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Abstract 

In 2015, the population of elderly people in Thailand was 16% of the total population and 
is predicted to be over 20% by 2021 and nearly 28% by 2031. The increase of the elderly 
population in Thailand has also increased the proportion of dependent elderly people, and 
caring for them poses many challenges for both families and the government. This 
descriptive method research aimed to survey the health status of dependent older people 
in the rural community of Lampang province in northern Thailand. The participants 
consisted of 62 older people and 62 primary family caregivers from Hong Ha Health Promoting 
Hospital, Lampang, Thailand (totaling 124 people). The researchers assessed the health status 
of older people and their activities of daily living (ADL). In addition, researchers assessed 
the health status and stress of caregivers. All the participants were interviewed about their 
experiences with caregiving. The results showed that most of the older respondents were 
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female with an average age of 78.15 years. Based on the ADL assessment, 50 of the 62 older 
persons were homebound while the rest were bedridden. The majority of older people had 
chronic or long-term conditions that required hospitalization from time to time. Their 
frequent health problems included oral disorders such as tooth decay or caries/gum 
disease/no teeth, reduced sight, psychological disorders, knee pain and risk of falling, low 
BMI, risk of malnutrition, and urinary leakage and incontinence (58.06%, 66.13%, 62.90%, 
70.97%, 38.71%, 66.13%, and 37.10%, respectively). Usual care provided by the family 
members included personal hygiene care, food preparation and feeding, medication 
management, housekeeping and organizing necessary equipment, supply of needed 
equipment, prevention of falls, helping with travel for medical checkups and treatment, and 
providing companionship. Families experienced shortages of medical supplies, daily use 
equipment, lack of employment, inadequate income, and difficulty accessing health care 
services due to lack of transportation. Some caregivers experienced caregiving stress 
related to a lack of social interactions as well as routine caregiving activities. Families need 
different types of support in order to promote the well-being of older people and 
caregivers. This highlights the need for a community participation model for the care of 
older people in order to reflect sustainable long-term outcomes.   

 Keywords: dependent older people, health status, pattern of care, Lampang, 
Thailand 

 

Background and Significance 

According the Thai Elderly report published in 2015, Thailand has a population of 
10.3 million people aged 60 and older, accounting for 16% of the total population. It is the 
second highest percentage of elderly people in ASEAN countries. According to the United 
Nations’ definition, a country that has a population of people over 60 years old accounting 
for more than 10% of its total population is officially becoming an aging society; and it 
would completely become an aged society when this proportion has increased to 20% of 
the total population.  Thailand is likely to become the highest aging society in 10 years. The 
Office of National Economic and Social Development Board has estimated that the 
population of Thais aged 60 and older will be over 20% by 2021 and will be the age group 
with the largest percentage of the population (28%) in 2031 (Prasartkul, 2016).  

According to the population survey of the 2016 fiscal year by the Lampang 
Provincial Health Office, Lampang has a total population of 573,247. The number of the 
people aged 60 and older is 142,932 (24.93% of the total population). Lampang has a high 



Asian Journal for Public Opinion Research - ISSN  2288-6168 (Online) 
Vol. 5  No.3  May 2018:-228-249 

http://dx.doi.org/10.15206/ajpor.2018.5.3.228 

 230 

 
 
percentage of the population aged 60 and over, which is higher than the overall percentage 
of the country. The five districts with the highest percentage of the population aged 60 and 
older are (1) Mae Phrik, 33%, (2) Sop Prap, 30.40%, (3) Thoen, 28.02%, (4) Mae Tha, 
27.72%, and (5) Kho Kha, 27.06%.  

In Mae Tha, there are 10 sub-districts with a total population of 48,786. Among 
them, there are 13,487 people or 27.72% of the total population aged 60 and older. After 
asking about Activities of Daily Living (ADL), the results showed that 95.20% of the elderly 
were in a group of social-bound (ADL scores ≥ 12), 4.20% were in homebound (ADL scores 
= 5-11), and 0.60% was bedridden (ADL scores = 0-4). The health report of the elderly 
found several diseases, which included osteoarthritis (22.45%), oral disorders (14.73%), 
cataracts (8.73%), dementia (4.28%), and depression (1.46%) (Mae Tha Hospital, 2016).  

The Nam Cho Sub-district in Mae Tha, Lampang, was selected as a provincial 
prototype for long-term care of the elderly people. There are 2 health promotion hospitals 
in Nam Cho Sub-district, namely Hong Ha and Ban Nong. With the population of 3,182 
people in Hong Ha community 27% aged 60 and over; and with the population of 4,870 
people in Ban Nong community, 24.64% aged 60 and over. Both hospitals, Hong Ha Health 
Promoting Hospital and Ban Nong Health Promoting Hospital, are health-promotion 
institutions with a complete care for "The Elderly Society" (more than 20% of the total 
population over 60 years old). The researcher has selected the study area of Hong Ha 
Health Promoting Hospital due to the high percentage of the population aged 60 and older 
cared for there. The community is likely to become a "Super Aged Society" (more than 28% 
of the total population over 60 years old) (Lampang Provincial Health Office, 2016). 

