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Occupational Therapists' Experience of Using Home Adaptation and Assistive
Products as Interventions for Older Individuals and Persons with Disabilities in
Thailand

Abstract

As Thailand becomes an aged society it is important to promote advancements in geriatric medicine to
provide the best care for older individuals. The right assistive facilities and household mobility equipment
are essential for everyday activities. The use of home adaptations and assistive products can maximize
the quality of life for older individuals and make life more convenient for those with disabilities. This study
aimed to investigate the experience of occupational therapists, using home adaptations and assistive
products. An individual interview was conducted with eight occupational therapists who worked at
regional hospitals and centers of excellence throughout Thailand using a qualitative study. The results
were interpreted through thematic analysis. Five main themes emerged: (1) empowering independent
living at home, (2) accident prevention and safety, (3) family financial constraints and barriers, (4)
availability and accessibility of products, and (5) matching products with clients’ capabilities and needs.
Based on an occupational therapy approach, this study examines Thailand's needs for home adaptations
and assistive products, as well as barriers to accessing those products and services. Through a
contribution to knowledge and information based on occupational therapists' experience, the laws and
regulations regarding home adaptations and assistive products for people with disabilities can be
improved. Additionally, the interdisciplinary team and authorities involved in this issue should also
collaborate to formulate guidelines for home adaptations and assistive products for older individuals and
persons with disabilities in the future.
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As Thailand becomes an aged society it is important to promote advancements
in geriatric medicine to provide the best care for older individuals. The right
assistive facilities and household mobility equipment are essential for everyday
activities. The use of home adaptations and assistive products can maximize the
quality of life for older individuals and make life more convenient for those with
disabilities. This study aimed to investigate the experience of occupational
therapists, using home adaptations and assistive products. An individual
interview was conducted with eight occupational therapists who worked at
regional hospitals and centers of excellence throughout Thailand using a
qualitative study. The results were interpreted through thematic analysis. Five
main themes emerged: (1) empowering independent living at home, (2) accident
prevention and safety, (3) family financial constraints and barriers, (4)
availability and accessibility of products, and (5) matching products with
clients’ capabilities and needs. Based on an occupational therapy approach, this
study examines Thailand's needs for home adaptations and assistive products,
as well as barriers to accessing those products and services. Through a
contribution to knowledge and information based on occupational therapists'
experience, the laws and regulations regarding home adaptations and assistive
products for people with disabilities can be improved. Additionally, the
interdisciplinary team and authorities involved in this issue should also
collaborate to formulate guidelines for home adaptations and assistive products
for older individuals and persons with disabilities in the future.
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The United Nations’ 2030 Agenda for Sustainable Development focuses on three areas:
economic, social, and environmental development (Nilsson et al., 2016). The 17 Sustainable
Development Goals (SDGs) push global action and address the critical gaps in ensuring "no
one will be left behind” (UN General Assembly, 2015). Older individuals and persons with
disabilities (PWDs) are among the groups who are most likely to be left behind. The two groups
account for most individuals who need home adaptations (HA) and assistive products (AP).
Without HA & AP, older individuals often become excluded and trapped in poverty and
isolation, thereby increasing the impact of impairment, disease, and disability on themselves,
their families and society (Tebbutt et al., 2016).

In 2020, there were 1.4 billion individuals over the age of 60 worldwide (World Health
Organization, 2021a). Currently, older individuals live longer and have several opportunities
to contribute to their families and society. However, this ability to contribute is heavily reliant
on good health. Many older individuals currently spend their retirement years living with
disability because of chronic disease (World Health Organization, 2015). The number of PWDs
worldwide is over 1 billion, with 80% of them living in low-and middle-income countries, and
half of them lacking access to healthcare (World Health Organization, 2021b). Moreover,
PWDs have poorer health outcomes, lower educational successes, less economic participation,
and job opportunities, and encounter greater inequity than other groups (World Health
Organization, 2011).

The Thailand 4.0 agenda is a policy aimed at boosting national development at a
multidimensional scale, including economic conditions and quality of life (The Office of the
Prime Minister, 2016). In conjunction with the Thailand 4.0 national policy, the government
launched the 20-year national strategic plan (2017-2036) as a reform to shape the education
and health systems (Ministry of Public Health, 2018). Nevertheless, Thailand, similar to other
countries, is an ageing society, particularly since 2021, and the percentage of older individuals
is expected to reach 28% in 2031, thus ushering Thailand into a super-aged society (Prasartkul,
2016). In addition, the number of PWDs was approximately two million in 2018, which
corresponds to three percent of the Thai population (Department of Empowerment of Persons
with Disabilities, 2018).

The number of older individuals is increasing globally, particularly in developing
countries. As older individuals, they are more likely to have non-communicable chronic
conditions, and as life expectancy increases. Non-communicable diseases are quickly
becoming the main causes of death and disability, and in the next few decades, those
responsible for making decisions regarding health and social issues will have to deal with the
significant challenges presented by the rapidly changing prevalence of chronic illnesses in
older age (Yadav et al., 2021).

Many older Thais contribute significantly to their own families and communities. They
play an essential role in religious practice and traditional activities, including passing on the
culture to family members and future generations (Department of Empowerment of Persons
with Disabilities, 2018). Moreover, the direction and strategy of the Empowerment of Person
with Disabilities Act and the National Development Plan for Empowerment of Person with
Disabilities (fifth edition) promoted “the real right for persons with disabilities towards
independent living in a sustainable inclusive society” (National Committee for Promotion and
for Empowerment of Person with Disabilities, 2019; UN General Assembly, 2015).
Furthermore, community-based development is supported by local government, community
members, and organizations, including universities, to achieve inclusive development within
communities. It is critical to use home adaptations and assistive products to raise awareness
and improve the quality of life for older people and PWDs.

Home adaptations are alterations that aim to make buildings more suitable for older
individuals and PWDs (Heywood, 2004). They were identified as one of the most promising
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interventions for clients (Allen & Glasby, 2013). Home adaptation can reduce the need for
people to be cared for in their own homes, especially the older individuals and those with
disabilities (Clemson et al., 2019). The home environment can help family manage care levels
in ageing societies, and these modifications and design play a significant role in reducing care
needs in community settings (Carnemolla & Bridge, 2019). In the process of adapting a home
for PWDs or older residents, assistive products, ramps, and pathways may be required (Fielo
& Warren, 2001).

With assistive products, older individuals and PWDs can reduce their inequalities, be
more productive, participate in all aspects of everyday life, and engage in activities (Tebbutt et
al., 2016). According to the definition of the World Health Organization, an assistive product
is “any product, instrument, equipment or technology adapted or specially designed for
improving the functioning of a disabled person” (World Health Organization, 2001). Therefore,
assistive technology (AT) can lead to healthy, productive, independent, and dignified lives that
enable individuals to participate in educational, employment, and civic opportunities.

Occupational therapists are among the health professionals who provide and oversee
home adaptation and assistive products. They can assist older individuals and PWDs with
mobility and cognitive challenges to adapt to their home environments. There are a variety of
home adaptations that occupational therapists can help older individuals and PWDs with, using
assistive products and services to engage in everyday activity (Finlayson et al., 2001). The
Bureau of Sanatorium and Art of Healing reports that, currently, there are 1571 occupational
therapists serving the 70 million-population of Thailand (The Occupational Therapists
Association of Thailand, 2022). There are three occupational therapy schools in Thailand:
Chiang Mai University in Chiang Mai (Department of Occupational Therapy, 2022), Mahidol
University in Bangkok (Faculty of Physical Therapy, 2022), and Srinakharinwirot University
in collaboration with the Department of Medical Services, Ministry of Public Health in the
central region (Division of Occupational Therapy, 2022).

As SDGs, the Act on the Elderly, and the Empowerment of Persons with Disabilities
Act in Thailand, occupational therapists can apply for funds from local municipalities and
agencies to support older people and PWDs. Thus, a team of architects and occupational
therapists designs home adaptations and assistive products based on the specific needs of
individuals to engage in purposeful and meaningful activities.

