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ORIGINAL ARTICLE
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ACTIVITY (GLPA) PROGRAM FOR HEALTH BENEFIT IN PHYSICAL
ACTIVITY AMONG ELDERLY PEOPLE AT RURAL THAILAND
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College of Public Health Sciences, Chulalongkorn University-Thailand, *Faculty at Health Services Academy Islamabad-Pakistan

Background: Elderly population is considered as a vulnerable group and prone to develop
multiple medical problems. This aging population is rapidly increasing in developing countries
especially in Thailand. Methods: This study was a quasi-experimental study to evaluate the
effectiveness of Group-Mediated Lifestyle Physical Activity program on change health benefit in
physical activity among elderly people by using validated and reliable Global Physical Activity
Questionnaire-GPAQv2. The study was conducted in Phranakhonsiayutthaya district, Ayutthaya
province due to its population being the second highest elderly in the Central Region of Thailand.
A total of 102 persons of age 60 and over who could read and write Thai language were selected
purposively. However, 52 elderly were enrolled in the intervention group and 50 were enrolled for
the control group. General Linear Model repeated-measures ANOVA was used to evaluate the
effects of Group-Mediated Lifestyle Physical Activity (GLPA) program on change health benefit
in physical activity among elderly. Results: Overall health benefit at baseline were similar
between intervention and control group and found statistically non-significant with p-value 0.638
(>0.05). However, the mean score of health benefit was 23.21±29.23 in intervention group and
20.74±23.18 in control group. One third of participants of intervention group had not found health
benefit due to physical activity while in control group this number was more than half. After
elderly received Group-Mediated Lifestyle Physical Activity program intervention for 6 month
found significant statistical differences as compared with mean score at baseline (health benefit 6
month, intervention group =40.7±34.28 and control group =4.56±8.79). Conclusion: The effect of
Group-Mediated Lifestyle Physical Activity program change intervention was statistically
significant in health benefit after intervention program between intervention and control group.
Our study suggested that there was need of promoting and encourages physical activity to increase
health benefit among elderly people in rural area.
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INTRODUCTION
Thailand is a country with rapidly increasing rate of
elderly people. The rate of ageing increased from
6.8% in 1994 to 9.4 % in 2002, and to 12.2% in
2012.1 Half of them are going through chronic
diseases at present.2 People of aged groups involve in
an inevitable strength, energy, and fitness. The frail
health issues and loss of function was associated with
aging for instance difficulty in walking long
distances, climbing stairs, or carrying groceries, is
found more among aged group due to physical
inactivity. The physical activity is considered to be an
essential factor for improving quality of life. Regular
physical activity by elderly age groups not only
improves their physical health but also their
psychological health. Physical activity is considered
very beneficial in reducing the risk of chronic
disease.3 The recommendation on health benefit for
physical activity is that the elderly should increase
their moderate-intensity aerobic physical activity to
300 minutes per week, or engaged in 150 minutes of
vigorous-intensity aerobic physical activity per week,
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or an equivalent combination of moderate-and
vigorous-intensity activity.4 Physical activity helps in
improving muscle strength, power and functional
performance among elderly; the positive gains in
lower body muscle strength improve abilities in task
of daily living.
An individual is considered to be physically
active if he is able to rise from a chair, climb stairs
and have improved long and short distance walking
abilities. Although some elderly do know that disease
can be prevented and reduced by physical activities,
they also have knowledge about health promotion but
they do not change their behaviour or they are not
motivated to change their behaviour. Despite the
favourable health benefits associated with regular
physical activity (PA), inactivity levels in developed
countries are alarmingly high. American elderly
aged 75 and over, were inactive 44%.5 In this age
group 20% kept busy themselves with 20 minutes of
daily activities for three or more days per week and
12% in this age group are involved in little more
physical activities.6
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Phranakhonsiayutthaya province, in Central
Region of Thailand reported continuous increase of
their elderly people from 12.25% in 1990 to 13.66%
in 2011. The rate of ageing by the end of 2011
making Ayutthaya Province the second highest in the
Central Regions of Thailand. The five most prevalent
diseases in Ayutthaya Province found increasing
among these aged population are respiratory,
circulatory, digestion, and muscular diseases as well
as various metabolic syndromes. Old age is the
period of changes in physical and mental capacities,
which result in many inevitable health problems. The
survey conducted by the National Health
Examination Office in 2010 showed that the Central
Region of the Thailand country was found to be the
third highest physically inactive region with an
alarming percentage of 21.2. The Ayutthaya Province
belongs to Central Region of country Thailand. In
this province 80.95% in the elderly were found with
less than 30 minutes of physical activity routines.7
This study is the part of the improving
physical activities among elderly people in rural area.
The aged individuals have the common tendency for
not adhering to consistent physical activates routines.
The older persons in the Phranakhonsiayutthaya
region are less exposed to effective physical activity
intervention programs. Designing and executing
efficient and effective lifestyle programs in this
region can encourage the older communities to adapt
with the healthy lifestyle routines. The researcher
intended to study the effects and outcomes of the
Group- Mediated Lifestyle Physical Activity
programs in the selected elderly people in the
Phranakhonsiayutthaya
district,
Phranakhonsiayutthaya province, Thailand. This
study aimed to evaluate the effectiveness of GroupMediated Lifestyle Physical Activity (GLPA)
program on change health benefit in physical activity
among elderly in the rural area of Ayutthaya
Province, Thailand.

