagdasiaiiidulsauiviuuay
Tsaanuaulafings MU 8 49 anvuzmnay
flunuu Likert Scale 5 526U @ Huseadhada
(4 Azuun) wivene (3 ez likula (2 Azuuw)
Taiusae (1 azuuw) wazlifiudioadied
(0 pzuwuw) TogldnaminzuuumungNmaLLA®
Yaaua? naminsulanaldiiezunuman
3 SLOU AD AU (AEULURAY 2.68-4.00) 526U
hunan (ﬂ:LLuumﬁﬂ 1.34-2.67) LLB::SZV%’UG];']
(ﬂzLLuuLa?;a 0-1.33)

msmmaauqmmwm@mﬁa

1. msw@aauqmmweﬁ"mmmmu%«ﬁam
(Content Validity) Ehumsasadaulasrnsnand
5w loud unndnsenansasauasi 1 u wenna
DYNIINAIAN 2 U JENINEMITIUTNIUNENILTD
TuSaua 1 vu wazerasgweuia 1 vu
lﬁﬂ'wﬁwﬁﬂ'smmqﬁmtﬁamwmwéTngcjm (S-CVI)
UhiAY 1.00 wazadiianuasisuiiamuas
LLuuaaummmﬁaﬁ%qm (I-CVD) Ny .97

2. MINAFIUANNLHDNUYDILATDNI B
(Reliability) ;ﬁé’faﬁwLmuaaumuﬁiﬁumﬂﬁu
HunNdayaluneasdld (Try our) Aungu aasa.
Feilanuazadendeiunduiataluiamam
snuwimillumanzusanisuniie 1w 30 au
IG]EILLUUU’SZLﬁuﬂ'J’miLﬁEI’Jﬁ’UI’iﬂL‘IJ’]WJ’mLLa::
anudulafiogs meaNuEeuEIE Kuder-
Richardson (KR-20) @iy .76 wuudsediv
N wazuuUUsEliuAMALEENAUAG AIUIN
wmaulszansunarhuasnsaung (Cronbach’s
Alpha Coefficient) latynnu .89 waz .71 Muaau
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102l HE672230 (fatuil 11 Sunau 2567
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wazeiiumITeloamiadananasesssnmsive
Tusysdnnnssnumsuasmside dayaiildnn
mazazgniaiulisgnslasaseiuszaznm
5 Tl nadsdugalaseims Mtuazdiumshas
Fayaathavanzauiailasiumsiiluazastoya
uazMEVaalasuUMsANIaNITUTHININANLNIINMS
A38533NM e lunywdua) fIdeaiiunms
umunadays malindansngudasa (asia)
woztlssloonl anuidesonsmside duluow
wanasesssnanauazhinaléiieduanede
NENAIBEN

MsuuNNGae

1. o3

1.1 Hdedumisdoraayanadiiiums
Fiudesdudnsunmioe waziumivdan
AEWENUIAFNTNT NNINENFBLBUUAY LHUDDN
fligmnmadoud iazaidriuiidousstuag
Peaudealasms feuduamiiumaidedugiasds
maduaauild3uayana
1.2 I38AALEDNNGNIDE NN U

fifvuauazdudacanaisimmuali Tasdarh
lnansHuRsTayandNiat Ussnaumeneaxden
Tasams Taqusvasd Aansaw uazilslazifianah
2ld5u Fuidesuaiing aas. ililddhemaing
asnuiTalosanuanasla uu 5 au iy
uszanunu leeiaeld ideyaneazdance g

d' d' v L a o 1Y = ¥
nhendasnumATsudszanunuaudianudla
2ENFARY MNUUEILINGTBNBNETYDYD
wenfuingUssaed sunsulumsnsinmside ans
lumsufjiasnianaue anudeawasnalsslon
MIINHANNAULzANNUADANEYBITBYNS I
MIAAGRFDUIN UAZLENETUTINANNEUDN
wianninaunangliUssauanudugiuas
Taggideliagluseninmsadue lumsue
a ° Wd‘ T 1 Y T

annBusannszlaagnlafidlade uazlaid
namilanguimeene Milnguaataiinanly
msfnsandeduladhnumaidedussazom
37U

