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Abstract: 

This research aimed to study the effectiveness of the Public Health Volunteer Participation Program in the 

home care of stroke patients. 

Methods: This was quasi-experimental research; the samples consisted of 30 public health volunteers in 

each comparison and experimental group by simple sampling. The experimental group participated the 

Public Health Volunteer Engagement Program that consisted of 1) improving the environment at home and 

supporting the physiotherapy by increasing movement to improve the body balance, 2) Stress management 

and social support of stroke patients at home, 3) Taking care the nutritional status among stroke patients at 

home, 4) Following on a daily within 12 weeks by nurse and public health volunteer. Data were collected by 

using the knowledge interview form on stroke and care of stroke patients. Data were analyzed by using 

frequency, percentage, mean, standard deviation, pair-sample t-test, and independent-sample t-test. 

Results: The results found that the knowledge average score and the home care practice score of the health 

volunteers were significantly higher than the comparison group (p < 0.001). When comparing the results 

before and after program implementation, the cerebrovascular disease care in public health volunteers were 

significantly higher than before program implementation. (P < 0.001). 

Conclusion: The Public Health Volunteer Engagement Program in Home Care for Stroke Patients was 

effective. This program was suitable for promoting the public health team to care stroke patients at the 

community level. 
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Introduction: 

A stroke occurs when blood clots or broken blood 

vessels cut off the blood supply to the brain. 

Strokes can cause significant impairment in 

language, cognition, motor, and sensory skills. 

This is a leading cause of serious long-term 

disability. Recovering from a stroke of patients 

can support after the symptoms stabilize.
 (1) 

Beginning the recovery process as early as 

possible can increase chances of regaining 

affected brain and body function.
 (2) 

Systematically 

identifying stroke patients who are most likely to 

be at risk of a poor transition of care. The need to 

transfer a patient from hospital to home should be 

suitable considered. There are many the transition 

problems such as hospital overcrowding, lack of 
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appropriate services in the community and 

economic pressures.
(3)

 

The treatment and rehabilitation of stroke patients 

should take place as quickly as possible to 

increase the survival of the patient. They should 

receive proper and continuous care when they are 

being discharged to home.
 (4)

 

Community health workers including nurses, 

public health professional and public health 

volunteer are part of interprofessional teams to 

support and improve stroke patients and 

caregivers. Especially, public health volunteer are 

an essential part of the Primary health care model 

as they link the community to the organized health 

system. The public health volunteer fulfill certain 

criteria and undergo training to fulfill their health 

promotion and disease prevention. There are 

problems of public health volunteer such as 

lacking of stroke education, availability of care 

and access-to-care issues for post stroke care.
 (5)

 

Therefore, this research study interests in to study 

the effectiveness of the Public Health Volunteer 

Participation Program in the home care of stroke 

patients to improve the potential of public health 

volunteers for caring stroke patients.  

Methods: 

Population / sample  

The population used in this research was public 

health volunteers. Registered with the Ministry of 

Public Health and lives in Bo Thong District 

Chonburi Province, 380 people select a simple 

sample using the method of drawing lots. This 

study is an experimental group and comparison 

group. The group sets the sample size from the 

opening of the table. Set the power of test at 0.80, 

set the confidence at .05 and the effect size of 

0.60. The sample size to be studied was 30 

persons they have not congenital disease, could 

read and write and willing to participate in the 

study. 

The study Instrument 

[1] Tools used to collect data include: 

Questionnaire for stroke knowledge and the 

practice of caring for stroke patients in terms 

of physical, diet, and record form of 

participation in care for stroke patients at 

home. The questionnaire on knowledge of 

cerebrovascular disease and home care for 

stroke patients consisted of 10 questions 

concerning stroke knowledge. Stroke care 

practice was divided into 3 areas: nutrition 

10 items, physical rehabilitation 10 items, 

stress management and prevention 10 items. 

Eight complications by the questionnaire 

were created based on literature reviews and 

the use of the questionnaire of the 

Department of Mental Health was adjusted. 

