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Physiology for visually impaired students

—A seminar for the therapeutic massage trainers in Thailand—
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1T @EUBHIC

20074 FDEEMREYIEIC L Y. 2 4 £E (LB ¥ 4) CTIIHEEREZRSER~ v +—
¥ (therapeutic massage) PERRERE % ZERT LDV TEDL L) o720 Efi~v Y
¥ — VO BRI, P (Ministry of Public Health) Mo % £ RAZKACEREE#
B%/R (Department for Development of Thai Traditional and Alternative Medicine.
20024 F0L) DS FEMET B o WBHF 2 4 TR0 DA ) F 2T A THEEZIT BN
DERRBR % % B0 PHEICEEEDD 5 NTIZI2000H D7) F 25 ADREShT»
57 REIF—%TMLABREEERSY v 71082 L, 20124E KO B CHEREEH O
BHFIIMO TERNZ ) 72, ZOTFRELT, 74 CREHF~ v — VIS ERES
k%, HEREZICHETAREFELZE S TV Lrn I EPFEIToh s,

20094E~20104F 121, LB RF 2 Pl L7227 VT EHES v — VIREX A v b
77— 2% (Asia medical Massage Instructors Network, AMIN) 2SF# LT, L D=y
P—VIREEE ORI E, HEEELEDDO~ v I — VHiEEEE B X OHilgE
AL TVDY,

20114, & A RMEE DS HRBEEZTNOIERERE 7, R 72 & PRI T 23
HEZAID 720w EOREN, HAFEAGMEZES (HARICBT 2R 0E Ak 0%
) ZHFE 6Nz, MERIOKBIC XD, RELBBIZOGEE LK & EMN T E
WA L EBPOMME LTE I T —2%MT 52 Llholz, b, HHE EffE
LICHREICEED D 2 A EORBER AT ICRENYMATE T2,

2 ZMICHBITEEBREFEORE

BuUff et (National Statistical Office, Ministry of Information and Communication
Technology of Thailand) ®20074EEHRHAIC LU, 7 £ OREREEZ OKIE543, 331
%EoTw5Y, HATIE310,000% (20074E R @A) TH b, &1 TR
MROBLIIBESE (one-eyed blindness) b #EHIMAANT W27, HHIRD A D) BEE
TR EREEERALE O R E 2SR WHARLIZIRRA R 2 DT, HMIZEKED I
FTE R,

19904ELABE, & 4 TIIHEREE O~ v F— Y EOBEIHAIEATY . 20074F EE R
FUTHI4, 000 N\OBEEEZ < v+ —TJEICOVWTnEY,, EHE~ v+ — JhiOERRK
BRICEK L TCWEHIIDLTNTHAD, vy —TVEIIODWTWEEDITEAEDE
Bafilzowhr, OB EETLILII%5, TOMORIEL LTIE, < UlsEs’
2,000\, HEBREAR00% CLER S v 7&2ET), BHLKHEF. LHIHH.
BERHELDH D (20034E) 7
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DTo#h)Thsr”,

(1) %A HEREZME (Foundation for the Blind in Thailand) 19394 IZBA#% S 7z
NYaAZEFRE, 3 DODOMERRRIM L v & — %@ L Twb,

(2) ¥V A MBI EREZEME (Christian Foundation for the Blind in Thailand) #bi%
FEBRMOINC)T—Yary - Tursh&2HL, 620N ) TF—Ta YHEFL
Y —REE LTV, FAPNTIELASRTWS,

(3) a—N7 4 =)V FHEREEEHF (Thailand Caulfield Foundation for the Blind)
yAAXT v =T, FEE HEBOINMTHSNTVD, Ny a s izt >~
7 —% b0,

(4) MEREEEEHRERH (Foundation for the Employment Promotion of the Blind)
19924F, £ H O FERK Pecharat Techavachara KOS EICEEEDH 5 A D720 DKk
AL AL By & LT L7,

(5) & A MEREZRS (Thailand Association of the Blind) #H5[ %8 o 4 FEIHHE &
L CHEN EEZ R LT,

