
CHAPTER I
IN T R O D U C T IO N

B ack g ro u n d  an d  R a tio n a le

The gray population is the majority population in the world. The proportion of 
people age 60 and over is growing faster than any other age group. Between 1970 and 
2025, a growth in older persons of some 694 million, or 223 percent, is expected. In 
2025, there will be approximately 1.2 billion people over the age of 60. By 2050, there 
will be about 2 billion, with 80 percent of them living in developing countries (World 
Health Organization [WHO], 2002).

Thailand, a developing country in southeast Asia, has experience a decline in 
the rate of population growth from 3.0 percent at the beginning of the Third National 
Social and Development Plan (1972-1977) to 1.2 percent at the end (Wongboonsin, K.,
1998). The United Nations’ projections indicate that compared to the total population, 
the proportion of young will decline to 19.6 percent in 2025 and 17.1 percent in 2050, 
while the proportion of the elderly will climb to 17.1 percent and 27.1 percent in 2025 
and 2050. Also, the proportion of the oldest will increase to 1.7 percent and 5.5 percent 
during that period. If these projections are accurate, Thailand’s population will have a 
much larger proportion of older people and a much smaller proportion of young 
(Kanchanakijsakul, M.,2002).



2

E ld e rly  Peop le as a Special G ro u p

Elderly people are the one group that needs to be considered as a special group 
for the following reasons:

1. Dependency and life expectancy
As mentioned above, the larger proportion of aging is affected by decline in the 

proportion of children and young. Therefore, it directly affects the dependency ratio.

Old age dependency ratio (i.e. the total population aged 60 and over divided by 
the population age 15-60) is primarily used by economists and actuaries to forecast the 
financial implication of pension policies. However, it is also useful for those concerned 
with the management and planning of caring services (WHO, 2002). Old age 
dependency ratios are changing quickly throughout the world. In Japan (Table 1.1), 
there are currently 39 people over age 60 for every 100 in the age group 15-60. In 2025 
this number will increase to 66.

Table 1.1: Old age dependency ratio for selected countries/regions
2002 2025

Japan 0.39 Japan 0.66
North America 0.26 North America 0.44
European Union 0.36 European Union 0.56

In Thailand, the old age dependency ratio is continually increasing. There are 
currently 11 elderly persons for every 100 working age persons; this is expected to rise
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to 14 by the 20th century’s end and it’s projected to top 20 elderly persons per 100
working aged by the year 2015 (Aging dependency, 2003).

T h e  L ife  E x p ec tan cy  a t  B ir th
Although a drop in the fertility rate is the most influential determinant in the 

population’s aging process, the mortality declines experiences in the last century have 
had a dramatic effect on survival to old age. Advances in public health and medicine 
improvement in children, nutritious food and a higher standard of living, together with 
the control of various communicable and infectious diseases has resulted in a gradual 
but dramatic increase in life expectancy at birth.

In Thailand, as life expectancy from birth becomes higher; it’s significant to 
note that females have a higher life expectancy than males (Table 1.2). So, females who 
have a greater longevity will often outlive their spouses, resulting in the loss of support 
from that spouse, greater economic deprivations; prolonged widowhood and greater 
dependence on a female support system.

Table 1.2: Life expectancy at birth. Thailand 1965-2001

Year Male Female
1965 55.2 61.8
1975 58.0 63.8
1985 63 68.9
1995 69.9 74.9
2001 70.0* 75.0*

S ou rce: N a tio n a l S ta tist ic  O ff ic e  (N S O ) rep ort o n  the 1 9 6 5 -6 , 1 9 7 4 -5 , 1 9 8 5 -6 , 1 9 9 5 -6
♦ Survey o f  P o p u la tio n  C h a n g e , P o p u la tio n  G a zette , In stitu te  for P o p u la tio n  and  S o c ia l  R esea rch ,
M a h id o l U n iv e r s ity  2 0 0 1 .
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However, dependency ratios and life expectancy are two of the indicators that 
tell us about the state of affairs of the elderly people. But, there are some limits used in 
the dependency ratio, because most of the older people in all countries continue to be 
vital resource to their families and communities. These need to be considered with 
other relevant resources.

No matter what, as the population of aging lives longer and their dependency 
increases, it is accompanied by dramatic changes in family structure and roles, as well 
as labor patterns and migration. Urbanization, the migration of young people to cities in 
search of jobs, smaller families and more women entering the formal workforce means 
that fewer people are available to care for older people when they need assistance the 
most (WHO, 2002).

2. Loss of adaptability
Aging is a life long process, which begins before we are bom and continuous 

through out life (Claudia, ร., 1999). The physiological function reserve capacity (such 
as muscle strength), cardiovascular and respiratory fitness, skeletal integrity of older 
people declines with increasing age. Older people have to cope with an increasing 
“fitness gap” and this reduction in reserve capacity places older people closer to the 
threshold that will limit their functional independence and will reduce their capacity to 
adapt to new challenges presented by disease and social and environmental factors. 
Reduced adaptability makes elderly people vulnerable to the increased risk of 
complications of disease and more likely to suffer a “cascade of disasters” following an 
initial fairly trivial incident. Loss of adaptability also makes atypical presentations of
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diseases more common as thresholds for normal performance are so precarious that 
minor degrees of impairment, regardless of the organ system involved, result in more 
general physical and mental disturbance.

age
S ou rce: S h a h  E b rah im  2 0 0 1  H e a lth  o f  E ld er ly  P e o p le , p p  172 1

Figure 1 ะ Relationship between age and physical capacity showing the effect o f a 

threshold o f independent living.

3. The double burden of disease
As mentioned earlier, elderly people are naturally faced with a physiological 

decline. As the nation becomes more industrialized, changing patterns of living and 
working are inevitably accompanied by a shift in diseases patterns. Especially in 
developing countries, while those countries continue to struggle with infectious 
diseases, malnutrition and complications from childbirth, they are faced with a rapid 
growth of non-communicable diseases (NCDs). This “double of diseases” strains 
already scarce resources to the limit (WHO, 2002).

Physical capacity Threshold for 
Independent living



6

T h e  sh if t fro m  c o m m u n ic a b le  to  N C D s is fast o c c u rr in g  in  m o s t o f  th e  

d e v e lo p in g  c o u n tr ie s , w h e re  c h ro n ic  illn e sse s  su ch  as  h e a r t d isea se , c a n c e r  an d  

d e p re ss io n  a re  q u ic k ly  b e c o m in g  th e  le ad in g  c au se s  o f  m o rb id ity  an d  d isab ility . T h is  

tren d  w ill  e sc a la te  o v e r  th e  n e x t few  d ecad es . In  1990, 51 p e rc e n t o f  th e  g lo b a l b u rd e n  

o f  d ise a se  in  d e v e lo p in g  an d  n e w ly  in d u s tr ia liz e d  c o u n tr ie s  w a s  c a u se d  b y  N C D s, 

m e n ta l h e a lth  d iso rd e rs  an d  in ju rie s . B y  2 0 2 0 , th e  b u rd e n  o f  th e se  d ise a se s  w ill  r is e  to  

a p p ro x im a te ly  78 p e rc e n t (W H O , 2 0 0 2 ).

