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CHAPTER |
INTRODUCTION

1.1 Background and Rationale

Currently, the world’s population is aging. United Nations (2015) reported that
the world was the elderly 10 percent and approximately 21 percent in 2050. The aging
society is the elderly people was over 60 years rising more than 10 percent of total
population (Knodel & Chayowan, 2008). Even though, Thailand is the developing
country but they come to aging society faster more than other developed countries.
The Foundation For Older Persons' Development (2016) reported the elderly
population in Thailand was 10.783 million and raising to 17 million in 2040. Until the
National Economic and Social Development Board Office of the Prime Minister
(2012) show that Thailand change into aged society in 2025. In the same time,
National Statistic Official and Office of the National Economic and Social
Development Board (2008) approximate in year 2030, Thailand was the older person
about 25.20 percent while the population of child is decline to 13.50 percent
(Siripanich, 2013). According to an aging population tends to have a higher burden of
chronic disease, physical disabilities, mental illnesses and other co-morbidity
(Boutayeb & Boutayeb, 2005). Addition, Burden of Disease (2009) reported an
important disease to losing of Disability-Adjusted Life Years in elderly man are stroke
(11.4%), cardiovascular disease (7.7%) and pulmonary emphysema (7.6%). In the
same time, the elderly women were stroke (12.4%), diabetes mellitus(DM) (11.7%)

and Coronary artery disease (7.4%). Over, 95% of elderly people in Thailand was the



health problem, there are consist of hypertension(HT) (41%), diabetes mellitus (18%)
and Osteoarthritis (9%) (Strategy and Planning Division, 2015).

For the number of elderly population rising, there are provide the negative on
the health scheme such as the health dependency and increasing demand of services.
Therefore the problem, the defensive measure is reform the public health system to
support literacy and the dynamics of an aging society in the future (Knodel,
Teerawichitchainan, Prachuabmoh, & Pothisiri, 2015). For national study in
Thailand founded 1/4 elderly people was the health problem, which the cause of
elderly people lose of their routine activities (Kespichayawattana & Jitapunkul,
2009). Almost 80 percent of older people were at least one disease, it’s make the
disability condition (Tappen, Roach, Applegate, & Stowell, 2000).

Similarly, the socioeconomic is an important influence effect to their lifestyle
and family relationships. There are changes from the extended family to nuclear
family, which is the way to reduce the responsibility of elderly care or lonely alive
by him in any families. As Fongsuwan (1996) study about the elderly people in
Bangkok, found that the causation of elderly into the nursing home is lacking of
care keepers and the family members has an economic problem, which support them
to do job far away with elderly. After that, the government provides the National
elderly Act B.E. 2546 (2003) for support elderly’s right, there are consist of the
protection, promotion and support them in any parts combine with the increasing
self-development and community participation by section 11.

Meanwhile, North Eastern part is the area were elderly population about 1/3 of
total elderly population in Thailand (National Economic and Social Development

Board Office of the Prime Minister, 2012-2016). Though the older person was long



their live, their still increasing the chronic disease especially hypertension 31.7
percent, diabetes 13.3 percent and heart disease 7.0 percent. Sisaket Province was
191,021 older people (Communicable Disease, 2016), there were about 19 percent
of total population in Sisaket Province. The data of provincial public health officer
show the older with dependency condition 4,991 persons or 38.27 percent of elderly
population and there was less than 12 score by Barthel Activities of Daily Living
(ADL) assessment.

Barthel Activities of Daily Living Index (ADL) is an instrument provides
information using a standardized validated scale for assessment a patient’s ability
to perform simple task relate to personal or elderly care. The total score is 20, the
higher score was indicating greater independence. The most closely correspond to
the current level of ability in 10 items. There divided into four rang of total score;
0-4 score, 5-8 score, 9-11 score and 12-20 score. From the total score in ranking,
they can interpretation in four types in order 1) very low initial score, 2) low initial
score or severe dependence, 3) intermediate initial score or moderate severe
dependence and 4) intermediate high, mildly severs dependence or consideration of
discharging home. However, the total score in 0-11 or less than 12 score which is
the dependency condition and loss of any function or disability people. Addition to
the 4,491 cases of dependency elderly, there were used 351 caregivers to support
care for them. There need to have the care assistants or caregivers to fulfill the
elderly need and support their care.

The strategy 4 in eleven national economic and social developments plan (2012-
1016) is provide the standard of health service for total group and develop the

elderly care system to reduce the limited of life. Such as the Long term care to



prepare and management the aging society in the further, so which is the answer for
older people with chronic disease whom that loss of opportunity to receive the
services. In the same time the 2nd National Plan on The National Committee on the
Elderly (2002-2021) establish the strategy to encourage people, family, community
to realize and take part in the action involving elderly’s valuable and efficacy of elderly.

Long term care is the provision of care to the dependent older person. This is an
important to other people with disability in all age under the chronically care by
caretaker in various setting. In the same way, World Health Organization (2017)
define that long term care is the service for dependency people or and chronic
condition. Similarly, Pratt, MHA, and LFACHE (2010) state that which is the
prolonged services, there are ongoing task in health and social under the diversity
of care to customers. There were achieving their potential and maintain abilities in
the chronic and usually progressive disabilities. Which is the broad of help with
patient’s daily activity in chronic disable on individual needs for prolong the period
of time. The services include an assistance with basic activity of daily living (ADL).

The caregiver is assistance of elderly and dependency people. There is a
caretaker associated with a formal service system. They are establishing to provide
necessary care activities to elderly’s’ life. Often, there is someone who gives a basic
care to the person who has chronic condition. According to their responsibilities,
there applied the knowledge in term of promotion health, rehabilitee and prevention
elderly from the complicate of disease. Caregiving can require an enormous of
physical and emotional commitment or good of attitude, as well as some basic skills.
In community, the caregivers’ role develops and promotes the quality and efficient

health security for older people. The formal caregivers in long term care are trained



volunteers associated with an agency such as the provincial health office and district
health office. Addition to the practice, they were applied ADL to assessment elderly.
However, this policy is very challenge for keep up with in Thai aging society.
The caregiver is the manpower to provide the elderly care, which is the people
enough of KAP. While, the researcher founded few study to find the association
between the knowledge, attitude and practice in caregivers. Addition to Sisaket
province is an area that high elderly ratio (per total population) closely to 20%. So,
Sisaket province could be preparing caregivers deal to complete Aged society. In
the same time after training caregivers into the field, Sisaket province not follows
their capacity. This study was determine an association between the knowledge,
attitude and practice (KAP) of long term care services for the elderly among

caregivers live in Sisaket province.

1.2 Research Questions

1. What are socio-demographic, knowledge, Attitudes, and Practices of long term
care for the elderly among caregivers in Sisaket province?

2. Is there any association between socio-demographic factors, knowledge,
Attitudes, and Practices of long term care for the elderly among caregivers in

Sisaket province?

1.3 Objectives

1. To assess knowledge, Attitudes, and Practices of long term care for the elderly
among caregivers in Sisaket province.

2. To identify association between socio-demographic factors, knowledge,
Attitudes,and Practices of long term care for the elderly among caregivers in
Sisaket province.



1.4 Research hypothesis

1.There is association between socio- demographic characteristic and the practice
of Long-term Care Services for the Elderly among Caregivers in Sisaket Province,
Thailand.

2.There is association between knowledge and the practice of Long-term Care
Services for the Elderly among Caregivers in Sisaket Province, Thailand.

3.There is association between attitude and the practice of Long-term Care Services
for the Elderly among Caregivers in Sisaket Province, Thailand.

1.5 Operational Definitions of Terms

Long term care
This is a continuum of medical and social designed to support needs of elderly
and people with chronic health condition. The primary goal is to return an
individual to a previous functional level, aim to prevention deterioration and
promotion the social adjustment to stages of loss.
For this study, the research was used the formal long term care because

there are the caretaker with paid and support by government.

Caregivers
For the definition of caregivers, there is making difficult to operation.

According to the meaning, this is an individual people to provide the ongoing of
care and assistant the needs such as physical, cognitive and mental health. The
women represent the majority of caregivers (Neysmith, Baines, & Evans, 1992). In
the same time, women are participating to a greater extent in the paid labor force
outside the home, which is lead to increasing tensions between responsibilities at

home and work place.



According to this study, there were choose the formal caregiver with through

the training from provincial and district health office in the area of Sisaket province.

Barthel Activities of Daily Living (ADL)

Refer to an assessment of everyday tasks related to personal care. There are
including the contents of bathing, dressing, grooming, eating, walking, talking

medication and other personal care activities. There divided into 4 types in the

following;
1) total score 0-4 is very low initial score or total dependence
2) total score 5-8 is low initial score or severe dependence
3) total score 9-11 is an intermediate initial score or moderately

severs dependence
4) total score 12-20  is intermediate high, mildly severs dependence

or consideration of discharging home.

Knowledge of Long term care
Refer to a long term care, there is a service that are provide the extended

period of time to older person for help perform normal activities of daily living. In
the same way, there are expressing understandings physical care. According to the
knowledge of emotional care are the expressing attention, acceptance and love.
Over, this is a fulfillment of special needs and requirements to elderly such as the
social and environment. There are including prevention, health promotion,
rehabilitative, skill of nursing care, palliative care and social services. For this
study, there used the knowledge requirements from Long term care policy in
Department of Health, Ministry of Public Health. There are including 13 mainly:
Elderly concept, Common Disease in elderly, Crisis situation and First Aid, Primary
Help for elderly, Help for elderly with dependency, medication for elderly, Health

promotion, Psychological, Environmental management, Elderly rights, Alternative



medicine for elderly , Recreation activity in elderly care, and Role and moral of
caregiver

Attitude of Long term care
Refer to the caregiver thinking to the elderly, which suggested caregivers

with a positive and negative attitude toward long term care. Because, there are an

influence people to the dependency’s’ older.

Practice of long term care

For the practice of long term care, there are broader than job descriptions
and highlight the variety of competencies required in both community and facility-
based settings. Additional, this study was used the course of training caregivers 70
hours from Department of Health in the Ministry of Public Health. There are 7
measurement including first Aid, oral hygiene, exercise, recreation activity,
sanitation and garbage management, meal and nutrition, and the disease screening
and prevention that consist of vital sign and ADL. All of practice in the manual of long

term care from Department of Health.



