
C H A P T E R  V

SUMMARY AND DISCUSSION

T he research w as done in  the form  o f  su rvey  research w ith  the o b jective  to 

study health  status and factors related to health status o f  the e ld erly  in  P ap ayom  district, 

Patthalung P rovince. S am pling groups w as from  Thai p op ulation , 60  and over  60  years 

o f  age for a num ber o f  3 5 0  p eop le. The sam pling group w as d on e b y  stratified  random  

sam pling. T he m aterials con sist o f  5 section s n am ely  1). G eneral in terview  

questionnaire on  personal data, econ om ic  and socia l life  2 ) .In terv iew  questionnaire on  

health  b eh avior 3). Interview  questionnaire o n  access ib ility  in  h ealth  serv ice  4). 

Interv iew  questionnaire on  socia l support and 5). Interview  questionnaire on  health  

status. T he questionnaires w ere assessed  on  their reliab ility  and accu racy o f  contents b y  

experts. T he assessm en t o f  va lid ity  w as used  w ith  the 4 0  eld erly  w ith  sim ilar  

characteristics b y  u sin g  Cronbach alpha c o -e ffic ien cy  test. T he sca le  o f  reliab ility  va lu e  

on health  b eh avior at 0 .6 9 , on  socia l support at 0 .7 2 , on  health  status at 0 .7 9 . F ield  data 

w as co llec ted  b y  4  p ublic  health offic ia ls. T he data w as in  d escrip tive  form , frequency, 

percentage; averagem ean, standard d eviation  and tim e square (x 2).

T he results sh ow ed  that the m ajority w as fem ale  (m ale: fe m a le = l:2 ), age groups 

b etw een  6 0 -6 9 , prim ary education (83.6percent), m ain ly  in  agriculture (62 .3p ercen t)  

source o f  in com e from  children (52.7percent), m arried life  (63.1 percent), live  

a lo n e (2 1.1 percent), father’s average age at 71 .8years,m oth er’s average age  at 77 .6years,
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m ain ly  their health  b ehavior at average(93.1 percent), fem a le ’s health  b ehavior better  

than m a le ’s, soc ia l supports at high level(90 .2p ercen t). A s  for a ccess ib ility  in  health  

serv ices, it w as found that their illn esses w ere m ild. W hen th ey  w ere  ill, th ey  w o u ld  go  

to state h osp ita ls b y  u sin g  go ld en  card (74.7percent). T im e to  the hosp ita ls took  less  

than 3 0  m inutes. T h ey  w en t b y  hired v eh ic les  (41 .4p ercen t) and th ey  spent about 

B ah t30-B ah t49  on  each  trip both to and from  the hospital. T he satisfaction  from  the 

serv ices w as good . A s for health status, it w as found that m o stly  th ey  cou ld  take care o f  

th em se lv es  at 47 .1 percent. M ost problem s w ere relating to food  ch ew in g44 .9p ercen t, 

sight prob lem s at 4 7 .7  percent, hearing 18percent, sleep in g  24 .3  percent. A s  for acute  

illn ess  th ey  w ere back  pain  and w aist pain. The chronic illn e sse s  w ere hypertension , 

diabetes m ellitu s, heart d isease , allergies, p a lsy  thyroid and carcinom a.

A s  for the study o f  relationships, it w as found that factors relating to the  

relationships w ith  health  status o f  elderly o f  P apayom  D istrict, Patthalung P rov in ce in  

term o f  the sta tistica lly  sign ifican t va lu e at 0.5  w ere age  group, ab ility  in  reading and 

w riting, lev e l o f  education , occupations, types o f  jo b s , care requirem ents, relationship  

in  the fam ily, illn esses , and ch o ices in  usin g health serv ice  centers.

