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Abstract 
This research was aimed at developing a social welfare policy on elderly health care in the community through a 
case study of Phitsanulok Municipality. The objectives of the study were 1) to develop elements and indicators of 
social welfare for elderly health care, 2) to develop a model for developing social welfare for elderly health care 
and 3) to investigate the policy development of social welfare for elderly health care. Mixed Method was utilized 
using survey component analysis research method, content analysis, component confirmation, deep interview 
and group discussion. The sample groups in this research are 759 elders and 60 organization managers who are 
involved in social welfare policy for long term elderly health care.  

Results showed 1) social welfare for elderly health care is included in the existing policy in the area and is 
operational, but it lacks policy contents which are consistent with the needs of the elderly. Additionally, 2) 34 
indicators and five elements were identified as components and parameters of social welfare for the elderly in 
Phitsanulok. Analysis showed the three elements and six indicators are important and two of the six relate to 
public health. Analysis by Kaiser-Meyer-Olkin Measure of Sampling Adequacy found KMO value equal to 
0.912 and structural reliability α= 0.83-0.97. Lastly, 3) the evaluation results revealed that social welfare policy 
for elderly health care in Phitsanulok is suitable at a high level. 
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1. Introduction 
Rational advances in medicine and developments in public health in Thailand have resulted in rapid growth of 
the number of elderly population. From 10.70% in 2007 (7.00 million people) to 11.80% (7.50 million people) in 
2012 and a predicted increase to 20.00 % (14.55 million people) in 2025, this is absolutely called “Population 
Ageing” crisis (Knodel et al., 2010; UNFPA, 2012). Presently, it is already affecting social relationships and 
cultural and social welfare rights (Barnes et al., 2012). 

Improving the quality of life of the elderly in the community using the concept of active ageing or tapping 
elderly potentials proved to have concrete positive results (Bowling et al., 2013). Nevertheless, this requires 
concerned organisations to cooperate with partners and stakeholders in all sectors of the community (Black & 
Lipscomb, 2017). It is also important that seniors take part in the process of developing the quality of life of the 
elderly in the community in order to achieve the goals set (Phillips, 2018; Nazroo, 2017; Dong, 2015). 

Social welfare services offered by the government for the elderly at present is based on liberal democratic 
concept of utilising public assistance through a state institution (Institutional model) to provide key social 
welfare services, a concept of providing information to families and communities used in the service 
(Lloyd-Sherlock, 2000; Gilleard, 2013). However, this emphasizes more on services for immediate relief more 
than the development of the elderly to be self-reliant and sustainable over the long term, and thus the quality of 
service would eventually come short to the requirements and needs of the elderly (Hugo, 2000; Kaambwa et al., 
2015). This suggests that using residual model in policy development may not be advantageous and that one size 
for all approach produces less satisfactory results. It is, therefore, important that elderly people participate in 
policy setting (Krikorian, Limonero, & Corey, 2013). 

To respond to the needs of the elderly population appropriately, organisations involved in the care of welfare 
policy should consider the circumstances and context of the community. Elderly population deserves attention 
and need encouragement for a better quality of life (Rae et al., 2010; Cerin et al., 2016). In doing this, it is 
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important to consider the value of honor and dignity of the elderly. In this light, the development of a social 
welfare policy for the elderly would help improve the life of seniors in Phitsanulok. Nevertheless, since the study 
location is complex and offers variety of viewpoints in life, social management was not included in the inquiry. 
The researchers focused on one aspect of the social welfare system for the elderly, and a policy recommendation 
and public policy related to social welfare for the elderly were later suggested.  

2. Research Objectives  
To develop social welfare policy for the health care of the elderly in Phitsanulok, Thailand, encompassing three 
main purposes. 

1. To develop the elements and indicators in social welfare for the health care of the elderly 

2. To develop a model for social welfare development in the health care of the elderly 

3. To examine the development of social welfare policies in the health care of the elderly 

3. Research Methodology 
Mixed Methodology was utilized, and it involved three phases. 

Phase 1: Survey and analysis of information on social welfare of the elderly health care in the city area as 
follows. 

