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Abstract

TE 151397

The purposes of this study were to study the health problems and economic status among
elderly living in Thumbon Tubkwang Municipality area, Kangkoy District, Saraburi Province.
The sampies were 241 elderlys received health screening from Boromarajajonani Nursing College
Research and Academic Service. Convenient sampling were used in this study. Data collecticn
was obtained through completion of the questionnaires and health screening in January, 2003,
The questionnaires consist of the selected demographic data, health problems, and economic
status. The measurement tools for health screening composed of sphygmomanometer, flashlight,
weight scale, and height scale. The data were analyzed using frequency and percentage.

The major findings related to economic status area as follows: the majority of samples
were 60-69 years old (63.9%), female (71.4%), married (57.7%), primary school educated
(76.8%), income less than 1,000 baths (58.9%), inefficient income (59.1%), income from their
children (56%), income from their salary (33.6%). The major findings related to health problems
area as follows: Most subjects had thair own diseases (53.1%) particularly, musculo-skeletal
problems (33.6%). The health problems in last 6 months were back pain (38.5%), vision
impairment (35.7%), knee pain (30.3%), fatigue (26.1%), and amnesia (22%), respectively.

The empirical data from this study can guide health care providers in the design and
implementation of strategic to improve quality of life of elderly regarding to the health status and
economic status. A privacy organization or a government organization should provide health

promotion program and enhance economic status of older people individually.