MATERIAL AND METHODS
A quasi-experimental study, pretest-posttest with
intervention and control groups was conducted at
Phranakhonsiayutthaya
district,
Phranakhonsiayutthaya province, Thailand in 2014.
A total of 102 older persons 60 years and over
divided in 2 groups were selected. The participants
included randomly who do not have regular exercise
in last 3 months, could read and write Thai language
and willing to participate in this study.
From Ban Mai sub district 52 persons were
enrolled in the intervention group and 50 persons
from Wat Tum sub district for the control group.
Physical activities were measured with Global

Physical Activity Questionnaire-GPAQv2.8 Physical
activities were classified into four activity domains: 1)
activities at work (vigorous intensity activities: heavy
loads, farming, moderate intensity activities: brisk
walking, housework), 2) travel to and from places
(transport activities: walking, bike), 3) recreational
activities (vigorous intensity activities: jogging,
aerobic, moderate intensity activities: swimming,
cycling), and 4) sedentary behaviour (sitting at work,
home, time spent with friend). The intervention group
received the GLPA program and the control group did
not receive the same. Evaluation was done at baseline
and 6 month after termination of the intervention
program. For an evaluation the effects of intervention
program used General Linear Model repeated-measure
ANOVA. The research data protection inspectorate
and the College of Public Health Science,
Chulalongkorn University Thailand committee granted
permission to perform this study.

RESULTS
The results revealed that socio-demographic were
similar in both groups (p-value >0.05), shown in table1. n terms of health problems results show that 32
(61.5%) of older persons in the intervention group and
21 (42.0%) in the control group knew that they had
chronic illness.
In terms of health benefit from physical
activity this study found that an overall of health
benefit at baseline was similar between intervention
and control group (with p-value 0.638) as shown in
table-2.
Figure 1 shows the mean of health benefit
score in physical activity at baseline and 6 month. At
baseline, mean of health benefit score in physical
activity in the intervention group was slightly higher
(23.21 points) than the control group (20.74 points). At
follow-up after participants received the intervention
program at 6 months found that mean of health benefit
score in physical activity of intervention group was
rapidly increased to 40.73 points that was higher than
control group (4.56 points).
The overall effectiveness of Group-Mediated
Lifestyle Physical Activity (GLPA) program on
practice (health benefit) in physical activity in
intervention and control groups at baseline and 6
month was statistically significant (p-value <0.001) in
repeated measure analysis of variance (Wilks’ Lambda
from multivariate test)
In terms of the overall test, effectiveness of
Group-Mediated Lifestyle Physical Activity (GLPA)
program was statistically significant in practice (health
benefit) in physical activity at p-value <0.001 in
General Linear Model repeated-measures ANOVA
(Test of within-Subjects Effects).
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Table-1: Socio-demographic characteristics of intervention group and control group at baseline
Intervention group (N=52)
N
%