1) Study theories and previous research, and perform content analysis of documents that relate to the 
development of social welfare for the health care of the elderly  

2) Analyze the process of social welfare of health care for the elderly and the factors that affect the welfare of the 
elderly’s health care by in-depth interviews and focus groups (n=60) who were involved in social welfare 
policies of the elderly in urban areas. 

3) Evaluate the level of social welfare in health care for the elderly using questionnaires collected from 
participants in the urban areas (n= 759). 

Phase 2: Development of a social welfare Model for the health care of the elderly 

1) Development of a social welfare model for the health care of the elderly through a technical meeting and 
consensus by multipath characteristics (Multi-Attribute Consensus Reaching: MACR) 

2) Improvement of the social welfare for the health care of the elderly is confirmed by Factors Analysis. 

Phase 3: Evaluation of social welfare development policy in the health care of the elderly by highly qualified 
professionals and executives through group discussions and interviews from those involved in the social welfare 
policies of the elderly in urban areas (n=60 person), followed by content analysis 

4. Results  
In the phase 1 of the study, the following findings were found regarding the basic social welfare for the health 
care of the elderly in the municipality area.  

4.1  

It was found in the review of literature, both domestic and foreign, that there is consistency of findings relating 
to social welfare for the health care of the elderly in urban areas; 27 Thai and international research databases 
were explored. The researchers were able to identify a number of indicators of social welfare for the elderly in 
urban environment. From this number, 35 indicators were developed and classified into five elements. 

1) Public health welfare composed of 11 indicators or 31.43 percent. 

2) Social welfare, self-reliance, and culture composed of seven indicators or 20.00 percent. 

3) Rights to social welfare and services composed of five indicators or 14.29 percent. 

4) Security benefits composed of eight indicators or 22.86 percent. 

5) Social welfare network composed of four indicators or 11.43 percent. 

4.2 Evaluation of Social Welfare for the Health Care of the Elderly in Urban Area 

Researchers have set a benchmark for assessing the social welfare of the elderly in the Municipality of 
Phitsanulok. Normative model was used with the target population to be the standard in order to judge whether 
there were normality or abnormality in the distribution. The benchmark was divided into three levels using 
percentile at 25 and 75 to separate the level of responses of the subjects. It was found that there are particular 
elements that are not normally distributed as shown in Table 1. 
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Table 1. Benchmark for assessing the social welfare of the elderly in Phitsanulok, Municipality 

Elements Score 

Benchmark for assessing the social welfare of the elderly 

social welfare score 
lower than percentile 

25 

social welfare score 
between percentile 25 

to 75 

social welfare score 
higher than 

percentile 75 

social welfare in public health 11 - 33.0 < 16.0 16.0 – 21.0 > 21.0 

social welfare in active aging 6 - 18.0 < 10.0 10.0 – 12.0 > 12.0 

rights to social welfare and services 5 - 15.0 < 7.0 7.0 – 10.0 > 10.0 

social welfare in social security 8 - 24.0 < 13.0 13.0 – 16.0 > 16.0 

social welfare in social welfare 
network 

4 - 12.0 < 6.0 6.0 – 8.0 > 8.0 

total 34 - 102 < 53.00 53.00 – 65.00 > 65.00 

 

The researchers compared data on the demand of social welfare. It was found that the level of satisfaction with 
the social welfare was low. Nevertheless, the demand for social welfare was high for those who had higher 
income level. Although the income level of the elderly among the respondents with an income of their own was 
moderate, there is still a need to increase income in the Municipality of Phitsanulok.  

There are also opinions that income welfare are in much needed of improvement at the moment even from the 
respondents who have high income levels of their own. The requirement to have a savings fund for the elderly is 
that the savings fund will be made available to the elderly to help them recover from an emergency, i.e. illness, 
out of work, or any other circumstance of temporary financial difficulty. 

