Abstract

The research objectives were to study; (1) knowledge level of the elderly on primary health care services.
(2) problems and requirements of primary health care services for the elderly. (3) problems of the system of primary
health care services for the elderly. There were two stages of study. The first stage used questionnaire in survey
research for data collection of 260 elderly from a population of 3,332 elderly in Maha Sarakham Municipality. The
second stage used focus group discussion with 8 elderly using primary care services to investigate the problems of
primary health care services for the elderly in Maha Sarakham Municipality. The results revealed that the most of
elderly were female (72.70 %), age between 60-69 years old (51.10 %), respected Buddhism 100.00 %, were married
(53.9 lived in their own homes (100.00 %), had primary education level (71.30 %), were unemployed (41.10 %), had
incomes of less than 600 Baht per month (87.60 %), had family member of less than 5 persons (74.40 %), received
the elderly care allowances (84.60 %), had social attachment (67.00 %), had annual health checkups (84.60 %) had
chronic sickness (58.40 %) respectively. Their knowledge on primary health care services in holistic view was at high
level with mean scores of 8.94 (S.D. =1.48). However, regarding the problems and requirements in receiving primary
health care services, it was found that the elderly who had congenital disease health problems and who had not enough
income, were very worried about the health fees and inconvenience to get service. For better health and long life,
they required regular health care as well as love and care from their children. Moreover, they wanted to participate
in community activities. The second stage, results from the focus group discussion, the problems of primary health
care services included the irregular working system of primary health care services, lacked of good public relation,

and lacked of community participation, no evaluation system and budget insufficiencies.
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decline with progress age. The recommendations was
made on speeding up in the requirement for long-term
care, thus it wants the public policy and plan for elderly
(Crimmins, 1997; de Jong-Gierveld & van Solinge, 1995;
Holliday, 1999; Pollard, 1995).

Even though older group is a small section of the
total global population but its amounts are increasingly
significant, particularly in the less developed regions.
Increased age generally carries extensive alteration in
individual requirements. In 1999, Population Division of
United Nations informed there were 600 millions people
who are 60 years old up over the world. It is about 1 in
10 global population and 53 percent of elderly or the
most were in Asia. Subsequence was in Europe with 25
percent. The proportion of older persons is predictable
to more than twice worldwide over the next half century.
As the older population has grown faster than the total
population, the proportion of older persons relative to
the rest of the population, has increased noticeably. At
the global level, 1 in every 12 individuals was at least
60 years of age in 1950, and 1 in every 20 was at least
65 years. By the year 2000, those ratios had increased
to 1 in every 10 aged 60 years or older and 1 in every 14
aged 65 or older. By the year 2050, there will be about 2
billions elderly peoples or more than 1 in every 5 persons
throughout the world is projected to be aged 60 or over,
while nearly 1 in every 6 is projected to be at least 65

years old (Population Division of United Nations, 1999).

Thai elderly peoples are the similar tend with
the world elderly persons that the older person will
increase from 10 percent in 2000 to be 15 percent in 2025,
consequently Thai will go through to aging society in the
future (Population Division, Department of Economic
and Social Affairs (DESA), United Nations, 2001; Office
of National Statistic, 2012; Maranet, 2012).

Asia has population up to 60 percent of global
population. China is country that has the mainly population

and subsequence is India. Thailand is nineteenth country

that had 60 millions in 1996 and it is anticipated that
Thai population will be 70 millions in 2019 and the
older persons will be 14.75 percent. This signifies that
in the future Thailand will have older people more than
children population; therefore Thailand should have the
social and economic plan to support social system in the

future (Ratanatikul, et al., 2012; Pusdorn, et al., 2013).

Primary health care service for elderly is a family
and community security with long planning to ensure
the good quality of life for all elderly people. This is an
essential issue that must be paid attention. Primary health
care service unit is the first place that the elderly is closely
accessible because it located nearby the community. It
provides service that emphasizes on disease prevention
and chronic diseases care for family level and community
level by caring with primary health care and after sick
in all of physical, mental, social and spiritual aspects. It
is a care of patient-centered more than disease-centered.
Moreover, it is an integrated service of the essential and
successive services so it is a care service but not cure

service (Ministry of Public Health, 2007).

Primary health care service unit is related to
elderly and it is a place that located in local area and easily
access. Additionally, it also provides the recommendations
for disease prevention and primary care for elderly. It is
obviously seen that most of elderly uses its service more
than other health services because it decreases the cost
of transportation and time consumption. The elderly is
able to go by himself/herself (Ministry of Public Health,
2007; Pusdorn, et al., 2013).

