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Abstract: Problem statement: The problem of the research derives from a lackeséarch study to
develop the suitable model for health promotiorthia elderly and examine factors concerning the
health promotion in the elderly. This research arte study and develop suitable health promotion
model for elderly participating in communities agxhmine factors related to the health promotion of
the elderly. Approach: The samples were 654 older people. This study pasicipatory action
research including many stages which were situadioalysis, action and assessment. The explored
location was the area of Nonsa-ad Sub-District, fNBea District, Khon Kaen ProvincBesults:

The results of the study led to the process ofthgadlomotion for the elderly participating in the
communities in the action stage including the paoétion of the communities, local administrative
organizations and government agencies consistirtieaklth service centers and department of social
development and human security to drive the thigpkifhithe elderly and push it into real practiceeTh
activities for the health promotion were health alrap, home visit of volunteers and public health
staff, exercise, having suitable food, stress mamamt, adequate sleep, not to drink alcohol, not to
take steroid medicine, not to have betel nut, asnhoke, avoid accident and not to work hard. After
year of these activities, the health condition loé taged people was better while several health
problems decreased such as the rate of sicknskgroup of chronic diseases, join and muscular.pai
Besides, diabetes and blood pressure were at the kavel. The patients with diabetes and blood
pressure were able to better control glucose lemel blood pressure at the safe rate without any
complications. The whole quality of life of the etty on physical and mental health, daily routine,
society and finance were also better at 63.15%hEtmore, sex and age were significantly related to
the health promotion for the elderly with p<0.0084d p<0.012, respectively. However, religion,
education and occupation were not significantly ated to the health promotion.
Conclusion/Recommendations. The aged persons should pay attention to theiltthéiest to learn
appropriate treatment. Government organizationsildhiake care of the budget continually to general
people as well as the elderly to complete the tasfjehe health promotion in contexts of community,
tradition, beliefs, rituals and culture. These dastcould help the aged persons live in the so@aty
the environment properly to have strong physicdl mental health with their warm families.

Key words: Model development, health promotion, elderly pa@ptting, ministry of public health,
health care staffs, mental health, budget contipuethronic diseases

INTRODUCTION aged over 60 would increase from 10.3-20.4% in 2045
while the population aged over 65 would rise fro/®-7
Demographic transition generally happens around4.3% in 2040 (World Population 2007 United Nation)
the world due to advances in medical and publidtihea This data indicated that the total population would
technology which can help extend human life andiced become an aged society in 2040. However, young
birth rate. This situation affects change in globalpopulation trend (aged newborn to 14) would deereas
population structure. According to the world popiola  from 28.3% in 2005-20.4% in 2045. This detail
information from United Nations in 2005, the popidla  represented that the global population structurelldvo
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change from young to aged persons or aged soclaty. Step 3: Operating the project plan. Every actipign

Thailand, a person who aged over 60 is regardezhas from step 2

elderly. The population structure of Thailand istihe  Step 4: Data analysis. The data analysis would be
same direction as the global population structlirere done while operating the procedures. As stated
were about 64.5 million people in Thailand durir@2 above, the data analysis could be carried out in
which demonstrated that Thailand had become to the every step. The model analysis for the health
aging society. According to analysis of National promotion in the elderly would be completed
Statistical Office, it is expected that Thailand ukb after operation at various intervals to improve
approach the population aging. In 2024, the eséithat the activities. The data collected from
population of Thailand would reach 70.5 million pko interview, in-depth interview, participant
and the aged persons over 60 would continue to gtow observation, non-participant observation and
20.5%. As the above situation, the number of aged investigation of usage provided services in the
people is rising all the time which may cause feitur health center for the elderly

problems like developed countries. These issudadac Step 5: Reflection. This step was to analyze all
“expansion of economic system, social disabilityd an collected data and the activities of the health
health problem affecting the entire economic andaso promotion in the elderly to find. It aimed to
development”. Government budget should be prepared check which factor gave expected result and
for aged-care such as medical payment, health giomo needed improvement. This information would
and welfares because the aged persons are mdyettike be used for the reflection and continuous
depend upon other people (Pylypa, 2009; Oakley and planning to solve new problem.

