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Abstract 221963

The purpose of this research were designed to develop guideline and model of
health management in elderly and chronic patients. The conceptual framework of

Integrated care and community involvement in health care system were used with the
health policy of sufficiency economic philosophy of Thai royal King Bhumiphol. The
participants were the sample from eastern region of Thailand. The collecting data
were used by indept-interview , questionnaire and observing their health management
and behavior including the general and nutritional examination to consider guideline
and model in multidisciplinary group of health science. The initiative guideline and
model of health management in elderly and chronic patients were considered by 3
experts before use with the participants.

It was found that

1. The components of Guideline and Model of Health management in -
Elderly and Chronic patients are 5 components; mental health , nutrition , drug using
compliance , exercise and choosing health service system in community.

2. The quality of using Guideline and Model of Health management in
Elderly and Chronic patients was in good level (X= 3.89) and the average of the
benefit , the feasibility , the appropriation and the accuracy were 3.76

3. By interviewing the elderly with chronic patients Always have the
conceptual of the middle way for balancing their life between healthy and Iliness in
body, mind ,emotion and spirit. The key success of this behavior was “discipline”.
The effective behavior is the best basic of health protector. The concerning of illness
is effected to cognitive thinking for learning , practicing and improving their life.
The most factor that help them was the bonding of their group for help each other
such as the social supportive for the rest of their life.