Conceptual Framework

Independent Variable

Socio-demographic

- Gender

- Age

- Education

- Marital status

- Occupation

- Income

- Duration of care

- Relationship

- Health status in elderly
- Number of elderly care

Knowledge of long term care

- Elderly concept

- Common Disease in elderly

- Crisis situation and First
Aid

- Primary Help for elderly

- Help for elderly with

dependency >

- Drug use

- Health promotion

- Psychological

- Environmental management

- Elderly rights

- Folk wisdom for elderly
care

- Recreation activity in
elderly care

- Role and moral of caregiver
(Department of
Health,2016)

Attitude for long term care

- Positive attitude
- Negative attitude

Figure 1 Conceptual framework

10

Dependent Variable

Practice

- First Aid

- Oral hygiene

- Exercise

- Recreation activity

- Sanitation and
garbage
management

- Meal and Nutrition

- Disease screening
and prevention
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CHAPTER 11
LITERATURE REVIEW

For scoping of the relevant literature review, there are consists of the article that
details as follows;

2.1 Concept of Elderly

2.2 Long Term Care

2.3 Caregivers

2.4 Knowledge of long term care
2.5 Attitude of long term care
2.6 Practice of Long term care
2.7 ADL

2.8 Relate studies

2.1 Concept of Elderly

2.1.1 Definition of elderly

Elderly is a last period of human life, now often define as someone 60 or older
(CDC, 2016). There is a universal phenomenon as well as inevitable, which is a
significant stage in life and normally related to life expectancy and the needs of the
aged become imperative. According to the concept of aging is multifaceted, there are
chronological, biological, psychological and social, function dimension of aging
(Papalia, Feldman and Camp, 2002)

Most developed countries have generally accepted the chronological age of 65
years as the definition of an older person (WHO, 2009). In addition to old age, the age
of person can be defined in many ways, encompassing biological and socio-cultural
processes (Cohen, 2002). However, the prevailing retirement age among employees,

such as civil servants, is at 60 years of age.
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Additional to the elderly, there were classifications by Professor Dr. Alfred
J.Kahn from Columbia University was present the data into World Health Organization
in the following

1.) Elderly is the people between 60-74 years old
2.) Old is the people between 75-90 year old
3.) Very Old is the people were 90 years old and over

For Thailand, the definition the elderly is people were 60 years old and over.
According to the life expectancy in Thailand at least 80 years old and people expectancy
in wellbeing at least 72 years (Indicators of Ministry of Public Health, 2016).

For all of reviews can conclude the characteristics of elderly in the below
2.1.1.1 Physical change

Physical changes in elderly refer to the term of physical decline or loss
of normal function. There were limitations of ability in the parts of body, in the same
time the internal system are degrading. For the external appearing was obvious to
observation, there are show the negative of change such as gray hair, skin discoloration,
muscles shrink, tooth decay and etc. According to Berger Dev, Mutrie & Hannah (2005)
describe the first sign of aging with the skin has elastic wrinkles. For the physical changes,
there were consisting of in the following;

1) Musculoskeletal system

The muscle’s cell was loss of strengthen and the muscle mass
due to a loss of muscle tissue and elastic, with the most rapid decline occurring after 60
years. While the muscle’s cell instead by lipid cells, there are produce the muscle tone

change and loss of elastic (Ellis et al, 1980).
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2) Cardiovascular system

The hart was decline the efficiency involve the other change such
as heart rate and sensitivity of cardiac muscle decrease, less amount of blood flow, but
increasing the peripheral vascular resistant which is cause of hypertension in elderly
people.

3) Urinary System

There are consists of kidneys, ureters, urinary bladder and
urethra. For the size and weight of kidneys in elderly people, there are smaller than
younger people. Over, the glomerular filtration rate was decreasing about 50

percentages from the vascular wall stiffness (Eliopoulos, 2013).

4) Endocrine System

The main function is regulation of body function and chemical
coordination. The important gland is an example, thyroid gland, adrenal gland and
parathyroid gland. Especially the thyroid gland is decreasing of hormone producing,

there were induce of body metabolism (World, 1993).

5) Nervous System

This is the importance part to control and coordination of all
body function. In elderly, the amount of nerves was decline, it’s the effect to the
efficiency directly of neurotransmitter to control and reflection with environment is
less. The same way, the learning system is less than apart, but they can remember their
history in old part. The Eliopoulos (2013) state that elderly is frequency to dizziness
from their loss of balance or loss stability of them.

2.1.1.2 Psychological and emotional change
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The Psychological and emotional change is relate with the physical and
social change (Kespichayawattana & Jitapunkul, 2009). There are found main cause of
phycology change in elderly in the follow;

2.1.1.3 Social change

There is disengagement theory and social formulate time to retirement.
From this reason, the elderly come to limited of their social role. Which one to losing
their respect from other people and loss of stability in their life (Charles, 2010).

In this study, was defined elderly is people were 60 years old and over as follow
the indicators of Ministry of Public Health (Ministry of Public Health, 2016).

2.1.2 Health status of elderly

According to the age increase, the body function were starts decline or
degenerative in their system. For the National Statistical Office found that the elderly
has often been chronic illness and the survey shows that the 40.5 percent of elderly
assess their own in the well-being status. Only 16.4 percent and 2.6 in evaluated that
there were not good health (National Statistical Office, 2014).

By the top three chronic diseases, older people know that they are high blood
pressure, diabetes, and heart disease (32 percent, 13 percent and 7 percent respectively).
However, the information from the fourth Body Examination Thai Population Health
Survey (2008-2009) found that 48 percent of elderly have high blood pressure and 16
percent were diabetes. From the predictions in 2020, the elderly were increased to 2.15
million (12 percent of total population) in 2030 (College of Population Studies,
Chulalongkorn University and Foundation of Thai Gerontology Research and
Development institute, 2013). While the expectation in the rate of health services to

take care of chronic diseases of the elderly in 4.4 times/person/years.



15

Elderly with dependency in Sisaket

According to the data from Provincial health Office of Sisaket, there were

4,491 elderly in Long term care services. There are divided into 4 groups

Group 1: able Movement and eating problems or excretory, but no brain confusion
was 2,866 person (G1).

Group 2: the 946 elderly in the movement and eating problems or excretory
combine with the brain confusion (G2).

Group 3: the 686 elderly cannot movement by themselves combine with the
eating problem or excretory or may have severe illness (G3).

Group 4: the 933 elderly was severe illness and palliative care (G4).

For the data, there were separate in each district as following in table 1

Table 1 Number of elderly with dependency in Sisaket province

Number of target elderly in LTC
District 2016 and 2017
2016 2017 Total
G1 G2 G3 G4
1-Mueang Si Sa 33 89 122
Ket District T 23 14 o
02- Yang Chum 0 90 90
Noi District w 34 10 2
03-Kanthararom 92 299 247 50 63 31 391
District
04- Kantharalak 158 694 589 117 109 37 852
District
05- Khukhan 243| 38| 130| go| 44| 327| 581
District
06- 14. Phrai 10 38 48
Bueng District 33 ° ! 2
07- Prang Ku ) 114 62 26 27 8 123
District
08- Khun Han
District 0 86 41 21 13 9 %
09- Rasi Salai 224 380 302 156 105 a1 604
District
10- Uthumphon 210 390 257 172 128 48 600
Phisai District
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Number of target elderly in LTC

District 2016 and 2017
2016 2017 Total
Gl G2 G3 G4
11- Bueng Bun 14 26 23 10 4 3 40
District
12-Huai Thap 13 38 51
Than District 30 ! 18 2
13- Non Khun 37 47 51 10 17 5 84
District
14- Si Rattana 20 13 33
District 20 0 > 2
15 - Nam Kliang 9 9 14 0 4 0 18
District
16 - Wang Hin 11 11 12 7 0 3 22
District
17- Phu Sing 11 89 55 15 19 11 100
District
18- Mueang Chan 35 81 53 43 20 0 116
District
19- Benchalak 50 15 65
District 32 o 2 0
10 26 36
20- Phayu District 26 ! 1 2
21- Pho Si Suwan 109 134 104 79 37 23 243
District
22- Sila Lat 65 121 91 54 39 2 186
District
Total 1363 3128 | 2866 946 686 933 4491

Source: health promotion Subdiivision, Sisaket provincial health office 2017

In Sisaket province divided the elderly group into 4 group by National Health

Security Office (NHSO, 2016)
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2.2 Long Term Care

Definition

For the literature review, World Health Organization (2002) suggests that long
term care is important task, there are be necessary in health system. This the service
established to help dependency or chronic condition. There are combining with whole
services such as the medical and social services. And the service can serve in their
community, home and the place of elderly’s residual.

In the same time McCall (2001) suggest that long term care is the health and
social service. There were continues of service provide for dependency people. There
are different from the acute care service. For the acute care, which is the service to
curative but the long term care is the program to prevention the physical degeneration.

Yodpet (2006) clarify that long term care is the formal and informal service.
According to this task, the choice for replacing needs in dependency people or disability
people. As much as necessary, the wellbeing and social support are ongoing to support
them all.

For literature review, there are the service refer to the delivery elderly care. The
Health Division (2008) defines that, which is the service can be provided in a variety
of setting including residential or home care. In the same way, OECD Observer (2007)
define the Long-term care is a variety of health and social services provided for an
ongoing or extended period to individuals who need caring on a continuing basis due
to physical or mental disability.

The long term care is the extend time to care elderly more than 90 days (lgarashi
et al, 2014). Which is service in elderly with the chronic condition, dependency and

lonely older. This study focus on the long term care in community who get ADL

assessment lower than 12 score, which one to support by caregivers.
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2.2.1 Type of Long term care

According to the type of long term care, this service can separate into many
types. There are including the long term care by setting and type of caregivers’ service.
There were details as follow (Investopedia, 2016)

2.2.1.1 Type of long term care by setting
2.2.1.1.1 Institutional care

These types combine with the 3 major scheme, 1) the service in
hospital as an acute care such as the emergency condition 2) sub-acute care for
rehabilitee elderly people before their go back home 3) institutional long term care to
elderly such as the assist living facility.