The home adaptation approach is consistent with theoretical models and frameworks
supporting an ecological approach (e.g., focusing on the dynamic relationship between
individuals and their environments) (Lawton & Nahemow, 1973). A previous study
demonstrated that home adaptations significantly improved accessibility and usability (Fange
& lIwarsson, 2005). In a study conducted in Sweden, participants reported experiencing less
difficulty in everyday life and increased feelings of safety two months (Petersson et al., 2008)
and six months (Petersson et al., 2009) after home adaptations were installed. A systematic
review also found that focusing on patients’ living environments was effective in reducing falls
(Clemson et al., 2019). However, a subsequent study demonstrated that this may only be true
for high-risk patients (Pighills et al., 2016). The use of a client-centered home adaptation
program improved the daily activity performance of older individuals, which was sustained for
approximately two years post- modification (Stark et al., 2009). In South Korea, Jo and Kim
studied the effects of the model of human occupation-based home modifications on PWDs.
They found that the interaction between humans and the environment could increase
occupational participation and competence to perform occupation by enhancing time use (Jo
& Kim, 2022).

In Taiwan, a research team found that the number of assistive devices used by
participants with physical, visual, and multiple disabilities was significantly higher than those
with intellectual disabilities (Yeung et al., 2016). In Spain, assistive products were used to
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assist 193 community-dwelling older individuals with disabilities in performing their daily
activities. The study showed that assistive products positively impacted participants’ ability to
perform transfer skills (OR=2.59, 95% CI=1.48-4.53; p=0.01). Furthermore, implementing a
bathroom adaptation had a significant effect on social functioning and decreased social risk
among participants (OR = 0.76, 95%CI =0.63-0.93; p = 0.006) (De-Rosende-Celeiro et al.,
2019).

In the US, home adaptations for dementia patients include grab bars, door alarms, and
the provision of safe storage for potentially hazardous items such as cleaning supplies (Unwin
et al., 2009). In Italy, an analysis of the person-environment relationships and the proposed
adaptations for improving the independence, well-being, and quality of life of individuals with
severe disabilities, showed the need for a reliable and multidimensional evaluation of the
effects of home adaptations, and a sociologically informed approach to habitation (Costa et al.,
2021).

In Thailand, Sukkay (2016) studied the criteria for home adaptations and found that
PWDs’ primary concerns were long-term care, body function identification, and cost-effective
adaptations. This study highlighted that, in houses of individuals with mobility disabilities, the
two places where adaptation was required first were the toilet and the bedroom. Moreover,
Tongsiri et al. (2017) studied home adaptation for PWDs. They found that home modifications
led to improved mobility and quality of life for 43 recruited participants, except for those with
severe difficulties, such as those who could not walk and get up on their own. Another study
showed that home adaptations can help families manage care levels in ageing societies and that
these modifications and designs play a key role in reducing care needs in community settings
(Carnemolla & Bridge, 2019).

In addition to functional improvements, client-centered intervention strategies are key
to engaging in occupation and activities at home and surrounding area (Kielhofner, 2008). It is
common for occupational therapists to modify the environment-related occupational
performance by using the Model of Human Occupation (MOHO) (Haglund et al., 2000;
Wikeby et al., 2006). Based on this model, human interactions with their environment are
explained through the interaction between volition, habituation, and performance capacity
(Kielhofner, 2008). In accordance with this model, practitioners can modify a client's home
from their perspective, their occupation, and their environment, allowing the client to actively
participate in all areas of their home (Chase et al., 2012). By improving client's physical
environment, clients can achieve a subtle balance between the person, the environment, and
the occupation, which reduces the difficulty and burden of a client participating in diverse
occupations (Melody, 2017).

However, few studies on Thai OTs' use of home adaptations and assistive products have
been conducted. They play a crucial role in ensuring that older individuals and persons with
disabilities maintain control and autonomy by modifying their homes based on their health,
limitations, and cultural environment. To understand the role of OTs in home adaptation and
assistive product approach, it needs to be studied. Therefore, this study aimed to investigate
OTs' experience in implementing home adaptations and assistive products for older individuals
and PWDs.

As part of this research, we explore: 1) the challenges associated with providing home
adaptation and assistive products to older individuals and PWDs and 2) the needs of older
individuals and PWDs as related to home adaptation and assistive products.

All the researchers involved in this study have experience working with older people,
adults, or children with disabilities. Our experiences as occupational therapists and educators
led us to learn firsthand how difficult it can be when interacting with older individuals and
people with disabilities. During the past decade, Thailand has seen an increase in the number
of older individuals and PWDs. The result is that Thailand becomes an aged society. There
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were a lot of policies and regulations regarding the welfare of older individuals and PWDs,
including home adaptations and assistive products.

Nevertheless, poverty and limited product accessibility can also inhibit older
individuals and PWDs from engaging in their daily activities and occupations at home and in
their surroundings. Based on our clinical experience, we understood that we lacked knowledge
and research on home adaptations and assistive products for older individuals and PWDs.
Therefore, we conducted a study on this topic. Most Thai research team members are
occupational therapists, educators, and researchers at various occupational therapy, medical,
health and education departments at (i) Mahidol University, Thailand, (ii) Navamindradhiraj
University, Thailand, (iii) Srinakharinwirot University, Thailand, (iv) Tokyo Metropolitan
University, Japan, and (v) Chiang Mai University, Thailand. As we learn more about this
underserved population, we hope to establish a more appropriate home adaptation and assistive
products in the support system for older individuals and PWDs through education, community,
and government resources.

Methods

A descriptive qualitative study was conducted to inquire about occupational therapists’
experiences in the use of home adaptation and assistive products for older individuals and
PWDs. In the Merriam & Grenier (2019, p. 7) definition of descriptive qualitative approach, it
aims to “seek to discover and understand a phenomenon, a process, the perspectives, and
worldviews of the people involved or combination of these.” Research design, methodology
and methods alignment, rigor strategies, and analytical lens were all considered in this study
(Caelli et al., 2003). This study obtained ethical approval from the Mahidol University Central
Institutional Review Board [COE No. MUCIRB 2021/026.1401].

Participants

Participants were Thai occupational therapists and recruited based on the following
criteria: (a) possessed an occupational therapy national license, (b) had more than 5 years’
experience of home adaptation and assistive products for older individuals and PWDs, (c)
working with regional hospitals that represented each region in Thailand, and (d) willingness
to share individual experience through an interview. Advertisements were disseminated to five
regional hospitals in each region of Thailand and three excellent centers in the central region
over a period of two months. After being contacted by the research team, participants were
chosen based on the inclusion criteria.

Interview Procedure

The interview questions are designed from the literature review and are based on the
aim of this study. The interview guideline was developed using iterative processes. Pilot
interviews were conducted prior to implementation. The researcher validated the pilot
questions by ensuring the study's setting, participant selection, and interview method aligned
with the goals. Pilot participants were chosen via an interview process, and the mock interview
guidelines were designed to reflect the study's content and concepts. Prompts were added to
each question to encourage further discussion when needed. Feedback from participants and
the pilot study proved useful in refining and revising the semi-structured interview. One of the
research assistants was trained to conduct the interview by receiving instruction on interview
techniques. The training consisted of a 45-t0-60-minute mock interview in an isolated room.
In addition to serving as an evaluation of the interviewer's skills, the mock interview allowed
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the research assistant to practice and receive feedback. A single interview with participants was
conducted in the field. Semi-structured interviews were comprised of the following questions
in Table 1.

Table 1
Example interview questions

Questions

e What is the home adaptation and assistive products that you perceived, felt for clients
(older individuals and PWDs), and value for their living and useful things? Could
you state why it is helpful?

e Did you feel that the home adaptation and assistive products made your client safe,
or prevented them from an accident at home?

o What are the main factors of your clients when they consult you before deciding to
make their home adaptation and assistive products? Do they have any support and
complaints?

e In your experience, did your client find assistive products or devices easily or not?
Tell me about how your clients access the service about assistive products or devices?

e Astherapists, do think that assistive products in the market or Thai commerce fit with
your clients?

