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Abstract  

The study aimed to investigate at the external factors affecting elderly day care centers after 

COVID-19 crisis in Bangkok, Thailand. The research method used was qualitative research, which included 

a review of the literature and in-depth interviews with three groups of stakeholders in Bangkok: two officers 

from the government sector, two elderly day care center owners and three caregivers from the private sector 

and three elderlies and two family members from the community sector. The semi-structured interview 

questions were open-ended and validated by two experts. The researcher then utilized the content analysis, 

case study research and PESTLE analysis techniques to examine the factor. Results showed the three 

perspectives (the government sector, the private sector, and the community sector). The factors that impact 

elderly care centers vary among different groups of individuals, with the government and private sectors 

having contrasting approaches. The government has implemented various measures to control the standards 

of elderly care centers and manage the spread of COVID-19. However, the private sector prioritizes 

business expansion and service provision, often neglecting government standards. This contrasts with the 

public sector, which values diverse factors such as standards for care centers, caregiver qualifications, 

disease control measures, service fees, convenience and the quality of services provided by the centers. In 

conclusion, elderly day care centers can better adapt to the challenges posed by the COVID-19 crisis and 

provide improved care for the elderly by enhancing affordability and integrating technology. Government 

should focus on improving certification standards and creating supportive living environments for the 

elderly.  
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Introduction   

In the current global situation, Thailand entered an ageing society since 2010. The number of people 

aged 60 and above accounted for 14% of population (or 9.6 million people) (Population Division of United 

Nations, 2019, 2020). The Bangkok metropolitan region was home to the majority of the elderly, accounting 

for 19.83% of the total population (Departmet of Older Person, 2021). As a result, there are a total of 830 

elderly care facilities, both public and private, across the country. These include elderly day care centers for 

the elderly and nursing homes (Chaiwipath, 2018). 

The difference between these two types of businesses was that “elderly day care center” was a 

service that provides care for seniors, allowing them to continue living in their own homes or with their 

families while receiving occasional care and assistance as needed. The primary objective of developing day 

care centers for the elderly was to assist those with limitations in performing daily activities when they 

were at home or in the community, thereby reducing the caregiving burden on family members (Wongfoo, 

2019(. 

In general, elderly day care was provided by both public and private sectors with different 

objectives. The Thailand Department of Senior Services promoted elderly daycare through elderly schools 

during daytime while the private sector mainly provided assisted living. Private developers were increasingly 

interested in elderly daycare since it has been recognized that these centers can form relationships within a 

community (Laongkul, 2019). 

On the other hand, a "nursing home" was a long-term care facility for elderly individuals who were 

not severely ill to the point of requiring hospitalization but cannot stay at home. Nursing homes offered 

around-the-clock nursing care services and were equipped to provide skilled medical care to residents 

(Subchoktanakul, 2014). 
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At the same time, Thai government sector emphasized elderly care and related businesses. For 

example, the Department of Health Service Support oversaw registering aged care facilities and certifying 

caregivers for the elderly (Department of Health Service Support, 2021). The Department of Health has also 

created educational standards for elderly care (Department of Health, 2014(. 

In 2019, the world faced the outbreak of the COVID-19 pandemic, resulting in a global infection 

of up to 200 million people and causing the loss of 4 million lives (Worldometer, 2021). In Thailand, a total 

of 91,779 elderly individuals were infected with COVID-19 from the year 2020 until August 27, 2021 

(Department of Older Person, 2021). Research indicated that the elderly had a significantly higher risk of 

mortality compared to other age groups (P = 0.025). Furthermore, a study conducted in Australia found that 

out of 886 reported deaths, 75% of total were elderly individuals residing in nursing homes (Lim et al., 2020(.  

The high number of deaths in nursing home attributed to several factors. Firstly, caregivers lacked 

sufficient knowledge, training and resources to effectively manage and care for individuals in the context of 

a pandemic. This included inadequate access to personal protective equipment (PPE) and a shortage of staff 

to meet the demands. Additionally, caregivers were required to have close contact with the elderly assisting 

with personal hygiene and cleaning, which puts them at higher risk of infection. Consequently, caregivers 

could easily became carriers of the disease and transmitted it to other elderly individuals (MC, 2020; 

Sookprecha, 2020). As a result, elderly care facilities should implement an infection control policy to 

prevent and stop the transmission of COVID-19 to the elderly. 

