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Abstract

To test the benefits of regular surveillance of the elderly at home using a simple-ques-
tionnaire, 142 randomly selected subjects aged 70 years or over and living in a slum area of Bangkok
were recruited and were designated as cases (n = 70) and controls (n = 72). At the beginning of the
study period all subjects were visited and their characteristics, including morbidity data, activities
of daily living (Barthle ADL Index, Chula ADL Index) and number of falls during the last three
months, were collected. Over three years the cases were visited every three months, in their
own home, by non-professional personnel. They and/or their care-givers were interviewed
using a short questionnaire designed for the home visiting programme. The elderly who had
problems according to the criteria were visited and assessed by nurses and/or a geriatrician.
Appropriate management was provided to these elderly. After three years, all subjects were
visited and outcome data were collected. Rates of service use among the cases were higher than
among the controls but there was not a statistically significant difference. The rate of declining in
Chula ADL Index score of the cases was significantly less than that of the controls. (p < 0.05)
There was no statistically significant difference between other main outcomes of the case and
control groups. However, regular home visiting of old people at home by non-professional
personnel using a simple questionnaire is a practical way for community care of the elderly
population living in poor areas.

As the numbers of very elderly people
(age 70 years or over) in the population increases
so does the responsibility of health and social ser-
vices to deal with the increasing amounts of dis-
ability resulting from the increased prevalence of
chronic disease in this age group(1-3). The ideal

goal of maintaining elderly people within the
community highlights the need for an surveillance
to identify high risk elderly and to offer success-
ful intervention. A limited number of studies in
Western countries have been conducted and
showed some benefits in having a surveillance pro-
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gramme(4-6). However, there has been no report
on the efficacy of a surveillance programme for
the elderly in Thailand.

Since 1992, comprehensive community
care services have been provided to Thai elderly in
Klong Toey slum (CES project)(7). These services
include community rehabilitation, home health
care, education programme and social care. This
project is the first comprehensive community care
programme for the elderly in Thailand and has
given the opportunity to assess the benefits of a
regular surveillance programme. Therefore, we
conducted a three year randomised controlled trial.
In order to test the benefits of regular surveillance
of That elderly at home using a short questionnaire
designed for the home visiting programme in
Kiong Toey slum.

SUBJECTS AND METHOD

One hundred and sixty Thai elderly aged
70 and more who had been interviewed in the pre-
vious survey(8) were recruited in the study. They
were visited and informed about the objective of
this study. All of them were willing to participate.
These 160 sujects were divided into a case group
(n = 80) and control group (n = 80) at random. The
study covered three years, from 1 May 1993 to 31
April 1996. At the beginning of the study period,
all subjects were visited and interviewed, charac-
teristics and base-line data was collected. The
interview was carried out using a structured ques-
tionnaire. If the elderly could not provide data,
their care-givers were interviewed. Over three
years the cases were visited every three months,
in their own home, by non-professional personnel.
The cases and/or their care-givers were inter-
viewed using a short questionnaire* designed for
the home visiting programme. This screening ques-
tionnaire includes Barthel ADL Index (BAI)(9),
Chula ADL Index (CAD(8) and fall-surveillance
questions. If the BAI and/or CAI scores decline 2
points or more or they fell more than once during
the last three months, the home-visit personnel
had to report to nurses or a geriatrician who were
working in the comprehensive community care
services (CES project). Then nurses and/or a geria-
trician went to visit these selected elderly. An
assessment was done and appropriate action were
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taken including education, prescribing drugs and/
or aids, providing a rehabilitation programme,
referring to nearby health centre or hospital, and
contacting with or referral to a social service orga-
nisation including governmental and non-govern-
mental organisations. The selected cases were
visited by professional staff until their problems
were solved or their health status was stable.

After three years, all subjects were visited
and outcome data were collected. The main out-
come data included mortality, Barthel ADL Index
score, Chula ADL Index score, falls during the last
three months, physician visits during the last three
months, hospital admissions during the last three
years, rehabilitation received during the last three
years, and social services received during the last
six months. Changes in Barthel and Chula ADL
Index score were computed and also used as the
main outcome.

The data were analysed using Mann-
Whitney U test, unpaired student's r test or chi
square test wherever they were appropriate. A 5
per cent level of probability was used to determine
significant from non-significant relations. The
SPSS PC+ programme was used for statistical
analysis.

RESULTS

During the study period, 10 and 8 subjects
in the case- and controlled groups respectively
moved to live in other places and were excluded
from the study. Thus, the final number of cases
and controls enrolled in this study were 70 and 72
respectively. Characteristics of the subjects in
these two groups are shown in Table 1. There is
no statistical difference between characteristics of
these two groups.

During the study period, 13 subjects in
the case-group (18.6%) and 13 subjects in the con-
trolled group (18.1%) died. Characteristics of the
deceased subjects in the case group did not differ
from those of the deceased subjects in the control
group. At the end of the study period, therefore,
57 subjects in the case group (81.4%) and 59 sub-
jects in the controlled group (81.9%) were visited
and interviewed to determine the outcome data of
this study. Although there was no statistically sig-
nificant difference, 5.3 per cent of the subjects in

* A simple screening quesionnaire can be requested directly from the author.



