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Abstract

Holistic care for critically ill patients included physical and mental aspects are essential, as well as
carrying out adequate counseling and supports for families about patients’ condition and progression. The study
therefore aimed to survey the relative’s satisfaction and hope to unveil the patient’s care problems that will lead us to
the solutions. The authors conducted a semi-structured interview with families of critically ill patients who admitted
to general medical wards at Siriraj hospital between 1 June 2011 and 28 February 2012. 50 participants
were included and interviewed within 96 hours after the patient’'s admission, and the second interviews were
conducted after the patients had discharged from hospital or died using telephone interview. All results were
analyzed by descriptive analysis The resalts showed that the most common uncomfortable symptom was
dyspnea at 46%. When we enquired for overall satisfaction, relatives reported that they were satisfied with
patients’ care during admission and after hospitalization at 82% and 96%, respectively. The proportion of the
relatives who reported being well informed about patient’'s condition and disease progression during and after
hospitalization were 56% and 78%, respectively. The information about life saving procedures provided to
the relatives cover CPR at 58% and intubation at 74%. The relatives who mentioned that doctor has provided
them adequate time for questioning about patient’s condition during and after treatment were 70% and 80%,
respectively In conclusions, the results emphasized the important of good communication and counseling
that physicians should be aware of when taking care of critically ill patients.

Keywords : Attitude of relatives, Reviews of relatives, Satisfaction in caring for critically ill patients, End of

life patients
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Abstract
Elderly Health Care Center, the Thai Red Cross Society had developed medication memo to
support elderly patients with chronic diseases during July 2017 to December 2017. Key parameters of patient
drug utilization were record by pharmacist including, routine medicine, supplemental drugs, adverse drug
events, patient behaviors, drug related problems and collecting patient drug profile to healthcare providers.
The data was collected in prospective aspect and evaluate with visual analog scale by the patients, and

analyzed by descriptive statistics. About medication memo finding, two hundred and seven patients were
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enrolled by convenience sampling in order to evaluate patient compliance of medication memo that 99% of
elderly patient get complete information of medication use. The rest are those who forget to bring the memo
to hospital, their migration or their emergency visits. The most common drug related problems in elderly
patients is non-compliance or not take medicine in accordance with physician prescription. Interestingly,
elderly patients who carried medication memo with residual medicine to the clinic had higher tendency
to comply with physician prescription than elderly without carrying medication memo 20.71%. The major

obstacle to conduct this study is the elderly patients forget to bring the medication memo to the clinic and

misunderstood of drug record by themselves.
Keywords : Elderly, memory card, compliance
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Abstract

Hand grip strength in the elderly is useful as it can be easily and quickly evaluated. In addition, it can
be used as a predictor or indicator for outcome of treatment in some diseases. Therefore, our study aimed
to investigate the hand grip strength in the elderly in the community at Amphawa district, Samut Songkhram
Province and related factors. Demographic data was recorded. Hand grip strength was measured by Jamar
hand-held dynamometer (Perston Jackson, Michigan, 49203, USA). The participant was asked to squeeze
the stalk of the hand-held dynamometer as strong as they can twice with 2 minutes rest. The highest value
was selected. The normal value for grip strength in male and female were 26 and 18 kilograms respectively.
Hand grip strength was analyzed according by age and sex. Factors related to grip strength was analyzed
including sex, age, body mass index and quadriceps strength. According to studies, it has been found that
243 participants were recruited with 74.5% female and average age of 69.7 6.9 years. Prevalence of low grip
strength was 36.6% (95% CI: 30.8 - 42.8%). The mean grip strength of the participant was 22.2 + 7.0 kg. The
male had greater hand grip strength than female (27.9 £ 8.1 kg. and 20.2 + 5.2 kg, respectively). Grip strength
decreased with increasing age (23.8 £ 6.9 kg in 60-69 years, 20.6 £ 6.8 kg. in 70-79 years and 18.6 £ 5.1 kg.
in age over 80 years). There are two factors related to low grip strength including age and quadriceps strength
with the adjusted odd ratio 3.27 (95%Cl: 1.75,6.11) inage 70 - 79 year; 4.47 (95% Cl: 1.71, 11.70) in age more
than 80 years and 3.02 (95% Cl: 1.53, 5.95) in low quadriceps strength group. In conclusion, grip strength in
community aging male is more than aging female. It decreases with increasing age in both genders. Factors
related to grip strength are age and Quadriceps strength. Grip strength measurement is recommended for
screening in elderly living in the community, especially age more than 80 years.
Keywords : Hand grip strength, elderly, community, factor
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Abstract

