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Thai medical promotion model in the elderly health care at Sang mex Health

Promoting Hospital,Sang mex Subdistrict, Kantharalak District, Sisaket Province

Taweesak Singho'

Abstracts

This research was aimed to: 1) study the contextual problems and needs affecting traditional
Thai medicine services, 2) examine factors influencing traditional Thai medicine service provision, 3)
analyze models for predicting and explaining traditional Thai medicine usage behavior, 4) study service
delivery models for traditional Thai medicine, and 5) evaluate the effectiveness of traditional Thai
medicine in elderly healthcare. The study employed a sequential exploratory mixed methods research
design conducted in three phases: Phase 1: qualitative exploratory study, Phase 2: quantitative main
survey (92 participants) and action research (30 participants), and Phase 3: interpretation and
development, including quasi-experimental effectiveness evaluation (29 experimental group, 29 control
group).

Results showed that Sang Mek Subdistrict has 19.05% elderly population, representing a
complete aging society. The area has 12 traditional healers and 10 commonly used medicinal plants.
The most prevalent diseases are hypertension, diabetes, and knee osteoarthritis. The acceptance level
of traditional Thai medicine was high (45.8%). Personal factors significantly correlated with traditional
Thai medicine usage behavior included female gender (X? = 10.224, p<0.05) and age 60-70 years (X? =
11.752, p<0.05). Reinforcing factors included values (r = .295, p<0.05), beliefs (r = .420, p<0.05), and
perception (r = .195, p<0.05). The enabling factor was illness characteristics (r = .098, p<0.05). All factors
could predict traditional Thai medicine usage behavior by 40.17% (R? = .4017, p<0.05), with beliefs
having the strongest influence (B = .499). The research developed the "SANG MEX Model" comprising
6 components: S-Social Support, A-Awareness Building, N-Natural Remedies, G-Generation Connection,
M-Mindfulness Integration, E-Empowerment, and X-eXperience Sharing. Effectiveness evaluation
revealed that the experimental group showed significant improvements (p<0.001): beliefs increased by
8.7 points, values by 8.6 points, perception by 12.2 points, knowledge by 2.9 points, and health behavior
by 11.4 points. The experimental group demonstrated high satisfaction (mean 4.43 out of 5) and high
sustainability assessment (mean 4.16 out of 5). The SANG MEX Model proved effective in promoting

traditional Thai medicine for elderly healthcare and can be scaled up in areas with similar contexts.
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