Maha Sarakham province is a province in
Northeastern region of Thailand. The governmental
area is divided into 13 districts, 133 sub-districts, 1804
villages and covers with 5,291.683 kilometer squares.
The information from Center of Information Technology
for Department of Provincial Administration, Ministry of
Inferior at B.E. 2554, it was found that Maha Sarakham

Province has total population of 939,736 persons with
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density of 177.59 persons/ kilometer squares and it
was accounted as the fifteen of Thailand by population.
There were 92,457 elderly peoples or 10 percent of total
population and elderly with chronic disease were 22,574
peoples and with disability of 1,528 peoples. This is
an indicator that implies to the change of population
structure in the future of Maha Sarakham Province that
enters to elderly society evidently. However, Maha
Sarakham Province presently faces with the problem
of health service seriously, particularly, in the Maha
Sarakham municipality due to health service with small
sizes and less amount. It is interesting to study situation
of problem of the system of primary health care services
for the elderly in Maha Sarakham Municipality. In order
to be a guideline, it needs to study and to be a body of
knowledge to develop the system of primary health
care services for the elderly and general people in Maha
Sarakham Municipality including to be a guideline for

prevention for health problem.

Research Objective

The research objectives were to study requirements
and knowledge of the elderly on primary health care
services in Maha Sarakham municipality, and to study
problems of primary health care services for the elderly

in Maha Sarakham municipality.

Methodology

The research method was conducted as the

followings:

Population and Sample

The first stage was survey research and population
were 3,332 elderly peoples in Maha Sarakham municipality
(Maha Sarakham municipality, 2013). The finite sample
size formula was used to calculate sample size. The

proportional and systematic random sampling was
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conducted to collect the sample of 260 elderly peoples
(Yamane, 1973).

The second stage was focus group discussion.
The purposive sampling was used to select target group
of 8 elderly peoples to investigate the problems of primary
health care services for the elderly in Maha Sarakham

municipality (Thiengkamol, 201 1a).

Research Tool

The first stage, the content and structural validity
of questionnaire were proved by Item Objective Congruent
(IOC) from 3 experts. The reliability was tried out by
conducting with the sample group from 30 elderly peoples
in Kalasin municipality that had the same characteristics
like as sample group. The item selected to use had IOC
more than 0.50 (Rovinelli & Hambleton, 1977). The
reliability was determined by Cronbach’s Alpha formula
(Cronbach, 1951). The questionnaire contained 3 sections
of as following: 1) demographic characteristics of sex,
age, religion, marital status, education level, resident,
number r of family member, occupation, income,
receiving elderly care allowances, elderly group, and
annual physical check up with 13 items. 2) knowledge
of the elderly on primary health care services with 10
items, and 3) problem and requirements of the elderly
on primary health care services with open ended. Its

reliability was 0.86 (Cronbach, 1951).

The second stage, the tools for qualitative research
of focus group discussion with elderly were tape recorder,

video tape and observation form.

Data Collection

The proportional and systematic random sampling
was used for data collection of 260 elderly from different
communities of Maha Sarakham municipality with
confident interval at 0.05. The questionnaire was employed
as research tool and it was used for data collection in

the first stage.




Data Analysis

The descriptive statistics were frequency,

percentage, mean and standard deviation.

Results
1. Results of the First Stage Research

The results was revealed that, the general
information was revealed that most of elderly was female
with 72.7 percent with age between 60-69 years old with
51.1percent, they pray respect to Buddhism with 100
percent, the marital status with couple was 53.9 percent,

living in their own houses with 100.0 percent, primary

Table 1

Demographic Characteristics of Sample Group

education level with 71.3 percent, they had no work with
41.1percent, their incomes were more than 600 baht per
month with 87.6 percent, and received the elderly with
84.6 percent, annual health check up with 84.6 percent
and sickness with 58.4 percent. Their knowledge on
primary health care services in holistic view was at high
level with mean scores of 8.94 (S.D. =1.48). However, the
requirements in receiving primary health care services, it
was found that the elderly had health problem of and had
not enough income, therefore, it made them be worry for
health fee and inconvenience to get service. They required
for better health and long live with regular health care,

love and from their descendants.

