CHAPTER IIXI

RESEARCH DESIGN

Disabilities hav* bec ell covered by numerous

activities of ‘daily li:,«}g 8/ d more recently other
dimensions of disabi ;,T’ : g===£chtically applied to
measure the prevalenceg.. 5 , disability in the
population. From ta | *‘hiéfhr_v;_-anded I-D-H model
which break the 7' '_v.?sgbﬁﬁito biological and

anatomical / phy S the territory of

clinical scientis evel of measuring
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Table 3.1 An expanded mggi?g"’ isability-handicap (I-D-
H) model. '
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Handicap levels,
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Burden of illness

The next levels are of disability and handicap which
must be distinguished from each other. A final level of
"burden of illness" is needed to encompass the wider

concerns of population science, and to acknowledge that the



health services can be measured in term of a reduction in

the burden of illness.

This expanded I-D-H model demonstrates that the
frames of reference that
therapists, both clinical‘m 3 ideologically, can be fitted

separate scientists and

into a single model
1990).

associated facto Zinfilten ctional disability.
In 1980, the Int of impairments,

is publications was

namely, impairment,
concept of disabili _';_:l""ﬁl 1ition was deficits in
performance (resultin§é;§§§pg;*, i that represent
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restriction in a ities considered

normal with 1in

.

s§ical and social
environments. 1t are activities

restrictions in performing toilet1ng, ambulation,
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e care and prevention further disability is a
specific analysis the degree of physiologic, psychologic and
social circumstances in combining account for limitation in
function. Moreover, how these limitations can be reduced to
preserve the range of normal activities through medical and
physical restoration. Disability is most frequently
experience by those of our population who are disadvantage
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and increase with age. This study was considered as the
combination of factors that contribute to disability and

method of functional assessment.
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@1 descriptive study
jonal disability and a
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stional disability in

Design Architecture

This study
to identify the
number of factor
elderly.

Research Question
1. What i 7 nctional disability
and degree of seve liﬁ’ 27 ly in Thamprakorn Home,
Chiangmai Province duﬂéﬁifg ﬁé November 1992 ?
2. Whatdis the factor( 2lated with functional
disability? Y Y

Iﬂ iy

b °"ﬂ‘TJEF’J M El NINYINT

‘ To find proportion of functional
dlsabllql wa@'ﬁ'ﬂ ‘ieﬁu%w q%%q E’?ﬂﬂl iving of
elderly9in Thamprakorn Home, Chaingmai Province.

2. To categorize the severity of functional
disability in this population.
3. To determine factors associated with functional

disability.



Conceptual framework

To study the proportion of functional disability,
categorize the severity of the disability and find out
associated factors in the e ‘:rly who lives in Thampakorn

Home, Chiangmai Proving: b igseriptive cross-sectional
study (figure 3.1). .

1. The agi 7 able to complete the
questionnaires. : jis diflicult *to
communicate. .

2. The elde :?{ ave Uw3u;‘s that affect their

actual ability.
Expected benefit of

: sugges n o Lhe rehabilitation
programs with aplgoprl-- e.

To prgwlde team a proach in elderly’s health
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of health care services idside andsoutside institute.
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IADL inside home I Need assistance Lf‘actors 3
IADL out side home al?l depen £ T

'Men;;l : hysical i M
fatioaion écu@%wﬂmwmm
ARaINS NN INgae

FI@JRE 3. CONCEPTUAL FRAMWORK.




	Chapter III Research Design and Overview
	Design Architecture
	Research Questions
	Research Objective
	Conceptual Framework
	Limitation and Obstacle
	Expected Benefit of the Study


