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Background: The Population Ageing is poised to become an inevitable and predominant demographic changes
occurring in every country around the world including Thailand. The country is facing challenges of the coming demographic shifts
and enacting policies proactively to adapt to an ageing population. Therefore, the actual need of the elderly should be evaluated

properly in order to manage the continuing growth of the ageing society.

Method: This study is a cross-sectional description for quantitative data study which aimed to access the needs and
identify the met need and un-met need of the elderly living Hang Dong District, Chiang Mai Province, Thailand using Camberwell
Assessment of Need for the Elderly questionnaire (CANE). The CANE questionnaire was translated to Thai and the validity and
reliability test were performed. The IOC (Index of Consistency) score of the questionnaire was 0.76 and the Cronbach’s Alpha
coefficient was 0.82. The Chi-square analysis was used to explore the association between and sociodemographic, living status and
health status and need identification. The regression analysis was also performed to evaluate association of independent factors

which can explain the number (level) of need, met need and unmet need

Results: Among 330 elderly participants who age 60 years old or above, 66.4 percent of them had at least one need
per 24 items of need and 22.7% had at least one unmet need. The average need score of the sample was 3.09 per person out of 24
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the unmet needs determination (p-value < 0.05).

Conclusions: Although the most frequent identified need was in physical need, the highest proportion of unmet need
was found in function category. Even age, number of disease and type of insurance had association with the number of total needs,

the monthly income and living environment were the factors determining the unmet need.
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CHAPTER I

Introduction

1.1 Background and Rational

The “Population Ageing” —the increasing share of older persons in the
population—is poised to become an inevitable and predominant demographic changes
occurring in every country around the world. Asia had the largest increase in the
proportion of the older population in urban; the percentage of those aged 60 years or
over resident in urban areas increased from 37 per cent in 2000 to 49 per cent in 2015.
(Nation, 2015).According to data from the institute of population and social research,
Thailand 2014, the population aged 60 years and over will approach 10 million
(16.3% of total population) in 2014 and will reach 19 million (29% of the total
population) by 2034. (Institute for population and social research & Thailand, 2014)

The growth in the numbers and proportions of elderly have far impact
reaching economic, social and need political implications. In some countries, which
the number of older persons is growing faster than the number of working ages,
leading many governments to consider increasing the retirement ages in an effort to
prolong the labour force and improve the financial sustainability of pension systems.
At the same time, population ageing puts pressure on increasing the demand for care,
services and technologies including health care services. The countries have to
address challenges of the coming demographic shifts and enacting policies proactively
to adapt to an ageing population. Therefore, the actual need of the elderly should be
evaluated properly in order to manage the continuing growth of the ageing society.

The basic concept of need according to Maslow (Maslow’s Hierarchy of
Needs) shows the five levels of needs starting from the basic need to the top level as
the growth need. The concept of Maslow also mention that the lower level of needs
must be satisfied before individuals seek for the higher order of needs. The level are
as follows. (Maslow, 2013 reprint of 1943 edition)



1. Physiological — includes air, food, water, sleep, other factors towards
homeostasis, etc.

2. Safety — includes security of environment, employment, resources, health,
property, etc.

3. Belongingness — includes love, friendship, intimacy, family, etc.

4. Esteem — includes confidence, self-esteem, achievement, respect, etc.

5. Self-actualization — includes morality, creativity, problem solving, etc

In Thailand, there are also the Act on Older Persons; Thailand 2003 which has
been in force since 1 January 2004 to ensure welfare to cover many aspects for the
elderly(Security, 2003). In Thailand social welfare can be categorized into 3 types;
social insurance, public assistance and social service. Social Insurance is the system
of security assurance 2) Public Assistance, and 3) Social Services. Social insurance
refers to the system of security assurance. Public Assistance is the system of help.
And social services are services supporting basic human needs including health,
education, housing, employment and income, social activities, and recreation (Narirat
Jitramontree & Thayansin, 2013)

Even, there are a lot of programs and supports for the elderly in Thailand, and
some studies have been conducted for evaluating the programs, there are still no
report demonstrated the fulfillment for all aspect of needs in the elderly in Thailand.
Moreover, the research to assess the basic need of the older and expand to all aspects
is limited. Therefore, the research to identify and evaluate the met-needs and un-met
needs of the elderly is one of the interesting topic which can be used for the better
understanding the need in elderly and benefit for further facility or service
development for older people. The assessment of needs is also required to ensure the
appropriate distribution and utilization of services from government or private sector
services.

Although the Camberwell Assessment of Need for the Elderly questionnaire
(CANE) questionnaire was originally developed as a tool for assessing the needs of
patients with mental disorders (Fahy & Livingston, 2001). its usefulness has also
been verified regarding health problems of elderly individuals. (Steve lliffe et al.,
2004) CANE can also evaluate the needs and the sufficient of the need to identify the

3



need and unmet need and can evaluate the need from the elderly and the carer (a
relative, friend, neighbor) and health professional as well. (Reynolds et al., 2000)

The need assessment topics in the Camberwell Assessment of Need for the
Elderly questionnaire (CANE) criteria seem to cover almost all aspects of the
Maslow’s Hierarchy of Needs. The 24 topics of needs of older people in CANE
questionnaire can be divided in to categories so that it would be easy to evaluate the
needs in specific categories and can identify the severity of need required in each
group. The following is the example of categorization by some researcher
(Szczepanska-Gieracha, Mazurek, Kropinska, Wieczorowska-Tobis, &
Rymaszewska, 2015); (Ruggeri et al., 2005)

- Basic (e.g. accommodation, meals/food);

- Social (e.g., social contacts, close relationships);

- Functioning (e.g. caring for the house, daily activity);

- Health (e.g. physical and mental health, psychological stress);

- Health and social care (e.g. information on health status and treatment,
funding and allowances)

Another example is the grouping by Hoogendijk E.O. and team as follows;
(Hoogendijk et al., 2014)

- Environmental needs (e.g. accommodation, household activities, food,

caring for another, caring for another)
- Physical needs (e.g. physical health, medication use, visual/hearing
impairment, mobility/falls, self-care)
- Psychological needs (e.g. memory, company, daytime activity,

information)

According to the data from Thailand Social Statistics Bureau, National
Statistical Office, the northern of Thailand has the highest percentage of elderly
(18.4%). Chiang Mai is capital city in the upper northern of Thailand where many
government models for elderly have been developed and implemented. However,
there is no research evaluate the need of the older people in this area. Hang Dong

district is one of the district located in the central of Chiang Mai province and next to



the Mueng District where is the urban part of Chiang Mai. Hang Dong is in the suburb

area where combine the lifestyle of rural and urban area.

The CANE assessment for the elderly in many different setting and

environments have been performed in many countries. However, there are no research

using CANE to evaluate the need of the elderly in Thailand. The aim of this project is

to analyze the need, extent of necessary support and the factors determining the

demand for care in older people in, Hang Dong District, Chiang Mai Province, by

using CANE questionnaire.

1.2 Research Questions

1.

4.

What are the needs of elderly living in Hang Dong District, Chiang Mai
Province, Thailand identified by using CANE?

What are the needs which receive sufficient support (met needs) and those for
which the support from either informal sources or formal services are missing
(unmet needs) for the elderly living in Hang Dong District, Chiang Mai
Province, Thailand?

What are the relationship between the socio-demographic characteristics,
living status and health status and the needs of the elderly living in Hang Dong
District, Chiang Mai Province, Thailand?

What are the association between the socio-demographic characteristics, living
status and health status and the sufficiency of the support on needs of the older
people living in Hang Dong District, Chiang Mai Province, Thailand?

1.3 Research Hypotheses

1.

3.

There is relationship between age of the respondents and the level of need.
The elderly who are in older age group have more needs than the younger age
group.

There is association between the income and the sufficiency of the support on
needs the elderly. The older people who have higher income will have less
unmet need.

There is association between the number of disease and unmet need of the

elderly. The older persons who have more disease will have more unmet need.



1.4 Research Objectives

1.

To translate the Camberwell Assessment of Need for the Elderly questionnaire
(CANE), perform validity and reliability test and use this translated version to
evaluate the need of elderly in Hang Dong District, Chiang Mai Province,
Thailand

To identify the need for the elderly covering all aspects stated in Camberwell
Assessment of Need for the Elderly questionnaire (CANE) of the elderly
living in the elderly living in Hang Dong District, Chiang Mai Province,
Thailand

To assess the needs which receive sufficient support (met needs) and those for
which the support from either informal sources or formal services are missing
(unmet needs) of the elderly living in the elderly living in Hang Dong District,
Chiang Mai Province, Thailand

To determine the relationship between the socio-demographic characteristics,
living status and health status and the needs of the elderly living in the elderly
living in Hang Dong District, Chiang Mai Province, Thailand

To determine the association between the socio-demographic characteristics,
living status and health status and the sufficiency of the support on needs of
the elderly living in the elderly living in Hang Dong District, Chiang Mai
Province, Thailand



1.5 Variable in the study

Socio demographic
background

- Age

- Sex

- Education

- Marital status

- Occupation

- Income

\4

Living status
- Living situation
- Living environment

Level of Needs (met-needs
and unmet-needs) according
to 24 areas of CANE

Health status
- Health condition

(Underlying disease)
- Health insurance

\ 4

1.6 Operational Definition

Needs refer to a situation in which there is a significant problem/issue, for which
there is an appropriate intervention that could help, resolve or alleviate the problem
(Hancock & Orrell, 2004)The need for this research covers 24 areas of need for
elderly from CANE questionnaire consist of Accommaodation, Household Activities,

Food, Self-Care, Caring for Another, Daytime Activities, Memory, Communication,



Mobility/Falls, Continence, Physical Health, Drugs, Psychotic Symptoms,
Psychological Distress, Information, Deliberate Self-harm, Accidental Self-harm,
Abuse/Neglect, Behaviour, Alcohol, Company, Intimate Relationships, Money,
Benefits entitlement.

Each item has four elements 1.) whether a need exists; 2) help provided by
family/friends; 3) help from statutory services; 4) whether the help provided meets the
needs.

Unmet need is a situation which individual are not receiving the appropriate level
of assessment or care.

Met need is a situation which individual has difficulties in a particular area but
the difficulties are being adequately provide for or help by others.

Elderly refers to the individuals who age 60 or above.

Education refers to the highest education of each individual which is categorized
into 7 groups; “Never went to school”, “Primary school”, “Middle school or
equivalent”, “High school or equivalent”, “Vocational school or equivalent”,
“Bachelor’s degree” and “Master’s degree or higher than master’s degree”

Marital status refers to individual marital status of individuals which is
categorized into 5 categories; “Single”, “Married”, “Divorced”, “Separated’ and
“Windowed”

Occupation refers to the previous or most current occupation of the respondent
which is categorized into 7 groups; “Government officer”, “Employee”,
“Merchant/Business owner”, “Agriculture”, “General labor”, “No Occupation” and
“Other”

Income refers to income of respondent from all sources per month including
pension and elderly allowance (Bia-Yang-Cheep)which is categorized into 6 groups;
“Less than 3,000THB”, “3,001-5,000 THB”, “5,001 — 10,000 THB”, “10,001 —
15,0007, “15,001 — 30,000 and “more than 30,000”

Living arrangements refer to arrangement of living which is categorized into 5
groups, “Alone”, “With spouse”, “With children”, “With relative” and “With others”

Living environment refers to environment of living which is categorized into 5
groups, “Elderly’s own house”, “Rental house”, “Children/Relatives’ house”, “Flat”
and “Other”



Health condition refers to the diseases or illness condition of the participants
categorized into 2 groups, “Chronic medical condition”, “No chronic medical
condition”. In this part, there is also the space that the participant can enter their
underlying diseases.

Health insurance refers to health insurance which participants use for health care

99 <¢

service, which is categorized into 5 categories; “universal coverage scheme”, “social
security scheme”, “Medical welfare of civil servants”, “private health insurance” and
“Other”

Physical health refers to physical illness including the high-risk areas for the
elderly such as pain, oral health, foot care and tissue viability. (Hancock & Orrell,
2004)

Abuse: This topic in the questionnaire refers to anything that frighten or harm to
elderly or persons who take benefit of the elderly. It includes all threatening actions.

Need for information refers to the appropriate level of comprehension
information for the individual’s needs. As the elderlies have the right to receive
information as much as possible about their own disease and care, this means full
information and access to information sources per their need. (Hancock & Orrell,
2004)

Drugs: This topic in the questionnaire refers to any adverse side-effects from
medication, non-compliance issues and self-administrating medication problems.