Data Collection

Semi-structured interviews were conducted for data collection between April and June
of 2021. The researcher reached out to occupational therapists who met the inclusion criteria
to schedule individual interviews at their convenience. Telephone interviews were scheduled
at a mutually convenient date and time. Before the interview, each participant gave their
consent electronically by emailing a signed consent form. Semi-structured interviews were
conducted with each participant, which were recorded by voice and lasted between 45 to 60
minutes.

Data Analysis

The qualitative data were analyzed using Braun and Clarke’s six-step approach for
thematic analysis (Braun & Clarke, 2006). The first step was to conduct an overview of the
data to gain a general understanding of occupational therapists' experiences. This involved
transcribing audio onto paper and then typing it into Microsoft Word, and thoroughly reviewing
the text multiple times while taking notes to become familiar with the data. The second step
generated initial codes for the data by highlighting text segments in the form of phrases or
sentences to describe their content. These codes offered an overview of the main points and
grouped common meanings about therapists’ experiences in home adaptation and assistive
products approach to older individuals and PWDs that ran throughout the data. The third step
identified patterns among the codes from each participant and categorizing them by looking
for similarities in codes across the various interviews into potential themes. The fourth step
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reviewed the themes to ensure their accuracy and usefulness as representations of the data. The
fifth step defined and named the themes to formulate the results. The sixth and final step
involved the creation of a report that addressed the research inquiries and included relevant
literature to fulfill the study’s aim.

Rigor and Trustworthiness

The assessment of credibility, transferability, dependability, and confirmability was
performed using the strategy of Hanson et al. (2011). Triangulation was accomplished through
the interviews of eight participants, providing a diverse range of experiences and ensuring that
credibility was upheld. The interviews were conducted by research assistants following a set
of guidelines. Transferability was ensured by offering a comprehensive description of the
sample, setting, interview questions, and results. Further details were made available upon
request to future researchers by contacting the research team. Dependability was established
through multiple researchers conducting the data analysis and through peer debriefing, where
the first author discussed emerging insights with the interviewing author during the data
collection process. Member checking was also performed, where the researcher revisited
participants after the identification of themes to confirm that the themes aligned with their
experiences and captured their intended message. All participants confirmed the accuracy of
the identified challenges and needs themes.

Confirmability was achieved through recording and transcribing all interviews,
recording the meetings between researchers to discuss coding and themes, and through a final
decision-making meeting among all researchers. This allowed external researchers to follow
the logic and reasoning behind the findings. Additionally, a thorough translation contributed to
the study's trustworthiness by providing more accurate data, promoting inclusiveness,
consistency, and transparency in the analytical process (Braun & Clarke, 2006).

This study examined potential translation-related problems which might interfere with
trustworthiness. During the data translation and analysis process, the researcher considered the
challenges of translation and aimed to maintain semantic equivalence with both realistic and
textual meanings. Word-for-word transcripts were analyzed in the participants’ native language
(Thai) and later translated into English (Twinn, 1997) and verified by two experts fluent in
both Thai and English. The linguistic differences between the two languages were considered,
as expressions in one language may not be present in the other (Patton, 2014). A trustworthiness
audit trail was established by the research team to support interpretations and analyses (Nowell
etal., 2017).

Results

Eight occupational therapists agreed to participate (three males, five females); all
signed consent forms before participating in the study. They had between seven and 22 years
of experience, working with home adaptation and assistive products for older individuals and
PWDs. Five participants were from each region (North, Northeast, East, South, and West), and
three were from the central region of Thailand including Bangkok, the capital city of Thailand.
We used pseudonyms to protect the participants’ identities. Participants’ characteristics are
reflected in Table 2.
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Table 2
Demographic characteristics of participants

Participant Gender Region Years of
Experience

OoT1 Men Central 17
0T2 Women South 9

oT3 Men Northeast 7

oT4 Women Central 22
oT5 Women East 11
OT6 Women North 8

oT7 Women West 20
OT8 Women Central 22

Data analysis resulted in the emergence of five themes related to OTs’ use of home
adaptation and assistive products as part of interventions (Figure 1). Each of the five themes
are presented and illustrated with example quotes from the interviews.

Figure 1
Summary of themes

Occupational therapists using home adaptation and assistive products as intervention

Theme 1
Empowering independent
living at home

Theme 2 Theme 3

Family financial constraints
and barriers

Accident prevention and safety

Theme 4 Theme 5
Availability Matching product with client
and accessibility of products capabilities and needs

Theme 1: Empowering Independent Living at Home

Participants believed that the aim of providing home adaptation and assistive products
was to enable clients to live independently, which reflects that empowering people to live
independently at home is the main purpose of OT services. The account below notes that home
adaptation and assistive products can increase clients’ ability to live independently and enable
them to engage in various activities because they are familiar with their atmosphere and
surroundings. OT4 stated:
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In many cases, if my clients cannot improve their skills to do what they want to
do, we use assistive products to improve and adjust their environment. It helps
them to live independently and pave their way. They engage in more activities
and decrease the burden of care on their families (OT4).

In OT2’s interview, independent living meant providing home adaptation and assistive
products to allow clients to perform activities and occupations at home. He stated:

OTs have to get clients or people who live with disabilities to return to being
able to perform their activities of daily living independently. I think that home
adaption and assistive products are a good solution to help my clients perform
their relevant activities at home, such as getting up from bed, bathing, going to
the toilet, and eating (OT2).

Similarly, OT5’s perspective showed that the use of home adaptation and assistive products is
a factor that increases the clients’ abilities and is provided at the same time as rehabilitation
services. Her statement reflects an understanding that home adaption and assistive products not
only increase her clients’ abilities and skills but also promote clients’ confidence in safely
engaging in their ADL without taking risks:

Iadapted my clients’ homes and environments with their families. We consulted
with the architect to plan and design home adaptations and devices. Teamwork
helps clients and their families be positive about the modification of their
environment and makes sure that clients will be able to do their activities of
daily living at home independently and confidently (OT5).

A portion of OT8’s account was similar regarding positive experiences from her clients. She
and her team installed rounded handrails in toilets to assist clients with personal care and in
corridors to assist with walking. Her experiences are as follows:

My team and | installed assistive products, handrails in the toilet and corridor.
Our clients can help themselves to stand after going to the toilet, including
helping them walk independently back to their bedroom. It is a good opportunity
when our clients and their families are willing to allow us to adapt their home
and environment (OT8).

As demonstrated in the above quotes, participants assisted their clients in home and
environmental adaptation to provide comfort and confidence in performing everyday activities.
Relevant home adaptation and assistive products are important tools that encourage their clients
to help themselves and reflect on the meaning and value of independent living.

Theme 2: Accident Prevention and Safety

Home adaptation and assistive products are key facilitators in increasing safety and
preventing complications or accidents. Participants reported that this approach assisted their
clients in protecting against risk-taking and injury. OT6 described how home adaption can
reduce barriers and prevent falling among older people:

| think that home adaptations can reduce barriers and limitations in walking. My
clients, particularly older individuals, can walk easily and live a safe life by
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themselves. We installed a handrail in slippery areas and renovated corridor
junctions to remove steps. We also installed lights along the hallway and
increased brightness in stairways, including areas where there is a risk of falling
(OT6).

Similarly, OT5 recounted how her clients were older individuals and had an increased risk of
falling in their home and the surrounding area. Home adaptation and assistive products are part
of her recommendations and suggestions for clients and their families to prevent accidents at
home:

In normal older people, I have to consider the risk of falling. Mostly, 1 will give
them advice about using the handrail and anti-slap mats in both the toilet and
bathroom, as well as the hallway. If they agree, | and my team will suggest
assistive products and where they can buy them from, including the price and
for a plan for how to modify their environment (OT5).