This study aimed primarily to investigate the factors affecting the selection of private retirement home
for elderly Thai in Chiang Mai, Thailand. A questionnaire was utilized to collect data from elderly Thai living in
Chiang Mai, Thailand during their utilizing private healthcare services in Chiang Mai, Thailand from January to
June, 2018. Participants were 439 males and females with age 60 years old and over. The data analysis was
conducted through descriptive statistical analysis. The results indicated the majority (30.6%) chose single room,
43.1% were willing to pay 1,001 - 1,500 Baht per day per room, 35.1% were willing to pay 20,001 - 30,000
Baht per month. Privacy, convenient to access, security system, size of room and different channel for
reservation had an influencing on their selection of private retirement home. However, the factor of location
had less impact on their selection of private retirement home.
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Introduction

Demand for private retirement home and
care, including aged care facilities are expected
to grow. The probability of utilization of private
retirement home is relying on the readiness of
private sectors to develop and marketing facilities to
meet the needs of elderly both Thais and foreigners.
The global larger proportion of elderly people
demographic change results directly from the
combination of low birth rate and increased longevity
of citizen have a profound effect on the support
ratio, defined as the number of workers per retiree’.
People are living longer, but that does not necessarily
mean that they are living healthier. The increase in
our aging population presents many opportunities
and also several infrastructure challenges that we
need to prepare for.

According to a survey by the United
Nations, Department of Economic and Social Affairs',
the proportion of the ageing population will be
double; Thailand is the second largest proportion
of ageing country in Asean. The number of elderly
persons (defined as aged 60 and over) in Thailand
has grown rapidly and will continue to move forward’.
Since 1960 the number of elderly people in the
Thai population has increased seven-fold from
approximately 1.5 million to 10.7 million by 2015
or 16% of the total population. Future population
ageing will occur even more rapidly with the number
of elderly persons projected to increase to over 20
million by 2035, of this number more than 30% of
the population. Moreover, within the next few years,
persons 60 and older will outnumber children under
age 15 for the first time in Thai history®. Clearly,
Thailand needs to urgently prepare ways and means
of accommodating its aging population. This will
involve the government, private sectors, community
and family, especially in the areas of aged care
facilities, ensuring enough accommodation for
retirement, comfortable and social integration for

better quality of life"®.
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Global ageing population presents
opportunities to individuals and society to prepare
for. However, as with any major demographic
change, it also presents challenges on the business
movement to develop facilities for the needs of
this group, especially long-term care facilities.
Traditionally, elderly Thais prefer to live in their own
home and community and care by their children
or other relatives”®. The rise of nuclear family and
the reduced number of children taking care of their
parent add up to the need of external care®. This
has prompted a paradigm shift in private retirement
home and long term care from caring to curing
illness to fostering quality of life of the elderly
people™. The term “retirement homes” comprises all
types of housing for elderly persons, from independent
living apartments to aged care facilities, home
healthcare and other age care related services. Long
term care facilities for elderly people in Thailand are
much fewer and new services in number compared
to western countries due to the Thai traditional culture
of caring elder people' . But modern Thai culture
in caring their elderly persons had been change
massively, due to their families; relatives cannot
look after by the younger generation in a home
environment anymore’. Therefore, there is a great
demand for private retirement home or long term
care facilities to assist elderly people both Thai and
foreign residents.

Choosing an aged care facility can be
a very challenging decision to make for Thai elderly
people or relative to be considered. Often, a decision
is made under pressure, due to a sudden event that
results in a loved one no longer being able to care
for themselves in their own home. Perceived factors
that influencing selection of aged care facilities
is important for elderly people or relative to be
considered before making a decision to use their
services. Research on the factor of their selecting
health care services has been extensive in acute

care settings, whereas there has been only
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limited research in residential aged care settings'”.
Therefore, research into the factor influencing
selection of aged care facilities need to be further
investigating, especially in the Thai environment
setting. The objective of this study was to investigate
factors affecting the selection of private retirement
home for elderly people living in Chiang Mai,
Thailand.

Samples and Methods

The samples were composed of 477
elderly people living in Chiang Mai, both males
and females with age 60 years old and over, whom
utilizing private healthcare services in Chiang Mai,
Thailand from January to June, 2018.

The research instrument consisted of
two parts: Part one is a close-ended questionnaire
examines general information of elderly people. Part
two: Using Likert scale questionnaire 5 level rating
their selection factors in choosing private retirement
home. The questionnaire was reviewed by two
academic expertise and testing reliability and validity
by pre-test and post-test before collecting data. The
data analysis was conducted through the use of
descriptive statistical analysis.