According to the respondents, the social welfare need of the elderly in the part of social security is the 
recognition of family, neighbors and society. They wanted other people to accept their opinions which is 
something that usually does not happen in reality because the practice in the cities is to mind one’s business. The 
elderly group expressed need support in health and medical care, and access to hospitals with quality health 
services.  

Although in Phitsanulok Municipality there are many government and private hospitals, the participants believed 
that their services still lack many things. At present the municipality provide welfare for the elderly and promote 
activities continuously, but the results of the quantitative research found that the satisfaction level of the 
respondents at low level, showing they need better welfare. The researchers summarised the points of view of the 
respondent on elderly welfare in the following table.  

Table 2. Comparison of the current welfare and welfare needs of the elderly 

Elements 
Current welfare of elderly Demand welfare 

(X) (S.D.) level (X) (S.D.) level 

1) Public Health 1.47 0.49 low 2.46 0.39 high 

2) Active Aging 1.89 0.56 moderate 2.54 0.41 high 

3) Rights and Services 1.68 0.41 moderate 2.46 0.40 high 

4) Security 1.64 0.43 low 2.42 0.50 high 

5) Network 1.56 0.31 low 2.22 0.51 moderate 

total 1.61 0.31 low 2.38 0.29 high 

 

Phase 2: The development of a model in the social welfare for the health care of the elderly 

1) The development of a model in the social welfare for the health care of the elderly with the use of 
Multi-Attribute Consensus Reaching: MACR 

The results of median and the inter-quartile range were determined for each indicator on the three-dimensional 
image based on the consensus of the three groups, including a three-dimensional consistency check. Appropriate 
dimension and possibilities were determined by a multilateral consensus of experts in the second round. The 
median (Mdn) and the quartile range (IQR) are shown in the following table. 
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Table 3. Median (Mdn) and inter-quartile range (IQR) of social welfare for the health care of the elderly by 
Multi-Attribute Consensus 

Component and indicator of social welfare of the 
elderly in urban area 

Evaluated by Expertise 

Concordance Suitability Possibility 

Mdn IQR Result Mdn IQR Result Mdn IQR Result

Component 1 social welfare in public health with 
11 indicators 

4.67 1.15 pass 4.43 1.07 pass 4.00 0.83 pass 

The elderly respondents have at least one health 
insurance. 

4.56 1.18 pass 4.20 1.44 pass 4.19 1.03 pass 

They live in a good environment with no harmful 
effects on health 

3.94 0.97 pass 3.81 1.03 pass 3.94 0.97 pass 

Their ability in Activities of Daily Living :( ADL) 
have been screened. 

4.67 0.96 pass 4.18 0.72 pass 4.00 0.83 pass 

They have been assisted in their daily routine that 
requires equipment. (Instrumental Activities of 

Daily Living : IADL) 
4.75 1.04 pass 4.43 1.07 pass 4.42 1.17 pass 

They have been assisted in advanced activities of 
daily living: (AADL) 

4.67 1.15 pass 4.43 1.07 pass 4.42 1.17 pass 

The seniors receive annual health check. 4.75 0.94 pass 4.43 1.07 pass 4.56 1.18 pass 

Seniors have used their rights stated in their health 
insurance. 

4.75 0.88 pass 4.44 1.00 pass 4.43 1.07 pass 

Seniors receive special service channel which 
separate them from general patients in the health 

services. 
4.56 1.00 pass 4.25 0.88 pass 4.29 1.13 pass 

The cause of seniors’ illness is not due to the 
environment. 

3.89 0.87 pass 3.69 1.03 pass 3.69 1.11 pass 

Seniors receive home visits one time per year. 3.80 1.44 pass 3.80 1.44 pass 3.58 1.36 pass 

They have been screened for mental illness. 4.25 1.40 pass 4.10 1.25 pass 3.90 1.33 pass 

Social welfare for active aging with 7 indicators 4.04 0.63 pass 4.04 0.63 pass 3.58 1.25 pass 

There is promotion of the integration of the elderly 
in the form of groups or clubs. 

