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The objectives of this study were to explore characteristics of the long-lived Thai physicians. We sent
983 posted questionnaires to 840 male and 143 female physicians. We obtained 327 of them back after 2
rounds of mailing, yielding a response rate of 33.3 percents. The response rate of male physicians was 32.4
percents and that of female physicians was 38.5 percents.

Their ages were between 68-93 years (75.1 + 4.86 years on average). The majority were married,
implying that their spouses were also long-lived. Around half of them still did some clinical work, one-fourth
did some charity work, one-fourth did various voluntary works, one-fifth did some business, one-fifth did
some academic work, and some did more than one type of work.

Most long-lived physicians were not obese, with BMI of 16.53-34.16 (average 23.97+2.80). Only 8
had BMI higher than 30. BMIs were not different between male and female physicians. However, four-fifths of
them had diseases that required treatment, and some of them had more than one disease. The five most
frequent diseases were hypertension, diabetes, ischemic heart disease, dyslipidemia, and benign prostate
hypertrophy, respectively.

Most long-lived physicians did exercise (87.8%), and some did more than one method. The most
frequent one was walking (52.3%). Most did not drink alcohol or drank occasionally, only 9.0% drank
regularly. Most of them slept 3-9 hours per night (average 6.75+1.06). Most (78.3%) took some medication
regularly; of most were medicine for their diseases. Most did not eat macrobiotic food, vegetarian food, or
fast food regularly.

Most long-lived physicians practiced some religious activities by praying, paying respect to Bud-
dha, giving food to monks, practicing meditation, and listening to monks’ teaching. They also used Buddhist
practice and guidelines for their daily living and work, and also recommended these to their younger
colleagues. Their recreational activities were playing musical instruments (15%), singing (27%), doing
hobbies (64.0%), and others (51.8%). Most did not reply on question whether they achieved their self-
actualization target of their lives, this might result from the fact that this was rather an abstract question.

Our first part study revealed some characteristics of long-lived Thai physicians that seem to be in
agreement with other studies indicating that physicians compared favorably with the general population in
mortality from physical illness. This may result from several factors: the medical student selective process
leading to ““healthy worker effect””, knowledge in medicine, access to care, and their healthy behaviors (such
as nutrition, exercise, religious activities which help improve their spiritual well-being).
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Introduction
The result of our previous study on Thai physicians’ health revealed that, contrast to our a prior
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theory, Thai physicians had longer life expectancy than their general population counterparts. Although the
average age at death was 55 years and seemed to be rather low, those who survived did live longer than 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 our 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 our objectives of this study. Gaining insight into this issue will likely
make us aware of longevity factors that are suitable for Thai people in general.

It is 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
millions (7.36 percents of total population) in 1990 to become 10.78 millions (15.28 percents of total population)
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 increase in not only the number of old aged people but also the
longevity or the number of years they could live.!* A cohort study in Thailand®? revealed that independent
factors for old aged people’s death were disability and lack of responsible job. Health promotion is one of key
processes in slowing the deterioration of health.**** Understanding the clues and practice for longevity and
healthiness in Thai physicians should lead to expansion of the practice to Thai population at large. Thai people
will eventually live longer and healthier.

To explore distribution and characteristics of long-lived Thai physicians is the main objective of this
study. In addition, we also conduct in depth qualitative research to comprehend their lifestyle and daily
activities. Ultimate expectation of this project is to synthesize guidelines for healthy longevity for Thai people.

Materials and Method

This quantitative research was initiated with extensively search database of Thai Medical Council and
Center for Continuing Medical Education to identify those physicians who were older than life expectancy of
Thai people: 68 years for male and 74 for female. After obtaining their mailing addresses, we mailed question-
naires to them asking about their characteristics, personal history, educational history, work and career history,
current jobs, lifestyle, health, exercise, weight, height, eating habit, alcohol drinking, sleep habit, their practice
and suggestions for longevity, issues they wanted to be made aware of for medical society and the public, what
their self actualization(s) was (were), and whether they achieved those.

The study was ethically approved by Faculty of Medicine, Srinakarintarawirot University, and sup-
ported by Thailand Research Fund.

Results

We mailed 983 questionnaires to 840 male and 143 female physicians. After 1 month, we obtained only
224 of them back. So we resent the questionnaires. Overall, there were 4 mails returned and we could not find the
correct addresses. We learned that 4 of them passed away. Eight of them replied that they did not want to
participate in the study. Finally we obtained 328 questionnaires back but one of that indicated that the male
responder was younger than 68 years, so we excluded that case out of our data analyses. Hence, we had 327
responders to make 33.3 percents response rate, 32.4 percents for male (272 out of 839) and 38.5 percents for
female (55 out of 143).

Four responders did not reply their date of birth, but 323 did. Their ages were 68-93 years (average 75.1
+4.9). Two did not reply their marital status. Two hundred fifty-two were married (77.5%), 22 single (6.8%), 47
widow (14.5%), and 4 divorced (1.2%).

Six did not reply their institute of graduation, 187 were Siriraj, 86 were Chulalongkorn, 8 were abroad,
and 40 were others. Their graduate degrees were 317 medical doctors, 1 MRCP, 1 PhD of Medicine, 6 Medical
Certificate, and 2 did not reply.

