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Abstract

This cross-section survey aimed to study the quality of life of people with disabilities in
Suphanburi province. The sample size was 395 disabled people that were selected from all
types of disabled people in 10 districts of Suphanburi province. The instrument for data
collection was the questionnaire consisted of general information and the World Health
Organization, Quality of Life generic questionnaire-brief in Thai version (WHOQOL-
BREF-THALI). Descriptive analysis was applied in this study such as frequency, percentage,
mean and standard deviation.

The result showed that the majority of this study was male (56.2%) and the average age was
56.2 years. Most of them graduated at primary school level (56.2%) and about half of them
were single (46.3%). Disabled people mostly have no career (94.7%) and lived with the
assistants (50.1%). Basically, they stayed with a family (94.4%) in the rural area (74.4%). In
general, they acquired disabilities later in life (65.3%) and the accessibility to health care
was high (69.4%). The quality of life among them was at the moderate level in 4 domains:
physical health, psychological health, social relation and environment. When considered on
the type of disability, all of them had moderate quality of life. People with hearing disability
had the highest score and the quality of life among them was significantly different from
people with multiple disabilities (p=0.02) and people with physical disability (p=0.04). In
conclusion, a well-plan on the development of the quality of life particularly in physical and
mental health from all related sectors is needed to improve better quality of life of people
with disabilities.
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At the present time, disability is the main issue of health. When measured the global burden
of disease, more than half of the mortality before old age came from disabilities worldwide.
Disabled people come to the hospitals or health service centers because they can’t do some
activities that they used to do before. For example, some illnesses cause disabilities resulting
in incapability to do regular life activities. It doesn’t come from the illness itself. To
determine how serious of the disabilities, the health care professionals should consider the
level or degree of the difficulties that occur in patients’ daily life. In addition, the health care
professionals should consider all the information including the condition of disabilities of
each individual in their evaluation and planning about health care management for these
impaired people (Supinna, 2012).

Disabled people are the important target group that needs to develop their quality of life.
The number of these people is increasing in every society nowadays. The more the number
of people with disabilities is increasing, the better and the more appropriate social services
and health care system including higher quality of social welfare should be available for
them. This group of people is vulnerable such as physical and mental issue. At the present
time, they are still lacking of the appropriate systems that can take care of them in all facets
(Bureau of Policy and Strategy, 2012). These all problems affect the quality of life of
disabled people in a big scale. The quality of life comes from self-satisfaction of each
individual and it depends on the basis of one’s living, experience, socioeconomic status and
health )Zhan, 1992(. The same as the quality of life of people with disabilities, they also
need self-satisfaction in all domains: physical, mental, social and environmental aspects
including the assistant from the government sectors in terms of health care, occupation,
assistant instrument and rehabilitation service (Disability Rehabilitation committee, 2012).

The prevalence of disabled people is about 1,597,775 people or 2.43% of the total
population in Thailand. The disabled people in the central of Thailand is ranked 3™ of the
country and the number is 331,986 people or 20.78% of the total disabled people
(Department of Empowerment of Persons with Disabilities, Ministry of Social Development
and Human Security, 2016). During these 10 years, the problems about disabled people are
the national problems ranging from moderate to high level. The quality of life of the people
with disabilities is a significant issue for Thai government inevitably. Thailand already had
4 national plans (2012-2016) that aimed to protect the right and increase the quality of life
of disabled people in both equality and equity. In addition, the development of technology
and the accessibility to news and information for them was also included in these national
plans. All the above issues are the unavoidable responsibility of the government sectors to
develop a plan to increase the quality of life of disabled people (Fongsri, 2010).

In 2015, Suphanburi province had 15,343 disabled people registered to the government
(4.07% of all the population in Suphanburi). The government sectors had a policy to
develop the quality of life of disabled people focusing on the assistant instrument for their
convenience; however, they had never done the survey on quality of life and the needs of
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these disabled people before (The promotion and development of quality of life of people
with disabilities subcommittee, Suphanburi, 2015).

Our research team is interesting in the developmental planning of the quality of life of
disabled people. We began the study with the survey of the quality of life of disabled people
in Suphanburi province in order to get the results from the study to build up the policy and
develop the activities for promoting the quality of life of people with disabilities including
the procedure for assisting them to live in the society with equality and equity.