Hong Ha Health Promoting Hospital (Hong Ha HPH) is responsible for 3,182 people 
from Villages 1, 6, 7 and 8 of Nam Cho District, including 859 people age 60 and older.  
After classification by the Barthel Index of ADL, the results showed that 797 were social-
bound (79.78%), 50 were homebound (5.82%), and 12 were bedridden (1.40%). Over 
time, some of the social-bound elderly have become dependent. From the preliminary 
survey, it has been found that some dependent elderly people do not have family caregivers 
to care for them.  In this case, a volunteer takes over. The results also revealed that elderly 
people are at a high risk of developing complications like ankylosis, pneumonia, bedsores, 
urinary tract infections, falls, and mental health problems such as feelings of worthlessness, 
depression, and aggressiveness. It was reported that caregivers who take care of 
dependent elderly people feel stressed by long-term care and there are chances of family 
economic problems. 
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Based on the information and conditions of the problems, the researcher was 
interested in studying the health status of dependent elderly people and characteristics of 
caregivers in order to obtain information for appropriate health care services according to 
the Chronic Care Model, which consists of six components: self-management support, 
delivery system design, decision support, clinical information system, health systems 
organization, and community resource linkages. These key components would enable 
elderly people and caregivers to have a good quality of life and live in the community with 
dignity. 

Objectives 

1. To study the health status of dependent elderly people. 

2. To study the behaviors of caregivers. 

3. To describe the caring components for dependent elderly people. 

 

Conceptual Frameworks and Literature Review 
 

Health Status of 
Dependent Older People 

 

  
Pattern of Care among 

Caregivers 
 

- Oral health 
- Eye sight condition 
- Brain test (cognitive function) 
- Depression with 2 questions (2Q) 
- Osteoarthritis 
- Fall 
- Urinary incontinence 
- Malnutrition 
- Sleep problems 
- Daily activity assessment (ADL) 
 

 - Caring Characteristics of  
  Dependent Elderly People 
- Need for help and support in  
  caring for dependent elderly 
people 

 

The researcher applied the Chronic Care Model to describe the caring system for 
dependent elderly people in the community. It consists of 6 connected elements as shown 
in Figure 1. 
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Figure 1 Chronic Care Model by MacColl Institute.  

 

Source: Gomutbutra, & Thongbunjob. (2008) 

The six components of the Chronic Care Model are as follows:  

1. Self-management support is to create recognition of self-reliance in health care 
among the elderly people and caregivers.  

2. Delivery system design is the design of the service system from three main 
community partners involving three principles, which are a team-based approach, planned 
care visits, and case management. 

3. Decision support is the way to support three main partners in the community to 
apply useful and up-to-date knowledge in operating help systems to make further decisions 
in health care service (e.g., expert advice and transfer system). 

4.  Clinical information system is the knowledge system related to useful elderly 
health care information for focusing on further improvement.  

5. Health systems organization is aimed to promote leadership, vision, and 
mission or project planning regarding the elderly health care services of the three main 
partners. 

6. Community resource linkages are the sharing of resources between the three 
main community partners to achieve effective long-term care. 
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Dependent elderly people experience health problems caused by age-related 
deterioration or complications from previous illnesses or current illness, and for this reason, 
they need health care from families, communities, and government sectors or private 
organizations. The assessment of physical, mental, and social health of the elderly people in 
Phetchabun Municipality found that some elderly people were grouped either homebound or 
bedridden (Ngoichansri & Kongtaln, 2012). Both groups experienced certain health problems 
such as: (1) Physical health problems: excessive body mass index, diseases (high blood 
pressure, diabetes, high blood lipids), tooth decay or caries/gum disease/no teeth, which 
later cause trouble in chewing food, deafness or reduced hearing, bone and muscle pain 
(lumbar pain, back pain, joint pain), defecation problems (constipation) and urinary 
excretion problems (urinary incontinence and leakage); (2) Mental health problems: 
depression, lack of self-reliance, family problems and concerns, and (3) Social health 
problems: inability to participate in social activities. 

Wirojratana, Amnatsatsue, Sasat, Malathum, and Narongsak (2014) developed a 
model of health care service for dependent elderly people by engaging family, community, 
and government organizations through participatory action research. The research has 
concluded that caregiving for dependent elderly people should include three main 
components: caregiver and family, community network, and health care service center. 
Each component is supported and coordinated in the care of elderly by integrating health 
and social services. The experiment was conducted in three communities and the result 
showed an increasing number of elderly who accessed services, along with higher service 
satisfaction.  