Therefore, the Department of Disease Control had implemented measures to prevent the spread of 

COVID-19. In these measures, the elderly in day care centers were required to temporarily self-isolate and 

both the elderly and their caregivers should receive COVID-19 vaccines as quickly as possible. 

Additionally, maintaining hand hygiene, practicing social distancing and minimizing close contact with the 

elderly were strongly encouraged (Department of Health, 2020). 

 Consequently, various businesses, including elderly day care centers, had to adapt with the new 

legislation. These changes included the temporary shutdown of day care centers, according to regulatory 

guidelines and implementing the "new normal" in new daily routines. (CDC, 2021; social care institute for 

Social care institute for excellence, 2020a).   

Some business used to utilize medical technologies, e.g., Telehealth services and virtual meal clubs 

to provide healthcare access and simulate realistic dining experiences for the elderly. These technologies 

allowed seniors to communicate with healthcare experts and the day care center remotely, eliminating the 

need for physical contact and lowering the danger of infection in order to guarantee the elderly's well-being 

and providing ongoing access to care and assistance (Social care institute for excellence, 2020a, 2020b; TOT, 

2019). 

However, after COVID-19, the researcher found that home quarantine caused elderly to feel lonely 

and anxious (Hunter, 2021) and can contribute to the development or worsening of depression and pre-

existing conditions (Adams, Sanders, & Auth, 2004; Tomaka, Thompson, & Palacios, 2006). Furthermore, 

elderly wanted to meet their friends at the care center like they used to (Hunter, 2021). On the other hand, 

during and after COVID-19, caregivers, whether hired or family members, must made significant sacrifices 

and exert great effort to take care of the elderly, leading to accumulated stress and exhaustion (Supaporn, 

2021).  

Pasinee's study discovered a business model for elderly daycare services that employed PESTLE 

analysis to analyze the results, although the research was conducted only during the COVID-19 crisis 

(Roongruengratanakul, 2019). PESTLE analysis is a valuable tool for assessing the external environment 

(political, legal, economic, social, technological and environmental factors) in which research takes place, 

enabling researchers to make informed decisions and navigate challenges and opportunities effectively 

(Fosher, 2018; The University of Sydney, 2022).   

However, there were no researchs about elderly day care in the aftermath of the covid-19 crisis in 

Thailand. Therefore, the goal of this research was to investigate at the factors confronting elderly day care 

centers in the aftereffects of the COVID-19 crisis to assist develop the day care business. 
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Materials and methods  

 

1. Research method 

 The method was three stages of qualitative research as content analysis and case study research.  

- Stage 1: literature review: searching the elderly day care center in Bangkok, Thailand by 

searching websites, journal publications, conference proceedings and governmental reports.  

- Stage 2: stakeholder analysis: in-depth interviews with three group of 18 stakeholders ( the 

government sector, the private sector and the community sector( last around 30-60 min.  

- Stage 3: analysis the data: analyze the data from stage 1 and interview results in stage 2 using 

the PESTLE analysis. The PESTLE method was chosen because it provides various advantages in examining 

the external variables affecting a specific business or industry, such as strategic planning and policy creation 

(The University of Sydney, 2022). The study used all samples as the target group to fulfil the needs of 

stakeholders.  

2. Sample size and sampling technique 

The researcher selected three elderly day care centers by using purposive sampling technique in 

Bangkok, Thailand, because Bangkok has the most elderly day care centers (Ministry of Commerce, 2021) 

and the majority of the elderly live in Bangkok (Departmet of Older Person, 2020). Because of the character 

of qualitative research, the sample size selected must provide sufficient information until saturation is 

reached, or no new themes or patterns emerge (Carolyn Feher Waltz, 2010; Malterud, 2001; Patton, 2002; 

Sandelowski, 2 0 0 0 ( . The sample was selected by purposive sampling and was divided into three groups 

within mind that not every invitation was accepted:  

- The government sector as legislators: 2 officers in Department of Health Service Support, 

Department of Health, or Department of Disease Control 

- The private sector as service providers: 3 elderly day care center managers or owners and 3 

caregivers. 

- The community sector as customers: 5 elderlies and 5 family members 

3. Data collection 

There was just stage 2 in which human data must be collected. Data collection process will be 

conducted at elderly day care center in Bangkok and at Department of Health Service Support, Department 

of Health, or Department of Disease Control. Research tools in stage 2 were 

13 .  Socio-demographic form: the sociodemographic form collected demographic information from 

the participants, such as age, gender and income which descriptive statistics for the socio-demographic data 

of the participants. The data presented in frequency. 

