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ABSTRACT

The objectives of this descriptive study were to investigate the
relationship between the elderly's self-care agency and their health
status and to investigate the differences in a self-care agency and
health status according to basic conditioning factors such as income,
education and the family system.

The study sample included 71 males and 142 females over 60
years of age, who were rural residents of Phol District, Khon Kaen
Province. These 213 individuals were chosen by Multi-stage Sampling.
The study data were collected by interviewing the sample elderly

using 3 sets of questionnaires: questionnaire concerning demography,



self-care agency questionnaire and health status questionnaire. The
questionnaires were checked for their content validity by elderly
specialists and reliability of the questionnaires was calculated by
the Cronbach's Alpha Coefficient, the resulting reliability was
between 0.76-0.93. The collected data were then analyzed by Pearson
Product Moment Correlation Coefficient for correlation between
self-care agency and health status, t-test and One-way Analysis of
Variance were done for a comparison of the self-care agency and
health status when there was a difference based on the basic
conditioning factors and Multiple Comparison or Post Hoc Comparison
testing with Least Significant Difference method was then conducted.

The findings of this research were summarized as follows:

1. The elderly's self-care agency was positively correlated
with their health status and the correlation coefficient was
statistically significant at 0.5939 (p < 0.001)

2. Comparison of the elderly's self-care agency . by basic
conditioning factors showed the following:

2.1 The elderly who had a self-care agency difference in
basic conditioning factors were statistically significant at the 0.01
level in factors such as education and living conditions and at the
0.05 level in factors such as elderly's function in family.

2.2 The elderly who had a self-care agency difference in
basic conditioning factors including: income, marital status, owning

their own homes and number of members in family were not significant.



3. Comparison of the elderly's health status by basic
conditioning factors showed the following:

3.1 The elderly who had health status difference in basic
conditioning factors were statistically significant at the 0.01 level
including: income, education, owning their own homes and elderly's
function in family and at the 0.05 level in factors such as income
and marital staus.

3.2 The elderly who had health status difference in basic
conditioning factors such as living conditions and number of members
in family were not significant.

Recommendations for this study were: nurses who act as
educators for the elderly should be motivated by the elderly's
dependent care to realize the importance of encouraging self-care by
the development and maintenance of self-care agencies. Encouraged by
the information received, including advice methods of prevention and
self-care, the investigator recommends that the family members
support the elderly and that the elderly be encouraged to participate
in family activities for their self-esteem and a continued will to

live.