Intimate relationships: refer to the relationship with someone they can trust and
talk about thing. There are some one that they can contact if they want and would like
to talk to about a personal and important issue. (Hancock & Orrell, 2004)

Money/budgeting refers to the ability of individuals to purchase the specific
individual items they might need (e.g. clothes, shoes, toiletries) (Hancock & Orrell,
2004)

Informal sources of help refer to family, friends and neighbors.

Formal sources of help refer to formal supports including residential care,

specialist service, day-care center, hospital and community health volunteer etc.
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CHAPTER Il

Literature review

In current rapid and continuing growth of aging society, the high-quality of
health and social care for the older people is important. To evaluate the effectiveness
of the care provided to the elderly, the comprehensive and accurate identification of
needs of the individual should be performed. (Hancock & Orrell, 2004) The aging
population and care for the individual elderly has been one of the most concerns in
develop countries for a long time (Ebrahim, Hedley, & Seldom, 1984). Their
government and international organizations have been eager to assess the need of the
older population to manage this impact of population change on the resource (Cassel,
1994). While some developing countries; nowadays, consider this issue as country
topic and try to find the cost-effectiveness ways of using theirs limited resources to
meet the needs of older people (Momtaz, Hamid, & Ibrahim, 2012) Given the
diversity of life histories and physical/mental conditions of the elderly, the goals also
vary by each individual (Kane, Ouslander, Abrass, & Resnick, 2009), and thus
accurate and comprehensive assessment of the individual needs of the elderly who
require care is a challenge for frontline care providers (Ohura, Higashi, Ishizaki, &
Nakayama, 2015).

2.1 Ageing Population in Thailand

Due to the fast-continuous growth of the aging society, the real need of the
elderly is crucial for providing the accurate care and management. This topic is also
the interesting issue for long term policy management. The care for the elderly is now
not only the individual’s matter, but it is the topic of discussion for the top
management of the country. This demographic change is occurring over the world
(Nation, 2015).

According to the Social Statistics Bureau, National Statistical Office, the older

people in Thailand is the person who is at the age of 60 and above. The data form the

10
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survey from Social Statistics Bureau of Thailand 2014, shows that the percentage of
elderly people is 14.9% (male 13.8% and female 16.2%). About 55% of the elderly
were at the age of 60 - 69 years old. The northern of Thailand has the highest
percentage of elderly (18.4%). The region with the second high percentage of older
people is the north-eastern (17%) and then central region and south region (13.5% and
13.2%) respectively. (Institute for population and social research & Thailand, 2014)
The trend of dependency ratio which is the ratio of people who more than 60 years old
divide by the working population (age 15-60 years old) has increased gradually from
10.7% in 1994 to 18.1% and 22.3% in 2011 and 2014 respectively. The dependency
ratio is a numerical measure of the economic burden imposed on the working
population who have to ultimately take care people who are not in the labour force. In
addition, the proportion of adult and working age population has continuously
declined and this will affect the supply of labor in the near future. The shortage of
skilled labor is one of the critical concern of the government.

According to Thai culture and value of reciprocity of one’s parents and family
is the important factor influencing children to take care of the financial, medical and
mental health needs of their older parents. However, the demographic changes
causing an increasing dependency ratio and a decreasing support ratio lead to the
burden on family members caring for their elderly relatives. Even through, the Thai
government provides a range of social safety programs designed to guarantee certain
income levels for the elderly including both mandatory and voluntary systems, and
contributory and non-contributory systems (Suwanrada, 2009), the sufficient of the
support and the effectiveness of the program are still be the issue of concern.

Thailand will be an ageing society in 2025 (Board & Minister, 2016). As the
elderly frequently have some coexistence of disability, physical and mental illness and
social problems, this means that they often have the complex needs. Moreover, the
intensive and long-term care might be required and the health expenditures will
become a burden of household and public finances. One approach to identify cares
needed for elderly is to perform a comprehensive geriatric assessment. In such an
assessment, the capacities and problems of older adults are evaluated in multiple

domains, such as the medical, psychological and environmental domain.

11



12

2.2 Social Welfare for the Elderly in Thailand

Definition of social welfare

According to the Encyclopedia Britannica, social welfare program is any of a
variety of governmental programs designed to protect citizens from the economic
risks and insecurities of life. The most common types of programs provide benefits
to the elderly or retired, the sick and invalid, dependent survivors, mother, the
unemployed, the work-injured, and families. Methods of financing and
administration and the scope of coverage and benefits vary widely among countries.

In Thailand, the Social Welfare Act 2003 (Security, 2003) defines the social
welfare as the social service management system which is about prevention,
resolution, development and promaotion of social security that is appropriately and
equally provided in order to meet people basic need for good quality of life and
encourage self-reliant. This system aims to maintain standard of education, health,
accommodation, work (income), social activity, fairness and social service by
considering human right. All citizens have to get access to and participate in social
welfare equally.

The Ninth National Economic and Social Development Plan had concluded
the definition interpreted by many agencies including social welfare technical officer,
executive and other technical officer from government and non-government parties
and determine the social welfare as the social service management system to prevent
and resolve the social problem and also develop and improve the social security.
(Board & Minister, 2016) The purpose of the system is that to maintain the standard
of living. The provided services have to serve the basic need of the people and to
improve their quality of life thoroughly and equally in all aspects including
education, health, work, income, welfare, social security, activity and social service.
Moreover, the service system have to concern about their right and participation.

Social welfare for elderly development in Thailand (Sudsomboon, 2014)

The social welfare development for elderly in Thailand started in 1953 when
field Marshal Por Pipulsongkram tried to implement social welfare in Thailand and
assigned the Department of Public Welfare to build the first nursing home for elderly
to help the older people who have some difficulties and cannot live with their family.

In 1982, the social welfare for elderly dramatically progressed, as the United Nation
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(UN) General Assembly issued an international action plan on elderly. It is the first
issue that put the main policies and programs associated with aging population. In

the same year, the World Assembly on Aging was approved.

Type of social welfare in Thailand
1.) Social Insurance
Social security funds in Thailand are as follows: (Japan, 2010)
Civil Servant scheme (CS scheme), including Civil Servant Medical
Benefit Scheme(CSMBS) and non-contributory pension scheme and
Government Pension Fund(GPF),
e State Owned Enterprise schemes (SOE scheme),
e Private School Teacher Welfare Fund (PSTWF or PS scheme),
and
e Social Security scheme for private employees (Social Security
Office (SSO) scheme).”

Classification of the covered and non-covered population (million persons)

Dependants
Independent | Dependantsin | notin Labor Total "
Labor Force | Labor Force Force or LT
19yrs old

Covered population 8.79 1.1 2.96 12.83 | 20.0%
Civil service scheme 1.75 1.02 2.64 5.41 8.4%
State Owned Enterprise schem 0.28 0.08 0.29 0.65 1.0%
Private School Scheme 0.05 0.01 0.03 0.10 0.2%
Social Security Scheme 6.67 - - 6.67 | 10.4%
Non-covered population 25.171 - 25.60 91.31 | 80.0%
Total population 34.46 1.11 28.56 64.14 | 100.0%

Source: Thailand Social Security Priority and Needs Survey 2004
2.) Public Assistance (Sudsomboon, 2014)
The public assistance is the aid grant for free to the persons who need help
and cannot help themselves, socially disadvantaged individuals. The public
assistance for elderly in Thailand is as follows.
e Elderly Allowance (Bia-Yang-Cheep) : This allowance was
introduced in 2011. It was a significant effort to introduce to

the older people in Thailand. The allowance has been paid to
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those who are aged 60 and over except for former civil service
officials. The Thai citizen who age 60-69 years old get 600
Baht/month, 70-79 years old get 700 Baht/month, 80-89 years
old get 900 Baht/month and more than 90 years old get 1,000
Baht per month.

Fund of elderly who are defenseless: This fund is tacking care
by the elderly promotion and escort office. It is to assist the
elderly from abuse, and abandoned. The support cover funeral
arrangements, housing, food and clothes for senior citizens who
need help

Legal advice assistance: The Ministry of Justice provides the
relevant counsel service in the lawsuit for the elderly and
prevent the older individuals from abduction and neglect
Exemption of entrance fee: The Ministry of Transport and the
Ministry of Natural Resources provides the seniors free
admission.

Discount on transportation fare: The Thai elderly can by the
train / BTS / MRT half price and get 15% reduction on
domestic fare

3.) Social service (Sudsomboon, 2014)

The social service is service system that provide to service on basic needs

of the elderly in five different areas.

1. Health care service:

a.

The Universal Health Coverage: It is the basic health care
coverage for all Thai people providing the comprehensive
health examination service, treatment and health promotion
operated by the national health security office (NHSO)
According to the elderly act 2003 and National elderly plan
No.2 (2002-2021), there are specific channel for elderly people
separated from other service recipients.

Health promotion hospital is facility to provide primary health

care for the people in the area.
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d. Home care is the service that suitable for elderly patients with
mild symptom; and it is not convenience for them to go to
hospital. Most elderly people are satisfied to receive medical
treatment at home and it also reduces the travelling cost.

e. Elderly care volunteer program, it is a project aimed at solving
the problem of lack of elderly caregivers and inappropriate
care. By building health volunteer team from village health
volunteers, these elderly care volunteer will help older people
in the village and provide rehabilitation service to the elderly.

2. Education service:

a. Non-formal education: The Ministry of Education has
developed education guideline for the special target group. For
example, the lifelong education for the elderly has been
promoted to create value and maintain sustainable development
for the elderly.

b. Computer study: The old people playing young club is the club
that teach the skill of using computer and internet to the elderly
but the elderly has to support the cost themselves.

3. Housing: To provide house which is one of the 4 basic need and care
service to the elderly. The nursing home service will also cover several
essential cares such as nursing care, physical therapy, recreation
activity and cultural. Currently, there are 21 state nursing homes in
Thailand.

4. Employment and income: Elderly welfare fund and community
development institute develop the program that the elder can join in
and manage the program by themselves.

5. Social and recreational service:

a. Elderly club is the group of senior citizens who have a common
interest and would like to develop the quality of life among
their group. The Elderly (Senior) clubs are sponsored by the
Ministry of Public Health and the Elderly Council. These
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elderly networks create the stronger collaboration among the
elderly.

b. Multipurpose center for elderly: The propose of this center is
use the community as a base for long term holistic care service

for elderly.

2.3 Concept of need and defining need in elderly

There are many difference terminologies to define the concept of individual
needs. However, the definitions differ due to different backgrounds and frameworks
of using. Even Maslow (Maslow, 2013 reprint of 1943 edition) defined the concept of
basic of need in general. However, difference of population might have more specific
type of need (Murphy, 1994). One if the common way of defining need is to consider
the individual ability comparing with the other of same age and circumstance
(Brewin, Wing, & Mangen, 1987). Some authors provide definition of a need that it
relates to the quality of life (Xenidis, Thornicroft, & Leese, 2000) However; it is quite
difficult to define the need objectively because its nature is quite personal and
subjective (O’Brien, Arms, & Burns, 2000). A commonly used definition has
involved some interventions and care for identifying the needs of individual as it is
more objective and has the advantage of evaluation of potential help and intervention
for that needs. The need can be divided to the met need and un-met need. In addition,
it can outline the care plans and assess the successful of meeting the individual’s
need. (Hancock & Orrell, 2004)

According to the definition of met and un-met need from Hancock G. and
Orrell M. (2004); a met need is a situation which individual has difficulties in a
particular area but the difficulties are being adequately provide for or help by others.
While an unmet need is a situation which individual are not receiving the appropriate
level of assessment or care.

There are several tools develop to assess the needs in the elderly. Many of
them were developed from the tools that used for assessing health and social needs
targeted at mental health services. For example, the MRC Needs for Care Assessment
(Brewin et al., 1987), the Cardinal Needs Schedule (Marshell, Hogg, & Gath, 1995),
and the Camberwell Assessment of Need. (Phelan et al., 1995)
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In Japan, there are also several tool developed to access the need in the
elderly. For example, Ohura T. and team developed the 25-item instrument that asked
about the daily subjective needs of the elderly to evaluate four aspects of need which
consist of self-care, living environment preference, physical aspects and emotional
(Ohura et al., 2015).

The EASY-Care Standard Instrument is one of the instrument used for health
need assessment older people (Lee, Lin, & Philip, 2015). The EASY-Care Standard
Instrument cover the same area of assessment as the Camberwell Assessment of Need
in the Elderly (CANE) but the questions are divided to difference sections. The
EASY-Care Standard questionnaire consists of 9 sections; Seeing, hearing and
communicating, Looking after yourself, Getting around, Your safety, Your
accommodation and finance, Staying healthy, Your mental health and well-being,
Other information which you think is important and Carers comments. The
questionnaires can also be used to evaluate an independence, an increased risk of
hospital admission and an increased risk of falling by sum of the score of the indicator
of need for support set of questions (Independence Score), risk of hospital admission
set of questions (Risk of breakdown in care) and risk of falling and / or injuries from
falls set of questions (Risk of falls) respectively. High scores are associated with high
needs for care and support.

