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ABSTRACT 232988

The participatory application research aimed to visualize the health situation and
quality of life of handicaps and analyzed to present the predisposing, enabling,
reinforcing, and supporting factors on promoting the holistic health and quality of life of
handicaps. Two provinces were selected for the study: Chiang Mai province in the north
and Nakhon Rachasima province in the Northeastern part of Thailand. The respondents
were selected by multistage cluster sampling. This study can elucidate to seven steps
which consisted of 1) Documentary research 2) Field’s data collection by questionnaires
and in-depth interview 3) Situation analysis 4) Groups discussion 5) Model development
for health promotion and quality of life of handicaps 6) Knowledge management and
7) Propose the applicable policy.

The result revealed that the age specific prevalence rate of handicaps over fifteen
years were 20.5 percent. The prevalence rate in Chiang Mai province was 11.9 percent
and 27.0 percent in Nakhon Rachasima. The predisposing factors related to the quality of
life of handicaps including low education, low income, unemployed, stress, and
independent. The enabling factors were single status, cause of disability, health service
accessibility (rights of the handicaps, communication, and expenses). The reinforcing
factors were burden of caring the handicaps(health care independent), types of handicap
(extremity) and chronic illness, respectively.

The development model to promote the quality of life of handicaps should
integrate government, private and community sections i.e. health services provider, basic
rights, fundamental education, carrier supporting, social and familial attitude including
the promotion of health services network, community welfare, and preventive
surveillance for disabilities. Promoting and supporting to establish the holistic health
services and responsible organizations for the handicaps to have the better of appropriate
various sustainable occupations and professional carriers.





