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Abstract

The overall goal of this research aimed at preparing the movement approach into the
aging society of Thailand due to the concept of Age-friendly Community (AFC) of the World Health
Organization {(WHO). The research employed the data base of a selected community in Chanthaburi
Province which was considered the complete-aged society as the case study. Accordingly, there were 4
main objectives including: 1) to investigate the current situation of elderly health care system in the case
studied community, 2) to apply the interdisciplinary knowledge in creating a community health care
system through participation of involved sectors, 3) to suggest the movement approach for the health
care system from the local and public contexts, and 4) to analyze the ex-ante evaluation of the elderly
health care projects significantly selected by the community. The research procedure consisted of mixed
methods of quantitative and qualitative analyses. The quantitative patt involved interviews with a sample
group of 240 elderly pecple with a reliability coefficient of 0.93. The qualitative part, on the other hand,
was related to the content analysis of interviews with a group of 33 elderly people and 7 experts. Also,
2 brainstorming meetings were created among elderly, elderly family members and officials in order to
justify the weighted strategies and then the proposed projects.

The results of research in accordance with the objectives were as follows: 1) the current
situation of health care system in the case studied community was not intensively referred to the AFC
concept which included various development aspects. However, the overall direction of community

development towards such the global concept was generally at the satisfactory level. The promotion of




social activities and respect value for the elderly people were relatively the most important among all,
2) interdisciplinary knowledge consisting of nursing, sociology and economics were significantly
applied in constructing the health care system with AFC as the core center from roles and functions of
3 involved development sectors including community members, local organizations, and external
agencies, 3) the movement approach of health care system between the context of community and
government should be in the two-way interaction through the linkage among those 3 mentioned
development sectors, and 4) the ex-ante evaluation of the significant health care projects also revealed
the sign of investment feasibility in 9 projects proposed by community. Accordingly, the result of all
projects were assumed to help reduce the health cost of elderly people as well as all members in the
community. Economic indicators were finally shown as the key reasons to implement the projects.

The overall findings of this research would therefore lead to the final discussion that the
development concept of Age-friendly Community with participation of involved sectors was obviously
significant from the interdisciplinary analysis. The concept should thus be more intensively implemented
in the case studied community as well as applied to other communities. In addition, the result of this
research was also in line with other similar researches both in domestic and international levels. The
research therefore strongly suggested various macro and micro policies in supporting the transformation

of such a concept into more practice.