In  T h a ilan d , lik e  a ll o th e r  d e v e lo p in g  co u n trie s , th e  N C D s  h a v e  b e c o m e  th e  

le ad in g  cau se s  o f  d e a th  an d  d isab ility . T h e  c h ro n ic  d isea se s  th a t  m o s t o f te n  o c c u rre d  

a m o n g  T h a i e ld e r  w e re  h y p e rte n s io n , d iab e te s  m e llitu s  (D m .), c a rd io v a sc u la r  d isea se , 

an d  d e m e n tia  (J ita p u n k u l, ร ., 1999 , N a tio n a l S ta tis tic  O ff ic e  1995). T h e  o ld e r  th e  

p o p u la tio n  g e ts , th e  m o re  su sc e p tib le  th e  p e o p le  a re  to  d iseases . I t is  ra re  fo r  a n y  ad u lt 

to  h a v e  a  s in g le  d ise a se  p ro b le m . B o o n n ag , ร . &  T ita p u n k u l, ร . (1 9 9 9 )  fo u n d  th a t 

c a rd io v a sc u la r  d ise a se s  (s tro k e  an d  h y p e rten s io n ), can ce r, D m , a n d  c h ro n ic  o b s tru c tiv e  

p u lm o n a ry  d ise a se  (C O P D ) a re  th e  m a jo r  cau se s  o f  d ea th  in  T h a i adu lts .

T h u s, th e  e ld e rly  p eo p le , w h o  are  c o n s id e re d  to  b e  a  h ig h -r isk  g ro u p  fo r  ill 

h ea lth , w ill  h av e  a n  im p a c t o n  b o th  so c ia l an d  h e a lth  se rv ice s  in  th e  fu tu re .

4. Increased risk of disability
A g in g  is th e  m a tu ra tio n  an d  sen escen ce  o f  b io lo g ic a l sy s tem . W ith  each  

a d d itio n a l d ecad e  o f  life , a d u lts  w ill  see  a  n u m b e r  o f  ch an g es . (F o r  e x a m p le , a  s lo w in g  

in  re a c tio n  tim e , p sy c h o m o to r  sp eed  an d  v e rb a l m em o ry ). T h e y  w ill  a lso  n o tic e
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d ec lin e s  in  a d d ic tio n  b e h a v io rs ; in c re a se  in  w ea lth , le isu re  tim e  an d  a ltru is tic  b e h a v io rs , 

a m o n g  m a n y  o th e r  ch an g es .

T h e se  c h a n g e s  m a y  b e  m o re  p re v a le n t in  o ld e r  p e o p le  b e c a u se  th e y  are , in  fact, 

tru e  e x p re ss io n s  o f  sen escen ce . O r  th e y  m a y  b e  m o re  p re v a le n t s im p ly  b e c a u se  o f  th e  

g re a te r  le n g th  o f  tim e  o ld e r  p e o p le  h a v e  liv ed , a n d  h e n c e  th e  g re a te r  o p p o r tu n ity  th e y  

h a v e  h a d  to  e x p e rie n c e  th e  r isk s  o r  ex p o su re s  th a t p ro d u c e  th e se  a ffec ts . M o re  th a n  

lik e ly  to  b e  re sp o n s ib le  fo r  c h a n g e s  w e  c o n s id e r  ag ing . F o r  ex am p le , th e  h ig h e s t 

au d ib le  p itc h  p e o p le  c a n  h e a r  d e c lin e s  w ith  age, b u t  it  is  a lso  lik e ly  th a t  lo n g  y e a r  o f  

o c c u p a tio n a l ex p o su re  to  n o ise , u n tre a te d  e a r  in fe c tio n s  d u rin g  c h ild h o o d , an d  an  

a c c u m u la tio n  o f  m in o r  in ju rie s  m ig h t c o n tr ib u te  to  lo ss  o f  h e a r in g  in  o ld  age.

In  a d d itio n , in  b o th  d e v e lo p in g  an d  d e v e lo p e d  co u n trie s , th e  a c c u m u la tio n  o f  

c h ro n ic  d isea se s  in  th e  m id d le  ag es w ill b e  th e  m a jo r  c a u se  o f  d isa b ility  in  th e  la te r  life . 

It is  a  s ig n if ic a n t a n d  c o s tly  ca u se  o f  d isab ility , re d u c in g  th e  q u a lity  o f  life  (W H O ,

2 0 0 1 ). A n  e ld e r ’s d isa b ilit ie s  m a k e  it  d iff ic u lt to  c a rry  o u r  b a s ic  A c tiv itie s  o f  D a ily  

L iv in g  (A D L s) su c h  as  b a th in g , ea tin g , u s in g  th e  to ile t a n d  w a lk in g  a c ro ss  th e  ro o m . 

T h e  lik e ly  h o o d  o f  e x p e rie n c in g  m a jo r  d isa b ilitie s  d ra m a tic a lly  in c rea se s  in  v e ry  o ld  

age.

In  T h a ilan d , T itap u n k u l, ร. e t al (1 9 9 9 ) s ta te d  th a t th e  rea l h e a lth  p ro b le m s  o f  

T hai e ld e r w e re  d isa b ility  an d  d ep en d en cy . In  1 9 9 6 -1 9 9 7 , n a tio n a l h e a lth  e x a m in a tio n  

su rv e y  (N H E S -2 ), u s in g  W H O ’s d e fin itio n  ( lo n g  te rm  d isa b ility  m e a n s  6 m o n th s  

d isa b ilitie s  o r  m o re  an d  to ta l d isa b ilitie s  re fe rs  to  all d isa b ilit ie s  h ap p en ed ) it  w a s  fo u n d



8

th a t  25 p e rc e n t o f  th e  o ld e r  ad u lts  h a v e  b e e n  to ta lly  d isab led . In  a d d itio n , 19 p e rc e n t o f  

a ll e ld e rs  h a v e  a  lo n g -te rm  d isa b ility  an d  6 p e rc e n t o f  th e  e ld e r ly  d e p e n d e n ts  in  A D S s. 

It is  s ig n if ic a n t to  n o te  th a t  fem ale  e ld e rs  u su a lly  h a d  a h ig h e r  ra te  an d  se v e rity  th a n  

m a le  e ld e rs  (T itap u n k u l, ร ., 2000).

T h e re fo re , v u ln e ra b le  T h a i e ld e rs  n e e d  to  b e  c o n c e rn e d  a n d  f in d  a  w a y  to  

im p ro v e  th e ir  h e a lth  a n d  q u a lity  o f  life  u rgen tly .

