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This research has 3 objectives: 1) to evaluate the quality of life of the elderly 2) to analyze
the relations between independent factors (individual, family and community) and dependent
factors (the quality of life of the elderly) and 3) to find out viable strategies to improve the
quality of life for the elderly through individual, family care and community support.

The study comprises two steps of research design. The first step adopted a quantitative
approach based on an interview of 415 elderly along multi-stage method. The quantitative
results were used in the final step, and qualitative based on focus group discussions at the
individual and family levels, and in-depth interviews at the community level of total 48 samples

were studied .

The factor analysis for quality of life evaluation in elderly yielded 5 key domains of the
quality of life: physical, psychological, environment, social-relationship, and satisfaction
domain. A multiple regression analysis showed that the total of 16 independent variables could
explain adjusted R square of those five domains at 33.8, 9.7, 13.2, 17.9, and 9.3 percent.

Twelve independent variables significantly relate to at least one domain of the quality of life.

To improve the quality of life for elderly, the strategies for each individual
empowerment is to be well prepared for the following: knowledge and self-practice for a
healthy life continuously from childhood through elderly, on money-savings since the
working age with suitable careers, self-reliant elderly and active elderly involving in family
and community activities. At the family level, the young generation in the family should be
grateful to, while providing love and care to the elderly. Family members should also have
appropriate knowledge and practice in health improve, residential environment for the
benefits of the elderly, while promoting the elderly involvement in the family and community
activities. At the community level, a proactive approach of strengthened community is need
for community members supporters, and initiation and participation in community activities

based on wisdom, culture and resources available there.
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