2.2.1.1.2 Community care service or long term home care which
the type of community support daily living activity. For example, home visiting and
environmental improvement.

2.2.1.2 Type of long term car by caregivers
2.2.1.2.1 Formal Care

Formal long term care refers to paid long term care for elderly by health
care providers or trained workers (Stone, 2000). The services involve costs depending
on whether it is public-funded, partial public-funded or private-funded.

2.2.1.2.2 Informal Care

Informal care refer to unpaid long term care for elderly by
relatives and friends, which is the domain form of care throughput the world including
in developed countries (Dwibedi et al, 2018).

Additional, Long term care in Thailand is widely defined an arrangement of
service, both formal and informal (Yodpet, 2006)

2.2.2 Long term care system in Thailand

Addition to the long term care in Thailand can be divided into five main
categories based upon the level of care and type of services provided [3, 4] as follows
(Sasat et al, 2014):

1) Residential home is a facility for older people with physical
independent. The resident do not need nurses or assistant nurses to
help for their activities of daily living (ADLSs). In general, this place

provided government and for non-profit for older persons who are
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3)

4)
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poor, no relative, or cannot live with his own family happily.
However, all residents will remain in the same place although they
may become more dependent in later life. In Thailand, there are
several resident home such as Bangkea, Sawangkanives resident
home.

Assisted living care is a facility for older people with physical
dependence or disabilities who need assistance for some ADLS.
They are suitable for persons who want to live independently though
might not be safe to live alone. Resident typically do not require
medical care or nursing skills. An emergency call service is always
available. In Thailand, there are several assisted living care such as
private nursing home, private hospital

Nursing home is a facility provides care for older people with
chronic illness. Generally, they provide skilled nursing care 24
hours/day, including activity for daily living among older people
with physical and/or cognitive impairment.

Long term care hospital is a facility provides general nursing and
ancillary care for those individuals needing care beyond the usual
hospital stay. The usual length of stay is three months or longer. In
Thailand, there are several hospital long term care mostly are
located in government and private hospital

Hospice care is a facility provides care for end of life individual. It
is focused on pain relief, comfort care and offers families and friends

the opportunity to stay with. Primarily, it is to promote quality of life
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and help individual to have a good death. In Thailand, there are few
hospice care mostly are located private hospital and non-

government organization

While, Jiraporn Kespichayawattana and Jitapunkul (2009) were indicated the

type of care service and resources for Thai older persons, there are following:

1)

2)

Acute care

The elderly always suffer from several medication conditions.
Since the Ministry of public health has established elderly clinics in
hospitals, there is the ability for some these clinics to cater particular
to the elderly. Specialist ward providing care to the elderly, there are

short-term services for their elderly.

Long term care

Most of the elderly in Thailand who need long term care (LTC)
receive informal care provided by their families and relatives. The
informal care provided by family is the recognized as the main mean
if care by National committee on Aging of Thailand (1986). Then,
in 2001 the second National Plan for Older Persons (2001-2019) was
implemented (National Committee on the Elderly 2002). It include
the strategy on LTC provisions which cover a wide range of
activities including the promotion and support of informal care
within the family, the provision of health and social service in both

home or community and institute.
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Nursing Home

According to the demand for rehabilitative and nursing home for
older persons convalescing or suffering from frailty or chronic
illness. This burden on the family for taking care of chronically ill
elderly has led to the institutionalization of frail elderly people for
rehabilitation and nursing care, especially in Bangkok and urban
areas. The non-profit and for —profit private sectors have been the
major contributors for nursing home service during the past decade
(Jitapunkul, 2000) mainly private hospitals and region-linked non-

government organizations.

Paid Caregivers

The demand for long term care for the elderly with disabilities
or chronic illness is increasing at the same time that taking care of
elderly people within their families were working in the outside and
always far away from the family. For example, almost of eldercare

training school to support the job placement.

Home and Community Services

Addition to the policy direction of the Second National Long
term Plan for elderly emphasized home and community-based
service to enable older persons to continue living in their own homes
or in the community. The Home Health Care policy stating that a

hospital should have and outreach team, including a physician, nurse
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and social worker to visit patients in their homes. This projects
designed to improve elderly physical, mental health and social
conditions. Such the implementing a project community-based
integrated Service of Health Care and Social Welfare for Thai Older
Persons in four area as a pilot, there are consist of Chiangrai,

Nonthaburi, KonKaen, and Surathani provinces.

According to the long term care service, Thailand divided the elderly into 3
groups as follow

- Social-bound
- Home-bound
- Bed bound

Group 1 Social bound
This group refer to elderly people who able to help themselves in daily

life. In addition, they are able to assist other people in some activities. This group are
active participated in community’s activities.

Group 2 Home-bound

This group refer to elderly people who able to help themselves in daily life.
This group are not active participated in community’s activities when compare with
the elderly people in social bound group.

Group 3 Bed bound

This group refer to sick or disable elderly people who unable to help

themselves in daily life. Mostly of them are in bed (Department of Health, 2013).
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In comparison between three main types of long term care (Social Bound,
Home-bound, Bed bound) and four type of dependency elderly in Sisaket province
(G1,G62,G3,G4), there were grouping in following;

Group 1 (G1) of dependency elderly will be included to Social Bound
Group 2 (G2) of dependency elderly will be included to Home-bound
Group 3 (G3) and Group 4 (G4) of dependency elderly will be included to Bed bound

For the long term care in Sisaket province, in 2016 there were used the strategy
1 sub-district model in each district. Then, the reasonability area finding the volunteer
to training in the provincial health office and some district was trained caregivers by
themselves. For the training course, there was used the program from the edition 6 of

caregivers training in the Department of Health (2013).

2.3 Caregivers

Definition

The National family caregiver association (2006) define that caregiver is the
family member, friends or neighborhood to take care elderly with chronic and
disability.

Davis (1992) cited in Nonglak Fuanchompu (1997) define that caregiver is
family member such as spouse, child and relative for example, neighborhood which is
the care that unpaid.

Siraphongam (1996) operate definition that elderly caregiver is relative or
people support the elderly in home. About consider of this work include close
relationships, or importance people to care physical degeneration, mental and limited

of daily life activity.
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In totally, the type of caregiver is define to type (Parker, 1992) include

2.3.1 Formal caregivers

Refer to the health professional in health unit or organize and group of
people through training and paid to them such as physician, nursing health professional.

2.3.1.1 Professional caregivers

This is a people that get a license of professional and get the legal
controlling them. There are multidisciplinary in health services for example, nursing,
physical therapy and Occupational Therapist.

2.3.1.2 Non- Professional caregivers

Which group can call paid caregivers,there are consist of
2 groups in following

2.3.1.2.1 Training Caregivers

According to the caregiver not professional, the training
people to take care to dependency people in their community. Such as the Canada called
these types is a continuing care assistant or CCA. On the other hand, England called
they are health care assistant or HCA. In summary, they are the caregiver for help
dependency people.

2.3.1.2.2 Non- training caregivers
Which is focus on volunteers tried to support care and
house’s working assistance. There is used their individual experience to care.
2.3.2 Informal caregivers
According to the group of people never through training but sometime
they were care in 24 hours per day. The close to care or one by one to take care and do
not paid to this group. Likewise the love or feel obligation and responsibility to
someone. For review, this part is usually found in husband and wife. There are include

2.3.2.1 Elderly relationships characteristics

2.4.2.1.1 Family caregivers
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This is the family member; they are consisting of primary
or main caregiver and secondary caregiver for exchange to elderly care in daily life.

2.3.2.1.2 Informal helper

For example the people to support in this part are
neighborhoods or friends. The relationship from their love and appreciate to elderly

2.3.2.2 The amount of aid characteristics
2.3.2.2.1 Primary caregivers or Main caregivers

People that respond to take too much time to care and
accept about self-identified to elderly care such as shower, body cleanliness and
excretion.

2.3.2.2.2 Secondary caregivers

According to the people that help in another part such as deliver
elderly to go to hospital and practice the dharma (Yodpet, 2006)

For this study, we were used the formal long term care in a kind of training
caregivers. There were training by provincial and district health office under the

caregivers’ course training 70 hours from department of health.

2.4 Knowledge of Long term care in 70 training by Department of Health

According to the course training 70 hours (edition6) from department of health
(2016), there are consist of

- Elderly concept

- Common Disease in elderly

- Crisis situation and First Aid

- Primary Help for elderly

- Help for elderly with dependency
- Druguse

- Health promotion

- Psychological

- Environmental management

- Elderly rights

- Folk wisdom for elderly care
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- Recreation activity in elderly care

- Role and moral of caregiver

2.4.1 Elderly concept
Elderly is people were 60 years old and over. Which is the stage of degeneration
change. There was change in the physical, psychological and social. This part provide
for caregivers understanding the general of elderly and preparing them all to caring.
Generally in this study the term older population refer to persons age 60 and above. It
corresponds to the officially mandatory retirement age for civil servants, the age at
which persons can quality for old age allowances, and is embodied in the 2003 Elderly
Persons Act (Kanchanachitra et al. 2007). Age 60 is often used by the United Nations
and other key international organizations when tabulating statistics on older persons.
When examination the situation of the older population in Thailand or elsewhere, it is
important to recognize that regardless of what age is used to define the start of old
age, the elderly age-span, including persons who are at different stage of their lives.
There are transitions including marital dissolution, and onset of chronic health
problems and function impairment often occur during this period of life but the aged
at which they occur typically differ considerable among individuals (Knodel 2008).
2.4.2 Common Disease in elderly
According to the biological change ensure not only that the risk of
mortality increase steadily with age but so the functional limitations and chronic illness.
Some of the relevant information on health problem among older aged Thai as assessed
in 2007. Almost a fourth judge themselves to be in a poor or very poor health. There
were increases substantially with age with less than a fifth of persons age 60-69

compared to over 40 percent of those 80 years. From the survey of older persons in
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Thailand (2007), the problem with vision are relatively common among older persons.
Although less than half a percent indicate that they cannot see at all, one fifth indicate
that they do not see clearly. Over, the hearing problems are somewhat less common.
Both vision and hearing problems increase substantially with age and are more common
among older women than men. The term of non-communicable disease was common
found in elderly. Such as the diabetic mellitus, hypertension, stroke and arthrosis
disease. The caregivers must be concern about the risk factors and prevent elderly from

chronic disease.