Discussion
From  the co llec ted  data, they w ere m ain ly  from  fem ale  eld erly  as m ale  elderly  

w ere at w ork  in agriculture outside their house. Furtherm ore, the m ale  eld erly  in  

Papayom  D istrict w as few er b ecau se o f  their death at the m id d le  age w h ich  w as m ore  

than usual. T he next study sh ow ed  be done after the m ale  eld erly  get back from  work  

such  as in  the even in g  or at the w eekends.(Patthalung P rovin cia l H ealth  O ffice ,20 03 )
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T he result from  the student found that fem ale e ld erly  had better health  than m ale  

eld erly  in  the age groups o f  60 -69years, married life  status, prim ary education , still at 

w ork, in  agriculture occu p ation  and in su ffic ient in com e. T his cou ld  b e  that the  

sam p lin g groups w ere in  the early stage o f  eld erly  groups w ith  out m uch  p h ysica l 

changes. T he data w ere m o stly  co llected  from  the eld erly  w h o  w ere not in  the stage o f  

acute illn ess  and very  few  from  the on es in the stage o f  chron ic illn ess  and cou ld  not 

help  th em selves.

T he research w as in  lin e  w ith  the research o f  P lianbum roong, D . (1 9 9 7 )  that 

studied  the quality o f  life  o f  the elderly in  the South o f  Thailand. It found  that the 

m ajority o f  the eld erly  had a go od  quality o f  life  and also  found that b asic  factors w ere  

related w ith  quality  o f  life  (married status, occupation , in co m e). It w as a lso  in  lin e  w ith  

the stu d y o f  K anchanakysakul, M . (200 0). A nd  it found that the p op u lation  o f  T hailand  

in the age groups o f  6 0 -6 9  years com prised  o f  fem ale e ld erly  m ore than half, w ith  

m arried life , and m o stly  education at prim ary lev e l and in  the agriculture sector.

T he study found that the factors in  soc ia l supports w ere in  the form  o f  

participations in  the soc iety , receiv in g  respects, taking care o f  their health  and d oing  

h ou se chores. T h is study w as in  line w ith  the study o f  C h ayovan , N . (1 9 9 9 )  w h ich  

found that fem ale elderly  w ith  lo w  in com e w o u ld  rece iv e  various supports m ore than  

m ale. From  the study o f  Sritanyarat, พ . ,  & team  (2 0 0 2 ), it found that m ost o f  the m ale  

eld erly  received  their in com e from  their sons and their w ife  but th ey  cou ld  not put it

w ith  their sav ings.
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T he stu d y also  found that m ost o f  eld erly  in  P apayom  D istrict had good  

relationship  w ith  their fam ily  and th ey  w o u ld  do m an y th ings b y  th em se lves. T h is is  

also  in  lin e  w ith  the study o f  S iriSaw ang, พ .  and team  (2 0 0 0 ) w h ich  found that m ost o f  

the e ld erly  had g o o d  q u ality  o f  life , good  relationships w ith  their fam ily  and w o u ld  do 

m an y th ings b y  th em selves.

T he study related to the illn ess o f  elderly  in  P ap ayom  D istrict, found  that the 

eld erly  w ere  in  chronical illn ess m ore than the acute illn esses . T he acute illn esses  w ere  

back pain  and w a ist pain  and chronic illn esses  w ere hypertension , d iabetes m ellitu s, 

heart d isease , a llerg ies, p a lsy , and carcinom a, m alnutrition and ob esity . T he study w as  

in  lin e  w ith  the study o f  T itapunkul, ร. (1 9 9 2 ) that the m ajority o f  the e ld erly  w ere in  

ch ron ic illn ess  and the study C hayovan, N . &  K n od el, J. (1 9 9 7 )  found  the m ajority o f  

the e ld erly  had b ack  pain  and w aist pain, arthritis, hypertension , gastritis, heart d isea se  

and ey e  d isease . From  the study o f  C hayovan, N . (1 9 9 6 ), it found that the m ajority o f  

illn ess  o f  the e ld erly  w ere backpain, hypertension , arthritis, gastritis and heart d isease  

and the รณd y  o f  Srithanyarat, พ .  (2 0 0 0 ) found that e ld erly  c la im ed  that th ey  w ere  

health y  but actu ally  th ey  had acute illn ess such  as com m o n  co ld , h ead aches, arthritis, 

back pain and hypertension.

