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        Abstract



        
          Background:


          Village health volunteers (VHV) are health community leaders responsible for improving the health and quality of life of the people of a community.For example, screening for COVID-19 in the community.

        


        
          Materials and Methods:


          The cross-sectional survey research aimed to study the association between health behavior and health promotion needs of VHV in Ongkharak District, Nakhon Nayok Province, Thailand. The subjects consisted of 270 VHV in Ongkharak District. The research instrument was a questionnaire with Cronbach’s alpha coefficient at 0.81. Data were analyzed by descriptive statistics, Chi-square, and Pearson's Product Moment Correlation Coefficient.

        


        
          Results:


          The health behaviors of VHV (M = 1.9 SD = 0.3) were at a moderate level. The health promotion needs (M = 2.9 SD = 0.3) were at high level. Health behavior was positively related to the health promotion needs of the VHV significantly (r = 0.0318, p – value = 0.000).

        


        
          Conclusion:


          The findings of this study may be used to provide insights to agencies involved in health promotion in order to determine how to best assist VHV in receiving health promotion and suitable services that conform to their requirements.
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      1. INTRODUCTION


      Village health volunteers, also known as VHV, are now in charge of driving the community health system and the public health sector through the village health management process.. These volunteers have been a key part of primary health care in Thailand during the past four decades. The Ministry of Public Health manages 1.04 million village health volunteers across the country [1-4]. They are community health leaders who are responsible for improving the health and quality of life of the community's people.To assist public health authorities, they conduct health surveys, collect data, maintain family health records, and conduct disease prevention campaigns.During outbreaks like COVID-19, their thorough records of community members' medical histories are used for monitoring health and contact tracing. The volunteers also help people protect themselves from long-established diseases [4]. A village health volunteer acts as a liaison between people in the community and government authorities, as well as a leader for healthy lifestyle changes. Village health volunteers possess knowledge and expertise in the administration of community health systems, allowing them to assist members of the community in achieving their desired level of health and well-being [1].Village health volunteers have evolved into public-sector health workers who play an essential role in the health system of Thailand.If a volunteer's personal health is poor, it will have a direct impact on his/her ability to execute tasks, making their job less effective. It may even result in the area's public health operations being halted.Therefore, assessment of health status, health behavior, and the survey of four health promotion needs, i.e, physical, mental, social, and intellectual [5-9], was conducted to prevent the occurence of diseases in volunteers.The aforementioned health concerns can be addressed if the volunteers' health condition, health behavior, and health requirements are identified and taken care of.If the volunteers maintain their health, they will be able to serve as role models and share their experiences with others in the community, resulting in positive developments.


      It can be observed from literature review research that there is a lack of studies on health promotion needs and health behaviors of volunteers in Thailand, especially in Ongkharak district Nakhon Nayok province. Therefore, a study on the needs for health promotion and behavior of village health volunteers in Ongkharak district Nakhon Nayok province, Thailand, has been conducted


      
        

        1.1. Objective


        The study aims to study the relationship between health promotion needs and health behavior of village health volunteers in Tambon Health Promoting Hospital Ongkharak District, Nakhon Nayok Province, Thailand.

      

    


    
      

      2. MATERIALS AND METHODS


      This study is a survey research based on—cross-sectional descriptive research on factors that correlate between healthy behaviors and health promotion needs of village health volunteers.


      
        

        2.1. Sample Size


        The sample size of the study population was calculated by using Taro Yamane formulae, and the formulae used was stated as n=[N/1+N(e)2], where, n=sample size; N=total population; and e=tolerable error (0.05 or 95%). The population of 829 village health volunteers in the area of responsibility, Health Promoting of Tambon Hospital, Ongkharak District, Nakhon Nayok Province, Thailand, was considered the total population, and a sample size of about 270 was calculated. Village health volunteers were selected randomly by sampling the lists from the area of responsibility, Health Promoting of Tambon Hospital, Ongkharak District, Nakhon Nayok Province, Thailand.

      


      
        

        2.2. Research Instruments


        A questionnaire was developed for this study. The questionnaire was put through the face and content validation by experts, and reliability was achieved via the test retest method. The Cronbach's alpha of the questionnaire had an overall reliability value of 8.Health promotion behavior and needs questionnaire was divided into 4 parts:


        Part 1: General information; gender, age, period of volunteering, village health, status, congenital disease, and occupation.


        Part 2: Health status assessment form included weight, height, BMI, waist circumference, and blood pressure.


        Part 3: Health behavior scale consisted of 24 items and the items were scored on a 4-point Likert-type scale: 0 never, 1 sometimes, 2 often, and 3 regularly. It had six subscales: 1) health responsibility, 2) interpersonal relationship, 3) nutrition, 4) exercise, 5) spiritual growth, and 6) stress management. To calculate the mean score of the scale, the scores of all items were summed up, ranging from 0 to 3. High mean scores from the scale were interpreted as positive health behaviors. The mean score of the scale indicated healthy behavior; score 0 – 1.00 indicated poor behavior, score 1.01 – 2.00 indicated moderate behavior, and score 2.01 – 3.00 indicated good behavior.