Demographic Characteristics Number (n=260) Percentage

1. Sex

Male 71 27.3

Female 189 72.7
2. Age (years)

60-69 years 133 51.1

70-79 years 82 31.5

Older than 80 years 45 17.4
(X = 68.91, SD. = 7.69, Min = 60, Max =92 )
3. Religion

Buddhism 260 100.0
4. Marital Status

Single/divorce/widow/separated 120 46.1

Couple 140 53.9
5. Resident

House 260 100.0
6. Education Level

literacy 2 0.7

Primary School Level 185 71.3

Secondary School Level 51 19.6

Bachelor 22 8.4
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Demographic Characteristics Number (n=260) Percentage

7. Occupation

Agriculturist 43 16.6

General Hire 39 15.0

Government/State Enterprise Officer 32 12.3

Company Employee/Merchant/Business 39 15.0

No work 107 41.1
8. Income

600 baht 34 13.0

More than 600 baht 226 87.0
9. Number of Family Member

Less than 5 persons 193 74.4

Between5-7 persons 53 20.3

More than 7 persons 14 53
10. Receiving elderly care allowances

Received 224 86.1

Not Received 36 13.9
11. Elderly Group

Group 1 Social Attached 174 67.0

Group 2 House Attached 80 30.7

Group 3 Bed Attached 6 2.3
12. Annual Physical Check up

Yes 220 84.6

No 40 15.4
13. Chronic sickness

Yes 152 58.4

No 108 41.6

Knowledge Level on Primary Health Care

Services

Considering on each item on knowledge on
primary health care services of elderly, it was found that
on the primary health care unit is a place that provide
for only people who lived in the area with 99.2 percent,
primary health care unit has promotion on good health for
people such as providing the exercise area for instance

97.5 percent, Primary health care unit is a place for
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giving knowledge and consulting for health and primary
health care unit emphasizes on health promotion, disease
prevention, nursing, rehabilitation, and protection the
consumer with 94.2 percent respectively. The item with
the least right answer was when get the minor sickness,
people can receive the service from primary health care
unit without showing their right before getting service
with 64.5 percent, When get the minor sickness, people
is able to choose to get service from primary health care

service at the first place with 77.7 percent and primary




health care unit has Thai traditional medicine such as diseases with 90.1 percent respectively as present in

herbal sauna, massage, and using herb drug to treatment Table 2.

Table 2

Number and Percent of Correct Knowledge on Primary Health Care Services

Right Number
Knowledge on Primary Health Care Services Percentage
(n=260)

1. Primary health care unit is a place that provide for only people who lived in 120 99.2
the area

2. Primary health care unit has promotion on good health for people such as 118 97.5
providing the exercise area for instance.

3. Primary health care unit is a place for giving knowledge and consulting for 114 94.2
health.

4. Primary health care unit emphasizes on health promotion, disease prevention, 114 94.2
nursing, rehabilitation, and protection the consumer.

5. The characters of the righted person to receive the service from primary health 113 93.4
care unit is only a Thai citizen.

6. There is public relation in health facet such as leaflet and poster. 112 92.6

7. Primary health care unit provides the primary care such as sewing the wound, 110 90.9
dressing the wound, and give medicaine for instance.

8. Primary health care unit has Thai Traditional medicine such as herbal sauna, 109 90.1
massage, and using herb drug to treatment diseases.

9. When get the minor sickness, people is able to choose to get service from 94 77.7
primary health care service at the first place.

10. When get the minor sickness, people can receive the service from Primary 78 64.5

health care unit without showing their right before getting service.

Considering on knowledge level on primary level with the mean of 8.94 (S.D. = 1.48) and in term

health care services of elderly in holistic view was at high of percentage was 82.6 percent as showed in Table 3.
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Table 3

Number, Mean, and S.D., of Knowledge on Primary Health Care Services of Sample Group

Knowledge Level on Primary Health
Care Services (n = 260)

Knowledge Level on . —
High Moderate Low X SD. Interpretation
Primary Health Care Services
(7-10 scores) (4-6 scores) (0-3 scores)
No. % No. % No. %
Knowledge Level on
215 826 33 128 12 46 894 148 High

Primary Health Care Services

Problems and Requirements of Primary Health

Care Services of Elderly Peoples

1. Problems of primary health care services of

elderly peoples were as following:

1.1 Elderly group had the health problem for
unhealthy due to increased old age and chronic diseases.
The majority had the history of chronic diseases that

required health service regularly.

1.2 Elderly group had the anxiety for high
service fee. The elderly had no income and poor basic

family.

1.3 The inconvenience to receive the health
service since the elderly needs the other people to take
care to get service for long time consumption and Primary
Health Care Services is crowed because there are a lot

of patients.

1.4 The officers who provide the service
is unable to clearly explain for elderly to understand,
therefore, it makes a confusion of practice to receive

services. Moreover, it consumed time for waiting.

2. Requirements of Primary Health Care Services

of Elderly Peoples were as following:

2.1 The elderly requires the health care at
house by visiting as proactive by officers and community

volunteer by giving empowerment regularly.
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2.2 The elderly requires the service at
community level due to inconvenience to receive the

health services unit.

2.3 The elderly wants the officers to fully and

friendly provide services.

