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Appendix 1

Questionnaire (In English)

Health Status and Factors Related to the Health Status of the
Elderly in Papayom District Patthalung Province

To the Respondents

My name is Mrs. Sutsawat Ammarittagul, and | am doing a study entitled “Health
Status and Factors Related to the Health Status of the Elderly in Papayom District
Patthalung Province.”

Thank you for taking the time to participate in this study. Your answers to this
questionnaire will help the health care units improve the services offered to you. There
are no correct or incorrect answers, so please be honest and truthful and answer with
what is true for you. Your answers are strictly confidential and your name or any other
identifying information will not be revealed to any unconcerned persons and nobody at
the hospital will see your form.

Thank you again for your participation.

Mrs. Sutsawat Ammarittagul

Thank you for answering the questions truthfully.



Health Status and Factors Related to the Health Status of the
Elderly in Papayom District Patthalung Province
Mrs. Sutsawat Ammarittagul
QUESTIONAIRE
Part 1 Patient Socio-Demographic Information:

Explanation: Please mark Vin the proper space () or fill in the correct information as

required:
1.1 Gender () Male () Female
12 AQR . i Years (Complete years)
1.3 Religion L. () Buddhist 2. () Islam
3-0 Christian 4. () Other (SPecify).mmmmmmmmsnsnnn
1.4 Status 1.0 Single 2. () Married 3. () Separated
4, ()Widowed 5. () Divorced
6. () Other (specify).

1.5 Highest educational level completed:
1. () No formal education 2. () Primary school
3-0 Secondary schoal 4. () Vocational School
5. () Bachelor’s Degree or higher

1.6 Reading and writing ability _
L () Can read and write well 2. () Can read but can write
3. () Canread and write a little 4. () Cannot read or write

1.7 Present employment (Occupation)

L. () Agriculture/Aquaculture 2. () Laborer
3. () Selfemployed 4. () Employee private company
5. () Government or State Enterprise
6. () Other (SPECITY) mmmsirsssssssssssnsnns
1.8 Reason for not working
L. () Health problems 2. () Age
3. () Children’sdecision 4. ()No work available

5. () Other (SPECITY).mmmmmsrrsssssssssssrssessnn

1.9 Do you currently have an income?

1.0 No- Goonto L.11 2. () Yes-Please answer 1.10
1.9.1 Ifyou currently receive an income, what is the source of that income?

L () Children 2. () Savings

3. () Salary 4. () Spouse

4. () Parent 5. () Other (SPecify)..rins



1.10 Whom do you live with?
1 ()Alone 2. () Spouse or children
3. () Relatives 4. (') Other (specify)......

1.11 How is your relationship with your family?
L. () Live happily together
2. () Live together but don’t associate
3. () Live together but have problems

1.12 Do you neid(a)ssNistance during your daily life?
. 0
2. () Yes- Who takes care 0fyoU? mmmmmmmmmsmsmsmmsnsnnens

1.13 Age of parents at death and cause of death.
1. Father’s age at death ...,
Cause 0f death ...
2. Mother’s age at death ...
Cause 0fdeath ...

Part 2 Health Behaviors
2.1 Eating and drinking habits
Level of Health Behaviors

Activity Regularly ~ Sometime  Never
1. How often do you drink the following:
1.1 Milk
1.2 Ovultin, Milo
1.3 Orange juice
1.4 Coffee
15 Tea
1.6 Other (SPECITY) s
2. How often do you eat 3 meals a day?
3. How often do you eat fatty meat and fatty
food?
4. How often do you eat fermented or
pickled food?
5. How often do you eat fresh fruits and
vegetables?
6. How often do you drink 6-8 cups of water
per day?
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2.2 Ph¥sical activity _ L
How often do you do these physical activities?
. Level of Health Behaviors
_ Activity Regularly ~ Sometime  Never

1. Walking, aerobics, Tk/gag, Tai Chi, efc.
2. Exercise for 30 minutes each day and work

upasweat , _
3. Do other activities that require physical

exertion? _
4. Do exercises af least 3 times a week for 30

minutes each time?

2.3 Preventjve Behavior _ _
How often do you avoid the following harmful labits?
. Level of Health Behaviors
o Activity Regularly ~ Sometime  Never
1. Drinking coffee ortea = .
2. Drinking beer, alcohol, wing, etc.
3. Clgarette Smoking
4. Pipe inhalation

2.4 Stress Management _
How often do youl do the following to manage your stress level? _
Level of Health Behaviors
_ Activity Regularly ~ Sometime  Never
1 g/le_et socially with friends on a regular
asis
2. Do meditation
3. Get upset or annoyed by peaple around you
4.You are kind and Caring to your family
b, Pray hefore gomqto bed
6. Before going to Sleep, do you fret or worry
about things in your life?

