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The main objectives of this research were four folds including 1) to establish the
standards and indicators in Health Security on Elderly persons in urban area 2) to
review the standards and indicators in Health Security on Elderly persons in urban
area, 3) to implement such standards and indicators in Heélth Security on Elderly
persons in urban area ,4) to Evaluate of standards and indicators in Health Security on
Elderly persons in urban area . The research sample consisted of the elderly persons
in urban area in four geographical regions of Thailand and the periméter of metropolis.
The representative for data collect from Chiengmai municipality, Nakornsawan
municipality, nakornratchaseema municipality, Songkla municipality, Samutraprakarn
municipality comprised 1,914 persons. The study applied a multi-stage sampling
method. Research tools comprised the structured interview, questionnaire, focused
group interview guidelines.The study applied both the descriptive and inferential
statistics to analyze the quantitative data, using SPSS for windows and LISREL 8.30
for windows programs. Content analysis was also applied to analyze the qualitative
data. Analytical statistics for primary data included interquartile range, median, mode
frequency, percentage, mean, standard deviation, kurtosis, and skewness measurement.
Missing value of variables were estimated and filled in by using the series mean

method. Data aggregate analysis of some variable on familial level used the means of
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value of aggregate variables to represent the communal variables. Composite
variables were fabricated by means of principal component analysis. Analytical statistics
for answering the research questions included Pearson product moment correlation
coefficient , t-test, analysis of variance , second order confirmatory factor analysis,
discriminant analysis, and multiple regression analysis. The major findings were as
follow:

1)The proposed model of social standards and indicators of health security on
elderly persons in urban area developed by the conceptual flame work was fit to the
empirical data . The social standards and indicators of health security on elderly
persons in urban area was determined by 10 standards 52 indicators and listed in
descending order according to their factor loading . They comprised 8 physical
health, 5 mental health, 4 social health, 4 spiritual health, 5 social insurance, 6 social
guard and right protections, 4 social care and support, 4 preparations to ageing, 7
self-reliance on socio-cultural, 5 public consciousness factors respectively.

2)The research found that most of Elderly persons had the composite pormally
of health security. The exception was on the physical health, social care and
support, and preparations to ageing had the high level that higher thanthé mean
values of health security on elderly persons in urban area

3) The results of focus group interviews also revealed the 5 main activities
concerning health security of elderly persons in urban area which were the
3.1) to promotion the health of elderly persons in urban area.3.2) to protection of
social factors on elderly persons in urban area.3.3) to prepare for ageing societies.
3.4) to administration for development on plan of elderly persons in urban area
3.5) to management of knowledge for appliedto elderly persons in urban area .

Therefore, it can be seem that urban area had difference process for
difference activities to health security for elderly persons. All of social actors aught
to promoting on process of knowledge management to the high of health security for

networks of elderly persons in urban area on “Community of practice”.





