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Caring and rehabilitating people with movement disabilities in the community
necessarily required participations from stakeholders in assisting and enhancing their daily self-
care and well living in the society. The objective of this descriptive study was to survey opinions
of stakeholders regarding caring and rehabilitating people with movement disabilities in Tam Nak
Tham subdistrict, Nong Muang Khai district, Phrae province. The study sample included 109
stakeholders who were involved in caring and rehabilitating people with movement disabilities.
They were personnel who had responsibility in four aspects of care including health, education,
social, and occupation; and representatives of family members of people with movement
disabilities. The data were collected through structured interviews. The set of interview questions
was developed from literature review for obtaining the demographic data and the interviewees’
opinions regarding responsible persons in the activities of caring and rehabilitating people with
movemerit disabilities in the aspects of health, education, social, and occupation. The quantitative
data were analyzed using descriptive statistics and those qualitative data were categorized and
then frequencies and percentage were calculated.

The results revealed that 99.1 percent of the sample agreed that daily self-care

capacities of the disabled people could be enhanced. For almost of all activities in the health
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aspect, the primary responsible persons should be the family members and the health personnel.
Some of them indicated that the head of the village/subdistrict, the health volunteers, the leaders
from the disabilityr club, and the local administration staffs should be the secondary responsible
persons in some activities. They recommended that the community and the family members
should pay more attention on the disabled people and the government should provide more
financial support. In the educational aspect, 99.1 percent of the sample agreed that the disabled
people were capable to have both formal and non-formal education. For almost of all activities in
the educational aspect, the primary responsible persons should be teachers of non-formal
education center and the health personnel. The secondary responsible persons of those activities
should be the family members of the disabled people. They recommended that transportation
services should be provided and a leaming center should be established specifically for the
disabled people. In the social aspect, all sample agreed that the disabled people had capability and
needed to develop their social abilities. For nearly all activities in the social aspect, the primary
responsible persons should be the family members, the health personnel, the leaders from the
disability club, and the local administration staffs. The secondary responsible persons of those
activities should be the head of the village/subdistrict. They recommended that the community
activities should allow the disabled people to participate and demonstrate their talents. In
addition, the attitudes of community leaders and population towards the disabled people should
be reshaped. Lastly, in the occupational aspect, the entire sample agreed that the occupational
capabilities of the disabled people could be developed. For nearly all activities in the occupational
aspect, the primary responsible persons should be the health personnel, the local administration
staffs, and the leaders from the disability club. The secondary responsible persc.sils of those
activities should be the family members. They recommended that local stores or markets should
be established for selling the products of the disabled people and the appropriate occupational
training should be arranged for them.

This study results can serve as the information for community health nurses and other
health personnel in problem-solving planning and adjusting implementation strategies for

activities regarding caring and rehabilitating people with movement disabilities in the future.