Although the Camberwell Assessment of Need in Elderly (CANE)
questionnaire was originally developed as a tool for assessing the needs of patients
with mental disorders (Fahy & Livingston, 2001), its usefulness has also been verified
and used to identify health problems and unmet need of elderly individual in general
practice and primary care (lliffe, Lenihan, & Orrell, 2004), (Hoogendijk et al., 2014).
As the assessment of needs should be comprehensive and should involve multi-
disciplines and agencies as appropriate in the circumstances (Hancock & Orrell,
2004), another advantage of the CANE questionnaire is that it is the triangulate
questionnaire which can assess the need and identify the unmet need in patient, carer,
and professional perspectives (lliffe et al., 2004).

2.4 Measurement of need using CANE questionnaire

The Camberwell Assessment of Need for Elderly questionnaire (CANE) is one

of a series of need measurement developed from the original Camberwell Assessment
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of Need (CAN) (Phelan et al., 1995). It was developed in the UK and has been widely
used in Europe including Norway, Sweden, Finland, Holland, Belgium, Austria,
Ireland, Germany, Portugal and Spain and has also been used in New Zealand,
Australia, Canada, the USA, Brazil, Turkey, India and HongKong. Translations are
available in Norwegian, Swedish, German, Spanish, Portuguese, Dutch, Turkish and
Hindi (Hancock & Orrell, 2004). The CANE is the comprehensive measurement
designed to evaluate the broad range of needs of the elderly, especially those with
mental health problems. However, it was intended in all setting ranging from primary
care, out-patients, psychiatric ward, nursing and residential home (Reynolds et al.,
2000).

As the CANE was developed from the CAN the overall format of the CAN
was preserved and the adaption was performed by various focus group interviews to
generated the draft version called Camberwell Assessment of Need for Older Adults
(CANOA) which had 27 areas. The Delphi process, workshops and focus group
interviews were performed to developed the last version of CANE. In this last
version, the ratings of assessors (e.g. clinician or research) column was added.
(Reynolds et al., 2000)

The main study to measure the validity and reliability of the CANE was
carried out in London and Essex in collaboration with five other center (three in UK,
one in Sweden and one in the USA). The overall consensus was that CANE covered
the main area of need in the elderly and the words used in the questionnaire were
suitable. Moreover, the criterion and concurrent validity was investigated by
comparing with four other scales including the Clifton Assessment Procedures for the
Elderly — Behaviour Rating Scale (CAPE-BRS) for dependency and behavioral status,
Short Form 36 for quality of life measurement, Barthel Index for functional status
measurement and General Health Questionnaire (GHQ) for carer stress measurement.
The appropriate criterion validity was observed (Gilleard, Pattie; 1979). The interrater
and test-retest reliability studies were conducted. There were very high correlations
between summary score in both interrater (elderly, staff and carer) and test-retest
scores(elderly) (Hancock & Orrell, 2004)

Kate Walter and Steve lliffe had studied the feasibility of CANE in primary

care setting and suggest that a shorter, more focused primary care-oriented version of
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CANE might be useful when assessment time is often severely restricted (Walter K.,
lliffe S., & M, 2001). The further study was also conducted to develop the short
instrument to identify common unmet need of the elderly in general practice (lliffe et
al., 2004).

2.5 Related studies using CANE to evaluate the need in primary care and family
home environment in older adults

There are several studies using CANE questionnaire access the need in
elderly. Majority of them are from European countries and most of them comparing
the difference between the response from the elderlies” own perspective and the score
from carers and staffs.

The research using CANE as a research tool to access the need in the elderly
who age 75 years old and over in primary care setting (Walters K and Iliffe S., 2000)
was found that the mean number of needs identified was 6.6 per 24 items of need
(s.d.4.4) per person, of which the met need was 4.2 (s.d.=3.0) and the unmet need was
2.4 (s5.d.=2.9). In another study accessing need of people 75+ living in nursing home
or family home environment by Szczpanska-Gieracha J. and team, the total need of
the outpatient subjects (family home environment) was 3.97 (s.d = 2.37) per patient
with the met need and unmet need as 3.44 (s.d = 2.37) and 0.53 (s.d. = 1.03) while the
total need of nursing home group was 5.37 (s.d.=4.76) with the met need and unmet
need as 4.45 (s.d.=3.91) and 0.92 (s.d.=1.42) respectively. There were higher in the
mean number of total need, met need and unmet need in research perspective. For the
staff perspective in the nursing home group, there was higher in the mean of total
need but lesser in the mean of unmet need. (Szczepanska-Gieracha et al., 2015)

The study of Emiel O. Hoogendijk and team evaluated the self-perceived met
and unmet care needs of frail older adults (who were at the age of 65 or above) in
primary care. This study aimed to access the met and unmet care needs as perceived
by frail older adults and explored the association of the socio-demographic and
health-related characteristics with care needs. This study was also identified 13 items
of CANE to three domains (environmental needs, physical needs and psychological
needs). It was found that the mean number of care needs in frail older adults in

primary care were 4.2 care needs out of 13, of which 0.5 needs were unmet need.
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There were more needs in physical and environmental model; however, the higher
proportion of unmet needs were found in phycological domain. (Hoogendijk et al.,
2014)

According to the development of a short instrument to identify common unmet
Leeds in older people in general practice study by Steve Iliffe and team, The CANE
was used to interview in four community and institutional studies. First group has 311
(57.2%) community (primary care and sheltered housing) patients, the second group
has 160 (29.4%) day hospital patients, and 73 (13.4%) care home residents were
enrolled into the third group. Overall the five highest ranking of unmet needs were
memory, daytime activities, psychological distress, company, and mobility. More
patients in the oldest age group (85+ years) had unmet needs regarding mobility (y2 =
26.5, P<0.001), eyesight/hearing (x2 = 29.6, P<0.001), and accommodation (2 =
13.0, P =0.01) There were more primary care patients had unmet needs regarding
accommodation (y2 = 20.9, P<0.001), eyesight/hearing (y2 = 33.2, P<0.001), self-care
(x2 = 64.7, P<0.001) and continence (y2 = 20.1, P<0.001) then other groups.
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CHAPTER Il

Research Methodology

3.1 Research Design

This study is a cross-sectional description for quantitative data which aimed to
access the needs and identify the met need and un-met need of the elderly living Hang
Dong District, Chiang Mai Province, Thailand using Camberwell Assessment of Need
for the Elderly questionnaire (CANE)

3.2 Study Area

The study was carried out in Hang Dong District, Chiang Mai Province,
Thailand.
3.3 Sample Population

The elderly people who living in Hang Dong District, Chiang Mai Province,
Thailand.

Sub-district Number of elderly (person)
San Phak wan sub-district 1,876
Hang Dong sub-district 563
Khun Kong sub-district 915
Num Prae sub-district 1,146
Han Kaew sub-district 1,229
Nong Kwai sub-district 1,740
Sob Mae Kha sub-district 417
Ban Pong sub-district 733
Nong Kaew sub-district 1,053
Nong Tong sub-district 670
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Baan Waen sub-district 1,864

Total 11 sub-districts 12,206 persons

Official statistic registration system 2016
Inclusion Criteria
1. The Thai individuals who age 60 or above and welling to participate in the
study.
2. The elderly who are living in Hang Dong District, Chiang Mai Province
for more than 3 months.

3. The elderly who can communicate in Thai language.

Exclusion Criteria

1. The elderly who have communication problem.

3.4 Sample size calculation

The sample site was calculated by using the following formula.

2 2

Za/2

n= d—f x design effect

The average SD of the mean total unmet need accessed by the community-
dwelling elderly from the literature review is 1.01 ((Hoogendijk et al., 2014),
(Szczepanska-Gieracha et al., 2015).

In this study, the sample size is calculated with the absolute error 0.15 and at
type 1 error at 5%.

1.962 12
n:=—7iI§5—*'L7

n=291
The 10% add-up is considered in case of missing value.
Thus, total sample size will be 291 + 29 = 330
3.5 Sampling Technique

Firstly, the researcher used simple randomized sampling method to sample 5 sub-

districts from total 11 sub-districts in Hang Dong district. Then the cluster sampling
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was applied to enroll 60-65 elderlies (one elderly/ household) from each sub-district
to the study. Then simple random 66 elderly participants form each sub-district.
The samples were simple random from the list of elderlies who are registered for the
elderly allowance (Bia-Yang-Cheep) from the district municipality office. As there
was an announcement of the schedule of Bia-Yang-Cheep give out dates every month.
The elderlies were to the multi-purpose center of the village to sign and receive the
Bia-Yang-Cheep. The researcher had asked for the permission from the head of
villages to interview the elderly who were willing to participate to this study the
multi-purpose center of the village. For the random sampled who do not come to
receive the allowance at the center. The researchers accessed to the elderlies at home
by the help of the health volunteers. In case there were more than one elderlies in one
household, the oldest elderly of the household was selected.

The 5 sub-districts (San Phak Wan sub-district, Hang Dong sub-district, Num
Prae sub-district, Nong Kwai sub-district and Sob Mae Kha sub-district) were simple
random sampling from 11 sub-districts. The subjects of each villages were
randomized sampling from the list of elderlies who were registered for the elderly

allowance (Bia-Yang-Cheep) from the district municipality office.

Hang Dong District

Simple random sampling

San Phak Wan
sub-district

Hang Dong
sub-district

Num Prae
sub-district

Nang Kwai
sub-district

Sob Mae Kha
sub-district

Simple random sampling

66 participants

66 participants

66 participants

66 participants

66 participants
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3.6 Measurement Tool Development
3.6.1 Validity and reliability of the questionnaire

The CANE questionnaire was used as multi-dimensional needs
assessment in this study. The primary response was received by the elderly as the self-
perceived needs evaluation. However, there was no Thai version of CANE is
available. Therefore, the researcher and team have been performing the translation,
validity and reliability test ourselves. First, the original English version of CANE was
translated to Thai language by the Chulalongkorn University Language Institute. Then
it was verified by researcher and team for the completeness and appropriateness of the
language. The content validity was reviewed by 3 experts, the first expert from
Geriatric Medicine Center of Medical excellent center, Faculty of medicine, Chiang
Mai University, the second expert from the Preventive and Social Medicine,
Chulalongkong University and the third expert from the Faculty of Public Health,
Mahidol University. The IOC (Index of Consistency) score of this questionnaire is
0.76.

Then the questionnaire was tested for reliability. According to the data from
the development of the Camberwell Assessment of Need for the Elderly(CANE) by
Tom Reynolds and team the correlation between summary scores of original CANE
questionnaire was (0.8). The reliability of this Thai version was tested in 30 elderlies
in Hang Dong District, Chiang Mai Provinces, Thailand. The Cronbach’s Alpha

coefficient of the questionnaire is 0.82.

3.6.2 Data collection items in the questionnaires

The socio-demographic characteristics included age, sex, education, income
and marital status were collected as the background independent variables. The living
status and health status were also evaluated. The self-perceived, multi-dimensional
needs will be assessed using the Camberwell Assessment of Need for the Elderly
(CANE) questionnaire. The CANE questionnaire version IV consists of 24 topics of
needs; Accommodation, Household Activities, Food, Self-Care, Caring for Another,
Daytime Activities, Memory, Communication, Mobility/Falls, Continence, Physical

Health, Drugs, Psychotic Symptoms, Psychological Distress, Information, Deliberate
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Self-harm, Accidental Self-harm, Abuse/Neglect, Behaviour, Alcohol, Company,
Intimate Relationships, Money and Benefits. In each topic, there are 5 sections. The
first section aims to assess whether there is currently a need in the specific area. The
second section asks about assistance from informal sources during the past month.
The third section asks whether the elderly receives any assistance from local services
to help with the problem and whether interviewer feels that the elderly requires that
the support. The forth section evaluates whether the person feels that the elderly is
receiving the right type of help for their need and the individual’s satisfaction with the
assistance. The fifth section is the comment section where the detail can be provided
in this section. (Reynolds et al., 2000)

3.7 Data Collection

The data collection was performed by interviewing the participants using
questionnaires as the guideline. There were 3 research assistants for this study. The
public health officer (3 persons) were trained to be research assistant for this study.
The training was taken about 1-2 hours.

The data was collected from the elderlies who were randomized sampling
from the elderly list. The data was collected at the multi-purpose center of the village
for the elderlies who receive the elderly allowance at the center and at the elderly’s
home for who do not come to the center. The face to face interview method will be
used for this study.