5. Providing care for Aging Population
A s p o p u la tio n  age , o n e  o f  th e  g re a te s t c h a lle n g e  in  h e a lth  p o lic y  is  to  s tr ik e  a  

b a la n c e  a m o n g  su p p o rt fo r  s e l f  ca re  (p eo p le  lo o k in g  a fte r  th e m se lv e s ) , in fo rm a l su p p o rt 

(c a re  fro m  fa m ily  m e m b e rs  an d  frien d s) an d  fo rm a l ca re  in c lu d e s  b o th  p r im a ry  ca re  

(d e liv e re d  m o s tly  a t c o m m u n ity  lev e l) an d  in s titu tio n a l ca re  (e ith e r  h o sp ita l a n d  n u rs in g  

h o m es). W h ile , i t  is  c le a r  th a t  m o s t o f  ca re  in d iv id u a l n e e d  is  p ro v id e d  b y  th e m se lv e s  o r  

th e ir  in fo rm a tio n  ca reg iv e rs , m o s t co u n trie s  a llo t th e ir  f in a n c ia l re so u rc e s  in v e rse ly ,

i.e ., th e  g re a te s t sh a re  o f  e x p e n d itu re  is o n  in s titu tio n a l c a re  (W H O , 2002).

W h ile  re c e n t d e m o g ra p h ic  tre n d s  in  la rg e  n u m b e r  o f  co u n tr ie s  in d ic a te  th e  

in c rea se  in  th e  p ro p o r tio n  o f  c h ild le ss  w o m en , ch an g e  in  d iv o rc e  an d  m a rr ia g e  p a tte rn s  

an d  th e  o v e r  a ll m u c h  sm a lle r  n u m b e r o f  c h ild re n  o f  fu tu re  co h o rts  o f  o ld e r  p e o p le , a ll 

co n tr ib u tin g  to  sh rin k  p o o l o f  fam ily  su p p o rt. U n fo rtu n a te ly , fo rm a l h e a lth  ca re  and  

so c ia l se rv ice s  sy s tem s n e e d s  are  u n e q u a lly  acc e ss ib le  to  all. In  m a n y  co u n tr ie s  o ld e r 

p e o p le  w h o  a re  p o o r  an d  w h o  liv e  in  ru ra l a rea  h a v e  lim ite d  o r  n o  access  to  n eed ed  

h e a lth  care . A  d ec lin e  in  p u b lic  su p p o rt fo r p r im a ry  h e a lth  c a re  se rv ice s  in  m a n y  areas
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h as  p u t in c re a se d  f in a n c ia l an d  in te rg e n e ra tio n a l s tra in  o n  o ld e r  p e o p le  an d  th e ir  

fam ilies .

T h en , b a la n c in g  in  su p p o rt fo r  e ld e r ly  n e e d  to  b e  c o n s id e red . E m p o w e rin g  th e  

e ld e rly  th e m se lv e s  an d  s tre n g th e n  th e  ro le  o f  c a reg iv e rs  w ill  b e  re c o g n iz e d  ra th e r  

im p ro v in g  th e  q u a lity  o f  th e  fo rm a l se rv ices.

6. Cost of care
T h e  p o te n tia lly  v e ry  h ig h  c o s ts  c a re  fo r  o ld e r  p e o p le  m a k e  a  c o m p e llin g  c a se  fo r  

c o n s id e r in g  o ld e r  p e o p le  as  a  sp ec ia l g ro u p . W H O  (2 0 0 2 ) s ta te d  th a t  re se a rc h  in  

c o u n trie s  w ith  ag ed  p o p u la tio n s  h a s  sh o w n  th a t  ag in g  p e r  se  is  n o t lik e ly  to  le a d  h e a lth  

ca re  co s ts  th a t  a re  sp ira lin g  o u t o f  c o n tro l fo r  tw o  reaso n s;

1. T h e  m a jo r  c a u se s  o f  e sc a la tin g  h e a lth  ca re  co sts  a re  re la te d  to  c irc u m sta n c e s  

th a t  a re  u n re la te d  to  d e m o g ra p h ic  ag in g  o f  a  g iv e n  p o p u la tio n . In e ff ic ien c ie s  

in  ca re  d e liv e ry , b u ild in g  to o  m a n y  h o sp ita ls , p a y m e n t sy s te m s  th a t 

en co u rag e  lin g  h o sp ita l s tays, ex c e ss iv e  n u m b e rs  o f  m e d ic a l in te rv e n tio n s  

an d  th e  in a p p ro p ria te  u se  o f  h ig h  c o s t te c h n o lo g ie s  a re  k e y  fac to rs  in  

e sc a la tio n s  in  h e a lth  ca re  co sts . F o r  ex am p le , in  th e  U n ite d  S ta te s  a n d  o th e r 

O E C D  c o u n trie s , n e w  te c h n o lo g ie s  w e re  so m e tim e s  ra p id ly  in tro d u c e d  an d  

u se d  w h e re  a lte rn a tiv e  an d  e x p e n s iv e  p ro c e d u re s  a lre a d y  e x is te d  a n d  fo r 

w h ic h  th e  m a rg in a l e ffe c tiv en e ss  w as re la tiv e  low .

2. C h ro n ic  d ise a se  e x a c t a  p a r tic u la r ly  h e a v y  b u rd e n s  b e c a u se  th e y  c o n tr ib u te  to  

d isa b ilitie s , d im in ish  q u a lity  o f  life  an d  g rea tly  in c re a se  h e a lth  c a re  co sts . In 

U S A , fo r ex am p le , m o re  th a n  65 p e rc e n t o f  A m e ric a n  ag ed  65 y ea rs  o f  o ld e r



10

h a v e  so m e  fro m  o f  c a rd io v a sc u la r  d ise a se  an d  h a l f  o f  a ll m e n  tw o  th ird s  o f  

w o m e n  o ld e r  th a t ag e  70  h a v e  a rth ritis . N e a r ly  4 0  p e rc e n t, 12 m ill io n  sen io rs  

w e re  lim ite d  b y  c h ro n ic  d isea se . O f  th e se , 3 m illio n  w e re  u n a b le  to  p e rfo rm  

A D L s th u s  p la c in g  c a re -g iv in g  d e m a n d s  o n  fam ily  an d  friends.

T h e re fo re , d e m a n d  o n  p u b lic  h ea lth , m ed ic a l, an d  so c ia l s e rv ic e  w ere  

in c rea s in g . C u rren tly , a lm o s t o n e  th ird  o f  to ta l U S  h e a lth  c a re  e x p e n d itu re s , o r  ร 3 00  

b il lio n  e a c h  year, is fo r  o ld e r  adu lts . B y  2 0 3 0 , h e a lth  ca re  sp e n d in g  w ill in c re a se  b y  25 

p e rc e n t s im p ly  b e c a u se  th e  p o p u la tio n  w ill  b e  o ld e r, an d  th is  d o e s  n o t ta k e  in to  acc o u n t 

in f la tio n  o r  c o s t o f  n e w  tech n o lo g y .

