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Abstract: Problem statement: Complete health of physical, social and intellatdevelopment is an
appropriate plan of human development and raises gihality of life in communities. If the
development plan is integrated into the local comityuit will create peace and generosity. Good
health is also fundamental to sustainable developmdiich will create a peaceful society where
community members are happy and cont@piproach: The purpose of this research in Phase 1, is to (1)
Identify leaders in communities at village and sligirict level to drive the ongoing research stadiy
development to achieve good community health comditin all aspects and dimensions. (2) To have the
participants and researchers identify the key etésnend indicators of health issues that commurigel

are most important to their way of lifResults: Village communities were selected by cluster sampl
from the provinces of Roi-Et and Maha Sarakham. dé&ecloped model for developing community
health for living happily in communities is an appriate and practical method that can be utilized i
other communitiesConclusion: The model is in accordance with Participatory éwtiResearch
(PAR) and the procedures are flexible and the agreént plans which are the results of Phase 1 can
be extended to other communities and backgrounds.
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INTRODUCTION mechanism to create a healthy, happy life becacsd |
communities play an essential part in rural suatalim
The assembly of government officials andaloc development (Rashidpoetal., 2010).
leaders of sub-districts in projects to resolve lthea Therefore, researchers  and research
issues in communities rarely succeeds because ihereparticipants have undertaken this research to study
no mechanism for managing the knowledge anc{)ogether and identify what the Indicators are for

integratiqn of the proplems by peoplt_a within theCreating a healthy life in communities. By idenitify
communityand cooperation and an effective netwdrk Othe Indicators, will eventually lead to determinitige

government organizations ranging from Sub-District . . . .
Administrative  Organization, Communities and health problems, _educapon, community enwron_mant :
Government  Organizations are  essential tgegards to all 6dimensions or measurements involved
deve|opment of the Country’s healthcare (‘]ampaalva| the deVEIOpment of characteristics associated with
al., 2011). The knowledge is needed so thathealth outcomes is a measure community conditions
community members can lead themselves; know hovand associated communications in public and
to utilize basic resources and live in a peacefoiety  communities by community members. The objectives
where there is love, harmony, charity and happinesgt this research include; (1). To find the leaditealth
(Wasi, 2007). It is especially important in managin iy 5 village communities in sub-district in projied the

t_hg 4_baS|c resources of sustainability and healt.h¥ecording of the community health conditions. (&).
living in _matgnal aspects. The prpble_m of Health i h the leadi b £ th it d
communities in the province of Roi-et is one suokaa ave fhe feading members of the community an
that is current facing these problems in Healtrergtis ~ community members work together to create and
still minimal cooperation among local leaders ib-su develop the Indicators or indicators of good Heaith
district, villages, local government agencies, @tiv their community and be able to communicate and
agencies in creating awareness and a proveprovide the public with useful healthcare inforroati
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MATERIALSAND METHODS quality community Health in communities in the greoe
of Roi-Et and Mahasarakham ilusstrated in Fig. 1.

Research area and methodology: The research areas
of conducting this study were Roi Et and Maha|dentifying community lead researchers and
Sarakham provinces. The focused group in the studgommunity health indicators. To search and identify
consisted of 6 sub-district obtained using the telus key leaders to be trained as researchers in contiegini
sampling technique, of large-sized, medium-sized anat the sub-district level by initially surveying at
small-sized sub-district with totally 79 communitie meetings and community seminars to explain the
There were these 4 sub-district: Sub-district Nongobjective of the development project to improve the
Waeng, Sub-district Lao Luang, Sub-district SingoKh health of communities so that every community
and Sub-district Nan Om with 52 communities in member can live a happy peaceful life. Identifyargl
District of Kaset Wisai, Roi Et province; and thede training beneficiaries as researchers will besp tikke
sub-district: Sub-district Na Kha and Sub-district community (Jackson and Kassam, 1998). 6 individuals
Pracha Phatthana with 27 communities in District ofwill be selected from each of the villages and 1
Wapi Pathum, Maha Sarakham province. individual will be chosen to represent their resjpec