The inform consent obtained process was performed before any research
activities with the elderly. The researcher explained research detail in brief. Once the
participant was well informed and the consent was obtained, the brief socio-
demographic background was collected. For the participant who meet eligibility
criteria, the full socio-demographic information according to the questionnaire was
collected and the assessment of need per CANE questionnaire will be performed.

According to the original CANE questionnaire, there are 24 items and each
item consist of five sections as following detail;

Section 1: This section asks whether there is currently a need in specific area.
A need is defined as a significant problem with a potential remedy or intervention.

0 =no need If there is no need in the area then, go on to the next

question.
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1 = met need A need is met when there is mild, moderate or serious
problem which receiving an intervention or appropriate assessment and potential
benefit.

2 = unmet need There is a serious problem requiring intervention or
assessment, which currently do not receive assistance or receive the wrong type or
level of help.

9 = unknown If the person does not know about the nature of the
problem or about the assistance he/she receives, go on to the next page.

Section 2: This section assesses assistance from informal source. Informal
source are defined as family, friends or neighbours.

1 = The assistance is given very occasionally, or only minimal help is
provided.

2 = The assistance is given more frequently or involves more time/effort.

3 = The assistance is given daily or very intensive.

9 = The interviewee is unsure of the level of assistance provided by informal
support.

Section3: This section asks whether the user (elderly) receives any assistance
from local services. The formal supports are defined as residential care, specialist
service, day-care center, hospital and community health volunteer etc.

1 = Minimal or occasional support

2 = More regular assistance or more significant support

3 = Specialist assistance or intensive help

9 = The interviewee is unsure of the level of assistance provided by formal
support.
Section4: This section asks how much help dose the person need from local

service (formal support)
1= The person needs minimal support.
2 = The person needs more regular support.
3 = The person needs support frequently or intensive support.
9 = The person is unsure about the level of support they need.
Section 5: This section asks the overall satisfaction of the amount of help the

elderly are receiving.
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1 = Not satisfied

2 = Satisfied

9 = Not known

For this study; however, only the data from section 1 of all 24 items were
collected and used for data analysis. As the criteria of scoring per original CANE
(Hancock & Orrell, 2004; Reynolds et al., 2000) is also count the total CANE score
based on section 1 of each 24 items. (rate as 0: No need, 1:met need and 2: unmet
need) and used this score to calculate the average of number of need and unmet need
identified by the respondents. The needs and unmet needs identification in each item
was accessed and categorized into categories (Szczepanska-Gieracha et al., 2015) to
identify the area which has the most concern of need and unmet need. Moreover, the
association between sociodemographic, living status and health status and the lever of
need and unmet was also evaluated using the data from part one of the questionnaires.

Scoring

The scoring is the second aspect of the Camberweel assessment of need in the
elderly (CANE) (Hancock & Orrell, 2004; Reynolds et al., 2000). The primary
purpose of this assessment is to identify and evaluate the individual needs of the
elderly. The total CANE score is based on the section 1 of each of the 24 problem
areas. Count total number of need identified (rate as 1:met need and 2: unmet need)
out of maximum 24. Count the total number of met needs (rate as 1) out of maximum

24. Count the total number of unmet needs (rate as 2) out of maximum 24.

3.8 Data Analysis (statistics)

For data analysis, SPSS software version 16.0 (licensed for Chulalongkorn
University) will be used. The data analysis included univariate, bivariate and
multivariate. Frequency distribution, percentages, means and standard deviations were
used to describe data. The Chi-square analysis was used to explore the association
between and sociodemographic and other independent variables. The normality of
data distribution was examined by the Shapiro-Wilk’s test. The binary logistic
regression will be employed to determine the relationship between some socio-

demographic characteristics and unmet need. Multivariable regression analysis was
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performed to evaluate if there is a model that some independent factors can predict or
explain the number (level) of need and unmet need
3.9 Ethical Consideration

This research was approved by the Ethical Review Committee for Research
Involving Human Research Subjects, Health Science Group, Chulalongkorn
University
3.10 Expected benefits

There were several expected benefits from this study. Firstly, the study
provided more understanding on the needs of the elderly in many aspects. Secondly,
the information received from this study can be used for further research or other
specific projects. Moreover, it can also be used to evaluate the sufficient of the current
support programs for elderly. Finally, it is expected that the data from this study can
be one of the information for project development for the elderly to satisfy the needs

of elderly people in Thailand as much as possible.
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CHAPTER IV

RESULTS

This chapter includes analysis and interpretation of the data obtained from this
study. This study is a cross-sectional descriptive study to access the needs, met need
and un-met need of the elderly living Hang Dong District, Chiang Mai Province,
Thailand using Camberwell Assessment of Need for the Elderly questionnaire
(CANE)

The purposes of this study are identifying the need for the elderly covering all
aspects stated in Camberwell Assessment of Need for the Elderly questionnaire
(CANE) of the elderly living in the elderly living in Hang Dong District, Chiang Mai
Province, Thailand and assessing whether the needs are received sufficient support
(met needs) from either informal sources or formal services or the support are missing
(unmet needs). Moreover, this study aims to identify the socio-demographic
characteristics and health status influencing the need and the evaluate the relationship
of socio-demographic characteristics and health status on the sufficiency of the
support on needs.

The 5 sub-districts (San Phak Wan sub-district, Hang Dong sub-district, Num
Prae sub-district, Nong Kwai sub-district and Sob Mae Kha sub-district) were sample
randomized sampling from 11 sub-districts. The subjects of each villages were
randomized sampling from the list of elderlies who were registered for the elderly
allowance (Bia-Yang-Cheep) from the district municipality office. Three hundred and
thirty elderly subjects who aged 60 years old or above were joined the face to face
interview using structural questionnaire. The questionnaire consisted of two parts. In
part 1, the sociodemographic data of the elderlies were collected. Then the detail of
need and whether the need is met need or unmet need were obtained using the
Camberwell Assessment of Need in the elderly (CANE) as the structural
questionnaire in part 2. The interviewing was conducted at the multi-purpose center of

the village for the elderlies and at the elderly’s home.
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The results of this study are shown in each section detail as follows;
4.1 Study Sample

The general characteristics of the 330 sampled populations were analyzed
and shown in table 1. There were more female participants (60%) than male (40%).
The majority of the sample was in the age of 60-69.9 years old. The means age of the
participant was 70.3 years old. For the education level, more than half of the
participants had education level at primary school (about 60%). The majority of
elderlies participated in this study were retied (not currently working). However, there
were about 18 and 12 percent of the sample were still working as general labors and
agriculturist respectively. About 60 percent of the elderly were married and living
with spouse, while about a quarter of the participants were widowed/divorce and live
with their children. Interestingly, there were almost 10 percent of the older people
were living alone. For, living environment, most of elderly participants were living in
their owned house. Regarding the health status, more than 60% of the elderlies had at
least one disease and around 10% have three or more diseases. The majority of the
participants used universal health care coverage as the health insurance when visiting
the hospital and primary health care service, whereas about one quarter of the elderly

used civil service scheme (government officer welfare scheme).

Table 1 The characteristics of the 330 older adults participating in this study.

General Data Number Percentage (%)
Socio-demographic Data
Gender
Male 132 40.00
Female 198 60.00
Age (years)
60-69.9 203 61.50
70-79.9 85 25.8
80-89.9 35 10.6
90-99.9 7 2.1
Education
None 31 9.4
Primary school 200 60.6
Middle school 34 10.3
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General Data Number Percentage (%0)
Senior high school/vocational
certificate 37 11.2
High vocational certificate 7 2.1
Bachelor degree 11 3.3
Master degree or higher 10 3
Occupation
Government officer/ retired 26 7.9
Merchant/Business owner 39 11.8
Agriculture 41 12.4
General labor 61 18.5
Other eg. take care of home,
does not work 163 49.4
Monthly Income
3,000 and less than 187 56.7
3,001-5,000 53 16.1
5,001-10,000 29 8.8
10,001-15,000 22 6.7
15,001-30,000 27 8.2
more than 30,000 12 3.6
Marital status
Single 20 6.1
Married 223 67.6
Divorce 10 3
Widowed 77 23.3
Living status
Living condition
Alone 31 94
With spouse 201 60.9
With children 87 26.4
With relative 11 3.3
Living environment
Owned house 268 81.2
Rent house 17 5.1
Relative's house 45 13.6
Health Status
Number of disease
None 131 39.7
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General Data Number Percentage (%0)
1 disease 115 34.8
2 diseases 52 15.8
3 or more than 3 diseases 32 9.7
Health Insurance
Universal coverage 236 71.5
Social insurance 9 2.7
Government 85 25.8
CANE
Total needs, mean (SD) 3.09 (3.33)
Met needs, mean (SD) 2.67 (3.02)
Unmet needs, mean (SD) 0.4 (1.05)

4.2 General data of need, met need and unmet need of study sample

The table 1 also shows the frequency of the number of need identified by
the participants. Thirty-One percent of the elderly stated that they did not need any
support in these 24 areas of CANE. Even there were 66.4 percent of the participants
had at least one met need, only 22.7% of the sample had at least one unmet need. The
average need score of the sample was 3.09 per person (s.d.= 3.33). The mean number
of met needs and unmet needs identified were 2.67 (5.d.=3.02) and 0.4 (s.d.=1.05)
respectively.

The table 2 illustrates the frequency and percentage of needs including met
need and unmet need in each area. The area which had most met need is physical
health (31.8% of total responders), while the area with the most unmet need was the
accommodation (5.8% of total responders). The areas of need that participants answer
that they need support more than 20% were accommodation, looking after at home,
food, memory, eyesight/hearing/communication, mobility/falls, and physical health.
Some variables (psychotic symptoms, deliberate self-harm, abuse/neglect, behavior,
alcohol) in the CANE areas did not identify any need. This result was quite similar to
the research which test the feasibility and utility of CANE as a research and clinical
tool in primary care settings (Walters K., Iliffe S., & S., 2000). Moreover, some
researches using the CANE to evaluate the need of patients in primary care setting
had removed some topics of CANE which were less appropriate for more general

older population and show very low prevalence in primary care, since the 24

32



33

topics/areas of CANE were originally developed for using in the old-age psychiatry
patients. (Hoogendijk et al., 2014)

Table 2 Frequency and percentage of needs including met need and unmet need
in each area of CANE

Percentage
Frequency (%)

Need divided by section
1. Accommodation

no need 258 78.2

met need 53 16.1

unmet need 19 5.8
2. Looking after the home

no need 256 77.6

met need 67 20.3

unmet need 7 2.1
3. Food

no need 255 77.3

met need 66 20

unmet need 9 2.7
4. Self-care

no need 308 93.3

met need 15 4.5

unmet need 7 2.1
5. Care for someone else

no need 315 95.5

met need 9 2.7

unmet need 6 1.8
6. Daytime Activities

no need 292 88.5

met need 37 11.2

unmet need 1 0.3
7. Memory

no need 237 71.8

met need 80 24.2

unmet need 13 3.9
8. Eyesight/hearing/communication

no need 230 69.7
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met need
unmet need

9. Mobility/falls

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

no need

met need

unmet need
Continence

no need

met need

unmet need
Physical Health

no need

met need

unmet need
Drugs

no need

met need

unmet need
Psychotic symptoms

no need
Psychological distress

no need

met need

unmet need
Information

no need

met need

unmet need
Deliberate self-harm

no need
Inadvertent self-harm

no need

met need

unmet need
Abuse/neglect

no need
Behavior

no need

90
10

256
64
10

296
29

219
105

286

39

330

282

42

286

42

330

298

28

330

330

27.3

77.6
194

89.7
8.8
1.5

66.4
31.8
1.8

86.7
11.8
1.5
100
85.5
12.7
1.8
86.7
12.7
0.6
100
90.3
8.5
1.2

100

100
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20. Alcohol
no need 330 100
21. Company
no need 290 87.9
met need 38 115
unmet need 2 0.6
22. Intimate relationships
no need 314 95.2
met need 12 3.6
unmet need 4 1.2
23. Money/budgeting
no need 278 84.2
met need 47 14.2
unmet need 5 1.5
24. Benefit
no need 294 89.1
met need 25 7.6
unmet need 11 3.3

& Percentages are based on the total number of responses in that specific topic

The table 3 shows the frequency of need (divided to met-need and unmet-
need) of CANE which are classified to each category. The categories customized by
Szczepanska-Gieracha J. and team was used as the reference for this evaluation.
(Szczepanska-Gieracha et al., 2015). The caring for someone else, self-care and
benefit contributed the highest percentage of unmet need (based on total need) with
the percentage of 40, 31.82 and 30.56 respectively. The area which had the highest
percentage of met need was daytime activities (97.37%) and follow by information
(95.45%) and company (95%). Although the most frequent identified need was in
physical need, the highest proportions of unmet need was found in function category.
The items which had the percentage of unmet need more than 20 % were
accommodation (26.39%), intimate relationship (25%), self-care (31.32%), caring for
someone else (40%) and benefit (30.56%).

