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Village health volunteers (VHVs) have an important function in assisting families to
rehabilitate their family members with movement disabilities. The function includes enabling and
supporting them to be self-reliant in providing holistic and continuous care for the disabled. The
objective of this descriptive study was to examine practices of VHVs in assisting families for
rehabilitating their family members with movement disabilities in Thung Ngam subdistrict, Soem
Ngam district, Lampang province. The study sample included 34 registered VHVs residing in
Thung Ngam subdistrict and who passed Thung Ngam Primary Health Care Unit’s training
course of movement disability rehabilitation. The investigator collected data using structured
interviewing. The interview questions, developed by the investigator consisted of questions for
obtaining the demographic data; the practices of village health volunteers in assisting families in
rehabilitating the family member with movement disabilities in the physical, mental, and
socioeconomic aspects; and problems and barriers of the practices. The obtained quantitative data
were analyzed by using descriptive statistics. The qualitative data were grouped and analyzed by

using frequency and percentage.

The study results revealed that the overall picture of the sample’s practices was at a
moderate level (X =47.1, SD = 1.0). When considering each aspect of the practices, it was found
that the practices regarding physical aspect was at a good level (X =26.3, SD = 0.5), the mental
aspect was at a moderate level (X = 8.7, SD = 1.1), and the socioeconomic aspect was at a
moderate level (—)Z= 12.1, SD = 0.9). The sample’s problems and barriers included lack of time
for continuous caring, lack of confidence, and the family members did not perceive the
importance of the rehabilitating activities and had incorrect attitudes toward them.

The study results can serve as a database for the community health nurses in planning
and supporting the village health volunteers’ practices with community participation for the
betterment of family members with movement disabilities rchabilitation by the family in the

community.