H o w e v e r, in  d e v e lo p in g  co u n trie s , w ith in  th e  cu rren t h e a lth  se rv ic e s  sy s tem , 

b o th  in e q u ity  o f  a ccess  to  se rv ice s  an d  o v e ru se  o f  in e ffe c tiv e  o ccu r. O ld e r  p e o p le  w h o  

w o u ld  b e n e f it  fro m  sp ec if ic  in te rv e n tio n s  (su ch  as  c o ro n a ry  re v a sc u la r iz a tio n )  d o  n o t 

re c e iv e  th em . S im u ltan eo u s ly , acu te  h o sp ita l b e d s  a re  in e ff ic ie n tly  u se d  b y  o ld e r 

p a tie n ts  w a itin g  fo r tra n s fe r  to  a  d iffe re n t c a re  sec to r, In c rea s in g  th e  b a rr ie rs  to  g a in in g  

e n try  in to  se c o n d a ry  ca re  fo r o ld e r  p e o p le  is o b v io u s , b u t m isp la c e d  re sp o n se . E n su rin g  

fo r  b o th  h e a lth  an d  so c ia l c a re  co sts  a re  n e e d  to  b e  c o n s id e re d  in  e c o n o m ic  ap p ra isa l, 

ra th e r  th a n  ju s t  co sts  o f  o n e  o r o th e r sy s tem  sh o u ld  en su re  th a t th e  b a la n c e  o f  c a re  is o f  

n e t b e n e fit  to  so c ie ty  an d  n o t s im p ly  to  p la y e r  ra th e r  th a n  an o th er.

7. Aging policies
A s m e n tio n e d  ea rlie r, p o p u la tio n  ag in g  is  o n e  o f  h u m a n ity ’s g re a te s t tr iu m p h s. 

A t th e  2 1 st cen tu ry , g lo b a l ag in g  w ill p u t in c re a se d  e c o n o m ic  an d  so c ia l d e m a n d s  o n  a ll
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co u n trie s . A t th e  sam e  tim e , o ld e r  p e o p le  a re  p rec io u s , o fte n  ig n o re d  re so u rc e s  th a t 

m a k e s  an  im p o rta n t c o n tr ib u te  to  th e  fab ric  o f  o u r so c ie tie s . W H O  arg u es  th a t  c o u n trie s  

c a n  a ffo rd  to  g e t o ld  i f  g o v e rn m e n t, in te rn a tio n a l o rg a n iz a tio n s  a n d  c iv il so c ie ty  e n a c t “ 

a c tiv e  a g in g ”  p o lic ie s  a n d  p ro g ra m  to  en h an ce  th e  h ea lth , p a r tic ip a tio n  an d  se c u rity  o f  

o ld e r  c itizen s . T h e  tim e  to  p la n  an d  ac t is  n o w  (W H O , 2002).

T h a t p ro g ra m  an d  p o lic ie s  b e lo n g  to  th e  re c o m m e n d a tio n  sh o u ld  b e  b a se d  o n  

r ig h ts , n eed , p re fe re n c e  a n d  ca p a c itie s  o f  o ld e r p eo p le . T h e  p ro g ra m  a lso  n e e d s  to  

e m b ra c e  a  life  c o u rse  p e rsp e c tiv e  th a t re c o g n iz e s  th e  im p o rta n c e  in flu e n c e  o f  e a rlie r  

life  e x p e rie n c e  o n  th e  w a y  in d iv id u a l age. T h en , im p ro v in g  Q O L  o f  th e  e ld e r ly  p e o p le  

w ill  d ire c tly  su p p o rt th is  p o licy .

W ith  a ll th o se  re a so n s , th e  e ld e rly  w ill  b e  no  d o u b t to  b e c o m e  as a  sp e c ia l g ro u p  

th a t n eed s  to  b e  c o n ce rn ed . T h ere fo re , th is  s tu d y  w ill  b e  fo cu s o n  th e  e ld e r ly  g ro u p .

Aging Policy in Thailand
In  1986 , th e  f irs t lo n g  te rm  p la n  fo r th e  e ld e r ly  in  T h a ila n d  (1 9 8 6  - 2 0 0 1 ) w as 

d ra w n  b y  th e  n a tio n a l c o m m itte e  fo r th e  e ld erly , to  b e  u se d  as  th e  f ra m e w o rk  an d  

g u id e lin e s  fo r  th e  a u th o riz e d  an d  a sso c ia te d  o rg an iza tio n s . H o w e v e r , th e re  h a s  b e e n  

little  p ro g re ss  in  ac tio n s  o f  th e  s ta te  o rg a n iz a tio n s  b e tw e e n  1982  -  1991 . A c tiv e  

p ro g re ss  m a te r ia liz e d  a fte r  th e  p a ss in g  o f  th e  n a tio n a l lo n g  -  te rm  p la n  o f  a c tio n  fo r th e  

e ld e rly  (1 9 9 2  - 2 0 1 1 )  in  1992  (T itap u n k u l, ร ., &  B u n n ag , ร ., 1999).
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T h e  n a tio n a l lo n g  te rm  p la n  o f  a c tio n  fo r th e  e ld e rly  (1 9 9 2  - 2 0 1 1 ) w a s  p re p a re d  

to  su p p o rt th e  im p le m e n ta tio n  o f  g o v e rn m e n t p o lic ie s  o n  th e  c a re  o f  o ld e r  p e rso n s . T h e  

o b je c tiv e s  o f  th e  p la n  are ;

1) . T o  p ro v id e  th e  e ld e r ly  w ith  g en e ra l k n o w le d g e  o n  ch a n g in g  ag e  an d

e n v iro n m e n ta l a d ju s tm e n ts  in c lu d in g  h e a lth  ca re

2 )  . T o  p ro v id e  th e  e ld e r ly  w ith  p ro te c tio n  a n d  c a rin g  o f  fa m ilie s  an d

c o m m u n ity  in  o th e r  w e lfa re  se rv ice s  as d e e m e d  n e c e ssa ry

3 )  . T o  su p p o rt ro le s  o f  th e  e ld e rly  in  p a r tic ip a tio n  o f  fa m ily  a n d  o th e r

ac tiv itie s

4 )  . T o  e m p h a s iz e d  th e  re sp o n s ib ility  o f  th e  so c ie ty  fo r  th e  e ld e rly

(T h e  n a tio n a l lo n g  te rm  p la n  o f  th e  e ld e rly , 1 9 9 2 -2 0 1 1 )

M a jo r  m e a su re s  c a rrie d  o u t u n d e r  th e  p la n  in c lu d e ;

1) . T o  d is se m in a te  k n o w le d g e  to  th e  e ld e r ly  o n  se lf-a d ju s tm e n t, s e l f  h e a lth

care , p re v e n tio n  o f  d isea se s , n u tr itio n  an d  p ro p e r  ex erc ise .