The use of a participatory model in conducting research has led to a better 
understanding of social integration of all components in having mutual learning and caring. 
It empowers older people and their families to be connected with the community, and this 
leads to the formation of a horizontal relationship. In addition, there is qualitative research 
that discusses community networks involving care for dependent elderly people in the 
northeast of Thailand (Sawatphol, Pengpinit, Senanikorn, & Srisuraphol, 2017).  

The purpose of this research was to study an appropriate way to care for elderly 
people in the northeastern region of Thailand. The results of this research concluded that 
there are two systems in the health care of dependent elderly people. The first one is “home 
care” where the dependent elderly people receive health care from family members who 
take care of their health, provide economic support, and take care of their daily living 
needs. The second one is “community care” where dependent elderly people receive health 
care from relatives, neighbors, village leaders or directors, organized volunteers, or groups 
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in local communities (e.g. Village Health Volunteers, Social Development and Human 
Security Volunteers, community caregivers, monks, and members of Community Elderly 
Club, local government staff and government officers). 

 

Research Methodology 

This research used a descriptive method to conduct a survey and structured interviews on 
the health status of dependent elderly people and characteristics of caregivers to obtain 
information on the provision of health service provided to elderly people.  

Sample Population 

The sample used in this study were dependent elderly people and primary 
caregivers, known as family members or relatives of the dependent elderly people, from 
four villages within the responsibility of Hong Ha Health Promoting Hospital in Nam Cho 
Sub-district (Village 1, Village 6, Village 7, and Village 8). The researcher selected the 
sample by purposeful sampling.  

The first group consisted of 62 dependent elderly people from Village 1, Village 6, 
Village 7, and Village 8 who received an assessment on their ability to perform activities of 
daily living using the Barthel Index of ADL, in which the scores ranged from 0-11/20.  The 
second group consisted of the 62 primary caregivers of these elderly people. 

The group of 62 dependent elderly people consisted of 50 home care elderly people 
(ADL scores = 5-11) and 12 bedridden elderly people (ADL scores = 0-4).  

Table 1 Numbers and Percentage of Total Population and the sample by Area (Village) 

 
Source: Hong Ha Health Promoting Hospital (2017) 

 
Village 

Total 
population 

Number of 
Elderly (aged 
60 and over) 

Number of 
social-bound 
(ADL ≥ 12) 

Number of 
home care 

(ADL = 5-11) 

Number of 
bedridden 

(ADL = 0-4) 
1 1,120 288 269 16 3 
6 670 182 174 4 4 
7 996 294 269 21 4 
8 395 95 85 9 1 

Total 3,181 859 797 (92.78 %) 50 (5.82 %)   12 (1.40 %)   
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Research Tools 

Research tools consisted of: 

1. Elderly Health Status Screening and Assessment (Department of Medical Services, 
Ministry of Public Health, 2015) associated with oral health, eyesight condition, brain test 
(cognitive function), depression assessed with 2 questions (2Q), osteoarthritis, falls, urinary 
incontinence, malnutrition, sleep problems, and daily activity assessment (ADL). 

2. Structured interviews consisted of open-ended questions on dependent elderly 
care and the need for support in caring. 

Data Collection Period 

The researcher collected the quantitative and qualitative data collection from 
February to July 2017. 

Data Analysis 

1. General information, screening data, and health status assessment were analyzed 
using frequency, percentage, mean, and standard deviation. 

2. From the interview data of dependent elderly and caregivers, the researcher 
examined the validity of the data, organized data and keywords summarized in two topics, 
“Caring Characteristics of Dependent Elderly People” and “Need for help and support in 
caring for dependent elderly people.” 

 

 Results 

The data analysis has been divided into three parts as follows: 1) General data and 
data from screening and assessment of dependent elderly health status, 2) General 
information and data on health care for dependent elderly (home care and bedridden) from 
caregivers, and 3) Interview information from caregivers in health care (home care and 
bedridden) and the need for supportive care. 
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Part 1: General Information and Data from Screening and Assessment of Dependent 
Elderly Health Status  

Table 2: General Information of Home care and Bedridden Dependent Elderly  
 

 
Data 

Home care 
(n = 50) 

Bedridden  
(n = 12) 

Total (n = 62) 

number  
of people 

% number  
of people 

% number  
of people 

    % 

1. Sex       
- Male 18 36.00 1 8.33 19 30.60 

- Female 32 64.00 11 91.67 43 69.40 
2. Age       
- 60 – 69  13 26.00 2 16.67 15 24.20 

- 70 – 79  12 24.00 2 16.67 14 22.60 

- 80 and over 25 50.00 8 66.67 33 53.20 
Average age    77.54 (S.D. = .84)     80.67 (S.D. = .63)    78.15 (S.D. = .77) 

3. Marital status       
- Single 3 6.00 - - 3 4.84 

- Married 18 36.00 5 41.67 23 37.10 

- Widowed 29 58.00 7 58.33 36 58.06 
4. Monthly family income (in baht) 
- 0 – 5,000  38 76.00 8 66.67 46 74.19 