4 EIF—OBNE

SN, A5 %, FRKORIR ZEE T 54 7 — N —13%, GE8%TH

5o EHRHEERELER T 5720, Z#EOBUIHIRZ %72, 72, HEICEED

b bzt EMIROZHEDILE THEE T L &2l L7z, ZlE O Eido
(1. @, Q) ) OHEEED T, UTOMBOBAMIFES £ 72 3HHTH S,

a. Chaiyaphum of the Blind

b. Department for Development of Thai Traditional and Alternative Medicine, Ministry
of Public

c. Faculty of Abhibhubjr Thai Traditional Medicine, Burapha University

d. Faculty of Medicine Siriraj Hospital, Mahidol University

e. Foundation for Children with Disabilities

f. Khonkaen Vocational School for the Blind

g. National Association for the Promotion of Blind Thai Classical Massage

h. Professional Assosication of Massage Thailand

1. Ratchasuda College, Mahidol University

j. Skills Development Center for the Blind

k. Vocational Training Center, Lumpini Park, Bangkok

5 +®IF—DHREEHE

HIR © 20124F 8 § 8 H~12H. 20124107 8 H~10H 9 :00~16 : 00
¥t ¢ Sport Garden Building 1% floor, Ministry of Public Health, Nonthaburi.
B, 5 HIREHZEIF—2FEl L TWi v,
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BTN AR= 3= DL, BIEICMMXAERTE L 2 VIR EBDH D, NV aAr%
FHLTRT—RA  PCHHARMEZHE, ZRHTPIERY 7 FTOL oz T % 2
Ve e 7R - R=ZF5, ARIENZERZ —ROIE—FETH TV R—=I3—|C
TV Y M he RICTY ¥ b ENTH TN AR— 28— kT ¥ — TS T UL,
N =AW GDADPBEWINL TR, XA TE D%, MEMNLH S, M
POHIOERIZIEFHTE 2wV, BRIRENTE RV, 7 72 R— = DOflifg A5\
EThbo

7 FEV DR

BN ZAl THEICTHEN L S L 2 EB L TER L 720 B D13 & A L13100H
a v T TRICAL, RS L, v ax7 (HE) LHdiik, KEOHEDD &
APVEZEIRDE AR 3AEEDMER L72o DT OB ZFIH LT, BB OMEERETo 720

1) BEDRSDEAL

2 2L, 72 FvE R RVEE—X, PaRIFT Y UREE I
PUTATRAY NEMETEST: (K2). MIRWFIZIA Y Y74 T 22 RS
L. 72F Y7472 MPBEEEINAZHFRIELICHBHICE S XIHICL7 HHO
L H 2B ME T, FHICT2EE 2T 5. TAEROHFOIIM 2> TEAD Z4% &2
Db INTHHORSOEALEERS L, TI7/F V745 A Y MefroW) il
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L. IXMBLTE L0724
WhaRIF e buR=
v O E % BT 2 Intrafusal muscle fibers

Sensory neuron

2) ERRSSEDEE CEE

ks DR EZ BERIZ L P

(K3)0 BAiME 1 4 & ¥ NuclearEhaisiozs
SHRAE 1 AR 2 MR F 721338 Muscle spindle
JBe e LR IIRE O 4% - 7RI 2L 3 EEEOEE
WM s RF v s

(Aquaplast T Splinting Material) %W TlEo7 Witz HHT L2551 Bk b
AEEHEL, 2A08MOM%Z 3 cm I TEAGORmZEETHEHEL, €D E25
AR L2 B0 AT 20 BEERMETPREZES £ 9, M EEE M35, M
DRI H T —E— N2 BEMNT, ez RAFITHEM T, TN % Ta RO
ML T 5o HikhiskEE 7 TV M, HifhisEICO REMEE T —E— VTR L7z, 7
IV Mi & SRR, —EICRERITTEILOFPAL L HICT S, RELRTFD
ATHNoNs X912, RIETHICRELMEL, 7T MEOHIZ 2 KOMMEZE A
. ZOWHAHRE20cm FEDTARHADTSRE DT b0 TAMMATH 572057
WZHEGIT B M D, T XD BHRSEAMP O 7RIS, AR A » 2SOV A0S S
AIEEHHLTES ),