From  the study o f  Titapunkul, ร. (1 9 9 9 ), it found that the chronical illn esses  

u su ally  happened to Thai eld erly  and they w ere related to their o lder age. T h ey  cou ld  

also  be d iagon ised  w ith  m ore than one d isease. T his w as in  lin e  w ith  the study o f  T he- 

N H E S -2 (1 9 9 8 ) w h ich  found that the elderly cou ld  h ave ch an ges to h ave chronical 

illn ess  w ere than s ix  d iseases. The study from  M inistry  o f  P u blic  H ealth  (2 0 0 2 ) found
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that m id d le-aged  patients w ith  chronic d isease  w ere sick  o f  b lo o d  circu lation  system  

(Stroke, h yp ertension ), carcinom a and chronic obstructive pu lm onary d isea se  (C O P D ). 

It w as in  lin e  w ith  the study o f  M oopayak, K. &  associa tes (1 9 9 6 )  that the sam pling  

group w a s sick  o f  hypertension  and bone d isease. Furtherm ore, the study o f  

T antew on ge, A . (1 9 9 5 ) found that fem ale eld erly  (38percent) had p rob lem s w ith  their 

incontinent urination and urinated b efore th ey  reach the to ilets. T he รณd y o f  

K oom th aw eep on , p . &  associa tes (1 9 9 5 ) also found that fem ale  e ld erly  81 .8p ercen t had  

problem s w ith  sleep in g .

It can b e  con clu d ed  that health problem s o f  e ld erly  w ere related to  their 

degeneration  o f  their b od y , the d iseases com m o n ly  found w ere  back  p a in  and w a ist  

pain, arthritis, hypertension  and gastritis.

For the study o f  health  behavior and accessib ility  o f  health  serv ices, it found  

that eld erly  u su a lly  had p h ysica l activ ities such  as exercises and m ak ing  efforts in  

during their w ork. T h ey  alw ays took  good  care o f  their health. W hen  th ey  w ere sick  

th ey  u su a lly  used  serv ices at the state hospitals nearby b y  u sin g  go ld en  card. T h ey  took  

their trips to the hosp ita ls b y  hired v eh ic les  w ith  lo w  fare. A s  P apayom  D istrict a sm all 

district w ith  p ublic  health  units all over area and Papayom  h osp ita l as the centre, a lot 

o f  eld erly  ch o se  to travel to these p laces for the serv ices. In v ie w  o f  their lo w  in com e  

w ithout m uch  sav in gs, the patients used  the state serv ices b y  go ld en  card and that is  in  

line w ith  the study o f  T itapunkul, ร. (19 9 9 ) w h ich  found that 60percent o f  ser io u sly  ill 

patients w h o  w ere adm itted in  the hospital used  the go ld en  card.
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From  this study, it found that health status o f  the e ld erly  o f  P apayom  D istrict  

w ere at good  le v e l (47 .1p ercen t) average (45.7percent) and lo w  (7 .2percent) w h ich  

supported the study o f  Siripanich, B . (1 9 8 2 ) and C hayovan, N . (1 9 8 8 )  w h ich  has the  

sim ilar results o f  study in  term o f  ratio, it also found that e ld erly  in  the country w ere  

m ore unhealthy than the eld erly  in  c ity  and w h en  th ey  go t older, th ey  w ere m ore  

healthy due to the degeneration  o f  their body. E ven  so, w h en  con sid erin g  their health  

b y  each  function  o f  b od y, it found that the elderly  still had problem  w ith  u se  o f  teeth  

(44 .9p ercen t), hearing (47.7percent), sightin g (45 .4p ercen t), s leep in g  (24 .3p ercen t), 

urination (19.1 percent), o b esity  (20.3percent), under-nourishm ent(20.9percent) n ever  

havin g  annual p h ysica l check-up(22.9percent). T h is finding w a s in  lin e  w ith  the report 

o f  W H O  (2 0 0 2 )  stating that the d evelop m en ts in  various asp ects m ale  p eo p le  lead their  

life  d ifferen tly  and that caused  various kinds o f  d iseases. In the d ev e lo p ed  countries, 

in fectiou s d iseases and m alnutrition w ere rampant. N on -co m m u n icab le  d isea se  and  

chronical d isea ses w ere  increasing rapidly, such  as heart d isease , carcinom a, 

m ela n ch o ly  and that led  to death for 78percent.