- 5,001 – 10,000  6 12.00 2 16.67 8 12.90 

- 10,001 – 15,000  1 2.00 1 8.33 2 3.23 

- more than 15,000  5 10.00 1 8.33 6 9.68 
5. Source(s) of income 
- Spouse   2 4.00 - - 2 3.23 

- Descendant 25 50.00 9 75.00 34 54.83 

- Elderly/disability 
Pension 

50 100.00 12 100.00 62 100.00 

6. Number of family members up to present (including elderly)  
- 2  20 40.00 2 16.67 22 35.48 

- 3 - 4  16 32.00 7 58.33 23 37.10 

- 5 and more 14 28.00 3 25.00 17 27.42 
7. Chronic illness(es) 
- None 8 16.00 1 8.33 9 14.52 

- With chronic illness      42 84.00 11 91.67 53 85.48 
            - Diabetes 11 22.00 1 8.33 12 19.35 
            - High blood     
               pressure 

29 58.00 6 50.00 35 56.45 
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Data 

Home care 
(n = 50) 

Bedridden  
(n = 12) 

Total (n = 62) 

number  
of people 

% number  
of people 

% number  
of people 

    % 

- Hyperlipidemia 2 4.00 3 25.00 5 8.10 
- others 27 54.00 8 66.67 35 56.45 

8. Hospitalized admission       
- Never 12 24.00 1 8.33 13 20.97 

- Yes 38 76.00 11 91.67 49 79.03 
 

As shown in Table 2, the majority of dependent elderly were female (69.40%) with 
an average age of 78.15 years. The age of the bedridden elderly group was significantly 
higher than home care (80.67 and 77.54 respectively). Most were widowed (58.06%) and 
the average family monthly income was less than 5,000 baht (approximately $155 US; 
74.19%) from elderly/disability pension. Of the 62 elderly people, 85.48% of them had 
diseases such as diabetes, high blood pressure, hyperlipidemia or high blood lipid levels, 
and 79.03% of them had been admitted to the hospital in the past 5 years. 

Table 3: Screening and Assessment Status of Home Care and Bedridden Elderly with 
Dependent Behaviors          

      
Health Assessment and 

Screening List 
Home care  

(n = 50) 
Bedridden  

(n = 12) 
Total (n = 62) 

Number 
of people 

% Number 
of people 

% Number  
of people 

% 

1. Score of Activities of Daily Living (ADL) 
- 5 – 11 (Home care) 50 100.00 - - - - 
- 7 1 2.00 - - - - 
- 8 - - - - - - 
- 9 2 4.00 - - - - 
- 10 8 16.00 - - - - 
- 11 39 78.00 - - - - 
- ≤ 4 (Bedridden) - - 12 100.00 - - 
- 0 - - 1 8.33 - - 
- 1 - - -  - - 
- 2 - - -  - - 
- 3 - - 7 58.34 - - 
- 4 - - 4 33.33 - - 

2. Oral Health Conditions       
   2.1 Oral health assessment 
        A. Brushing teeth       
       - No brushing/toothbrush 9 18.00 5 41.67 14 22.58 
       - 1 per day (evening) 6 12.00 3 25.00 9 14.51 
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Health Assessment and 
Screening List 

Home care  
(n = 50) 

Bedridden  
(n = 12) 

Total (n = 62) 

Number 
of people 

% Number 
of people 

% Number  
of people 

% 

       - 2 per day (morning and evening)     35 64.00 4 33.33 39 62.91 
       B. Daily use of fluoride toothpaste 
- No 13 26.00 5 41.67 18 29.03 

- Yes 37 74.00 7 58.33 44 70.97 
   2.2 Overall oral health assessment  
        A. Healthy 22 44.00 4 33.33 26 41.94 
        B. Unhealthy (More than 
one answer is possible.) 

28 56.00 8 66.67 36 58.06 

- Oral Mucosa infection 1 2.00 - - 1 1.61 

- Periodontal disease 4 8.00 2 16.67 6 9.68 

- Dental caries 10 20.00 4 33.33 14 22.58 

- Chewing/swallowing 
problems 

8 16.00 8 66.67 16 25.81 

- Artificial teeth 13 26.00 2 16.67 15 24.19 
       C. Dentist visit/checkup 
- Never 31 52.00 12 100.00 43 69.35 

- Yes 19 38.00 - - 19 30.65 
3. Eye sight condition       
- Normal eye sight 

condition 
15 30.00 - - 15 24.19 

      -    short and long sighted, 
blurred vision, conjunctivitis, 
and cataracts 

34 68.00 7 58.33 41 66.13 

- Not being evaluated 1 2.00 5 41.67 6 9.68 
4. Cognitive function 
- Normal 20 40.00 3 25.00 23 37.10 

- Not normal 30 60.00 9 75.00 39 62.90 
5. Depression screening with 2 questions (2Q) 
- No sign 31 62.00 9 75.00 40 64.52 