3 .2  Semi-structured interview form: The questions were open-ended, which allowed for discussion 

that might lead to further information. Two experts in health informatics and business management reviewed 

a semi-structured interview form which included 5 open-ended questions to cover all PESTLE factors. The 

questions topic were the basic needs, the suggestion, the environment factor, the opinion about elderly day 

care center during COVID-19 crisis and aftermath, and other factors. 

4. Ethical Considerations 

 Before collecting data, the researcher offered adequate information to interviewees for decision-

making, which has full components according to the criteria and is intelligible. Because this study employed 

stakeholder analysis via in-depth interviews utilising a semi-structured questionnaire. The researcher 

allowed to ask questions and can adjust them to each individual.  

As a result, if the interviewee was uncomfortable with certain of the questions, the researcher was 

cautious while asking them. The researcher inquired in a nice, friendly tone and stopped asking after the 

volunteers stated their discomfort. The subject can withdraw from the study at any time by informing the 

researcher at the address provided and signing a withdrawal confirmation form. 

The researcher assured confidentiality, the privacy of interviewee data and the privacy of 

information. Volunteer-related information was not made available to the public. The data was only visible 

to the researcher. Following the end of the research, the researcher deleted the research data, whether in 

writing or in other forms. 
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Results and discussions  

Data were collected from 12 key persons at 2 elderly day care centers. The persons were as 

followed: 2 officers, 2 elderly day care owners, 3 caregivers, 3 elderlies and 2 family members. See socio-

demographic data in table 1. However, the number of interviewees (elderly day care owners, elderlies and 

family members) did not meet expectations, which might be due to the customer's preference not to utilize 

the day care. 

 

Table 1 Socio-demographic data (n=10) 

 

Socio-demographic 

data 

The government 

sector 
The private sector The community sector 

Age (years)    

41-50 1 2 1 

51-60 1 2 1 

61-70  1 3 

Gender    

Male 1  2 

Female 1 2 3 

Income (bath per 

month) 
   

10,001-20,000   3 

20,001-30,000 1 1 1 

30,001-40,000 1 2 1 

40,001-50,000  2  

 

Particularly the fact that the results were based on the narratives of individuals and their 

perspectives. The potential for bias or inaccuracies in the information provided by the participants should be 

acknowledged. The subjective nature of narratives could introduce personal opinions, individual experiences 

and potential misinterpretations of facts. 

However, despite these limitations, the study was able to incorporate a diverse range of perspectives 

from different sectors, including the government, private sector and community. This inclusion of multiple 

viewpoints provided a more comprehensive understanding of the issues surrounding elderly day care centers. 

By considering different perspectives, the study offered insights into the various factors and challenges faced 

by each sector. 

Therefore, the PESTLE analysis result divided into three perspectives that have an impact on the 

utilization of services at elderly day care centers (see result in table 2). 

 

Table 2 PESTLE analysis result 

 

PESTLE 
The government sector 

perspective 

The private sector  

perspective 

The community sector 

perspective 

1. Political and 

Legal 

   

1.1 Supporting 
- Government supported the 

elderly 

- All elderly day care 

center must be registered 

and certified. 

- 99% of the population 

had health insurance 

coverage 
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1.2 Relevant 

laws 

- The Hospital Act of 1998 

(elderly hospital) 

- The Hospital Act of 2016 

(licensed aged care 

institutions and caregivers) 

- Infection control policies  

- Measures to Control and 

Supervise the Provision 

of Elderly Care Services 

at the Homes of Service 

Recipients, B.E. 2564 

- Infection control 

policies. 

- After CIVID-19, 

community sector said 

the day care center did 

not follow Infection 

control policies  

 

2. Economics 

- High levels of economic 

inequality. So, majority of 

Thai citizens was poor  

- During COVID-19, the 

day care lose money 

- After COVID19, the 

elderly day care center 

income increased by 79% 

because of foreigner. 

