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Abstract

Exercise has been accepted as health pormoting behavior for elders. I-Io'v.vrev:i.r,6 Zl?asgbZen
currently reported that only 21% of Thai elders regularly engage in exercise. The purpose of this research
was to develop an exercise-promoting model for elderly in a community by using Participatory Action
Research method. The process of this study included community selection, identification of key persons,
training of exercise leaders, organizing group exercise, and evaluation. Five communities were selected
according to inclusion criteria. Participants comprised two groups; one group was 30 key persons, who
were trained to be exercise leaders, and 107 elder persons who joined group exercise. Each community
recruited their own participants. We arranged schedules to work with each community. This 2-year
project started with community assessment and preparation of team and equipment. We used
Communication/behavior Change Framework (CBC) in working with the communities and participants.
This CBC composed of seven steps: 1) agenda setting, 2) giving information, 3) developing incentives, 4)
modeling, 5) training, 6) cues to action, and 7) support. We evaluated the participants’ performance and
attitude toward maintaining reular exercise at the end of the project. Three months after our team
withdrew from each community, the participants still practicing exercise regularly. We conclude that
CBC can be used as a framework in developing exercise-promoting model for the elders in community.
In addition, there are factors, major and minor, enhacing the exercise activity level in each selected
community. The major factors included: 1) coherent as well as well-cooperative community, 2)
accessibility to knowledge, information, and experts, and 3) elders have a strong need for exercise. The
minor factors were : 1) goal — oriented and persistent community leaders, and 2) supports from
government health care personnel. These results indicate the success of promoting exercisie in elders in
any coherent community. Based on the lesson learn from this study, we recommend the followings:

1) Community leaders must include exercise promotion in elders as one of public health

strategies.
2) A community can share resources as well as experience with and leam from other
community |

3) A community should take role as a manager in promoting exercise activity for elders.
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i4) More involvement and support from government sector in promoting exercise in
. communities.

s A community should develop and support elder network. Each network could then leam
«¢- from and share knowledge, skills, and experience with others.
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