3.78 0.94 pass 3.78 0.94 pass 3.69 1.11 pass 

Involvement in the community and society. 4.25 1.40 pass 4.10 1.25 pass 3.90 1.33 pass 

Provision of activities which are appropriate to the 
need of the club or association 

4.56 1.18 pass 4.42 1.17 pass 4.20 1.50x fail 

Performance of the role of a wise elder 4.75 0.94 pass 4.56 1.07 pass 4.00 1.19 pass 

Creation of a network of social networks with the 
elderly outside the area. 

4.42 1.17 pass 4.09 0.68 pass 4.00 0.83 pass 

Appropriate activities for the social status of the 
elderly. 

4.56 1.34 pass 4.25 1.25 pass 4.42 1.17 pass 

Development of the ability to learn of the needs of 
the elderly in their life. 

4.75 0.94 pass 4.56 1.07 pass 4.00 1.19 pass 

The 3 elements of social welfare rights and 
services with 5 indicators 

4.42 1.17 pass 4.00 0.83 pass 4.19 1.03 pass 

The respondents receive elderly monetary support 
in the amount required by law. 

4.75 0.94 pass 4.67 1.15 pass 4.19 1.03 pass 

They have received appropriate occupational 
support. 

4.75 1.04 pass 4.67 1.15 pass 4.06 0.97 pass 

They have received monetary aid or other financial 
assistance related to promoting social welfare for 

the elderly. 
4.75 1.04 pass 4.40 1.31 pass 4.19 1.03 pass 
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Table 3 (Continued). The median (Mdn) and the quartile range (IQR) of social welfare for health care of the 
elderly by Multi-Attribute Consensus 

Components and indicators of social welfare of the 
elderly in urban area 

Evaluated by Expertise 

Concordance Suitability Possibility 

Mdn IQR result Mdn IQR result Mdn IQR result

Social Welfare Development Center for the Elderly in 
four aspects. 

4.42 1.17 pass 4.00 0.83 pass 4.09 0.68 pass

Assisting the elderly who were abused, neglected, and 
exploited. And the elderly who have special needs. 

4.31 1.03 pass 4.09 0.68 pass 4.09 0.68 pass

Component 4: Social Security with 8 indicators. 4.29 1.13 pass 4.19 1.03 pass 3.85 0.85 pass

1) Setting a coordination center for social welfare for 
the elderly. 

4.19 1.03 pass 4.11 0.87 pass 3.67 1.03 pass

2) Providing services in religious activities 4.13 1.40 pass 4.00 1.17 pass 4.00 1.17 pass

3) Arranges events to encourage family members to 
acquire knowledge of elder care. 

4.75 0.94 ผาน 4.56 1.07 ผาน 4.00 1.19 pass

Promotion of the values of coexistence with and 
importance of the elderly. 

4.14 1.14 pass 3.89 0.93 pass 3.81 1.20 pass

Encouragement of the family to let their elders live 
with them with quality until the end of their life. 

4.29 1.13 pass 4.19 1.03 pass 3.85 0.85 pass

Provision of residential services with the need support 
of at least one time per year. 

4.14 1.14 pass 4.06 0.97 pass 3.75 1.33 pass

Provision of support services to the elderly who have 
no families. 

4.42 1.17 pass 4.19 1.03 pass 3.85 0.85 pass

Provision of elderly services and support costs by 
local administrative offices. 

4.56 1.34 pass 4.29 1.13 pass 4.06 0.97 pass

Element 5: social welfare network with 4 indicators 4.42 1.17 pass 4.19 1.03 pass 3.85 0.85 pass

Educational support in both formal and informal 
education. (School of Seniors) 

4.29 1.13 pass 4.19 1.03 pass 3.85 0.85 pass

Services offered by volunteer caregivers in the local 
area. 

4.19 1.03 pass 4.11 0.87 pass 3.67 1.03 pass

Provision of a multi-purpose community center for the 
elderly. 

