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Abstract

Thailand has been undergoing transformation in an aging society since
2005 due to a low birth rate and longer lifespans of population. The current number
of the elderly represents 16.5 percent of whole population, and this increasing trend
is likely to continue until 2033. In this trend towards aging society in Thailand, it is
more likely to witness increasing number of health problems among this increasing
elderly population. The deterioration of their health might impair their abilities to
perform various activities that help to sustain healthy living and self-reliance.
Therefore, this topic deserves the focus of attention as research objectives such as
quality of life in physical, mental, economic, social environment and personal belief
of the elderly.

Assessment of health literacy in the elderly was designed to develop activities
to promote the quality of life of the elderly based on the philosophy of sufficiency
economy covering all dimensions. This study was a participatory action research. The
study included a sample group of 10 elderly people selected by a community leader
in Tha Chang Sub - district in 2022. Thirty people were randomly chosen by using the
inclusion and exclusion criteria. The research was divided.into 4 phases: The first phase
was a qualitative research using an open-ended (semi-structured) in-depth interview
process to collect information on the activities that the elderly was interested. The
second phase was to develop and design activities involving the elderly to develop
the activity pattern. In phase 3, the first health literacy assessment was made along
with the assessment of activity development to promote quality of life of the elderly
after the activities. The In-depth interview form was used.

The results of health literacy assessment, satisfaction form and the Thai version

of the WHOQOL Quality of Life Assessment Form Data were analyzed by paired sample
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t-test. The result showed that there was a significant correlating connection between
activity development and participation in activities in the scores of the elderly in Moo
5, Tha Chang Sub-district, Chanthaburi Province. It was found that most of the elderly
were at a high level of health literacy (76.67 %) followed by those with sufficient health
literacy (16.67%) and at a lower level of health literacy (3.33 %). The criterion for the
score was health behavior scores for non-communicable and communicable disease
prevention. Before participating in the activities, 73.33 percent of the elderly had
insufficient levels of health behavior and self-care for non-communicable and
communicable diseases and 26.67% were at a sufficient level.

After participating in the activity using the Paired Sample t-test, the elderly had
significantly higher scores on health literacy after participating in the activity than
before participating in the activity at .05 (p < .001). In the results of the quality of life
of the elderly in the community, most participants had a moderate level of quality of
life at 76.67%, followed by a good quality of life (23.33 %). Elderly people had quality
of life psychologically (100%), environmental (93.33 %) and social relations (90.00 %),
respectively. As for the quality of life of the elderly in the physical aspect, it was found
that 60 % was at a moderate level, and 40% was at a good level. Life of the elderly
before participating in the activity (pre-test) and after participating in the activity (post-
test) found that the participants had a better quality of life after participating in the
activity than before participating in the activity. It was statistically significant at .05
(p < .001).

The satisfaction assessment was done 5 times by 30 participants after
participating in the activities including the initial health check-up. Promoting health
literacy in self-care was designed to prevent communicable and critical illnesses.
Modifying health behaviors activities were included to promote exercise by applying
traditional Thai dance postures and Paslop dance along with activities to plant and
grow organic vegetables in plant pots for additional income. Overall satisfaction was

at the highest level, average 4.67.

Keywords: Health Literacy, Activity Development, Quality of Life, Elderly, Principle of
Sufficiency Economy Philosophy.



