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ABSTRACT
Background

Peer leadership is widely recognized as an effective approach to health promotion
and empowerment among people of similar ages, especially the youth. Such
programs build peer leaders who in turn help empower the youths in their groups
to improve their health and life skills related to health. Most previous studies have
focused on the effectiveness of such activities in target groups but have neglected
to effectively address and explore the transformations in peer leaders themselves.

Objectives

This descriptive study aimed to investigate the level of social change and health
consciousness among student peer leaders in three Youth health promotion
programs in Thailand: Friend’s Corner, Smart Consumer and Volunteer Minded Young
Dentists, and to compare them with the general students.

Methods

The study was conducted using a self-administered questionnaire, which was
developed based on Tyree’s Social Change Model of leadership, Gould’s concept and
Dutta-Bergman’s concept. The study population comprised of 11th grade students
(N=660) from Kalasin Province in Thailand, 320 of whom were peer leaders.

Results

The findings revealed that the peer leaders scored higher than non peer leaders in
all domains. Among the peer leaders, it was found that Volunteer Minded Young
Dentists group had the highest scores in “controversy with civility”, “social change
agent” characteristics, “holistic health perceptions” and “responsibility for one’s own

health” regarding health consciousness.
Conclusion

The results of this study confirmed that the peer leadership approach can help
young people to develop life skills through social transformation and increase health
consciousness for better status of health in the community.
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INTRODUCTION

Adolescence is a critical period in human life and is
important in developing the adult self. Blum RW and
Nelson NK estimates that 70% of premature deaths among
adults are due to behavior initiated during adolescence
(smoking, illicit drug use, reckless driving), in addition to
the future demographic changes in the proportion of youth
population which lead them to grow up in impoverished
environments.! Such situations create greater challenges in
promoting healthy development among the youth.?

Volunteering has been found to have a positive impact on
young people’s success and has helped reduce behavioral
problems such as drug abuse, violence and unwanted
pregnancy.? In addition to personal gain, youth volunteers
were found to have more positive attitudes toward society.
Volunteers acquired social responsibility, had more
knowledge about others in their community, improved
their skills, and were more capable of decision making than
non-volunteers.®*

In Thailand, the health promotion program for young
people has been taking place since 2001. Friends’ Corner,
Smart Consumer and Volunteer Minded Young Dentist
are examples of them. Young people who are involved in
these programs voluntarily perform as peer-leaders and
implement their own projects in order to empower other
young people to increase health promotion life style, have
life skills against health risks, and provide qualified services
to cope with social, behavioral and health problems. Their
efforts are widely believed to be beneficial, not only for the
community, but also for the individuals who are associated
with them. However, little attention has been paid to the
“Health Consciousness”and “Change Agent” developed
from health-volunteer service in volunteer themselves. So,
this study was conducted to examine the developmental
outcomes in Peer-Leader from three types of health
promotion programs and to compare the differences with
the general students.

METHODS

This descriptive study was conducted in two schools
within the catchment area of Kalasin hospital in Kalasin
province from August-September 2010 with self-reported
questionnaire. 11" graders who met the inclusion criteria
of this study were the target population (625 students: 344
female and 269 male). The peer leaders were classified
according to their programs: Friends’ Corner (FC, n = 121),
Smart Consumer (SC, n = 117) and Volunteer Minded
Young Dentist (VMYD, n = 94) while non-peer leaders were
classified as General (GEN, n = 188).

The Self-reported questionnaire was divided into three
parts: Part | included bio-demography of participants
as: gender, parental status (lived together, divorced or
separated, widowed), birth order, academic achievement,
socio-economic status and an open-ended question asking
the reason to participate in health program for youth.
Part 1l and Il consisted of questions to measure Health

Consciousness and Social Change Agent Characteristic,
respectively.

Health Consciousness Measurement (HCM) was adapted
from the concept of health consciousness of Gould’s
and Dutta Bergman ‘s and composed of four domains
so as to measure health concern among young people.®
Social Change Agent Characteristic Measurement (SCAM)
composed of six domains as a way to measure leadership
outcomes of Social Change Agent Characteristic (SCAC)
which adapted from Tyree M.® The reliability coefficient
of HCM and SCAM were found to be 0.68 and 0.82
respectively. Data was verified through double entry data
using Epi Info6 and was analyzed by Statistical Package for
the Social Sciences (SPSS) Version 17.

RESULTS

The results of the study showed that of the total students
who participated in the study, 77.1% were females while
22.9% were males. 44.9% of them had GPA between 2.51
and 3.0 and 53.1% of them were the 1% order in the family.
A total of 79.3% of the subjects lived with their parents and
59.1% of them came from families with an average income
of less than 10,000 per month.

The study shows that peer leaders coming from different
groups scored differently in the health consciousness and
social change leadership characteristic measurements. In
the Health Consciousness measurement, Smart Consumer
had the highest score on HCPRO (M = 8.64, SD = 0.99) and
HCCONS domains (M = 7.95, SD = 0.91) while Volunteer-
Minded Young Dentist had the highest score on HCHOL (M
=9.62, SD =0.79) and HCRES domains (M =9.3,SD = 1.13).
According to SCA, Friends’Corner had the highest score on
SCSELF (M = 8.84, SD = 0.96) and SCCONG domains (M =
8.95, SD = 0.99) while Volunteer-Minded Young Dentist
had the highest score on SCCOMMIT (M = 7.81, SD = 0.95)
SCCONT (M =9.43,SD =1.01) SCCOM (M =9.09, SD = 1.10)
and SCCHANG domains (M = 9.4, SD = 1.15). A significant
relationship between Health Consciousness and Social
Change Characteristic was found to exist in peer leaders.
Moreover, peer leaders scored higher than non peer
leaders in all domains.

