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The Development of an Effective Program for Promoting the
Model of Active Aging in Thailand Utilizing a Care
Prevention Program from Japan
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The study aims to explore the model for developing the active aging program in Thailand via the effective
program in Japan and Thailand. The data were compiled by using in-depth interviews from 16
respondents for evaluating Care Prevention Program in Japan and Health Promotion Program in
Thailand. Questionnaires and the forum meeting were used to investigate factors affecting the
effectiveness of program in the central region of Thailand. 250 respondents who were policy makers and
staff responded the questionnaires. The results showed that the program in Japan was focused on
community development, and there was a consultant system from professionals. Frailty checking is one
of strong points as it helped the older adults to become aware of their problems whereas, in Thailand, the
program was established through Community-based Approach. Friend encouragement, utilizing the
community resources and network led to strong participation and the program’s effectiveness. It was also
found that the volunteer system is the co-factor in both countries. The quantitative data were analyzed by
using Structural Equation Model (SEM). It revealed that the model had a good fit x?(21, N=250) =
26.849,p =.176, x*/df =1.279, CFl =.999, TLI =.996, RMSEA =.033, SRMR =.018. Five indicators
influencing the outcome of the programs included 1) operation team 2) activities design 3) self-
participation 4) family participation and 5) community participation. Therefore, operational staff should
place importance to raising awareness, encouraging participation of the older adults’ family and their

community. Frail Checking should be provided for free access in all dimensions.
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