2 )  . T o  e x te n d  so c ia l w e lfa re  se rv ice s  fo r  th e  e ld e rly , p a r tic u la r ly  fo r  th o se

w ith o u t in c o m e  o r  w ith  in su ffic ie n t in co m e  a n d  w ith  n o  p a tro n s .

3 )  . T o  p ro v id e  ed u ca tio n , tra in in g , o r  o c c u p a tio n a l c o u n se lin g  fo r th e

c a p a b le  e ld e r ly  to  b e  eq u ip p ed  w ith  k n o w le d g e  a n d  sk ills  fo r  

em p lo y m en t.

4 )  . T o  o rg a n iz e  re c re a tio n a l ac tiv itie s  fo r  th e  e ld e rly  an d  tra n s fe r  o f

k n o w le d g e  an d  ex p e rie n c es  to  y o u n g e r g en e ra tio n s .
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5 )  . T o  c a m p a ig n  o n  th e  im p o rta n c e  o f  e x te n d e d  fa m ily  sy s tem  an d  so c ia l

v a lu e s  o f  re sp e c tin g  an d  p ay in g  g ra titu d e  to  th e  a n c e s to rs  an d  th e  

e lderly .

6 )  . T o  c o o p e ra te  w ith  re lig io u s  in s titu tio n  in  d is se m in a tio n  m o ra ls  as th e

sp ir itu a l h e lp  o f  th e  e ld e rly  in c lu d in g  d e v e lo p m e n t o f  m o ra ls  

d is se m in a tio n  in  d iv e rs if ie d  an d  ap p ro p ria te  m e th o d s .

7 )  . T o  p ro m o te  an d  su p p o rt ro le s  o f  c o m m u n itie s  a n d  p r iv a te  sec to rs  in

p ro v id in g  w e lfa re  se rv ice s  fo r th e  e ld e r ly  a n d  p ro v id in g  th e  o p p o r tu n ity  

fo r  th e m  p a rtic ip a te  in  v a rio u s  fo r  th e  e lderly .

8 )  . T o  c o lle c t b a s ic  d a ta  c o n c e rn e d  an d  to  e n c o u ra g e  s tu d y , re sea rch ,

m o n ito r in g  an d  e v a lu a tio n  o f  th e  e ld e r ly  issu es.

T ita p u n k u l, ร ., &  B u n n ag , ร . (1 9 9 9 ) re c o m m e n d a tio n  fo r  fu tu re  tre n d s  o f  s ta te  

a c tio n s  fo r  ag in g  p o p u la tio n  sh o u ld  in c lu d e  as fo llo w in g ;

1 ) . P ro v id e  w e lfa re  o f  a ll a sp ec ts , p a r tic u la r ly  a  p e n s io n  fo r  e v e ry  T h a i

e ld erly . S o c ia l s e c u rity  an d  p ro m o tio n  o f  p r iv a te  p e n s io n  in su ra n c e  are  

u n a v o id a b le  s tra teg ies  in  th e  fu tu re .

2 )  . S tre n g th e n  fam ily  v a lu e s  an d  su s ta in  fa m ily  su p p o rt fo r  th e  e ld e rly

3 )  . S tre n g th e n  co m m u n ity  p a r tic ip a tio n  in  b o th  so c ia l an d  h e a lth  care

sec to rs

4 )  . P ro v id e  w e lfa re  an d  su p p o rt sch em es  fo r c a re g iv e r  o f  d e p e n d e n t

e ld e r ly  an d  d isab les.

5 )  . P ro v id e  c o m m u n ity  ca re  in  b o th  h e a lth  an d  so c ia l sec to rs  e sp e c ia lly  at

th e  p r im a ry  h e a lth  ca re  level.
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6 )  . A lth o u g h  in s titu tio n a l ca re  is  in ev itab le , th e se  se rv ice s  sh o u ld  b e

p ro v id e d  o n ly  fo r  th e  e ld e r ly  need . G eria tr ic  a sse ssm e n t is  e sse n tia l fo r 

th e  p la c e m e n t ev a lu a tio n .

7 )  . Im p ro v e  a b ility  o f  se lf-ca re  am o n g  th e  e ld e r ly  an d  th is  sh o u ld  c o v e r  n o t

o n ly  h e a lth  p ro m o tio n  an d  p re v e n tin g  an d  p re v e n tio n  b u t a lso  s im p le  

c u ra tiv e  ca re  an d  re h a b ilita tio n . A lte rn a tiv e  m e d ic in e  is  a lso  

in v a lu ab le .

8 )  . S tre n g th e n  in fo rm a tio n  ca re , w h ic h  is  a lso  a n  e sse n tia l d o m a in  o f  c a re

fo r T h a i e ld erly . R e lig io u s  o rg a n iz a tio n , se n io r  c it iz e n  c lu b s  an d  n o n 

g o v e rn m e n t o rg a n iz a tio n s  a re  im p o rta n t re so u rc e s  o f  in fo rm a l care .

9 )  . P ro v id e  c o n tin u o u s  p ro g ra m s  fo r b o th  fo rm a l an d  in fo rm a l ed u c a tio n

fo r  th e  e ld e r ly  an d  y o u n g e r p e o p le  n a tio n -w id e  (p re p a rin g  p e o p le  fo r  

o ld  age).

10 ) . P ro v id e  e d u c a tio n  an d  tra in in g  fo r b o th  h e a lth  an d  so c ia l p e rso n a l.

In  a d d itio n , th e  d ire c tio n  o f  T h a ila n d  H e a lth  D e v e lo p m e n t P la n  u n d e r  th e  9 th 

N a tio n a l E c o n o m ic s  an d  S o c ia l D e v e lo p m e n t P la n  (2 0 0 2 - 2 0 0 6 ) fo cu se s  o n  h u m a n  

c e n te re d  d e v e lo p m e n t w ith in  h o lis tic  a p p ro a c h  s tra teg ies  fo r  su s ta in a b le  d ev e lo p m en t. 

T h e  m a in  s tra te g ie s  a re  to  im p ro v e  th e  q u a lity  o f  life  o f  th e  T h a i p e o p le  (T h e  B u re a u  o f  

th e  h e a lth  p o lic y  an d  p la n n in g . M O P H , 2 0 0 1 ).