All the tools were tested to determine the 

validity of the questionnaire. (Reliability) by 

bringing the updated questionnaire. To be 

tested with a sample (Try Out) by returning 

to test 30 public health volunteers, which are 

not the population used in the study. But has 

properties similar to the real population. To 

check the integrity of the language Then the 

questionnaire was analyzed to find the 

reliability value Alpha = 0.86. 

[2] Research tools in this study were learning 

activities plan and home care for stroke 

patients. of public health volunteers/health 

promotion programs and participation in the 

care of stroke patients in the community. 

Study procedure 

The research project certifies the conduct of 

research in humans from the Human Research 

Ethics Committee, Faculty of Medicine 

Thammasat University received a certificate 

number MTU-EC-ES-0-110/63. It is part of a 

research study on the outcomes to care for stroke 

at home by coordinating the participation of 

family care team and the community. The 

researcher contacted head of Botong district 

health office, Beung taku, Prongket, Bankaoyai, 

Thadtong municipality and Pluangthong as local 

government to explain the purpose, process, study 

design and setting management health promotion 

programs and participation in the care of stroke 

patients in the community Thadtong municipality 

was appropriated place for this research. The 

researcher explained the purpose, procedure and 

the detail of the research after that collected the 

data by questionnaire in the experimental and 

comparison group. During the period of the study 

4 weeks. The activities were consisted of three 

activities and each activity was spaced 1 week. 

Questionnaire and follow-up document for stroke 

patient care at home of public health volunteers 

with community health workers were collected at 

the end of the study, the fourth time. Overall, the 

4-week study was as follows; Activity 1 



Uten Sutin.et.al. / Effectiveness of Public Health Volunteer Engagement Program in Home Care for Stroke Patients in Bo 

Thong District Chonburi Province, Thailand 

6031                                         International Journal of Medical Science and Clinical Invention, vol. 09, Issue 03, March 2022 

“Knowledge of Stroke disease Rehabilitation care 

for stroke patients, and nutrition knowledge of 

mental health care among stroke patients at home. 

The total baking time was 180 minutes. For diary, 

the researcher explained food consumption 

following the proportion of nutrition such as ladle, 

table spoon, and teaspoon. Moreover, fruit 

consumption, for example, one orange equal four 

rambutans. For stroke rehabilitation and proper 

physical activity such as bathing, walking, eating, 

swallowing and defecation according to the 

program, physical and daily rehabilitation practice 

activities prepared by the Ministry of Health. This 

activity was used for participants as well as 

appropriate stress management activities. Pictures 

and VDO were used as stress management tools to 

reduce stress. This activity was a brainstorming 

session for participants on learning and 

understanding from activity 1 at last week to 

encourage health volunteers to help and support 

stroke patients at home. Nutritional activities were 

categorized by color, for example red (lowest 

consumption), yellow (sometimes consumption), 

and green (frequency consumption). Participants 

also split groups and worked together to analyze 

food images by color and incorporating the 

creation of a healthy menu based on a suitable 

food model for stroke patients, such as reducing 

dietary fat intake and sodium foods. Refrain from 

smoking and drinking alcohol, including 

practicing blenderized recipes. The overall of the 

activity about 180 minutes. The stress 

management activity was a problem-solving 

exercise program created by the researcher based 

on the COPE concept of Houts et al. (1996). This 

concept consisted of creativity, optimism, 

planning, and gain. Receiving information from 

experts and sources (expert information) that 

health volunteers share their views with staff who 

specialize in taking care of the patient's health. For 

activity 3“Eliminating Problems and Reducing 

Complications”, an analysis of health problems in 

stroke patients. Prevention of pressure wounds 

and Preventing the sticking including prevention 

of recurrent stroke. In the activity, there was a 

practice of looking at the characteristics of 

pressure wounds and practice assessing wounds in 

managing differences that may be stuck in the 

joints from cerebrovascular disease. The 

participants spent a total of 180 minutes and they 

were given guidelines on how to care for stroke 

patients at home with community health workers. 