In OT7’s experience, safety is key to preventing accidents at home and in the surrounding area.
She adapted and modified clients’ houses who lived with disabilities to facilitate their
movement and increase their safety skills related to performing everyday activities. She stated:

It is very important when preparing my clients to go home. Safety at home
always comes first and we need to talk with a client and their family about home
and environment safety before they go home. If we plan together and decide to
adapt and modify clients’” homes, we will also focus on safety and skill
improvement related to their functional abilities after rehabilitation (OT7).

As illustrated in the above section, home adaptation and assistive products are one of the ways
of helping PWDs and older individuals. The participants described how they provided these
approaches using relevant adaptions and modifications. Furthermore, they reflected on how
they facilitated accident prevention and increased safety at home and in the surrounding area.
This enables clients to be confident in doing their everyday activities independently which can
improve their self-esteem, rather than creating a burden for their families.

Theme 3: Family Financial Constraints and Barriers

The participants reported that financial support was an important factor in providing
home adaptation and assistive products for older individuals and PWDs. In Thailand,
government agencies provide financial support for investments aimed at increasing movement
skills and eliminating mobility barriers. Interviews revealed high levels of expenditure on
purchasing equipment, materials, and construction. However, despite this available support, as
OT1’s account showed, financial constraints were a main problem for his clients and their
families:

My clients’ families complained about their financial problems, even though
they were subsidized by the government agencies. But the budget was not
enough to modify and adapt the home and surrounding environment because
equipment, materials, and construction are expensive. And if they are required
to pay more, then they will withdraw (OT1).
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A part of OT5’s account describes that her clients were children with disabilities and
required adaptive devices to perform ADL. Some rich families, whose children had a good
education, could afford assistive products to facilitate improvements in their children’s skills
and abilities. However, most clients’ families have low education and poor income, which are
important factors affecting their children’s conditions. OT5 stated: “My clients are children
with disabilities. If some of them come from well-educated and rich families, they can easily
afford and access ways to solve the problem. But most come from poor families, and they
cannot afford these products.”

OT?2 described how he mainly provided services to older individuals living in extended
family households. When implementing home adaptation and assistive products for older
individuals, he encountered some barriers related to family member disagreements. This
created misunderstandings among family members that impacted subsidized money and
financial constraints.

In many cases with older people, if some family members disagree about
modifying the home and installing products, it is very hard to adapt the home
and surrounding environment due to the different opinions and family members
who are unwilling to pay money and provide support. This situation is likely to
happen in an extended family when members need to spend money on other
things (OT2).

As revealed in the above quotes, financial constraints are a major problem in the use of home
adaptation and assistive products to maintain the functional abilities and improve the life skills
of older individuals and PWDs

Theme 4: Availability and Accessibility of Products

The accessibility and availability of home adaptation and assistive products are
significant factors related to the market and service delivery. Most participants described that
the number of assistive products being sold is insufficient to reach economies of scale,
particularly special wheelchairs, prosthetics, and orthotics required by many PWDs. OT1
described that his clients who lived with disabilities and their families could not access the
assistive product market, because there was generally very little choice of providers.

Actually, 1 think that our country is weak in terms of the availability and
affordability of assistive products. Most companies import these devices from
abroad and sell them at high prices. They cannot make these products available
in markets or shopping malls (OT1).

OT3 reported that most assistive products available in the commercial market did not include
proper operation instructions, which created confusion about how to operate these products and
resulted in potential problems.

My clients cannot operate specific assistive products for themselves due to the
fact that these products in the commercial market have unclear indications; how
to use them or who needs to use them. Sellers cannot give correct and accurate
details of the products and services they offer (OT3).

OT8 described how financial support was not a problem for some of her clients who had
children with disabilities; these families could afford assistive products to improve their



Thichanpiang, Sansri, Thongchoomsin, Juntorn, Wangkawan, Sorasak, Baramee ... & Kaunnil 773

children’s functional skills. However, some of these products needed to be imported from the
US or Europe and required prior approval from Thai Food and Drug Administration (Thai
FDA).

My clients were disabled children who wanted to move comfortably and
perform activities by themselves. Some families can afford to pay money for
special tools for their kids. The big problem is not the high price to import from
abroad, but that the mechanism of Thai FDA approval may create a big gap to
accessibility (OT8).

OT7 noted that she advised one of her disabled clients to obtain a special wheelchair suitable
for the terrain in the area in which the client lived. However, wheelchair training could not be
practiced in the target area.

It was hard to get a specific product such as a terrain wheelchair. Even if we can
deal with the assistive product agency for disabled people, we cannot access
space to train clients in the rural area about how to work with their environment
(OT7).

Similarly, OT6 recounted how some of her clients were amputees living in a hill tribe in high
and difficult-to-access land. They struggled to take transport from the mountain community to
the hospital in the city centre, and the process of obtaining prosthetics involved a long waiting
period.

My clients told me that it was hard to get a car from the mountain to the city.
They always came to see a doctor with an appointment at the hospital to prepare
artificial limbs. It is difficult to access the hospital within one day because the
process of obtaining an artificial limb takes a long time. They have had to go in
and out of the hospital several times within a few months (OT6).

These participants’ accounts reflected issues with the unavailability of assistive products and
equipment for PWDs, including at health facilities.

Theme 5: Matching Products with Clients’ Capabilities and Needs

It was reported that every client’s requirement differed according to their physical
conditions, pathology, age, and gender. All these factors affected the current abilities of clients,
particularly older individuals and PWDs. These unique requirements create a huge gap between
what is needed from businesses and available on the market. Companies and agencies cannot
locally produce new and bespoke products at reasonable prices. OT4 described the need for
manufacturers and the commercial market to change strategies and find effective solutions that
match the capability of the client with the design of the home and assistive products. She stated:

I think that home and assistive products for clients need to change direction both
in terms of production and their launch in the market. Producers must find
relevant products for disabled and older people. The mass-produced assistive
products in the market do not work; they need to provide different sizes and real
applications to meet the needs of clients and their skills at home (OT4).
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Similarly, OT3 described how there was a variety of equipment available for home adaptation
and assistive products in the commercial market, which differed in terms of price, type, size,
and quality. However, they were not designed to match their clients’ specific requirements and
abilities. He described that the equipment for home adaptation and assistive products was often
unsuitable and not applicable in the real context of the client’s home. He stated:

My clients not only complain about the size, materials, and design of assistive
products, but they also complain about how applicable they are to their specific
condition. Most are willing to pay if a product is suitable and can be applied at
home (OT3).

OT2’s account described how each of his clients had different conditions in terms of
disabilities, abnormal body structure and function, and physical limitations. He reflected that
the form and design of home adaptation and assistive products should relate to the specific
functions required, which should be established at the outset. He stated:

In my experience, [current production of home adaptation and assistive
products] is not appropriate because disabled people are not the same and they
have different problems such as upper or lower limb loss that depend on their
individual condition. | think that assistive products should be designed to fit
with the individual by starting with the function and form. This design should
be concerned about the real situation and whether it can be applied at clients’
homes and in their environment (OT2).

OT7’s account described how the use and application of assistive products at clients’ homes
should be designed and planned to suit a particular client based on their conditions, limitations,
and opportunities. She recounted:

I think that it depends on the client’s disability and characteristics. Some
impairments do not continue in the long term, such as those seen in the first
stage of a stroke; if that function is restored correctly, some assistive products
may not be required. This means that if our clients can restore their functions
and perform their activities, these products are not necessary. But some clients
have already lost a particular function and to recover their skills the assistive
products must be utilized (OT7).

As illustrated in the above section, the capacities and needs of clients should be an integral part
of the design of home adaptation and assistive products. Furthermore, the experiences of OTs
can provide useful insights on the appropriate design and use of home adaptation and assistive
products.