2.4.3 Crisis situation and First Aid
The crisis situation often to appearing in elderly. For example, syncope
and falling, which is the important cause of bone fracture. First aid is an essential for
elderly such as stop bleeding, referral and syncope. In many emergency situation, the
caregivers need the special knowledge(AgeUK, 2015), there are include:

- Head injuries

- Sprains and Strains
- Burn

- Hyperthermia

- Heart attack

2.4.4 Primary Help for elderly
Assessment elderly by ADL and body checkup such as vital sign,
breathing and positioning for elderly. For another recommendation (Hall, 2017) in
primary help for elderly include the following:
- Visual and hearing

- Mobility support
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2.4.5 Help for elderly with dependency

For this part, there are consist of gastrointestinal and breathing system. The
special meal and oral hygiene is the directly caring to elderly. While, the observation
of breath rhythm and sound of lung for measurement abnormal of them (AgeUK,

2015).

2.4.6 Medication for elderly

Some drug categories pose special risks for elderly. In elderly with chronic
disease must to concern the medication. Such the six common medication problem in
aging include (Kernisan, 2014) :

-Side effects
- Symptoms persisting despite medical treatment

- Drug interactions

2.4.7 Health promotion

Health promotion strategies for the elderly generally have three basic aims:
maintaining and increasing functional capacity, maintaining or improving self-care.
The elderly need to specific program for increasing health promotion. The soft exercise,
meal nutrition and oral hygiene were important to enhance elderly well-being. It should
be noticed that there is an additional objective to be considered: the significance of
social participation and integration of the elderly to maintain quality of life at old age

(Golinowska et al., 2016)
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2.4.8 Psychological
The mental health assessment for the elderly with chronic disease. According
to all elderly were test the stress and dementia. An important course is emotional
support to elderly with emotional problem. In the same time, five major psychological
problems found in elderly people (Palmer, 2017) consist of
-Depression
- Memory problem
- Dementia
- Sleep —related disorders
- Alzheimer’s Disease
2.4.9 Environmental management
The environment was determinant the health hazard to the elderly, the
good environment can protect the elderly from injury such as falling on the slippy
floor (Ying, 2001).
2.4.10 Elderly rights
This section provide for caregivers understanding the elderly’s right
from the government and non-government. For example, the 2" national of elderly

planning (2002-2021) and constitution of Thai elderly’s right 2007.

2.4.11 Alternative medicine for elderly care
Alternative medicine may offer a more personal touch for elderly care.
Some types of therapies, such as massage and acupuncture, offer the opportunity for

personalized care which can be very comforting. Addition in alternative medicine for
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Thai elderly, there are include Herbs and Nutritional Supplements and Chiropractic
Treatments (Rogers, 2016).
2.4.12 Recreation activity in elderly care

According to this activity was provide for enhance the social and
communication to their group and toward good emotional. Recreation plays a key
role in the well-being of older adults and in enhancing their quality of life. For
seniors, as for people of all ages, involvement in recreation activities can satisfy a
variety of needs. Among the important benefits of recreation for the senior
population is increased health and fitness, as well as opportunities for socializing,
for using skills and talents developed throughout their lifetime, and for learning new
skills. The aim of this article is to dwell upon various recreational activities for the
elderly. These activities are very useful to them as they can spend their leisure time
and enjoy by doing interesting tasks. In Singh and Kiran (2014) study, state that the
recreation activities for seniors provide long term advantages. There were following

- Walking

- Bird Watching

- Photography

- Gardening

- Sport and exercise

- Yoga

- Tai-Chi

- Indoor Activities
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2.4.13 Role and moral of caregiver
The person receiving care shares her experience and story as a gift with
the caregiver, in reciprocation for the practical things that need doing along with a
sensibility akin to love. What is exchanged is the moral responsibility, emotional
sensibility, and social capital of the relationship. The exchange changes the subjectivity
of both the caregiver and the person receiving care. The terms “taking care” and
“caring” imply cultivation of the person and the relationship through practices of

attending, enacting, supporting, and collaborating (Kleinman, 2012).

2.5 Attitude of Long term care
2.5.1 Positive Attitude

The positive attitudes among caregivers are essential in the delivery of
good healthcare for elderly people (Nelson, 2004). Abyad (2006) define that the elderly
care were need range of professional care as well as with their family for creating
adequate of services in home care. In similarity, Bowling (2005) suggests that quality
aging care requires the positive attitude towards empowering elderly people to take
active part to provide their health. The potentially positive were growth enhancing
experience (Sherrell, Buckwalter & Morhardt, 2001). But the study of Butcher, Holkub
& Buckwalter (2001) stat that the caregivers often have positive as well as negative
experiences in their caregiving roles. The positive reward in caregivers about the a
sense of satisfaction, gratification and pride in the caregiving role, emotional uplifts
experience and improved social relationships including increased quality of the

relationship with the care receivers. In the same way, the pride in being able to help in
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the care of their loved ones (Dupuis, 1997; Noonan et al.,1996). According to the
caregiver uplifts, Kinney and Stephens (1989) identified 4 type as the follow;

2.5.1.1 Practical or logistical such as the satisfaction in preparing meals
for care receivers and in having an understanding their family.

2.5.1.2 Cognitive such as the satisfaction in witnessing the recognition
by the care receivers and the receiver showing interest in things.

2.5.1.3 Activities of daily living (ADL) uplifts such as the care receivers
with bathing and grooming.

2.5.1.4 Care receiver’s behavior, such as the responsive of elderly, being
co-operative, smiling and winking.

2.5.2 Negative Attitude

Barrera and Baca (1990) focused the personality factors, but there are
several other kinds of variable that likely to link caregiver’s interactions and subjective
perceptions of those interactions and directly negative reactions. The negative attitude
was not polite reactions or critical behaviors. The factors pertaining to the relationship
between caregivers and elderly such as the conflict on the relationships, communication
difficulties, social dominance and especially the amount of reciprocal helping may also
important predictors of negative. Over, the caregiver individual difference such as the
level of depression, social skill may have impact on care elderly reaction. According to
the elderly characteristic was difference may affect how to care. There are perceived
and affect reactivity to unsupportive behaviors. Over, the caregiver’s self-esteem and
the level of impairment appear to be related factors (Newsom & Schulz, 1998).

In Thailand, there are cultivate family member in socialization respected

to seniority. This concept there were instruct in child or youth, especially parents is the
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highest people to worship. Similarity, the determinant of religion, Buddhism is an
important to establish the people respect with benefactor. According to Siriwan
Siriboon (1992) suggest the elderly care among teenage people, there are take care
about the support money, feeding, closet and visiting parents in frequency.

For this study, there was study the Attitude towards long term care

which consist of positive and negative attitude.

2.6 Practice of Long term care

According to the course of caregivers training, the caregivers need to be
trained 7 topic as follow; Emergency and First Aid, Oral hygiene, Exercise,
Recreation activity , Sanitation and garbage management , Meal and Nutrition ,
and Disease screening and prevention

2.6.1 Emergency and First Aid

The crisis situation are including fainting, bleeding, fall, transferring, the
caregivers have to how to conduct the first aids of this above mentioned.

2.6.2 Oral hygiene

The oral hygine including teeth cleaning (brushing teeth, cleaning the artificial
teeth, cleaning mouth and tongue), eating food that not damage teeth (no

sweeten food, sour food), caring of dry mouth.

2.6.3 Exercise
The exercise for elderly are including warm-up, stretching, anaerobic exercise,

cool down.

2.6.4 Recreation activity

The recreation activities are including walking, bird Watching, Photography,
gardening, sport and exercise, Yoga, Tai-Chi, Indoor Activities, and dancing

2.6.5 Sanitation and environmental management
The sanitation and environmental management is the home-inside management,

especially the toilet, bed room, stairs, floor, gateway and facilities in the house.



34

2.6.6 Meal and Nutrition

The meal and nutrition for the elderly should be concern about the nutritional
status. The menu in each meal should be covered the 5 Food Groups. The five
food groups including fruits, vegetables, grains, protein foods, and dairy to get
the nutrients for the elderly (Department of Health, 2017).

2.6.7 Disease screening and prevention

The common diseases in elderly is non-communicable. The disease screening
and prevention are including the blood pressure measurement, fasting blood
sugar, eyes screening etc. In terms of disease prevention in elderly consists of
promoting non-smoking and non-alcohol drinking and annual health checkup

(Department of Medicine Service, 2014).

2.7 ADL

Activities of daily living (ADL) are routine activities people do every day
without assistance. The performance of ALD is important in determining what
type of long term care and assessment to provide health services in each group.
The ten items of ADL are including (Department of Health, 2013)

- feeding

- grooming
- Transfer

- Toilet

- Mobility
- Dressing
- Stairs

- bathing

- Bowels

- Bladder

The ADL was used to separate the type of elderly by the score from ADL
measurement, there are divided into three group in the following:

Group 1 is the social bound, the total score > 12
Group 2 is a home bound, the total score in 5-11
Group 3 is a group of disability elderly or bed bound, the total score in 0— 4.
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2.8 Related studies

2.6.1 Knowledge, Attitude and Practice of care of the elderly

Yakubu & Schutte (2018) study the Caregiver attributes and socio-
demographic determinants of caregiving burden in selected low-income communities
in cape town, South Africa. These cross-sectional study involved 100 black/African and
100 colored female caregivers. The result found that the average age of female
caregiver was 47.9 years. All caregivers had at least Grade 1 and majority having
completed in secondary school. Many of them about one in three caregivers were
married. Over, about 40% were caregiving more than 3 years. The result of determinant
of caregivers, suggest that there were significant positive relationships between female

caregivers burden and age, income status, activities of daily living (ADL) in elderly.
Brigola (2017) study healt profile of family caregivers of the elderly
and its association with variables of care: a rural study. There are study in Sao Paulo,
Brazil by the prospective cross-sectional study in 99 caregivers. The result founded that
the majority of participant were female. The median age was 65.8 years. Over, the
caregivers had provided care to the elderly for more than five years (54.8%). The

caregivers of the elderly in the rural areas of this study were predominantly women.
Vongchavalitkul et al. (2016) study the Knowledge and Attitude of the

Elderly Caregivers Nakhonratchasima Province. The sampling were 60 of elderly
caregivers, the result shown as follows; the majority group of participants incorporated
was female, aged between 31-40 years old and study under bachelor degree. The elderly
caregivers’ knowledge were in the medium level or 50 — 79 percent in the understanding
of aging processes and suitable physical environment for older people. In addition, the
sample group had high level of personal’s positive attitude and low level of personal’s
negative attitude toward the elderly people.