Table 3 Frequencies of care needs identified using CANE classified into
categories (Szczepanska-Gieracha et al., 2015)
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Met Unmet
Topic Description Needs needs needs
n (%) n (%)? n (%)?
Basic
Accommodatio Inappropriate,
N inadequate house, 72(21.8)  53(73.61) 19(26.39)
adaption is needed
Unable to buy or
Food prepare meals, 75 (22.7) 66(88) 9 (12)
estricted diet,
inappropriate food
Have difficulty
managing money and
budget, does not have
Money enoggh money for 52(15.8)  47(90.38)  5(9.62)
essential items or
bills
Social
Lack of company,
Company frequently feels 40 (12.1) 38(99) 2(5)
lonely and isolated
Lack of partner,
Intimate relative or friend
relationships he/she feels close to, 16 (4.8) 12 (75) 4(25)
dose get on well with
them
Function
Looking after  Limited in looking
the hon?e after home, in need of ~ 74(224)  67(90.54) 7 (9.46)
domestic assistance
Difficulty with
Self-care E’Vevfsm'gczﬁssing 22(6.7)  15(68.18) 7(31.82)
cutting nails)
Caring for Difficulty with caring 15 (4.5) 9 (60) 6 (40)
someone else for another person '
; Difficulty with
Daytime
act)i/vities regular, appropriate 38(11.5)  37(97.37) 1(2.63)
daytime activities
Health

Physical needs
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Topic

Description

Needs
n (%)

Met
needs

n (%)?

Unmet
needs

n (%)?

Eyesight/heari
ng/communica
tion

Mobility/falls

Continence

Physical health

Drugs

Psychological
needs

Memory

Psychotic
symptom

Psychological
distress

Difficulty with
hearing what

someone says in a
quiet room, difficulty
in seeing newprint or
watching television

Restricted mobility,
falls, problems using

public transport

Incontinence, need
help with laundry,
hygiene and use of

aids

Has a physical illness
that should be treated

appropriately

Problems with
compliance, side

effects, drug abuse or

dependency,
medication not

recently reviewed by

medical doctor

Problems with

remembering things

that happened

recently, often forgets

where he/she put
things

Has psychotic
symptom (hear

voices, see strange
thing, have problem

with thoughts)

Recently felt very sad
or fed up, felt very
anxious, frightened or

worried and need
support

100 (30.3)

74 (22.4)

34 (10.3)

111 (33.6)

44 (13.3)

93 (28.2)

0 (0)

48 (14.5)

90 (90)

64 (86.49)

29 (85.29)

105
(94.59)

39 (88.64)

80 (86.02)

NA

42 (87.50)

10 (10)

10 (13.51)

5 (14.71)

6 (5.41)

5 (11.36)

13 (13.98)

NA

6 (12.50)
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Met Unmet
Topic Description Needs needs needs
n (%) n (%)? n (%)?
Deliberate self- Has thothtS. of self- 0(0) NA NA
harm harm or suicide
Health and
social care
Verbal or written
Information Informationon 44 (13.3)  42(95.45) 2 (4.55)
condition, medication
and treatment
Accidentally put
himself/herself in
Inadvertent danger such as
leaving gas tap on, 32 (9.7) 28 (87.5) 4 (12.5)
self-harm . :
leaving the fire
unattended, getting
lost
Someone has done
Abuse/neglect ~ anything to frighten/ 0 (0) NA NA
harm/taken advantage
of him/her.
Interfering with other
Behaviour affairs, frequently 0 (0) NA NA
annoying, threatening
or disturbing others.
At risk from alcohol
Alcohol misuse, 0 (0) NA NA
uncontrollable
Dose not receive all
Benefits entitled benefit and 36 (10.9)  25(69.44) 11 (30.56)

need support to get

the benefit

& Percentages are based on the total number of needs in that specific

topic
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4.3 Relationship between socio-demographic data and health status

The Chi-square test of independent had been tested to determine the
relationship between the socio-demographic characteristics and health status of the
elderly living in the elderly living in Hang Dong District, Chiang Mai Province,
Thailand. The health status was divided to 2 groups; one with less diseases and the
other one with more diseases. From the data, the age of the elderly had a significant
effect on the number of disease. The participants who at the age of 80 or above had
more diseases than the elderly in younger age. The living status also had relationship
on the number of disease in the participants as well. As the data shows that there was
higher percentage of more diseases in the group of participants who were living with
children. While the other sociodemographic which were collected in this study
including gender, education, income, marital status, occupation and living
environment had no significant association on the low or high number of the diseases.
Regarding the health insurance, there was also no significant relationship between the
type of insurance and the higher number of the diseases. The analysis of the data has
been shown in table 4.

Table 4 Relationship between socio-demographic data and health status of the
older participants in Hang Dong District, Chiang Mai Province, Thailand

Number of diseases

Sociodemographic 1 or less than 1 2rasrore
dat s than 2 . ]
ata disease , di chi-square p-value
iseases,
N (%)
N (%)
Gender 0.024 0.877
Male 99 (75%) 33 (25%)
Female 147 (74.2%) 51 (25.8%)
Age (years) 7.146 0.028*
60-69.9 161(79.3%) 42 (20.7%)
70-79.9 59 (69.4%) 26 (30.6%)
80 and more than 26 (61.9%) 16 (38.1%)
Education 0.949 0.622
Primary level
(primary school or
less) 174 (75.3%) 57 (24.7%)
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Sociodemographic
data

Middle level
(Middle school,
vocational
certificate)

High level (High
vocational
certificate, bachelor
degree of higher)
Occupation

Government
officer/ retired

Merchant/Business
owner

Agriculture

General labor

Other eg. take care
of home, does not
work

Monthly Income

5,000 and less
than

5,001-15,000

more than 15,000
Marital status

Single

Married

Divorce/
Widowed/Separated
Living condition

Alone

With spouse

With children

With relative
Living
environment

Owned house

Number of diseases

1 or less than 1

disease ,
N (%)

50 (70.4%)

22 (78.6%)

16 (61.5%)

32 (82.1%)
34 (82.9%)
46 (75.4%)

118 (72.4%)

182 (75.5%)
37 (72.5%)
27 (71.1%)

14 (70.0%)
173 (77.6%)

59 (67.8%)
23 (74.2%)
159 (79.1%)

54 (62.1%)
10 (90.9%)

201 (75%)

2 Or more
than 2
diseases,
N (%)

21 (29.6%)

6 (21.4%)

10 (38.5%)

7 (17.9%)
7 (17.1%)
15 (24.6%)

45 (27.6%)

59 (24.5%)
14 (27.5%)
11 (28.9%)

6 (30.0%)
50 (22.4%)

28 (32.2%)
8 (25.8%)
42 (20.9%)

33 (37.9%)
1(9.1%)

67 (25%)

chi-square

5.416

0.472

3.375

10.893

0.342

40

p-value

0.247

0.790

0.185

0.012*

0.843
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Number of diseases

Sociodemographic 1 or less than 1 2 or more
dat . than 2 . ]
ata disease , di chi-square p-value
iseases,
N (%)
N (%)
Rent house 13 (76.5%) 4 (23.5%)
Relative/children’s
house 32 (71.1%) 13 (28.9%)
Health Insurance 1.191 0.909
Universal
coverage 177 (75%) 59 (25%)
Social insurance 7 (77.8%) 2 (22.2%)
Government 62 (72.9%) 23 (27.1%)

4.4 Relationship between socio-demographic data, living and health related

characteristics and needs (including met need and un-met need)

The Chi-Square was used to determine whether there are the association
between the sociodemographic, living and health related factors and the need
determinant of the subjects. The categories had been divided to the elderlies who had
at least 1 need and the participants who claimed that they had no need at all. The
conclusion of the chi-square test was showed in table 5. According to the data from
table 6, there were the association of gender, occupation, living condition, living
environment, number of disease on the need identification. There were more female
elderlies identified that they had some needs than male. Regarding the occupation, the
elderly who were still working as general labor perceived that they need some support
than who were in agricultural field. According to the data related to the living status,
it was quite surprising that the elderlies who were living alone mentioned that they
needed support less than the other groups, while the all of older participants who were
living with the relative stated that they had at least one need. The participants who
were living in their own houses also need less support than the subjects who rented
the house or lived with their relative. The increase in the number of disease also had
an effect on the perceive of need of the individuals. The participants who had more

disease tended to need more care and supports.
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Table 5 Relationship between socio-demographic data, living and health related
characteristics and needs determination of elderly samples in Hang Dong
District, Chiang Mai Province, Thailand

Need
at least 1
Factor No need need Chi-Square  p-value
Gender 4.554 0.033*
Male 50 (37.9%) 82 (62.1%)
Female 53 (26.8%) 145 (73.2%)
Age (years) 5.231 0.073
60-69.9 62 (30.5%) 141 (69.5%)
70-79.9 33 (38.8%) 52 (61.2%)
80 and more than 8 (19.0%) 34 (81.0%)
Education 5.348 0.069
Primary level
(primary school or less) 70 (30.3%) 161 (69.7%)
Middle level (Middle
school, vocational
certificate) 19 (26.8%) 52 (73.2%)
High level (High
vocational certificate,
bachelor degree of
higher) 14 (50.0%) 14 (50.0%)
Occupation 21.684 0.000*
Government officer/
retired 7 (26.9%) 19 (73.1%)
Merchant/Business
owner 13 (33.3%) 26 (66.7%)
Agriculture 25 (61.0%) 16 (39.0%)
General labor 12 (19.7%) 49 (80.3%)
Other eg. take care of
home, does not work 46 (28.2%) 117 (71.8%)
Monthly income 4.668 0.097
5,000 and less than 74 (30.7%) 167 (69.3%)
5,001-15,000 12 (23.5%) 39 (76.5%)
more than 15,000 17 (44.7%) 21 (55.3%)
Marital status 2.167 0.338
Single 8 (40%) 12 (60%)
Married 64 (28.7%) 159 (71.3%)
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Factor
Divorce/
Widowed/Separated

Living condition
Alone
With spouse
With children
With relative
Living environment
Owned house
Rent house
Relative's house
Health insurance
Universal coverage
Social insurance
Government
Number of disease
No disease
1 disease
2 diseases
3 diseases

at least 1

No need need Chi-Square  p-value
31 (35.6%) 56 (64.4%)

19.489 0.000*
19 (61.3%) 12 (38.7%)
62 (30.80%) 139 (69.2%)
22 (25.3%) 65 (74.7%)
0 (0%) 11 (100%)

8.115 0.017*
93 (34.7%) 175 (65.3%)
3 (17.6%) 14 (82.4%)
7 (15.6%) 38 (84.4%)
89 (37.7%) 147 (62.3%)
1(11.1%) 8 (88.9%)
13 (15.3%) 72 (84.7%)

17.637 0.001*
50 (38.2%) 81 (61.8%)
42 (36.5%) 73 (63.5%)
8 (15.4%) 44 (84.6%)
3(9.4%) 29 (90.6%)

The multivariable regression analyses were performed to evaluate the level

of needs, met needs and unmet need. The studies were done separately for total

number of needs, met need and unmet needs. The multivariable linear regression

analysis was used for the total number of need and met need. As the nature of the data

was not normal distribution, the log10 of need and met need was used as dependent

variable in the linear regression analysis. Only the participants who had at least one

needs were counted in this model to evaluate the association between the independent

variables and the level of need. The logistic regression analysis was applied for unmet

needs since the data of unmet need was highly skewed and only small proportion of

the participants have at least one unmet need. The binary variable logistic regression

was used to access the determinants of the unmet need. The two variables were

created to divide the participants with one or more unmet needs from those without
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unmet needs. The male was chosen to be reference for gender group. For the other
independent variables, the low age group, primary education level group , other
occupation(eg. Take care of home) group, lower income group, married, living with
spouse group, living in own house group and universal coverage insurance group as
references as these variables have majority of the participants, so they will be the
comparisons between the other variables with the majority ones.

The results of the multivariable regression analyses for total needs and
met needs are shown in table 6. The older elderly and having more diseases had a
significant association(p-value<0.01) with a higher number of total needs. However,
the needs which associate with the age and number of disease of the elderly
participants were met needs. The type of insurance also had an association with the
number of total need and met-need. The participants who claimed the Civil Servant
scheme as their insurance had less need (p-value<0.01) than the elderly who used the
universal care coverage. Regarding the unmet need, the living environment has a
significant effect (p-value<0.05) on unmet needs identification. There were more
participants who living in relative’s house had at least one unmet needs than the
elderly who living in their own houses. This result relates to the high number of
unmet need in the accommodation topic. The monthly income related to the unmet
need as well but in reverse effect. The less unmet need was found in the participants
who had higher income. The participants who had monthly income 15,000 Thai Baht
or more had lower unmet need when compare to the elderly who had monthly income
5,000 THB of less than significantly (p-value<0.05). The analysis of the data has been
shown in table 7.