Discussion

In this study, most participants advised their clients about home adaptation and assistive
products to make their lives easier and more independent. Their experiences confirm a positive
view of home adaptation and assistive products. According to Crews and Zavotka (2006),
living spaces should be created in “‘under-designed’ environments employing a universal design
which can improve feelings of well-being and safety for older individuals and others. Good
home design and environments can enhance living conditions for older individuals and their
families, and reduce costs associated with disabilities, impairment, and healthcare. Moreover,
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assistive products, independent living aids, and supportive technology at home enable older
individuals to continue living at home and prevent the need for long-term care (Lansley et al.,
2004). AT can also enable older individuals and PWDs to improve quality of lives. AT device
is hard technology, while activities about systematic application (set-up, customizing, trail, and
clinical advice, training and follow up) are soft technology (Cook & Hussey, 2002). This soft
technology is related to the role of occupational therapists to use AT intervention for their
clients (Waldron & Layton, 2008).

In the present study, most participants reported that home adaptation and assistive
products can reduce the risk of falls and assist both PWDs and older individuals to improve
their function and safety when performing activities. Following Clemson et al. (2019), home
and environmental modification are effective long-term intervention approaches to improve
independence, fulfilment, and safety for older individuals in the community. These assistive
products, such as personal mobility aids, bodywear aids, communication aids, and sensory self-
help tools, were found to reduce the risk of falls. Serious potential consequences of falls and
fractures leave a deep impact on older individuals, including physical injury, pain, increased
risk of death, functional impairment, and self-imposed restrictions on activities (Soliman et al.,
2016).

Regarding risk-taking and accident causation, our study found that assistive products
were often installed in toilets and slippery areas to prevent falls and accidents by older
individuals and PWDs. This is consistent with Ferretti et al (2013), who found that the
bathroom (24.94%), and kitchen (18.25%) were the locations in the home that presented the
highest risk of falls. In Thailand, Sophonratanapokin et al. (2012) studied the effect of living
environments on falls among the Thai elderly. They found that slippery areas on the first floor,
bathroom, or toilets located inside or outside the home were related to a chance of falls.
Moreover, older individuals who lived with their spouses showed a lower risk of falls than
those who lived alone. In recent years, an increasing number of technology-based applications
were developed to support effective and efficient fall prevention measures (Sophonratanapokin
etal., 2012).

Our study reported that low incomes and a lack of financial support are major reasons
why individuals do not possess the tools they need. Although the Thai government subsidized
home modifications, this support was not covered in constructing and implementing agents due
to the increasing of the labor cost and raw materials for construction. Consistent with Roy et al
(2008) found that eleven parents of children with motor disabilities were interviewed about
using home adaptations for their children. The finding showed that financial and organizational
constraints is a major cause in the use of home adaption. In Thailand, the government enforced
the PWDs Empowerment Act in 2007, which follows the United Nations Convention on the
Rights of People with Disabilities. This act ensures that registered PWDs are permitted to
access home environment adaptations’ benefits up to a maximum of 670 US dollars; however,
the act’s enforcement is still weak in Thailand (Tongsiri et al., 2017). Thailand has since passed
the Disabled Persons Empowerment Act (No. 2) in 2013, which grants entitled people to home
environment adaptation benefits up to a maximum of 1,200 US dollars (Royal Thai
Government Gazette, 2013). However, participants in this study reported that low incomes and
a lack of financial support are major reasons why individuals do not possess the tools they
need. Although the Thai government subsidized home modifications, this support did not cover
constructing and implementing agents due to the increasing of the labor cost and raw materials
for construction.

Addressing the unmet needs for assistance is crucial to achieve universal healthcare
coverage that were established by the United Nations Convention on the Rights of People with
Disabilities (Lang et al., 2011) and implemented in Thailand. In 2018, the Thai government
subsidized the disability pension for the PWDs to improve their quality of lives through the
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Life Promotion and Development for the Disabled Act and the National Plan of Life
Development for PWDs (Department of Elderly Affairs, 2021). In our study, most participants
reported that the availability and accessibility of home adaptation and assistive products for
PWDs need to be assured by encouraging companies to produce and sell high- quality products
that are specific to the needs of clients. According to Cheausuwantavee and
Keeratiphanthawong (2021), only 8% of PWDs were employed and most of these worked in
the unskilled labor market. Many PWDs needed home adaptation, assistive products,
transportation, and essential support that accommodated them to perform everyday activities
and get from their homes to their workplaces. Therefore, it is recommended that employers
invest in making the working space and environment accessible, including support for PWDs.

The Thai government and agencies should address the need to help older individuals
and PWDs with assistive products and home adaptation designed to protect them from
accidents and deterioration. Our study found that some clients and families needed assistive
products that were unavailable or inaccessible in Thailand, and relevant agencies were unable
to help them import it from other countries. This finding resonates with those of other studies
related to low- and middle- income countries. Eide and @derud (2009) found that assistive
products in low-income countries had limited access and led to stagnation of the rehabilitation.
Moreover, Copley and Ziviani (2004) studied the use of assistive technology for children with
multiple disabilities. The provision of assistive technology and devices faced major barriers
related to imported products, complicated practice, limited time, shortage of professionals for
training, and inaccessible academic settings. Hence, it is widely recognized that in low- and
middle-income countries, there is a great and growing need for home adaptation and assistive
products, but the lack of research in these countries means that insufficient evidence exists.

Our study revealed that assistive products should be tailored to a client’s condition.
Cavalcanti et al. (2020) found that adaptive eating devices assisted people with Parkinson’s
disease who has difficulties with standard cutlery. This device significantly increased
functional performance and satisfied the requirement for participating in meal activities. AT
and devices play an important role in promoting functional independence in the bathroom and
dining room. The assistive devices can facilitate functional independence and rehabilitation
programs for individuals with neuromuscular disease, but most of these studies do not consider
the role and importance of home adaptation and assistive personal support from caregivers to
increase user independence (Pousada Garcia et al., 2019). In this study, our participants, as
practitioners, described how home adaptation and assistive products are not only the search,
design, and size, but also the change of products on the creation of different devices designed
for the specific needs of older individuals and PWDs as great solutions for daily life with
minimal investment.

In terms of Thai culture and context, the empowerment for independent living at home
and financial support reflected that older individuals and PWDs could help themselves about
their basic activities of daily living, safe care, and health at their familiar social and cultural
environments. With the Foundation of Thai Gerontology Research and Development Institute,
this suggested policies to advance active aging in (1) the living environment, (2) living with
dignity, and (3) health (Prasartkul et al., 2017), aligning with the concept of the WHO for active
aging. According to Lorthanavanich (2021) the government and relevant parties should support
the modification of older individuals’ living arrangements to allow for independent living and
completing daily tasks. Transport and public spaces should be adapted to be age-friendly, and
outdoor activities for older people should be encouraged. National and local governments
should ensure regular health check-ups, access to nearby exercise spaces, social interaction
venues, safe food, and assistance with daily life for older individuals.

Furthermore, home modifications for persons with physical disabilities in Thailand are
essential. A national policy supporting such modifications requires both local funding and
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effective implementation to improve their quality of life. The home modification program
should be broadened beyond its current scope and receive increased government subsidies for
varying modification types. Local governments, communities, and provincial staff must also
contribute additional financial and technical resources and receive technical guidelines and
training. A collaborative and multi-disciplinary approach throughout the entire process is
crucial for success (Tongsiri et al., 2017). Therefore, if implemented, this policy would not
only benefit older individuals, but also PWDs and others in Thai society.

In Thailand, Putthinoi et al. (2017) found that features for home living and assistive
technology can allow elderly individuals who are confined to their homes to live independently
within their communities. The study emphasized the importance of including elements of Thai
culture, such as recreation, sports, and spiritual practices, in the environment. Additionally, the
environmental factors of the International Classification of Functioning, Disability, and Health
(ICF) categories can serve to assess and evaluate assistive technology facilities. Thus,
healthcare providers can use shared tools and techniques based on the ICF framework to
support the home-bound elderly in leading healthier lives and overcoming environmental and
physical challenges.

The research team envisions future funding for continued research on home adaptation
and assistive products, using a larger survey and intervention sample size that includes not only
occupational therapists but also older individuals, PWDs, and their family members. The
research will also consider gathering perspectives from older individuals, PWDs, and their
family members on home adaptation and assistive products that better align with their activities
and cultural context through interviews.

