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ABSTRACT

This study was a participatory action research. The objectives were to determine context, prevalence
and factors associated with severe disability among community dwelling elderly in rural Thailand and to
develop a prevention model based on community participation. The data were collected using both qualitative
and quantitative methods with 506 elderly people and those involved, between August 2010 - December 2012.
The study divided into four stages including the community team building, the assessment of disability level
and community context, the development of a comprehensive prevention program, and the evaluation.

The findings showed that the prevalence of severe disability in the elderly was 11.9% (95% CI,
9.23-15.07). The factors most associated with severe disability were co-morbidity (AOR 3.63; 95% CI
1.78-7.41), fall (AOR 3.21; 95% CI. 1.53-6.73), age (over 75 years) (AOR 2.78; 95% CI 1.33-5.80), and
dementia (AOR 2.29; 95% CI 1.01-5.20) respectively, while participation in social activities was a factor
protecting severe disability (AOR 0.13; 95% CI 0.06-0.27).

After two years of implementation, the prevention model, developed through community participation,
has consisted of both the prevention and the rehabilitation process. Even though, this local knowledge and
cultural based intervention began at the individual level and family unit, it was finally adopted by groups and
organizations in the community. The results showed that the prevalence of disability in elderly people living in
rural areas has reduced to 3.58% (95% CI 2.16-5.78). This reduction was statistically significant compared to
the beginning of the study. Moreover, the factors associated with prevalence of disability including falls,
dementia and co morbidity, have also decreased.

In conclusion, severe disability was still a significant problem found in elderly people. Effective
prevention model required the community participation by elderly themselves, caregivers, family, and the
community’s formal and informal organizations. The local knowledge and cultural approached were important
mechanism to develop an effective program. This approach could be expanded in to a guideline for intervention

involving the elderly with disability living in the rural Thailand in the future.