From  the study, the eld erly  o f  P apayom  D istrict had lo n g  life  exp ectan cy  even  

though th ey  had som e illn esses w ith  low  education and lo w  in com e. D u e  to their 

occu p ation  in agriculture that required p hysica l strengths everyday, th ey  w ere therefore  

healthy. M ost o f  their d aily  activ ities w ere in the form  o f  lo n g  w a lk in g  and riding  

b icy c le  to their fie ld s at a long distance. T h ey  had no tim e to attend to their physica l 

check-up such  as their teeth, hearing testing, and functions o f  heart. In v ie w  o f  their 

long life  span, their b od y  becam e degenerated and they let the natural take i t ’s course.
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T h ey  found that th ey  had ch ew in g  problem s b ecau se there w ere not en ou gh  dentists to 

g iv e  them  any ad v ices.

In v ie w  o f  under-nourishm ent or o b esity  that th ey  had for a lo n g  tim e, th ey  

w here for had chronical d isea ses w h en  they got older. T he e ld erly  w ith  prob lem s in  

ch ew in g  w o u ld  a lso  h ave problem s in  ch ew in g  their food . D u e  to lack  o f  k n ow led ge  in  

nutrition together w ith  habit o f  h av in g  their favorite food  at lo w  cost w ith  in su ffic ien t  

nutrition, not trying to ch ew  properly, the problem s in  undernourishm ent arose.

A s  for the p rob lem s in  hearing and sightin g o f  the e ld erly , it found  that due to  

the degeneration  o f  their b od y  w h ich  u su ally  occurs w h en  th ey  get o ld er and also  

lacked o f  g o o d  care, the e ffic ien cy  in  sightin g o f  the eld erly  go t w orse. T h is w as a lso  

due to sm aller retina and less  e ffic ien t response. The adjusting o f  s igh tin g  w as  

in effic ien t. (A m  and S lo n e  cited  in  V ila ileg e , ร ., 1993)

D u e  to the lim ited  num ber o f  m edica l doctors and o ffic ia ls  w h o  cou ld  not v is it  

them  at h om e. M oreover the elderly  did not see  the im portance to h ave p h ysica l ch eck 

up and th ey  also  let their pain in  their ears and ey es  to go  on  for a lo n g  tim e. That 

required them  to see  the specia list. A s for their ch ildren  w h o w orked  ou tsid e their h ou se, 

they therefore did  not h ave tim e to talk their parents to the far aw ay  h osp ita l in other 

province, and that m ade them  w ait for their doctors for a lon g  tim e. T h ey  therefore left  

the prob lem s in hearing and sighting as they w ere. W hen th ey  saw  their doctors, it w as  

too late for the rem ed y or back to norm al state again.
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A s for the prob lem s in sleep in g , it found that the e ld erly  cou ld  not sleep  w e ll  

b ecau se  o f  their health  status and sleep in g  sch ed ules changed. For exam p le, the eld erly  

w h o had d iabetes m ellitu s (D M ), they had to urinate m ore o ften  at n ight. S o m e kinds o f  

d isea se  a lso  affected  their sleep in g  pattern. C hronical d isea ses  a lso  a ffected  the m ental 

state o f  the elderly. T h ey  w ere w orried or anxious about the severity  o f  d isea ses that 

w ere d iagn osed . S o m e k inds o f  m edication  cou ld  induce s leep in ess  during the d ay  and  

that m ade them  under to sleep . The study w as in  lin e  w ith  the study o f  

K h oom th aw eep om , P .&  associates (1 9 9 5 ) w h ich  found 81 .8p ercen t fem a le  elder had  

sleep in g  problem s.

