o o . o - o . 2 4o a Lo
s3dy neath. nsianngiluuumsquadgety Tasmsinszianguanzguamuazanuseniveanguinaneg  luiuisuResenveslsanennaduaiugunm

fMuanqum suneudanie Sandadugil. Foglnwms 2568:45(1):e16475.

e16475

[ a d v
manangUsuunsquadgeeig laan N 1zHIangu1IZgUMNAZAINIOUI VDI

nauthviane  lunuiiSuRaveuveslsanentnaduasugumumiargua sunouanio

U W W

NIV

FIBHY NOIUN, .4.*

UNAALD
4 [ a [}

ﬁﬂWuﬂTimEj:q\if’ﬂ ﬁﬂﬂﬁ’ﬂﬂlﬂ%ﬂ]ﬂﬂﬂ?’) Iiﬂ!iﬂiﬁ ANUUNNTDININIY 1AL ﬂl?ﬂﬂ’ﬂiﬁﬂ1u

9

FUAN uﬁ’”lm"lﬁ’ﬁaamiamﬁwmﬂquggaz‘lwgﬂu,mJmiauammwzau“lugmazﬂqu Tagn1s3deuas

o Fa o s A o ) v a Yy vy
WEIHUIUL @]ﬂﬂi“’ﬁ\iﬂlW@WWUWiﬂLLUUﬂWimLﬁNﬁ\?@WEJﬂ'JEJﬂWi'JLﬂiW“’W%ﬂﬂﬁilﬂ'JEJﬂ1’J°’ﬁ"llﬂ1WlLﬂ°’ﬂ’ﬂiJ

Q

= v 9

3013 ﬁﬂllﬂ\jﬂ']ﬁﬂi lﬂuwaiﬂllﬂﬂﬂwwu'l ﬂﬂaf]ﬁﬁluﬂanp‘lﬁ\‘]ﬂ'lﬂ 199 318 Gluwu‘ﬂﬁ']UﬂWaUﬂ'l 8 U
o [ v W a J
f]“ﬂ@l:!ﬂ\iﬂﬁ@ INIAFINN 52117191 2567 Lﬂ‘U"Uﬁ)iJuaﬂ’JEJLmUﬁEJUQHJ tazuuulsziiupa 'J!ﬂﬁ']gﬁ"ﬁ}@ da

£l

ABADANTTUU LazadADUNIY Cluster analysis U k-mean/k-median, paired t-test

q

v9 Y

a o o v % v
INNTUATIZHIANANUDYAAIIN1ICTUNIN L!ﬁ%ﬂ’ﬂil‘i’é)“ﬂij ﬁ1M15ﬂ%1LLuﬂE§QQfJ1QﬂQNﬁ’J®EIN

< 1 A VoA ] v 9 a oA o 9 a
pondu 3 ngu Ao ngui luaugaszrianuigunimuazmsl§ia va Tsunsuguamalsnisaaaiy
~ 9 [ aa tg [ A 3’, 1 9 1" o 1 a va o 9
BowhutazdanatinlsaEoman wouazasy, nquanus i ligmsd e e Tsunsugunindae

1 o @ 1% 4 (’l}J 1 [ [ 1 { 1
ngumenniniayguru dlaazasismnuliuanmnadouneluthu uaznguidssaedymigunin
a [ A a vy a =} Y [ 1 A [} A a
NANgAnsIN Usunlasunganssualenanssulsazeurdgels uaznguiveusiaion mslsziiunaluy

v Y
59U 7 tHou WU azuuuguaMEIainud Idunuiunads hillhiedann1eada (Mean diff. = 1.43; 95%
v 9 [
CI: -0.67, 3.53) AIUTZAUMSNAIUTIWVOIEUBY TAZUUUNLUY 0.75 AZUU (95% CI: 0.34, 1.16) Yz
anuianeladamendimsduiinauy egluszauinn Taslinzuuumag 4.10 (sd.=0.36)
o a v 1 A v =R d' v 1 aa 9 1 S 1 1
pamsantuay 69 lumunsosududawansznuNdanuaonunIndia Id uamsiaausiuuaz

=< 0o A 1 v A Y 3 =KX o o W A

anuiawe o lumsduiunuegluszaunuimels uaaslvimudadnemmuazanudiAgvesmsiaiu

1 N 9 o A a A 9 o daa
ifJ?JiﬂﬂTﬂ]ﬂthJiHﬂﬂJ%ﬂ HAZANADIMINAUUNUANNO TS NG NTNA Mo UIAA

Mmddgy : msviangluoumsquadgeeiy, mimigRiangy, Awseuiaugunm

@

“ININMIAsTuguigmMs Tsanennadudiuguammudanqual suneunende 1auiadogi

) o a v o ° . .
*@ﬂizwuﬁﬂiﬁmﬂﬂ: 5IY¥¥Y NVIUT, E-mail: ud_tech@hotmail.com

1/15 dﬂ! 303961 ﬁﬂﬁ: 18 LUHIOU 2568

Y

oUNARTINK: 29 NUAIAY 2568




Tongnum T. Developing an elderly care model by analyzing and classifying health status and health literacy of the target group in the service area of Lhub Kha Health

Promotion Hospital, Kaeng Khro, Chaiyaphum. Chai Med J 2025;45(1):e16475.

Developing an elderly care model by analyzing and classifying health status and health
literacy of the target group in the service area of Lhub Kha health promotion hospital,

Kaeng Khro, Chaiyaphum.
Tawatchai Tongnum, M.P.H.*

Abstract

The elderly population continues to face challenges with chronic diseases, physical impairments, and
a lack of health literacy. These issues can be addressed through cluster analysis and the provision of tailored
care models for each group. This research and development study aims to develop a care model for the elderly
by clustering based on health status and health literacy, and to evaluate the developed model. The study
involved 199 elderly participants in eight villages of Lhubka Subdistrict, Kaeng Khro District, Chaiyaphum
Province, during the year 2024. Data were collected using questionnaires and evaluation forms, and analyzed
using descriptive statistics and inferential statistics (Cluster analysis & paired t-test).

Cluster analysis based on health status and health literacy identified three distinct elderly groups: the
Health Knowledge-Practice Imbalance Group, for whom a health program was implemented involving home
visits and monthly community chronic disease clinics; the Knowledge Without Action Group, for whom a
health program was implemented involving weekly community physiotherapy combined with home
environment modifications; and the Behavioral Health Risk Group, for whom a behavior modification program
was implemented through elderly school activities and peer support groups. Evaluation over a seven-month
period showed a trend towards increased quality of life scores, though not statistically significant (Mean diff.
=1.43; 95% CI: -0.67, 3.53). Community participation scores increased by 0.75 points (95% CI: 0.34, 1.16).
Satisfaction levels, measured post-intervention, were high, with a mean score of 4.10 (sd. = 0.36).

While the study did not confirm a significant impact on quality of life, the satisfactory levels of
community participation and overall satisfaction demonstrate the potential and importance of community-wide

involvement. Further development is needed to achieve better outcomes in the future.

Keyword : Elderly Care Model, Cluster analysis, Health Literacy

* Public Health Technical Officer, Professional Level, Lhub Kha Sub-district Health Promoting Hospital, Kaeng Khro
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Figure 2: Health Care Interventions for the Group with Imbalance Between Health Knowledge and Practice
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Figure 3: Health Promotion for the Group with Knowledge-Implementation Disconnect
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