Table 6 Multivariable linear regression analyses of sociodemographic, living
status and health related characteristics on needs and met needs

Log total needs Log met needs
B p-value B p-value
Socio-demographic
Gender
Male (ref.)
Female 0.047 0.298 0.014 0.737
Age
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60-69.9 (ref.)

70-79.9

80 and more than
Education

Primary level (ref.)

Middle level

High level

Occupation

Other eg. take care of
home, does not work
(ref.)

Gevernment officer/
retried

Bussiness owner
Agriculture
General labor

Monthly Income
5,000 and less than
(ref)

5,001-15,000

more than 15,000
Marital status

Married (ref)

Single

Divorce/
Widowed/Separated

Living Status
Living arrangement
With spouse (ref.)
Alone
With children
With relative
Living environment
Owned house (ref.)
Rent house
Relative's house
Health Status

Log total needs

Log met needs

B p-value B p-value
0.073 0.169 0.083 0.823
0.238  0.001** 0.260 0.000**
0.043 0.389 0.048 0.312
-0.165 0.130 -0.108 0.298
0.073 0.501 0.090 0.378
0.024 0.742 0.034 0.620
0.105 0.179 0.094 0.205
-0.088 0.121 -0.094 0.081
0.004 0.955 -0.029 0.626
-0.095 0.320 -0.124 0.171
0.120 0.316 0.118 0.303
0.134 0.110 0.133 0.096
-0.159 0.205 0.074 0.535
-0.064 0.418 -0.067 0.371
-0.113 0.278 -0.066 0.507
0.037 0.692 0.041 0.641
0.017 0.767 0.059 0.283
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No. of disease (0-3+)

Type of Insurance

Universal coverage
(ref)

Social insurance
Government

Log total needs

Log met needs

B p-value

B p-value

0.081  0.000**

0.142 0.184
-0.130  0.009**

0.071 0.000**

0.125 0.221
-0.103 0.025*

R? 0.349

0.324

B: regression coefficients;
*p<0.05
**p<0.01

Table 7 Multivariable linear regression and logistic regression analyses of
sociodemographic, living status and health related characteristics on unmet

needs

Unmet needs

Odds ratio (95% CI)

Socio-demographic
Gender

Male (ref.)

Female 0.915 (0.483-1.733)
Age

60-69.9 (ref.) 1

70-79.9 0.814 (0.384-1.72)

80 and more than 1.122 (0.414-3.042)
Education

Primary level (ref.) 1

Middle level 0.556 (0.248-1.244)

High level 0.871 (0.175-4.338)
Occupation
Other eg. take care of home,
does not work (ref.) 1
Gevernment officer/ retried 3.759 (0.75-18.854)
Bussiness owner 1.683 (0.614-4.614)
Agriculture 0.266 (0.07-1.017)
General labor 1.211 (0.537-2.732)
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Unmet needs

Odds ratio (95% CI)

Monthly Income

5,000 and less than (ref.) 1

5,001-15,000 0.506 (0.182-1.409)

more than 15,000 0.203 (0.042-0.974)*
Marital status

Married (ref) 1

Single 1.187 (0.216-6.51)

Divorce/
Widowed/Separated 0.662 (0.179-2.453)
Living Status
Living arrangement

With spouse (ref.) 1

Alone 3.801 (0.755-19.143)

With children 1.153 (0.326-4.076)

With relative 2.603 (0.489-13.854)
Living environment

Owned house (ref.) 1

Rent house 2.115 (0.599-7.477)

Relative's house 2.698 (1.191-6.115)*
Health Status
No. of disease (0-3+) 1.036 (0.761-1.411)
Type of Insurance

Universal coverage (ref.) 1

Social insurance 1.925 (0.927-3.999)

Government 1.036 (0.761-1.411)
R? 0.191°

®Nagelkerke R?
OR: Odds ratio
95% CI: 95% confidence interval
*p<0.05
**p<0.01
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CHAPTER V

DISCUSSION, CONCLUSION AND RECOMMENTDATION

This chapter includes the discussion and the conclusion of the research finding
and also mentions the recommendation for further researches. As the main purpose of
this research is to study the need (including met and un-met need) and identified the
sociodemographic and health status which related to the need, met need and un-met
need of the elderly in Hang Dong district, Chiang Mai province by using the
Camberwell Assessment of Need in the Elderly (CANE) guestionnaire as the
guideline.

The CANE questionnaire was translated to Thai and was reviewed by the
research and team. Then the content validity was performed by 3 expert reviewers.
The Index of Consistency (IOC) score of this questionnaire is 0.76. The reliability
test was performed in 30 elderlies in the Hang Dong District, Chiang Mai province.
The Cronbach’s Alpha coefficient is of the questionnaire is 0.82.

Then this Thai version of the CANE questionnaire was used as a tool for the
needs, met and unmet need assessment in this study. There were 330 participants who
are 60 years old or above and living in Hang Dong district, Chiang Mai province,
Thailand join in this study. The questionnaire is divided to 2 parts. Part 1 consist of
socio-economic questions and questions which related to living and health status. In
part 2, the need, met need and unmet of need were evaluated by using the Thai
adapted version of CANE questionnaire which consist of 24 items covering many
areas (e.g. physical, phycological, function and social). In each items of CANE, there
are sub-questions which assess whether the responders receive any support or help for
the need, in case the subject responses that they have a problem and need support in
that topic. The questions are also divided to identify the level of support that they
have got the support from relative/friends and local services. The 5 sub-districts (San
Phak Wan sub-district, Hang Dong sub-district, Num Prae sub-district, Nong Kwai

sub-district and Sob Mae Kha sub-district) were sample randomized sampling from
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11 sub-districts. The subjects of each villages were randomized sampling from the list
of elderlies who were registered for the elderly allowance (Bia-Yang-Cheep) from the
district municipality office.

Then the analyzation was performed base on the objectives of this study. The
purposes of this study are identifying the need for the elderly covering all aspects
stated in Camberwell Assessment of Need for the Elderly questionnaire (CANE) of
the elderly living in the elderly living in Hang Dong District, Chiang Mai Province,
Thailand and assessing whether the needs are received sufficient support (met needs)
from either informal sources or formal services or the support are missing (unmet
needs). Moreover, this study aims to identify the socio-demographic characteristics
and health status influencing the need and the evaluate the relationship of socio-
demographic characteristics and health status on the sufficiency of the support on
needs.

5.1 The discussion of the results
5.1.1) Sociodemographic and health characteristics of the participants

There were more female participated in this study than male. The ratio of
female per male is 6:4. The proportion is quite similar to the proportion of the elderly
in Hang Dong district which has the percentage of male as 45% of total population
(Registration, 2016). The majority of participants are at the age between 60-69.9 years
old (61.5%). While the elderly samples who are age between 70-79.9, 80-89.9 and 90
years old or above are 25.8%, 10.6%, 2.1% respectively. The average age of the
participant is 70.3 years old. The percentage of the samples in each age range is quite
the same as the proportion of each age range in the population which the percentage
of elderly who are between 60-69 years old, 70-79 years old, 80-89 years old and 90
or above are 65%, 22%, 11% and 2% respectively. In addition, the average age of the
elderly in Hang Dong district, Chiang Mai province is 70.02 years old (Registration,
2016). According to the data from the National Health Examination Surveys (NHES)
2014(Institute, 2014), there was 7.9 % of the elderly who live alone. While there is
9.4% of the samples of this study living alone. This issue may cause the lack of carer
for the elderly when necessary and in emergency cases. In the income perspective, the
median income of the elderly per data from NHES 2014 is 3,000 Thai Bath (THB). It
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is quite similar to the data from the study indicating that the majority of elderly
participants have the income between less than 3,000 and 5,000 THB (78.8%). For the
living status, it is mentioned in the NHES that the majority of male elderlies (81.5%)
stated that they are the head of the family which mean they were the owner of the
house. This information is quite related with the data from this study that majority of
the elderlies (81.2%) are living in their own houses. There are 60.3 % of the
participants have at least 1 diseases. It is quite similar to the data from NHES which
shows that there was about 53.3% of the elderlies has hypertension (the most common
disease in the elderly).(Institute, 2014)

5.1.2) General data of need, met need and unmet need of study sample

There was limit number of the study which evaluate the need using
Camberwell Assessment of Need in the elderly (CANE) to evaluate the need of the
elderlies in the community. Most of the studies applied the CANE to evaluate the
need of older people in the hospital range from inpatient ward to the primary care
health facility. According to a feasibility study to test the use of the CANE as a
research tool in primary care setting by Walters K and Iliffe S. conducted in UK, the
mean number of needs identified was 6.6 per 24 items of need (s.d.4.4) per person, of
which the met need was 4.2 (s.d.=3.0) and the unmet need was 2.4 (s.d.=2.9) (Walters
K. et al., 2000). When compare with this study which using CANE to access the need
in the community, the mean number of need, met need and unmet need identified in
this study were a bit less than the result from the study in primary care hospital. (The
average need score of this study was 3.09 per person (s.d.= 3.33). of which 2.67
(s.d.=3.02) were met need and 0.4 were unmet need (s.d.=1.05). However, the age of
the elderly included in these study is difference. In the feasibility study of CANE as a
research tool in primary care, 55 patients aged 75 years and over were enrolled to the
study. While, this study included the elderly in the community who aged 60 years and
over. In another study accessing need of people 75+ living in nursing home or family
home environment by Szczpanska-Gieracha J. and team, the total need of the
outpatient subjects (family home environment) was 3.97 (s.d = 2.37) per patient with
the met need and unmet need as 3.44 (s.d = 2.37) and 0.53 (s.d. = 1.03) respectively
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(Szczepanska-Gieracha et al., 2015). The result showed the quite similar result in this
assessment of need in elderly aged 60 years and above in community. It was found
that there were higher the mean number of needs in the studies conducted in the long-
term care setting and the group of elderlies with the complications but the mean
number of unmet need of each study was not quite different. For example, in the study
of Wieczoroeska-Tobis K. and team which use the Camberwell Assessment of Need
for the Elderly questionnaire as a tool for the assessment of needs in elderly
individuals living in long-term care institutions found that the mean number of all
needs from the user perspective was 9.1 (s.d. = 3.4), most of which were met needs
7.8 (s.d. = 3.2) and the mean number of unmet needs was only 1.3 (s.d. = 1.4) which
was 14.3% of total need (Wieczoroeska-Tobis K., Talarska D., Kropinska S., & K.,
2016). This percentage of mean number of unmet needs per total needs was quite the
same as in the study in family home environment setting (Szczepanska-Gieracha et
al., 2015) and in this study assessing the unmet need in the community which the
percentage of unmet needs per total needs were 15% and 13% respectively. This low
percentage of un-met was also found in the subjects with special complication. For
instance, the data study the self-perceived met and unmet care needs of frail older
adults in primary care found that the percentage of unmet need/total need was only
12% (Hoogendijk et al., 2014). This low percentage of unmet need in the long term
setting and the group of elderlies who need special care in the European counties
studies may reflect the high standard of care for the elderly in the counties. The
studies to assess the need and unmet need of care for the elderlies in the nursing home
or in the elderlies who need special care should be further conducted to evaluate the
need of care and identify the areas of unmet need for further service improvement.
The areas where the high percentage of needs had been identified in this
study were accommodation, looking after at home, food, memory,
eyesight/hearing/communication, mobility/falls, and physical health. These areas were
quite the same as the needs identified in other studies; however, the percentages of
needs identified in each area were varied in each study. The continence was the
addition area of need identified more in the other studies. This may be because the
other studies included the older age of elderly sample (75 year or over). The items

which had the high percentage of unmet need in this study were accommodation
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(26.39%), intimate relationship (25%), self-care (31.32%), caring for someone else
(40%) and benefit (30.56%). The majority areas of un-met needs varied from study to
study. For example, the high levels of unmet need in primary care setting (Walters K.
et al., 2000) were identified for mobility, eyesight/hearing, self-care and daytime
activities; while, the data from another study evaluating the met and unmet need in
primary care but for the specific frail older adults (Hoogendijk et al., 2014) showed
the high percentage of unmet need in the areas of company, daytime activities,
information and caring for another respectively.