Problems with irregular bowel movement
D u e to the m ovem en ts o f  abnormal and intestines b eco m in g  le ss  e ffic ien t, the 

con stip ation  cou ld  ea s ily  occur. Furthermore the eld erly  d id  not u se  m u ch  strength in  

their w ork  and that cau sed  constipation. It som etim es found that the e ld erly  ate fatty  

food  and lo ss  veg eta b les, and that the absorbability o f  food  w a s harder.

Relationship between age groups of elderly and health status
T he stu d y in  the relationship b etw een  age groups o f  e ld erly  and health  status in  

term  o f  the sta tistica lly  sign ifican t va lu e 0 .05  found that e ld erly  w ith  age groups 

b etw een  60 -6 9y ears had better health status than the e ld erly  w ith  age  groups b etw een  

70-7 9y ears and over  80  years resp ectively . T he study w a s  in  lin e  w ith  the รณd y o f  

V etchapath , c. (1 9 9 5 ) that after any b o d y  30  years o f  age, their p h ysica l fon ction s  

b eco m e le ss  e ffic ien t at s lo w  gradual speed. The degeneration  o f  the organs in  each
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system  w a s at d ifferent stage at different age. T he over all health  status o f  the elderly  

b eco m e w o rse  and w o rse  gradually.

Relationships between education and ability in reading/writing with health

status
T he study found that education and ab ility  in  read ing/w ritin g w ere related w ith

health  status in  term o f  the sta tistica lly  sign ifican t va lu e 0 .05  that the e ld erly  w ith  h igh  

education  w o u ld  h ave better health than the on es w ith  lo w  education . T h is w as due to  

the k n ow led ge , attitude and better taking care o f  th em selves (S u w an  p , 1993). T he  

eld erly  w ith  lo w  education  w ere le ss  patient to seek  k n o w led g e  or to take care o f  

th em se lv es to prevent th em selves from  d iseases and prom ote their health.

Relationships between occupations and types of jobs with health status
T he study found that occupations and types o f  jo b s  w ere  related w ith  health  

status in  term  o f  the sta tistica lly  sign ificant va lu e 0 .05  b ecau se  the e ld erly  w ith  jo b s  

w o u ld  h ave better in co m e than the elderly  w ithout job s. Jobs in  agriculture required the  

eld erly  to u se  m ore strength and that m ade them  stronger in  other occu p ation s. The 

study w as in  line w ith  the study o f  Tream visit, ร ., & A ugpiroj, N . (1 9 9 7 )  that anyone  

w ith out in co m e w o u ld  have w orse health status than the on es w ith  in co m e and that w as  

also  in  line w ith  the study o f  P anichchevakul, p . (1 9 9 4 ) that the elderly  w ith  jo b s w o u ld  

have better quality  o f  life  than the elderly w ith  out job s.
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Relationships between health behavior and health status
T he study found that health  behavior and w as related w ith  health  status in  term  

o f  the sta tistica lly  sign ifican t va lu e 0.05 b ecau se the eld erly  w ith  proper health  behavior  

cou ld  s lo w  d ow n  the degeneration  stage o f  organs in  the b od y. O rgans in  several 

system s that w orked  e ffic ien tly  cou ld  lead to go od  health  status, the e ld erly  cou ld  do  

any activ ities in d ep en den tly  and w as in line w ith  study o f  B e llo c k  and B reslo w (c ited  in  

V ila ilert ร , 1993)

Relationships between social support and the need for care assistants and health
status

T he stu d y found that soc ia l supports and the n eed  for care assistants w ere  

related w ith  health  in  term  o f  the statistically  sign ifican t va lu e  0 .0 5 .T h e  stu d y w a s in  

lin e  w ith  the study o f  Pochanapant, ร. & team  (1 9 9 5 ) that the so c ia l supports w ere  

p o sitiv e ly  related w ith  quality  o f  life  b ecau se rece iv in g  so c ia l supports w o u ld  h ave  

good  e ffec ts  on  the eld erly  in  term o f  health behavior and health  status. S o c ia l supports 

w ere m ech an ism  that help  the eld erly  to m aintain go od  health. T he n etw ork  o f  so c ie ty  

w o u ld  help  the e ld erly  confront w ith  stress m ore e ffec tiv e ly . T he stu d y w a s in  lin e  w ith  

the รณdy o f  C haiaree, c. (1 9 9 0 ), K upantavee, N . (19 9 1 ) and H unkittigu l, ร . (1 9 9 6 ).