        Part 4: Health promotion needs scale consisted of 11 items and the items were scored on a 5-point Likert-type scale: 0 very low, 1 low, 2 moderate, 3 high, and 4 the most. It had four subscales: 1) physical, 2) mental, 3) social, and 4) spiritual. To calculate the total score of the scale, the scores of all items were summed up, which could range from 0 to 5. High mean scores from the scale were interpreted as high health promotion needs. Score 0 - 1.33 indicated low, score 1.34 – 2.67 indicated moderate, and score 2.68 – 4 indicated high health promotion needs.

      


      
        

        2.3. Collecting Information Methods


        
          

          2.3.1. Step 1 Preparation phase


          1.1 Researchers are to send introduction letters explaining the purpose and operating methods of education through the Faculty of Physical Therapy Srinakharinwirot University to the Health Promoting of Tambon Hospital to collect the data.


          1.2 Collaboration with the director staff and volunteers to make an appointment to collect information.

        


        
          

          2.3.2. Step 2 Implementation phase


          2.1 Protection of the population sampling explaining the objectives and details of the project to the sample group and allowing volunteers to sign consent to provide information.


          2.2 On the appointment date, each volunteer answer the questionnaire with the researchers' help.


          2.3 The researchers examine the questionnaire for completeness and conduct statistical analysis.

        

      


      
        

        2.4. Data Analysis


        Data were analyzed using descriptive statistics, Chi-square test, and Pearson’s correlation tests. Statistical significance was set at < .05.

      


      
        

        2.5. Ethical Consideration


        The study protocol was approved by the ethics committee of the Physical Therapy Faculty, Srinakharinwirot University, Thailand (identifier: ID PTHP 2019-005). The aim of the study was explained to the participants and informed consent was obtained voluntarily. The participants were also informed that their information might be used in publications or conference presentations, and their identities will remain anonymous.

      

    


    
      

      3. RESULTS


      Data of personal factors [A1] showed that the majority of the village health volunteers (VHV) were females (224), 82.9%, with ages ranging from 50 to 59 years, 34.8% (94) were volunteers in the period of 1-9 years, and 53.7% (145) were married. Education is at the elementary level for 199 people or 73.7 percent of the population. There were 126 persons in all, accounting for 46.7 percent of the total population. General employment accounts for 117 people or equivalent to 43.3 percent of the population, whereas congenital disease (high blood pressure, obesity, and diabetes) affects 153 persons, or 56.7 percent.


      2. According to health data [A1], out of 270 village health volunteers, 131 individuals (48.52%) were obese with extra waist circumference, whereas 160 people (59.3%) had normal blood pressure (124.58 ± 14.24).


      3. The sample's health behavior data revealed that the majority of village health volunteers had moderate health habits, with an average of 1.9 points out of 3 and 178 participants (65.9%) (Table 1).


      4. The health promotion needs of the sample suggest that the majority of public health volunteers have high overall health promotion needs, with an average score of 2.9 out of 4 and 173 people (64.1%) (Table 2).


      
        Table 1 Health behavior (n=270).


        
          
            
              	Health behavior

              	Numbers (n)

              	Percentages

              	M

              	SD

              	Level
            


            
              	Health responsibility

              	

              	

              	1.87

              	0.41

              	Moderate
            


            
              	Good

              	74

              	27.4
            


            
              	Moderate

              	192

              	71.1
            


            
              	Poor

              	4

              	1.5
            


            
              	Interpersonal relationship

              	

              	

              	1.97

              	0.44

              	Moderate
            


            
              	Good

              	92

              	34.1
            


            
              	Moderate

              	177

              	65.6
            


            
              	Poor

              	1

              	0.4
            


            
              	Nutrition

              	

              	

              	1.99

              	0.43

              	Moderate
            


            
              	Good

              	81

              	30.0
            


            
              	Moderate

              	185

              	68.5
            


            
              	Poor

              	4

              	1.5
            


            
              	Exercise

              	

              	

              	1.52

              	0.42

              	Moderate
            


            
              	Good

              	19

              	7.0
            


            
              	Moderate

              	209

              	77.4
            


            
              	Poor

              	42

              	15.6
            


            
              	Spiritual growth

              	

              	

              	2.21

              	0.66

              	Good
            


            
              	Good

              	93

              	34.4
            


            
              	Moderate

              	141

              	52.2
            


            
              	Poor

              	36

              	13.3
            


            
              	Stress management

              	

              	

              	1.86

              	0.34

              	Moderate
            


            
              	Good

              	58

              	21.5
            


            
              	Moderate

              	211

              	78.1
            


            
              	Poor

              	1

              	0.4
            


            
              	Overall health behaviors

              	

              	

              	1.90

              	0.60

              	Moderate
            


            
              	Good

              	92

              	34.1
            


            
              	Moderate

              	178

              	65.9
            


            
              	Poor

              	0

              	0
            

          
        


      


      
        Table 2 Health promotion needs (n=270).