- Few Thai customer came 

to elderly day care center 

 

- Uneven access to public 

services was persisted 

- After COVID-19, 

interest in collaborating 

with an elderly day care 

center on health 

insurance was rising 

3. Socials 

- Aging society was rising 

- Majority of elderly residing 

in Bangkok 

- Less certified elderly 

caregiver was persisted 

- Majority of the elderly 

living alone 

- After COVID-19, most 

elderly had deteriorated 

mental health  

4. Technologies 

- Before COVID-19, pilot 

project to integrate new 

technology to improve care 

and services for the elderly 

- During and after COVID-

19, most day care did not 

use health technologies in 

their business, but some 

businesses use health 

technologies 

- During and after 

COVID-19, elderly 

stated feature phone is 

easier to use than smart 

phone 

5. 

Environment 

- Thai government wanted 

Thailand to be Medical 

Hub 

- Most elderly care centers 

are in Bangkok (37.53% 

of the total) 

- Thailand lacked elderly 

living environment 

 

 

1. The government sector perspective (Department of Health Service Support, Department of Health, 

and Department of Disease Control) 

 1.1 Political and Legal 

The Thai government placed a premium on caring for and supporting the elderly (Ministry of 

Public Health, 2020). The Hospital Act of 1998, for example, required the renovation of aging hospitals 

(Goverment Affairs Coordination Division, 2020). Moreover, the Hospital Act of 2016 required aged care 

institutions and caregivers to get licensure (Department of Health Service Support, 2016a). So, government 

agencies controlled and regulated the standards of elderly care centers such as the Department of Health 

Service Support, which was responsible for registering elderly care centers and certifying caregivers 

(Department of Health Service Support, 2021) and the Department of Health, which developed training 

courses for caregivers (Department of Health, 2014; Department of Older Persons, 2019). According to one 

officer in the Department of Health Service Support, "almost day cares participated in the policy, but they 

did not comply with the Act." As a result, just a few day care centers were accredited." 

1.2 Economics 

  According to the 2018 Credit Suisse Global Wealth Report, under 1% of the Thai population 

possessed 66.9% of the country's wealth (The Credit Suisse, 2018). Thailand also had a Gini index of 0.90. 

The Gini index evaluated economic inequality and had a number ranging from 0 to 1, with 1 being the 

highest level of inequality. (Worldbank, 2021). According to Credit Suisse statistics and the Gini index, 

Thailand had significant levels of economic inequality. According to one officer in Department of Health 

said, "he saw the impoverished in Thailand were plentiful." And impoverished people cannot afford 

adequate healthcare or food." 

1.3 Socials 

  In 2020, Thailand had approximately 11.6 million elderly people, with the majority residing in 

Bangkok, accounting for 19.83% of the total elderly population (Departmet of Older Person, 2020). 
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1.4 Technologies 

  Since 2019, the Ministry of Higher Education, Science, Research and Innovation, in collaboration 

with the Department of Older People, ran a pilot project to integrate new technology to improve care and 

services for the elderly at Baan Bang Khae, an elderly care center. For instance, a health data management 

system, a location tracking system for the elderly with cognitive impairment, or a portable health check-up 

equipment (Thai Health Reform Foundation, 2021). 

1.5 Environment 

  The Thai government launched attempts in 2015 to create Thailand into a worldwide healthcare 

centre known as the "Medical Hub." As a result of being a Medical Hub, Thailand's healthcare service 

industry grew steadily, with a rising number of overseas patients seeking medical attention. The total 

number of international patients reached 1.2 million visits, generating more over 107 billion Baht in income 

(Department of Health Service Support, 2016b). 

2. The private sector perspective (caregivers and elderly day care centers officer) 

 2.1 Political and Legal 

 According to Department of Health Service Support regulations, all elderly day care centers must 

be registered and certified. Nevertheless, there were only two certified elderly day care centers, which were 

situated in Health Districts 4th and 6th. As a result, the elderly day care centers in Bangkok were not certified 

(Elderly Care or Care for Persons with Disabilities Businesses, 2022(. However, uncertified the elderly day 

care centers in Bangkok drove to increase the quality of care. According to two elderly day care owners, 

"they were trying to improve their business in order to be certified." 

 Until the COVID-19 outbreak in 2019 and after COVID-19 crisis, the Thai public, government 

agencies and elderly care center worked together to keep the virus from spreading. Infection control policies 

were developed, such as the temporary closure of elderly care center, infection screening, building and 

facility organization and frequent cleaning of premises (Department of Health, 2020). According to two 

elderly day care owners, "they put alcohol spray and temperature meter at the front door and give face masks 

given for free to caregivers, officers and customers." 

