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Abstract 2 4 7 3 02

Background: Health promotion has been recognized as strategies that promote the elderly living a
long life, and to decrease mortality, decrease dependency and improve quality of life. Health
promotion is the responsibility of the stake holders, to improve quality of life, therefore, tailor made
intervention with the community and the elderly to discover the appropriate model is needed to be
explored.

Objective: to study the impact of the community tailor made health promotion intervention on health
related quality of life, to explore health promotion behavior and to assess factors related to health
related quality of life among rural elderly in Khon Kaen province, Thailand.

Study design: quasi experimental study with both quantitative and qualitative methods, to elicit
evidence to inform the community participation process. Intervention was the tailor made
intervention which was developed by the elderly and their community member.

Setting: 2 sub-district of Somsoong district, Khon Kaen province, Thailand

Study population and sample: The study group was composed of 622 elders who were 60 years old
or greater living in eight villages in 1 sub district and control group was composed 678 who 60
years old or greater living in seven villages in 1 sub district, Somsoong district, Khon Kaen
province.

Tools: A structured questionnaire was used to collect general information and Health Related Quality
of Life (HRQOL) was measured by SF36 Thai version with Cronbach’s alpha coefficient as 0.92. In
addition, focus group discussion and in—depth interviews were used for assessing the elderly and
their social network in health promotion meaning, behaviors and to find out the health promotion
model for their community.

Data analysis: the quantitative data, using double data entry for validate and triangulation method
for quality control of the qualitative data. The quantitative data were analyzed using the independent
sample t test, paired t test, ANOVA and multiple linear regressions: with only p<0.05 being
considered as statistically significant while content analysis were applied for qualitative data
analysis.

Results: The response rate was 79.0%. This study found medium level of HRQOL among the
elderly. Results from bivariate analysis indicate that working, religious activities, perceived health
status, having chronic diseases, and exercise related to HRQOL. Multiple regressions also indicated
that perceived health status was statistically significant related to the elderly HRQOL. In addition,
qualitative data confirm that the model of health promotion by cooperation with the community was
the exercise program and health education by elderly health leaders. After 3 month of the program
implementation, this study found statistical difference among control and study group. Among the
study group increased scores higher than control group in the social function dimensions and overall
HRQOL. However, to implement this model, the elderly characteristics, habit and lifestyles should
be recognized as major concern while the exercise methods short ,easy understanding and easy to
practice is required.

Conclusions: Based on the findings, this study concludes that provision of community-based tailor
made health promotion intervention might be a potential public health initiative to enhance the
HRQOL in elderly people.