Seangchan (2013) study the factors association with knowledge of

caregivers for Thai elderly. The sampling were 2456 of caregivers, the result shows that
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the most of caregivers were indicated that education level of caregivers have statically
significant with the knowledge of caregivers (p=0.05).

Oommen et al. (2013) Study on the knowledge, attitudes and practices regarding
prevention of recurrent falls in the elderly. The result found that both the elderly and
the caregivers were found to have poor knowledge regarding prevention of falls. Health
education (OR 0.418; 95% CI: .176-.991). The recommend was health education with
emphasis on the benefits of compliance to prescribed interventions may help prevent
recurrent falls.

Shinde M. et al. (2014) study on Knowledge, Attitudes and Practices among
Caregivers of Patients with Schizophrenia in Western Maharashtra, India. The
Convenient samples of 50 caregivers were selected. The result found that majority of
the caregivers (30%) had no knowledge about schizophrenia. The fathers (24 %) and
relatives (24%) were the major caregivers for the patients. Financial problem was one
of the factors that impacted negatively on follow-up of patients. The research
recommended the educational programs for the relatives of patients by developing
psycho-educational intervention and sensitization campaigns are needed

Netiya Jaemtim et al. (2015) study on effects of preparation to care for elderly
Program at Sanamchai Subdistrict Mung district, Suphanburi province. These
participants were divided randomly into two groups: 30 people in the control group and
30 in the intervention group (the preparation of home elderly care program). The results
revealed that the score of the intervention group after participation in the intervention

program was significantly higher than the score of the control group (p<0.001).
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CHAPTER Il1
METODOLOGY

This chapter presents research design, area of study, population of study,
sample, sampling procedure, research instrument, validation and reliability of the
instrument, ethical consideration, procedure for data collection and method of data

analysis.

3.1 Research design

A cross sectional descriptive study design was used to determine the level of
knowledge, attitude and practice of elderly care among caregivers in Sisaket province.
According to the cross sectional approach involves the collection of data at a point in

time and consider suitable for the phenomenon being study (Polit & Beck, 2006)

3.2 Area of the study

The study area is in all 22 districts of Sisaket Province Thailand

Source : https://nutac122.wordpress.com/real-estate/

Figure 2 District in Sisaket Province


https://nutac122.wordpress.com/real-estate/

Sisaket province is divided into 22 districts;

1. Mueang Si Sa Ket District
Benchalak District

Bueng Bun District

Huai Thap Than District
Kantharalak District
Kanthararom District
Khukhan District

Khun Han District
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Mueang Chan District
10. Nam Kliang District
11. Non Khun District
12. Phayu District

3.3 Population of Study

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
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Pho Si Suwan District
Phrai Bueng District

Phu Sing District

Prang Ku District

Rasi Salai District

Sila Lat District

Si Rattana District
Uthumphon Phisai District
Wang Hin District

Yang Chum Noi District

The population of this study consisted of 351 caregivers who had ever trained

for long term care since 2016 in 22 districts.

3.4 Sample Size and Sampling Procedure

The sample size was calculated using the Taro- Yamane (1967) simplified

formulate form finite population proportions.

n= N /1+ N (e)2

n=sample size
N = Population size

e = acceptable sample error
95% confidence level and p =0.05 are assume

The voluntary representative caregiver from 22 districts in calculated

n= 351/ 1+ 351(0.05)

= 186.95

~ 190 sample for this study
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To prevent the collection were missing. There by increasing the sample size by 10%. The

total of 209 caregivers.

Sampling Procedure

This study was used convenience sampling, however, there are different numbers
of caregivers in each district; the researcher was calculating the sample size in
each district with the proportional to size in table 2.

Table 2 Population and sample size in each area

District Population Sample size
(Trained Caregivers)
1.Mueang Si Sa Ket District 20 11
2. Benchalak District 9 5
3. Bueng Bun District 7 4
4.Huai Thap Than District 2 1
5. Kantharalak District 21 12
6. Kanthararom District 12 7
7.Khukhan District 55 30
8.Khun Han District 28 16
9.Mueang Chan District 4 2
10.Nam Kliang District 6 3
11.Non Khun District 51 30
12. Phayu District 12 7
13. Pho Si Suwan District 9 5
14. Phrai Bueng District 21 12
15. Phu Sing District 14 8
16. Prang Ku District 7 4
17. Rasi Salai District 47 27
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18. Sila Lat District 7 4
19. Si Rattana District 11 6
20. Uthumphon Phisai District 20 11
21. Wang Hin District 2 1
22. Yang Chum Noi District 6 3
Total 351 n(209)

(PPS : Proportional to Sized) k=n/N =209/351 =0.595)

Table 3 Proportion sampling.

n =

nl = KN1 = 0.595 x N1
n2 = KN2 = 0.595 x N2
n3 = KN3 = 0.595 x N3
ng = KN4 = 0.595 x N4
n22 = KN22 = 0.595 x N22

nl+n2+n3...n22

Inclusion criteria
Caregiver in 22 districts of Sisaket Province Thailand

Ever trained in the long term care

Willingness to participate in the study.

Exclusion criteria

Caregiver who take care the elderly in the community less than 6 months
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3.5 Measurement Tools
The self-report questionnaire was developed based on Long term care course

training 70 hours of Department of Health, Ministry of Public Health and Sisaket

Provincial Health Office (2016). However for those who did not understand the

questionnaire, face to face interview was employed. The questionnaire consists of four
parts; (1) Socio-demographic characteristics; (2) Knowledge on LTC; (3) Attitude on

LTC; and (4) Practice of LTC.

Section 1 Socio-demographic characteristics

According to review from another, Vilailak Rungmuangthong (2009) and
Yuvadee Rodjarkpai et al. (2014) reported that the socio - demographic data has
relate to the their responsibility. Also, this study has 8 items in which elicited
information on socio-demographic of respondents. There are including gender, age,
education level, marital status, occupation, income, experience, and number of

elderly responsible.

Section 2 Knowledge on LTC

This section focuses on expressing understandings prevention, health
promotion, rehabilitative, skill of nursing care, palliative care and social services.
This study consist of 13 mainly knowledge requirement for long term care policy
from Department of Health, Ministry of Public Health. There are 13 items on the
level of knowledge of long term care. According to Yes and No response were used
and 1 point was allocated to the correct responses. The maximum possible score

were 13. The total score was compared with Bloom’s (1968) cut off point and it
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was divided into three levels; (i) low level of knowledge (<60%); (ii) moderate

level of knowledge (60 — 80%); and (iii) high level of knowledge (>80%).

Section 3 Attitude on LTC

There are 10 items in this section elicited information on attitude of
caregivers towards long term care. It aims to find out if the overall attitude of the

respondents towards LTC is positive or not. Five responses ranging from “strongly

bh 13

agree”, “agree”, “disagree” and “strongly disagree” can be expected. The most
ideal response were receive a score of 5 while the least ideal response was receive
a score of 1. Therefore, the total score in this section can range from a minimum of

10 to a maximum of 50.

A Likert scale 1-5 was used.
The negative statement was coded in the reverse.
1= strongly disagree (strong unfavorable to the concept)
2= disagree (somewhat unfavorable to the concept)
3= neither agree or disagree
4= agree (somewhat favorable to the concept)
5= strongly agree (strong favorable to the concept)

For the total attitude score was categorized into (i) negative attitude; (ii)

neutral attitude; and (iii) positive attitude. By using mean cut-off point.

Attitude Level Cut-off point Scores

Negative <-1SD 10.00 — 31.24
Neutral -1SD<x<ISD 31.23 — 38.61
Positive >1SD 38.62—50.00
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Section 4 Practiceon LTC

Section 4, consisted of 7 items on practice of care in long term care for
elderly, including first Aid, oral hygiene, exercise, recreation activity, sanitation and
garbage management, meal and nutrition, and the disease screening and prevention
that consist of vital sign and ADL in long term care policy from Department of Health.
According to weight as follows, always 2 point, sometimes 1 point and never 0 point.
The score were used weight mean score and there were divided into three levels by

using mean cut-off point.

Practice Level Cut-off point Scores
Low <-1SD 0-10
Medium -1SD<x<ISD 11-13
High >1SD 14

3.6 Validity Test and Reliability

Validity of the instrument

The questionnaires was developed by reviewing previous literatures and
articles. Following that, a panel of three professional were invited to evaluate the
questionnaire and the questions was revised accordingly. The validity of the
instrument was tested using the Item Objective Congruence (IOC). Which the score

in each item, there are more than or equal 0.6 in all item and the total of IOC was 0.89.

Reliability of the instrument

Test retest method was applied to this study. According to ten
percentage of the sample which is 20 copies of the questionnaire was administered on

the caregivers entirely outside the area of study setting with the similar population
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characteristics. Then, the questionnaire was administered on 20 caregivers and after
two weeks interval the same questionnaire into the same group. The data obtain from
the two administrations were used the calculate reliability coefficient. Over, there
were using Pearson product measurement correlation coefficient statistic giving a
reliability coefficient. For the knowledge part there were 13 items (KR 20 was 0.55),
whereas, attitude and practice part were used Cronbach's alph, and the result showed

0.83 and 0.78 respectively.

