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ABSTRACT

The provision of care for the elderly has become increasingly more complex, and the
expectation of the growth of this population is of growing importance. How this is
understood by elderly is rarely considered. This article explores the meanings and the
expectations of provision of care from the viewpoints of elderly within the context of Isaan
(Northeast, Thailand). Key informants consisted of fifteen elderly in one community in
Khon Kaen province. The data were collected using participatory observation and in-depth
interviews, and were analyzed by using content analysis. The provision of care for the
elderly was defined as both positive care (suksabai) and negative care (tuka). Suksabai, or
the appropriate provision of care, was that given by the elderly spouse, children, or
grandchildren. It also includes the demonstration of respect, materials or financial support,
and other activities. Such caring from family and community brought happiness to the
elderly due to the feeling of acceptance and self-worth. Tuka, or the inappropriate provision
of care, was characterized as lack of care given by the elderly spouse, children or
grandchildren. It also includes the lack of respect. materials or financial support, and other
activities. This kind of caring brought suffering to the elderly as they felt worthless. The
expectation of provision of care for the elderly is different from their experience. The results
from this study help to provide family members and community members, as well as
health-care providers, a deeper understanding and critical awareness of the elderly
perceptions of care-giving.
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INTRODUCTION

The status of the elderly is becoming a “hot
topic” both in Thailand and in other countries, due to
a rapid increase in the aging population globally. Life
expectancy for older people in Thailand is defined as
over the age of 60. Present statistics estimate that the
global number of older persons will double in size,
from 542 million in the year 1995 to 1.2 billion in the
year 2025 (Krug et al., 2002). In Thailand, the national
total of older persons rose from 121 million in the
year 1960 to 4.5-57 million in the year 2000, and is
expected to reach nearly 6.8-7.6 and 11 million in the
years 2010 and 2020, respectively (Jitapunkul, 2000).
Thus, it is necessary that the government and private
sectors take steps to assist older persons to ensure
that they live comfortably, and that their quality of
life is promoted as much as possible.

Maturing into old age is, to an extent, a
degenerative process that brings about dramatic
changes to the physical, psychological, and social
elements of an individual. For example, physical
changes are often manifested through symptoms, such
as a decrease in flexible blood vessels, dry skin,
decreased capacity and expansion of the lungs,
deteriorating size and flexibility of muscles, etc.
Psychological changes often occur in the forms of
mental uncertainty, low self-confidence, and low self-
esteem. Social changes may derive from loss of
income, decreased activity in social roles, and a
general sense of powerlessness in society. Many
elderly persons suffer from chronic illnesses, such as
ischemic heart disease, hypertension and diabetes
mellitus, and, for more than 50% of all elderly
individuals, falls and other physical accidents
(Sritayarat and Arunsang, 2002). All such changes,
including chronic illnesses, lead older people to
become dependent upon family members, the
community, and heath care providers.

Massive changes are now occurring in Thai
society both economically and socially. Familial
structures have shifted from large families comprising
of many generations all living under one roof to
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nuclear families, accounting for 67.33% of all
households in Thailand. Material possessions and
money are of paramount importance and there has
been increased competition in business. Adults must
work hard to earn more money for their living and
the purchase of necessary or desired materials, such
as home, healthcare, and entertainment. While some
family members venture out of their home provinces
to seek employment opportunities in large cities or
internationally, elderly peoplé are often neglected and
forced to live alone or placed in the care of their
grandchildren (Seeherunwong et al., 2001). Due to
such disparate relationships, the age and generation
gaps become more apparent and family conflicts are
not uncommon (Boonyow, 1999). Affinity in
relationships between generations is less common
than in previous times, leading to a decrease. as
perceived by the elderly, in respect for the elderly.
Inappropriate provision of care for the elderly
affects elderly health and also the composition of
society. The phenomenon of provision of care for the
elderly becomes increasingly more complex and
critical as the socio-cultural nature of society
constantly changes. The impact of inappropriate
provision of care to the elderly is often visible as
physical pain. depression, and low self-esteem
(Seeherunwong et al., 2001; Saveman et al., 1993;
Hirst, 2002; Chintanawat, 2003; Boonserm, 2003; Itrat
et al, 2002). Inappropriate provision care for the
elderly is potentially detrimental socially and in terms
of health in Thailand as in other countries. Over the
past two to three decades, there has been growing
attention within scholarly journals to aging in
numerous developed and developing countries (Krug
et al, 2002). A review of the literature reveals that the
existing body of knowledge concerning provision of
care for the elderly in Thailand is limited. Thailand
does not have statistics: however, there has been
increasing attention to aging in a wide array of
Four
particularly significant studies concerning this

media, such as newspapers or televisions.
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phenomenon have been conducted in Thailand, and
revealed that the most frequent incidents of improper
care provision to the elderly involved psychological
abuse, neglect, physical abuse, sexual abuse, and
exploitation (Seeherunwong et al., 2001; Chintanawat,
2003; Boonserm, 2003; Itrat et al., 2002). The definition
of elderly abuse in Thailand is still unclear, however,
and most work has been conducted in western
cultures and based on outsiders’ points of view or
strictly professional perspectives.

This study was designed to explore the
meanings of provision of care for the elderly from
insider viewpoints within the Thai Isaan cultural
context. A study of one village in Khon Kaen
Province was specifically conducted to explore this
phenomenon.

METHODOLOGY

The research aimed to explore the meanings of
provision of care for the elderly. as understood by
elderly. The appropriate method for this purpose is
ethnographic research. Ethnographic studies are
concerned with meanings, beliefs, values, and value
judgments from people with a deep understanding of
the situation (Fetterman, 1998). One village of Khon
Kaen was selected to explore this phenomenon.
Located close to the provincial capital, this village had
the characteristics of both a semi-urban and rural
community, and with most members participating in
urban lifestyles and urban (and global) values, in
which the traditional respect for the elderly had
changed. The field research was conducted by the
first author who was introduced to the community
and potential participants by a health volunteer. The
task then was to take time to earn the community’s
trust and respect before collecting the data. The
researcher described the details of the study’s process,
and explained that the participants were free to
refrain from the study in any time. Fifteen elderly
people participated in interviews, and prior to
participation, all participants signed the consent forms.
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After obtaining official permission from The
Khon Kaen University Ethics Committee for Research
on Human Subjects and from the head of village, the
data collection proceeded as follows. The data were
collected through the participant’s observation of
daily activities of elderly, children, and other people
who were in contact with elderly. In-depth interviews,
which took about 45-90 minutes each, were
conducted with all participants with tape recordings.
Informal conversations were held about their life,
actions and reactions to what they perceived about
their children and others. These data were
supplemented with field notes and a documented
study of history of the village and traditions, and the
demographic data were collected. The data analysis
was performed concurrently with the data collection.
The qualitative data were analyzed using content
analysis. The process was based on coding the data
from transcriptions. From coding, various themes
which were related to the objectives of this study
emerged. Then, the researcher discussed the themes
with the participants for their validation and
clarification.

RESULTS

Fifteen elderly, eleven females and four males
aged from 63 to 86 (X= 74.67), were willing to join
this research effort. One woman lived alone, two
women lived with their grandchildren. and most of
them lived with others, such as spouses, children, in-
laws, and grandchildren. Most of them had children
living nearby because the elderly had already given
their heritage (i.e.. land and buildings) to their
children. Seven elderly people had chronic diseases,
such as hypertension, diabetes mellitus, asthma, and
lower back pain. Even through they lived with
diseases, they were all relatively independent and
able to do most things by themselves. Most of them
were unemployed; however, they received money
from their children, current economic activities, or
government pensions (Table 1).