The study was conducted from November 2008village as a participant researcher in the projétie
June 2009. Research participants comprised: (19prmajtwo leadership groups will form a network of
researcher who facilitated and promoted the team ofooperation at the sub-district level. There wil the
researchers to generate learning, (2) researc@xchange of knowledge and everyone will be involved
participants who were developers performing theirin the analysis of problems, identify the causes or
duties in coordinating with the focused group i th Indicators and find a solution to the problem @us
study area (3) health condition researchers, actudihe network will together decide on the needed
practitioners, core leaders of community healthmeasures or tactics needed to tackle the problems a

conditions at the sub-district level, 15 peoplehgadth ~ layout the activities needed are required. Questioi

a total of 90 people; (4) representatives of foduse be ralsed_bef_ore and after the_Indlcators are_ntrkexm
group sub-district administrative organizations who@nd how it will affect or benefit the community. &h
facilitated operation in all 6 sub-district areas, !earning experience gained from working through the
representatives each, with a total of 30 ones. Th8etworks will help create personal relationshipatth
instruments used for collecting data were a suiey nurture kindness and generosity and help serviee th
community general data, structured- and unstrudtureCommunity through the management of available
interview forms, note-taking forms on meetings andr&sources within the community and to appreciagér th
performance, a report form on activities, a handtioo  OWn indigenous knowledge (Chantarasombat, 2009).
supplement to organizing activities, a camera and 41€ Process is a mechanism that will help creatallo

video camera. The methodology used was research aﬁgmmunity health.r_esearchers that are qualifi_egheha

development by applying participatory action resbar good h“_ma'_” qualities gnd are capable of gwdmg_ the
in accordance with the works of Mcintyre (2008), community in the volatile _changes of modern society
Gonsalves (2005) and Pound, (2003). The data Wer%Chantarasombat and Srisa-ard, 2009). At least 15

analyzed by symnesiang o be chrts of e legni TV TSR ne e i e vt 1 e
process leading to community health condition”. " . i .
. X djstrict level, District Public Health Department,
development according to the purposes and issues Of . . o - :
e . working  with  the sub-district administrative
the study. The statistics used for analyzing the 2 o i
grganization, sub-district government officials and

quantitative data were percentage, mean and Smndaégencies and other government officials responddsle

dgviation._ Data va!idities were checked using thecommunity development in all aspects.
triangulation - technique. The. ;tudy re;ults Were 14 explore current healths issues and conditios a
presented by means of a descriptive analysis. identify them as community health Indicators for a
RESULTS Happiness. Conference keynote speaker is cleafs Tmo
collect the survey data is open ended questiormaine
Modd of developing community health conditions for specific questionnaire for participants to fill aadswer.
well-being: From the research and development ofThe questionnaires and forms were collected from
adapting Participatory Action Resource in Phasarlbe  participant from the selected villages to ensuat tte key
concluded as a diagram which was created to develaange is 80% of vilage members participate.
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Participatory action research Action

16. Summary lessons staging operations conducted across the

Summary and exchange provinece shared media
lessons learned

15. Summary lessons staging operations in a district/province

14. Offer the public media

13. Promote research in the district health conditions make the

public media

12. Held behave measure district-level community health
conditions

Action plan/update

11. Support for health research environment in the district plans
prepared public media

10. To review the information community health conditions and
6-dimensional metric

Participatory planning 9. Planning act measurc community health conditions

8. Planning and review data mapping community health
W conditions in the 6-dimensional class district

7. Summary of review findings to observe

The research team
developed capabilities. 6. Study tour learning center sufficiency economy
For self-reliance

I 5. Search the lead in the district level

4. Survey data 6-dimensional community health

Defining the main power /
performance in the vice 3. Search the lead village level
work

2. Results need to work together

1. Convention clarify operational guidance in the district level

Fig. 1: Phase 1, diagram of the development oftcrg@ommunity health conditions for happinesshia provinces
of Roi-et and Mahasarakham, Thailand

The 5 methods or mediums included (1) Radiodimensions that were applied to village communities
broadcasts of the health show called “Khon Rakin the 5 sub-district of the sampling group. Sedect
Sukaphap” (People who love their health), Localhealth Indicators selected by researchers were
cultural performances of folk singing called "Moh eyperimented in the community of Lao Luang and
Lum” performing stories of healthcare and informafi — 5yed to be practical when applied to the comnyunit
I(;)cal 'l\al'magteh crgrr:mumc_ayon “t((j)wer’;,[ Vlf”?r?: .Ségn in Nong Waeng sub-district and the health network

escribing the history, vision and motto o agk. . .