- Show sign with 9Q 
score 

19 38.00 3 25.00 22 35.48 

< 7 (very low level) 15 30.00 3 25.00 18 29.03 
7-12 (low level) 4 8.00 - - 4 6.45 

            13-18 (moderate level) - - - - - - 
≥ 19 (high level) - - - - - - 

6. Osteoarthritis       
- No  23 46.00 4 33.33 27 43.55 

- Yes 27 54.00 8 66.67 35 56.45 
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Health Assessment and 
Screening List 

Home care  
(n = 50) 

Bedridden  
(n = 12) 

Total (n = 62) 

Number 
of people 

% Number 
of people 

% Number  
of people 

% 

7. Fall Conditions       
- Unable to walk 3 6.00 12 100.00 15 24.19 

- Show risk of fall 44 88.00 - - 44 70.97 

- No risk of fall 3 6.00 - - 3 4.84 
8. Urinary Incontinence Screening 

       -    No  39 78.00 - - 39 69.10 
       -    Yes 11 22.00 12 100.00 23 37.10 

9. Malnutrition Screening score) 
       - 12 – 14 (Good nutrition) 7 14.00 - - 7 11.29 
       - 8 – 11 (Risk of malnutrition)           35 70.00 6 50.00 41 66.13 
       - 0 – 7 (Malnutrition) 8 16.00 6 50.00 14 22.58 
10. BMI Index (on ASEAN standard) 
- < 18.5 (slim) 19 38.00 5 41.67 24 38.71 

- 18.5 – 22.9 (normal) 22 44.00 1 8.33 23 37.09 

- 23.0 – 24.9 (portly) 1 2.00 - - 1 1.61 

- 25.0 – 29.9 (fat) 2 4.00 1 8.33 3 4.84 

- ≥ 30 (overweight) 1 2.00 - - 1 1.61 

- Not being evaluated 5 10.00 5 41.67 10 16.14 
11. Sleeping Behavior       
- No problem 26 52.00 9 75.00 35 56.45 

- Sleep problems 24 48.00 3 25.00 27 43.55 
- Insomnia 15 30.00 2 16.67 17 27.42 
- Excessive sleepiness 6 12.00 1 8.33 7 11.29 
- Sleep apnea 1 2.00 - - 1 1.61 
- Sleepwalking 2 4.00 - - 2 3.23 

 
Table 3 shows that the majority of dependent elderly people in the home care group 

had an ADL score of 11 (78%), and the majority in the bedridden elderly group had an ADL 
score of 3 (58.34%). According to an oral health assessment, although the majority of 
dependent elderly patients brushed their teeth twice a day, 58.06%, had oral health 
disorders such as oral mucosa infection, periodontal disease, dental caries, chewing and 
food swallowing problems, and/or the use of artificial teeth. Of the 62 elderly people, 
66.13% had eye problems, such as being near- or far-sighted, and/or having blurred vision, 
conjunctivitis, and/or cataracts. Most of them had knee pain and were at risk for falling 
(70.97%) and risk of malnutrition (66.13%). Some elderly people had BMI below the 
standard of ASEAN (38.71%). Some had urinary problem or incontinence (30.65%). There 



Asian Journal for Public Opinion Research - ISSN  2288-6168 (Online) 
Vol. 5  No.3  May 2018:-228-249 

http://dx.doi.org/10.15206/ajpor.2018.5.3.228 

 240 

 
 
were 35.48% who suffered from depression based on a 2-question scale, and 43.55% had 
trouble sleeping, such as, insomnia, excessive sleepiness, sleep apnea, and sleepwalking. 

Part 2: General Information and Data on Health Care for Dependent Elderly (Home Care and 
Bedridden) of Caregivers 

According to Table 4, most of caregivers were female (66.13%) with an average age 
of 57.32 and married (80.65%). The percentage of those sharing a house with dependent 
elderly was 77.42%. As for their educational background, the majority of caregivers had a 
primary school education (74.19%). Most of them were farmers (33.86%) with an average 
monthly income of less than 5,000 baht (45.16%). It was commonly found that the elderly 
person was the parent of the caregiver. The most common length of care giving was 1-3 
years (41.94%), and most of them had no professional experience in elderly caregiving 
(69.35%). Some caregivers were assisted by others in caring for the dependent elderly 
(45.16%), and most of them had not received any knowledge regarding caring for the 
elderly, the injured or chronic conditions (59.68%). 