        
          
            
              	Health promotion needs

              	Numbers (People)

              	Percentages

              	M

              	SD

              	Level
            


            
              	Physical

              	

              	

              	2.93

              	0.81

              	High
            


            
              	High

              	172

              	63.7
            


            
              	Moderate

              	90

              	33.3
            


            
              	Low

              	8

              	3.0
            


            
              	Mental

              	

              	

              	2.79

              	0.72

              	High
            


            
              	High

              	159

              	58.9
            


            
              	Moderate

              	106

              	39.3
            


            
              	Low

              	5

              	1.9
            


            
              	Social

              	

              	

              	2.90

              	0.74

              	High
            


            
              	High

              	154

              	57.0
            


            
              	Moderate

              	108

              	40.0
            


            
              	Low

              	8

              	3.0
            


            
              	Spiritual

              	

              	

              	3.00

              	0.77

              	High
            


            
              	High

              	186

              	68.9
            


            
              	Moderate

              	79

              	29.3
            


            
              	Low

              	5

              	1.9
            


            
              	Overall health promotion needs

              	

              	

              	2.90

              	0.30

              	High
            


            
              	High

              	173

              	64.1
            


            
              	Moderate

              	93

              	34.4
            


            
              	Low

              	4

              	1.5
            

          
        


      


      
        Table 3 Relationship between health behavior and health promotion needs (n=270).


        
          
            
              	Relationship between health behavior and health promotion needs

              	Overall Health Promotion Needs

              	Health Promotion Needs
            


            
              	physical

              	mental

              	Social

              	spiritual
            


            
              	R

              	R

              	R

              	R

              	R
            


            
              	Overall Health behavior

              	0.32*

              	

              	

              	

              	
            


            
              	Health responsibility

              	

              	0.33*

              	0.25*

              	0.23*

              	0.27*
            


            
              	Interpersonal relationship

              	

              	0.24*

              	0.19*

              	0.15*

              	0.18*
            


            
              	Nutrition

              	

              	0.23*

              	0.20*

              	0.14*

              	0.24*
            


            
              	Exercise

              	

              	0.14*

              	0.07

              	0.18*

              	0.14*
            


            
              	Spiritual growth

              	

              	0.06

              	0.09

              	0.11

              	0.10
            


            
              	Stress management

              	

              	0.22*

              	0.16*

              	0.17*

              	0.17*
            

          
        


        
          *p - value <0.05
        


      


      5. Health behavior had statistically significant positive correlations with health promotion needs in a weak relationship (R = 0.32, p-value = 0.00). Moreover, health responsibility, interpersonal relationships, and stress management behavior were significantly related to four types of health promotion needs. Exercise behavior was significantly related to physical, mental, and spiritual health promotion needs (Table 3).

    


    
      

      4. DISCUSSION


      From the study, results of the relationship between health behaviors and health promotion needs of village health volunteers are discussed as follows:


      The total mean score of health behavior obtained in this study was 1.9 ± 0.6, moderate level. This finding was similar to previous study findings [10-13]. The total mean score of health promotion needs of village health volunteers in this study was 2.9 ± 0.3, high level. This finding was also similar to previous study findings [9].


      Health behavior has a positive link with health promotion needs, indicating that if a person has healthy behavior, his/her efficacy in health promotion will increase. This is inconsistent with the study of Walainaree Phromla [9] and the third group that studied the relationship between health behavior and public health needs. A sample of 100 people found that the sample with good health behaviors reduced their health needs. This may be due to the differences in personal factors, including gender, age, occupation, as well as the group of people with healthy volunteers. The connection is in line with Maslow 4's hierarchy needs theory, which argues that human behavior is driven by needs and hierarchy [14, 15]. When human beings are met, they will have higher level of demand. The first requirement is physical, which is the basic needs associated with health. If in good health behavior would want to promote their own health even more. Behaviors that appear in addition to the needs, it is also associated with satisfaction. Satisfaction will occur only when the needs of that person are met. And if it was satisfied, the more stimulating the demand and the more effective the behavioral effect.

    


    
      

      CONCLUSION


      According to the findings of this study, it was revealed that health behaviors are linked to health promotion needs, and the village health volunteers have a moderate level of overall health behavior but a high level of health promotion requirements, indicating that demand has not been satisfied as expected.Therefore, if the village health volunteers have health behaviors in the area of ​​health responsibility, interpersonal relationships, nutrition, exercise, and managing stress at a better level, the health promotion needs of the village health volunteers can be met by providing appropriate service and care, improving work efficiency and making people aware of health care and better quality of life.

    


    
      

      SUGGESTION


      Activities should be organized to meet needs and the health of village volunteers should be promoted.


      The study should be conducted in a qualitative format in order to further increase the efficiency of the research.
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