2. AUANHUNT

{8 UM ABUazAIUIIUTINTDYE
meauas lagnudayanaumsausy luiuusn
YBIMIIANINTIN UAZINUTDYANAINITOUTN
Tuiugavhezasmsamiiiuianssn lagld aasa.
ndungueiatndauuuuaaumnaslundaad
Uatiungivewdea 3 szeznaaiiumsaud
Wau HuneN 9 LEIEU W.A. 2568 LA 7
duond el

AURaUDN 1 ﬂszﬁummi"?mgﬂﬁﬁm (Concrete
Experience, CE)

duavn 1 Aanssud 1 “Uszaumsal
aauli3” (L 2 Mla) aasa. Inuanildey
Uszaumsal eranalaNNan ANNAG uasiiauad
nnamumsaiaeieelimagua lauuzi
v v o A [ a
Hoasdandulsainuuazlsaanuauladings
uazaAUNenGuLNBLANIUIEUTEUTTENTNEINED
Tosuvailunguedas 5 ngu LiaiamsSeug
A e U a U v
U Aananssnlaseide meluiaalszynly
GFou waslinmhNNTNIMUANIUNDA

v a Y a = -~ o
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dumauil 2 MIFINALAzNITASaY
ANNAR (Reflective Observation, RO)

oA 2 Ransawil 2 “avitoud gamudle”
(M 10 H1a9) a5 laBaugriumsnumu
Ussaumsalan losdimsduna Wansen wae
lasasashnfugideihsiuasuazifada
enusliFaamuisiu fssasnmeiiiuianasu
4 Su Failownsznauds 4 e3n Taedud 1
AmemnudFadlsanvmuuazanudulaiiogs
(2 $lw) Hidemmualandviatszduanug
fenfulsa Taamsldue Pre-Test tiaidanles
Foyalumslianusiinsaunqu nniuliuses
nquens aanimiauauaniasuanuAai
Piveagulsnduanudigidoulduandsy
waglianusiiinkumsusseneasfidaus
Fuil 2 Fmstssdiunmegunn (3 9la) §ide
us3Ens 56 uazli e Hnufuamsaansasgummn
wasnmzunandou demvualy aase. Juglu
msssamsgoundu Juil 3 Inmaguagihe
Tsanvnuuasanuaulaings (3 1)
THudasnguiniiensinadidnmiliiasuase
ToglFnszunumsngy Senei wanaldsuany
AALIAY 5 NEN {INBUIIELNY 150 LAZMINADBN
HnUHiid Srwasviauda adlsne maguagunw
ilenumainzauvdelal Juil 4 Smsieas
UMW (2 Flae) W as53. wanwasu
Uszaumsaiiieglilumsdemsgamwiugdasd
fithedelsaunvmuusslsnanudulafiogs uas
AU wanildeulszaumsal Sunu 5 au ide
ussEneanNfiiefumstom UGN was
aeviautszauman iewannanaihladedn
nnUszaumssinldsunazanuiitogidu

Aumanii 3 maapUihmanmsuasinuassn
(Abstract Conceptualization, AC)

Fensidi 3 Aansand 3 ““9Unnuae
WeTIaRan” (a3 L) ads9. NUMU
ANNFUAEILATILYN AN BIT9INETa U
S 4 nsdidnmn utisngu 4 naw Mt liusas
nquienewilym iedumislumsquansdi
shathaligndaamanzan Tasuiuwg@nssude
WasNTNMEQUaTIINETN Tanfuaslenuda
UM IAATUHUMNANNAN (Mind Map) il
afnasdanuslvi wesuanideuszaumsal
NNMIUJUANUIR Lﬁaﬁ'wummmqmi@ua
figndasmuuiunidaud

Tumauil 4 MIausNUazU)URIIN (Active
Experimentation, AE)