We recommend establishing a nationwide policy with concrete regulations in Thailand
to support home adaptations and assistive products. The policy should have local funding and
implementation capabilities to improve the quality of life for older individuals and PWDs. The
home modification program should be expanded beyond its current locations, with increased
government subsidies for various modifications. Local governments and communities should
also provide additional financial and technical resources, as well as technical guidelines and
training. Collaboration and a multi-disciplinary team approach are crucial for the policy's
success, from beginning to end.

In summary, it is important to comprehensively understand the experiences of
occupational therapists who provided home adaptation and assistive products for older
individuals and PWDS; the use of these tools must relate to the abilities and possibilities of
their clients. This study’s findings represent a real situation in the Thai context and echo the
need for client involvement in such services. This represents the process of empowering clients
in terms of selecting products, being concerned about their own safety, financial support, and
matching product usage with clients’ functional capacity. Furthermore, the need for home
adaptation and assistive products to be applied in context is related to social and cultural
dimensions.

References

Allen, K., & Glasby, J. (2013). 'The billion-dollar question': Embedding prevention in older
people’s services--ten ‘high-impact' changes. British Journal of Social Work, 43(5),
904-924. https://doi.org/10.1093/bjsw/bcs024

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research
in Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706gp0630a

Caelli, K., Ray, L., & Mill, J. (2003). ‘Clear as mud’: Toward greater clarity in generic
qualitative research. International Journal of Qualitative Methods, 2(2), 1-13.
https://doi.org/10.1177/160940690300200201



https://doi.org/10.1093/bjsw/bcs024
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1177/160940690300200201

778 The Qualitative Report 2023

Cavalcanti, A., Amaral, M. F., Silva E. Dutra, F. C. M., Santos, A. V. F,, Licursi, L. A, &
Silveira, Z. C. (2020). Adaptive eating device: Performance and satisfaction of a person
with Parkinson’s disease. Canadian Journal of Occupational Therapy, 87(3), 211-220.
https://doi.org/10.1177/0008417420925995

Carnemolla, P., & Bridge, C. (2019). Housing design and community care: How home
modifications reduce care needs of older people and people with disability.
International Journal of Environmental Research and Public Health, 16(11), 1951.
https://doi.org/10.3390/ijerph16111951

Chase, C. A., Mann, K., Wasek, S., & Arbesman, M. (2012). Systematic review of the effect
of home modification and fall prevention programs on falls and the performance of
community-dwelling older adults. The American Journal of Occupational Therapy,
66(3), 284-291. https://doi.org/10.5014/ajot.2012.005017

Cheausuwantavee, T., & Keeratiphanthawong, S. (2021). Employment for persons with
disabilities in Thailand: Opportunities and challenges in the labor market. Journal of
Population and Social Studies, 29, 384-400. https://doi.org/10.25133/jpssv292021.024

Clemson, L., Stark, S., Pighills, A. C., Torgerson, D. J., Sherrington, C., & Lamb, S. E. (2019).
Environmental interventions for preventing falls in older people living in the
community. Cochrane Database of Systematic Reviews, 2019(2), CD013258.
https://doi.org/10.1002/14651858.cd013258

Cook, A. M., & Hussey, S. M. (2002). Assistive technologies: Principles and practice (2nd
Ed.). Mosby

Copley, J., & Ziviani, J. (2004). Barriers to the use of assistive technology for children with
multiple disabilities. Occupational Therapy International, 11(4), 229-243.
https://doi.org/10.1002/0ti.213

Costa, P., Lauria, A., & Chiesi, L. (2021). Promoting autonomy through home adaptations.
Appropriation of domestic spaces in Italy. Disability & Society, 36(8), 1332-1355.
https://doi.org/10.1080/09687599.2020.1783205

Crews, D. E., & Zavotka, S. (2006). Aging, disability, and frailty: Implications for universal
design.  Journal  of  Physiological  Anthropology, 25(1), 113-118.
https://doi.org/10.2114/jpa2.25.113

De-Rosende-Celeiro, 1., Torres, G., Seoane-Bouzas, M., & Avila, A. (2019). Exploring the use
of assistive products to promote functional independence in self-care activities in the
bathroom. PLOS ONE, 14(4), e0215002. https://doi.org/10.1371/journal.pone.0215002

Department of Empowerment of Persons with Disabilities. (2018). The Report of situation of
the disabled in Thailand. Bangkok: Ministry of Social Development and Human
Security. Retrieved 6 January from https://nadt.or.th/en/stat61.html

Department of Elderly Affairs. (2021). Manual of home environment modification and assistive
products for elderly people with safety. Ministry of Social Development and Human
Security. Retrieved from https://www.dop.go.th/download/knowledge/th1607076752-
313_0.pdf

Department of Occupational Therapy. (2022). Occupational therapy programmes. Department
of Occupational Therapy, Faculty of Associated Medical Sciences, Chiang Mai
University. Retrieved 5 April from https://otdepartment.wordpress.com/contact/

Division of Occupational Therapy. (2022). Occupational therapy programme. Faculty of
Physical Therapy, Srinakharinwirot University. Retrieved 5 April from
https://pr.swu.ac.th/?p=7131

Eide, A. H., & @derud, T. (2009). Assistive technology in low-income countries. In M.
Maclachlan & L. Swartz (Eds.), Disability & international development: Towards
inclusive global health (pp. 149-160). Springer US.

Faculty of Physical Therapy. (2022). Undergraduate program (occupational therapy



https://doi.org/10.1177/0008417420925995
https://doi.org/10.3390/ijerph16111951
https://doi.org/10.5014/ajot.2012.005017
https://doi.org/10.25133/jpssv292021.024
https://doi.org/10.1002/14651858.cd013258
https://doi.org/10.1002/oti.213
https://doi.org/10.1080/09687599.2020.1783205
https://doi.org/10.2114/jpa2.25.113
https://doi.org/10.1371/journal.pone.0215002
https://nadt.or.th/en/stat61.html
https://www.dop.go.th/download/knowledge/th1607076752-313_0.pdf
https://www.dop.go.th/download/knowledge/th1607076752-313_0.pdf
https://otdepartment.wordpress.com/contact/
https://pr.swu.ac.th/?p=7131

Thichanpiang, Sansri, Thongchoomsin, Juntorn, Wangkawan, Sorasak, Baramee ... & Kaunnil 779

program). Faculty of Physical Therapy, Mahidol University, Mahidol University.
Retrieved 5 April from http://www.pt.mahidol.ac.th/en/course/bsc_ot.php

Fange, A., & lwarsson, S. (2005). Changes in accessibility and usability in housing: An
exploration of the housing adaptation process. Occupational Therapy International,
12(1), 44-59. https://doi.org/10.1002/cti.14

Ferretti, F., Lunardi, D., & Bruschi, L. (2013). Causes and consequences of fall among elderly
people at home.  Fisioterapia em  Movimento, 26(4), 753-762.
https://doi.org/10.1590/S0103-51502013000400005

Fielo, S. B., & Warren, S. A. (2001). Home adaptation: Helping older people age in place.
Geriatric Nursing, 22(5), 239-246. https://doi.org/10.1067/mgn.2001.119473

Finlayson, M., Guglielmello, L., & Liefer, K. (2001). Describing and predicting the possession
of assistive devices among persons with multiple sclerosis. The American Journal of
Occupational Therapy, 55(5), 545-551. https://doi.org/10.5014/ajot.55.5.545

Hanson, J. L., Balmer, D. F., & Giardino, A. P. (2011). Qualitative research methods for
medical educators. Academic Pediatrics, 11(5), 375-386.
https://doi.org/10.1016/j.acap.2011.05.001

Heywood, F. (2004). The health outcomes of housing adaptations. Disability & Society, 19(2),
129-143. https://doi.org/10.1080/0968759042000181767

Haglund, L., Ekbladh, E., Thorell, L., & Hallberg, I. R. (2000). Practice models in Swedish
psychiatric occupational therapy. Scandinavian Journal of Occupational Therapy, 7(3),
107-113. https://doi.org/10.1080/110381200300006050

Jo, Y., & Kim, H. (2022). Effects of the model of human occupation-based home modifications
on the time use, occupational participation and activity limitation in people with
disabilities: A pilot randomized controlled trial. Disability and Rehabilitation: Assistive
Technology, 17(2), 127-133. https://doi.org/10.1080/17483107.2020.1768306

Kielhofner, G. (2008). Model of human occupation: Theory and application. Lippincott
Williams & Wilkins.

