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This is Phase 2 of the authors study on long-lived Thai physicians. After obtaining quantitative data
from Phase 1, the authors approached 11 male and 5 female physicians whose ages were older than general
population’s life expectancy. The authors conducted an in-depth interview using semi-structured questions
asking about their life, work, lifestyle, and relevant factors. Then the authors synthesized the factors influenc-
ing longevity. The authors found that they are genetic, financial stability/security, trying to be disease-free by
increasing positive lifestyle (such as exercise) and decrease negative lifestyle (such as drug addict, alcohol
consumption), mind-set to be non-attachment (either doing nothing or busy doing everything), and being
mentally ready to die. The authors also proposed policy implications for Thai physicians and people accord-

ingly.
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In history, there were several evidences con-
vincing that humans wished for longevity, even
immortality. In Chinese dynasties, for instance, the
emperors were hailed to live for ten thousand years.
Although death is inevitable, longevity is not impos-
sible. Humans can have a life span of more than 100
years, and more and more people live beyond a
century. Besides longevity, health, happiness and
wealth are other human desires. How to get old with
good health is of everyone’s interest. Physicians are
responsible for taking care of peoples’ lives and health.
How Thai physicians’ health is and how to promote
them are our objectives.

The result of the authors’ previous publica-
tion on Thai physicians’ longevity®™ revealed that quite
a few numbers of Thai physicians lived longer than life
expectancy of their general population counterparts.
Although the average age at death was 55 years and
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seemed to be rather low, those who survived did live
longer than the general population of Thailand. In
general, there are quite a few senior physicians still
working productively in various fields, such as
academic, business, charity, and other social activities.
There have not been, to the authors’ knowledge, any
studies addressing this issue. Despite their exposure
to health hazards during their career, how they could
live longer and how their health was were the objec-
tives of the present study. Gaining insight into this
issue will likely make us aware of longevity factors that
are suitable for Thai people in general.

Itis confidently predicted that people will live
longer and the proportion of aged people will become
greater in the future. It is estimated that the number of
Thai people older than 60 years will increase from 4.02
million (7.36 percent of the total population) in 1990 to
become 10.78 million (15.28 percent of the total popula-
tion) in 2020@®). The rate of “population ageing” in
Thailand and other ASEAN countries has been much
faster than that in developed countries? !, The trend
is an increase in not only the number of old aged people
but also the longevity or the number of years they
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could live®. Health promotion is one of key processes
in slowing the deterioration of health®*%. Understand-
ing the clues and practice for longevity and healthi-
ness in Thai physicians should lead to expansion of
such practice to the Thai population at large. Thai
people will eventually live longer and be healthier.

Objectives

In Phase 1 of the study, the authors’ explored
distribution and characteristics of long-lived Thai phy-
sicians. This Phase 2 of our study had the objective to
conduct in-depth qualitative research to comprehend
their lifestyle and daily activities. Then, the authors
would synthesize guideline for healthy longevity for
Thai people.

Material and Method

This Phase 2 was a qualitative research con-
ducted by selecting 11 male and 5 female physicians
who were socially recognized and still doing their
jobs or contributing to the society in some way. from
November 2004 to January 2005, the authors used
semi-structured in-depth questions to interview these
16 physicians in order to confirm some findings ob-
tained from the quantitative step (Phase 1), and to get
more insight into their longevity.

The in-depth interview processes were:

1. After the authors (PS and VP) introduced
ourselves and explained the objectives of the present
study, the authors asked for permission to tape-record
the conversation.

2. The authors asked them to tell us about
their lives (from being a medical student till now),
including their current work.

3. The authors asked about their life styles
and activities they practiced and found to contribute
to their health and longevity.

4. The authors asked about their alcoholic
consumption.

5. The authors asked about their family lives
and their family management.

6. The authors asked about their financial
management.

7. The authors asked about their self esteem.

8. The authors asked about their philosophy
of work.

9. The authors asked about their health and
their annual physical check-ups.

10. The authors asked about their opinion and
concern on current medical community.
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11. The authors asked for their message to
Thai physicians.

12. The authors asked for their message to
Thai people especially on longevity.

From findings of Phases 1 and 2, The authors
synthesized recommendations for Thai people to live a
long life.

The study was ethically approved by the Ethi-
cal Committee, Faculty of Medicine, Srinakarintarawirot
University, and supported by the Thailand Research
Fund.

Results
Phase 2: qualitative research

The authors conducted an in-depth interview
with 11 male and 5 female physicians. Their average
age was 81.2 (range 69-93) years. The questions were
previously prepared as mentioned. Since the present
study was a qualitative research, quantitative data was
not of primary interest. However, some figures were:

- None of them smoked.

- Three of them occasionally drank alcohol
socially, 13 of them did not drink.

- Three of them regularly exercised, 11 of them
moved their bodies everyday by doing daily activities
such as walking, cleaning the house, watering the
plants/trees, etc.

- Four of them still drove a car by themselves.

- Most of them managed their families demo-
cratically.

- None of them had financial problems due to
relative high income of physicians. One of them recom-
mended that by the age of 60: to live till 80, one should
save 200 times that of his monthly expense; and to live
till 100, one should save 400 times that of his monthly
expense.

- Fourteen of them had regular check-ups, and
11 of them regularly visited his/her physicians for
treatment and consultation.

- Four of them expressed their concern on the
current medical community, but 5 said it was part of the
social changing processes which occurred globally,
and one said it might be a better check-and-balance
mechanism for physicians not to conduct wrongly.

From the findings of Phases 1 and 2, The
authors synthesized recommendations for Thai people
to live a long life. Factors for longevity are genetic,
financial stability/security, trying to be disease-free
by increasing positive lifestyle (such as exercise) and
decreasing negative lifestyle (such as drug addiction,
alcohol consumption), mind-set to be non-attachment
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(either doing nothing or busy doing everything), and
being mentally ready to die.

Discussion

Human health and longevity have long been
known to depend on a complex interplay between
hereditary and nonhereditary determinants. The latter
include various lifestyle factors, as well as physical
and chemical agents encountered in air, food, water,
consumer products, the workplace, and the environ-
ment at large®,

Although the present study focused only on
physicians, it has several policy implications. The fact
is that there is the trend for people to live longer.
We are Thailand is facing a situation of growing
proportion of aged people. Knowing what factors for
longevity are, a policy can be set to advocate them. For
financial stability,people should plan for financial
management of people either individually and collec-
tively. This should be initiated soon before retirement
because people are actively working and can earn
money. The popular way is to coerce them to save a
certain amount of money each month, such as the
Social Security Fund and the Government Pension
Fund. However, some prefer savings and insurance in
the same package.

We, physicians, should improve our lifestyle
and encourage our patients, friends and relatives to do
so. For example, increasing positive lifestyle can be
done through regular exercise and healthy nutrition.
Decreasing negative lifestyles can be done, for instance,
by smoking cessation, avoid driving under the influ-
ence of drugs and alcohol, and refrain from drug addic-
tion. Physicians should talk to their patients, friends
and relatives about these issues whenever they have
the opportunity. And the most important is they do
these themselves.

The mind-set to be non-attachment is essen-
tially finding a way to be peaceful. This may be achieved
through some mind practice such as meditation, prayer
and other religious activities. To be mentally ready to
die is to be even more peaceful. It has generally been
accepted, especially in the Eastern culture, that peace
of mind can have several positive biofeedbacks to the
bodyu&mx
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