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Table 1. Summarized Need Assessment Results and Application
Need Assessment
Category Focus Group Interviews Secondary data Application on program
Older adults Staff members
* DM, HT, * Chronic Diseases * HT & Diabetes most * Separate programs for HT and
Osteoporosis, (DM, HT, prevalent, self care DM pts. are developed.
Type of Arthritis(pain), Arthritis etc.) dependent & induce
L Dental care, * Prevention of severe complications
chronic disease . . . . .
Exercise, Physical Complications * Learning needs different
training, Physical ~ * Diet etc. for HT and DM pts.
therapy etc.
* Small Group * Class size: less than 20.
(10-20 persons) * Induce Interests & * Group support * Laughing time included.
* Assist closely motivation * Participants being the * Review session in each classes.
* Fun in Education < Qualified master of self- health * Qualified class leader (Nursing
o * Repeated Education  Instructor * Motivating role of the professors).
Facilitating . . . . .
Factors of . Blg s1zed-1etter. . ?rowde .correct instructor . * An assistant provided.
S printed material information * Make habit of the new * Long- term program (12 weeks)
participation . . . . . .
. * Printed materials * Individually paced  behavior for habit formation.
for Education . . . .
education * Family support * Subjects participation of the
* Easy Terminology * Minimum of 12wks discussions and questions
required for habit encouraged.
formation. * Family welcomed to classes
* Older people. fit printed material.
* Easy to follow * Consideration of  * Screening risk factors * Risk factors screened before
* Assistance for individual exercise  before exercise is the program.
Exercise ability important for older * Certified exercise trainer
* Encouragement by * Assistant for adults lead the class.
Facilitating Friends Exercise * Work at their own pace * Two exercise assistants provided.
Factors of * Fun and * Positive feedback  * Exercise class * Laughing time included.
participation Enjoyment during and engagement improves * 2X/wk group exercise with
for Exercise Exercise encouragement activity level 1X/wk self-practice.
* Close Assistance * Provide means to * Exercise picture book provided.
* Maximum of 2 practice at home * Self- paced exercise encouraged
times per week is
feasible
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Table 2. Result of the Process Evaluation of the HAHA Program

Classification

Hypertension group (% completed)

Diabetes group (% completed)

* Research notes (100)

* HT hand-out materials (100)
* Keeping meeting notes (100)
* Power points (100)

Description of
the program

* Research notes (100)

* DM hand-out materials (100)
* Keeping meeting notes (100)
* Power points (100)

Monitoring * Attendance record (100) * Attendance record (100).

process * Daily BP monitoring & recording(100) * Daily blood glucose monitoring & recording (100)
* Attendance rate (self-manage/exercise): * Attendance rate (self-manage/exercise)

Quality 91.2%/.83.1% 923 % / 86.8%

assurance * Program instructors & operator's attendance(100) * Program instructor & operator's attendance (100)
* Participants satisfaction:3.47+0.37/4.0 * Participants satisfaction:3.61+0.35/4.0
* Drop-out rate: 13.6% * Drop-out rate: 9.4%
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Table 3. The components and contents of the final HAHA program

Components Time Duraﬁon Types of activity Self —efficacy
(min) resources
. Before the 60 Screening of high risk group by testing EKG and
Scree_nlng.of program PAR-Q* test.
exercise risks Bef h
elore cac 5-10  Measuring Blood pressure/ glucose
exercise class
5 Laughing time Pl oo
. arousal
Opening Vicari
5 Review of last class & Sharing individual experience lcarious
experience
. . Verbal
Self- . . 20 Topic presentation petsuation
management Main learning Verbal
class 15 Discussion, Q & A eroat
(1 X /wk) persuation
. . Achievement
L 5 Presentation of action plan R’
Application of the experience
informati i
fniormation 5 Feedback for participants' achievement Achle.vement
experience
Wrap-up 5 Review, weekly task
Individual Verbal
counseling 6-7th wk 20 Individual counseling with instructor .
(1 X/ 12wks) persuation
Warm-up 10~15 Laughing, Physiological
(Lightly,1 set) Aerobic Stretching(+Walking) arousal
(@ Shoulder Press(shoulder)
— (@ Shrug(trapezius)
— (3 Front Raise(frontal shoulder)
— @ Lateral Raise(lateral shoulder)
— (& Biceps Curl(biceps)
— & Triceps Extension(triceps)
. - — @ Kick Back(triceps) Verbal
Exercise class %afggﬁeercéiﬁion 3540 ® Bent Over Row(back) persuation,
(2 X /wk) 2~3 set)p — (@ Seated Row(back) achievement
— {0 Chest Press(chest) experience
— {0 Leg Press(lower limbs)
— {2 Squat(lower limbs)
— @ Good Morning(lower limbs)
— (& Abdominal Curl(abdomen)
— @ Pelvic Lift(waist)
— B Crunch(abdomen)
Conlkelop 10~15 Stretching

(Lightly, 1 set)

* Red color elastic band for HT participants, treatment dumbbell for DM participants
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