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The st sud¥ was cross-sectional analytical, with three objectives: first, to assess
the quality of life, of theederIPr second oex Ioreterela ronshrp between health
gromotrnrd1 behaviors and Iyo life, and rna%/ to explore the re atronshrp
efween ermPortant factors refated 10 health romo Ing be avrorso the elderly in
Srisamrong district, Sukhothai province. A stratr led random sampling of elgerl
people who were over 60 years oId and cognitively intact were selected from all
sub districts of Srrsamrong drstrrct Sukhothai province. A total of 398 volunteers
consented to be part of the’study. One interviewer collected data, using a structured
questionnaire adapted fromW OQOL-BREF. Statistical analysis of quality of life
used. descriptive statistics, and analysrs of relationship. between important factors
(Socio-demographic, predisposing, enab rn? and reinforcing factors) and health
promotrn behaviors, and relationship between health promotrng behaviors and
V life' used multiple regression analysis, with stepwise proce ure. The results
revea ed that only 0. 8% of the volunteers hiad Tow level"of quality of life. The rest of
the volunteers had moderate and hrgh levels of the attribute, 75.6% maderate level,
foIIowed by 23.6% hr%rh level ofg of fife.  In term of the four domains of qualt
of re the eIderIy vo unteers had high quality of life in social relationship (3 9%i
gc ological health (28.6%), environment” health (221/0) and physical healt
15.3%), “respectively. - Seven variables were significantly assocrated with health
romotrn? behavrors they included social support from health promoting personnel,
avarlabrr of elder chlu accessrbrIrP/to health servrces awareness of own health
status, | erac gender an educationa eve These variables could improve health-
Hromotrn g hehaviors of teedertfu p t0 33.8%. As for the relationship between
ealth promoting behavior and quality of life, the study found that social interaction,
exercise, housing. sanitation, Siress management, and nutrition practice were
significantly associated with qualrty of Irfe hese five variables could improve the
quality of Irfe of the elderly for up t0 23
In order to improve the quaIth] of Irfe among the elderly Irvrngi i Sukhothal
provinge, Publrc polrc on eIderI ould focus on improvirig availability, of an
accessrbrlr to eld err( club, which in tums can grovrde services and activities 10
Increase awareness of the elderly individuals own health status.

Field of study: Health Systems Development Student’s signature X
Academic year: 2005 Advisor’s signature ..
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