3.7 Procedure of the Data collection

After the professional review the questionnaires, there was apply to try out the
consistency for the local in 30 set. The ethical committee review about the sample and
procedure in this research. Then, preparing the ten local research assistants and trained
them on the purpose of the study, technic and beneficial of improving the long term
care task in their province if they were complete the questionnaire in data collection
part. Then, the researcher contact with letter from College of Public Health Sciences,
Chulalongkorn University to permission to carry out the study was obtained from the
provincial health office. On the 22 district, they were allocated by provincial’s ranking
season. There were two time per year in each district, this opportunity is the way to
through collecting four districts per day combine with the provincial health promotion
subdivision. All of sample must be sign in consent form. The data were collected by
self- report for those who can read and write, and face to face interview for those who
had some problems or want to another read for them, the questionnaires to the selected
caregivers at their communities between 8 am to 4 pm and the questionnaires were

collected on the spot. There was to ensure a high return rate and avoid the problem
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frequency associated with the posing of instrument. The data collection was during

April — May 2018.

3.8 Method of Data Analysis

Data was entered, cleaned and coded before analyzing. Statistical Package for

Social Sciences (SPSS Version 16) was used to perform statistical analysis as follow;

3.8.1 Uni-variate analysis

The demographic characteristics data including gender, age, education level,
marital status, occupation, income, experience and number of elderly responsibility
were used descriptive analysis such as frequencies, percentages, means, median and

standard deviation was determined.

3.8.2 Bivariate analysis
Pearson’s Chi square test and Fisher's Exact Test was done in order to find out

the association between each independent variable and the practice of Long term care.

3.9 Ethical Consideration

The knowledge, attitude and practice in long term care among caregivers in
Sisaket province were application for ethical approval and introduction letter endorsed
from Chulalongkorn University, Thailand. Finally, individual informed consent was
obtained in each participation who met the inclusion criteria. Confidentially were
assured to the respondent with respect to the information that they have shared. In

sample who were not participation in this study, they can rejected themselves in all the time.
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Chapter IV
RESULTS

This study was a descriptive research. The objective of this study was to assess
socio-demographic, knowledge, attitude and practice of trained caregivers in Long-
term Care Services in Sisaket Province Thailand and identify the association between
socio-demographic, knowledge, attitude and practice for long term care policy. The
sample consists of two hundred and nine caregivers from twenty-two district, Sisaket
province. The results are divided into six parts as follows:

4.1 The first part include the distribution of socio-demographic
characteristics of caregivers in Sisaket province, Thailand.

4.2 The second part consist of the knowledge of long term care

4.3 The third part consist of attitude toward long term care

4.4 The fourth part consist of practice in long term care

4.5 Bivariate analysis

4.1 Socio-demographic characteristics of caregivers in Sisaket province

The study was conducted in whole twenty-two district in Sisaket province,
Thailand. The self-report and face to face interviewed with structured questionnaire
was conducted at the field for 209 participants.

The table 4 shows the socio-demographic characteristics of caregivers in Sisaket
province such as age, gender, marital status, education level (highest degree
obtained), occupation and monthly household income. The data was analyzed by
SPSS version 16.

In this study, 93.8 % of the participants were female. The mean age of the

participants was 43.36 years old. For the result of education level shows that 57.9 %
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had graduated in High School level. The majority of the participants were married at
77 %. Out of the 209 participation, 62.2 % were agricultural. About ninety two point
three percent of the participants had an income more than 10,000 Baht. For the
experience relate to elderly care, 66 % had elderly care experience and 95.7 % had
experience less than three years. The most of elderly care had chronic health
conditions or underlying disease (66.7%) and the hypertension is the most of disease
determinant to elderly (39.6). While the participants took care the elderly who were
relatives (63.8%). The number of elderly in responsibility, 63.3% of caregivers were

less than 5 elderly people in their responsibility.

Table 4 Socio-demographic characteristics of 209 caregivers ( n=209)

Characteristic Number (n = | Percentage
209)
1. Gender
Male 13 6.2
Female 196 93.8
2. Age (year)
<20-30 year 20 9.6
31 — 40 year 56 26.8
41 — 50 year 86 411
> 51 year 47 22.5
Mean = 43.36 year, SD = 9.91 year, Min = 18 year, Max = 79 year
3. Education level
< Secondary School 69 33.0
High School 121 57.9
Higher Education 19 9.1
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Characteristic Number (n = | Percentage
209)
4. Marital status
Single 21 10
Married 161 77
Widowed/ Separated /Divorced 27 13
5. Occupational
Agriculture 130 62.2
Do not work 43 20.6
Employee 21 10
Business owner 15 7.2
6. Monthly household income
< 10,000 Baht 16 1.7
> 10001 Baht 193 923
7. Elderly care experience
No experience 71 34.0
An experience 138 66.0
Experience duration (n = 138)
<3 years 132 95.7
>4 years 6 4.3
Mean = 1.92 years, Mean = 1.0 years, SD = 1.48 years, Min = 1 years, Max =9
years,
Health Status
No disease 91 36.3
Health conditions/ Health problem 182 66.7

Type of Disease in elderly
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Characteristic Number (n = | Percentage
209)
Hypertension 72 39.6
Diabetes mellitus 59 325
Stroke 17 9.3
Hyperlipidemia 9 4.9
Kidney disease 9 4.9
Paralysis 9 4.9
Others 7 3.8
Elderly relationships with caregivers
Relative 115 63.8
Non- relative 67 36.2
8. Number of elderly responsibility
< 5 person 133 63.6
> 6 person 76 36.4
Mean = 4.5 person, SD = 2.87 person, Min = 1 person, Max = 10 person
Number of home bound elderly (n = 175)
<11 person 158 90.3
> 12 person 17 9.7

Mean = 11.78 person, Median = 12 person, SD = 27.5 person, Min = 1 person,

Max = 108 person

Number of social bound elderly (n = 70)

<7 person 58 82.9

> 8 person 12 17.1
Mean = 6.9 person, Median= 8.3 person, SD = 12.77 person, Min = 1 person,
Max = 70 person
Number of bed bound elderly (n = 96)

< 2 person 66 68.7
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209)

Characteristic Number (n =

Percentage

> 3 person

30

31.3

Mean = 1.96 person, SD = 1.19 person, Min = 1 person, Max = 8 person

Caregiver’s relationship with home bound elderly (n=175)

Relative 46 26.3

Non relative 129 73.7
Caregiver’s relationship with social bound elderly (n = 70)

Relative 14 20

Non relative 56 80
Caregiver’s relationship with bed bound elderly (n = 96)

Relative 19 19.8

Non relative 77 80.2

4.2 Level of knowledge on elderly care of LTC in caregivers

The result as show the knowledge among 209 participants. Each correct answer

was given one point with a total of 13 point. The average knowledge score from the

participation was 12 (SD= 1). The knowledge on elderly care of long term care was

categorized into 3 levels; high knowledge if the score is above 80%, medium

knowledge if the score is between the range of 60-79 %, and low knowledge if the

score is below 60%

Table 5 shows most of caregiver had high level of knowledge (90%), whereas,

10 % of caregivers had moderate level of knowledge.



Table 5 Knowledge level of 209 caregivers of elderly care in Sisaket

o1

Knowledge Level Number Percent
Low (0-8) 0 0
Moderate (9-10) 21 10
High (11-13) 188 90

Mean = 12 score, SD = 1 score, Min = 9 score, Max = 13 score

The table 6 presents number and percentage distribution of correct knowledge

answered by 209 caregivers. The knowledge items covered knowledge of long term

care based on Department of Health (2016).

Results revealed that all caregivers (100%) knew the principle of medical

consumption. Over 90 % of caregivers knew the toilet should not be away from the

bedroom over 9 feet, chest pain with tight or heavy pain in the middle or left chest is

the symptom of coronary heart disease. It is necessary to test every time before feeding

that stay in the sitting position or head high to slow feeing, knew the role and duty of

caregivers, knew the concept of crisis management in elderly patients, knew that

Alzheimer is a disease in dementia, knew that elderly aged 60-69 years ole have

allowance 600 baht per month, the garlic can reduced pressure, and elderly should

exercise regularly 3 times a week at 99.5, 99.0, 99.0,98.1, 97.1, 95.2, 95.7, 94.3, 91.9,

respectively.
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Table 6 Knowledge details of 209 caregivers on elderly care

Answered
correctly
Items Number | Percentage
(n =209)
home bound elder has ADL score more than 12 score 152 72.7
Alzheimer is a disease in the dementia. This results in 199 95.2

memory, thinking, intelligence, reasoning, and
problem solving.

Crisis Assessment In elderly patients consist of 203 97.1
elderly Information, Communication Observation
Such as vision, hearing, perception, touch, and
breathing assessment.

Chest pain with tight or heavy pain in the middle or 207 99.0
left at the chest is symptoms of coronary heart disease
Elderly care who enteral feeding in house should be 207 99.0

careful feeding tube fall off. It is necessary to test
every time before feeding sit in the sitting position or
head high to feed slowly.

The principle of universal medicine consumption 209 100.0
Elderly should exercise regularly 3 times a week at 192 91.9
least 30 minutes for a day to keep the body and mind

healthy

Taking care of the elderly for a long time may 173 82.8

produce stress, the best way to relief is pass through
all emotions to the elderly

The toilet should not be away from the bedroom over 208 99.5
9 feet, because older people have problems urinating
not exist and should have a stick covered rough or
slippery material.

Allowance for 60-69 year old is 600 baht per month 200 95.7

Garlic has antibacterial properties there was cleanse 197 94.3
the blood and intestines. The blood vessels are
flexible and reduced pressure.

Elderly people like to travel for a long distances when 182 87.1
available.
The role and duty of the caregiver is who support care 205 98.1

of the elderly to have a good quality of life according
to the potential and context of the elderly.
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4.3 Attitude toward elderly care in LTC

According to Table 7 shows the answer from each aspect of attitude toward
elderly care in long term care. The eighty point four percent is neutral attitude, 12 %
of participants had negative attitude and 8% of participants had positive attitude
towards elderly care in long term care. The mean score of attitude was 34.93 and
standard deviation was 3.69.