UV 4-7 Aanssndl 4 “aqiloU{iiia
iawannanie” luneinigiamemagua
dthelsanvmuuazlsaanuulaiings (maUfua
60 Fln FinUfiicTuaz 3 91l szaznan 4 §anid)
Tasivuald aasa. 2 au HnUfufiguardaaa
fithedhalsaunvmuuas/ wialspanudulafiog
1 au (2:1) Taglithanag anwuehla lunaassld
Tumsguashushs 1 6l 1) msliemnugiasvmu
wazlsaanuauladiogaungihe 2) Msdanses
uMWLazAMsuNINgau 3) maldmuuziheihe
Tsaunvmuuaslsaanudulafiogs 4) msdeas
onugumwliunethe uazaatiuiinmsmnanssu
TuayatufinmstinUssaumaniigisadaniu
{IR8GaMN FanamsinUuaau wiamianang
a3, WauaransinUjiannmslinsgua
ungthevaannmsinUjuanniuansuesduans
war a5, Hahusnlumslsziivninzaues
sudsmunmedamstlym guassaiiny
FEUINMSHNUHUA

MyANidaya
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SPSS version 29 AuANSuMINENFBUDULAY
Freada fail
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1. fayalu dayannud invs ane
LA AUARABUNUINYDY BETA. IATNLHMIEFDH
(@U558n8 (Descriptive Statistics) Tud anwd
So80z ﬁhm?i'mazmtﬁmLuummgm

2. WaBULiBUANLANA1YBIALREY
AN NINYE AMMUILNAUARABUNUINYBY BETA.
DU WATWAIMTDUSN 1A8ATINTDUMSUANUAN
289UBYaEaAG Shapiro-Wilk test WU {ims
wanwaaUn® (Normal distribution) I91FFDH
msmaauﬁuuu@ (Paired Sample t-test) MUUA

szauladA .05
ANV

n&jué’aaﬂwqdau1wajtﬂuLWWwwa (5088% 92.6)
Higaglugn 26-55 U angwds 35U (SD =6.81)
Soeaz 92.6 uazdiulvalisoumnlan (Saaay

81.5) MsAnwsEaUNTENFANY (Saeaz 77.7)
szaznaMsUfuaaulugiug assa. wuh anah
aFanilaiiuszaumsal 2 Tauld (Jesar 55.6)
fivszaumsnlausuiendumsquarithelsannvmu
wazlsaanuaulaings tiensosaz 37 athalshonw
snlvalireivszaumsallumsquaritiulsaunmmu
wazanuaulafiagenneud WagluiFau
(308182 66.7)

anFaufisuasuuuiaianaannug
Wendulsawnunuuaslsnanudulafiog
AOULALMAIMTBUTH WUT AzULURABAINS
NaIMIBUSN (M = 17.85, SD = 1.40) gNAD
nauMIauIN (M = 13.48, SD = 2.20) agNil
Uad AN NED& (p <.001) (Table 1)

Table 1 ~ Comparisons of knowledge among participants before and after the training program using
Paired t-test (n = 27)
Before After
Knowledge o % M D % M D t df p
High 4 14.81 96.30
Moderate 17 62.96 13.48 2.20 3.70 17.85 1.40 -9.034 26 <.001
Low 6 22.22 0
Min-Max 10-19 15-20

HaLUSE U UASLUULR R DI N L
Tumsgualsainnnuuazlsaanuaulalings
ADULALHRIMTDUIH WU ALLUURILMUNNHE

lumsguavasmsausu (M = 17.66, SD = 1.70)
ganNABUMIBUIN (M = 13.07, SD = 1.54)
ae NN AYN NG (p <.001) (Table 2)

Table 2  Comparisons of skill among participants before and after the training program using Paired
t-test (n = 27)
Before After
Skill t df p
n % M SD n % M SD
Excellent 0 0 19 70.40
Good 15 55.56 8 29.60
Moderate 12 44.44 13.07 1.54 0 0 1766 1.70 -10.339 26 <.001
Low 0 0 0 0
Very Low 0 0 0 0
Min-Max 10-16 14-20
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danBeuiisunzuuunis quiuasiruad
daumnnlumsquardasiaiithadalsannvmu
wazlsnnNNaulafingazed aasa. NOUKAENAY
MIpUTH WU AzuLURABANM LA TAUAGR

AAUNUINKRINMSBUSN (M = 3.54, SD = 0.28)
gannaumMIausn (M = 3.04, SD =0.39)
28N NNEFSIAUNNEDA (p <.001) (Table 3)

