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Abstract

The impairment of physical condition as age increased with chronic illness caused dependency to
older persons. Long-term care is the model of care that appropriate for dependent elders. This study aimed to
analyze the situation of long-term care for the dependent elders as follows: long-term care services provided to
dependent elders, long-term care services needed of dependent elders, problems and barriers to provide long
term care services, and guidelines of community-based long-term care for dependent elders. Eight villages in
four sub-districts of Muang and Chom Thong district, Chiang Mai province where include in this study were
study sites. The sample consisted of both dependent and independent elders, family, key persons in the
community, local government and public officials at all levels. In-depth interview and focus group were used
to collect data. Interviewed guided questions and questionnaires were developed and confirmed for validity and
reliability.

Results are as follows:

1. The dependent elders were around five to six percent of the total age population. Women were
more likely to be dependent than men. Dependent elders who lived alone were found 10%. In rural areas, the
dependent elders were more likely to be the oldest group (80 years and above), while the middle-old age group
(70-79 years) was commonly found among dependent elders in urban areas. Eighty percent of dependent elders
had chronic diseases such as cerebrovascular accident (stroke), hypertension, and diabetes. Furthermore, about
10-15% of dependent elders experienced urinary and fecal incontinence. The impairment of speech and
communication was found around 1.0% in this group of sample as well.

2. Home environment that was inappropriate for dependent elders were narrow bathroom door
and open-in type. Slippery uneven ground bathrooms without handrail were seen in the bathroom. Toilet bowl
was not used and handrail was not set up. No shower seat, inadequate lightening and poor ventilation were
found. Bed was too high and without handrail made the dependent elders were more likely to get an accident.
In the living area, there was no handrail and the bed is too high. In addition, the stair was inappropriate in terms
of the height and width and without handrail. In the surrounding area of the house, there was slippery and
uneven floor without handrail.

3. Long term care services in the community and at home for the dependent elders were not

reported, except irregular home visit by volunteers and health care personnel. Services provided from health



volunteers commonly found were emotional support, while services from health care professional were
education and counseling. Local administrative organizations provided social pension and gave some articles in
SongKran Day.

4. Problems and obstacles for providing long term care services for dependent elders were 1)
shortage of qualified personnel, especially rehabilitation staff 2) segmentation of work between agencies
causing the problem of pulling resources, coverage and overlapping of resources 3) limited budget 4) not integral
part of the health and social system to promote integration and cost-effectiveness.

5. The needs of the dependent elders were 1) home and community services including
rehabilitation, health screening, medication, medical services 2) free transportation to hospitals 3) home care 4)
day care center and 4) home renovation

6. Establishment of community center for providing long term care services for the dependent
elders was recommended. For the dependent elder living alone, day center in the community would be
appropriate. In addition, home renovation was also mentioned to improve independent daily life of dependent
elders.

Results of this study will be used as guidelines for developing long-term care services for the
dependent elders. The services that take needs of the target groups into consideration will make them more

sustainable and effective.