T h en , it is  s ig n if ic a n t to  n o te  th a t th e  s tu d y  in  th e  a re a  o f  a c tiv e  ag in g , Q O L  o f  

ag in g  b y  u s in g  s tra te g ie s  o f  e m p o w e rin g  th e  e ld erly , fam ily , an d  c o m m u n ity  s tro n g ly  

su p p o rt o f  ag in g  p o lic y  o f  T h a ila n d  an d  W H O .
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Quality of Life of the Elderly
W h o  ad o p te d  th e  d e fin itio n  o f  Q u a lity  o f  life  (Q O L ) as  an  in d iv id u a l’s 

p e rc e p tio n  o f  th e ir  p o s itio n  in  life  in  th e  c o n te x t o f  c u ltu re  an d  v a lu e  sy stem s in  w h ic h  

th e y  liv e  an d  in  re la tio n  to  th e ir  g o a l, e x p ec ta tio n s , s ta n d a rd s  a n d  co n c e rn s  

(W H 0 1 9 9 6 ) . I t is  a  b ro a d  ra n g in g  co n c e p t a ffe c ted  w ith  a  c o m p le x  w a y  b y  th e  

p e rs o n s ’p h y s ic a l h ea lth , p sy c h o lo g ic a l s ta te , lev e l o f  in d e p e n d e n c e , so c ia l 

re la tio n sh ip s , p e rso n a l b e lie fs  an d  re la tio n sh ip  to  sa lien t fe a th e rs  o f  th e  e n v iro n m e n t 

an d  sp iritu a l. W H O  h a s  th e re fo re  d e v e lo p e d  in s tru m e n ts  fo r  a sse ss in g  q u a li ty  o f  life  

th a t c a n  b e  u se d  in  a  v a r ie ty  o f  c u ltu re s  se ttin g  w h ile  a llo w in g  th e  re su lt fro m  d iffe re n t 

p o p u la tio n s  an d  c o u n trie s  to  b e  co m p ared .

H o w e v e r, Q O L  a sse ssm e n t w a s  a lm o s t u n k n o w n  15 y ea rs  ag o , it h a s  ra p id ly  

b e c o m e  a n  in te g ra l v a r ia b le  o f  o u tc o m e  in  c lin ic a l re sea rch ; o v e r  1 ,000  n e w  a rtic le s  

each  y ea r a re  in d e x e d  u n d e r  Q u a lity  o f  life  (M a th ew , F ., e t a l, 1998). Q O L  o f  th e  

e ld e rly  p e o p le , fo r ex am p le , F a rg u h a r’s s tu d y  (1 9 9 5 ) o n  e ld e r ly  p e o p le ’s d e f in itio n s  o f  

Q O L , fo u n d  th a t th e re  is m o re  to  Q O L  th a n  h ea lth , in d eed , so c ia l co n tac ts  a p p e a r  to  b e  

as v a lu e d  c o m p o n e n ts  o f  g o o d  Q O L  as h e a lth  s ta tu s .A sak a w a , e t a l (2 0 0 0 ) s tu d y  o n  

e ffec ts  o f  fu n c tio n a l d e c lin e  o n  Q O L  am o n g  th e  Ja p a n e se  e ld e rly , th e  re su lts  sh o w  th a t 

6 92  Ja p a n e se  e ld e r ly  h a d  a  h ig h  fu n c tio n  cap a c ity  b a se lin e . D u rin g  a  2 - y e a r  p e r io d  o f  

fo llo w  u p , 12.3 p e rc e n t o f  th e  su b jec ts  e x p e rie n c ed  fu n c tio n  d ec lin e . A n a ly s is  o f  

co v a rian ce  w ith  s ta tis tic a l te s ts  fo r s im p le  m a in  e ffec ts  re v e a le d  th e  c h an g es  in  c r ite r io n  

v a riab le s  s ig n if ic a n tly  d iffe re d  a lo n g  w ith  c h an g es  in  fu n c tio n a l s ta tu s  w h e n  e ffec ts  to  

age, g en d er, an d  so c io e c o n o m ic  s ta tu s  w e re  co n tro lled . T h e  su b je c ts  w h o  ex p e rie n c ed  

fu n c tio n a l d e c lin e  sh o w e d  la rg e  d e c rea ses  in  th e  n u m b e r  o f  re la tiv e s , frien d s , and
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n e ig h b o rs  h a v in g  fre q u e n t co n tac ts , a  la rg e r d e c lin e  in  life  sa tis fa c tio n , a n d  a la rg e r 

in c rea se  in  d e p re ss io n  th a n  th o se  w ith o u t fu n c tio n  d ec lin e . T h e  re su lts  seem  to  co n firm  

fu rth e r th e  im p o rta n c e  o f  fu n c tio n a l h e a lth  s ta tu s  as a  p re re q u is ite  fo r  h ig h e r  Q O L .

In  T h a ilan d . S ir isaw an g , พ . ,  T aw ich asri, ร ., &  P a tu m a n o n d , ร . (2 0 0 0 ) u s in g  

W H O Q O L -B R E F  e x p lo r  th e  e ld e r ly ’s q u a lity  o f  life  in  C h ia n g  M ai. T h e y  fo u n d  th a t 

m o s t o f  th e  e ld e rly  re s id e d  in  th e ir  h o u se s , h a d  g o o d  re la tio n sh ip  w ith  a n d  w e re  tak en  

ca re  b y  th e  fam ilie s . T h e ir  liv in g  d e p e n d s  o n  th e ir  s ib lin g  (8 6 .4 % ). T h e ir  in c o m e s  w ere  

c o n s id e re d  a d e q u a te  (7 7 .8 % ) an d  m o s t w e re  sp e n t o n  c h a ritie s  (8 7 .0 % ). T h e re  w e re  

ab le  to  p e rfo rm  d a ily  ac tiv itie s  w ith o u t an y  (9 2 .6 % ), sp en t th e ir  tim e  m o s tly  o n  re s tin g  

(9 0 .7 % ), p a r tic ip a te d  in  re lig io u s  ac tiv itie s  (9 0 .1 % ) an d  w e re  ab le  to  go  p la c e s  a lo n e  

(6 7 .9 % ). T h e  av e rag e  q u a lity  o f  life  w a s  h ig h , e sp e c ia lly  o n  p sy c h o so c ia l d o m ain . 

E ld e r ly  m a le  h a d  b e tte r  q u a lity  o f  life  th an  fem ale .

H o w ev e r, a c c o rd in g  Q O L  d e fin itio n , th a t is , th e  in d iv id u a l’s p e rc e p tio n  o f  th e ir  

p o s it io n  in  life . T h e re fo re , in  d iffe re n ce  s itu a tio n , h o w  th e  e ld e r ly  fee l o r  s a tis fy  m a y  

a lso  ch an g e  o v e r  tim e . In  a d d itio n  Q O L  d o es  n o t h a v e  th e  sa m e  m e a n in g  in  ev e ry  

c u ltu re  (S riru k sa , p .,  2 0 0 1 ). T h en , c a re fu l c o m p a ra tiv e  s tu d ie s  o f  th e  v a r io u s  co u n trie s  

w o u ld  b e  n e c e ssa ry  th e  d eg re e  to  w h ic h  a  c o m m o n  d e fin itio n  o f  c o n tr ib u te  fac to rs  to  

Q O L .