Lang, R., Kett, M., Groce, N., & Trani, J. (2011). Implementing the United Nations Convention
on the rights of persons with disabilities: Principles, implications, practice and
limitations. Alter, 5(3), 206-220. https://doi.org/10.1016/j.alter.2011.02.004

Lansley, P., McCreadie, C., & Tinker, A. (2004). Can adapting the homes of older people and
providing assistive technology pay its way? Age and Ageing, 33(6), 571-576.
https://doi.org/10.1093/ageing/afh190

Lawton, M. P., & Nahemow, L. (1973). Ecology and the aging process. In C. Eisdorfer & L.
M. Powell (Eds.), The psychology of adult development and aging (pp. 619-674).
American Psychological Association. https://doi.org/10.1037/10044-000

Lorthanavanich, D. (2021). Self-care, health promotion, and independent life. In L. Duangjai
& K. Ouske (Eds.), Population ageing in Thailand long-term care model: Review of
population ageing practices and policies (pp. 12-20). ERIA.

Melody, O. (2017). The importance of home modification for occupational participation and
safety for low-income older adult homeowners [Master's thesis, St. Catherine
University]. https://sophia.stkate.edu/ma_osot/9

Merriam, S. B., & Grenier, R. S. (2019). Qualitative research in practice: Examples for
discussion and analysis. John Wiley & Sons.

Ministry of Public Health. (2018). Twenty-year national strategic plan for public health.
Nonthaburi Office of the Permanent Secretary. Retrieved 6 January from
http://164.115.27.97/digital/files/original/2ddcOaclececadc666af70165c23e011.p df

National Committee for Promotion and for Empowerment of Person with Disabilities. (2019).
Human resource reform and health care service: Mission in Ministry of Public Health.
Seatawan.



http://www.pt.mahidol.ac.th/en/course/bsc_ot.php
https://doi.org/10.1002/oti.14
https://doi.org/10.1067/mgn.2001.119473
https://doi.org/10.5014/ajot.55.5.545
https://doi.org/10.1016/j.acap.2011.05.001
https://doi.org/10.1080/0968759042000181767
https://doi.org/10.1080/110381200300006050
https://doi.org/10.1080/17483107.2020.1768306
https://doi.org/10.1016/j.alter.2011.02.004
https://doi.org/10.1093/ageing/afh190
https://doi.org/10.1037/10044-000
https://sophia.stkate.edu/ma_osot/9
http://164.115.27.97/digital/files/original/2ddc0ac1ececa4c666af70165c23e011.pdf
http://164.115.27.97/digital/files/original/2ddc0ac1ececa4c666af70165c23e011.pdf

780 The Qualitative Report 2023

Nilsson, M., Griggs, D., & Visbeck, M. (2016). Policy: Map the interactions between
sustainable development goals. Nature, 534(7607), 320-322.
https://doi.org/10.1038/534320a

Nowell, L. S., Norris, J. M., White, D. E., & Moules, N. J. (2017). Thematic analysis: Striving
to meet the trustworthiness criteria. International Journal of Qualitative Methods,
16(1), 1609406917733847. https://doi.org/10.1177/1609406917733847

Patton, M. Q. (2014). Qualitative research & evaluation methods: Integrating theory and
practice (4" ed.). SAGE.

Petersson, 1., Kottorp, A., Bergstrom, J., & Lilja, M. (2009). Longitudinal changes in everyday
life after home modifications for people aging with disabilities. Scandinavian Journal
of Occupational Therapy, 16(2), 78-87. https://doi.org/10.1080/11038120802409747

Petersson, 1., Lilja, M., Hammel, J., & Kottorp, A. (2008). Impact of home modification
services on ability in everyday life for people ageing with disabilities. Journal of
Rehabilitation Medicine, 40(4), 253-260. https://doi.org/10.2340/16501977-0160

Pighills, A., Ballinger, C., Pickering, R., & Chari, S. (2016). A critical review of the
effectiveness of environmental assessment and modification in the prevention of falls
amongst community dwelling older people. British Journal of Occupational Therapy,
79(3), 133-143. https://doi.org/10.1177/0308022615600181

Pousada Garcia, T., Loureiro, J. P., Gonzalez, B. G., & Nieto-Rivero, L. (2019). Assistive
technology based on client-centered for occupational performance in neuromuscular
conditions. Medicine, 98(25), €15983. https://doi.org/10.1097/md.0000000000015983

Prasartkul, P. (2016). Thai elderly situation, BE 2015. Amarin Company Limited [Thai].

Prasartkul, P., Vapattanawong, P., Kanchanachitra, M., Chuanwan, S., Rittirong, J., & Jaratsit,
S. (2017). Situation of the Thai elderly 2016. Foundation of Thai Gerontology Research
and Development Institute.

Putthinoi, S., Lersilp, S., & Chakpitak, N. (2017). Home features and assistive technology for
the home-bound elderly in a Thai suburban community by applying the international
classification of functioning, disability, and health. Journal of Aging Research, 2017,
2865960. https://doi.org/10.1155/2017/2865960

Roy, L., Rousseau, J., Allard, H., Feldman, D., & Majnemer, A. (2008). Parental experience of
home adaptation for children with motor disabilities. Physical & Occupational Therapy
in Pediatrics, 28(4), 353-368. https://doi.org/10.1080/01942630802307101

Royal Thai Government Gazette. (2013). Disabled Persons Empowerment Act, (No. 2), B.E.
2556. Royal Thai Government

Soliman, Y., Meyer, R., & Baum, N. (2016). Falls in the elderly secondary to urinary
symptoms. Reviews in Urology, 18(1), 28-32.

Sophonratanapokin, B., Sawangdee, Y., & Soonthorndhada, K. (2012). Effect of the living
environment on falls among the elderly in Thailand. The Southeast Asian Journal of
Tropical Medicine and Public Health, 43(6), 1537-1547.

Stark, S., Landsbaum, A., Palmer, J. L., Somerville, E. K., Morris, J. C., Harvey, A., &
Friedman, D. H. (2009). Client-centred home modifications improve daily activity
performance of older adults. Canadian Journal of Occupational Therapy, 76(1_suppl),
235-245. https://doi.org/10.1177/000841740907600s09

Sukkay, S. (2016). Multidisciplinary procedures for designing housing adaptations for people
with mobility disabilities. Studies in Health Technology and Informatics, 229, 355-362.

Tebbutt, E., Brodmann, R., Borg, J., MacLachlan, M., Khasnabis, C., & Horvath, R. (2016).
Assistive products and the sustainable development goals (SDGs). Globalization and
Health, 12(1), 79. https://doi.org/10.1186/s12992-016-0220-6

The Occupational Therapists Association of Thailand. (2022). Occupational Therapy Licenses.
OTAT Retrieved 5 April from https://www.otatthai.com/17535477/



https://doi.org/10.1038/534320a
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1080/11038120802409747
https://doi.org/10.2340/16501977-0160
https://doi.org/10.1177/0308022615600181
https://doi.org/10.1097/md.0000000000015983
https://doi.org/10.1155/2017/2865960
https://doi.org/10.1080/01942630802307101
https://doi.org/10.1177/000841740907600s09
https://doi.org/10.1186/s12992-016-0220-6
https://www.otatthai.com/17535477/

Thichanpiang, Sansri, Thongchoomsin, Juntorn, Wangkawan, Sorasak, Baramee ... & Kaunnil 781

The Office of the Prime Minister. (2016). Draft 20-year national strategy (2017-2036).
Bangkok: The Office of the Prime Minister.