Table 4: General Information and Data on Health Care for Dependent Elderly (Home Care 
and Bedridden) of Caregivers 

 
 

Data 
Home Care  

(n = 50) 
Bedridden  

(n = 12) 
Total (n = 62) 

Number 
of people 

% Number 
of people 

% Number 
of people 

% 

1. Sex       
- Male 16 32.00 5 41.67 21 33.87 

- Female 34 68.00 7 58.33 41 66.13 
2. Age       
- 20 – 29  1 2.00 - - 1 1.61 

- 30 – 39  2 4.00 1 8.33 3 4.84 

- 40 – 49  16 32.00 4 33.33 20 32.26 

- 50 – 59  11 22.00 1 8.33 12 19.35 

- 60 and over 20 40.00 6 50.00 26 41.97 
Average age    57.44 (S.D. = .71)     56.83 (S.D. = .58)     57.32 (S.D. = .88) 

3. Marital status       
- Single 4 8.00 - - 4 6.45 

- Married 39 78.00 11 91.67 50 80.65 

- Widowed 2 4.00 1 8.33 3 4.84 

- Separated 2 4.00 - - 2 3.23 

- Unidentified 3 6.00 - - 3 4.84 
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Data 

Home Care  
(n = 50) 

Bedridden  
(n = 12) 

Total (n = 62) 

Number 
of people 

% Number 
of people 

% Number 
of people 

% 

4. Living condition       
     - Sharing with elderly 38 76.00 10 83.33 48 77.42 
     - Not sharing with elderly           12 24.00 2 16.67 14 22.58 
5. Education background       
- No education  2 4.00 - - 2 3.23 

- Primary 35 70.00 11 83.33 46 74.19 

- High school/ 
vocational certificate 

8 16.00 1 8.33 9 14.52 

- Diploma/high 
vocational 
certificate 

1 2.00 - - 1 1.61 

- Bachelor degree 4 8.00 - - 4 6.45 
6. Present occupation       
- No career 14 28.00 3 25.00 17 27.42 

- Agriculturist 17 34.00 4 33.33 21 33.86 

- Shop owner 8 16.00 1 8.33 9 14.52 

- General self-
employed 

11 22.00 4 33.33 15 24.20 

7. Monthly family income (in baht) 
- 0 – 5,000  24 48.00 4 33.33 28 45.16 

- 5,001 – 10,000 9 18.00 4 33.33 13 20.97 

- 10,001 – 15,000 2 4.00 - - 2 3.23 

- more than 15,000 8 16.00 - - 8 12.90 

- Unidentified 7 14.00 4 33.33 11 17.74 
8. Family relation with the elderly 
- Parent  24 48.00 7 58.33 31 50.00 

- Spouse 18 36.00 4 25.00 22 35.49 

- Sibling      1 2.00 - - 1 1.61 

- Relative 7 14.00 1 8.33 8 12.90 
9. Length of health care service (year) 
- Less than 1  3 6.00 2 16.67 5 8.06 

- 1 - 3  18 36.00 8 66.66 26 41.94 

- 4 - 6  10 20.00 2 16.67 12 19.35 

- 7 - 10  13 26.00 - - 13 20.97 

- more than 10  6 12.00 - - 6 9.68 
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Data 

Home Care  
(n = 50) 

Bedridden  
(n = 12) 

Total (n = 62) 

Number 
of people 

% Number 
of people 

% Number 
of people 

% 

10. Elderly caring experience with bedridden or chronic illness 
- No 35 70.00 8 58.33 43 69.35 

- Yes 15 30.00 4 33.33 19 31.65 
 
11. Others assistants in bedridden elderly caring 
- None 29 58.00 5 41.67 34 54.84 

- Yes  21 42.00 7 58.33 28 45.16 
- 1 person 13 26.00 5 41.67 18 29.03 
- 2 persons 8 16.00 2 16.67 10 16.13 

12. Other supportive elderly caregiving knowledge on bedridden or those with chronic 
illness 
- No 29 58.00 8 66.67 37 59.68 

- Yes  21 42.00 4 33.33 25 40.32 
  
Table 5: Illness Information, Caring Break, Stress Evaluation, Depression, and Overall Caring 

Satisfaction of Caregivers as in Home care and Bedridden Categories 
 

 
Data 

Home care  
(n = 50) 

Bedridden  
(n = 12) 

Total  
(n = 62) 

Number 
of people 

% Number 
of people 

% Number 
of people 

% 

1. Illness(es) occurred during care period for elderly  
- No 36 72.00 7 58.33 43 69.35 

- Yes  14 2800 5 41.67 19 31.65 
           - High blood 
pressure 

3 6.00 1 8.33 3 4.84 

           - Diabetes 3 6.00 1 8.33 3 4.84 
           - Hyperlipidemia 1 2.00 - - 1 1.61 
           - Others 11 22.00 3 25.00 14 22.60 
2. Caring break within a day  
- None - - - - - - 

- Yes, with break 
pattern of: 

50 100.00 12 100.00 62 100.00 

2.1) 1-6 hours 
without any 
substitution  

33 66.00 5 41.66 38 61.30 

2.2) All day break 
without substitution 
and elderly being left 

8 16.00 - - 8 12.90 
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Data 

Home care  
(n = 50) 

Bedridden  
(n = 12) 

Total  
(n = 62) 