2.5 Physical examination _
Level of Health Behaviors

Activity Regularly ~ Sometime  Never
1 Hq)w often do you have your regular check-
Up’
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Part 3 Social Support ,
How often do you do the following?

. Activ.itg .
1. Recelve monetarz assistance from family
2. Receive help with decisions from your

family

3. Receive help with daily household chores

4. Receive hel? with medications or doctor’s
appointments when sick _

. Receive knowledge or information
concerning health’ matters

6. Receive assistance in the form of
counseling or decision making

T Recetlve support when you are depressed or
pse

8. Receive praise and respect considering

ourage

9. Receive advise about your work or your
social environment

10. Do what is appropriate for your age

Level of Health Behaviors
Regularly ~ Sometime  Never

Part 4 Health Care Accessibility - _ _
Instructions: Please mark Vin the correct space () or fill in the correct information.

4.1 During the past 3 months (1 J“'K 2004 thru 30 September 2004) were you ll, or did
)@u obtain any health care?.
() L7Yes - NUmber of 11Iness epiSOUES......cummmmeerssrsssessnes S
Please complete Table 4.2 below with information on your first 4 visits

() 2. No- Skip 4.2 through 4.11 and go on to question 4.12

4.2 The Service Received for Each Iliness Episode
4.2 4.3 Symptoms, 4.4 Name of 4.5 Method of

lliness and Service ~ Health Facility Pagment/TyPe of
Received Providing Service overage for
Service
1
2
3
4,
4.3 The level of illness (as envisioned by the patient)

1. Severe and not able to work
%. Molgerate and can return to work
|
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4.4 Mode of transportation from your home to the health care unit;
0 1 Walk

2.Bus _
3. Hired vehicle (Taxi)
4. Personal car/motorcycle

4.5 Time spent traveling to health center............. (round trip in minutes)
4.6 Cost oftraveling........... (round trip, in Baht)
4.7 Were your expfcl%tliﬁﬂse,dregarding the health services, fulfilled?
() 2. Not Fulfilled - Please give your reason..........uuevvees

4.8 Indicate your first choice of a health facility when P]/ou are mildly il from the list
below. Indicate your reason for selecting this health care
DIOVILRIIUNIL...ovvveevvvvses s s e e ———————

6) 1 Primary Health Care Center in the community
2. Family Health Care Center or Government hospital
3, Health Volunteer
4. Private Clinic or Hospital
5. Traditional Medical Practitioner
6. Home firstaid kit
1. Qver the counter medication
() 8. Other (SPECITY).....vvvscvveveivrssnsssssssesssssssssnnen

4.9 Indicate your first choice of a health facility when KOU are severely ill from the list
below. Indicate your reason for selecting this health care
DEOVIARIIUNIE. vt e o e ———
1 Primary Health Care Center in the community
2. Family Health Care Center or Government hospital
3. Health Volunteer
4. Private Clinic or Hospital
. Traditional Medical Practitioner
6. Home firstaid kit
7. Qver the counter medication
8. Other (SPECITY).....vvvevvrsssrrssssssssnsssssssssssssnns
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Part 5 Health Status _ - . .
Instructions: Please mark Vin the correct space () or fill in the correct information

5.1 How is your health today?
1 Healthy
2. Not healthy but can work
3. Not healthy and cannot work
4. Not healthy and can’t work _
5.2 Do you eve(r) aslk our family or members of your community for help?
. Yes
0 2.No

5.3 15 your family %enerally a close-knit family?
0°1 Yes
()2 No

5.4 Do you part{t}:i[l)at\? in social activities or functions?
. Yes
2.No

5.5 Can you walk and balance well without support?
0 21 \N(es
0 2.No

5.6 Can you taIBe ciar\e( of yourself, without help from family or friends, on a daily bais?
. Yes
0 2No

5.7 Can you chew and eat reqularly?
0 1 Yes
0 2. No

5.8 Do you have a toilet available and do you use it?
0 21 mes
0 2 No

5.9 Do you havega(ile uate home and living conditions??
. Yes
2.No

5.10 What is the status of your mental health?
1 Norma
3 2. Abnormal

511 Do you feegl Yo\u{r surroundings are healthy for you?
. Yes
2.No



5.12 Are your 8ur{9%1(r£ings without noise, dust, smells, etc?
()2 No
5.13 Do you have problems with your eyesight?
()2 No
5.14 Do you have re\?ular bowel movements?
2No
5.15 Do you regularly urinate?
'h
5.16 1S your hearmgwormaI?
()2 No
5.17 Do you sbeep1 V((ee”s at night?
0 2No
5.18 Do you havelawO chronic diseases that need reqular treatment?
()2 Yes (specify all ilINeSSES).....oooerrmmrrserrvrrsrnn
519 BMI (Basal metabollc mdex)
e
520 BMI( Bo% Masslndex)

rmal
Abnormal
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