One hundred seventy-eight physicians replied that they had post graduate degree, 27 from Siriraj, 8
from Chulalongkorn, 101 from abroad, and 42 from others. Their post graduate specialties were 30 internal
medicine, 33 surgery, 22 obstetrics and gynecology, 18 pediatrics, 13 psychiatry, 8 anesthesiology, 53 others,
and 1 did not reply.

Thirty one physicians had more than one specialty training: 2 from Siriraj, 16 from abroad, and 12 from
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Table 1. Characteristics of long-lived Thai physicians

variable Number minimum maximum mean SD P value by t-test
Age (years) 323 68 93 75.1 4.86
Female 54 78.5 3.35 0.0001
Male 269 74.4 4.83
Weight (kgs) 324 45 96 64.7 9.66
Female 54 58.5 9.77 0.0001
Male 270 66.0 9.16
Height (cms) 326 136 188 164.0 7.46
Female 55 155.2 6.48 0.0001
Male 271 165.8 6.28
BMI (kgs/m?) 324 16.53 34.16 23.97 2.80
Female 54 24.16 3.62 0.66
Male 270 23.93 2.61

others. These 31 were 2 internal medicine, 3 surgery, 2
obstetrics and gynecology, 3 pediatrics, 1 orthope-
dics, 4 psychiatry, 1 ophthalmology, 1 rehabilitation
medicine, 1 microbiology, 1 anesthesiology, 11 others,
and 1 did not reply.

Nine physicians had more than 2 special
trainings: 4 from abroad, and 5 from others. These 9
were: 1 internal medicine, 2 pediatrics, 1 orthopedics,
and 5 others.

Around half of them (165) currently practiced
clinical work, 63 academic work, 64 administrative work,
43 business, 87 charity work, and 85 other work (vol-
unteers, non-government organizations, associations,
and Royal Colleges).

Three did not answer their weight; the re-
sponders weighed 45-96 kg (average 64.73+9.66 kg).
One did not answer their height; the responders were
136-188 cm high (average 164.0+7.5 cm). Their body mass
indexes (BMIs) were 16.53-34.16 (average 24.0+2.8).

Sixty seven replied that they did not have
diseases, but 260 (79.5%) had. Some had more than 1
disease. One hundred and eighteen had hypertension,
51 had diabetes, 49 had ischemic heart disease, 32 had
dyslipidemia, 26 had benign prostate hypertrophy, 23
had gout, 20 had bone and joint diseases other than
osteoarthritis, 18 had osteoarthritis of knee, 17 had
cerebrovascular accident or Parkinson disease, 16 had
cancer, 16 had glaucoma/cataract/other eye diseases,
15 had allergy/sinusitis, 15 had heart diseases other
than ischemic heart disease, 8 had asthma, 7 had hem-
orrhoids, 6 had thyroid diseases, 5 had chronic ob-
structive pulmonary disease, 4 had peptic ulcer, 3 ad-
mitted that they were overweight, 2 had tuberculosis/
other lung diseases, and 32 had other diseases.

Forty of them did not exercise, 287 (87.8%)
did. Some exercised more than one modality. The most
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Table 2. Distribution of some characteristics of long-lived
Thai physicians

variable Number percent
Gender Female 55 16.8
Male 272 83.2
Marital status Married 252 77.5
Single 22 6.8
Widowed 47 145
Divorced 4 1.2
Disease No 67 20.5
Yes 260 79.5
Exercise No 40 12.2
Yes 287 87.8
Alcohol drinking No 145 44.8
Sometimes 150 46.3
Regular 29 9.0

(at least once a week)

Taking medication No 71 21.7
Yes 256 78.3
Eating macrobiotic food No 299 91.4
Yes 28 8.6
Eating vegetarian food No 297 91.1
Yes 29 8.9
Eating fast food No 288 88.3
Yes 38 11.7
Practicing religious No 85 26.2
activities Yes 239 73.8
Playing musical No 256 85.0
instrument Yes 45 15.0
Singing No 219 73.0
Yes 81 27.0
Hobby No 112 36.0
Yes 199 64.0
Other recreation No 147 48.2
activities Yes 158 51.8
Achieve self actualization No 7 2.1
Yes 19 5.8

Not answer 301 92.0
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frequent exercise was walking (150 physicians or 52.3%).

Three did not give the answer on alcoholic drinking, 145 did not drink, 150 drank sometimes, and 29
drank regularly at least once a week.

Three hundred and twenty six of them gave answers on their sleep, 3-9 hours/day (6.75+1.06). Ninety
two slept 6 hours/day, 88 slept 7 hours/day, 57 slept 8 hours/day, and 20 slept 5 hours/day.

Two hundred fifty six of them took medication regularly, 71 did not. Most drugs taken were medicine
for their diseases.

Two hundred ninety nine of them did not eat macrobiotic food, 28 ate. Two hundred ninety seven of
them did not eat vegetarian food, only 29 did. Two hundred eighty-eight of them did not eat fast food, 38 did but
only 3 ate everyday.