354 S. JITAPUNKUL

J Med Assoc Thai May 1998

Table 1. Characteristics of all subjects at the begining of the study.
Cases Controls
(n=70) (n=172)
Mean age (SD*) 76.1 (5.9) years 75.1 (5.7) years
% male 314 375
Marital status % married 314 319
% widowed 65.7 63.9
% separate 29 42
Education level % no formal education 65.7 56.9
% primary school 329 417
% secondary school 1.4 1.4
% literacy 343 417
Mean duration of stay in the present house (SD*) 25(13.2) years 23.3 (13.4) years
% live alone 57 1.4
% have care-givers during illness 87.1 93.1
Smoking % ex-smoker 18.6 18.1
% smoker 129 12.5
Alcoholic drinking % ex-drinker 72 1.1
% drinker 357 333
Serious chronic diseases (%) 43 403
% diabetes mellitus 7.1 42
% hypertension 10 125
% obstructive airway diseases 56 5.6
% major stroke 29 42
% dementia 0 0
Use medication at present (%) 414 458
Use herbals/raditional medicine (%) 55.7 48.6
Fall during the past three months (%) 10 5.6
Visit physician during the past three months (%) 357 30.6
Can recognise person at the opposite site of the road (%) 57.1 722
Can hear people talking without problem (%) 81.4 792
Mean Barthel ADL Index score (SD) 18.5(3.5) 18.8 (2.1)
Mean Chula ADL Index score (SD) 65127 6.8(2.4)

* Standard deviation

the case group fell while 10.2 per cent of subjects
in the control group did. The percentage of subjects
in both groups who visited ‘medical doctors during
the last three months or who were hospitalised
during the study period were about the same. Sub-
jects in the case group were more likely to make
better use of rehabilitation and social services than
subjects in the control group. However, there was
no statistically significant difference of service use
between these two groups. The cases were more
likely to have slower decline in their disability
level than the control group. The Barthel ADL
Index scores and the Chula ADL Index score of
the control subjects declined more rapidly than
those of the case subjects. However, the statistical
significance of difference was demonstrated only
with the change of Chula ADL Index score. (P
< 0.05) Declining of sum score of Barthel ADL

Index and Chula ADL Index of the control group
was also more than that of the case group. (P
< 0.05) Outcome parameters collected from living
subjects at the end of the study period are shown
in Table 2.

DISCUSSION

This small scale project has shown that
regular home visiting of the elderly by non-pro-
fessional personnel is practical and has an impact
on the population visited. The cases received health
and social services more than the controls and
reported less incidence of falls at the end of the
project. Rates of using rehabilitation and social
services in the case-group were higher than those in
the control-group. Our method of using non-pro-
fessional personnel and a structured questionnaire
provided a low cost way of disability and fall sur-
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Table 2. Outcome parameters collected from alive subjects at the end of the study period.
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Cases Controls
(n=157) (n=159)
Fall during the last three months (%) 5.3 10.2
Visit physician during the last three months (%) 526 508
Hospital admission during the study period (%) 28.1 305
Rehabilitation programme during the study period (%) 333 20.3
Number of rehabilitation programme during the study period -
mean (standard deviation) 0.56 (1.2) 0.34 (0.8)
Social services received during the last six months (%) 15.8 10.2
Number of social services received during the last six months -
mean (standard deviation) 0.54 (1.7) 0.22 (0.9)
Mean Barthel ADL Index score at the beginning of the study period (SD) 18.6 3.7) 189(2.1)
Mean Chula ADL Index score at the beginning of the study period (SD) 6.8(2.4) 7.12.3)
Mean Barthel ADL Index score at the end of the study period (SD) 17.3(3.6) 17.1 2.7)
Mean Chula ADL Index score at the end of the study period (SD) 5527 4.9(2.4)
Mean of difference between Barthel ADL Index score at the beginning
and the end of the study period (SD) 1.3(1.6) 1.8(1.7)
Mean of difference between Chula ADL Index score at the beginning
and the end of the study period (SD)* 1.42.1) 2224)
Mean of difference between the sum score (Barthel ADL Index score
plus Chula ADL Index score) at the beginning and the end of the
study period (SD)* 2.6 (3.0 3.8(34)

*There are statistically significant between mean scores of the case group and those of the control group; p < 0.05

veillance, for the Thai elderly, living in a poor
urban area.

The differences between the two groups is
probably explained by two factors. Firstly, as the
cases and/or their care-givers being asked about
abilities in activities of daily living and incidence
of falls, they might be concerned with changing
ability or falls of the elderly and realised that the
cases should seek help. Secondly, the cases had an
opportunity to receive community services from
the professional team and increase contact with
available health and social services.

Despite concern about community care
and home visiting for the elderly at present, there
has been no study of a practical method in Thailand.
Our controlled trial study is the first study in Thai-
land and demonstrates the benefit of screening
using a simple questionnaire. The common key of
success of screening in our study and those con-
ducted in western countries is availability of the
comprehensive community services. Without the
comprehensive services of the CES project, the
benefit of surveillance is difficult to demonstrate.
Therefore, expanding of the surveillance pro-
gramme to other areas may be inappropriate unless

comprehensive community services have been
set up. However, the finding of this study suggests
that community care is essential and must be the
main direction of health and social care policies
for Thai elderly and regular surveillance using a
simple questionnaire administered by non-profess-
ional personnel may be a key of success.

SUMMARY

The benefit of regular surveillance using a
simple questionnaire administered by non-profes-
sional personnel of Thai elderly at home is demon-
strated. Health and social care policies for the
elderly population should be directed toward com-
munity care in the future and regular surveillance
may be a key to success of community care in
Thailand.
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