(2) Every sub-district participated in the projemd leaders were able to apply the Indicators with sasc
created a map with summaries of the health conmditio
and Indicators of their community. The maps were
made on large sheets of vinyl or other available
materials and each of the sub-district detailedt inen

DISCUSSION

Seeking key leaders of health researchers at the
plans and practices to produce practical publiciores ~ Sub-district level began from the meeting forum for
explaining the operation according to the projemt f

for their communities. )
The Indicators to indicate the success of thel€velopment and research on community health

objectives on the community’s health condition log t conditions for happiness with 6 people from each
successful development of the proiect is divide in village. Then 1 representative from each villages wa
6-7 main issuesp or dimensiopnsj selected by th selected to be the researcher to work at the sthedi

. : . fevel. The community health condition researchdrs a
participants of the research which are (1) Physicahoih |evels worked in networks. They had learning
Health, (2) Psychological Health, (3) Social Health sharing, cooperatively analyzed problems, causes an
(4) Intellectual Health, (5) Leadership, (6) Comntyn  guidelines for problem solving and determining reeed
Organization and Network, (8) Environment, (9)and plans for cooperative operation at the sulvidist
Relationships, (10) Education, (11) Sufficient level. Next questions to ask were: Which work sHoul
economy. These issues are the important healtlve do together first and later? What benefit witor
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to the public and to each people? And how? Learningf Kaset Wisai to be used as the model of publidiene
originated from experience would link work of local for network sub-district to learn including Subdist
people to love, unity and help with each other and.ao Luang and Sub-district Nam Om. At the beginning
management of resource capital at the sub-disénel.  of the learning phase, it was found that Sub-aistrao
Finally health condition researchers with potestisl  |uang produced 5 items of public media which
major competency and minor competencies werggchieved the established requirements. These items
obtained. They realized the values of humanity andyere: a community radio program on “People Who
could adapt themselves to the changing societyreThe | gyve Health”, Molam Singing for Health, Writing
occurred key 6 headers of community health comlitio phaya Verses to Create Health, News Tower and
researchers at the sub-district level participating Monthly Brochures. Sub-districc Nam Om  also
activities in continuity, 15 core leaders from eatib-  nroqyced 5 items of public media including: printed
district. In addition, there occurred work mechamsdf  aiter media of monthly brochure, village news

connection at 2 more levels: (1) district of level ¢5raading tower: signs of the village history aludian
comprising local district of and district of pubhealth; sgngs in%roducihg gthe village agd a vi(%/eomgn sub-

and_ .SUb'.d'St”Ct _Iev_el comprising .SUb'd'St”Ct district. (2) Every sub-district participating irhet
administrative organization pres.|o!ents, policy ghah .. project made maps as a whole of sub-district with
analysts, health promotion officials and community ummarized contents of 6-dimensional community

development officers who were coordinators ancﬁealth conditions. They used cloths or other dfifer

supporters on different stages forums. ) ;
For surveying current conditions, problems andforms.. as .nee.ded. The br!ef community health
conditions in different dimensions did not exceed 5

needs for determining indicators of community Healt . . . S ;
conditions for happiness, the researcher held mg=ti |tems/d|men5|on_. Each §ub—d|§tr|ct had concret®act
! Qlans for producing public media.

to provide explanations by resource persons. Th o . .
instruments used for collecting data were openénde  1he developed indicators of success in operating
and closed-ended questionnaires. Filling in datacOmmunity health conditions for happiness could be
questioning and checking data could cause resuvey divided into these 6-7 major issues based on thees
update data from the team of health conditionof problems and needs for solving: physical, mental
researchers which covered 80 percent of the village social, social, intellectual, environmental, netwand
Then they summarized the data about the villages asconnecting relationship aspects. These aspects were
whole which were different. Indicators of the used for the 5 target sub-district: Sub-districtniyo
community health conditions had to be reviewed teefo \Waeng, Sub-district Sing Khok, Sub-district Nam Om,
leading to plans and making projects of sub-distric syp-district Na Kha and Sub-district Pracha Phatthas
administrative organizations in the following phaise for the indicators of health conditions of SubHitistLao