Eighty-five of them did not practice religious activities, 239 did. Most of activities were praying, giving
food to monks, donation, meditation, and listening to monks’ teaching.

Regarding question about playing music, 26 did not reply, 256 did not play, and 45 played. About
singing, 27 did not reply, 219 did not sing, and 81 sang. Concerning other hobbies, 16 did not reply, 112 did not
have, and 199 had. Other recreation activities: 22 did not reply, 147 did not have, and 158 had.

Regarding question whether they achieved their self-actualization target: 301 did not reply, only 26
replied. Those who replied this question, 7 did not achieve, but 19 did achieve.

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 environment at
large.® The man who had the longest life in history may be Thomas Parr*® who was claimed to be 152 years and
9 months old (born on 1483 and died in 1635). The article did advocate that nutrition, exercise, healthy life style
and environment improved not only the length of life, but the quality of life as well.

There were several studies on death and longevity of physicians,-? but there was hardly any study
in Thailand. An article in BMJ suggested that the doctors (in the United Kingdom) born in the Indian subcon-
tinent died earlier than those born in the UK 2 But the study was criticized to be methodologically erroneous.?”-

There have been some myths in medicine that early retirement is associated with longevity.? This did
not seem to be the case in Thailand. Most long-lived physicians still practiced clinical work though not as a full
time job.

It has long been accepted that human longevity, after the capacity to reproduce has been lost, is much
greater than in other species. People who are married, particularly those whose marriages are long and happy,
live much longer than the single or divorced. A fond spouse is a loving, sexual, and therefore intensely
pleasurable stimulus to his or her mate. When either dies, the other is deprived of a major source of strength and
love, and he or she often dies relatively soon. People deeply involved in useful and satisfying activities, such
as work or hobbies, live longer than those who are not. Such voluntary activities usually evoke considerable
pleasure in the people engaged in them. Social and interpersonal pleasures, of which love is the most important,
may therefore be major reasons for humans’ relative longevity.* We considered this finding to be particularly
true among Thai physicians that the majority were married, implying that their spouses were also long-lived.

A study suggested that improved physician survival could be attributed to the highly selective
process which admitted primarily healthy individuals from the middle and upper socioeconomic classes to the
medical profession. The extended, competitive academic training that preceded the M.D. degree effectively
prevented many of those who were economically deprived or in poor health from becoming physicians.® In
other words, physicians pass through a very strong “healthy worker effect” in occupational medicine perspective.

Conclusion

The objectives of this study were to explore characteristics of the long-lived Thai physicians. We sent
983 posted questionnaires to 840 male and 143 female physicians. We obtained 327 of them back after 2 rounds
of mailing, yielding a response rate of 33.3. The response rate of male physicians was 32.4 percents and that of
female physicians was 38.5 percents.
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Their ages were between 68-93 years (75.1 + 4.86 years on average). The majority were married,
implying that their spouses were also long-lived. Around half of them still did some clinical work, one-fourth did
some charity work, one-fourth did various voluntary works, one-fifth did some business, one-fifth did some
academic work, and some did more than one type of work.

Most long-lived physicians were not obese, with BMI of 16.5-34.2 (average 24.0+2.8). Only 8 had BMI
higher than 30. BMIs were not different between male and female physicians. However, four fifths of them had
diseases that required treatment, and some of them had more than one disease. The highest frequent diseases
were hypertension, diabetes, ischemic heart disease, dyslipidemia, and benign prostate hypertrophy, respec-
tively.

Most long-lived physicians did exercise (87.8%), some did more than one method. The most frequent
one was walking (52.3%). This was supported by a previous study® finding a graded inverse relationship
between total physical activity and mortality. Most did not drink alcohol or drank occasionally, only 9.0% drank
regularly. Most of them slept 3-9 hours per night (average 6.75+1.06). Most (78.3%) took some medication
regularly; of most were medicine for their diseases. Most did not eat macrobiotic food, vegetarian food, or fast
food regularly.

Most long-lived physicians practiced some religious activities by praying, paying respect to Buddha,
giving food to monks, practicing meditation, and listening to monks’ teaching. They also used Buddhist
practice and guidelines for their daily living and work, and also recommended these to their younger col-
leagues. Their recreational activities were playing musical instruments (15%), singing (27%), doing hobbies
(64.0%), and others (51.8%). Most did not reply on question whether they achieved their self-actualization
target of their lives, this might result from the fact that this was rather an abstract question.

Our study found some agreement with a review study* indicating that physicians compared favorably
with the general population in mortality from physical illness but unfavorably with regard to mental illness,
notably the affective, suicide and addiction. Stress of medical practice does influence the emotional adjustment
but does not seem to exert a greater negative influence on the physical health of doctors than does stress
encountered in other occupations. This may be due to the better care physicians are able to secure for them-
selves.

The next consequent research related to this study is a qualitative research. We would select 10 male
and 5 female physicians who are famous, socially recognized, and still doing their jobs or contributing to the
society in any way. It is noted that semi-structured in-depth interviews these 15 physicians should be con-
ducted in order to confirm some findings obtained from this presented quantitative study, to get more insight
into their longevity, and synthesize some recommendations fro longevity
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