5.1.3 Relationship between socio-demographic data living and health related

characteristics and needs, met need and un-met need

Many of the studies using the Camberwell Assessment of Need in the
Elderly had the main objective to evaluate the difference of the perception of need,
met need and unmet need identified by user (elderly), carer and staff. However, this
study aimed to evaluate the association of need, met need and unmet need identified
by the elderlies and socio-demographic and health-related characteristics. According
to the data from this research, the age and number of disease had a strong association
with the need and met need. Even the age had no significant relationship on the
determination whether the elderly had no need or at least one need, the age had a
meaningful association of the number of need identified by the elderly. These results
seem straightforward and were the same as the other studies (Hoogendijk et al., 2014),
(Ronksley, Sanmattin, Quan, & Ravani, 2012). From the data comparing the socio-
demographic characteristic between the group of elderlies who claim that they had no
need and who had at least one need, the gender, occupation, living condition and
living status also had effect on the need determination. The female and general labor
groups identified that they need support on at least in one area more than the other
groups, while the elderlies who were in living alone group and living in their own
houses group mentioned that they needed support less than the other groups. The
consideration of the relationship of these factors and the level of disease might to
identify the confounders. Nevertheless, the data from the study showed only the

association of age and living condition on the number of diseases. Moreover, the
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relationship between the association of living condition on the number of disease and
the association of the living condition on the identification of need was quite
contradict. There are only 9.1% of the elderlies who were living with the relative had
2 diseases or more; however, one hundred percent of the elderlies living with the
relative has at least one need. Another interesting point is that the elderlies who
claimed the social insurance scheme for health care service had more needs than the
participants who used the Universal Health Care Coverage scheme. Anyhow, the
major of the identified needs was met needs. According to the data from the linear
regression model, the association between the socio-demographic, living condition
and health related characteristics and met need was the same as total need.
Regarding the unmet need, it was found that there was the relationship
between the monthly income, living environment and unmet need. The participants
who had higher monthly income identified that they had at least one unmet need less
than the elderlies in the lower income groups. The percentage of elderly participants
who were living in relative house determined at least one unmet need higher than the
others. These determinations of unmet need should be further investigated and may

need more research for further development of the support provided to the elderly.

5.2 Conclusion

This study aimed to identified the need for the elderly covering all aspects
stated in Camberwell Assessment of Need for the Elderly questionnaire (CANE) of
the elderly living in the elderly living in Hang Dong District, Chiang Mai Province,
Thailand and assessing whether the needs are received sufficient support (met needs)
from either informal sources or formal services or the support are missing (unmet
needs). Moreover, this study tried to identify the socio-demographic characteristics,
living status and health status influencing the need and the evaluate the relationship of
socio-demographic characteristics and health status on the sufficiency of the support
on needs.

The data collected from the face-to face interview by using structured
questionnaire to collect the socio-demographic data, living status, health condition

and then the data of need and the level of support from informal source
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(family/relative or friend/neighbor) and the informal support (government related
organization) per CANE questionnaire were recorded and evaluated. There were 330
elderlies participated in this study which 60% were female. The means age of the
participant was 70.3 years old. More than half of the participants had education level
at primary school (about 60%); and the majority of elderlies participated in this study
were retied. About a quarter of the participants were widowed/divorce and live with
their children, while almost 10 percent of the older people were living alone. For,
living environment, most of elderly participants were living in their owned house.
Regarding the health status, more than 60% of the elderlies had at least one disease
and around 10% have three or more diseases. The majority of the participants used
universal health care coverage as the health insurance, whereas about one quarter of
the elderly used civil service scheme (government officer welfare scheme).

The average need score of the sample was 3.09 per person (s.d.= 3.33). The mean
number of met needs and unmet needs identified were 2.67 (s.d.=3.02) and 0.4
(s.d.=1.05) respectively. The area which had most met need is physical health (31.8%
of total responders), while the area with the most unmet need was the accommodation
(5.8% of total responders). The items which had the high percentage of unmet need
per the total need of responders in this study were caring for someone else (40%),
self-care (31.32%), benefit (30.56%), accommodation (26.39%) and intimate
relationship (25%). The area which had the highest percentage of met need was
daytime activities (97.37%) and follow by information (95.45%) and company (95%).
Although the most frequent identified need was in physical need dimension, the
highest proportions of unmet need was found in function category.

From the data, the age of the elderly had a significant effect on the number of
disease. When the number of diseases was divided to two groups (< | disease and >2
diseases), it was shown that the living status also had relationship on the number of
disease in the participants. There was higher percentage of more diseases in the group
of participants who were living with children. Considering the association between
socio-demographic, living and health condition and need determination, there were
the association of gender, occupation, living condition, living environment, number of

disease on the need identification. The female elderlies identified that they had some
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needs more than male. In addition, general labor perceived that they need more
support. In contrast, the elderlies who were living alone mentioned that they needed
support less than the other groups, while the all older participants who were living
with the relative stated that they had at least one need. The participants who were
living in their own houses also need less support than the subjects who rented the
house or lived with their relative. The increase in the number of disease also had an
effect on the perceive of need of the individuals. Regarding to the regression model of
association between each factor and needs. The elderlies with older age and having
more diseases had a significant association with a higher number of total needs.
However, the need which associate with the age and number of disease of the elderly
participants is met need. The type of insurance also had an association with the
number of total need and met-need. The participants who claimed the social insurance
scheme had more need and more met need than the elderly who used the universal
care coverage. Regarding the unmet need, the living environment has a significant
effect on the number of unmet needs. The participant who living in relative’s house
had more unmet needs than the elderly who living in their own houses. The monthly
income related to the unmet need as well but in reverse effect. The less unmet need
was found in the participants who had higher income.

5.3 Limitation

This study mainly assesses the need of the elderly in the community. This
might not include all characteristics of the elderly in Hang Dong district; for example,
the elderly who were currently in hospital care. Even the data were collected at the
multi-purpose center of the village and as home visit for the purpose to include
various types of the elderly in the community, there were still many constraints to
limit the access to the appropriate proportion of the elderly in the community.

There were also many other factors affecting the need in the elderly. For
example, village level facility which potentially has the effect on the social and
mental aspect of need in the elderly. However, this research evaluated only the
association of sociodemographic, living status and health status of the elderly and
their need and the support that they receive.

The psychological and dementia test will not be performed for this study, as

the research would like to simplify the questionnaire, and would not bother the elder
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for the long time. The researcher tried to avoid the error and confounder by did not
included the elderly with severe dementia (asked information from the officer of sub-
district health promotion hospital and health volunteer).

As this study randomly included the subjects from the list of the elderlies who
register in the elderly allowance in the district, only Thai elderly were included in this
study. Per discussion with the district municipality officer, the elderlies who are
minority (e.g. hill-tribe) in Hang Dong District are very rare cases. However, the
nationality may have the effect on the need of the elderly. The further research to
access the factors and the difference of need between this group of elderly and the
Thai elderly may benefit for further evaluation for the concern in the minority group.

There were some sensitive questions and the face to face interview might be
the barrier of the truthful report of the needs in some areas. This may lead to under
detection in those questions and may confound the interpretation of need in that area.

This study was purposively selected to access the need in the study area
because this district has the mix cultural of the rural and urban city. The further
researches may be required for the generalization of the data to the bigger population
or the other research to identify the effect of difference culture on need may be
beneficial.

5.4 Recommendation

Accessing the self-perceived needs and evaluating the level of support
received for the social (both formal and informal source) may lead to the better
understanding and service improvement. The unmet needs may be caused by the
under recognition of the needs or the unavailable or insufficient of the services or
supports.

As there were also many other factors affecting the need in the elderly, the
further researches to evaluate the other factors to cover most aspects are recommended
to access the effectiveness of the services provided by government or other service
providers. Moreover, the upscale and including more districts in covering more regions
in Thailand may advantage for further policy development.

In case the equity of the distribution of service is the point of concern and

as the nationality may have the effect on the support for the need of the elderly. The
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further research to access the factors and the difference of need between the minority
group of elderly and the Thai elderly may benefit for further evaluation.

The questionnaire development specified to the Thai culture and
environment is also the interesting point. The simplified questionnaire which the
elderly can easily understand and answer by themselves may benefit for using as a
tool for assessing the need and unmet need of the elderly and may be applied to use as

the basic need evaluation in primary care.
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APPENDIX A

Questionnaire
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Part 1

1. Gender 1) Male L 2) Female
2. AQE o years old
3. Education

[ 1) None [ 2) Primary school [13) Middle school or
equivalent

[0 4) High school or O 5) Vocational school or [16) Bachelor’s degree
equivalent equivalent

O 7) Master’s degree or
higher

4. Occupation
[ 1) Government officer/retirement O 2) Employee

O 3) Merchant/Business owner [ 4) Agriculture
[ 5) General labor O 6) No Occupation
[ 7) Other

5. Income (from all sources per month)
O 1) Less than 3,000THB  [J2) 3,001-5,000 THB ] 3) 5,001 - 10,000 THB

] 4) 10,001 - 15,000 THB [J5) 15,001 - 30,000 THB [ 6) more than 30,000

6. Marital status
1) Single O 2) Married O 3) Divorced
[ 4) Separated O 5) Windowed
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7. Living arrangements
1) Alone O 2) With spouse O 3) With children
[ 4) With relative............ O 5) With others....................

8. Living environment

1) Own house O 2) Rental house [ 3) Children/Relatives’
house

O 4)Flat [ 5) Other ......

9. Health insurance
[J1) Universal coverage O 2) Social security [ 3) Medical welfare of civil

scheme scheme servants
L 4.) Private health [0 5.) Other........
insurance

10. Underling disease L. ........cceceviiiieieniieieeeiecieeeeetee e

ACCOMMODATION

Question Assessment

DOES THE PERSON HAVE AN APPROPRIATE PLACE TO LIVE?

What kind of home do you live in? Do you have any
problems with accommodation?

0=NO NEED e.g. Has an adequate and appropriate home (even if currently in hospital). No need
for

assistance with accommodation

1=MET NEED €.g. Home undergoing adaptation/redecoration. Needs and is getting help with

accommodation, e.g., in residential care, sheltered housing.

2 = UNMET NEED e.g. Homeless, inappropriately housed or home lacks basic facilities such as water,

electricity, heating or essential alterations.

9 = NOT KNOWN



2. LOOKING AFTER THE HOME
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Question

Assessment

DOES THE PERSON HAVE DIFFICULTY IN LOOKING AFTER
THEIR HOME? Are you able to look after your home?

Does anyone help you?

0 =NO NEED

1=MET NEED

2 = UNMET NEED

9 = NOT KNOWN

3. FOOD

e.g. Independent in looking after the home, home may be untidy but kept basically clean.

e.g. Limited in looking after home and has appropriate level of domestic help.

e.g. Not receiving appropriate level of domestic assistance. Home is a potential

health/fire/lescape hazard.

Question

Assessment

TO EAT?

shopping?

DOES THE PERSON HAVE DIFFICULTY IN GETTING ENOUGH

Are you able to prepare your own meals and do your own

Are you getting the right sort of food?

0 = NO NEED

1=MET NEED

2 = UNMET NEED
difficulty

9 = NOT KNOWN

4. SELF CARE

e.g. Able to buy and/or prepare adequate meals independently.

e.g. Unable to prepare food and has meals provided to met need.

e.g. Very restricted diet; culturally inappropriate food; unable to obtain adequate food;

swallowing normal food.

Question

Assessment

DOES THE PERSON HAVE DIFFICULTY WITH SELF CARE?

Are you have any difficulty with personal care like washing, cutting
your nails or dressing?
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Do you ever need help?

0 =NO NEED e.g. Appropriately dressed and groomed independently.

1 =MET NEED e.g. Needs and gets appropriate help with self care.

2 = UNMET NEED e.g. Poor personal hygiene, unable to wash or dress, not receiving appropriate help.

9 = NOT KNOWN

5. CARING FOR SOMEONE ELSE

Question

Assessment

DOES THE PERSON HAVE DIFFICULTY CARING FOR
ANOTHER PERSON?

Is there anyone that you are caring for? Do you have any difficulty
in looking after them?

0 =NO NEED e.g. No-one to care for or no problem in caring.

1=MET NEED e.g. Difficulties with caring and receiving help.

2 = UNMET NEED e.g. Serious difficulty in looking after or caring for another person.

9 = NOT KNOWN

6. DAYTIME ACTIVITIES

Question Assessment
DOES THE PERSON HAVE DIFFICULTY WITH REGULAR,
APPROPRIATE DAYTIME ACTIVITIES? How do spend your day?
Do you have enough to do?
0 =NO NEED e.g. Adequate social, work, leisure or learning activities, can arrange own activities.
1=MET NEED e.g. Some limitation in occupying self, has appropriate activities organised by others.

