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ABSTRACT

The objectives of this study, “Health Adaptation of Elderly Club Members
in the Chiang Mai Municipality” were to study the health context of the Elderly Club
members, their health adaptation, problems and obstacles for the adaptation of the
members of the Elderly Club in the Chiang Mai Municipality.

This research was a qualitative research conducted by collecting data, by the
both participatory and non-participatory method using the Appreciation Influence
Control of group dynamics together with formal and informal interviews.

A Handbook for Health Care Knowledge Promotion for the Elderly was prepared and
distributed to the members while a follow up method was conducted from Focus
Group discussion together with studying other relevant documents on the health
adaptation of the elderly. The sample consisted of members of the Elderly Club in
four areas in Chiang Mai, namely Nakhonping, Sriwichai, Kawila and Mengrai,, 5
cases each. The sample groups were screened by the officials responsible for the
elderly club in the Chiang Mai Municipality. The target group of 20 people
underwent an interview after they had completed the Elderly Health Care Knowledge
Promotion Program. After the field work, the data was analyzed, classified and
presented in the form of analytical description. The results were as follows:

1. In terms of health context, the elderly were classified into those between
60-69 years of age as Primary Elderly and those 70 years old and up were classified as
Secondary Elderly. The elderly females lived longer than their male counterparts.
The females suffered from osteoporosis, dementia, depression and stress, whereas the
males suffered from pneumonitis, dematosis, gout, prostatectomy and hypertension.
Nevertheless, both the male and female elderly had an equal chance to succumb to
cardiopathy, tooth decay, insomnia, urinary/bladder infections renopathy, diabetes,
eye disease, dematosis, balance disorders, hypacusis as well as pneumonitis. The
educated ones were attentive to their health as they were entitled to medical welfare
and those with the Universal Health Card (Gold Card) were also attentive. The
elderly who had few children did not have adequate income so they had to do some
work to avoid being a burden on their children.



2. After receiving the Handbook for Health Care Knowledge Promotion for
the Elderly, they seemed to adapt themselves due to a better perception, attitude,
values and motivation. Thus, they adapted themselves physical as well as in other
aspects such as roles, self-image and dependence, which affected their health behavior,
exercise, eating and risky behavior.

3. Problems and obstacles affecting the elderly people’s health adaptation
were those concerning economy, social and emotional adjustment, lack of advice,
time management, loss of social significance and wrong values instilled among the
elderly.



