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ABSTRACT

This action research using technical collaborative approach was applied to
develop a culturally sensitive educational program for enhancing breast self-
examination (BSE) perception, self-efficacy, and practice of Thai Muslim women
living in a rural village of southern Thailand. Three phases of research process
including rapid assessment, program development, and program implementation and
evaluation were conducted among three groups of participants. The groups included
two Primary Health Care Providers (PHCPs), sixteen Thai Muslim village health

volunteers (VHVs), and 165 Thai Muslim women.

The findings of the rapid assessment revealed information in existing BSE
promotion campaign, and BSE practice and issues related to BSE practice among
Thai Muslim women. These were concerned in the program development phase. The

program was developed following the cycle of planning, action and observation, and
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reflection. Three essential program components became apparent. They were 1) health
messenger, who delivers BSE information to Thai Muslim women, should be a Thai
Muslim woman, accepted by the villagers as being knowledgeable and skillful on
BSE, and with the ability to manage small group activities; 2) health message which
was culturally appropriated BSE information, transmitted by four educational
materials (a motivational conversation script, a BSE booklet, a BSE pamphlet, and a
model of breast with lumps); and 3) appropriate activities which was implemented by
using integration of motivational conversation and BSE skill training concerning
place, time, number of group members, and language.

The program was implemented to Thai Muslim women. The results showed
that the perceived benefits of BSE (p < .05), BSE self-efficacy (p < .001), BSE
proficiency (p <.001), and BSE practice (p <.001) significantly increased, and the
perceived barriers of doing BSE (p <.001) significantly decreased. The BSE practice
among Thai Muslim women rose from 18.4% to 92.0%. This research study
exemplifies the need for development and implementation of a culturally sensitive
educational program for delivering preventive health information to Thai Muslim

wormen and could guide nurses in working with any culturally diverse population.