Number 
of people 

% Number 
of people 

% Number 
of people 

% 

alone with the return 
of care in the evening 
2.3) 1-6 hours with 
substitution 

4 8.00 4 33.33 8 12.90 

2.4) All day break with 
others for substitution  

5 10.00 3 25.00 8 12.90 

3. Stress Evaluation 
      - 0 – 4 (low level) 42 84.00 8 66.67 50 80.65 
      -  5 – 7 (medium level) 7 14.00 4 33.33 11 17.74 
      - 8 – 9 (high level) 1 2.00 - - 1 1.61 
      - 10–15 (very high 
level) 

- - - - - - 

4. Depression screening with 2 questions (2Q) 
- No sign 38 66.00 10 83.33 48 77.42 

- Show sign with 
9Q score 

12 24.00 2 16.67 14 22.58 

     < 7 (very low level) 12 24.00 1 8.33 13 20.97 
     7-12 (low level) - - 1 8.33 1 1.61 
     13-18 (moderate level)          - - - - - - 
     ≥ 19 (high level) - - - - - - 

5. Overall caring satisfaction of caregivers in home- and bedridden elderly care 
- Very low 

(Unsatisfied) 
- - - - - - 

- low 1 2.00 - - 1 1.61 

- moderate 15 30.00 4 33.33 19 30.65 

- high 29 58.00 5 41.67 34 54.84 

- Very high  5 10.00 3 25.00 8 12.90 
 
Table 5 shows the percentage (31.65%) of caregivers who experienced illnesses 

while caring for a dependent elderly person. Diseases or illnesses found were diabetes and 
high blood pressure. Caring breaks during the day varied from 1-6 hours through all day. A 
majority (61.30%) of the elderly were found to be left alone while caregivers were on a 
break. Some (12.90%) of the caregivers left the homebound elderly person during the day 
and returned in the evening. The majority of caregivers were found to have small amount 
of stress, while 77.42% had no depression. Most caregivers had an overall satisfaction 
toward caregiving at a high level (54.84%), followed by a moderate level (30.65%). 
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Part 3: Information on Pattern of Care among Caregivers Caring Characteristics of 
Dependent Elderly People: 

Cleanliness. Most of the dependent elderly people took a bath twice a day. 
Independent elderly people were provided with washing facilities by the caregiver, such as 
bath accessories, clothes, and diapers. The independent elderly people would clean their 
body, change clothes, and diapers by themselves. Those with difficulties in taking a bath or 
who had limited mobility, were assisted by caregivers. Bedridden elderly people were fully 
assisted by caregivers in taking a bath or cleansing their body. In some cases, it was 
necessary to change the method of cleaning the body from giving a bath to giving a sponge 
bath instead. 

Health Care. Most caregivers provided timely assistance to the elderly people, 
including food preparation and administering medicines. Risk of fall prevention was also 
provided by caregivers in the homes of the elderly people with diminished mobility. The 
caregivers were also responsible for taking the elderly people to the hospital for checkups, 
and for providing medication, including insulin injections for those with diabetes. 

Environmental and Residential Care. Most caregivers cleaned the bedding and 
clothes of the elderly people. They also cleaned the rooms and the rest of the house.  In 
some instances, fall prevention equipment had been installed by some caregivers. 

Mental Health Care. Most caregivers occasionally had a conversation with the 
elderly people during their daily activities. There were some neighbors who paid a visit and 
talked to the dependent elderly people whose caregivers went to work. In some cases, 
elderly people were left alone in their bedrooms, inside their houses, or in the open area on 
the first floor. 

Need for help and support in caring for dependent elderly people 

Nam Cho Sub-district Municipality should provide elderly care devices such as 
walking sticks, canes, beds, diapers, and other supplies. In addition, the government should 
allocate sufficient budget to support caregiving for the bedridden elderly people and to 
those with disabilities.  

A budget from the government and Nam Cho Sub-district Municipality to encourage 
family members to work at home or go out to work would be pivotal. Due to the burden of 
caring for bedridden and dependent elderly people, caregivers should be promoted or 
rewarded by having a career and earning income.   



Asian Journal for Public Opinion Research - ISSN  2288-6168 (Online) 
Vol. 5  No.3  May 2018:-228-249 

http://dx.doi.org/10.15206/ajpor.2018.5.3.228 

 245 

 
 

Frequent visits by doctors, nurses, or village health volunteers are required and 
important. With their professional skills, they are able to provide advice and proper 
knowledge to caregivers, including health checkups at home. This is necessary because of 
the difficulty of moving dependent elderly people to hospitals. 

Frequent visits by community leaders, volunteer groups, or staff from Nam Cho Sub-
district Municipality could provide support for caregivers and the elderly. It also would 
benefit the visitors to know more about the health care needs of elderly people, and 
therefore provide an appropriate quality of care for them. 

