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This study aimed to improve caring for people with mobility disabilities at home.
Participatory action research was conducted during August 2006-February 2007. Data were
collected through non-participant observation, in-depth interview, and focus group discussion
techniques. The first phase was to identify needs and problems of the six disabled clients and their
caregivers. The data were then proposéd in the meetings among a group of healthcare personnel,
thévdisabilities, and caregivers. It was to identify the common problems that the group wanted to-
walk out. Walking training was selected because of the belief that it would encourage self help
and op'portunities to participate in community activities to improve their quality of life. The
action phase included; 2 days per week training for 4 months at the provincial hospital, daily
practice approach, and being supervised Ey healthcare persohnel and physiotherapists. After 4
months of intervention, 3 out of 6 were able to walk independently, and one was relieved from
stiff joints. Furthermore, the group raised the issue of continuing care. Other stakeholders, such
as sub-district organization committee and community leaders were invited to join the meetings.
Then the network for mobility disabilities was set up in order to educate and share experiences
with the targef group in other villages. The sub-district organization committee then set up this
issue in their regular plan. The outcome of this research encourages heaithcare personnel to be
more passionately listen to their clients. They gained confidence in playing academ.ic supporting
roles a.s well as developing context-bound care guidelines by themselves. The disabilities,
caretakers, aﬁd community felt that tﬁey could learn from each other, increased caregiving

performance for mobility disabilities and were aware of possible complications.

Lessons learned from this project were: 1) as a healthcare personnel, the reséarchér
realized the importance of understanding clients’ beliefs and problems by listening without
judgxnénts,.Z) identify stakeholdérs and Brought fhem to b_e involved, 3) participation was a magic
word, but it has to be genuine participation, and.4) dialogue was a good technique, let people told

their own story. Everyone has the dignity.