Marsden, 1984). To reduce the stated problemss it iStep 6: Re-plan. When the new problem was found,
necessary to develop a suitable and integrated Infmde there should be an adjustment. This process
health promotion in the elderly participating in would run constantly like a cycle during
communities (PRB, 2008). This model development research period. Informant group, anyway,
aimed to help the aged people have appropriatatheal was composed of community leaders, health
promotion and be able-bodied for proper daily self- care staffs or volunteers

help. It can declined social dependency of the rgide

which can make both physical and mental healthresearch tools: (1) Data collection tools: This study
better and improve their quality of life also. Rbese \as a qualitative research using several data tmols
reasons, it is very essential to find the suitabtedel  collect qualitative data during whole period;

for health promotion in the elderly participating i Community participation of villagers, focus group
communities for better health and qua“ty of lifetloe discussion, Observation' in_depth interview'

aged persons in Thailand. brainstorming, multidimensional quality of life and

health checkup instrument. (2) Quality investigataf

MATERIALSAND METHODS research tools and data : The data reliability teated

This research was a participatory action researcRY the triangulation; data triangulation, invest@a
including 6 processes within a research cycle. Somfiangulation and theory triangulation.
steps were interrelated while some procedures were
done simultaneously. However, it had to stop anData analysis: (1) Quantitative data ; was collected
activity and then repeated it again or even dewalop from the health checkup including blood glucose,
such step continually at the same time: weight, waistline, blood pressure and other exathine

Step 1:

Step 2:

factors to compare before and after results. Peagen

Gathering information. The author had tofrequency and mean were applied to measure the
prepare everything before entering research areguality of life of the aged persons in the ruraaby
Finding problems and providing solutions. Athe multidimensional quality of life instrument.
plan to solve the health problems of the agedadditional, Wilcoxon signed ranks test was utilizeed
people was needed by seeking a proper typeonsider the difference of the quality of life befand