HEEHAEIC OV T, S0Y I F—TRHM L 2o THIE L7,

3) KEfRFOEE

7 IV METIEZIED . WA TOL 572 320 ARZHRVDIT 2. FROMHD
FEMHBENITID, FORLLEZHMBLR TV, 7TV MO vy 75 —T%
WOAHF. FERICR 2L &L, WHlTEZW L ZORBEMEZSET, ROHE %
FHHT 5,

4) MEDFHNMEDEN

PIRE RB#IRZEE LO), BRMELZES LMEZ, BEORLLF2—7
ZRH L TR L 720 #RIRE MR AR 2 FIH L7z BIIRMAL 28 2 Lz id, b
DT 2 — 7T ONHNZ IR IS B 200 AT, S Thrs X)Lz, M
EHROKR Y Fhy TASL D KA GRBHREBIHE G - TIEH UV A ¥ 7, iz
BT DHR) MR D,

5) MEEMDIERE
0ml Y Y2 2AHEL, 1ARICIF20cm D RKWF 2 —7, o 1 ARI121310 cm
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DRKNF 2 —TIHHENTI0 cm OHIWF 2 — T2 SE b, 2AKDY Y Y IIZEFRE
N10ml OKZE AN, EHEOZHECHEICR Y 72 L TH 59, MlvFa—T7 %58
LI Yol PKEMLMT DI NEET 5 L 2ERLTD bW, IMEHK
WZDOWTHHT %,
KORDYIZELEIOMI TOANL Z LB TE DD, ZROLGAEZIEIAEE L. A
EFLIFMEFOLELELIIMNT 2 —THREDTY) VI 2FFOPIT L Y EEA T 5
CERBHDHDT, KDIFH)DHE,

6) 577 ADEREHXDEE
WM % = ¥E3 2 LT 977 A
DOFEAIEEEIZ L A2 BROBE L W
MEXHML TS ) 200z
fEo7z (K4), 60ml air
=HERORLIZI0ml YY) YV R
Y AT, iFRomiEIcKE EOR L

60ml air

AR E DT B0 —Hi290ml WHIZ g - small
60 ml D24 % A %o SRz balloon =

SAPHBMICBETAX)ICThE LD
o hmiabe THEIKEVHTHD
INSVHIZBEDBE T2 LG 5,
SR OALE & 2 2 TR o 22
SEDL LIBEIT 2 0 FERIIBIZE L
THHIo RICHITKE AWM. b e

S I E R & D) DU 7o 4 REDEVICL ST IDEE

ZPE L. WEAICZE N E60 ml D2

HKETAT %o AWMLV HMICZABETE 2 L) ICHERON-DEZEZL S L,
EIVGBPHBLTH D). L OZHENPKEVEMDS/NSVEMICERSBET
HLBEzTe FTTEBIHERZLTLS ) & NS LMD S KX REARICZZRASBEH
THIEDVBEEINS, b)) ERRETANTHEMEMoTHL L, NSV HIZETD
WLHENFEBNZ ERELSNL, ZORIZT T I ADOEANZHIT S,

BRI CHEE T 5 2 Lid, MO FEMIETRCTEAL A= —DbDIZTEH L TH
Bo EMD A=A =12 L) FMOWESREL D, BEMOMMEIR LR 2 L BIEIIRKT 2
ZEVH B,

7) HEREROEZ
Ry PRMVETLZ Mo (M5) THFEEOB S 2HH5 5. A bo—Id5k
By Xy MR PVIZEE, NRIOERHIN, Xy bR VOO ERR AR 2 9,
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R HLRETH 5,
CAUX204ERERT 2 B RIS
fio CEHETH %,
Ry bR IVOBROFLIZ
HETREMITA =%
HAT S, A bE—0DRY
WS WEARZE DT 5. A
b — LA OHEER S 1
i+ CHEET %, 350ml