Overall Results 

The results of the research found that among 85.48% of dependent elderly people, 
79.03% had diseases such as diabetes, high blood pressure, hyperlipidemia, or had been 
hospitalized. Of the dependent elderly, 58.06% had oral health disorders such as oral 
mucosa infection, periodontal disease, dental caries, chewing and food swallowing 
problems, and the use of artificial teeth. Eyesight problems (66.13%) included both near- 
and far- sightedness, blurred vision, conjunctivitis, and cataracts. Most of the elderly people 
(70.97%) had knee pain and were at risk of falling. The percentage of malnutrition risk was 
66.13% while some of them (38.71%) had BMI index below the standard of ASEAN. 
Urinary incontinence and leakage was present in 30.65%. Some (43.55%) experienced 
sleep problems such as insomnia, excessive sleepiness, sleep apnea, and sleepwalking. 

The caring characteristics of dependent elderly people by the caregivers included 
cleanliness, health care, environmental and residential care, and mental health care. In 
addition, the need for help and support in caring consisted of elderly care devices, 
increased funding, and visits by doctors, nurses, or village health volunteers, community 
leaders, volunteer groups, or staff from Nam Cho Sub-district Municipality. 

 

Discussion 

This research used the Chronic Care Model to describe the caring system for 
dependent elderly people in the community. This model has the following 6 components: 
1) Self-management Support, 2) Delivery System Design, 3) Decision Support, 4) Clinical 
Information System, 5) Health Systems Organization, and 6) Community Resource 
Linkages. 
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Dependent elderly people who are able to help themselves through self-care should 
be motivated and encouraged to continue to do so especially when they have chronic 
illnesses and take medication or have any other kind of treatment. In addition, they should 
be encouraged to have a better understanding of their chronic illnesses. Skills of living with 
chronic illnesses should be added to their knowledge, so that they can evaluate the barriers 
and the need for further resources to support their care. Moreover, related community 
agencies should participate in designing a delivery system to care for dependent elderly 
people. Consequently, proper ways to support decision-making ability and to select 
appropriate combinations of care, including case management for home care and 
bedridden dependent elderly people, are very important and can help people achieve 
better outcomes. Planned care visits should be formed as a team-based approach to cover 
the needs of caring for elderly people who are physically, emotionally, socially, spiritually, 
and/or economically dependent. Clinical information systems have been used as an aid in 
collecting data to serve as a database in regards to planning follow-up care for the 
dependent elderly people. This will be useful in information sharing among teams or 
agencies involved in the care of dependent elderly people, as it reflects an effective system 
for teamwork. 

Based on the need for supportive care in dependent elderly people in terms of care 
equipment, raising elderly people’s pension, promoting careers at home to caregivers, and 
relocating the elderly to the hospitals, the research found that most caregivers (59.68%) 
did not receive any knowledge about caring for the elderly people or dependent elderly 
people with chronic diseases. This reflects health care management on national, provincial, 
and district levels. Relevant visions, policies, and work plans should be introduced to 
develop all categories of elderly population. Community resource linkages should be used 
to integrate community resources in either small or large health care service units such as 
local government organizations and private sectors (Gomutbutra & Thongbunjob, 2008). 
Related practices should concern inpatient transfer policies, career and income promoting 
systems, skills and potential enhancement for caregivers to care for elderly people, elderly 
value support to family members and relatives, and public stimulation on the importance of 
caring for older people who are part of the community. 

 

Suggestions 

1. Agencies involved in the care of dependent elderly people in the Hong Ha 
community should work together. Integrated work should begin with establishing visions, 
policies, and project plans to support elder care activities. Each agency should set clear 
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roles and responsibilities to reduce duplication of work and to coordinate the use of 
resources together to achieve cost-effectiveness and efficiency. 

2. The data from the assessment and screening of the health status of dependent 
elderly people and caregivers should be included in the care plans of the Hong Ha Health 
Promoting Hospital. Continuous care in care plans should deal with the different conditions 
and needs of the dependent elderly people and caregivers. 

3. In the Hong Ha community, family members and relatives are still the primary 
caregivers. It has been shown that family bonds and relationships among family members 
in Thai society are still strong. Therefore, health care skills and knowledge in caregivers 
should be developed and promoted to provide care for dependent elderly people according 
to individual needs. In particular, health care teams should encourage caregivers to 
increase their potential and confidence in caring for the elderly people. Advice and 
suggestions should be given to caregivers who care for the elderly with complex health 
conditions. 

4. Social-bound elderly people in Hong Ha community should be supported by the 
community to help elderly people with dependence. The establishment of volunteer 
groups, such as "Friends Help Friends," could provide physical assistance, counseling, and 
daily use equipment to dependent elderly people. 

5. The use of technology to care for the elderly with dependence in the community 
should be promoted. For example, the use of LINE GROUP for caregivers could allow 
members of the group to share ideas together, learn about caring, consult about problems, 
and coordinate with relevant agencies. 
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