for health promotion, disease prevention andafter the research for further discussion. (2) Qatale
better living. This step required the data data; gathered from field notes was analyzed byerdn
collected from step 1 to arrange project plan toanalysis to summarize and adjust some steps in each
create learning and participating process in theprocess until the end of research duration.
communities. The model development for Consequently, there would be a conclusion to answer
health promotion in the elderly the research questions.
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RESULTS Development and Human Security, Ministry of Interio
and the communities. The process started from a
The population in Nonsa-ad Sub-District, Nongmeeting of the villagers on general problems in the
Ruea District, Khon Kaen Province was around 10communities to find out resolutions. One of theitsp
120; 4,318 male and 5,802 female. Number ofwas related to allowance of the aged people, théthe
households including father, mother and childrers wa problems and living conditions. Ways to solve the
2,010. The aged persons over 60 were 654 or 6.46% @roblems of the elderly of 14 villages in NonsaSub-
total population. The results found that most of th District were similar. For example, the lack of exlg
elderly were farmers/agriculture 72.5% unemployedcaregivers was because some aged persons had no any
stay-at-home aged persons 21.9% and elementagescendant while some elderly suffered from poverty
occupations/laborer 21.9% because they still feehnd economic problem. Some of them had chronic
strong. Some of them were hired to transplant ricaliseases such as diabetes, high blood pressure,
seedlings and sugarcane workers 2.1%. backache, legs ache and joint pain. Moreover, icerta
Most of young people would become job hunters inaged persons had fatigue, loss of appetite, blurred
the city and neighboring factories after rice plagtand  vision, stone deaf, mental health problem from
sugarcane harvesting. Some worked full-time in thénsomnia, anxiety on their own iliness and descatsia
factories near their houses. The people in such areand difficulty in daily life that they had to demkon
commuted round trip to work by minibuses for theother people. Several elderly also faced the sauidl
factories’ workers. Therefore, there was no problenenvironmental problems affecting their peaceful wéy
with abandonment of domicile because they couldkwor |ife. They hoped to recover these symptoms andeted
near their homes, stay with their families and lafer  the health care staffs to help support the health
the elderly also. Notwithstanding, some young peopl promotion of the elderly in the villages.
still worked in Bangkok and other provinces. They  To the resolution, the aged people established an
rarely backed home during cultural festivals sustthe@  elderly club of the village and appointed a presige vice
end of Buddhist Lent Day, New Year period or Songpresident, a secretary, a treasurer and members. In
Kran Day (water festival). This group of peopletftfe  addition, the representatives from each village imed
aged persons at home alone to bring up their younghe conference at the sub-district administration
children studying in kindergartens or elementaryorganization to plan the suitable model developnient
schools. Several aged persons had to take care Rgalth promotion of the elderly participating ineth
teenage grandchildren which was regarded as gaitt h communities. This assembly was operated by the aged
responsibility for them. This burden might alsoegff people while the researcher and team gave them
the physical and mental health problem of the éfder  information and academic source. All decision wasien
Over 90% of the aged people were Buddhists andithin the elderly club. The operating budget suppe@s
local temples and monks were their center of mindprovided by the sub-district administration and isloc
Another place for making religious ritual waba PU', a  Development and Human Security of Khon Kaen. The
spirit shrine of the village. Every villager resfet this  commitment proposed that the sub-district admirtisin
holy shrine as their sacred item which they betietf@t  should increase the elderly allowance and the ibeti
the Ta Pu spirit would protect the village from aidgs.  administration agreed to rise the number of thersid
The elderly 51.8% were young-old, 34.9% were mediumwho received the allowance from 2-3 aged persdlagfei
old and 13.3% were old-old. This data was concdrdano 5 aged persons. Later, the government annouaced
with domestic study indicating that the majorityetderly  policy to support the allowance to every aged pe@o
persons were between 60-69 years old, over hatitaf 500 baht/month which was regarded as a successful
elderly population of the country. Most of them5&4% intention of the elderly club. To the activities loéalth
were married and widowed respectively. Beside$s%0. promotion, furthermore, the aged people agreed to
of them lived with descendants while 18 or 2.8%t&  participated training on the health promotion. They
aged persons were single. preferred learning which activity could make thegalthy
According to data synthesis of Nonsa-ad Sub-and how to have proper living as well as preveet th
District, it found that the organizations concegimith  disease. The budget of this project was also dioen the
the aged people care and the model development faub-district administration to provide knowledge the
health promotion in the elderly in the communitiesre  health promotion and the suitable exercise. Therlgldn
Nonsa-ad Sub-district Administrative Organization, each village practiced Yoga, wand exercise androthe
local government organizations such as represeasati activities applied for the elderly groups. Eachdagerson
from Ministry of Public Health, Ministry of Social would differently practice as much as they couldhwi
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regard to their physical condition. They might exe at  Entire quality of life of elderly before and after the
home or anywhere in free time without any assemblyproject ; The entire quality of life of elderly in Nonsa-
According to the social context, the elderly couwldt ad Sub-District was summarized into total score$ of
gather into a group because they had own resplitysibi  aspects of quality of life including daily routine,
do. The caregivers, nevertheless, would assisbldida physical health, mental health, social relationship
elderly and give the elderly relatives advice @atment environment and economic aspects.
and static exercise with help from both the cargiand The Wilcoxon Signed Ranks Test was applied to
the elderly relatives. comparative analysis of the entire quality of lfe the

To the aged people with the chronic disease or toelderly due to abnormal distribution of the dather® was
old for self-care, the elderly club requested fer budget no significant difference between the quality & hefore
to train the descendants or local health voluntealied  and after the research (p-value = 0.000). Moreover,
“elderly care volunteetssupported by Provincial Social 65.90% of the elderly had better quality of life ileh
Development and Human Security to prepare 2-35.6% of them had low quality of life before theaarch.
volunteers for each village, totally 43 personseséh Nevertheless, 0.5% of the aged people had lowtyuali
caregiver duties were to correctly aid the elderlyjife after the research while 44.2% of them had ioved
following the academic principles, visit the eldeirt the quality of life as well as 8.6% had high quality li#é
villages and provide suggestions on caregivingoaér  pefore the research. The result also showed tha¥66f

