CHAPTER I

INTRODUCTION

V//g/{‘:u!ablnty, or cause of
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Aging is n
death. The majori ain their functional
capabilities, b ental despite of
physiological cha ical function. The
elderly tend ss motivated and
enthusiastic wi poks quite different
from those of the activities tend to
slow down in all expenditure habit,
entertaining desi and sexual activity.
The elderly

occur as a Te€8

¢ deterioration generally
in physiological,

emotional, menjgi‘ v\gs, which vary from

person to persozgd dq’l heredity factor,
personality, behavior and on their varying capabilities at
different 53: capability of
mental, emﬁiljﬁ m]ﬂﬂﬁﬂﬁﬁ]ﬁ%bje“ to their

educat1onal backgroundsy, 30010 economic status and
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their decrease in physical strength, and increase in
suffering from illness and disease and also the economic
hardships in particular which confront the elderly will

increase the degree of health problem.

In social and cultural aspect, living with children
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in their own family means a great deal to the elderly.
However, the current trend of socio-economic changes as a
result of development affects the family structure, the
shift from extended family type into nuclear family one.

This creates problems for the neglected and dependent

elderly. The elderly with thei imited roles confronted
psychosocial problem: me -}ing of being useless,
conflicts with : hild @pability of self-
adjustment to thei _ ?TTTHUuivnamically changing
environment, sel ' rom ’
attitude of society ] ;f;- :"\ these bring about
mental health prob ;

The rise derly not only has
impact on the popul as a whole but also
constitute several o es, such as health
care, income, and em
relationship, educat1qnjﬂggxﬂ?2??&. the fear of death among
the unprepared Jih&&gky \nd a

national wide pn«:‘&@y j
the elderly and ei&n'wi ‘-epiﬁdent and neglected

AII@MEJ g nﬂ?]ﬁwﬂ fltf\l‘jthe old people

in Thailand have faced various aspects of social change.
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their sdcio-economic, physical and mental well-being. In

is a principal

Aus more severe for

order to cope with this problem, the elderly themselves, the
family and the community should work together to find out

the appropriate strategies.



Background and Rationale

1.1 Demographic change in Thailand during the past
decades indicated tremendously the increase in number of
elderly population. From Pulat1on and Housing Census of
Thailand 1960, 1970, : 1.1). The number of
elderly population ha about 1.2 million in
ion in 1980. Data
from the workmgd'—-' o f | ‘M projections for
Thailand in 1970 . ‘ A ‘% data indicate that
the number of per & ¢ ' ears ld and over will be

double in the next 2.8 million in 1985 to 5

millions in 2000

1.2 Aging , It does not begin
at any specific time, 5 50 or 70, but instead,
is a developmental p o@h 1 s at the very out set

of life. Aging is acgcompanie | bylprofound changes in the

number, configuratio of cell and by

comparable change L0 Tular matrix and
extracellular fluai ;ﬁ, J., Halstead L.,
1989). These chang‘es follow the course as illustrate in fig

1-2. vﬁ 11, achieve a
maximum in equm wﬂ wﬂﬁﬂﬁamng a curve.
These developmental curve dlso describe certa1uphys1olog1c
processgs|iubfles] e pddr 3&%‘?’]‘}%&1@&“&} ip At
functiofi. It must be stressed that there is a mark degree
of individual variation. These variation increase with age.

Thus the older people differ from each other to a greater

extent.

As one proceeds through 1life, the functional

capacity decreases, becoming progressively close to the
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necessarily of sustaining life function. Most people as
they advance in age are not significantly limited in overall
function. As age increases, the relative proportion of
person will 1limit the activity and mobility according

to the degenerative process that appears with aging and 'may
decline their functio lity and endurance in
activities of daily ll@ /

1.3 The "” Ryt be industrialization

according to the dg ; : of the country. (Cowgill D,
1974) This reason bfout in the. lernization, these are

health technologi es, urbanization,

and education. s were identified

as salient to the people in a society.

The application including public

health measures, t1&m1" ‘ spects of medicine
e e, o 1

affect the age in ‘ These bring in a

prolongation of adult if Jéf 11 as a decline in birth
= . . :

rate. The aﬁllcatﬁ’ﬁ“ of e c~and industrial

technology leads te-new-¢ at increasingly in

gobs
that are restigioud’ and often obsolete.
Retirement, uaa wsw&aﬂoﬁil family and

an urban setting, ally mobile, youth

migrates to these Older people are‘left in positions

community roles. Formerly the young were dependent on the
old,; n ofoundly
chang H a:gfﬂm;rmﬁ m‘]ﬁ:ﬂr changes
the bonds of familial association, increase social

distance between generation, upward mobility among the young
leads to reduced status of the aged. This effect is
compounded by the retirement and dependency. Each of these
aspects of modernization helps produce the lower status of
older people in society. The old people in our society face



with these problems. (fig 1.2).

1.4 In Thailand, the majority of the age are living
in their own family setting except some. It would be

necessary to develop an integrated health care schemes for

preserving the possible 's of ¥ife fTor them by
 me ‘ good health in active

Munny. According to

the Thai Government,

assisting the aged .in
social setting of _t
the health proble

there for, underte@ok ention, promotion and

To develo ‘ jﬁ" program for aging, the
government throug ‘ Public Health has

€ care 104 The health care for
aging will be in eg@-f primary health care

strategy in the rura;_._.gzlga_;._

rea iieve the target " Health

for All by the.,}ear 2000 ". for, the plan of
the government ~establis ‘ rvice centers for
the elderly popglat inmvarious provincial
areas. It start settmg up: in. 1953, These center are

located wi glﬁﬂﬂiﬂﬂﬂﬁig home for the
elderly. u es lodging and
food, clothing, personal ldving, affects, religi ions service,

novoi & JfF 4 51,3 el ’}‘W} BRI} ocations.

therapéutic activities, medical services.

Now there are 12 home cares for the aged. There are
Bangkae Bangkok, Wadmuang Nakornrajchasema, Poklang
Chonburee, Ban Tak-Sin Yala, Ban Chantaburee, Ban U-thong,
Panung-Tak Chumporn, Mahasarskam, Vasanavaj Ayuthaya,
Nakornprathom, Kho Bua Kaew Nakornsawan and Thamprakorn
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Chiangmai. Normally the home care for the elderly received
the local elderly and the elderly who live near by.

In helping these aged to live a meaningful and
secured life they must be provided support in general area
such as health care progra i
activities, home care. and it fossibility. Therefor, it

is important that. evaluated in order to

determine its e elderly capability to
perform in this envi s of this study is want
to enhance the el akorn home, to live

widual’s functional

=2
e
independently. xi

an appropriate plan

abilities and are ‘
N,
tut1on.

of care can be
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