2.4 The elderly wishes to have public relation

on health information in community.

2.5 The elderly wants to participate in

community activities such as exercise together.

2.6 The elderly wants to be healthy and long

live and wants people to visit.

2.7 The elderly needs love and care from

their children.
2. Results of the Second Stage Research

The results were revealed that, the states and
problem of the system of primary health care services
for the elderly in Maha Sarakham Municipality by using
focus group discussion about the problems and obstacles
in implementation of primary health care services for the

elderly were as followings:

1) The problems of implementation, it was
found that it was occurred from the work system such
as implementation of project of health promotion and
prevention for people is not continuous. However, they did

not understanding the practice and had no clear planning




to take care the elderly in community ineffectively that
caused the health problem of elderly with tendency of

problem increasing.

2) Lack of evaluation in activity, it was found
that majority of service provider will implement activity
according to the set plan but it lacks of evaluation and
there is no conclusion of activity. Besides, the planning
is not clear due to time for prepared readiness both
in activity and the limitation of area for arranging the

different activities in each community.

3) The collaboration in activity, the elderly is
not convenient to participate, therefore the real problem
is still unknown whether it occurs from the unclear
collaboration that makes elderly did not know the detail
of activity since the majority of elderly who joined the
activity were the social attached group and they were
able to help themselves but the other groups who did not

participate. It might due to their own problems.

4) According to the unfulfilled budgets for activity
implementation and no clear plan, therefore the activity

cannot serve the demands of elderly in community.

Discussion

The First Stage, to study problems and
requirements of primary health care services for elderly
in Maha Sarakham municipality, the knowledge level
on primary health care services as holistic view was at
high level with mean scores of 8.94 (S.D. =1.48). This
result is congruent to the study of Chalermsri Suthon
(2006), and Pusdorn, et al., 2013 which the result show
that elderly health care knowledge was at high level
after training course finished (Pusdorn, et al., 2013). It
also pertinent to study of Pichyasinee Mongkonsiri and
Pakanut Wongkochsuwan (2550) but it not relevant to
the study of Sarinyaporn PuengNgernmak (2549), who

revealed that the knowledge was at moderate level.

The problems and requirements of primary
health care services of elderly, it was revealed that the
elderly had physical problems due to chronic diseases
and economic problem was found that the elderly had
not enough income; therefore, they are concerned about
travelling expenses and health service fee when they went
to receive the services. Additionally, the inconvenience
to receive the service, they need caregiver to take them
to service unit and to receive the service consumed time
and there was crowed of patients waiting to get services.
Moreover, the officers explain unclear that makes the
elderly did not understand and get confuse for practicing
to receive the service and long time consumption to get
the service. This is congruent to the study of Voranuch
Borvornnuntadech, 2003 and Pichyasinee Mongkonsiri
and Pakanut Wongkochsuwan, 2007, Nutanicha Uttayotha,
2012 in aspect of requirement of primary health care
services of elderly, it was found that in their aspect of
physical health, the elderly wants to have a healthy and
long life by receiving the regular care. In the mental
aspect, it was found that the elderly needs love and care
from their children. In social aspect, it was found that the
elderly wish to participate in community activities such
as exercise in community and needs the public relation

on information about health in community continuously.

The second stage, studying on states and problems
of the system of primary health care services for the

elderly in Maha Sarakham Municipality.

From focus group discussion, problem and
obstacles occurred from the implementation of service
providers in aspect of process, it was found that the work
was not continuous and lack of public relation, and lack
of community participation because the activity was
arranged by service providers as a key person and unclear
practice so the implementation can not be done effectively.
This caused the health problem for elderly continuously.

Moreover, the lack of work evaluation, therefore the
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problem is unknown. The activity implantation is not 2. Suggestion for further research

mainly concern for the elderly to participate activity. 2.1 Tt should study on the proper model of

Budget aspect is not enough for activity implementation problem solving for elderly health in order to search the

and there was no clear plan to implement, therefore the appropriate model to solve the elderly health problem

activity did not serve demands of community elderly. such as psychological health, nutritional health, and other

often chronic diseases in elderly.

Suggestions .
2.2 Tt should study on the different model of

1. Suggestion from research activity arrangement for elderly in order to search the

1.1 The climate issues are cause difficulty and appropriate activity pattern such as exercise activity,

delay in data collection process. experience exchanging among elderly, and knowledge

transferring including setting the fund for elderly club,
1.2 Some elderly has a hearing problem
and supporting the primary health implementation for
due to their very old age, so it causes the difficulty of
o instance, in order to adjust the elderly attitude to meet the
communication.
other elderly, particularly, elderly who is house attached.
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