Relationships between the accessibility in health services and health status
The study found that type o f  d iseases; illn ess and ch o ice  to u se  health  serv ices  

w h en  the eld erly  get sick  w ere related w ith  the health status in  term o f  the sta tistica lly  

sign ifican t va lu e 0 .05 . T he รณd y w as in lin e  w ith  the stu d y o f  Sirirasam ee, B. &  

Liew prapai, B . (1 9 9 8 ) that the significant reasons to u se  the health serv ices w ere the
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co n v en ien ce  in  traveling (24.6p ercen t) soc ia l secu rity  card/ health  insurance card 

(5 .9percent) and cheap m ed ica l fees (2.8percent)

Recommendations
The problems rising from this study include:
1. Health problems
T he m ajor health problem s related to the deterioration o f  the e ld erly  and  

inappropriate health  behaviors are back  and w a ist pain, arthritis, H yp ertension  and 

diabetes m ellitus.F rom  m y  w ork exp erien ce at the Papayom  D istrict H osp ita l, I found  

that m ost p eo p le  suffered  from  n on -com m u n icab le d iseases are as a resu lt o f  gen etic  

and m alnutrition, lack o f  k n ow led ge in  healthy and nutritional coo k in g  and lack o f  

exercise . T herefore, a w e ll establishm ent o f  health  education  s in ce  ch ild h ood  is  

essen tia l. S tudents shou ld  learn health education  and practice h o w  to liv e  a h ealth y  life  

as soon  as th ey  are in  prim ary sch ool. This w ill prevent the prob lem s that m ay  occur in  

the future.

H ow ever , the solu tion s for the ex istin g  prob lem s should  be;

1.1 P revention  o f  n on -com m u n icab le d isea ses su ch  as hypertension , 

diabetes ทา.ellitus and heart d isease  in  p eop le  4 0  years o ld  and over, 

p eop le  w ith  s e l f  health problem s or m alnutrition b y  p rov id in g a sudden  

help serv ices or sp ecia l health c lin ic  for the elderly.

1.2 Prevention  o f  health problem s o f  the elderly  b y  collaborating w ith  

other health services to reduce the problem s associated  w ith  nutrition.
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1.3 P rom otion  o f  health education and annual m ed ica l ch eck -u p  in  the 

com m u n ity  b y  encouraging concerns for g o o d  health  care sin ce  

ch ild h ood  such as breast feed in g and regular exercise .

2. Problems of low health check-up (61.4%)
A n  annual health  check-up is  a good  w a y  to prevent the severity  o f  health  

problem s i f  the sym p tom s are found as soon  as p ossib le . N ev erth eless . It is  found that 

the le v e l o f  health  check-up in  this region  are lo w . T he cau ses o f  th ese  prob lem s are 

b ased  on.

2.1 Lack of knowledge
A s indicated  in  the H ealth D evelop m en t P o licy , it is  im portant for p eo p le  o f  all 

ages to h ave a health  check-up at least on ce a year. C hildren shou ld  b e  encouraged  to 

d evelop  both  E .Q . and I.Q. Pregnant w om en  should  learn h o w  to take care o f  

th em se lv es and their bab ies and the health benefit o f  breast feed in g . It is  a lso  essen tia l 

to set up a ch ild  d evelop m en t c lin ic  in  the com m u n ity  to p rovid e in form ation  on  h o w  to 

raise ch ildren  at each  stage o f  developm ent.

In w ork in g  group, p eop le  do not concern about their exerc ise  and eating habit. 

