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Cerebrovascular disease (CVD) is a disease of the nervous system causing chronic
disability. Assisting people with disabilities resumed to community requires the cooperation of
community leaders. This study is based on principles of technology of participation using the
model of the occupational therapy practice: The Samphan Framework of Practice. The purpose
of the study was to develop the participation guidelines of community leaders in assisting
individuals with disabilities acquired from stroke in accordaﬁce with the needs of people with
disabilities. The 13 participants selected by purposive sampling included 9 community leaders
and 4 individuals with disabilities acquired from stroke in San Pa Pao sub-district, Sansai district,
Chiang Mai province. The focus group interviews were primarily used to collect data in
conjunction with active participation and the data were analyzed by using a content analysis.

Tt was found that problems and needs of individuals with disabilities acquired from
stroke and community leaders were financial support and budget allocation, providing health care

~ services in the community, physical and mental support, attitude of community members toward

“individuals with disabilities, attitude of individuals with disabilities towards themselves.

~ The proposed participation guidelines in assisting individuals with disabilities included physical
and mental support, social participation and career promotion for individuals with disabilities.

The evaluation of participation process was found that all participants took part in
group discussion. Meanwhile, the levels of participation included receiving information and
consultation, and most of them participated in the debate and dialogue. Nevertheless, only

| community leaders discussed about deliberation. The participants reported they could participate
in the group process independently; the benefits from participation included listening and sharing,
receiving knowledge and information useful in assisting individuals with disabilities,
psychological siupport: feeling happy and comfortable, planning to assist individuals with
disabilities and response to the need of community based on community participation. In addition,
the appropriate numbers of individuals with disabilities and community leaders in group
discussion. However, they suggested community leaders from different groups should engage in
this process. The participants satisfaction in participation were reported.

The findings indicated the importance of development of participation guidelines of

community leaders in assisting individuals with disabilities acquired from stroke applying
technology of participation. They also focused on participation in term of discussion in focus
group interviews in order to explore problems, needs and proposed participation guidelines in
assisting individuals with disabilities in accordance with the needs of them, policy and context of
the community, of which the participation process under the Samphan Framework of Practice was
conducted to achieve the outcome. It was eventually targeted to assist the individuals with

disabilities and community to become more independent as well as promote social well-being.