T h u s, to  im p ro v e  th e  Q O L  o f  th e  e ld e r ly  p eo p le . Q O L  a sse ssm e n t an d  b a sed  

lin e  d a ta  n e e d  to  b e  e x p lo re d  u n d e r  th e ir  cu ltu re , e n v iro n m e n t an d  p o lic y  o f  each  area. 

T h e  Q O L  a sse ssm e n t w ill  b e  u se fu l fo r  th e  e ld e r ly  h e a lth  p ro m o tio n  p la n n in g , h ea lth
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p o lic y  re se a rch , p ro v id e  an  im p o rta n t a sp e c t o f  th e  ro u tin e  a u d itin g  o f  h e a lth  an d  so c ia l 

se rv ices , an d  h e lp  u s to  k n o w  th e  re a l s itu a tio n  fo rm  a  h o lis tic  p o in t o f  v iew .

Elderly People in Patthalung Province
P a tth a lu n g  is  th e  o n e  sm a ll p ro v in c e  in  th e  so u th  o f  T h a ilan d . A t p re se n t th e  

n u m b e r  o f  e ld e r ly  p e o p le  in  P a tth a lu n g  a re  5 0 ,2 8 2 .T h e  n u m b e r  o f  th e  e ld e r ly  p e o p le  

in c re a se d  d u rin g  la s t th re e  y e a r  w ith  0 .1 4  p e rcen t. S im ila rly , th e  p a tte rn  o f  co u n try , 

m o s t o f  th e  e ld e r ly  in  P a tth a lu n g  liv e  in  ru ra l a reas (P a tth a lu n g  P ro v in c ia l H e a lth  

O ffice , 2 0 0 3 ).

T h e re  is  n o  s tu d y  ab o u t h e a lth  b e h a v io rs , so c ia l su p p o rt, an d  ac c e ss  to  se rv ice  

a n d  h e a lth  s ta tu s  a m o n g  th e  e ld e rly  in  th is  d is tric t. T h e  e x is tin g  d a ta  o n ly  sh o w n  th a t 

th e re  a re  2 ,9 4 5  e ld e r ly  in  th is  d is tr ic t. A c tiv ity  th e  su p p o rt fo r th e  e ld e rly  ju s t  o n ly  th e  

M O P H  p o lic y  im p le m e n te d . W h a t is  th e  re a lity  o f  th e  e ld e r ly  p ro b le m ?  A sse ssm e n t o f  

th e  p e rc e iv e d  so c ia l su p p o rt, h e a lth  b e h a v io rs , a ccess  to  se rv ic e  an d  h e a lth  s ta tu s  o f  

e ld e r ly  p e o p le  w ill  b e c o m e  in  o rd e r  to  fin d  o u t th e  s tra teg ie s  to  im p ro v in g  th e  Q O L  

a m o n g  th e  e lderly . N o t o n ly  th e se  ac tiv itie s  h e lp  US in  im p ro v in g  Q O L  b u t th is  

a c tiv itie s  su p p o rt ag in g  p o lic y  an d  th e  A g in g  P o lic y  in  T h a ila n d  a lso .

In  ru ra l a reas  o f  P a p a y o m  D is tr ic t, P a tth a lu n g  P ro v in c e , a  p ro v in c e  in  th e  so u th  

o f  T h a ilan d , th e  re se a rc h e r  is in te re s te d  in  s tu d y in g  th e  h e a lth  s ta tu s  an d  fac to rs  re la ted  

to  h e a lth  s ta tu s  o f  th e  e ld e rly , an d  b e c a u se  P a tth a lu n g  h as  a  tre n d  to w a rd  th e  n u m b e r o f  

e ld e rly  in c rea s in g . In  2 0 0 1 , th e  e ld e r ly  c o m p rise d  9.1 p e rc e n t o f  th e  to ta l p o p u la tio n , 

w h ile  in  2 0 0 3 , th e  e ld e rly  c o m p rise d  10.3 p e rc e n t o f  th e  to ta l p o p u la tio n  an d  it is
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ex p e c ta tio n  th a t, in  2 0 1 0 , th e  e ld e rly  w ill  c o m p rise  12.58 p e rc e n t o f  th e  to ta l p o p u la tio n  

(P a tth a lu n g  P ro v in c ia l H e a lth  O ffice , 2 0 0 2 -2 0 0 3 ). It sh o w ed  th a t th e re  is  a  te n d e n c y  fo r 

a  s im ila r  in c re a se  in  th e  n u m b e r  o f  th e  e ld e r ly  th ro u g h o u t th e  co u n try . T h e  in c re a s in g  

n u m b e r  o f  e ld e r ly  le ad s  to  m a n y  p ro b le m s , su c h  as  h e a lth  p ro b le m s , il ln e ss  p ro b le m s  

an d  tre a tm e n t p ro b le m s . F o r  th e  re a so n s  ab o v e , th e  re se a rc h e r  is  in te re s te d  in  s tu d y in g  

th e  h e a lth  s ta tu s  an d  fac to rs  re la te d  to  h e a lth  s ta tu s  o f  th e  e ld e rly . T h e  re su lts  c a n  b e  

u se d  as a  g u id e lin e  to  im p ro v e  th e  h e a lth  ca re  se rv ice  sy s te m  fo r  th e  e ld e r ly  in  

P a p a y o m  D is tr ic t, P a tth a lu n g  P ro v in ce .

Research Questions
1. W h a t is  th e  h e a lth  s ta tu s  o f  e ld e r ly  in  P a p a y o m  D is tr ic t, P a tth a lu n g  

P ro v in c e ?

2. W h a t a re  th e  fac to rs  h e a lth  b e h a v io rs , so c ia l su p p o rt, a cce ss  to  h e a lth  se rv ice , 

th a t re la te d  to  th e  h e a lth  s ta tu s  o f  e ld e r ly  in  P a p a y o m  D is tr ic t, P a tth a lu n g  

P ro v in c e ?

3. W h a t a re  th e  re la tio n sh ip s  b e tw e e n  th e  h e a lth  b e h a v io rs , so c ia l su p p o rt, 

a ccess  to  h e a lth  se rv ice  an d  h e a lth  s ta tu s  o f  e ld e r ly  in  P a p a y o m  D is tr ic t, 

P a tth a lu n g  P ro v in c e ?

General Objective
T o  asse ss  to  th e  h e a lth  s ta tu s  o f  e ld e rly  in  P ap ay o m  D is tr ic t, P a tth a lu n g

P ro v in ce .
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Specific Objectives
1. T o  e x a m in e  th e  h e a lth  s ta tu s  o f  e ld e rly  in  P a p a y o m  D is tr ic t, P a tth a lu n g  

P ro v in ce .