For the current study, 477 questionnaires
were collected for investigating the factors affecting
the selection of private retirement home from elderly
people who live in Chiang Mai, Thailand both males
and females with age 60 years old and over in private
healthcare services during January to June, 2018.
Thirty-eight questionnaires were discarded since
they were not properly completed, leaving a final

sample of 439. This study used purposive sampling
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to include only those attend the private health care
facilities in Chiang Mai City area. In administering
questionnaires, the researcher and assistance
researcher (1) explained the purpose of the study,
(2) obtained the informed consent form, and (3)
explained how to fill out the questionnaires.

For data analysis, statistical analysis was
carried out using SPSS 20.0 software to analyze the
samples’ personal. Descriptive statistics was used
for interval scale items of elderly people selection
including the mean for central tendency and

standard deviations for variability

Results

The survey produced full responses from
439 of 477; for an overall response rate of 92.0%.
The respondents’ characteristics are summarized
in Table 1.

As shown in Table 1, out of 439
respondents, the number of females (76.1%) was
much greater than that of males (23.9%). The age
group was between 60 to 65 years old (67.7%). Most
of them were married (64.0%). For education level of
respondent mostly was bachelor degree (64.0%). For
their income mostly earn between 30,001 to 40,000
baht per month (30.6%). Lastly, most of them lived
with their couple (54.4%).

Regarding type of room and cost of private
retirement home, most of respondents prefer single
room (79.5 %) and prefer cost of service between
1,001 to 1,500 baht per day (43.1%) and 20,001 to
30,000 baht per month (35.1%) as shown in Table 2.
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Table 1 Personal information of the samples
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No. Personal Information Frequency (n = 439) Percentage (%)
1. Sex 105 23.9
Male 334 76.1
Female
2. Age group (years)
60-65 297 67.7
65-70 130 29.6
71 over 12 2.7
3. Marital status
Single 67 15.3
Married 281 64.0
Divorce 40 9.1
Separate 51 11.6
4. Education level
Under bachelor degree 51 11.6
Bachelor degree 281 64.0
Higher than bachelor degree 107 24.4
5. Income (Baht)/month
< 10,000 22 5.0
10,001 - 20,000 35 8.0
20,001 - 30,000 81 18.5
30,001 - 40,000 135 20.6
40,001 - 50,000 91 20.7
> 50,000 75 171
6. Current living
Alone 112 25.5
With couple 239 54.4
With son or daughter 41 9.3
Other 47 10.7
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Table 2 Type of retirement room and cost of private retirement home

No. Type and cost of private retirement home

Frequency (n = 439) Percentage (%)

1. Type of accommodation
Single room
Two bed in one room
Four bed in one room
More than four bed in one room
2. Rate of service/day (Baht)
Less than 500
501 - 1,000
1,001 - 1,500
More than 1,501
3. Rate of service / month (Baht)
Less than 10,000
10,001 - 20,000
20,001 - 30,000
More than 30,001

105 23.9
349 79.5
51 11.6
39 8.9
66 15.0
130 291
189 43.1
54 12.3
118 26.9
121 27.7
154 35.1
46 10.5

For the factor that influencing elderly
people selection of private retirement home in
Chiang Mai, Thailand. Respondents were asked
to rank six factors that influenced their selection of
private retirement home. “Privacy” was ranked first

among all the respondents, followed by “Convenient

Table 3 Factor selecting private retirement home

to access.” For “Security system” and “Size of room”
were considered equally importance of their choice
of selection. “Different channel for reservation” and
“Location” was considered to be less important,
respectively. A summary of these findings is shown
in Table 3

Factor Mean (X) S.D.
1. Privacy 4.82 61
2. Convenient to access 4.78 .57
3. Security system 4.68 .59
4. Size of room 4.68 .60
5. Different channel for reservation 4.23 .98
5. Location 3.98 .92

Discussion

Changing economic and social contexts
in Thai society resulting from an aging population
have raised demand for long term care businesses™.

Taking care of elder relatives is of great importance

in Thai culture®. Currently, the situation is changing
due to economic growing and urbanization restrain
the time available to care for elder family members'.
Long term care businesses will be a good