(Note: HCPRO = Proactive health domain of Health
Consciousness, HCHOL=Holistic health perception domain
of Health Consciousness, HCCONS =Health information
consumption domain of Health  Consciousness,
HCRES=Personal health responsibility domain of Health
Consciousness

SCSELF=Self consciousness domain of Social Change Agent
characteristic, SCCONG=Congruence domain of Social
Change Agent characteristic, SCCOMMIT=Commitment
domain of Social Change Agent characteristic
SCCONT=Controversy with civility domain of Social Change
Agent characteristic, SCCOM=Community connectedness
domain of Social Change Agent characteristic, SCCHANG =
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Table 1. Bio-demography of subjects.

Informa- Total

tion

Gender

Male

Female
520

GPA

<25

2.51-3.0

3.1-35

>35

Birth order

1t

2nd

3rd

>4t

Status of parents

together

sep. or
divorce

widow
Income per month
<10,000

10,001-
15,000

15,001~
20,000

>20,001

201(39%)
319(61%)

Peer leaders

FC

36(43%)
47(57%)
83

14(17%)
38(46%)
25(30%)
6 (7%)

47
33

63
10

10

52
20

SC

26(33%)
54(67%)
80

14(18%)
45(56%)
11(14%)
10(12%)

89
38

41
26

12

VMYD

35(40%)
52(60%)
87

9(10%)

45(52%)
19(22%)
14(16%)

50
32

64
11

12

38
16

31

Non Peer
leaders

104(39%)
166(61%)
270

51(19%)
105(39%)
71(26%)
43(16%)

95
126
46

201
40

29

178
32

54

Change domain of Social Change Agent characteristic).

DISCUSSION

The findings of an important question of the study, that
is, the reason behind the participation in volunteer work
was classified into three reasons: educational and career
advancement, social and peer influences and parent,
teacher and/or mentor encouragement. Educational
and career advance being chosen as the reason does
not come as a surprise considering the life stage of the
subjects wherein they are eager to discover themselves.
This finding is in agreement with Musick and Wilson
which reported that volunteering can be considered as an
investment in skills improving someone’s standing on the
labour market.” Similarly, Safrit, Scheer and King suggested
that volunteering can enhance young people’s career
exploration and be included as part of building a strong
college application or job resume.® They also suggested
that young people are more willing to actively engage in
mixed gender groups as this inter-gender peer interaction
promotes positive peer pressure.

Peer leaders (volunteers) showed higher score than non-
peer leaders (non-volunteers) in the level of Social Change
Agent Characteristic in this study. The level of Social
Change Agent Characteristic ranged from 9.4 (SD = 1.15) on
change domain to 7.81 (SD =.95) on commitment domain.
Such high score in Social Change Agent Characteristic
Measurement (SCAM) may mean that values and beliefs
incorporated in the domains of this component fit to that
of the peer leaders. Many of these SCAM domains are
articulated with the vision and mission statement of their
organization value, so they may already be familiar to
them. For example, members of Volunteer Minded Young
Dentist are emphasized on “the importance of hometown
development” and “respect the difference”, both of which
were relevant to the “community connectedness” domain
and “controversy with civility” domain in SC. This may have

Table 2. Health Consciousness (HC) and Social Change (SC) level among 3 types of Peer-Leaders and Non-Peer Leaders.

Type FC

Domain Mean

HCPRO 6.81

He HCHOL 6.85

HCCONS 6.89

HCRES 6.65

SCSELF 8.84

SCCONG 8.95

SC SCCOMMIT 6.92

SCCONT 6.79

SCCOM 6.81

SCCHANG 6.70

SD

0.99
1.24
1.02
1.17
0.96
0.99
1.14
1.12
1.28
1.22

SC

Mean
8.64
5.70
7.95
5.38
5.04
5.09
5.26

5.15

5.10
5.19

VMYD Non
Peer leaders

SD Mean SD Mean SD

0.99 7.59 1.12 3.35 1.08
1.52 9.62 0.79 3.68 1.60
0.91 7.53 0.89 3.57 1.15
1.11 9.30 1.13 4.48 4.83
1.43 7.72 1.01 3.91 1.55
1.31 7.61 0.93 3.99 2.21
1.41 7.81 0.95 4.05 1.40
1.51 9.43 1.01 3.83 1.58
1.65 9.09 1.10 3.88 1.86
1.57 9.40 1.15 3.93 1.86
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been the reason behind peer leaders scoring higher than
non-peer leaders. However, it is also possible that students
whose beliefs and values are in alignment with the value
may be predisposed to attend such organizations.

According to Leadership Identity Development Theory,
the development of students’ leadership identity begins
with their deepening self-awareness (individual level) and
increased sense of self-confidence and so they move into
groups and/or societal levels. Haber P and Komives SR
proposed that there are dynamic interactions between
individuals, groups, and societal levels that lead to the
establishment of a leadership identity. Students may
progress to groups and societal levels within the social
change model of leadership without first reconciling
individual level needs. Similar observations were found
in the study as Volunteer Minded Young Dentist (VMYD)
had the highest score in group level domains(organization
commitment, community connectedness, controversy
with civility, citizenship) and societal level (change) but had
lower score in individual level domains (self consciousness,
congruence).

In this study, peer leaders showed higher score than non-
peer leaders in every domain of Health Consciousness. All
reported that volunteers have an ability to cope with their
own illness.'** They are also capable of adopting healthy
lifestyles and practices such as HIV prevention behaviors,
physical activity and healthy levels of drinking.*>*” All the
above mentioned characteristics show why the volunteers
may have personal health responsibility better than non-
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