Objectives
1. To study the quality of life of disabled people in Suphanburi province
2. To compare the quality of life of each type of disabilities.

Methods
Study population and sampling technique

The population of this study was disabled people from 10 districts in Suphanburi. The
number of the participants was calculated using Daniele proportion (Daniel, 1987). Then,
simple random sampling using random number table was performed from the roster of
disabled people who registered to the government within September 30, 2014 in each
district. In total, 395 participants were included in this study.

Instrument
The questionnaire used in this study consisted of 2 parts.

Part I: General information of participants such as age, gender, and marital status, type of
disability, cause of disability, career and education were included in 11 questions of the
questionnaire.

Part [I: The World Health Organization, Quality of Life generic questionnaire-brief in Thai
version (WHOQOL-BRIEF_THAI) was composed of 26 questions asking the participants
about 4 domains that related to quality of life of the participants: physical health,
psychological health, social relationships and environment.

Data collection

The researchers of this study have already taken permission from the directors of all the
health promoting hospitals to get the list of disabled people in each area. A meeting was
held to provide the detail of the research and the training for 20 interviewers was also
conducted. Later, the interviewers were introduced to the participants and told the
participants about the objectives of the research including the benefit of this study.
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This research was approved by the Ethics committee of Sirindhorn National Medical
Rehabilitation Center (number 4/2558). All participants had the right to take part in the
study. After they understood clearly about the research procedures, they were free to
withdraw from the study if they no longer wanted to participate in this study without any
negative impacts on the treatment or support from the health care providers. The data or
information, which may identify participants, was removed. All the information was
restored confidentially and the results from this study were reported as overview results. All
the participants were asked to provide their consent before the interview. The interview was
about 10-15 minutes on average and it was performed during June to November, 2015.

Data Analysis

The descriptive statistic was performed to yield the information on:

1. General information of the participants such as age, gender and type of
disabilities was described by frequency, mean and standard deviation

2. The quality of life was characterized into 4 domains: physical health,
psychological health, social relation and environment and analyzed in terms of
frequency, mean, standard deviation. The One-Way ANOVA was also applied in
the analysis.

Results

Male was the majority group in this study (56.2%) and the average age was 50.69 years.
About 50% of them graduated from primary school and most of them were single. Half of
them were living with the assistants. Physical disabilities was the highest among other types
of disabilities (55.2%) following by hearing disability (12.9%). Most of them were living
with the family (94.4%) in the rural area (74.4%). The main cause of disability was
disability later in life (65.3%) and more than half of them can access to health care services
(69.4%).
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Table 1 Distribution of disabled people in Suphanburi province (n=395)

B | Female 173 438

| Age (years) >20 39 9.9

20-29 26 6.6

30-39 55 13.9

40-49 63 15.9

50-59 59 14.9

> 60 153 38.7

| Mean = 50.69 (min=6, max=91)

Marital status Smgle 183 46.3
Married 127 32.2
Dlvorce/Separatlon/Wldow 85 21.5

Occupation | Nojob : i i 3 b oGay

; 5 Contractor/employee 0t 53

Type of disability Visual disability 33 8.4
Hearing disability 51 12.9
Physical disability 218 55.2
Mental health disability 23 5.8
Intellectual disability 28 7.6.
Learning disability 5 .9
Autism 5 9
Multlple dlsablhty 32 8 3

Living condition

Family issue Stay with a famlly 373

- Live alone 22
 Regionofliving | Ruralarea 28 |
e | Urban area w09 | 2

Cause of disability Disability later in life 258

; Congenital dlsablllty 137

- Health care accessibility | No 121

T : | Accessible 274
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Table 2 Mean, standard deviation and level of quality of life of disabled people in
Suphanburi province )n=395)

Quality of life O S.D. Level of quality of life
Physical health 21.53 4.36 Moderate
Psychological health 19.23 3.65 Moderate
Social relationships 10.46 2.23 Moderate
Environment 26.60 422 Moderate
Total quality of life 83.26 13.35 Moderate

From table 2, the total quality of life of disabled people was at the moderate level
(mean=83.26, SD=13.35). When explore deeply in four domains : physical health,
psychological health, social relationships, and environment were moderate level (0 =21.53,
SD=4.36, 0=19.23, SD=3.65, 0 =10.46 SD=2.23, and 0 =26.60 SD=4.22) respectively.
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From table 3, the disabled people with hearing impairment had the highest quality of life
(86.41%), following by mental health disability (85.00%) and the lowest quality of life was
in the autism people (69.67%). When performed the Scheffe’s test, multiple disabilities was
statistically different from both hearing disability (p=0.02) and physical disability (p=0.04)
while other types of disabilities had no difference.

