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Background and importance of the problem
Nowadays, technology and facilities day by day is more

important It is part of daily life. even the handicapped or the elderly
The advancement of technology helps to improve rehabilitation to be
able to live a life similar to normal people. Reduce the burden on
society and people around Assistive devices are an integral part of
rehabilitation and are essential in improving the quality of life for
people with disabilities. There are various types of assistive devices
for the disabled. Each type has a different purpose of use, method of
use, and care. The procurement and selection of assistive devices
requires consideration of the disability condition, use, environment,
economy, status and preferences of people with disabilities. The
development of a support system for assistive devices with
disabilities aims to create an appropriate model of service provision
of assistive devices to persons with disabilities. and meet the
satisfaction of people with disabilities the most

The United Nations (1994) issued a standard rule. on creating
equal opportunities for people with disabilities and defines the

creation of equality of opportunity for people with disabilities as "the
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process by which social systems and the environment such as
services, activities, information It has been prepared for all citizens,
especially people with disabilities. in which people with disabilities
are members of society as well as other people and have the right to
live in their own community or locality and should be supported
based on existing needs. under the normal structure of society in
education, public health, employment and social services.”

For Thailand in the year 2534, the government has
promulgated The Rehabilitation of Persons with Disabilities Act
established. by focusing on people with disabilities to be self-reliant
as a burden to society to a minimum. rights of persons with
disabilities to have a better quality of life In order to be self-reliant,
under section 30 paragraph 3, unfair discrimination against a person
cannot be made on the ground of differences in origin, race,
language, age, physical condition or health, status of the person.
socioeconomic status Religious beliefs, education, or political
opinions which are not contrary to the provisions of the Constitution,
Section 55. Persons with disabilities or disabilities are entitled to
access public facilities. and other state aid

At present, Thailand has revised the 2007 Disability Law, which
is called the Promotion and Development of the Quality of Life of
Persons with Disabilities Act 2007, focusing on the rehabilitation of
the disabled. empowerment or the ability of people with disabilities
to have better conditions or maintain the existing capacity or ability
through medical, religious, educational, social, professional or any
other procedures so that people with disabilities have the
opportunity to work or live in society to their full potential and the
promotion and development of quality of life Rehabilitation of people

with disabilities welfare arrangement Promotion and protection of
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rights Supporting people with disabilities to live independently have
human dignity and equality with the general public Fully socially
involved and effective under an environment that people with
disabilities can access and used by the Sirindhorn National Institute
for Medical Rehabilitation Received budget support from the
National Health Security Office (NHSO) as a core for developing and
supporting the demonstration center of assistive devices for the
disabled. with a total of 11 pilot hospitals across the country for 3
vears and began to provide services to Persons with disabilities
since October 2006, which has been a demonstration center for
assistive devices in collecting, recruiting, and providing assistive
devices according to the rights of the Act and the health insurance
system (Thor.74) (October 2004) in the budget amount. 2,000,000
baht, divided into the year 2006 and 2008, amounting to 500,000
baht in the subsidy category, and 2007 received a budget of
1,000,000 baht to purchase assistive devices for the disabled.
Provide support services for assistive devices by providing people
with disabilities to receive assistive devices suitable for their
condition. by providing assistive devices for the disabled in addition
to the standard equipment so that people with disabilities can
choose to buy according to their needs and suitability with a target
group are disabled and visually impaired with one of the following
qualifications:

1) being a new disabled person who registered with a

disability by bringing a disabled person's card to show their

intention to obtain assistive devices The doctor agreed that

the need for assistive devices for the disabled.
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2) Being a new disabled person who is registered with a
disability and receive assistive devices for the disabled It
has been in use for at least 3-5 years.
3) A new handicapped person who holds a gold card T74 and
the doctor decides that it is necessary to use assistive
devices.
4) Persons with disabilities who hold gold card T74 and
receive assistive devices It has been in use for at least 3-5
years.
Types of participating devices
1) Wheelchairs for people with disabilities are divided

into 3 types as follows:

e A wheelchair that is suitable for a standard disability.
e Wheelchairs for people with disabilities suitable for
disabilities. self help
o Three sizes of adjustable anon-adjustable wheelchairs
for cerebral palsy.