Table 8 shows the frequency and percentage distribution of attitude towards
elderly care. The results discovered that 98.1% of participants agreed that the
elderly care are valuable for social precursor. Over, there are found that 98.6% of
participant agreed that the course of elderly care was beneficial for them and their
families. In addition, the most of participants agreed that elderly had the physical
and mental problem, caregivers of elderly care can makes their social friend, and
elderly care is a good career at 96.5% , 92%, 67%, respectively. While, the
participants disagreed that elderly care is a tedious work and most of elderly was

difficult to care at 88% and 54% in respectively.

Table 7 Attitude of 209 caregivers in all 22 districts in Sisaket province

Attitude Score Number Percent
(n=209)
Negative attitude (10 - 31) 24 115
Neutral attitude (32 —38) 168 80.4
Positive attitude (39 - 50) 17 8.1
Mean = 34.93 score, SD = 3.69, Min = 23 score, Max = 49 score
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Table 8 Attitude percentage of 209 caregivers in all 22 districts

ltem Sj[rongly Disagree Neutral | Agree Strongly
isagree agree

The elderly are valuable that 0 1 3 85 120
social precursor. (0.5) (1.4) | (40.7) (57.4)
Elderly care courses are 0 1 2 58 148
beneficial for themselves and (0.5) (1.0) | (27.8) (70.8)
their families.
Elderly care is a tedious 102 82 9 9 7
thing. (48.8) (39.2) (4.3) (4.3) (3.4)
Most of the elderly is very 40 73 39 44 13
annoying so that difficult to (19.1) (349)| ((18.7)| (21.1) (6.2)
care.
Elderly care is a good career, 3 14 52 85 55
honor, and salary. (1.2) (6.7) | (24.9) | (40.7) (26.3)
Elderly caregiver is a social 2 5 9 110 83
friend. (1.0) (4.3) (4.3) | (52.3) (39.7)
The elderly are physically 1 4 2 63 139
and mentally problem. Itis a (0.5) 1.9 (1.0) | (30.1) (66.5)
must to care.
Could punishment when the 64 116 6 10 13
elderly drip their urine and (30.6) (55.5) (2.9) (4.8) (6.2)
stool because it is not good.
The shower is not required 86 90 8 10 15
every day because there are (41.1) (43.1) (3.8) (4.8) (7.2)
often lose.
Embrace or touch the elders 3 0 2 49 155
IS an important to take the (1.4) (1.0) | (23.4) (74.2)
feeling good to elderly

4.4 The practice of elderly care in long term care

According to this study, about a little over half (53.6%) of participants had
moderate level of practice of elderly care in long term care. There are 54 (25.8%) of
participants that was found to have low practice, whereas, 20.6% of participants were
at high level of practice.

Table 10 shows the frequency and percentage of participants in the part of

practice in long term care. The most caregivers were advised to exercise, provide first
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aid and measurement the blood pressure in 82.8 %, 71.8% and 71.8 % in respectively.

Meanwhile, the lowest item is the manage the waste around home of elderly were 31.1 %

Table 9 Distribution of the caregivers towards the elderly care in long term care

practice
Practice Level Frequency Percent
Low (0-10) 54 25.8
Moderate (11-13) 112 53.6
High  (14) 43 20.6
Mean = 11.81, SD = 1.81, Min = 7, Max =14

Table 10 Percentage of caregivers’ practices on elderly care in Long term care

Item Always | Sometime | Never
Provide first aid equipment while taking care 150 59 0
of the elderly at all times. (71.8) (28.2)
Explore the elderly toothbrush and instruct the 138 71 0
elderly to brush their teeth at least twice a day. (66.0) (4.0)
You have been advised to exercise properly, 173 36 0
such as swinging arms, stretching. (82.8) (17.2)
You persuaded the elderly to sing a songs and 104 105 0
go to the temple. (49.8) (50.2)
You often care for the elderly's home or
65 144
manage the waste, to reduce a source of 0
di (31.1) (68.9)
isease.

In case the elderly are bored of food, you will 146 63
advise the banana for promote the digestive 0

(69.9) (30.2)
system
You measure the blood pressure of the elderly 150 59 0
1-2 times a week. (71.8) (28.2)
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4.5 Bivariate analysis
For Categorical independent variables, Chi square and Fisher's exact test were
used to measure the association between socio-demographic, knowledge, attitude, and

practice of long term care.

4.5.1 Association between socio-demographic and practice of long term care

As the table 11, out of eight variable on socio-demographic, two variables
showed that there were association with the practice.

There was a significant association between number of home bound elder and
caregiver’s relationships were also significantly associated with the level of practice a

p-value = 0.02 and 0.02 respectively.

Table 11 Association between socio-demographic variables and Long term care
practice among caregivers in Sisaket province

Characteristic Practice level
: P-value
Low Medium High
1. Gender
Male 1(7.7) 4 (30.7) 8(61.6) 0.8
Female 21(95.5) 50(92.6) 125(94.0)
2. Age (year)
<20 - 30 year 0 8(40.0) 12(60.0) 0.54
31 - 40 year 6(10.7) 15(26.8) 35(62.5)
41 — 50 year 9(10.5) 21(24.4) | 56(65.1)

> 51 year 7(14.9) 10(21.3) | 30(63.8)
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Characteristic

Practice level

P-value
Low Medium High
3. Education level
< Secondary School 11(15.9) 23(33.3) 35(50.7) #0.73
High School 9(7.4) 28(23.1) | 84(69.4)
Higher Education 2(10.5) 3(15.8) 14(73.7)
4. Marital status
Single 2(9.5) 5(23.8) 14(66.7) 0.97
Married 18(11.2) 43(26.7) | 100(62.1)
Widowed 2(7.4) 6(22.2) 19(70.4)
/Divorced/ Separated
5. Occupational
Do not work 3(7.0) 10(23.3) 30(69.8) #0.08
Agriculture 18(13.8) 39(30.0) 73(56.2)
Business owner 1(6.7) 3(20.0) 11(73.3)
Employee 0 2(9.5) 19(90.5)
6. Monthly household income
< 10,000 Baht 21(11.9) 48(27.1) | 108(61.0) 0.14
>10,001 Baht 1(3.1) 6(18.8) 25(78.1)
7. Elderly care experience
No experience 9(12.5) 23(31.9) 40(55.6) 0.21
An experience 13(9.5) 31(22.6) 93(67.9)
Experience duration (n = 144)
< 3 years 12(9.1) 32(24.2) 88(66.7) 0.63
> 4 years 1(16.7) 1(16.7) 4(66.7)
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Characteristic

Practice level

P-value
Low Medium High
Health Status
No disease 10(45.5) 23(42.6) | 58(43.6) 1.0
Underlying disease 12(54.5) 31(57.4) 75(56.4)
Type of Underlying disease in elderly
Hypertension 6(8.3) 18(25) 48(66.7)
Diabetes mellitus 11(18.6) 13(22.0) 35(59.3)
Stroke 2(11.8) 4(23.5) 11(64.7)
Hyperlipidemia 0 4(44.4) 5(55.6)
Kidney disease 0 3(33.3) 6(66.7)
Paralysis 0 0 9(100)
Others 1(14.2) 3(42.9) 3(42.9)
Elderly relationships 0.74
Relative 12(10.4) 30(26.1) | 73(63.5)
Non- relative 4(5.9) 15(22.4) 48(71.7)
8. Number of elderly responsibility
<5 person 15(11.3) 33(24.8) 85(63.9) 0.84
> 6 person 7(9.2) 21(27.6) 48(63.2)
Mean = 4.5 person, S.D=2.87, Min = 1 person, Max = 10 person
Number of home bound elder (n = 175)
< 10person 22(11.5) 53(27.6) 116(60.9) | #0.023*
> 11 person 0 1(5.9) 16(94.1)
Caregiver’s relationship (n=175)
Relative 2(4.3) 13(28.3) | 31(67.4) | #0.02*
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Characteristic Practice level
P-value
Low Medium High
Non relative 11(8.5) 31(24.0) 87(67.5)
Number of social bound elder (n = 70)
<7 person 6(10.5) 17(29.8) [ 34(59.6) 0.46
> 8 person 1(8.3) 6(50.0) 5(41.7)
Caregiver’s relationship with social bound elder (n = 70)
Relative 2(14.3) 4(28.6) 8(57.1) #0.91
Non relative 6(10.7) 19(33.9) 31(55.4)
Number of bed bound elder (n = 96)
<2au 12(18.2) 17(25.8) | 37(56.1) 0.14
>3 au 2(6.7) 5(16.7) 23(76.7)
Caregiver’s relationship with bed bound elder (n = 96)
Relative 3(15.8) 3(15.8) 13(68.4) 0.80
Non relative 10(13.0) 18(23.4) 49(63.6)

# Fisher’s Exact test, *p-value< 0.05

4.5.2 Association between level of knowledge and practice of long term care

Table 12 shows there was no statistically significant association between

knowledge and practice (p-value=0.06)

Table 12 Association between knowledge variables and Long term care practice

among caregivers in Sisaket province

Knowledge level Practice level P-value
Low Medium High
N (%) N (%) N (%)
(0-10) (11-13) (14)
Medium (9-10) 3 (13.6) 1(1.9) 17 (12.8) 0.06
High (11-13) 19 (86.4) 53 (98.1) 116 (87.2)

P-value by Pearson Chi-Square




4.5.3 Association between attitude and practice of long term care

60

Table 13 shows the association between the level of attitude and the level of

practice of long term care. The result indicated that the attitude level are significantly

associated with the level of practice on long term care (p-value= 0.015)

Table 13 Association between attitude and Long term care practice among

caregivers in Sisaket province

Attitude level Practice level P-value
Low Medium High
N (%) N (%) N (%)
Negative attitude (10 - 31) 5 (22.7) 10 (18.5) 9 (6.8 0.015
Neutral attitude (32 —38) 17 (77.3) 42 (77.8) | 109 (82.0)
Positive attitude (39 - 50) 0 2 (3.7) 15 (11.3)

P-value by Fisher's Exact Test
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CHAPTER V
DISCUSSION, CONCLUSION AND
RECOMMENDATION

This study was a cross sectional study in a 209 caregivers in Sisaket Province. The

study was carried out to i) assess knowledge, attitudes, and practices of long term care for
the elderly among caregivers in Sisaket province ii) identify association between socio-
demographic factors, knowledge, attitudes, and practices of long term care for the
elderly among caregivers in Sisaket province.