 After COVID-19, the government implemented a regulation named “Measures to Control and 

Supervise the Provision of Elderly Care Services at the Homes of Service Recipients, B.E. 2564” (The 

Department of Health, 2021) that allows caregivers to visit senior homes to provide care, allowing the elderly 

business to provide a new service type. 

The government and community sectors were concerned about the standardization of elderly day 

care (Department of Health Service Support, 2016a, 2021). However, the private sector faces challenged in 

meeting official certification requirements, both for the centers themselves (Department of Health, 2020) 

and the caregivers (Elderly Care or Care for Persons with Disabilities Businesses, 2022). Standardization 

efforts were crucial to maintain quality and safety across all elderly day care centers, regardless of sector. 

2.2 Economics 

  Even in the face of the COVID-19 epidemic, Thailand's elderly care center lose money. One 

participant as caregiver stated that “during COVID-19 home quarantine caused the center to lose money, 

causing the business owner to become more stressed”. Also, two caregivers stated that "they were afraid of 

losing their jobs." After COVID-19 crisis, the elderly care center increased by 79% in 2021, bringing to a 

large gain in income. Furthermore, foreign nationals expressed an interest in investing in elderly care 

(Ministry of Commerce, 2021). According to one participant, the business of elderly care expanded since 

the COVID-19 slowdown because people, particularly the elderly, were increasingly concerned about their 

health.  

 2.3 Socials 

  According to statistics from 2022, there were 9,985 applications for registration as caregivers in 

Thailand. Nonetheless, only 7,147 people were granted licenses, accounting for 71.57% of all applications 

(Elderly Care or Care for Persons with Disabilities Businesses, 2022). Meanwhile, the total number of 

elderly people in Thailand is expected to reach more than 11.6 million (Departmet of Older Person, 2020). 

All participant as caregivers stated that “the quantity of skilled caregivers falls short of the demand for 

elderly care.” 

 2.4 Technologies 

  There were several technologies available to help the elderly, including telehealth, which allowed 

older people to receive healthcare remotely (Doraiswamy, Jithesh, Mamtani, Abraham, & Cheema, 2021), 
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conversational robots which helped the lonely elderly (Marius, 2019) and wearable devices that detected 

heart rate and sent data to cellphones for remote monitoring, such as AliveCor (Kruglyak, 2020). According 

to two elderly day care owners, “there were not use these technologies in their business.” 

 2.5 Environment 

  According to statistics from 2021, most elderly care centers were in Bangkok, accounting for 

37.53% of the total. The central region of Thailand followed closely at 28.4%. The northern region 

represented 14.20%, while the eastern region accounts for 8.72% (Ministry of Commerce, 2021). In total, 

there were 830 elderly care facilities throughout the country. These businesses cater to both Thai elderly 

individuals and foreigners residing in Thailand (Chaiwipath, 2018).  

3. The community sector perspective (the elderly and family members). 

 3.1 Political and Legal 

  In Thailand, approximately 9 9 %  of the population had health insurance coverage, including 

Universal Health Care Coverage Scheme (UHCS), Social Security Scheme (SSS) and Civil Service Medical 

Benefit Scheme (CSMBS). These schemes provided coverage for basic healthcare needs (National Health 

Security Office, 2013; Pongpisut Jongudomsuk, 2015; The Ministry of Finance, 2010; The Ministry of 

Labour; World Health Organization, 2016). Several participants stated that “they desired for health 

insurance collaboration with an elderly day care center.”  

  Furthermore, because of COVID-19 infection, participants stated that “they expected business 

owners to emphasize cleanliness and maintain good public health standards to avoid the spread of COVID-

19”. All community sector participants did, however, said that “after COVID-19, the elderly day care center 

is no longer stringent about infection control.” The government sector and community sectors values various 

measures to control the spread of COVID-19 (Department of Health, 2020) which related with Manachanok 

Chaiyarat study (Chaiyarat, 2019). 

3.2 Economics 

  Thailand's population were not access to public services due to large economic inequality. This 

disparity extended to a variety of areas, including education, healthcare, transportation, the environment, 

food access and many occupations (Lynch et al., 2004). Those living in poverty, for example, had poorer 

health outcomes and less access to healthcare services than richer persons related with Jongudomkarn’s 

research (Jongudomkarn, 2019). Therefore, several family members said that “they had not utilized an 

elderly day care center because they could not pay the service charge.” However, some elderlies stated that 

“they want to go to elderly day care but they did not have money.” 