2) buoyancy aids For people with mobility disabilities:
® Single-axis umbrella cane
e Three-legged walking stick
e Armpit crutches
e Walker
e Anterior Wheel Walker

3) White cane for the visually impaired
o White staff (in case of receiving a white staff for the
first time Use a method to send people with disabilities
who have already been assessed. to train at Rajasuda
College and the Blind Association of Thailand)in the

development of people with disabilities at present still
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unclear and the overlap between the services of the
Health Security Office Services of the Social Security
Office and services received under the rights of persons
with disabilities registration under the Rehabilitation of
Persons with Disabilities Act B.E. 2534 which is about to
be replaced. The Promotion and Development of the
Quality of Life of Persons with Disabilities Act, B.E. 2550
(2007)

According to the results of a study by the Public Health
Research Foundation. The Ministry of Public Health found that in
Thailand, there are approximately 8.1 percent of the population with
disabilities. which is lower than the results of the United Nations
study. that have been estimated There are about 10% of the
population with disabilities. In Thailand, there are more than 6
million people with disabilities who are required by the government
to provide assistance services. If including the number of family
members of persons with disabilities, approximately 2-3 people per
family are affected by the burden of taking care of the disabled in
the family. and need state aid services as well The State must
provide assistance services related to persons with disabilities for
the population of not less than 18-24 million people. He will be a
burden on family, society and nation. on the contrary If people with
disabilities are developed effectively and families of persons with
disabilities receive appropriate assistance, they will be self-reliant
“'social costs” live independently and has dignity as well as being a
human resource that creates benefits for society and the country is
no less than the general public

From the above information The researcher therefore wanted

to study and survey the satisfaction of people with disabilities who
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received assistive devices of each type. that is appropriate and meet
the needs and in accordance with the lifestyle of the service
recipients or not by studying information about receiving services of
service recipients from people with disabilities who receive assistive
devices to take advantage used to improve the equipment to assist
the disabled to be appropriate and have a good quality of life able to

live in society happily for people with disabilities

1. Research objectives
1. To know the satisfaction of service recipients About assistive

devices for people with disabilities received

2. To study the needs About assistive devices for people with

disabilities To be suitable for the way of life of people with

disabilities in each area

2.Scope of research

Research study on “Impacts from receiving assistive devices using
the Golden Patent for Persons with Disabilities 74under the
Rehabilitation Act of the Disabled B.E. and the Promotion and
Development of the Quality of Life of the Disabled Act, B.E.
Objectives for Analysis and Assessment Situation of the provision of
services for receiving assistive devices that use gold patents for the
disabled to identify problems in providing services that should has
been developed and proposed guidelines for improving the health
service system to be in line with Must receive assistive devices for
the disabled using the golden patent for the disabled. The potential
and quality of service as well as the organizational structure and
processes. Organize service systems both inside and outside the

hospital; linking the work between public and private hospitals. by
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studying and analyzing information from documents or documentary

research

3. Expected benefits
1) To enable the agencies involved in the provision of assistive

devices to know the satisfaction of the service recipients with
the assistive devices allocated in each budget year.

2) To make the agencies involved in the provision of assistive

devices aware of the need for the use of assistive devices that
affect the way of life of people with disabilities

3) To enable agencies involved in the provision of assistive

devices to be able to apply the knowledge gained, to improve,
to change to be appropriate. in service Devices to assist the

disabled in the future

4.Methods of conducting the study

Review of research and situational information on the effects of
receiving assistive devices that use gold patents for the disabled
under the Rehabilitation Act of the Disabled, B.E. 2534and the
Promotion and Development of the Quality of Life of the Disabled

Act, B.E. 2007revised 2013) at present from relevant domestic

agencies such as the Institute of Geriatric Medicine Health Systems
Research Institute National Research Council, NHSO and other
related agencies by the study Study from academic papers, research
results and related academic articles. Both various types of
academic documents within the country and various types of
academic documents. from abroad including information on
Academics obtained from searching through electronic media or
websites. which consists of information Academics which are

important
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5.The results of the study of satisfaction with medical
rehabilitation services and assistive devices for the
disabled

From the study “"Review of the benefits package and access to
assistive devices services for people with disabilities Benefit Pack
Review Program and access to assistive devices services for people
with disabilities Ministry of Public Health 2014 found that there were

244persons with disabilities who provided satisfaction data that
could be analyzed, with an average age of 48years. Nearly 90
percent of them were disabled with mobility. On the day of the
survey respondents traveled an average of 34kilometers from home
to hospital and spent an average of 2. 4hours at the hospital from
arrival to completion of the service. Respondents rated their
satisfaction across all dimensions. Representing an average score of
3. 77points out of a full score of 5, with the highest satisfaction with
the service provider's manners and service results. (Each dimension

has an average score of 4. 14points)
a. Service provider
Courtesy of staff was the highest score (4. 25points), followed

by the care of staff providing rehabilitation services to people with

disabilities (4. 20points). Service personnel's competency scored the
highest (4. 38points) and service wait time scored only 3 10points.

(Only one question was asked, namely willinghess to pay for
rehabilitation services) was the dimension that received the lowest

satisfaction score of 315, but neither dimension nor any point

received an average satisfaction score of less than 3points.
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b. Quality of life and ability to live with people with
disabilities

People with disabilities The respondents in the interview were

308 people who had access to devices and 295 people who did not

have access to devices. Groups that do not have access to the device

Slightly older than the device access group, both groups had
incomes of themselves and their families before disability.

