RESULT OF THE STUDY

During the . 1dy  p @re were 162 elderly

living in Thamprakorn _hc ge. None refused to
participate in this s&fid 4 d onl f'of them was excluded

because of severe or one hundred and

sixty one elder and interviewed.
The mean of age a of the population
- study were 76.6 and
staying in Thamprako
)} were 6.5 and 13.9
as 81 (50.3%) for male
f them were Buddhists (98.1
%), the rest were .Christians and Islams (0.6 %),
16.8 % of them '*"%':_I;;i, T — == married, 68.9 % were

N

widow and 6.2 % m

and its mean and

respectively. The n

More than halfsof them wexe illiterate (52.8 %), Most

o ene eaoPp 4 v LI 3 JHRHILE b orsanon 1.

However, the‘lpercentage of‘the elderly who could read, write
O W7 R0 T Ui 113 ]
last j%, 7 h o re.hirelings

and 21.7 % were merchants.
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Table 5.1. Demographic and socioeconomic characteristics of
the elderly in Thamprakorn Home.

variables number | percent mean sd
age 76.6 8.6
60-64 7 4.3
65-69 37 23.0
70-74 25 15.5
75-79 29 18 U
80-84 28 17.4
85-up 35 28.7 o
duration of stay (yrs) : 6.5
male ; ﬂ ; 40 mnu
WQ:«. E g { | ! L .QM 1 [—

d
™

illiteracy C

prathom 1-4

secondary school 14 87

can read 90 55.9

can write 83 51.6

counting 114 70.8 -

Work

office 11 6.8

labour 61 37.9

hireling 42 26.1

merchant 35 217

others 12 T55

* age



Although the total number of male was nearly equal
to female, the proportion of male was different among age
groups. The highest percentage of male was 70 % in the age
group of 65-69, and the lowest was 14 % in the age group of
60-64. After the age of

declined as in the age

the ratio of male to female
table 5.2).

Table 5.2. The per xﬂerly with age groups.

female

age group
/ // T %\\\\\ umber percent
60-64 \ _‘ 85.7
65-69 - 29.7
70-74 44.0
75-79 ) 6 5552
80-84 b 4 3 64.3
85+ ; 51.4
64.6 % of th were non smokers. 39.9 %

were smokers ?3? i%ﬁ ﬂ e,~habit during the

period of studyes—20=5=Ycw ‘ Nearly 90 % were
»hol everyday. For
64.6 % of them'perceived that their
health statﬁs wa!&ccepted gqerceived that their

UHATRNSBIHE e 0 oo

health. Fo? vision, 30. % % of them had no problenu more

L SR INAIRY o

335 had some hearing problem and 0.6 % were deafness.

non drinkers and

their health peréuption,

health was

For their overall general health, more than half of them
(71.4 %) still do exercise. However 80.7 % could not do
brisk walk. Most of them were non assisted device user
(73.3 %), 19.3 % used cane and 6.8% used walker, only one
used wheelchair (table 5.3).
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Table 5.3. The percentage of general health, health

perception and health behaviors in aging.

variables number percentage

smoking

no

yes

used to smoke
drinking

no

yes

sometimes
health perceptic

bad

accept

__Bood

vision

no problem

not very clear

blind
hearing

no problem

speak louder

deafness
quickwalk

cannot SR a— vy

can o Y )
exercise : A

no ‘ ﬂh

yes i i
using assisted dewice

cmchﬂ‘lJEl’J‘VWl‘ﬁWEl 1363

walker 11 - 6.8
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Table 5.4 showed the distribution of the disease, 70.8
% of the elderly subjects reported that they had one or more
diseases. Commonly reported disease were osteoarthritis (35.4
%), hemiparesis (10 %), hypertension (9.3 %), heart disease
(7.5 %), asthma (5 %), txl losis (1.2 %), gout (1.9 %),
diabetes (1.2 %), and l ; X ses (0.6 %).

