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HEALTH PROFILE OF OLDER PERSONS IN HEALTH CARE INSTITUTION AND
COMMUNITY-BASED CARE SETTING

- This cross-sectional descriptive survey study aimed to describe and compare health
profile among older persons in a community, in a hospital and in an elder home within a
community in Khon‘ Kaen prOvince&,' ;Thailand. Older persons in this study comprised of 308
elders living in the community; 154 elders admitted in the hospital and 13 elders staying in the
elder home. Data were collected using guestionnaires and standard assessment tools. Data
were analyzed by descriptive statistics using SPSS software.

Results: 1) General characteristics: Older persons in community, hospital, and
elder home were similar in that they were mostly female, aged 60-69 years, and had a primary
school education level. The differences among three groups of elders were in marital status,
previous job before aged 60, participation in social activity, and living arrangements. 2) Physical
health: older persons in elder home perceived their general health status as better than
those who were in the community and in the hospital. When compared health status with
others, older persons in elder home and in cofnmunity rated their health as better than those
in the hospital. Common diseases and illnesses among three groups of older persons were:
hypertension, diabetes, gastric disease, joint pain, arthritis, eye diseases, pulmonary and bron-
chial disease, and cerebro-vascular disease. Health behaviors among three groups of older
persons varied in order. In community and hospital, older persons had adequate diet, had
more vegetables, did exercise, had physical examination, had hobbies, and participated in
social activities. Older persons in the hospital took supplement foods, while older persons in
the elder home reported not having enough diet, and not participated with others in the
community. 3) Physical function: The average ADL scores of older persons in the commu-
nity were higher than those who were in the elder home and in the hospital, respectively. The
IADL scores of older persons in the community, in the hospital, and in the elder home were
similar. These activities were: public transport, cooking, heavy housework, money exchange,
and walking out-door. H‘owever, older persons in the elder home differed in that they had
problems -with money exchange more than doing heavy housework. 4) Psychological

function: Mental health or depression, older persons in the hospital had more depression
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than those who were in the elder home and in the community, respectively. Older persons in
the elder home had only mild to moderate depression, while those in the hospital and in the
community had severe depression. Cognition: For older persons with no education and those
with primary school education, dementia was found in the hospital more than in the elder
home and in the community. For older persons with higher education, result was different.
Dementia was found in older persons in the elder home more than in the community and in
the hospital.  5) Social health: Results were both similar and different. Results showed
children were the main sources of supports for older persons in all three groups. Spouses of
older persons in the community and in the elder home were mostly deceased, while in the
hospital, spouses were still remained and had good relationships. In the elder home, older
persons relied more on staffs, caregivers and their residents, and had moderate relationships.
Children, spouse, self, and nephew were the main sources of financial supports-for older
persons in the community and in the hospital. However, some older persons in the elder
home could rely on their children and nephew but usually depended on staffs and donors.
Most of health insurances used were “Gold health card.” However, some older persons of all
groups still had no health insurance. Caregivers as well as sources of psychological supports
of older persons were mostly from children, spouses, and nephew who had jobs outside the
home. Home makers were mostly done by others from outside the families, or by elders
together with others. Religion played key roles in psychological supports for older persons
among three groups. Older persons in the community and in the hospital had visitors when got
sick, while older persons in the elder home had no one to rely on and no visitors when getting
sick and when having anxiety. This survey provided base line data on the health profile of older
persons in institution and in community. There is the need to conduct cohort study of health
profile of older people in order to monitor health and well-being of older people in various

settings.