DRy FRMVOES F A @ Contraction of

diaphragm

KTYWmEZ DS, £
2K Z D DM Z T fF1F
%o Xy bR MIVOIEIKIZ
Mo & 9 ICHHE2SEIRD B

} Common Esophagus
DB XV, JKIZDOUF B AR hepatic duct WADADIM
FEELR TV S, i

Gall bladder -

'}36\%/\0‘7 ]\ﬂ‘”\)l/@lj\]ﬁljbl gnid
. T . Cyctic duct
F— 2 RIZEE ) BUFCTHLD I
Fir%. Xy MR MVOJE bile duct
DT T2 &< b Ducdenum
A PVNDJRARNE 5 T Hepatopancreatic Pazncreas
JKDJAME XY PR FIVA ampulla i
WL B 5 & o )i Pancreatic duct
M, HERICA ba—»5 M6 HWEOLE

RNV SN B A T

O—DINIAE LTS 2L THREA A=V T2 LN TEL, FEDOAIERY b
B MVNOMET Z)EM W) 2HZET 22 LS TE RV, W WEoEiEEHET
MEHETHO NI T E# T & %o

500ml Xy MR MV THBMEZIER T & 225 WHEOZALIE350 ml K bV D F5AK
&L MR TREMOKRE SOLARL DI,

8) BafE & RafEDRIfR

WD HALA % RS 72D BB — VR 2FH L2 BEZMEMEEL, ©
SR DL L TR, MO E Lonh I2E), o= VI 2> TR &
LANS, EZ—VRIEIRFIZE LD YO, BHITEEMN S ¥ = — L2,
MO = — VHEERNIE, Eoh a2l LTHBLTL S H. 2ok, Mk

98



BB EH D720 O BT E O F2 ik

BE & SOV THIT %,

9) W &

I o i 224578 (Nihon 3B Scientific, Inc.) % filig% L NIEOALE & ¥ % BES %,
RIAT TR L 78R (M 6) #fist L, —D2 204 B & 2@l ERSICHML
ThHHHo MEIBRTIE, T 30EhIRE RIS ST 2580 4 v 71 — &R
DAL HP DI VDT, TOMIT 2 LM TE S X H TR LA MU AR
170 TH %,

10) BEtOEE 1R

PR OMEE & ) X & BIHS 5 Anterior view Posterior view Superior view
7o, R DR (R %
o LMELNERKT) %2
flio T, ik - AR - IERE R SR
HEHEIED L W) EERTT-
720 BN AR O IFFRR %
523 %, MNEEONLIE % MR L
2L ZAHT, EFNVER DML
THE o 7o s ) & SR 25
A~y A (7). ZilEA TN
ZFNEMAL %55, Kb Tt
BEoL 5, BIHET—TV B7 it TR L B
TR § % R AR O T IR
ZHERLTD B, I MEOREZHYT 5. ¥4 OEFOZMWEITEIEH
T, HOCEMEENS X572,

8 TERDHEZZDFA

FAE Y BRIDAMC T IR O &l o 723 b FEMi L 720 A LB &IZD T o) T
Hbo
1) k&~ MERT (UA-767 T. The A&D LifeSource. USA)

FREIR & B EEIIROIMUE % AL CTHE Ly BRI X 2 IIE E OV 2 BIg L. #
KEDHEEIZOWTHEE L,
2) WEEs & LEEF (55917 HBS-NA. YAGAMI. Japan)

JERIBES AR X 2 LB OBIE T o 720 RIDEDOR T % BRT 5720, JFEEf &
DOLER M- T, EETAOZH#HEDLHFEIEN L, ZORBEEEL .
3) s

W T ARG O A% il CHERR L 721212, FT2a e fIH L <. BERRSE b

Midbrain

Pons

Spinal cord
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e —BEMER S E T A P L7ze EEDOAP 28 EMHT ABICIEToY THICT RN
VDT, EBRICEMOT I CRER LB, EETHKEOTF A N %1T- 72,

9 Tru— MRE

IS RTRICZ R W RICHER DT v r— Ml E T - 720 ®id4. BHH
METERmLIZE A, 2140 50ERH o7z, HMEY A FHICHREINb D&M
LTWh, #iRIILTOM) TH 5,

BRRE
For the following questions, please select one answer from the following five choices
and write the selected signs on the answer sheet.

a. I think so very much.

b. I think so.

c¢. Tam not sure.

d. Tdon’t think so.

e. I don’t think so at all.

