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Abstract

The development of family and community potential for elderly health care in
Nakhon Si Thammarat province Thailand was to study the relationship between the health
problems and ADL of the elderly in their families and communities. To use the housing and
communities basic indicators for prediction ADL of the elderly in their families and
communities in independence moderate dependent and completely dependence groups.
To determine the ability of the index to predict the potential for family health. To study
health promotion, illness prevention, rehabilitation, and health care for the elderly in
independence moderate dependent and completely dependence groups. The sample was
the elderly aged 60+ that were registered attendees. The results were the aging 59.8%
married and still live together with spouses, 44.5% were daily workers, 68.4% were
graduating primary school, 50% were no income of their own income from others. 71.6%
needs good health and 19% needs money. The depression in the elderly; 15% were feeling
depressed, sad, frustrated, 14.7% were feeling tired do not enjoy, 27.3% were feeling like
doing anything (r=.319, p <.05), 18.7% were an uneasy feeling depressed, frustrated a few
days in one week, 19.3% were difficulty sleeping or sleeping too much in a few day in one
week, 21.8% were feeling tired or had little energy, 21.8% were anorexia or overeating, 8%
were have not a good time or work that requires attention (r=.326, p <.05), 6.6% were poor
concentration time to do something or work that requires attention, 3.2% were restlessness,
slow to speak, slow to do anything, can still be (r=.368, p <.05), 1.7% were hurt themselves
or thought to be dead as well, restlessness, slow to speak, slow to do anything. The aging
92.33% were independence on ADL. The relationship between the health problems and ADL
ability of the elderly in their families and communities used Pearson Chi — Square Test &
Contingency found the relationship between age group and BMI (r=.684, p<.05) age group
and careers (r=.521, p<.05) age group and income per day ( r=.513, p<.05). The relationship
between the age group and IADL ability of the elderly were use telephone (r=.387, p <.05),
food preparation ( r=.271, p <.05), shopping ( r=.352,p <.05), housekeeping ( r=.348, p <.05),
Laundry ( r=.273, p <.05), handle finances ( r=355, p <.05), and own medications (r=.472,p
<.05). The aging have chronic diseases 45.69%, most of them was diabetes 27.04% and higt



cholesterol 17.61%. The Residential elderly involve ADL index such as toitet room,
bathroom, bedroom, kitchen room, stair, inside and outside resident found all of them were
under basic standard 100%. The 27.67% caregivers were tess skill on food preparing for the
elderly in 6 chronic diseases (diabetes, hypertension, heart disease, stroke, paralysis,
obesity). The 45.67% caregivers were less skill on primary physical therapy for the moderate
dependence and completely dependence elderly in 6 chronic diseases. The 55% caregivers
were less skill on cleaning diabetic ulcers. The development of family and community
potential for elderly health care in Nakhon Si Thammarat province Thailand to have more
efficiency and more effectiveness should be use techniques integration among many science
and related agencies, include compliance requirements of the aging. The efficiency anc
more effectiveness of the project is the leadership and decision-making power, adequate

resources to achieve sustainability.
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