Socio-demographic
Gender
Male
Female
Age
60-64
65-69
70 and over

Control group (N=50)
N
%

p-value*

24
28

46.2
53.8

26
24

52.0
48.0

0.555

16
10
26
Mean 69.33 SD±6.41

30.8
19.2
50.0

14
11
25
Mean 67.96 SD±5.12

28.0
22.0
50.0

0.922

14
38

26.9
73.1

6
44

12.0
88.0

0.058

44
8

88.2
15.4

46
4

92.0
8.0

0.247

9
20
23

17.3
38.5
44.2

6
12
32

12.0
24.0
64.0

40
12

76.9
23.1

35
15

70.0
30.0

0.428

35
17

67.3
32.7

20
30

40.0
60.0

0.443

20
32
4
9
23
10

38.5
61.5
7.7
17.3
44.2
19.2

26
24
4
2
19
5

52.0
48.0
8.0
4.0
38.0
10.0

4
7
41

7.7
13.5
78.8

8
6
36

16.0
12.0
72.0

0.428

6
8
38

11.5
15.4
73.1

9
5
36

18.0
10.0
72.0

0.528

Marital status
Single /Window/Separate
Married
Education level
No education/ Primary school
High school and over
Income
Not enough
Enough but no saving
Enough and have extra
Body Mass Index (BMI.) (from report)
Low/thin /normal
Overweight/fat
Having senior citizen club membership
Yes
No
Health problems (from report)
Not have health problems
Have health problems
Heart
Diabetes
Hypertension
Others
Smoking
Current smoker
Yes but quit
No
Alcohol drinking
Drinks currently
Yes but quit
No

0.133

0.170

*Chi-Square test (significant <0.05)
Table-2: Health benefit from physical activity at
baseline in intervention group and control group
Level of
health
benefit
No health
benefit
Minimal
Some
Substantial
Even more
Mean±SD

Intervention (N=52)
n
%
18

34.6

2
8
8
16
23.21±29.23

3.8
15.4
15.4
30.8

Control (N=50)
N
%
25

p

50.0

8
16.0
17
34.0
20.74±23.18

0.638

Figure-1: Mean score of health benefit in physical
activity in intervention and control groups at
baseline and 6 month
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DISCUSSION
The general characteristics of participants were similar
with Thai elderly people in rural area. Most of the
participants were female and married. The majority of
participants had primary school level education. Most of
them had enough income and extra money, which is
similar to the rate of poverty in Thailand as decreased
from 26.5% to 10.4 % in 2009.9 Majority, had normal
Body Mass Index (BMI). Most of them were having
senior citizen club membership; this can be explained by
the lifestyle of the older persons in communities
interested in other memberships. In terms of health
problems, the findings show that three-fifth of
intervention group and two-fifth in control group knew
that they had chronic disease-the most prevalent being
hypertension. It was similar with the study from
Thailand that most of the older persons had chronic
diseases.10–12 The baseline data of this study showed that
both intervention and control groups had similar
characteristics related to physical activities. After the
GLPA intervention program the results showed
improvement in health benefit towards physical activity.
The intervention program (GLPA) composed of 3
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phases: 1) Group-based physical activity: this
component lasted for one month period. For every week
the participants had to attend session of 1.5 hours which
included educating the participant by group discussion
on various health-related topics (30 minutes), and the
participant would also undergo an hour of physical
activity in daily life that was: activity at work, travels to
and from places, recreational activity, and sedentary
behaviour, 2) Group-mediated education: at the end of
each group session the participants’ various group
behaviour skills and learning skills were evaluated with
the help of physical activity handbook references
provided. This group discussion and learning sessions
would be of 30 minutes duration, and; 3) Home-based
physical activity: at first three weeks, participants were
encouraged to engage based physical activity in daily
life (same format, intensity and duration) outside of the
group-based sessions. In the remaining six months, the
participants were told to gradually increase their level of
physical activities outside the group-based centre up to
five times per week. They were also told to use lifestyle
physical activity, or to develop hobbies that require
physical activity efforts. Home-based activities were
self-monitored using the record diary calendar of the
lifestyle physical activity and phone call at month 2, 4, 6
to all participants by researcher. The results of this study
are in line with the study that used home-based physical
activity (walking exercise program). It showed
significantly improved walking endurance, physical
activity, and patient perceived walking endurance.13 The
current study used the handbook on physical activity for
all participants which were useful for learning and
understanding about physical activity in the intervention
program. It was similar with an Australian study which
suggested that media (books, Brochures) had effects for
moderate physical activities (walking). It confirmed that
walking was appropriate for older persons.14 Moreover,
telephone calls from the researcher to remind the
participants about physical activity performance was
helpful. This is similar with some previous studies from
elsewhere.15 Phone calls for motivation from researcher
helped older persons felt good when they knew that
someone cared for them. The daily record for physical
activity was also useful because of this activity the
subjects developed sense of self-accomplishment.

CONCLUSION

sample size, and moreover, the study was conducted at
only one place in rural area.
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