They are similar, but their incomes after disabilities are

different. There were 85persons with disabilities who did not receive

the device. The reasons for not receiving the device were lack of

information and lack of assistance in coordination (36% and 31%,

respectively). Persons with disabilities who receive equipment but
did not use the equipment received by the device

damaged/damaged (36%) and the equipment is not suitable for living
conditions and daily activities (34« device access group The overall

quality of life was better than those who did not have access to the
equipment. significantly The group that has access to the device
They had better quality of life than other groups in three dimensions,
namely physical, mental health and social relationships. (Except
environmental dimensions) and also found that the group that
accesses the device have the ability to live better than those who do
not have access to equipment significant in all aspects, including
movement Self-empowerment, finding a job/maintaining the current
job and economic self-reliance The study showed that the factors
affecting access to equipment were age, health insurance,
Registration of people with disabilities, occupation and family care

The important issues are as follows: (1) when people with disabilities
get older, they have fewer opportunities to access equipment; (2

people with disabilities who use civil servants' medical benefits have
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the greatest opportunity to have access to equipment, followed by
Persons with disabilities who use the rights of the universal health
insurance system and people with disabilities who use social
security rights have the least chance of accessing the devices; More

than people with disabilities who are not registered. (4) Persons with

disabilities who are employees of contract companies and farmers
have the opportunity to access equipment. than those with non-
professional disabilities; and (5 the need for family care is more
likely to have access to equipment.
c. Results from stakeholder group discussions
Group discussion of representatives of disabled people's
organizations, service providers and policy makers. In this project,
five key areas were covered. The data partially supported or aligned
with findings from other sections of the study, such as differences in
health insurance benefits between funds. obtaining the equipment
that are not suitable for the environment and daily life There is no
place to repair damaged equipment, while another piece of
information helps to enhance understanding of the situation with
people with disabilities in Thailand. including the recognition of
rights service received and problems that arise affecting access to
the equipment. The recommendations of the three stakeholder
groups reflect problems that should be urgently addressed from the
perspective of the participants. can be summarized as follows:

1) Persons with disabilities do not have the information

necessary to access services provided by government agencies
partly due to lack of information sharing links between agencies. In
addition, each type of handicapped person and people with
disabilities living in urban and rural areas Still need information that

is transmitted through the media in different formats.
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2) Disparities in benefits, services and disbursement

mechanisms for equipment of the public health insurance system It
is an important factor in accessing rehabilitation services. obtaining
the equipment and use the equipment received regularly
Disadvantages from transferring/transferring rights between funds
is one of the issues that people with disabilities and representatives
of disability organizations focus on.

3) There are insufficient health personnel to support the need

for rehabilitation services. and services related to the provision of
equipment This is a major obstacle to accessing the device. and
having a good quality of life for people with disabilities In this
regard, local governments should NGOs and people with disabilities
take part in providing services. Some of the group discussion
participants suggested adjusting the service provider's attitude in
order to provide quality service. non-discriminatory This will help
reduce inequality.

4) The management of the whole system of equipment, from the

national level down to the regional and local level, should be
developed, for example, in the selection of the equipment list.
Establishment of a procurement coordination center Exchange and
return equipment as well as to manage maintenance efficiently

Reduce redundancy and unnecessary waste of resources.

6.Summary of study results

This study highlights the situation regarding access to devices.
of people with disabilities in Thailand, including the lack of
necessary information inaccessibility of rehabilitation services that
people with disabilities who need equipment Many people with
disabilities do not use the devices they receive, while some people

with disabilities receive the devices. repeated from hospitals and
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other departments both in the government and civil society sectors
All of these problems are the result of policies and practices of many
agencies such as the Ministry of Public Health. Ministry of Social
Development and Human Security public health insurance system
Hospitals, local administrative organizations, etc. are important
issues that should be considered for improvement. The disparity of
benefits under the health insurance system Providing rehabilitation
services and equipment that cannot meet the needs in some areas
(Partly due to the shortage of personnel in specific fields) Lack of
cooperation and coordination between relevant departments and

lack of equipment management system

7. Policy proposal

1. Create mechanisms and links of work between different
departments. both public and private including creating a database
that can be shared among the relevant departments

2 Determine the direction of creating equality and equality in
terms of benefits for people with disabilities in each health
insurance system.

3 Improve the structure and duties of government agencies in
terms of policy development and academics to be clear and strong.

4 Follow up and check the disbursement of equipment To
prevent duplication and to be effective for both the public and
private sectors

5 Develop innovations to increase awareness and access to

information related to specific people with disabilities.
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