For the fourth activity, this was the last activity at 

4 week.. The experimental group and the control 

group completed a questionnaire after the end of 

the program. The stroke knowledge scores, the 

practice of caring for stroke patients and the care 

of stroke patients with community health workers 

were analyzed by using frequency, percentage, 

mean, standard deviation. Data analysis by 

independent t-test and Paired sample t-test 

compared the difference in mean behavior scores 

in those at risk of hypertension, waist 

circumference, body mass index, blood pressure 

in the experimental and control groups before and 

after the program. A p-value < 0.05 was 

considered statistically significant. 

Results: 

For demographic data was indicated that gender 

among people participant predominantly remained 

female (73.3 % and 80.00%). The result of the 

two group comparisons was not significant 

differences (p-value = .17). The mean of age in 

the experimental group was 43.7 years old (S.D. = 

9.51). The minimum of age was 35 years old and 

the maximum of age was 70 years old. The mean 

of age in the control group was 47.3 years old 

(S.D. = 9.78). The minimum of age was 35 years 

old and the maximum of age was 69 years old. 

The comparison of age was found that the most of 

the experimental and control group were between 

35 to 50 years old (56.7% and 63.3%) while the 

majority of the control group were between 35 to 

50 years old. The result was not significant 

differences (p-value = .57). For marriage status; 

70 % of the experimental group and 83.3% of the 

control group were married. The comparison of 

the marriage status in two group was not 

statistically significant differences (p-value=.479). 

More than half of the experimental and control 

group reported obtaining less than primary 

education at 60.0% and 53.3%, respectively that 

was not significant differences (p-value=.25). For 

Occupational status of the experimental group, 

20% was agriculture, 13.3% was employed and 

6.7% was self-employed. For the control group, 

31.7% was agriculture, 26.7% was employed and 

3.3% was self-employed. The difference 

comparison between two groups were found that 

not significant differences (p-value=.25).The 

different comparison of Stroke Knowledge Scores 

between the experimental group and the control 
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group before and after the program 

implementation.   

Before the program, the stroke knowledge and 

home care scores between the experimental group 

(11.04) and the control group (10.96) were not 

statistic significant. (P-value=.96). After the 

program, the average score of the stroke 

knowledge and taking care of stroke patients at 

home in the experimental group (18.86) was 

significantly higher than the control group (11.04) 

(p-value=0.0). The results were shown in Table 1. 
 

 

Table1: The comparisons of stroke knowledge project and taking care of stroke patients at home between the 

experimental and control group.  

 

                  The experimental group (n=30)     The control group (n=30)       t-test         df        p-value 

stroke knowledge project and taking care of stroke patients at home      

                               Mean        S.D.                   Mean      S.D   

Before program    11.04          8.71                  10.96      8.22              0.46          58             0.96 

Implementation 

After program               18.86              18.61                 11.04     11.87          -11.61         58          <0.05* 

Implementation 

* p-value < 0.05 

 

 

Before the program implementation, the average 

score of the stroke care practice including 

physical, nutrition, and psychological in the 

experimental group were 22.06, 10.20, and 8.19, 

respectively while the average score of the stroke 

care practice in the control group were 21.11, 

10.50, and 7.85, respectively. The comparison 

between the experimental group and the control 

group were not statistically significantly different 

(p-value= 0.24, 0.058, 0.76 and 0.43 respectively) 

(Table 2) 

After the program implementation, the average 

score of the stroke care practice in the 

experimental group were 36.78, 18.69, and 17.66, 

respectively while the average score of the stroke 

care practice in the control group were 22.88, 

10.98, and 7.86, respectively. The average score 

of the stroke care practice in the experimental 

group was significantly higher than the control 

group (p-value<0.05). The results were shown in 

Table 3. 

