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ABSTRACT
The cross-sectional descriptive study aimed to investigate the public health
preparedness of the elderly on emergency situations toward natural disaster in the
most northern Thailand. The events that were prone to the cold threat, flood,
earthquake, and fire haze. The method of study was to collect the data by interviewing
with 641 elderly persons aged between 60-74 years living in 16 villages in 8 provinces.

The statistical analyses processed characteristics of variables, relationships and

comparisons between variables using percent, means, S.D., X2 tests, and multiple
logistic regressions. Results of the study found the elderly had knowledge on health
emergency toward the cold threat and haze in levels of 80.19% and 61.93%,
respectively. They had knowledge of the earthquake and flood emergency in levels of
67.24% and 50.08%, respectively. However, they perceived the flood, cold threat, fire
haze and earthquake at the levels of 92.67%, 90.48%, 85.96% and 83.62%,
respectively. For the preparedness, the elderly were ready to protect themselves from
the danger as they perceived the cold threat, flood, earthquake and fire haze were
health impacts at the levels of 81.12%, 78.63%, 69.73% and 59.919%, respectively.
Factors that related to the preparedness on emergency of the cold threat were
the number of household members, perception of the cold threat, self-care of daily
life, and support from family. Factors that involved with the preparedness on the flood
were knowledge and perception of the flood, support from family, and communication
from health personnel. Factors that were account for the elderly to prepare for the fire
haze emergency included monthly income, self-care of daily life, and mass media.
Factors that required the elderly to prepare for the earthquake disaster included
educational levels, occupation, knowledge and perception of the earthquake.
Considerable promotion of various factors relating to the elderly to avert the
threats that may occur anytime should be provided to secure life and assets,
particularly the factors of self-care of daily life, mass media to boost up knowledge,
and family support. Hence, the promotion will help the elderly return to normal life

sooner after the events.

Key words: Preparedness, Public Emergency, Disaster, Elderly, Flood, Cold, Fire haze,

Earthauake. Northern Thailand
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