A a a 4 9 7 Y a 9 Y
FOINITUNUD L!uaiumqm‘ﬁﬁ']ﬁﬂﬁﬂ1§ﬁi1\1lﬁ3ﬂfﬁ]ﬂ’]1"lE!Q’Q@'lqﬁlurﬂﬁjﬁi‘klﬂu’l

W.71.2555 Tagldmaiamarhe

9 A a [ 4
Hiey LN JUNTUUY
A% MIIVBUALHATZVUATITDGY
= =
Umsanm 2546
U |
UNAALD

[

v v ¥ A £ ‘fl
llujiuwiu@u']ﬂﬁiﬂi\?ﬁﬁ 'Nﬂig(’]ﬂﬂﬁ@qqg'lqellﬂthﬂﬂﬂglwwu']ﬂmul HAIAUUDY

=

qeo1g  msafuasugunmeziuianenanvesssuugunmine i gegliguaing

q q

e

k4 4
v A

Aav av Y a A = 9 J Y
miseaseiilumsiseeunalasldimatiamare iednuuua Tugnsmansmiad
a 9 9 Y 1w o ' Ad Ya Y,
sugunmdgeeglunessunih we. 2555 ldngualednesnaua 22 mu MidludiFermnyau
¥ A o ' < Y v 2L yno v &
Ageo1g 1AONAIDIILVIMMIZINIZY NUTIVTINToya laelduuudounudaditeas ey
o A I = A 3 1
119U 3 501 seud 1 iHlunuuasunwiaeia seun 2 uag 3 Wunuumnasdsznmen s
Y] a 7Y A 9 9) d v 1 Y] 1
seAU Inszvdeyaiouanamanudeandes lagldnuvndadiumsaoundulusazseu
liidnidesas 70 Aisegiulidini1 3.5 uazAriideseritenie Ind lfu 1.50
HansItenud  uud Tdugnsmans msadrauasugunindgeeiglunessymii
d J o s £ ¢ o e A 7
WA, 2555 Taell 11 gnsamansnan 184 gnsemanssod FagnseaasHaniagil 1) gnsmans

msiaazimsouanundeuitoding Jogeeigedaliquar ugnsanaasmsiaun

E1) E')

Anenmdgeeguazmamssuanunioudiume  Iala denunazAsygnuiedigiogieiy

U U

1 ' 4 4 Y] I 4
PENNAAAT U 12 gNFANANTION 2) gNFAIANTMINAUILVVYIANMS 1T ugnsmaaIns
o s s s o < I o a
WALLUV0IATIN U 31 gnsmanssed  3) gnsamdasnadeny ugnsemansiminuina

@ 9 o v W Y a 9 a Y Y <]
1/”\3?(\1?]1]11’]55W\Tﬂigllﬁa\iﬂuNaﬂﬂuiﬁllu’)ﬂ@ﬂ’liaj1\1lﬁiuq6uﬂ’]wqua’lq‘h’ﬂﬂuﬂiglﬂu

Y
=

[ ! [ ' a 4
nudan  Tagldnnandiuvesdiansmadwguanzliinedu 3 15 gnsmansseq
¢ o 3 o ¥ A 1 qun v Yy A
4) gninaaIMInIzes e umsnsenesnaning  mlsnenaznsuens inesdu
=N 1 9 a 9) ~ J J [~
wauswlumsanuaiuguamggeety § 5 gnienansied  5) gnienaasnailyyuilu

J = Yo Y a a 4 (% J o Y A Y 1
iql‘ﬂ‘ﬁﬁ?ﬁﬁi511!ﬂTiL‘iEJ’HE'3"]_]ZJ"'ﬂ'NiJﬁ]‘i\'i111'3“513131’?LLﬂ$ﬁ\‘lLﬂinT‘iLﬂuﬂﬂWNEﬁﬁ@ﬂiyiyﬂﬁlﬁqx‘lﬂ'ﬂ

=

a Y 1 yq ¥ a = YA A £ A s
AN uaaﬂwm)ﬂmmgGl,mﬂﬂﬂmﬁwgm%ﬂmmmﬂuﬂmmm Y 9 INHAITAITON

q

J a Y < o w Y 9 a2 9 o A
6) YNEMAAINITUINITIANIT LﬂuﬂTiﬂ’J‘UﬂllﬂWﬂ‘Uclﬁﬂﬁﬁ‘iNLﬁ‘ﬁJq(’Uﬂ1WI%Jijﬂfﬂi.lﬂ%uullﬂ

pealszaninmuazyszanine I 18 gnsmanisod 7) gnsenaas msumsaduioiy

mIasnuduguAMdgeely  urauduieiiseuaziauEeMIUTMITMIRUMIATIND

3)