2. T o  d e sc r ib e  h e a lth  b e h a v io rs , so c ia l su p p o rt a n d  a cce ss  to  h e a lth  se rv ic e  o f  

e ld e rly  in  P a p a y o m  D is tr ic t, P a tth a lu n g  P ro v in ce .

3. T o  e x p lo re  th e  re la tio n sh ip  b e tw e e n  h e a lth  b e h a v io rs , so c ia l su p p o rt, a ccess  

to  h e a lth  se rv ice  an d  h e a lth  s ta tu s  o f  e ld e rly  in  P a p a y o m  D is tr ic t, P a tth a lu n g  

P ro v in ce .

Research Hypothesis
1. C h a ra c te ris tic s  o f  th e  e ld erly , so c io -d e m o g ra p h y  fac to rs ; g en d er, age, m a rita l 

s ta tu s , ed u c a tio n  lev e l, o c c u p a tio n  an d  ty p e  o f  illn e ss , re la te d  to  h e a lth  s ta tu s  

o f  th e  e ld e r ly  in  P a p a y o m ’ D is tr ic t o f  P a tth a lu n g  P ro v in ce .

2. H e a lth  b e h a v io rs , so c ia l su p p o rt an d  access  to  h e a lth  se rv ice  re la te d  to  h e a lth  

s ta tu s  o f  th e  e ld e r ly  in  P a p a y o m ’ D is tr ic t o f  P a tth a lu n g  P ro v in ce .
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The conceptual framework of this study is summarized in the diagram.

Independent Variables Dependent Variables
emo
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Figure 2: Conceptual Framework
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Operational Definitions of Variables
1. Health status is d e f in e d  as th e  p h y s ica l h e a lth  s itu a tio n  o f  th e  e ld e r ly  d u rin g  

th e  th re e  m o n th s  p r io r  to  th e  su rvey . It c a n  b e  a sse sse d  u s in g  tw o  m e th o d s , 

n am e ly , in te rv ie w in g  th e  e ld e r ly  ab o u t a n y  illn e ss  d u rin g  th e  p re v io u s  th ree  

m o n th s , an d  a sse ss in g  th e  q u a lity  o f  life  b y  in d ic a tio n  o f  th e  B u re a u  o f  th e  

h e a lth  p o lic y  an d  p lan n in g . M O P H  2001 .

2. Health behavior is  d e fin e d  as th e  p a tte rn  o f  h e a lth  p ro m o tin g  a c tiv itie s  o n ce  

th e  e ld e r ly  is  a c te d  o n  d a ily  liv in g . T h is  is c a te g o riz ed  in to :

2.1 E a tin g , in c lu d in g  3 m e a l fo r  h e a lth  fo o d  5 g roups.

2 .2  A c tiv ity , in c lu d in g  a ll a c tio n s  o n  d a ily  liv in g ; w o rk in g , w a lk in g  an d  

ex e rc ise .

2 .3  P re v e n tin g  b e h a v io rs , in c lu d in g  co ffee  5c ig a re tte , A lc o h o l 5p ip e  

in h a la tio n

2 .4  T e n s io n  m a n a g e m e n t, in c lu d in g  p sy c h o lo g y  care ; in te re s t in  re lig io n .

2 .5  P h y s ic a l an n u a l, in c lu d in g  h e a lth  e x a m in a tio n  b y  d o c to r  o r  h e a lth  

p e rso n n e l.

3. Medical accessibility (accessibility of health service), in c lu d in g  re c e iv in g  

th e  h e a lth  lev e l se rv ice  an d  o p p o rtu n itie s .

4. Social support, in c lu d in g  a ll su p p o rt fro m  fam ily , fr ien d s  an d  co m m u n ity .

5. Elderly is d e f in e d  as b o th  m a le  an d  fem a le  p e rso n s  w h o  a re  s ix ty  y ea rs  o f  

ag e  an d  above .

6. Gender is  d e fin e d  as m a le  an d  fem a le  (e lderly ).

7. Marital status is  d e fin e d  as th e  cu rren t m a rita l s ta tu s  o f  th e  e ld erly . It is 

c la ss if ie d  in to  m a rrie d , s in g le , w id o w e d  an d  d iv o rc e d / sep a ra ted .
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8. Education level is  d e f in e d  as th e  h ig h e s t y ea r o f  e d u c a tio n  o f  th e  e lderly . It 

c an  b e  d iv id e d  in to  no  ed u ca tio n , p r im a ry  ed u c a tio n , an d  se c o n d a ry  

ed u c a tio n  an d  h ig h e r  th a n  se c o n d a ry  ed u ca tio n .

9. Occupation is  d e f in e d  as th e  c u rre n t w o rk in g  s ta tu s  fro m  w h ic h  th e y  ea rn  

in co m e . It c an  b e  d iv id e d  in to  n o  o c c u p a tio n , re tire d , g o v e rn m e n t o ffic ia l, 

trad e r, a g r ic u ltu re  an d  em p lo y er.

Scope of the Study
T h is  s tu d y  w as  c o n d u c te d  w ith  b o th  m a le s  an d  fe m a le s  ag ed  60  y ea rs  an d  o v e r  

re s id in g  in  ru ra l a rea s  o f  P a p a y o m  D is tr ic t, P a tth a lu n g  P ro v in c e , w h o  w ere  a b le  to  

c o m m u n ic a te , w a lk  a n d  n o  c r ip p le d  an d  h ad  n o  sp eech  p ro b lem s.

Implication of the Research Results
1. T h e  s tu d y  w ill b e  p ro v id e d  u se fu l re c o m m e n d a tio n  fo r s ta k e h o ld e rs  an d  

p o licy m ak e rs .

2. T h e  f in d in g  w ill b e  u se fu l fo r T h a i e lderly . E v e n  th ro u g h  re c o m m e n d a tio n  

a re  o ffe re d  o n  th e  b a s is  o f  re su lts  fro m  th e  รณd y  o f  o n ly  a  ru ra l c o m m u n ity , 

th e  f in d in g  a re  im p o rta n t fo r  s tra teg ic  p la n n in g  an d  d e liv e ry  o f  a p p ro p ria te  

an d  e ffe c tiv e  su p p o rt fo r  th e  e ld e rly  p e o p le  liv in g  in  th e  s im ila r  a reas. T h a t 

w ill b e  a ffe c tiv e  fo r  th e  e ld e rly  p e o p le  b e c a u se  o f  m o s t o f  th e m  liv e  in  ru ra l 

a reas o f  T h a ilan d .

3. T h e  d a ta  w ill b e  u se fu l fo r th e  e ld e rly  p e o p le  re se a rc h  in  th e  fu tu re .
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