opportunities arising from the Thai aging population.
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According to the Ministry of Commerce,
Department of Business Development'®; elder care
businesses in Thailand are grouped into 2 types:
Short term care and Long term care. For short term
care focuses on services and support for daily
activities offered both within and outside care
facilities. This also includes activities for senior
citizens to relax and socialize as well as health
care services for those with chronic diseases who
require constant care. On the other hand, long
term care focuses on residential facilities for elderly
people to move into. These facilities aim to provide
convenience after retirement, especially for those
who would otherwise live alone. The issue of moving
from home to long term care among Thai citizen
usually arises when people are older or critical
illness. But there are many factors that affect elderly
people decision making, whether they would like to
move into retirement home or not. Therefore, this
research is investigating those factors that impact
their decision making moving into retirement home
especially in a private sector. The information of
respondents from this research mainly is female
(76.1%) as shown in Table 1 and average age
between 60 to 65 years old (67.7%). Most of them
were married (64.0%) and lived with their couple
(54.4%). Maijority of respondents had a bachelor
degree level (64.0%) and receive an income on the
average between 30,001 to 40,000 baht per month
(30.8%). According to information of respondent
profile, the majority of respondent are on urbanization
and socialization because of their level of education
and average receiving an income quite high compare
to Thai government normal wages scale for bachelor
degree graduated.

Regarding their selecting on room type
of retirement home or housing and cost of private
retirement home and services, most of respondents
prefer single room (79.5 %) and prefer cost of service
between 1,001 to 1,500 baht per day (43.1%) and
20,001 to 30,000 baht per month (35.1%) as shown

67

in Table 2. These finding figures present a realistic
data for long term care providers to be considered
in developing facilities to meet the needs of elderly
people who will be utilizing their facilities. Level of
education of an individual has a profound impact on
health benefit and associated with socioecological
health model of their belief'® and strongly linked to
health determinants such as health behaviours, risky
contexts and preventative service use in healthcare.
Its represents self-concepts and attitudes towards
their needs; control over decisions making for
long-term care, over their daily lives' .

For the factor that influencing elderly
people selection of private retirement home in
Chiang Mai, Thailand. Finding from Table 3.
Respondents were ranking the important factors
respectively: “Privacy” was ranked highest among
6 factors had been examined. Elderly people are
concerning on their own rights to privacy. Respect
people’s right is the most important for Thai culture™.
Privacy is open to interpretation and means
different things to different people. To respect people’s
privacy, private retirementhome andtheir services must
be personalized as much as possible. “Convenient
to access”; the perception of respondents are
concerning on the facilities emergency medical
services are not available on premises, how is
transportation to access. “Security system” elderly
people living on their own or living in their traditional
home can leave them vulnerable to a wide
variety of things. Retirement home secured grounds
and ever-ready staff is a great system to protect
elderly people who are increasingly vulnerable
as they get older. “Size of room” facility size has
a positive and direct impact on social interaction in
the retirement home. It provides more care and social

9.2 «Different channel for reservation”

connection
channel for respondent to communicate or get
reservation services are one of the factor that
respondent are care for. Care services for long-term

care is different from other health care service, so it
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is crucial to find out which what is the right channel
of communication for reservation and services. Lastly
“Location”, respondent do not concern much on this
factor. Mostly, private retirement home develop on
the good location, easy to access with their family.
That's why most of respondent from this research do
not concern this factor.

The finding of this study suggested that,
Thai elderly people are concerning many factors
to select their retirement home. It is unique on the
Thai cultural setting environment. Therefore, service
providers should pay more attention to the important
of these factors in affecting elderly people’s needs
and be more sensitive to respect elderly people’s
right to privacy.

There were several limitations to this study.
First, the data were collected from private healthcare
services environment, it might have been those had
a better socio-economic status than other group of
elderly people who lived in the different socio-eco-
nomic setting. Future studies should conduct surveys
on the generalized current status of elderly people.
Second, this study investigated the factors affecting
the selection of private retirement home for elderly
Thai, this research focusing on elderly Thai context
whom will be the bigger users in the future, but
there are many groups who will be using facilities as
well, therefore, it might be better to continue further
investment in difference context, results will bring
a better decision making information for service

providers to develop facilities to meet their needs.

Conclusion

The results of this study illuminate some
key factors that influenced elderly Thai decision
making in selecting private retirement home in
Chiang Mai, Thailand. Ageing population creating
an opportunity for every sectors to be concerned
to developed products to meet their need. Private

retirement is one the sector needs to be urgently
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investigation, especially, policy maker and Thai
regulator need to investigate the need of retirement
home for elderly Thai and create a beneficial scheme
for caregivers and service providers in caring elderly
people in long term care setting. The research finding
had shown that “Privacy” and “Convenient to access”
were the two most important factors for elderly
Thai when selecting their private retirement home,
depending on facilities infrastructure such as type of
room, and cost of service. This research found that
mostly elderly stay with their couple and had a better
economic status. So, there will be a great demand for
private retirement home to care for elderly Thai and
foreigner who plan to retire in Thailand. Furthermore,
hospitality of Thai medical professional services and
Thai culture in respecting elderly people will bring

into attention in a better care.
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