LSOO
m;‘-“
y ﬁases in elderly

-

Table 5.4. The
Tha

“\\ NS

disease ////‘|i ‘\:\}\‘& rcent
diabetes \ \\ 1.2
hypertension & " 5\ 9.3
asthma , A 5.0
osteoarthritis 35.%
gout 1.9
heart -v+—' - iy 7.5
kidney dgea 0.6
tuberculosds. 1.2
N 'ﬁwmﬁ'ss»
others

ol W | 17 * ‘ 1A -
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Table 5.5 showed percentage of distribution of
disable in each activity. 15 for basic activities of daily
living and 7 for instrumental activities of daily living. It
- showed that most of the elderly in this home care were
independent in BADL. BADL
independent (67 %) was

hich had the lowest percentage of
\g fig door. Other BADL related to
_ “-"D had low percentage of

bed mr, sit to stand, go to

mobility ability we
independence. (movi
toilet)

The perc in IADL were low

compared to those . The elderly were
dependent mostl ‘ bility function such
as stairs climbin 2 nd using transportation.
the disability, the

importance and difficul ‘of ‘et activity were difference.

According tg t
The proportion of f bility will be the sum of

the number of & reported of being

{stance, or dependence

¢ a o/
L AT EI Y00 TR UTTT conendons n o1t
independen i and =6 a8 dependent in all

items of BADL.

ARIAINTUNRIINYNA Y

% As we known, IADL are more complexes and difficult

independence,
for each activi@ﬂ.

with the task necessary to function in social life. The result
is showed in table 5.7. The percentage of dependence was
higher than that of BADL. 31.1 % were fully independent in
IADL.

1 A28 0 .90



Table 5.5 The percentage of level of disable activities in

S\

bed bed to| sit to|walk in|go to bladder le ess dress | wash |grooming| comb |eat and
mobility| chair stand |door toilet |controljcon Org r lower face hair drink
A
Ind.| 92.6 89.4 88.8 | 67.1 80.7 78. 5 < oS ~ 94.4 | 97.5 99.4 98.8 98.8
\;_ - -
NS. 6.8 1.5 6.8 28.0 14.3 3. ‘33_ ‘ 5.6 2.5 .6 1.2 1.2
e \
NA. | 0.6 1.3 %ok .6 0 G g o ‘Foom 2 .6 6| - - -
T N
pep.| - 1.9 5.1 % 3.1 6.8 s :’(:;J & - 9.4:1 = 4 3.1 -
i '
LI e A
Ind.= independence
NS. = need supervision
NA. = need assistance
Dep.= dependence
[
Tabel55.1 The percentage of level of disable acti
'Level up&down stair walk out door ke medicine light house woiu wash clothes finance transport
' L= (Y]
Independence 42.2 62.7ﬂ uEJ ’36% ﬂﬂi“ﬁqﬂj 47.8 98.1 49.7
Need supervision 4s5.3 a4l . %3 F " o 17.4 .6 16.8
¢ 5%
Need assistance 3.1 q ﬂ’] q ﬂ im “ w,1§ ﬂ E] 1. 9.9
Dependence 8.7 q ¢ ‘ q - . EH’] . - 23.6

g€,




Table 5.6 The

pecentage of limitation in BADL

number

0 1 2 3 4 S i o § 12 13 14 15
Dep 88:.:81 5.0 Folk La2i -6 - e = = = i
NA 83.9]1 6.8 8.1 .6 - - = s = s &
NS 65. 8112 1. 28 5.0 6 +6 | .61 - = & s
Ind .6} - = 5|6 4.3] s.1]11.8]11.2}5ss.

Table 5.7 The precentage of limitatio
! ,:“-
Number of limitatiﬁ ite m

0 X 2 %J ?‘a 5 : d; 77 7
Des.l 55.3 | 2.8 130 1 ﬂ'a B 'jw -iﬂ
NA. 82 16.8 1< 2 qJ - - - -
NS. 41.0 14.9 23.6 14.9 5.6 & - - 'Y,
Ind. 0 .6 II.ZQ_ ! 19 1-]a E]

LE
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For the scale of convenience, the scale of severity of
each ADL were categorize to be dependent (dependence, need

assistance,need supervision ) and independence.

