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ABSTRACT

This research aimed to investigate a modification process of health behavior of
disadvantaged children, Chiang Mai Province, especially personal hygiene. This study included
several practices defined in national health disciplines as follows: 1) physical hygiene such as
lice, scurf and clean accessories (clothes, socks and shoes), 2) brush teeth correctly every day, and
3) wash hands before having food and after excreting. Some concepts of participatory action
research of community of Akin Rabibadhana and Chirmsak Pinthong were applied in 5
procedures consisting of 1) finding problems, analyzing causes and providing resolution, 2)
participating in decision making to select appropriate solutions and plan how to solve the
problems, 3) implementing activities as shown in the plan, 4) receiving benefits of project
together, and 5) following results. The samples of this research were 1) a target group attending
in the 5 steps for participation of Akin Rabibadhana and Chirmsak Pinthong — 12 disadvantaged
children, 10 parents and 6 teachers, 2) a target group attending in the project — 34 students who
were studying at Prathom 4-6 at Ban Huay Sai School. Certain research tools were used for data
collection including non-participant observation, note-taking of facts, participatory action

meeting, focus group and exploring related concepts, theories and researches.



The results indicated that

1. According to the process analysis of modification of health behavior in aspect of
personal hygiene applied from the 5 steps for participation of Akin Rabibadhana and Chirmsak
Pinthong, it found that there were many causes of health problems. The students lacked of
realizing the importance of personal health care and there were less additional activities to
practice the skills for health care. Moreover, hygienic and environmental management in school
was not good enough for the personal hygiene. Therefore, the disadvantaged children, the parents
and the teachers arranged 3 projects to modify the health behavior, especially the disadvantaged
children’ personal hygiene, as follows: the first project — ‘clean body without germ’, the second
project — ‘clean teeth and fresh mouth’, and the third project — ‘livable school without germ’.

2. To the results of modification of health behavior in aspect of the disadvantaged
children’ personal hygiene, it demonstrated that the health behavior of the disadvantaged children
seemed to be better. They could take care of their body and accessories. They took a bath and
got rid of the scurf. They could wash their hair and eliminate the lice. They could wash their
clothes, socks and shoes. Besides, regarding to the conversation with teachers, parents and
disadvantaged children about the health behavior in aspect of personal hygiene, the teacher
realized benefits of participation from every section associated with the modification of health
behavior in aspect of the disadvantaged children’ personal hygiene. Furthermore, the
disadvantaged children also attended the planned activities which could help them follow the
correct practices. The parents also perceived the importance of suitable personal health care of
the disadvantaged children and would pay more attention to the personal health care of
disadvantaged children’ at home. These activities could encourage the modification of health
behavior of disadvantaged children in aspect of the personal hygiene. The children were
interested and had strong intention to change their health behavior in aspect of personal health
care. Also, they were enthusiastic to join different projects for better modification of health

behavior in aspect of personal hygiene.



