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Health Literacy Development Model for the Elderly by

Community Participation in Ratchaburi Province
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Abstract

The objectives of this research were : (1) to study health literacy amongst the elderly ; (2) to study
problem within . community contexts influencing development of health literacy amongst the elderly ; (3) to
develop a model of health literacy amongst the elderly ; (4) to test health literacy development model
amongst the elderly ; (5) to evaluate the health literacy development model ; and (6) to evaluate satisfaction in
using health literacy development model amongst the elderly.

The cohort consisted of forty elderly from Ban Laem sub-district, Ratchaburi Province. Methods of
conducting research consisted of 5 phases : (1) survey of health literacy amongst the elderly ; (2) analyze
problems within the community contexts ; (3) establish a health literacy development model for the elderly by
community participation ; (4) implementation according to the health literacy development model amongst the
elderly ; and (5) evaluation of the health literacy development model. The experimental tool was a survey of
health literacy in 6 areas which were accessibility to health information and healthcare services, knowledge and
understanding, health communication skills, decision making skill, media health literacy and health management
amongst the elderly with reliability values of 0.71, 0.84, 0.87, 0.77, 0.73, and 0.70, respectively. The statistics
used to analyze the data were percentage, mean, standard deviation, and t-test.

The results of the study showed that: (1) 67.5 percent of the elderly had low health literacy ; (2)
community contexts affecting health literacy development in the elderly found problems in data accessibility,
data validation and setting health goals ; (3) developing the health literacy model amongst elderly in 6 areas
consist of discovery learning, situational learning, helping style relationships, consciousness stimulation,
experiential learing, and self-efficacy development ; (4) post test of the elderly experimental group found that
an average score for health literacy after participating in the activities were higher than before the experiment
which were 95.35 and 68.63 respectively and were significantly statistically different at the p = 0.05 ; (5)
evaluation of the health literacy development model found that the level of community participation had the
greatest effect on the operation at 52.5 percent ; and (6) satisfaction with using a health literacy development

model in elderly were at highest score level of 61.4 percent
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