4.56 1.07 pass 4.29 1.13 pass 4.06 0.97 pass

Creation of a network for the elderly in order for 
seniors to have the opportunity to help each other in 

the community and have external network 
4.19 1.03 pass 4.11 0.87 pass 3.92 1.48 pass

 

From Table 3, the researcher considered the result based on the overall consensus of the three groups. Finally 35 
indicators were assessed from the 34 indicators, or a sum of 97.14 percent. 

2) Improvement of the model of social welfare for the health care of the elderly by confirmatory factor analysis 
(Factors Analysis) 

Statistical Bartlett's test of sphericity on the correlation of indicators were used and findings were used to 
compare the correlation matrix to the identity matrix. Kaiser-Mayer-Olkin index was also obtained. The 
researchers wanted to know which variables or correlations were most useful. The analysis of the relationship 
between variables was an empirical measure of social welfare of the elderly in Phitsanulok. Five elements and 34 
indicators were tested in this process. Results are shown in the following figure  
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0.01 index level. The consonance (Goodness of fit index: GFI) is equal to 0.970 and root mean squared residual 
or RMR was 0.02. 

Phase 3 Policy evaluation of social welfare in health care of the elderly by professionals 

The opinion of professionals showed that "Social welfare policies for the elderly in Phitsanulok" was appropriate 
at high level (Mean = 4.36, SD = 0.73). This means the evaluation result found that policy social welfare for 
elderly health care in Pitsanulok Municipality was at an appropriate high level. 

5. Discussion 
According to the results, social welfare for elderly health care has been carried out in policy and in performance 
level, but there is still lacking points in the policy which are consistent with the needs of the elderly. This means 
the government sector and related organizations adequately supported the activities of the target, but the lack of 
integration between the various government projects and the absence of process for participation in determining 
the needs of the elderly resulted into inadequacy of elements in the policy which would answer other important 
needs of the elderly. 

Social welfare for the elderly in Phitsanulok includes 34 indicators and five elements. The analysis showed three 
elements with 6 indicators are important and 2 of the indicators relate to public health. Additionally, 2 indicators 
relate to network. The analysis by Kaiser-Meyer-Olkin Measure of Sampling Adequacy found a KMO value 
equal to 0.912, which has structural reliability α= 0.83-0.97. It suggests that social welfare for the elderly in 
Phitsanulok is valid and reliable and can be used to evaluate social policy in other communities that are 
contextually appropriate. On the other hand, the educational component is an important part of the requirements 
set by the elderly in the following areas. This is consistent with the research of Randall, 2013; LaPlante, 2014; 
Ward & Gahagan, 2012. 

The evaluation result found that policy social welfare for elderly health care in Pitsanulok Municipality has an 
appropriate high level. Therefore it is appropriate to be used in making recommendations on policy (Shura, 
Siders, & Dannefer, 2011; Tine, 2014; Moreira, 2016). Aging in place operates in multiple interacting ways, 
which need to be taken into account in social welfare policy. The policy of older people have pragmatic 
implications beyond internal aspects and operate interactively far beyond the housing (Wiles et al., 2012; 
Wilkinson, 2013; Van Malderen, De Vriendt, & Mets, 2017; Naldemirci et al., 2016). The themes mentioned by 
our participants mirror many determinants of successful aging proposed in extant theories. For instance, physical 
health, mental health and social well-being represent (Jopp et al., 2014; Ward & Barnes, 2016; McClure et al., 
2005). 

6. Recommendations 
1. This study on social welfare needs of the elderly should be presented to other local governments in order to 
provide data on what they should consider in developing a strategic plan to improve the level of welfare needs of 
the elderly. 

2. The organizations in both the public and private sectors should be involved in promotional activities for the 
elderly, they should not wait for the unilateral government policy. 

3. Supporting activities for seniors should be grouped according to the interest and status of the seniors in order 
to benefit them and enable them to contribute to society. 
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