Q1 I found some ideas which I want to try in my classes teaching the skeleton to
blind students.
Ans. a. 14 b.5 c.1 d.0 e.0 no answer 1
Q2 I found some ideas which I want to try in my classes teaching the movements
and structures of joints to blind students.
Ans. a. 12 b.9 c.0 d.0 e.0
Q3 Ifound some ideas which I want to try in my classes teaching the mechanisms of
the muscle contraction and relaxation to blind students.
Ans. a. 11 b.9 c.1 d.0 e.0
Q4  Was the model useful to understand of the muscle spindle?
Ans. a. 14 b. 6 c.1 d.0 e.0
Q5 Was the model useful to understand the structure of the sarcomere (units of
myofibril)?
Ans. a. 1l b. 6 c.2 d.0 e.0 no answer 2
Q6 I found some ideas which I want to try in my classes teaching the major
peripheral nerves to blind students.
Ans. a. 12 b.5 c.2 d.1 e.0 no answer 1
Q7 Did it help to understand the neural tracts, making tactile models using wires
and tactile figures?
Ans. a. 15 b.6 c.0 d.0 e.0
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Q8 There were much to learn about the cells and tissues, and it will help teaching
blind students.
Ans. a.8 b. 11 c.2 d.0 e.0
Q9 Practical guidances to search major muscles were clear and easy to follow.
Ans. a.8 b.12 c.0 d.0 e.0 no answer 1
Q 10 I found some ideas which I want to try in my classes teaching the autonomic
nervous system to blind students.
Ans. a.9 b. 11 c.1 d.0 e.0
Q11 I found some ideas which I want to try in my classes teaching the central
nervous system to blind students.
Ans. a.4 b. 14 c.3 d.0 e.0
Q 12 I found some ideas which I want to try in my classes teaching the mechanism of
the respiration to blind students. (fEZHMOA D=0, Ml Lo Mm% %
BE V)
Ans. a.b b.7 c.1 d.0 e.0
Q 13 I found some ideas which I want to try in my classes teaching the digestive
organs to blind students.
Ans. a.9 b. 12 c.0 d.0 e.0
Q 14 It was inappropriate to use the power point slides and the printed papers for the
blind students.
Ans. a. 3 b. 10 c.3 d.4 e.0 no answer 1
Q 15 I want to participate to seminars about making of the tactile teaching materials
such as tactile figures.
Ans. a. 17 b.4 c.0 d.0 e.0
Q 16 I want to participate in a seminar about other areas of physiology and anatomy.
Ans. a. 14 b.5 c.1 d.0 e.0 no answer 1
Q 17 I want to participate in a seminar about causes of diseases and diagnoses.
Ans. a. 16 b.4 c.0 d.0 e.0 no answer 1

10 SHRORE
HATIE, HEICHEEDD A EOEBPEORIET, BERERERR) 7770270 L
FHEEZHAGDED DR A OEBEGEZH VDL EHNTE 5. HROBRERK
BEHEDIZODI v — VREB OB EDIZ L A EVIRATEE, SCRFE.
HIHERTH D Ny FH A FTH S BRARS R B 7% & OB L E25R
EOHNTWVD, —J, FATIE, vy =TV %2z LML, NPO % E25E % T 5/
Sk % L PO TOHARD L) IERLHEDO P TEAM 2 42 A TV L o BHERED
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EoTwbLIEwliv, AL IF—TREOLEEEL, Zici#lcThENLEBE
AL THEETLE V) a7 MTHAZZH, FUH L2 BE LTl ffiks o i
WikDo BTN R—S—FHANT I BA0MMDET 5, F4 DL —MNIBEEHRZ L L
10073—"> (20124F10H W) &b, BATEFNF 1IN TE L2 TH S, HATIZ.
O %2 OB % Bk S D AHT TRl 2R3 2 e, @MY 7 » Tl L
2% EET) v 7 —THRIT 258, @ —F7 4 — L4 & T ENREERD S FIH
ENTwb, Kt IF—TOOFHZME LA &4 ~OEETICHIET 28020
Hotzlzd, SEEHV P72 55%IE. MROED FZ2BBTHAL T E 2V,