For surveying 6-dimensional community health ,an4 which would be tried out using the academic-
condlyons at village and Sgb'd'St”Ct Ieve!s, thedeveloped indicators as neutral indicators, thécétors
techniques  used were holding the meeting formentioned were tried out with Sub-district Nong Wadt

explalnlng and actgal practice in . 2 phases: (Q/vas found that the assessors and the practitiaaers
surveying maps which formal and informal leaders . L
%oncretely read and implement these indicators.

formed occupational groups and then the maps wer For the operation of community health conditions

presented for checking completeness, (2) surveyin  apes .
maps of 4-dimensional community health conditions%t the sub-district level for happiness by applythg

- . : : ; ‘developed 5-stage participatory action researcthéo
phys_|cal, mental, social aﬂd mtellectual_dlmensmxy operatiF())n accordgingpto 16psubyactivities, it wasnio
making _maps - at the village Ieve_l first and thenthat it could be actually operated appropriatelyhwi
summarized to joint maps of the villages and on th

. ; - ; %ongruence and feasibility in the type of learnirgm
forum of learning sharing at the sub-district level  4ction of community health condition researcheralin

making maps of 6-dimensional community healthye g syp-district by using research and developfioen
conditions and on the forum of, learning sharingh&  creating the community-based new body of knowledge.
cross-sub-district level to have revision and m@akan  From an evaluation of after action note-takingwis
directory of additional health condition leadersisTwas  found that every health condition researcher irsgea
the repletion to originate revision of validitie$ data.  his/her knowledge and understanding of 6-dimensiona

Planning for production of community public health conditon data survey, making maps of 6-8
health condition media at the sub-district levebwa2  dimensional health conditions of each sub-disteibility
phases: (1) in the pilot experimenting phase into develop indicators of health conditions to berapriate
interested sub-district with potential first of &l sub-  to their own sub-district and ability to make agprate
district with network at the district of level ofDistrict  public health condition media by themselves.
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CONCLUSION Gonsalves, J.F., 2005. Participatory Research and

Development for Sustainable Agriculture and

The developed model of community health condition  Natural Resource Management: Doing
development for happiness was appropriately feasibl participatory research and Development. IRDC,

actually practical and congruent between the  Canada, ISBN: 1552501833, pp: 224.

participatory action research according to the irequ Jackson, E.T. and Y. Kassam, 1998. Knowledge shared
stages and the operation according to activitysahs participatory _ evaluation  in  development
which were operated and improved at the same fime. gg?ggrzat'on- IRDC, Ottawa, ISBN: 1565490851,
generate flexibility, was an appropriate processt the C e . .
results could generate suitable mechanisms of wgrki Jampawali, S., S.‘ Pothinam, M. Kanato, P. Tongkraja
together with the local context and environmentaat and P. HomJ“'.””Paz 2011. Model devglc.)pm.ent for
good level. These results were obtained from health promotion ‘i the e_IderIy participating In
evaluation, summarization, feedback, note-takirigraf communities. Am. J. Applied Sci., 8: 843-847.
each action and forum for learning sharing of sub- DO 10.3844/ajassp.2911.843.847

district health condition researchers. They redliteat Mclintyre, A., 2008. Partlc;lpatory action researdf.
participation in operation and learning from action Edn., Sage Pu.bl|cat|ons, Los Angeles, ISBN:
the first phase was very important. It was formatod 1412953669, pp: 79. .

the team of sub-districtlevel health condition POUNd. B., 2003. Manag|r.19 ngt_ural resources for
researchers by supporting from involved partieshbot sustgl_nab_le I|vtel|hoods. Uniting  Science a.nd
inside and outside the sub-district. It also intéda Participation. i_ Edn., IDRC, London, ISBN:
participation in group formation from the beginnitag 1_844070263' pp: 252. - L

the end of the fixed duration which could be regard R@shidpour, L., S.J.F. Hosseini, M. Chizari and

as important database to develop further work. S.M. Mirdamadi, 2010. The pattern of Ipcal
community-based management for sustainable
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