W THJPH

Research Article

Socioeconomic Status and Health Condition of
the Older Adult and Elderly Population in Thailand

Sukanya Chongthawonsatid’

Extended Abstract
THJPH 2022; 52(1): 79-87 Socioeconomic status (SES) related to health inequalities is assessed
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assistance, to promote good health status in aging societies in the future.
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Office of Thailand use a stratified, two-stage, sampling procedure. There are 77
provinces in Thailand, each of which is defined as a block or stratum. Each
stratum is separated into two parts according to the structure of the local
administration, namely, municipal and non-municipal areas. These areas
include individual households and are set as the primary- and secondary-
sampling units, respectively. The elderly population surveys are population-
based surveys that are systematically carried out by skilled interviewers. In

2017, they polled 39,992 people aged 50 years or older.

Results showed that about 34.3% of the respondents did not have
good health. 17.4% of respondents did not have any savings, and
approximately four out of ten (43.5%) did not have adequate income. Multivariate
modelling demonstrated that respondents aged 60 and above (AOR = 0.49,
95% Cl = 0.47 to 0.52, p < 0.001), females (AOR = 0.76, 95% Cl = 0.73 to 0.80,
p < 0.001), separated, widowed, or divorced respondents (AOR = 0.86, 95% CI
=0.77 t0 0.96, p = 0.008), and private sectors workers (AOR = 0.84, 95% Cl =
0.79 to 0.89, p < 0.007) were less likely to have a good health condition.
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Respondents who had received education up to elementary level (AOR =1.20,
95% Cl =1.08 to 1.33, p < 0.001), primary level (AOR =1.39, 95% Cl = 1.21 to
1.50, p <0.001), secondary level (AOR =1.58,95% Cl =1.3910 1.79, p < 0.007),
and bachelor’s degree level or higher (AOR =2.21, 95% CI = 1.89 to 2.58,
p < 0.001) were more likely to have a good health condition. Respondents who
were categorized in the middle wealth index (AOR = 1.12, 95% CI = 1.05 to
1.20, p = 0.001), high wealth index (AOR = 1.08,95% Cl =1.02t0 1.15, p = 0.014),
those who had income adequacy (AOR =1.94, 95% Cl = 1.86 t0 2.03, p < 0.007),
respondents with any savings (AOR =1.16, 95% CIl =1.09 to 1.22, p < 0.007),
and those who had social security (AOR =1.16,95% Cl =1.04t0 1.29, p =0.010)

were more likely to have a good health condition.

The government should consider socioeconomic factors, especially
education, income, and financial support to reduce the cost of living. In addition,
campaigns should be conducted to encourage saving behaviors and a
sufficiency economy among members of the low-income population. Investment
in public healthcare services and facilities for the elderly, such as public

nursing homes and home healthcare services, are also recommended.

Keywords: Elderly, Health condition, Older adults, Socioeconomic status,
Thailand
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llazs:8:619 NSINSuAIIWWSaUdaIAULEIaNgaEauYSH

lazaduayuulgurgnNISIU N1SO9U NADAIUNISINS:UU

uSMSaVNW IWoseusunsiavno=Avedggiony

B d — -

dnnUs:avAvoIn1sI9Y
|\7"\ioﬁnu1m'1uﬁquués:h:)"mﬂva?an'mlﬁsugﬁoa“anu

fuNo:gvniwvadds:snsduginnjnoudansna:yguong

58n1s399
sUnuun1sdde
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AGNsANWSAUUS:NUANUY UsuAnuInousU UsouAnu
maulany n1a:UsryrymsnSogundn Un1o:gvniwaninnanau
TUlsisunnsiinun 1.20, 1.39, 1.58 1a= 2.21 1H1 MWERU AUR
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Table 1 Simple and multiple binary logistic regression of factors associated with good health