  The affordability of the service fee becomes a barrier for many families which related with Darunee 

Jongudomkarn study (Jongudomkarn, 2019). As a result, numerous participants showed an interest in 

collaborating with an elderly day care center on health insurance. To address the requirements of elderly 

and their families, “the government and elderly day care center owners must guarantee that elderly day care 

services are accessible and affordable.” 

3.3 Socials 

  The elderly living alone was predicted to continue. This shift in cultural standards resulted in new 

family arrangements in which children lived with their spouses and were separated from their parents. They 

do, however, visit and spend time with their parents when they have spare time (National Statistical Office, 

2017). After COVID-19 crisis, all participants as elderlies indicated that their mental health had deteriorated 

during the home quarantine due to their fear about the virus and their health, their desire to see friends and 

family and the extra pressure of losing money. They said “they depressed and wanted to go outside to meet 

their friend.” 

The mental health is very important for all sectors, including, elderlies, family members, 

caregivers and business owners which related with many studies (Adams et al., 2 0 0 4 ; Hunter, 2 021 ; 

Supaporn, 2 0 2 1 ; Tomaka et al., 2 0 0 6 ( . Therefore, it is crucial to integrate mental health support into the 

overall care framework of elderly day care centers. This can involve implementing mental health screening 

and assessment, providing access to counseling services, promoting social engagement and fostering a 

supportive and inclusive environment for all individuals involved.  

3.4 Technologies 

  Among mobile phone users, the age group with the highest smartphone usage was the 15-24 age 

group, accounting for 98.8%. The age group with the highest feature phone usage was the 50 and above 

age group, accounting for 32.1% (National Statistical Office, 2020). Elderly participants stated that “feature 
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phone is easier to use, and they loved it.” 

 3.5 Environment 

  Participant stated that it was critical to ensure that the living environment was compatible with the 

lifestyle of the elderly. All family members remarked that "they wished Thailand's government could 

provide living environments for the elderly in the same way that Japan did." These covered the residential 

setting as well as numerous facilities, a barrier-free design, consistent floor levels, dedicated relaxation 

zones, and pathways to suit wheelchair users. 

 

Conclusion  

This study delved into the multifaceted perspectives of the government sector, the private sector 

and the community sector about elderly day care in Thailand. These diverse perspectives shed light on the 

complex interplay of political, legal, economic, social, technological and environmental factors that shape 

the landscape of elderly care services in the country. The following key findings and implications can be 

drawn from the analysis of each sector's viewpoint. 

From the government sector perspective, it was evident that there was a concerted effort to regulate 

and standardize elderly care services through legal and policy frameworks. The government's focus on 

supporting the elderly was commendable, but challenges persisted, including a shortage of accredited care 

centers. Economic disparities within the country, as highlighted by the Gini index, posed a significant hurdle 

to ensuring equitable access to healthcare for all elderly citizens. The government's aspiration to become a 

global healthcare hub had implications for the healthcare industry's growth. 

The private sector's viewpoint provided insights into the economic dynamics of elderly care 

services. The sector had experienced growth, particularly in the wake of the COVID-19 pandemic, which 

heightened concerns about health among the elderly. However, challenges related to certification and 

caregiver shortages persist.  

The community sector perspective highlighted the importance of health insurance collaboration 

with elderly day care centers. The shift in family structures, with children living separately from their parents, 

underscored the significance of mental health and social well-being among the elderly. The accessibility and 

affordability of services were key concerns for families and collaboration with health insurance providers 

saw as a potential solution.  

Technological adoption varied among sectors, with the government showing a willingness to 

integrate technology into elderly care, while the private sector lags. The preference for feature phones among 

the elderly suggested the need for user-friendly, accessible technology solutions. 

Finally, the environment in which elderly care services were provided plays a crucial role. Creating 

living environments that cater to the needs of the elderly, as seen in Japan, was an aspiration shared by many 

family members. This included barrier-free designs and wheelchair-accessible facilities. 

In summary, addressing the challenges and disparities in elderly care in Thailand requires a multi-

faceted approach that involves collaboration between the government, private sector and the community. 

This collaboration should focus on improving certification standards, enhancing affordability, integrating 

technology and creating supportive living environments for the elderly. Additionally, a strong emphasis on 

mental health and social well-being should be a priority for all stakeholders involved in elderly care services. 

These findings can guide future policy and practice in the field of elderly care in Thailand, ensuring a more 

inclusive, accessible and supportive environment for the aging population. 
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