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Empowerment Program of the Village Health Volunteer to Health

Education in Ya Plong subdistrict, Mueang Sisaket District, Sisaket Province

Wutiwatana Pengchai, B.A.H.!

Abstracts

The Village Health Volunteers (VHVs) play a crucial role in community public health operations,
particularly in health education. However, problems of ineffective performance have been identified
due to a lack of knowledse, skills, and self-confidence, along with inadequate VHV-to-population ratios
that do not meet standards. This study aimed to examine the effects of an empowerment program on
knowledge, attitudes, participatory behaviors, and health education performance of Village Health
Volunteers. A quasi-experimental design using a one-group pre-test-post-test design was employed. The
sample consisted of 29 VHVs selected through two-stage cluster sampling. The empowerment program
comprised 12 activities over 12 weeks, once per week, 60-120 minutes per session. Data were collected
pre-intervention, post-intervention, and at 4-week follow-up. Data analysis included descriptive
statistics, Paired t-test, and Repeated Measures ANOVA.

The results showed that most VHVs were female (72.4%), with a mean age of 45.2 years, primary
education level (48.3%), farmers (55.2%), and average VHV experience of 5.8 years. After participating
in the program, knowledge increased from 11.8 to 15.4 points (30.5% increase, p<0.001, Cohen's d =
1.68), attitudes increased from 89.3 to 103.7 points (16.1% increase, p<0.001, Cohen's d = 1.26),
behaviors increased from 81.4 to 93.6 points (15.0% increase, p<0.001, Cohen's d = 1.17), and
performance increased from 68.2 to 78.8 points (15.5% increase, p<0.001, Cohen's d = 1.34). Program
satisfaction was at the highest level (93.1%). Sustainability of results across all dimensions was high (90-
97%). Main supporting factors included support from health personnel (62.1%), family (55.2%), and
community leaders (48.3%). Main barriers included lack of budget support (58.6%) and time constraints
(44.8%). In conclusion, the empowerment program was effective in developing VHV capabilities across
all dimensions with statistical significance, demonstrated high sustainability of results, and received very
high satisfaction levels. The program should be expanded to other areas while developing continuous

support systems and follow-up mechanisms.
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