Discussion

The study of the quality of life of people with disabilities in Suphanburi, in summary was at
the moderate level. The quality of life was the satisfaction of each individual resulting from
the basis of people’s living, their experience including their socioeconomic status and health
that was consistent with the study of Luengsomnapha, Prompraw and Khunviset (2011).
They indicated that the perfect life was the appropriate living, not to be the burden and the
problem of the society. This was also in the same direction of the study of Vankova and
Maneheva (2015) which found the influence of the quality of life related to the 4 domains:
physical health, psychological health, social relation and environment. In addition, the
services for disabled people in Supahnburi were not clear cut in terms of health care and
rehabilitation system for disabled people. Particularly, each type of disability needed
specific and appropriate kind of health care and rehabilitation (Phothong, Deenan,and
Sunsern, 2013). In our study, the autistic group had the least average score of the quality of
life that was in the same direction as the national survey of the quality of life of people with
disabilities (Sirindhorn National Medical Rehabilitation Institute, 2016). We also found that
the multiple disabilities had the score of each domain lower than the average score.

When considered each domain of the quality of life, the physical health was at the moderate
level. The most satisfaction among them was sleeping. This finding was consistent with the
study of Wachirukgul (1998) which indicated that the disabled people did better in some
activities particularly less motion activities such as sleeping than the heavy motion activities
and some activities that needed lots of assistants.

Psychological health was also at the moderate level and the highest score in this domain was
the meaning of life that was in the same direction as the study of Pongpaew (2015).
Pongpaew found that the stimulation of people to focus on the disabled people by accepting
their value and believing in their capability in creating good things for family and
community like other normal ones can encourage them.

Social relationships was at the same level as psychological health. Disabled people were
likely to make friend with others easily; therefore, this topic got the highest score in this
domain. It also agreed to the study of Pongpaew (2015) which found that the disabled
people can get along with other people really good. They also had good heart and liked to
share with others. In addition, they appreciated the help from friends and the activities

between disabled people and the community. They were proud that they can have some
activities with normal people.
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Like other domains, environment was at the moderate level. The highest score was the
accessibility to the important news and information. The study of Kokan (2004) also found
that the people with disabilities tended to follow the news and information that made them
know about the privilege that can access and useful for them in order to develop their
potential to be independent themselves. Moreover, the environment was one of the most
topics that influenced the quality of life (Vankova and Mancheva, 2015).

Some studies about the comparison of the quality of life among every type of disability
showed that each type of disability had no difference in the average score except people
with multiple disabilities that had lower score comparing to people with hearing disability
and physical disability. Due to the multiple disabilities had more difficulties than others
including the problems about mental health, social relation, socioeconomic status and family
problem, they tend to have inequality and inequity to access education (International Health
Policy Program, Thailand, 2013). This study is consistent with the finding of Mae et al
(2007). They revealed that the people with multiple disabilities needed to depend on others
in almost every activity of their daily life; consequently, these people were vulnerable and
had less chance to participate most of the activities in the community. The activities that
particularly promote the interrelationship between this type of disabled people and the
assistants, the support from related sectors and the appropriate environment management
will increase their quality of life.

Hence, the appropriate living that covers all the basic needs of people including good health
in both physical and mental will result in happiness of life. Disable people is a special group
of people that is really need a good quality of life in order to live smoothly and not to be the
burden of the society. In conclusion, everyone should know and understand about the
quality of life of people with disabilities. Moreover, the supports from the community will
be a key factor that helps disabled people to have higher quality of life. Finally, the results
from this study will be useful information for the government sectors to improve all related
services for disabled people and further qualitative study should be conducted to explore
more deeply to get more detail for developmental planning of the quality of life for them.
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