CHONGTHAWONSATID

Factors Total Good health COR (95% Cl) P AOR (95% CI) P
n (%) condition
n (%)
Total 39,992 (100.0) 26,274 (65.7)
Socioeconomic factors
Education
No formal® 1,827 (4.6) 1,014 (55.5) 1
Elementary 29,340 (73.4) 18,415 (62.8) 1.35(1.23-1.49) <0.001 1.2(1.08-1.33) <0.001
Primary 2,269(5.7)  1,627(71.7) 2.03(1.79-2.31) <0.001 1.39(1.21-1.59) <0.001
Secondary 3,595(9.0) 2,738(76.2) 2.56(2.27-2.89) <0.001 1.58(1.39-1.79) <0.001
Bachelor degree or higher 2,961 (7.4) 2,480 (83.8) 4.13(3.61-4.73) <0.001 2.21(1.89-2.58) <0.001
Occupation
Own business® 30,500 (76.3) 19,743 (64.7) 1
Government, State enterprises 3,324 (8.3) 2,691 (81.0) 2.32(2.12-2.53) <0.001 1.09(0.97-1.22) 0.150
Private sectors 6,168 (15.4)  3,840(62.3) 0.89(0.85-0.95) <0.001 0.84(0.79-0.89) <0.001
Wealth index
Low® 7,116 (17.8) 4,189 (58.9) 1
Middle 9,247 (23.1)  6,075(65.7) 1.34(1.26-1.43) <0.001 1.12(1.05-1.20) 0.001
High 23,629 (59.1) 16,010 (67.8) 1.47 (1.39-1.55) <0.001 1.08(1.02-1.15) 0.014
Income adequacy
No® 17,392 (43.5) 9,817 (56.4) 1
Yes 22,600 (56.5) 16,457 (72.8) 2.07 (1.98-2.16) <0.001 1.94 (1.86-2.03) <0.001
Savings
No® 6,967 (17.4) 4,177 (60.0) 1
Yes 33,025 (82.6) 22,097 (66.9) 1.35(1.28-1.42) <0.001 1.16(1.09-1.22) <0.001
Control variables
Age (years)
50-59° 24,489 (61.2) 17,665 (72.1) 1
>60 15,503 (38.8) 8,609 (55.5) 0.48(0.46-0.50) <0.001 0.49(0.47-0.52) <0.001
Sex
Male? 21,013 (52.5) 14,369 (68.4) 1
Female 18,979 (47.5) 11,905 (62.7) 0.78(0.75-0.81) <0.001 0.76(0.73-0.80) <0.001
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Table 1 Simple and multiple binary logistic regression of factors associated with good health (cont.)

Factors Total Good health COR (95% CI) P AOR (95% CI) P
n (%) condition
n (%)
Marital status
Single® 2,182 (5.5) 1,493 (68.4) 1
Married 31,986 (80.0) 21,356 (66.8) 0.93(0.85-1.02) 0.11  0.98(0.89-1.09) 0.755
Widowed, Divorced,
Separated 5,824 (14.6)  3,425(58.8) 0.66(0.59-0.73) <0.001 0.86(0.77-0.96) 0.008
Residential area
Urban® 20,577 (51.5) 13,809 (67.1) 1
Rural 19,415 (48.5) 12,465 (64.2) 0.88(0.84-0.92) <0.001 0.98 (0.94-1.02) 0.350
Health welfare
Universal coverage® 32,712 (81.8) 20,833 (63.7) 1
Social security 2,235(5.6) 1,665 (74.5) 1.67 (1.51-1.84) <0.001 1.16(1.04-1.29) 0.010
Civil, Pension 4,027 (10.1)  3,000(74.5) 1.67 (1.55-1.79) <0.001 0.99 (0.91-1.09) 0.965
Others (Health insurance, 1,018 (2.5) 776(76.2)  1.83(1.58-2.12) <0.001 1.08(0.93-1.27) 0.323

own payment)

COR, crude odds ratio; Cl, confidence interval; AOR, adjusted odds ratio; °reference group

nasonusigua
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xlin AUTUTASUNNSFANL AUAMILUSBNIaNBU AUATABTIAOY
A sneldluiWegwarionsassBw AURTUTNMsaoU NMo:
avnwiitioundnAuNaudus BudonndouUIUOARAIASUIAD
duAuIduAoniInuANIO:gvNW (Socioeconomic determinant
of health)"” Tain s19lA @n1uzNWaIAL WUISWIRgy 9:0)
anu=AvAugy gvnweAndAuRsIelAR doudAusosniu
AU S:AUNISANLIAT ADUIASEALINNSN Az WIGaU
AUleYMNNAURTNNSANLNGY :BeulevuavniwAluz (Poor
health) d0AA&OUAUNISANYIRWIULA WU J998n uIASUgH9
&uau 10uMdMAURFUAVNIWAZNATY 15U MSFANW 078W WU
SnAURBMsANUEY guniwindnAuluTnIsAnu™ AUTLTIU

1 s19la duwasionispiagvnIwauloy 1a:n1sIvnfivusnis
avnmw Inglawn:nautiauens ' AuRseliay IAsughod O
Tonainfiun1susN1sNNNSIWNEG WUAWAWWUSAUDNEIN
AduwaliAudavnwRANSIAURDIASYZAYA BUBUNIAIAL
IANANAU VAW AU a:zAdufivaoulbinifiguiuniy
gunaw'>"® @nu:zNIASUINIAIALR duwans:nusagVNIWNIY
MEA 12:30350 dIWans:NUNUINADAVNIWAINIING lia:
nule® MsAnuId SawusnAuRDENSaVNWiouKtin AUTLTASU
nsAnu sneldluiWeaworion1sANSIBW la=AURTUTN1SeaU
Wu3No:gunWaLiosndNAUdU InsgegwbtiudAryn
anam (p < 0.05) a:NoufivAdIIINNANKSOAWINTIRYUVOY
IAsugNdauAy Tus:AuUYARa ASOUASD duAl WudIEnIuUNIW
ausa nUneg KEN IIEN IAaAUIANIUNED TN19:gvniwAtoaundn
Aulan donndasnunisinuintiuLn wusraustelan Toma
15uloelus:eenoliosnsnadunufisiiu idonounudedenny
IAsuIN&UAL® anunwrien T0rymgvnwuinnaaniunw
U™ wansAnudAIINNNsAnuTluaFn AwusAUTLIFIIU
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