Tongsiri, S., Ploylearmsang, C., Hawsutisima, K., Riewpaiboon, W., & Tangcharoensathien,
V. (2017). Modifying homes for persons with physical disabilities in Thailand. Bulletin
of the World Health Organization, 95(2), 140-145.
https://doi.org/10.2471/blt.16.178434

Twinn, S. (1997). An exploratory study examining the influence of translation on the validity
and reliability of qualitative data in nursing research. Journal of Advanced Nursing,
26(2), 418-423. https://doi.org/10.1046/j.1365-2648.1997.1997026418.x

UN General Assembly. (2015). Transforming our world: The 2030 agenda for sustainable
development. United Nations. Retrieved 6 January from
http://www.un.org/ga/search/view doc.asp?symbol=A/RES/70/1&Lang=E

Unwin, B. K., Andrews, C. M., Andrews, P. M., & Hanson, J. L. (2009). Therapeutic home
adaptations for older adults with disabilities. American Family Physician, 80(9), 963-
968.

Wikeby, M., Lundgren Pierre, B., & Archenholtz, B. (2006). Occupational therapists’
reflection on practice within psychiatric care: A Delphi study. Scandinavian Journal of
Occupational Therapy, 13(3), 151-159. https://doi.org/10.1080/11038120500380570

Waldron, D., & Layton, N. (2008). Hard and soft assistive technologies: defining roles for
clinicians.  Australian  Occupational  Therapy Journal, 55(1), 61-64.
https://doi.org/10.1111/j.1440-1630.2007.00707.x

World Health Organization. (2001). International Classification of Functioning, Disability and
Health: ICF. WHO.

World Health Organization. (2011). World report on Disability. WHO.

World Health Organization. (2015). World report on ageing and health. WHO.

World Health Organization. (2021a). Ageing and health. Retrieved 20 December from
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health

World Health Organization. (2021b). Disability. Retrieved 20 December from
https://www.who.int/health-topics/disability#tab=tab_1

Yadav, U. N., Ghimire, S., Mistry, S. K., Shanmuganathan, S., Rawal, L. B., & Harris, M.
(2021). Prevalence of non-communicable chronic conditions, multimorbidity and its
correlates among older adults in rural Nepal: A cross-sectional study. BMJ Open, 11(2),
e041728. https://doi.org/10.1136/bmjopen-2020-041728

Yeung, K.-T., Lin, C.-H., Teng, Y.-L., Chen, F.-F., Lou, S.-Z., & Chen, C.-L. (2016). Use of
and self-perceived need for assistive devices in individuals with disabilities in Taiwan.
PLOS ONE, 11(3), e0152707. https://doi.org/10.1371/journal.pone.0152707

Author Note

Peeradech Thichanpiang is an assistant professor in the Division of Occupational
Therapy, Faculty of Physical Therapy, Mahidol University, Thailand. He graduated with a
doctorate in Anatomy and Structural Biology from Mahidol University. He is the primary
investigator and first author. His work included conceptualization, writing a research proposal,
methodology, project administration, resources, preparing ethical submissions, investigation,
conducting interviews, data curation, data analysis, writing — original draft, and revising the
manuscript.

Veerawat Sansri is a lecturer of anatomy for medical students in Department of Basic
Medical Science, Faculty of Medicine Vajira Hospital, Navamindradhiraj University,
Thailand. His work included conceptualization, resources, and data curation.


https://doi.org/10.2471/blt.16.178434
https://doi.org/10.1046/j.1365-2648.1997.1997026418.x
http://www.un.org/ga/search/view_
https://doi.org/10.1080/11038120500380570
https://doi.org/10.1111/j.1440-1630.2007.00707.x
http://www.who.int/news-room/fact-sheets/detail/ageing-and-health
http://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/health-topics/disability#tab%3Dtab_1
https://doi.org/10.1136/bmjopen-2020-041728
https://doi.org/10.1371/journal.pone.0152707

782 The Qualitative Report 2023

Surachart Thongchoomsin is a lecturer in the Division of Occupational Therapy,
Faculty of Physical Therapy, Mahidol University, Thailand. His work included
conceptualization, resources, and data analysis.

Sutinun Juntorn is a lecturer in the Division of Occupational Therapy, Faculty of
Physical Therapy, Mahidol University, Thailand. Her work included conceptualization, data
analysis and revising the manuscript.

Thitiya Wangkawan is a lecturer in the Division of Occupational Therapy, Faculty of
Physical Therapy, Mahidol University, Thailand. Her work included conceptualization and
revising the manuscript.

Supatida Sorasak is a lecturer in the Division of Occupational Therapy, Faculty of
Physical Therapy, Mahidol University, Thailand. Her work included conceptualization and
revising the manuscript.

Phichaya Baramee is a lecturer in the Division of Occupational Therapy, Faculty of
Physical Therapy, Mahidol University, Thailand. Her work included conceptualization and
revising the manuscript.

Kannika Permpoonputtana is an assistant professor in National Institute for Child and
Family Development, Mahidol University, Thailand. Her work included conceptualization,
resources, data curation and revising manuscripts.

Chirathip Thawisuk is an occupational therapist in Thailand and a visiting researcher at
the Department of Occupational Therapy, Graduate School of Human Health Sciences, Tokyo
Metropolitan University, Japan. His work included conceptualization and writing-review.

Chutikorn Nopparat is a lecturer in the Innovative Learning Center, Srinakharinwirot
University, Thailand. His work included conceptualization and validation.

Anuchart Kaunnil is a lecturer in the Department of Occupational Therapy, Faculty of
Associated Medical Sciences, Chiang Mai University, Thailand. He graduated with a doctorate
in occupational therapy from Northumbria University, United Kingdom. He is the manuscript’s
corresponding author. He conducted methodology, project administration, resources, preparing
ethical submissions, investigation, conducting interviews, data curation, data analysis,
writing—original draft, and revising the manuscript. Please direct corresponding author to
anuchart.kau@cmu.ac.th

Acknowledgements: This research project was supported by the Faculty of Physical
Therapy, at Mahidol University. Research participants, parents and teachers were gratefully
acknowledged. We also would like to thank our occupational therapy students including Ms.
Thanchanok Srirungroj, Mr. Supatchai Choosuahung and Ms. Chaowanee Pothongkum for
their kind help.

Funding: This research received no external funding.

Authors' Contributions: Authors contributed to the stages. Authors revised the
manuscript, agreed to be fully accountable for ensuring the integrity and accuracy of the study,
and read and approved the final version of the manuscript to be published. All the authors met
the criteria for authorship, and they are listed as co-authors on the title page.

Copyright  2023: Peeradech  Thichanpiang, Veerawat Sansri, Surachart
Thongchoomsin, Sutinun Juntorn, Thitiya Wangkawan, Supatida Sorasak, Phichaya Baramee,
Kannika Permpoonputtana, Chirathip Thawisuk, Chutikorn Nopparat, Anuchart Kaunnil, and
Nova Southeastern University.



Thichanpiang, Sansri, Thongchoomsin, Juntorn, Wangkawan, Sorasak, Baramee ... & Kaunnil 783

Article Citation

Thichanpiang, P., Sansri, V., Thongchoomsin, S., Juntorn, S., Wangkawan, T., Sorasak, S.,
Baramee, P., Permpoonputtana, K., Thawisuk, C., Nopparat, C., & Kaunnil, A. (2023).
Occupational therapists’ experience of using home adaptation and assistive products as
interventions for older individuals and persons with disabilities in Thailand. The
Qualitative Report, 28(3), 761-783. https://doi.org/10.46743/2160-3715/2023.5751




	Occupational Therapists' Experience of Using Home Adaptation and Assistive Products as Interventions for Older Individuals and Persons with Disabilities in Thailand
	Recommended APA Citation

	Occupational Therapists' Experience of Using Home Adaptation and Assistive Products as Interventions for Older Individuals and Persons with Disabilities in Thailand
	Abstract
	Keywords
	Creative Commons License
	Acknowledgements
	Authors

	tmp.1678218557.pdf.aRMmY

