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Life and Health Management Concepts of
Healthy Elders
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Abstract ‘

This qualitative study based on grounded theory method aimed to examine the concepi of life and health
management of Thai elders. The population was a group of healthy elders of a Health Promoted Senior Center in
Bangkok, Thailand. Samples were forty-nine healthy elders volunteer to participate to the focus groups. The
samples denied any ‘health problems and institutional admissions within three months before the data collection
period. Six focus groups were conducted with the permission of the samples. Participants’ groupkdiscussions
were recorded and transcribed. The seventh focus group was conducted using a semi-structured interview guide
based on the content analysis and Bertalanfly’ s general system model to confirm the elders’ health and life
management concepts. Three themes were extracted from the focus groups indicating life and health
management concept for healthy elders: 1) healthy condition enabled them for daily life maintenance, 2) beloved
by their family members and society, and 3) economic safety (including no debt and no wealthy property)
enabled them for both healthy and sickness maintenance. Six themes were extracted from the focus group
categorized as inputs for being well life and health management: 1) previous experiences, 2) healthy condition.
3) time available for self care, 4) financial and purchasing power, 5) products and services available, and 6)
support and resources. The participants expressed the difficulty to categorize process and outcomes of life and
health management. It can be explained that they were continuing feedback effect from output to input and
process supporting Bertalanfly's general system theory. Six factors were categorized as both process and
outcomes indicating the elder well life and health management interchangeably: 1) physical activities and exercise.
2) diet and supplements, 3) no alcohol consumption, 4) social interactions, 5) being loved and being trusted by
the elders’ family members and society, 6) financial management and supports. Finally, implication for practice.

education, research, and policy makers, and the limitations of the study were discussed. ’
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