ndence in BADL and IADL were 27
s dependent and 31 % was
was higher than in BADL

The percentage of
% and 73.3 %. For IADLaNN
independent. The depe

( 69 % compared tf < =

Table 5.8 The peégpifﬂﬂrf | _ Fit “disability
rated c _ ndence of
BADL a y & \

Type of disabi \7 4 ;" DR IADL
Dependent \ﬂ;: "\ ' 111 ( 68.9'% )
Independent ﬁdgﬁﬁ : V‘Xﬂ 50 31.1 %)

anel 3
Table _5.9M__h“?“§;1” ate of dependence and

independence i dependent rates of

both BADL and

Table 5.9 The {eapentage ofgindependence in BADL and IADL

21N S
Tl ! g
AGE L1 BADL IADL
G%UP — —=
‘ 1 male
AN AN SRR I NN
60-64 - - - 2 (33.3)
65-69 8 (30.8) 3 (27.3) 13 (50.0) 4 (36.4)
70-74 2 {14.3) 3-427.3) 6 (42.9) 6 (54.5)
75-79 4 (30.8) 1 ( 6.3) 13 (100 ) | 11 (68.8)
80-84 6 (60.4) 5 (27.8) 25 (89.3) | 16 (88.9)
85+ 8 (47.1) 3 (16.7) 31 (88.6) | 14 (77.8)
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The mean of Geriatric Depression Scale and its
standard deviation were 11.4 and 12.3 respectively. The
mean of Abbreviate Mental Test score and its standard
deviation were 8.8 and 14.6 respectively. Mean of social
function scores and its standard deviation were 13.7 and 5.4

respectively.

Table 5.10. The mean, s riatiomy"Tange of depression
social fun ~menta] neiior ores.

;57//1!%\ SR
a\\\\ 4

.ﬂdd- d

ooy ¥
For Turth ana. 'Si8 was « done to identify

variable

depression
mental function
social function

univariate factor of disab ;‘ ated as dependent and
independent of the elderly s r
) s
Univarigie—facters—identified—a% havin -value
v e esiite '\‘ 8 p

less than 0.5 o - perceive, using

|

assisted device,mhavmg diseases and
15,12

emiplegia. (table

Table 5.11. Bactors assoclgted with dependence in BADL.

L, v

AN T S NV Td Breids &
1!v,ex .04
health perceive <02
assisted device .00
disease .05
hemiplegia «01
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Univariate factors of the IADL were age, length of
stay, social factor, depression, read, literacy, quickwalk,
using assisted device, diseases, osteoarthritis and
hemiplegia. (table 5«13y 5.%4)

Table 5.12. Compare the diffe ce between independence and
dependence in IADI/ #ith age, duration of

staying, lepressio catal and social function.
.-J
'>y-~-ence
variable ﬁ /‘\\:&1\"\\ p-value
age { ; ‘e\ .8 | .000
length of stay 1.5 .037
social functio 46 .039
depression (GD 1.4 .044
Table 5.13. Factors/asé6Giated with dependence in IADL.

varlablijl

read ;
literacy
quickwal@ﬂi
assisted evxce
dlsease

m:mwﬂ
PAIIHARIANENAL.. ..

there were 4 factors which had statistically significant
relation (p < 0.05) with dependence in BADL. Hemiparesis
was the most importance factor in affecting the probability
of dependence in BADL, followed by wusing assisted device,

health perception and sex.
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Table 5.14. Predicted the factors that influence functional
disability in BADL

variable B SE B p-value | Exp (B)
hemiplegia 1.41 .58 .01 4,23,
sex -1.00@ 41 .01 «37
health perceive .02 2.82
assissted device “gl' : .00 3.98
constant p .00

B = Coefficient e ——

SE B = Standard er

For I
probability of

Osteoarthritis was

s influencing the
dent IADL) .
t. factor (odd ratio

in

4.5), followed by ‘&dﬁg device.
et s \
o "v.-wif_;__‘- ﬂ
Table 5.15. Predi e functional
di
variibily g - SE B ﬁa]ue Exp (B)

4.49

fI 15 4.42

W::Iammmamq neIag
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After deleting two factors from the multiple
regression analysis confound the disability (using
assisted device and quickwalk ), there were 3 factors left
in the model. (table 5.17) Hemiplegia was the most
important factor in affecting the probability of dependence
in BADL, followed by health perception and sex.

Table 5.16.

variable SE |B| Exp (B)
hemiplegia 4 . 5¢ 5.43
sex =1 4 # .36
health perceive / ; 2.95
constant 1 L. T3

B = Coefficient s
SE B = Standard error : y
A
(s a1 -
After deleting usi‘ > —asSis ice for IADL. Only disease
were left in the equatio bie 1

Table 5.17. Predictg facto unct&al

disability IADL.

variabﬁ : ‘ | ﬁ(ﬁ(B)

disease q .86 .36 .02 257
constant 22

B = Coe c t -
SEB = St!ndard error of Coefficient
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