which were very impressive for the aged personsthe elderly had better quality of life after theearch.
Additional, the elderly care volunteers also cooeattd

with the health care staffs and health care vokrstéo DISCUSSION
offer basic health checkup in the communitiesd fhe
chronic disease and prevent any side effect. To the Thijs study found new results which had never been
religious activities, the aged persons combinedr the revealed anywhere in Nonsa-ad District to suppuet t
groups together to be pillars of the communities tohealth promotion for the elderly participating ihet
maintain local culture. They led the villagers gmaith  communities. Formerly, the health promotion for the
group to participate the religious rituals at teeple, for  elderly emphasized only hygiene knowledge and
instance, Buddhist Lent Day, the end of BuddhisttLe exercise methods which were ineffective for theimsT
Day and Lord Buddha Day. The elder group was &ieo t research, anyway, discovered a fact that there were
leader of other ceremonies such as making offeriags many ways to help the aged persons be healthy. It
the spirits, ordination and marriage. The commesiti demanded several factors and community participatio
supported and admired the aged persons to do theg@e to some limitations of the elderly such as siro
actions which could create shared value to the agedisease, physical and mental problem. Therefore, th
persons. Another impressive activity promotingigide  aged people should be more understanding of health
was Songkran Day. Many descendants would pajhformation and self limitations. They should have
respects to the elderly by pouring water for trdesy,  strong intention to strengthen their health alsesiBes,
asking for blessing and giving the elderly presefitss  the elderly should be supported to be the leadérs o
festival was held at the sub-district administraténd in  cultural and religious activities while local héualt
each village as well as within the villagers’ faesl  experts or health care volunteers should provide
Formerly this activity was not obvious but it waet knowledge to the people in the communities and the
activity which most of aged persons had been vgitin relatives of the aged persons. The elderly care
for, according to the data analysis. The Songkesstival  volunteers should play more important role in risk
was successfully arranged during this researciwendd  screening to prevent the chronic disease and other
be inherited afterward. effects of such disease by using medical instrusment
Besides, additional activities during this studerey  for instance, blood pressure machine, blood glucose
connected to the elderly. There were cremation fand monitor and weight scale. There should be a visit t
the village, community saving fund only at 1 baAyd give advice on health care and proper exercis®ieh
The elderly club was run strongly as seen from lkutidg for those elderly who could not help themselvesseh
request from the government, Sub-districtactivities gave satisfactory results to let the gdean
Administrative Organization and communities, tothe communities help each other which would become
prepare the activities for the communities as d@efin strength for the health promotion in the elderl{sd\ it
purposes. Then Wilcoxon Signed Ranks Test was usezteated a good relationship between the aged person
to analyze the data collected from all activity ggen  and other villagers (Jackson, 1994). The sub-distri
to identify the quality of life of the elderly. administrative organization should assist more ktdg
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to operate the activities related to the healthmation The government organizations such as Ministry of
as well as coordinate with the governmentPublic Health, Ministry of Social Development and
organizations, especially the health care centacs a Human Security, Ministry of Interior and the sub-
the hospitals, to prepare academic information andlistrict administrative organization should takeecaf
correct methods for better result in the healththe budget continually to general people as welhas
promotion. (Palank, 1991). Finally, to receive theelderly to complete the target of the health praamin
effective outcome, the elderly must collaboratehwit contexts of community, tradition, beliefs, ritusdsid
their relatives closely meanwhile the health careculture. These factors could help the aged perboas
staffs, the elderly health care volunteers andstlie- in the society and the environment properly to have
district administrative organization must not negle strong physical and mental health with their warm
this issue. Sincerely, the government sector shoul@amilies. This could allow them to help themselassit
give serious attention to the health promotion toshould be which would make them proud. The quality
achieve the better quality of life of the elderly of life of the elderly was shown in Fig. 1.

(Intaranongpaét al., 2011). The important components of the model consisted
of three organization networks including: Sub-Ddstr
CONCLUSION Administrative  Organization, Communities and

Government Organizations.
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