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The purposes of this descriptive correlational research were to study self-care and factors
related to self-care of older persons with leprosy. The population was 527 older persons with leprosy
stayed in Nikom Nonsomboon, Banhad District, Khon Kaen Province. Data were collected from May
to September 2008. The interview questionnaire used was developed by the researcher. There were 2
parts: general information (including factors related to self-care) and self-care of older persons with
leprosy. Data analyses used were: descriptive statistics, Chi-square test, and Person’s correlation
coefficients. The study results were:

I. Self care: The overall self care of older persons with leprosy was at the medium level
(; =3.08, SD=0.4). For each type of self care: universal self-care, developmental self-care and health
deviation self-care, was also at medium level (;=3.02, SD=0.39; ;:3.47, SD=0.50; and ;=3.02,
SD=0.56 respectively). Classification of self care by age groups, it was found that self care of the
young old (age 60-69 years) and older old age (age 70-79 years) groups were at medium levels with
the percentages of 80.83 % and 72.51 % respectively, while self care of the oldest old group (80 years
and over) was at low level (86.67%). The overall self care and self care of each type for the young old
and older old age groups were at the moderate levels, where as for the oldest old group were at the
low levels.

2. Factors related to self-care of older persons with leprosy. Results showed that:

2.1  Age has statistically significant negative relationship with self care of older
persons with leprosy and with each type of self-care (p<0.001).
2.2 Gender has no relationship with overall and each type of self care of older persons

with leprosy.
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2.3  Marital status has relationship with developmental self-care (p<0.001) and health
deviation self-care requisites (P<0.001).

2.4  Education level has relationship with health deviation self-care (p<0.01).

2.5 Income has relationship with over all self care of older persons with leprosy
(p<0.001) and with each type of self-care (p<0.001).

2.6 Housing arrangement has relationship with developmental self-care (p<0.001)
and health deviation self-care (p<0.01).

2.7  Health status of older persons with leprosy: It is found that,

2.7.1  Number of diseases has statistically significant negative relationship with
overall self-care for older persons with leprosy (p<0.01), and with each type of self care, universal
self—care requisites (p<0.01), developmental self-care requisites (p<0.05), and health deviation self-
care requisites (p<0.01).

2,72 Number of health problems have statistically significant negative
relationship with health deviation self-care (p<0.01).

2.8  The duration of leprosy has statistically significant negative relationship with self
care of older persons with leprosy (p<0.001) and self-care in each for all three sides (p<0.001).

2.9 Disability level from leprosy has statistically significant negative relationship
with overall and each type of self care of older persons with leprosy (p<0.001).

This research suggests the ways to promote self care of older persons with leprosy by
providing financial support, information, living arrangement, and family participation including

treatment in order to prevent disability from leprosy as well as from chronic illnesses.