Before the program implementation, the Barthel 

ADL index of stroke patients in the experimental 

group was 62.43 while the Barthel ADL index in 

the control group was 63.55. The comparison 

between the experimental group and the control 

group were not statistically significantly different 

(p-value= 0.64). After the program 

implementation, the Barthel ADL index of stroke 

patients in the experimental group was 74.14 

while the Barthel ADL index in the control group 

was 65.54. The Barthel ADL index in the 

experimental group was significantly higher than 

the control group (p-value<0.05). The results were 

shown in Table 4. 
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Table 2. The comparison of stroke care practice scores between the experimental group and the control group before the 

program Implementation 

Before program      The experimental group     the control group                                  t-test     df      p-value 

Implementation       (n=30)                             (n=30) 

                                            Mean           S.D.                 Mean      S.D. 

Physical 22.06             6.18                21.11      6.08              1.17       58     .243  

Nutrition 10.20            2.95                10.50       1.98             1.93       58     .058 

Psychological  8.19              6.16                 7.85       4.76               .30         58     .762 

* p-value < 0.05 

Table 3.The comparison of stroke care practice scores between the experimental group and the control group after the 

program Implementation 

Before program      the experimental group The control group               t-test     df      p-value 

Implementation       (n=30)                             (n=30) 

                                             Mean               S.D.                Mean      S.D. 

Physical 36.78             5.59               22.88       6.08            -16.06     58   <0.05* Nutrition

 18.69             2.90               10.98       2.69            -8.13        58   <0.05*   

Psychological 17.66              4.63                7.86         5.10            -10.24     58   <0.05* 

* p-value < 0.05 

Table 4. Outcomes of stroke patients receiving home care by participation of public health volunteers. Compare BI values, 

experimental group and comparison group. Follow-up period 3 month 

                  The experimental group (n=30)      The control group (n=30)              t-test         df       p-value  

Barthel ADL index   Mean        S.D.                         Mean     S.D   

Before program                   62.43      28.23                      63.55     26.22              2.46        58        0.64    Implementation 

After program                       80.14      26.48                        65.54     21.12           -10.12        58      <0.05* 

Implementation 

* p-value < 0.05 

Discussion: 

The Public Health Volunteer Engagement 

Program in Home Care for Stroke Patients have a 

more benefit to improve the knowledge of stroke 

patient care including rehabilitation, the caring of 

nutrition, mental health care and environment. 

Public Health Volunteers can support caregiver of 

stroke patients for stroke rehabilitation at home. In 

addition, they can coordinated between the stroke 

patients, health care team and the health workers 

in the community.
6
 this program can reduce the 

problems and severity of stroke patients at home.
 7

 

According to the activities of the program, Public 

health volunteers were trained to address the 

physical problem of stroke at home by 

rehabilitation in home care.
 8 

Beside, public health 

volunteers can support the work of health workers 

at the community level as well.
9 

For physical care, 

patients received the rehabilitation service to 

reduce the bone or joint problems. Additionally, 

stroke patients were supported concerning 

walking, eating, and showering at 2-3 times per 

day.
10

 After program implementation by the 

public health volunteer team, the Barthel ADL 
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index of stroke patients was improve 
11 

This 

program supported the public health volunteer to 

evaluate emotional state and stress conditions of 

stoke patients including caregiver. Moreover, 

public health volunteer were trained to care stroke 

patients concerning the Nutritional status by 

cooperating with caregivers and community health 

workers. The nutrition knowledge related with the 

suitable food for caring stroke patients. 
14 

The 

environment at home related with the severity of 

stroke patients. The role of public health volunteer 

were coordinating with health workers in the 

community and caregiver to adjust the 

environment at their home such as bathrooms, 

folk, beds, etc. Additionally, they support 

resources to improve the severity of stroke 

patients. 
16-18

 The effectiveness of public health 

volunteer engagement program in home care for 

stroke patients can improve the Barthel ADL 

index of stroke patients.
19 

Conclusions: 

The public health volunteer engagement program 

in home care for stroke patients can improve 

physical, mental status and nutrition including the 

Barthel ADL index of patients. Public health 

volunteers were importance to support the team of 

health workers, patients and caregivers for 

rehabilitation of stroke patients at home in the 

community. The findings suggest that health care 

professionals should apply this program to 

promote the public health volunteer to care stroke 

patients at home. 
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