nmsaaasuguamggeeigluouina I 29 gnsmaasses 8) gNEMAATNITIAUINIIND

9
i
v a Y o a Y a Y A4 g 9a
MIATNATUGUNNEGI0Y MIUTVIZVVVTMIAETgUNNAgI0gie 1nagasnIn
lumsusmstazifaguam  Usg@ndnm  awema  msidiusuuazliela 4 24
J J o [ [ a ' a o w
gNBANEAIIVY 9) gNFANAAIMINAUIMINAINIGUAW TagllSugued luilumsnaamdenu
9 = 9 A Y a [ aa a Y] [
AU TAsU YN FUNDIDWAITINUTHTIANMINUFINT VRIS 1TV jandngas
m3BeumMsaouMuigIoly ManmuIAaINsLazuHUEATIMaIuAdeIns lumsqua
9 3 Y 9 a a o 4 Y
Ageoglueuing 50N uAIIdgIo1glumsns Inandaadamnguninlagasiannu
{ 7 s
hlafigndesasiadeumasgiutazAIuAUMs Tuban 3 15 gnsmanssos 10) gnsmans
[ 4 A Y a = 1 A dy 9 a
MITAeAns e liinamsiaiusm weoulss Uszauuaznonyulumsaiiuasuguan
Agee1g Idniasgaszmindennudidgvesilymidgeerguazionniuerdslumsiau
aAav o J J a o ' o 4 4
asadenid ithwine gnssnaasuazusmssamssauniu I 15 gnsmndassos 11) gnsemans
v o o 9 A v o v Y Y A q Y Yq 1 A
myasnanlsgiudgeengiin szneudrondnisziudiuseldme ldineldldnede
Y 1w o o Y 9 A 9 oo = ¢
g legeeguaznanilssiuaugguaiienogaeny i 11 gnsemanssed
a v :JI dy 4 1 91{'] 9 v A Y a
Han13IveasIdmaInez 1l udeyatlszneumsdadulavesduinislums

o S A a
fuagnsmdaasiiomsaudsugunmggeoigluouiag

(4)



Thesis Title Strategic Trends in Health Promotion for the Elderly in the Next Decade

Using Delphi Techniques

Author Mr. Niyom Channeam
Major Program Health System Research and Development
Academic Year 2003

Abstract

There is a tendency for the population structure of Thailand to be that of the aged society.
Health promotion will become a major trend for the health system to make the elderly healthy.
The objective of this future research using Delphi technique was to find out strategic trends in
health promotion for the elderly in the next decade in the year 2012. Twenty-two subjects who
were experts in aging were selected using purposive sampling method. Data were collected three
times using three sets of questionnaires. Open-ended questions were used to collect data in the
first round. For the second and third round of data collection, questions with rating scales were
used. The data were analyzed and interpreted to find concordance. From each round, the returned
questionnaires were at least 70 percent with the median of at least 3.5 and interquartile range of
not exceeding 1.50.

The results of this study showed that strategic trends in health promotion for the elderly
in the next decade in the year 2012 would be as follows: 1) developmental strategy and
preparation for entering the elderly stage in life. This is a strategy for developing the potential of
the elderly and being prepared physically, mentally, socially and economically for entering the
elderly stage. 2) integrated development strategy which is a holistic development strategy with
secondary strategies including building a strong and warm family, pooling power of the elderly,
building an environment that promotes health, strengthening community development, and
developing livelihood of the local community. 3) Social strategies are strategies that use social
concepts to create social trends that result in the concept of health promotion for the elderly as
social issues that include participation of all social parts to create a healthy state. 4)
Decentralizing strategies that decentralize power and authority, expenses and resources allowing
local participation for health promotion for the elderly. 5) Wisdom strategies that are strategies in

learning and accepting truths to be analyzed and synthesized to obtain higher levels of knowledge

)



and wisdom to transfer and link into one. 6) Management strategies that control health promotion
for the elderly so that it goes on efficiently and effectively. 7) Financial strategies for increasing
investment in health promotion for the elderly, financial sources for research and development
and financial management for health promotion for the elderly in the future. 8) Service strategies
for health promotion for the elderly, improving the service system for health promotion for the
elderly to obtain balanced services, and quality, efficiency, equality, participation and
transparency. 9) Health resources development strategies; adjusting the basic concept in
producing medical manpower with local community participating in managing according to the
actual state of the community. Improving the curriculum for the teaching and learning about the
elderly; personnel development and manpower planning required for taking care of the elderly in
the future; protection for the elderly who consume health products by providing correct
understanding, inspecting the standard and controlling advertisements. 10) Organizational
structuring strategies to create participation, linkage, coordination and support for health
promotion for the elderly so that the government sector realizes the importance of problems of the
elderly and seriousness in development, creating vision, aims, strategies and management. 11)
Insurance strategies for the elderly that include income insurance so that the elderly have enough
income for their expenses and to have caregivers when they get older.
The results of this study can be used by administrators in making decisions concerning

health promotion strategies for the elderly in the future.
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