2 = UNMET NEED e.g. No adequate social, work or leisure activities.

9 = NOT KNOWN
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7. MEMORY

Question Assessment

DOES THE PERSON HAVE A PROBLEM WITH MEMORY?
Do you often have a problem remembering things that
happened recently?

Do you often forget where you've put things?

0 =NO NEED e.g. Occasionally forgets, but remembers later. No problem with memory.
1 =MET NEED e.g. Some problems, but having investigations / assistance.
2 = UNMET NEED e.g. Clear deficit in recalling new information: loses things: becomes disorientated in time

and/or place, not receiving appropriate assistance.
9 = NOT KNOWN

8. EYESIGHT / HEARING /COMMUNICATION

Question Assessment

DOES THE PERSON HAVE A PROBLEM WITH SIGHT OR
HEARING?
Do you have any difficulty hearing what someone says to you
in a quiet room?
Do you have difficulty in seeing newsprint or watching
television?
Are you able to express yourself clearly?

0 =NO NEED e.g. No difficulties (wears appropriate corrective lenses or hearing aid, is independent).

1=MET NEED e.g. Some difficulty, but aids help to some extent, receiving appropriate investigations
or assistance to care for aids.

2 = UNMET NEED e.g. Alot of difficulty seeing or hearing, does not receive appropriate assistance.

9 = NOT KNOWN

9. MOBILITY / FALLS

Question Assessment

DOES THE PERSON HAVE RESTRICTED MOBILITY, FALLS OR
ANY PROBLEMS USING PUBLIC TRANSPORT?
Do you have trouble moving about your home? Do you have
falls?
Do you have trouble with transport?

0 = NO NEED e.g. Physically able and mobile.

1=MET NEED e.g. Some difficulty walking, climbing steps or using public transport, but able with
assistance (e.g. walking aids, wheelchair). Occasional fall. Safety plan in place.

2 = UNMET NEED e.g. Very restricted mobility even with walking aid. Frequent falls. Lack of appropriate help.
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9 = NOT KNOWN

10. CONTINENCE

Question Assessment

DOES THE PERSON HAVE INCONTINENCE?
Do you ever have accidents/ find yourself wet if you can’t get
to the toilet quickly?
(How much of a problem? Ever any soiling? Are you getting

any help?)
0 =NO NEED e.g. No incontinence. Independent in managing incontinence.
1=MET NEED e.g. Some incontinence. Receiving appropriate help/ investigations.

2 = UNMET NEED e.g. Regularly wet or soiled. Deteriorating in continence needing assessment.

9 = NOT KNOWN

11. PHYSICAL HEALTH

Question Assessment

DOES THE PERSON HAVE ANY PHYSICAL ILLNESS?
How well do you feel physically?
Are you getting any treatment from your doctor for physical

problems?
0 =NO NEED e.g. Physically well. Receiving no medical interventions.
1=MET NEED e.g. Physical ailment such as high blood pressure under control, receiving appropriate

treatment / investigation. Reviews of physical conditions.
2 = UNMET NEED e.g. Untreated serious physical ailment. Significant pain. Awaiting major surgery.

9 = NOT KNOWN

12. DRUGS

Question Assessment

DOES THE PERSON HAVE PROBLEMS WITH

MEDICATION OR DRUGS?
Do you have any problems (e.g. side effects) with medication.
How many different tablets are you on? Has your medication
been recently reviewed by your doctor? Do you take any drugs
that are not prescribed?

0 =NO NEED e.g. No problems with compliance, side effects, drug abuse or dependency.

1=MET NEED e.g. Regular reviews, advice, District Nurse/ CPN administers medication, Dosette boxes/
aids

2 = UNMET NEED e.g. Poor compliance, dependency or abuse of prescribed or non-prescribed drugs,
inappropriate medication given.
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9 = NOT KNOWN

13. PSYCHOTIC SYMPTOMS

Question Assessment

DOES THE PERSON HAVE SYMPTOMS SUCH AS
DELUSIONAL BELIEFS, HALLUCINATIONS, FORMAL

THOUGHT DISORDER OR PASSIVITY?
Do you ever hear voices, see strange things or have problems
with your thoughts?
Are you on medication for this?

0=NO NEED e.g. No definite symptoms. Not at risk or in distress from symptoms and not on medication
for psychotic symptoms.

1=MET NEED e.g. Symptoms helped by medication or other help e.g., coping strategies, safety plan.
2 = UNMET NEED e.g. Currently has symptoms or is at risk.

9 = NOT KNOWN

14. PSYCHOLOGICAL DISTRESS

Question Assessment

DOES THE PERSON SUFFER FROM CURRENT
PSYCHOLOGICAL DISTRESS?
Have you recently felt very sad or fed up? Have you felt very
anxious, frightened or worried?

0 =NO NEED e.g. Occasional or mild distress. Copes independently
1=MET NEED e.g. Needs and gets on-going support.
2 = UNMET NEED e.g. Distress affects life significantly, e.g. prevents person going out.

9 = NOT KNOWN

15. INFORMATION (ON CONDITION & TREATMENT)

Question Assessment

HAS THE PERSON HAD CLEAR VERBAL OR
WRITTEN INFORMATION ABOUT THEIR CONDITION
AND TREATMENT?
Have you been given clear information about your
condition, medication or other treatment? Do you
want such information? How helpful has the
information been?

0=NO NEED e.g. Has received and understood adequate information. Has not received but does
not want information.

1=MET NEED e.g. Receives assistance to understand information. Information given that is appropriate
for
the person’s level of communication / understanding.

2 = UNMET NEED e.g. Has received inadequate or no information.

9 = NOT KNOWN
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16. DELIBERATE SELF-HARM

Question Assessment

IS THE PERSON A DANGER TO THEMSELVES?
Do you ever think of harming yourself or actually harm

yourself?
0 =NO NEED e.g. No thoughts of self-harm or suicide.
1=MET NEED e.g. Suicide risk monitored by staff, receiving counselling, adequate safety plan in place.

2 = UNMET NEED e.g. Has expressed suicidal intent, deliberately neglected self or exposed self to serious
danger in the last month.

9 = NOT KNOWN

17. ACCIDENTAL SELF-HARM

Question Assessment

IS THE PERSON AT INADVERTENT RISK TO THEMSELVES?
Do you ever do anything that accidentally puts yourself in
danger (e.g. leaving gas taps on, leaving fire unattended or
getting lost)?

0 =NO NEED e.g. No accidental self-harm.

1=MET NEED e.g. Specific supervision or help to prevent harm: e.g. memory notes, prompts, secure
environment, observation.

2 = UNMET NEED e.g. Dangerous behaviour, e.g. getting lost, gas/ fire hazard, no appropriate safety plan

9 = NOT KNOWN

18. ABUSE/ NEGLECT

Question Assessment

IS THE PERSON AT RISK FROM OTHERS?
Has anyone done anything to frighten or harm you, or taken
advantage of you?

0 =NO NEED e.g. No abuse/ neglect issues over past month.
1=MET NEED e.g. Needs and gets ongoing support or protection. Safety plan in place.
2 = UNMET NEED e.g. Regular shouting, pushing or neglect, financial misappropriation, physical assault.

9 = NOT KNOWN

19. BEHAVIOUR

Question Assessment

IS THE PERSON’S BEHAVIOUR DANGEROUS, THREATENING,
INTERFERING OR ANNOYING TO OTHERS?
Do you come into conflict with others e.g. by interfering with
their affairs, frequently annoying, threatening or disturbing
them? What happens?

0 =NO NEED e.g. No history of disturbance to others.



83

1 =MET NEED e.g. Under supervision / treatment because of potential risk.
2 = UNMET NEED e.g. Recent violence, threats or seriously interfering behaviour.

9 = NOT KNOWN

20. ALCOHOL

Question Assessment

DOES THE PERSON DRINK EXCESSIVELY OR HAVE A
PROBLEM CONTROLLING THEIR DRINKING?
Do you drink alcohol? How much? Does drinking cause you
any problems?
Do you ever feel guilty about it? Do you ever wish you could
cut down your drinking?

0 =NO NEED e.g. Doesn’t drink or drinks sensibly.
1=MET NEED e.g. Atrisk from alcohol abuse and receiving assistance.

2 = UNMET NEED e.g. Current drinking harmful or uncontrollable, not receiving appropriate assistance.

9 = NOT KNOWN

21. COMPANY

Question Assessment

DOES THE PERSON NEED HELP WITH SOCIAL CONTACT?
Are you happy with your social life? Do you wish you had more
social contact with others?

0 =NO NEED e.g. Able to organise enough social contact, has enough contact with friends.
1=MET NEED e.g. Lack of company identified as a problem. Has specific intervention for company needs
e.g.,

lonely at night but attends drop-in or day centre or Lunch Club. Social work
involvement.

2 = UNMET NEED e.g. Frequently feels lonely and isolated. Very few social contacts.

9 = NOT KNOWN

22. INTIMATE RELATIONSHIPS

Question Assessment

DOES THE PERSON HAVE A PARTNER, RELATIVE OR FRIEND
WITH WHOM THEY HAVE A CLOSE EMOTIONAL/ PHYSICAL
RELATIONSHIP?
Do you have a partner, relative or friend you feel close to? Do
you get on well?
Can you talk about your worries or problems? Do you lack
physical contact/ intimacy?

0 =NO NEED e.g. Happy with current relationships or does not want any intimate relationship.

1=MET NEED e.g. Has problems concerning intimate relationships, specific plan, counselling/ advice/
support which is helpful.



2 = UNMET NEED e.g. Desperately lonely. Lack of confidant.

9 = NOT KNOWN

23. MONEY / BUDGETING
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Question Assessment

DOES THE PERSON HAVE PROBLEMS MANAGING OR
BUDGETING THEIR MONEY?
Do you have any difficulty managing your money? Are you
able to pay your bills?

0 =NO NEED e.g. Able to buy essential items and pay bills independently.
1=MET NEED e.g. Benefits from help with managing affairs or budgeting
2 = UNMET NEED e.g. Often has no money for essential items or bills. Unable to manage finances.

9 = NOT KNOWN

24. BENEFITS

Question Assessment

IS THE PERSON DEFINITELY RECEIVING ALL THE BENEFITS
THAT THEY ARE ENTITLED TO?
Are you sure that you are getting all the money that you are

entitled to?
0 =NO NEED e.g. Has no need of benefits or receiving full entitlement of benefits.
1=MET NEED e.g. Receives appropriate help in claiming benefits, social worker involvement over past
month.

2 = UNMET NEED e.g. Not sure/ not receiving full entittement of benefits.

9 = NOT KNOWN




APPENDIX B

Budget

Budget Details

Amount of money

(THB)
A. Data collecting process
1.) CANE translation and back translation 30,000
2.) Photocopy 2,000
3.) Reliability test 1,500
5.) Research assistants 6,000
B. Field survey
1.) Fuel 2,000
2.) Administration cost (eg. gift for the 15,000
participants and village chief)
3.) Telecommunication service 300
C. Data analysis and report 500
Total 57,300
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APPENDIX C

Time schedule
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Activity

Months

1. Review literatures and

documents

2. Instruments (questionnaire &
survey questions) for the
research

5 |6

10

3. Ethic committee submission

and approval

4. Sampling and Gathering

information and data

5. Information processing

6. Analysis and interpretation of
data

7. Summary and report writing
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VITA

Ms.Piyanuch Tiativiriyakul, B.Pharm., M.B.A.

18/81 Motorway Rd., Prawet, Bangkok, Thailand, 10250

Tel: +66897592534

piyanuchtia@gmail.com

Education

2009 - 2011: Master of Business administration

National Institute of Development Administration, Thailand

2001 — 2006: Bachelor's degree of Pharmacy (Hons)

Chiang Mai University, Thailand

Employment experience

2014 — Present: Senior Clinical Research Associate
Quintiles (Thailand) Co.Ltd

2012 —2014: Feasibility and site identification Specialist
Quintiles (Thailand) Co.Ltd

2008 - 2012: Clinical Research Associate
Quintiles (Thailand) Co.Ltd

2006 — 2008: Medical Representative (Thailand) Co.Ltd
Pfizer (Thailand) Co.Ltd

Publication

. Saldanha LM, Tantiwanitchanon N, Tiativiriyakul P, Wai K, Lee K. Current Scenario of Clinical
Research Sites in Thailand: a ground up approach to clinical site selection in emerging countries. Presented at: Drug
Information Association Boston, MA, USA, 23-27 June 2013. (1st prize)

Language

IELTS: Overall Band Score 7.0

Listening 6.5, Reading 7.5, Writing 6.5, Speaking 6.5
License and Certification

. Pharmacy License (Thailand), 2006

. GCP certification

. Pharmacy council member
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