HARTIE~ v = VHiOERRER % 25T 5729012, £3, 000K 0% E (3 4EH)
RLEET D, L7eh o THREERF 2 FRAREMIE TR SN TR 5, ¥4 DEH
< v —VHiII800FM DA ) F 2T L L EINDLDOT, HBEREZFAREMIIE ST
Wbo ZORIEO R TR L AR M L THERT LIZBENTE RV, BRICH
KL EBESOMBE LD LI ITH Y F 25 2 ANTWL 3y 4 OEERR
BOMETH LA, HETLHB DL E DB HADS, 000K HICH YT 28F %21
BT ENETE L,
REIF—THOLNIRo7Z lid, BEMEL Y ABTRIATLIEIRATDH S &
W) ZE, IRWIEFEOAGRE FRIZOIIC, F A Oy — VIRER I EFIEFED
BAaRkDONL, REBEUMDHKOEZTH S,

TIRIZSGHOMET D TFELDT, EDOLIRBNDPTELNSHITHERL TV EL
Vo

ARt I F =13 PRAER B ARM BISCHRFE [ A EICB I 2 \EREZ O~ v
Y- UHEEEEN ] & LTERS N,
K IF—~OBMEHE L TS o PREEEHEIIRICEHOBELET 5,

SE Xk

1) WS, BIH—, SIS, BT M B v DI E BT VTR E R OB E
I EBS) Ry Ty 4B 5 I S — RS SRR T 2 LA — b,
Vol. 17(2) : 120-123, 2010.

2) Traditional Complementary Medicine (T&CM) Homepage.
<http : //www.globinmed.com/index.php?option=com_content & view=article &id =141 : thailands-
tmcam-systemé&catid=196 : country-scenario&Itemid=185> (23 October 2012)

3) Vichai Chokevivat, Anchalee Chuthaputti, Pavana Khumtrakul.: The Use of Traditional Medicine in
the Thai Health Care System. Regional Consultation on Development of Traditional Medicine in the
South East Asia Region, World Health Organization, Document No. 9, issued on 27 May 2005.

1) PAMEEHAR Y 74V 7 —HE, Asia Medical Massage Instructors Network, pp. 1-14, 20104F
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National statistical Office, Ministry of Information and Communication Technology of Thailand, the
2007 Disability Survey, Table 22-23.

<http : //web.nso.go.th/en/survey/disabi/disabi 07.htm> (18 October 2012)

JEAE G BB R - D, PRSI B RREE I - AR A

<http : //www.mhlw.go.jp/toukei/saikin/hw/shintai/06/index.html> (20124£10H20H)

WRHBET © [BEE OB © %R LEORES 0L WAL E. fdmEE, 08E5
IREERE 7 O 7 REEIFJERT ST, pp. 120-123, 2008,

<http : //www.ide.go.jp/Japanese/Publish/Download/Report/2007_01_13.html> (20124£10H20H)
SRR EZ A (N UE+ A NS a A+ =5)

T VT REERBOEEREN > 27 AT 20078 O AREFEMNRER S, BEFRERG
¥ —, ®H Y —XNO.3, pp.122-129, 200349 H.

BN EWH, BER, e RE, BIUHT  EPRICET 2 ERERFPIEORSL v VAT VDL
PGtk RE O BIZE. OB BEEIFZE, 30 :49-59, 2006.
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Abstract

In July, August and October 2012, a seminar entitled “Collaboration in the capacity
building of trainers for the visually impaired in Thai therapeutic massage” was held in
Thailand, in collaboration with Thailand’s Ministry of Public Health, the Nippon
Foundation, and the National Committee of Welfare for the blind in Japan. The seminar
participants were selected from the massage trainers and leaders in the several
organizations in Thailand which support the visually impaired masseurs. This seminar
had two objectives. The first was to disseminate knowledge on basic anatomy and
physiology to blind Thai massage therapists. The second was to teach therapeutic
massage trainers educational techniques for teaching physiology to visually impaired
masseurs who intend to obtain a national, therapeutic massage license in Thailand. This
paper shows how the author, one of the seminar instructors, introduced the educational
techniques in teaching physiology, using easy-to-understand, tactile graphics, and

models made from cheap and readily available materials at the seminar.
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