T h ey  tend to h ave various kinds o f  non-healthy food , particularly food s that are h igh  in  

fat, sugar and salt, w h ich  lead to the d evelop m en t o f  d iabetes m ellitu s, h ypertension  

and cancer in  the near future. The annual health check-up w ill help  decrease these  

problem s in the prim ary stage such  as control o f  risk behavior and risk m anagem ent. In 

secondary stage, control o f  risk behavior and m anagem ent o f  risk factor w ill help  the
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doctor to trace d ow n  the sym ptom  o f  d isea ses from  the b eg in n in g  so  the deterioration  

and health prob lem s can b e extended.

2.2 Role of relatives and caretakers
A ttention  o f  relatives and caretakers p lays an im portant role to the w e ll-b e in g  o f  

the elderly. A s  a m atter o f  fact, m ost relatives and caretakers p ay  le ss  attention on  the 

annual m ed ica l check-up  o f  th em selves, not to m en tion  the attention o n  their elder  

relatives. In addition, the elderly  should  be encouraged  to take part in  activ ities  

organized  for them  o cca sio n a lly  rather than b ein g  left a lon e at h om e. M o st activ ities  

p rovid e a better atm osphere for the eld erly  to practice som eth in g  b en efic ia l to both  

b o d y  and m ind.

2.3 Health support units
D u e to in su ffic ien t health  support units, it is  im portant to im p rove the serv ice  at 

the ex istin g  units to support m ore clients. There are so m e factors that are in v o lv ed  

including.

1. Improvement of the attitude toward the elderly.
T he serv ice  m ust b e  provided to all c lien ts eq u ally  and it sh ou ld  not take a lon g  

tim e so it can help  m ore clients.

2. Personal training.
A ll s ta ff  at the health service units should  attend sp ecia l training on  a regular 

b asis to im prove their w ork experience and w ork effic ien cy .
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3. S ex .

T he results sh ow  that m ost w om en  concern  about their health  and alw ays take 

g o od  care o f  th em se lves. In contrast, m ost m en  do not p ay  m u ch  attention on  their 

health. T h ey  co m e to see  doctors o n ly  w h en  they are already in  serious con d ition s.

4. Difficulties of formal practice.
M o st p eop le  found it d ifficu lt in the form al p rocess o f  health  support units 

b efore rece iv in g  serv ice  such  as fillin g  form s and docum entation . It sh ou ld  b e  p ointed  

out that som e clien ts are illiterate and m ost o f  them  h ave lo w  education.

5. Waiting time.
T he eld erly  reported that they spent too  m uch tim e w a itin g  in  lin e  for the  

service. M o st o f  them  had a lot o f  trouble sitting for a lo n g  tim e. T herefore, a sp ecia l 

line for the eld erly  shou ld  b e m ade p ossib le  at all health serv ice  units and hospitals.

6. Co-operation.
T o m ake a better serv ice  for every  clien ts, other m em bers o f  the fam ily  shou ld  

get in v o lv ed  to support s ta ff  in  the process o f  treatment b y  g iv in g  su ffic ien t in form ation  

o f  the clients. T he earlier the sym ptom  found the le ss  the deterioration and the  

p o ssib ility  o f  d isab ility . A  g o od  physica l health  w ill help the e ld erly  to m aintain their 

ability  to liv e  a norm al life  and to take care o f  them selves.
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3. Problems of low income, low education and poor health
T he study sh ow ed  that the eld erly  in P apayom  district h ave lon g  life  span, 

unfortunately, it is  not for the best b ecau se it m eans th ey  m igh t h ave to su ffer from  

sick n ess and m alnutrition for a lon g  tim e. T his is a result o f  the m ajor factors that pay  

an im portant role in  their life , lo w  in com e and lo w  education . T h ey  h av e a d irect im pact 

to the health  o f  p eop le  in  th is region  as a w h o le . T h ey  also  lead to the lo w  q u ality  o f  life , 

health  prob lem s and severity  o f  disability.

T o ov ercom e the problem s, the governm ent m u st p rov id e an equal opportunity  

for p eop le  to get a ccess to the service and a w id e  d istribution o f  health  support units to  

rem ote areas. A  u sefu l inform ation on  a good  health  practice and a g o o d  soc ia l w elfare  

p o lic y  w ill  h elp  ease  the health  problem s o f  the elderly  a great deal.
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