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 Philosophy on Rehabilitation Services for People with Mental Retardation 
 
Our philosophy consists of: 
 
(1) Out-Patient 
 
We do carefully for general examination to detect the etiology of mental retardation 
and to use proper drug for each disease. 

 
Problem  
----Some drugs are too expensive for poor people to afford so we give them for  

free of charge. As a result, our budget is shortening.  
----Some patients do not take their medicine continuously so the effectiveness of  

such drugs are lowered. In some cases of epilepsy we can not control 
abnormal behavior. 

----The question of distance from our center to their home, its effect is losing  
follow-up of patients. 
 

(2) In-Patient 
 
We admit pediatric patient with mother or female babysitter too. The purpose is to 
give training programme to mother for teaching her kid at home. 
 
   Problem 
   ----The effective outcome persons on educational level, habit and interest of 

mother and another problem is the distance from their home. If it is so far they 
could not come often so yielding not so good outcome. 

  
(3) Special Clinic and Investigation 
 
Especially for chromosomal analytic device and auditory brainstem response (ABR) 
device. 
 
   Problem 
   ----We have not enough experienced personnel for each device because they never 

used them before. 



(4) Working in Community 
 
We have problem of visiting patients in community because we have small amount 
of experienced personnel and in the further provinces we can not serve efficiently 
because of low budget. 
 
(5) Role of Government 
 
In my point of view, even if we want to do the best for everything that we should do, 
but we are under official rules so we would obey our governmental policy.  
Nowadays, governmental policy tends to support the important diseases that can be 
cured easily such as respiratory tract infections, diarrhea etc so the budget for 
mental retardation is reduced and it s effect is lacking of personnel, money and 
materials for more efficient outcome. 
 
(6) We should know MR case as easier as we can. The purpose is for early 

intervention. 
 
(7) MR people must be aware of his attitude towards his disability. 
 
(8) MR pupils should be integrated in normal school if they have enough ability to 

do for the normalization. 
 
(9) Some groups of MR still need institutionalization especially the group of severe 

motor and intellectual disability. 
 
(10) Family supporting for MR is meaningful. 
 
 
 
 
 
 
 
 
 



Action Plan 
       “Northern Child Developmental Center 1 year programme” 
 
 
Subject 
Setting up the medical ward for severe mentally retarded children 
 
Description 
Nowadays, although the trend of caring of the mentally retarded (M.R.) is done 
under community based rehabilitation programme (CBR) the real situation of many 
developing countries which community organization is not so strong. So yield the 
ineffective of CBR and both medical and paramedical care of M.R especially in 
severe group pf M.R. sometimes associated with motor disabilities. 
This group of patients still needs intensive training and closed effective medical 
care in the institute and should be hospitalized in special institution or hospital. 
The Northern Child Development Center is a sixty beds hospital. We can divide the 
rear part of the ward to set up a special unit for taking care or severe MR patients. 
 
Classification 
This plan will deal with severe MR people whose IQ is below 35 and can walk by 
themselves or walk with mild support (with cane or one person helping). 
 
Objectives 
This plan will provide mild to intensive medical care and paramedical care namely 
physiotherapy, occupational therapy, speech therapy and self-help training for 
severe MR people. 
 
Area Exposed 
17 provinces in the northern part of Thailand especially surrounded area of the 
center. 
 
Beneficiaries 
Serve for severe MR people in the northern part of Thailand, the total number is 
around 6,000-12,000 persons. 
 
 



Resources 
 
(1) Funding 

This plan will be performed by Thai yearly budget for the public health ministry. 
The expenditure will be as follows: 
 
Construct new medical ward                1  million yen 
Medical and paramedical instruments       4  million yen 
Materials, transportation and trainings      0.5 million yen 
                        Total              5.5 million yen 

 
 
(2) Human resources 

 
          Doctor              1 
          Nurses             5 – 10 
          O.T                 1 
          P.T                  1 
          S.T                  1 
          Caring staff         5 – 10 
 
 We will hold a seminar in our hospital among the director and head of departments 
to share personnel for working in the new ward. 
 
(3) Official employee: None 
 
(4) Local employee: None 
 
(5) Volunteers 

We want them from other departments but still under director’s decision. 
 

Families in the Area 
 
(1) We will get in touch with provincial hospital, university hospital and Bangkok 

Mental Retarded Hospital (Rachanukul Hospital) to be offered lectures and 
special trainers for teaching and training our personnel. 



(2) We will try to contact with key person, wealthy people in the city and northern 
part to be supporters or subscribers for our center. 

 
(3) We will look for any facilities that we may use in the area such as special school, 

medical clinic, etc. 
 
 
Methods 
(1) Lobbying with director, doctor and staff to agree with our project. 
(2) Send our proposal to the public health ministry to have a formal permission to 

operate. 
(3) If we had received the budget already, we would start our project. 
(4) If we have not received the money from the government, we would try to operate 

our project by using the rest of our fiscal year budget. 
(5) This plan should be completed within one year. 
 
Difficulties 
We expect to face the following difficulties from the beginning of our plan. 
 
(1) Disagreement from the director. 
(2) Denying from the public health minister. 
(3) If we did not have received money from the government and we used the rest of 

our yearly budget, this project would last long because of inadequate money. 
(4) Lack of cooperation from our staff, other hospitals or other personnel. 
(5) Training for our personnel may take more time than expected. 
(6) We may discover that we need more materials than expected which will increase 

our cost. 
 
Solution 
(1) Try to explain the reason to the upper bosses why it is important to set up a 

severe MR ward. 
(2) Try to urge the official person, key person and wealthy people in our responsible 

area for more interaction with our plan. 
(3) Evaluation should be done after each stage of training in order to come over 

difficulties. 
 



Results 
In the end of our plan, we should have the following results: 
 
(1) Establishment of a severe MR ward, in the beginning may be around 10 beds. 
(2) Enough medical and paramedical staff and well-trained. 
(3) Start hospitalization for severe MR after finishing. 
(4) We will have our experience and documents which will enable to continue and 

expand our project. 
 
Evaluation 
(1) Should be done every 2 months. 
(2) Should not be relayed until the end of the project. 
(3) Should be done by many staff so that we will get many viewpoints. 
 
 
 
 
 


