g
s3¥ds neath. msvianngiiuunsquadgeety Tasmsinsziianguanzguamuazanuseniveanguithming  luiuisuAasevveslsimennaduaiugunm

fMuanquan Suneufande Sandadugil. Fogiinwans 256s:45(1):16475.

e16475

% a d v
mananglsuumsquadgeeig laamdnszHdangaun1IzguMNLAZANNIOUI VDY

w

ngathnang  lunuiilvAareuveslssnenuiadaua3ugumniivariqua suseuian3e

%4 a

IMIATHH

FIBYY NOIU, &.3.*

UNAALD
4

anunsoly

£ a 3

1 4
191 NFIRDUNTY AN T5ATD5 ANWUANTDINIINIG 1HAZVIAAINT AU

U 9

Y Yy a o 1 Y A 1 1 ao
’Gj"lJﬂTW Lm"lmllﬂmﬂmmmiwwﬁmﬂquuazslwgﬂuuumi@ua‘wmmzﬁﬂmmazﬂqu Iﬂﬁlfﬂi'ﬁ]ﬁl!mg

o [

2 a S A 9 9 a o 9
AUIUUY G’IQ‘]Jfl'gﬁﬁﬂlW@WWUTgﬂllUﬂﬂWi@uﬁE\!’qq’E]’lq@'Jflﬂ'li'glﬂ513’Vﬁ]@ﬂqu@?ﬂﬂW?gquﬂ'lWL!agﬂjuJ

Y =2

a { o 19y - { o 19
sou3 smdanmssziiiuwaziuuuinann naasslunquigeeiy 199 19 lunundiuarqua 8 nyiu

o Y 9 @ v o a 1A 3 9 9 a a s Y
DUNDLUNIATD WHIABYHY igﬂ’JNﬂ 2567 Lﬂ‘]JﬂJ’E]iJ“EIﬂ’JEJLLUUﬁE]UﬂﬂJ uazuuuﬂizmuwa AUANTICHUDYA

u

ABADANTTUUT LAZADADYNIU Cluster analysis 11U k-mean/k-median, paired t-test
a Y 1 o 1 % 1
INNMITAATIZHIANGUTOYARIINIZTYNIN HAZANUTOUS AIWNTOTWUNFGI0IYNGUAIDEI
I 1 A VoA 1 1 9 A A o 9 a
poniilu 3 ngu Ae ngui luaugasenianuigunmuaz Ml ua sa ldsunsuguamalenisaaniy
~ 9 [ aa dal [ A g‘/ 1 9 " o v A oA o 9
wowihunazIanatinlsniessgury weuazass, nquanuy i lugmslgiia saTusunsugunimaie

' o w o 4 g’/ U @ [ 1 { 1
ngumenmiitiaguru dlaiazaiesuiuliuanmnadouneluthu uaznauidesaetaguain

= 9 [}

1nnganssy USunlasunganssudienanssulseEoudgeds uaznquiiousieiou mslsziiuwalu

Y
= v o w a

59U 7 10w WU azuuuauanFIaliuud Tdumuiueada lutiiediyn1edta (Mean diff. = 1.43; 95%

' Y v

CI: -0.67, 3.53) AIUTZAUMTNAIUTINVOIYNYY LAZUUUNLAUY 0.75 AZUUU (95% CI: 0.34, 1.16) Yz
anuiawe ladanenaimsautiuay ogluszauun Taslinguuumae 4.10 (sd.=0.36)

o a [ ] A v =R d‘ % 1 aAa 9 1 S 1
pamsauiuau §9luamunsoduduawansznuidanuaeaunwdia 1 uansiaiusiuag
= o A [l v A Y & KR o o w =
anuiawe v lumsduiuanveglussaunimely uaasliimudednommuasanudiagueansidiu

1 [l 9 @ A a A 9 v A
immﬂnﬂvhﬂalmgawu L!a$‘ﬂ'NllﬁﬂﬂﬂWiWWU’]LWMLﬁNLW@ﬁiWQWﬁaWﬁ‘ﬂﬂiu@uTﬂﬁ

o o W o a d v J
MidmAy : mywenngluuumsguadgeeis, MIinTIzHIANGN, ANNTOUTAUFUNIN

o

v a ) v a o o Y Y o @ a
FUNITINTTIFTITUFUBIUIYNT Ii\‘IWfJ']U']ﬁﬁ\ilﬁﬂqulJﬂWWWIUaﬂE]Uﬂ1 DUNDUNATD WHIATUNY

*Q’ﬂssﬁuﬁmﬁmﬁ%: %58 N0911, E-mail: ud_tech@hotmail.com

' aa d
1/15 AIUIDIANNN: 18 LUHIYU 2568

oNAANNN: 20 WOUAIAL 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
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Figure 2: Health Care Interventions for the Group with Imbalance Between Health Knowledge and Practice
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