In this study was conducted in 22 districts in Sisaket province, the data show
approximately 93.8 % of the participation were female. Sixty-six percent of respondents
had elderly care experience. For knowledge and attitude toward long term care found
that most of participants (80%) had high level of knowledge, 84.4% had neutral attitude,
whereas, practice towards long term care showed that about a little over half (53.6%)

of participants had moderate level of practice.

5.1 Discussion

5.1.1 Socio demographic

In this study, ninety-three point eight percent of the majority participants were
female. The mean age of the participants was 43.36 years old that inconsistent with the
study of Bachrach and Gardner (2002), and Brigola (2017 ) founded that most of
caregivers (53.5%) were in the age of 60-69 years. The mean age of this study shown
higher than others study, it might be the younger age in rural area (such as Sisaket

province) migrate to work in the big cities. The study of Sutinyamanee (2014) founded
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that the migrated employee from the rural to big cities for do their work, it lead to
community and demographic change.

For the result of education level show that 57.9 % had graduated in High School
level. The majority of the participants were married at 77 %. Out of the 209
participation, 62.2 % were agricultural. Ninety two percent of the participants had an
income more than 10,000 Baht. For the 66% of participant were experience relate to
elderly care, however, 95.7% % were less than 3 years through elderly care in
community and 66.7 % of elderly care was chronic health conditions. The major disease
determinant consist of hypertension (39.6%), diabetes mellitus (32.5%) and stroke
(9.3%) consistent with Mirel and Carper (2001) found that most of the elderly had a
high prevalent in chronic disease especially hypertension and diabetic mellitus

Over, about the elderly’s relationship with caregivers, the 63.8% is a relatives and
the majority type of elderly care is home bound. In the same time, the number of elderly
responsibility was less than 5 elderlies in each caregiver (63.6%). However the
guideline of Department of Health (2013) stated that one caregiver will has to take care

5-10 elderlies

5.1.2 Knowledge of Long term care
From this study found that most of the caregivers were a high level in knowledge
of elderly care toward long term care
According to this study, there are high knowledge of elderly care at 89.9 %.
Consequently, the high percentage of caregivers known that long term care can be
performed to elderly in their community. Moreover, the principle of universal medicine

item is the total score (100%). Whereas, VVongchavalitkul (2016) reported that the
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caregivers were the moderate knowledge of elderly care in the part of understanding of
aging processes and suitable physical environment for older people. While this study
operated that the most recognize divided by items was principle of universal medicine
(100%), the convenience to go to the toilet and another place, and surveillance of
coronary heart disease (99%). A little less than 80 percentage (72.7%) of the
participation were able to recognize about ADL score for measurement the four type of
elderly. Addition to this report, all of the caregivers were trained from the Provincial
Public Health Office while, some district trained by district health office may be make
difference in their knowledge. The result is contrast with the study of Gutta et al. (2013)

that found that the caregivers had poor knowledge.

5.1.3 Attitude of Long term care

For the exactly 80.4% of participation have a neutral attitude towards
the practice of long term care. While the positive attitude was 8.1%. Even, the
caregivers high percentage in item that strongly attitude in “Embrace or touch the elders
is an important to take the feeling good to elderly (74.2%)”. Other, strongly disagree is
“‘elderly care is a tedious thing (48.8%)”. Wee SL et al (2015) state that an important
determinant of LTC need the good attitude of caregivers.

Another study Vongchavalitkul (2016) founded that the positive attitude
in caregivers had high level of personal’s positive attitude toward the elderly care.
Another thing with different another is ask for beneficial from their training toward the
positive attitude in this program, there are agree that the courses of training can usual

for older people in their family and community. Over, Modupe O. Oyetunde (2013)



64

founded the positive attitude towards the care of the elderly and good knowledge of

aging process, they all agreed to feel good about care of elderly.

5.1.4 Practice of Long term care

According to practice of long term care found that 20.6% of respondents had a
high level of practice in elderly care. For this study, the behavior that caregivers
always practice (82.8%) was “You have been advised to exercise properly, such as
swinging arms, stretching” or advice their elderly responsibility to exercise. While,
the lowest practice item was “manage the waste around elderly’s house” (31.1 %)

However, the practice of caregivers may stem from professional
characteristics, education, information-seeking, socioeconomic status, time for
implementation, and perception of research as relevant positively influence

implementing (Estabrooks et al., 2003).

5.2 Strength

This study is a first project to explore knowledge attitude and practice among
caregivers of LTC in Health regional 10 office. Moreover, it was implemented in

all districts in Sisaket province.

5.3 Limitation
This study was limited to caregivers in Sisaket province, therefore it doesn’t

represent the whole caregivers of long term care in Thailand. Moreover, it was a cross-
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sectional study in limited time and also relied on self-report, there may had an

information bias given by the respondents.

5.4 Benefit / Significance of the research

To know the socio-demographic data and the level of Knowledge, Attitudes,
and Practices of caregivers in long term care in Sisaket province. The results of this
study will be useful for developing and planning in long term care scheme to improve

and develop the caregiver in Sisaket province

5.5 Conclusion

In conclude, the level of knowledge was high among caregivers. Most of them
had neutral attitude and moderate level of practice.

The association between knowledge and long term care practice among
caregivers was not significant (p-value 0.20). While, there were a significantly
association between number of home bound elder (p-value 0.02), caregiver’s
relationships (p-value 0.02), and the attitude level (p-value 0.015) were significantly

associated with the level of practice of long term care.
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5.6 Recommendations

5.5.1 Recommendation for future study

i) For future study, the assessment of knowledge, attitude and practice
of caregivers in long term care should integrated the observation of a care manager in
the study

il) The qualitative study should conduct for further find out the way to

improvement long term care policy in Sisaket.

5.5.2 Recommendations toward the policy

i) The caregivers should get some financial support for transportation
cost for providing service to elderly in the community.

i1) Establish the community’s collaboration between government sector,
private sector, and local administration for taking care the elderly in each community

iii) Refresh training for caregivers and set the action plan for enhancing
elderly’s health and well-being by brainstorm all feedbacks from caregivers and
community members

iv) The health staff should frequently monitor and closely supervise

caregivers in the community level.
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Questionnaire

Total Score

Part 1. Socio-demographic information

1. Gender D Male [] Female
2. Current aged
Primary care in yours implement setting on ........................
3. Education Level
|:] < Secondary School
[] High School
[ | Higher Education

4. Marital status

] Single
% Married

Widowed /Divorced/ Separated

5. Occupational
|| Do not work
] Agriculture
|:] Business owner
[] Employee
6. Monthly household income
[ ] <10,000 Baht
[ ] 210,001 Baht

7. Elderly experience
|| No experience [ | has been experience in ...... years

7.1 health problem elderly in your responsibility

I:] No I:] Yes (Please fill disease)...........
7.2 elderly relationships
[ ] Relatives [ |Non relatives

8. Number of total in reasonability ................. people
Including Relative

Home bound ..., Yes
Social bound ...l I:] Yes I:] No
Bedbound  ......ooooeeiiiiiiiiinnnn, [ Jyes L[] No
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Part 2 . Knowledge of Long term care

Items

Yes

No

home bound elder has ADL score more than 12 score

Alzheimer is a disease in the dementia. This results in
memory, thinking, intelligence, reasoning, and
problem solving.

Crisis Assessment In elderly patients consist of elderly
Information, Communication Observation Such as
vision, hearing, perception, touch, and breathing
assessment.

Chest pain with tight or heavy pain in the middle or
left at the chest is symptoms of coronary heart disease

Elderly care who enteral feeding in house should be
careful feeding tube fall off. It is necessary to test
every time before feeding sit in the sitting position or
head high to feed slowly.

The principle of universal medicine consumption

Elderly should exercise regularly 3 times a week at
least 30 minutes for a day to keep the body and mind
healthy

Taking care of the elderly for a long time may produce
stress, the best way to relief is pass through all
emotions to the elderly

The toilet should not be away from the bedroom over
9 feet, because older people have problems urinating
not exist and should have a stick covered rough or
slippery material.

Allowance for 60-69 year old is 600 baht per month

Garlic has antibacterial properties there was cleanse
the blood and intestines. The blood vessels are flexible
and reduced pressure.

Elderly people like to travel for a long distances when
available.

The role and duty of the caregiver is who support care
of the elderly to have a good quality of life according
to the potential and context of the elderly.
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Part 3 Attitude of Long term care

Iltem

Strongly
disagree

Disagree

Neutral

Agree

Strongly
agree

The elderly are valuable
that social precursor.

Elderly care courses are
beneficial for themselves
and their families.

Elderly care is a tedious
thing.

Most of the elderly is very
annoying so that difficult to
care.

Elderly care is a good
career, honor, and salary.

Elderly caregiver is a social
friend.

The elderly are physically
and mentally problem. It is
a must to care.

Could punishment when the
elderly drip their urine and
stool because it is not good.

The shower is not required
every day because there are
often lose.

Embrace or touch the elders
is an important to take the
feeling good to elderly
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Part 4. Practice of Long term care

Iltem

Always

Sometime

Never

Provide first aid equipment while taking
care of the elderly at all times.

Explore the elderly toothbrush and
instruct the elderly to brush their teeth at
least twice a day.

You have been advised to exercise
properly, such as swinging arms,
stretching.

You persuaded the elderly to sing a
songs and go to the temple.

You often care for the elderly's home or
manage the waste, to reduce a source of
disease.

In case the elderly are bored of food,
you will advise the banana for promote
the digestive system

You measure the blood pressure of the
elderly 1-2 times a week.

*Thank you for you participating
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Timeline and Budget

Time frame
Aoty iy it
Nov D¢ [ [Fab [Mar JAr My | due

(lestiomaredeveloping —

(lestionvaie -t —

Efic corsderaton )

Data colection “ —

Data s »

Thesk defense —

Publcation >

Budget
Budget detail Amount

(THB)

Office material 5,000
Field data collection 10,000
Traveling expenses 10,000
Coordination meeting 3,000
Data additional storage 7,000
Telecommunication service 2,000
Preparing for research report 2,000
Report establish 2,000
Total 43,000
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