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Abstract

The health promotion model for dependent elderly people has continued to develop, resulting
in better health conditions for the elderly. This quasi-experimental research aims to study the results
of using the health promotion model for dependent elderly people, a case study in Phrom Phiram District.
Phitsanulok Province. Using the serial research model, one group time-series design studied in 258
dependent elderly people in Phrom Phiram District. Phitsanulok Province. The results of using the health
promotion model for dependent elderly people found that the ability to perform daily activities after using
the health promotion model for dependent elderly at the 1%, 2" and 3™ month was significantly different
(p < 0.001) in all aspects except for the 5" dimension, p = 0.001. The results of the stakeholder
satisfaction assessment found that 471 stakeholders were at a good level of satisfaction (mean = 4.14).
Which shows that this form of health promotion model for dependent elderly people can be effectively

used further.

Keywords: elderly with dependency, health promotion model, health promotion model for dependent
elderly people
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