Table 3  Comparisons of values and attitudes toward roles among participants before and after the train-
ing program using Paired t-test (n = 27)
Values and Attitudes Before After ¢ df
Toward the Role n % M SD n % M SD P
High 22 81.48 27 100
Moderate 5 18.52 3.04 0.39 O 0 3.54 0.28 -5.105 26 <.001
Low 0 0 0 0
Min-Max 2.38-3.75 3.00-4.00
mMsanUsawus 1damsanm luseauNsaNnFnmneaulay 57uM9

NAMIANIWUI ANNF NNBE AMA)
waznauadaaunuImlumsquareasdandu
Tsatnvnuuaslsaanuaulaiings 2es aasa.
MENFILISUNMTBUSNATY NatSeuiiaunu
ABUNSUMTBUTHAINNANGAT Wuluenw
auNATIUMNINY pdwnalanuangnsy Hyaiau

Y o4 e v -
audlaniiednuanugiaaalse mslssiiiv
amzguaw  msguailulsauvnuuas
Tsaanuaulafings wasmsdaasaugumw
A ) a - ° ° ' A wa
MwnsannuuIunzaeEeud i lugmsujue
1ae7u MEIUANNTVDY BET. LWNTUDENT
A NNIDANIINITDUIN (p <.001) FzNDUDN

lﬁq, ad = Wd‘ YV
ANNINzaNY B lamuarIiMasauIUssandld
wuuasINsEaugEvlszaunsaizaslagy
(Kolb’s Model) Fehelvifi3eudanlasnnusl
%) d a k4 1 = = a 27
Aulszaumsaiinleashaiussansomw
wananil Kamsuseiiuneuausy (Pre-test)
gninnlglumsuSufanssuldmnzannunugu
pasgithausy dawaliiaenuaulawasanuenla
Tuilaviiaay saunsnguihvanegadiulvaidl
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q

dulvgiesiivszaumsalausuienumsgua
giilulsaimnuuazlsaanuaulainnau
Goud dmalvisninsasuduastszanaraanuglva
18e2Y BAMIAIUNNEYDY DETA. LNNIUDENH
UadAYNINEDA (p < .001) LUDNAIN NANTIN
msGauslunangas imaljiandalanald
v v U a Ya a = d‘
JrhausulainUufiase wasiimsuaniUde
denaudaNnuluaaIumMsalaaIn lnaLae
[y} ¢ a & 1 d! < °
AugaumsaiRssluEsaun Fdlulumuwuunass
= v a < s A v = Y
msGaugdinlszaumsaiiasladuiuiunmsGeug
NNMSINHBMUBLFLNAUANYT NNBLNDAYUES
FLNDUMNNTEUIUMTNHUNNBE 3 IUADUVDI
Fitts & Posner #d MIMaNN1a Hnelux was
Waenuwn® Ussaunsalnswes adsa.
Tuwaunenua wazmsaaldanygiinausuind
AaanURInzan Guludntadewilanaiuayuy
MInaNNEENNUILENTHE nSumuaAne
LAV AUARYDY BFTA. HBUNUINYDIAUNWUT LN
peelitledAMeada (p < .001) uaAelwliiuda
mMsaszrinsluunuimuazmihnriufanssudm
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wazmsUfiaase TasanadiildsudadiuanEudy
nlugmswanniinue uasdesaaidhuiaedia
daununmese™ maiannludnuosiisenndas
NULUIAA Knowledge, Skill, Value, Attitude, (KSVA)
flasunehamud vinve ane wostiruad 1y
aadtssnauiidusiuiuuanivinlirasmsGeus
peedE”’ aasa. MlviAuAGEINLAFuAme
Tuunmnmasaues siiusegalamelulumsufisau
uazwannauasathedatiins suiluiladda
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dvvauda do tapndumsdamsdoyagumn
wasuLzhas e aasa. Augithe el ilasan
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fithadelsaunvmuusslsnanudulafiogs uas
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FaNaea ) vaeszuuluEaun
aNNAVAINITAN

= 3 d’l Id 1 = T U
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YBLFUBULULINKHANITIVY

wenwaGaunansahmangas Wuszand
Tenuanammnzan Toauinfanssumaausa il
mﬂﬂﬁﬂaﬁmﬂﬁu By iinfanssiassamumsel
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