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. After being discharged from the hospital for Continuum ho,iistic care, chronic child
patients are likely to suffer from different aspect of confrontations; physical, emotional, social
and spiritual hardship. And, their parents or caregivers may be affected. Thus, home-based care
provision for this group of patients requires cooperation from each sectors of communities so that
both patients and their parents are moderately cémfortable to live in this society.

In this study, stage and research methodology relied on participatory action research,
which was divided into six stages. The present study fell into stage one and continually covered
stage two. The remaining stage will be further proceeded. The objectives of this study were 1) to
investigate care management and requirements of families and communities with chronic child
patients discharged from hospitals for home-based cére and 2) to devise means to develop home-
based care schemes for chronic child patients whereby the patient’s family plays a major role
while they were supported by a care team and their community. The subjects of this study
included families with a chronic child patient, the patient him/herself, community leaders, village
public health volunteers, nurse and care team members. All of the subjects resided in Non Muang
village and Sam Liem community. The subjects were drawn by purposive sampling, totally 30
cases. The developed study tools included 1) topics for group discussion for the key and
secondary informants and 2) topics for individual in-dept interview, for  key and secondary
informants. The data were qualitatively analyzed, classified and categorized for comparison and
contrast. The similar data were summarized into conceptual patterns and devised for a “ home-
based home care for chronic child patient scheme” for further study.

The results of the study showed that majority of the chronic child patients had Cerebral
palsy and Asthma and Thalassemia . Having such patient in the family caused physical, mental,
social and spiritual distress. Although being supported from the community, certain problems still
existed. For instance, implementations of following visits by health care personnel, officers of
Tambol administration organization and community leaders were poorly achieved. The living
fund subsidized by the authorities  for the handicapped and the supported facilities for the

chronic child patients were not sufficient. Furthermore, the village health care volunteers and the

related persons had limited knowledge in  the disease and care for the patients. In this study, the
subjects collaborated to develop care patterns for home-based holistic care for chronic child
patients. , the health care personnel, the village health care volunteers, community leaders,
officials of Tambol administration organization and the patient’s family.1 This study indicated that
Continuum holistic care for chronic child patients requires intensive collaboration from different
parties in order to explore problems, needs and supporting ways. Eventually, the invented pattern

is likely to be applied in other groups of patients.





