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ABSTRACT

The obje;tivc of this combined quantitative and qualitative study was to explorc
health impact and determinants of health from the strengthened community development in
Samkha Village, Lampang Province. Data were collected from a sample of 156 villagers and
community lcaders by using community documentary revicws, questionnaire survey, focus group
discussions, and interviews. The data were analyzed by using content analysis, and descriptive
and inferential statistics at 0,05 level of significance.

The results of this study show that the strengthened community development enabled
the community to be able to manage and solve its own problems. Furthernmore, the development
yiclded scveral activities related to health, such as prohibition of smoking in public areas,
resolution of drug abuse and dengue hemorrhagic fever problems, conservation of forest areas,
maintenance of community cleaning, promotion of safe food consumption, and provision of
monetary support to sick villagers. The development also had an impact on health of the villagers.
For physical illnesses, including respiratory discases, muscular discases, digestive discases and

skin diseases, there was a significant deercase in morbidity rates after the development, compared



to thosc prior to the development (p < .001). In addition, 65.7 percent and 87.1 percent of the
family lcaders perceived that they were healthy and healthier than the last year, respectively. For
mental ilinesses which was measured by morbidity rate of mental disorders, the rate significantly
reduced after the development as well (p < .001). Morcover, 94.1 pereent of the family leaders
felt they were happy persons, and 81.5 percent reported 1.10 anxicty. With respeet to social health,
the strengthened community development had no negative impact on family warmness and
community cooperation in genceral, but the community leaders were able to spend less time with
their family. However, 92.3 percent of the family leaders thought they had a warm family, and
95.4 percent believed that the villagers were well cooperated. For spiritual health, 91.7 pereent of
the family leaders thought there was no conflict in the community, and 95.3 percent were proud
of their conmmunity,

The determinants of health from the strengthened community development consisted
of community participation, public policies for hca]fh. community network, community economic
system. social and cultural context which cased the development of both the strengthened
community and public health, community leaders, and other factors such as health information
from the government, and the monitoring and encouragement from governmental and private

scctors.



