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ABSTRACT

This descriptive study of the participation in health promotion activities of Baan Ta
elderly bicycling club members, Khun Tan District, Chiang Rai Province aims to observe the
level of participation in health promotion activities of elderly bicycling club members and to
study the surrounding factors affecting the participation in health promotion activities of Ban Taa
elderly bicycling club members. The 122 club members used as a subject sample group was
acquired through purposive sampling approach among members of Ban Taa elderly bicycling
club, Khun Tan District, Chiang Rai Province whose memberships lasted at least a year and over,
and had been continuously participating in club activities. The data were collected by interview
consisting of four parts. Part one was general information; part two was information about
participation in health promotion activities in four aspects — club management activity, healthcare
activity, welfare activity, and social and member relation activity; part three was about
surrounding factors assumed affecting the participation in health promotion activities of Baan Ta
elderly bicycling club members, which includes benefit expectation for being a club member,
support from family, and motivation from the club; and part four was other suggestions for the

management of the elderly bicycling club. The data were analyzed using descriptive statistics.



The result showed that most of subjects were male (67.2 %) ranged from ages 60-69
years old (47.7 %) with the average age of 68.8 years old. About half of subjects had congenital
diseases (59.0 %) and 75 % of the diseases was rheumatoid. Most of the subjects have been
members of the club for 4 years (64.4 %). 85.2 % of the subjects stated that they joined the club
in order to participate in activities, and 85.3 % mentioned that it is their duty as members of the
club. It was found that the participation in health promotion activities of elder member of Baan Ta
elderly bicycling club members was in moderate level. It was also found that the participations in
club management activity, welfare activity, and social and member relation were in moderate
level, and the participation in healthcare activity was in high level. The result in the surrounding
factors assumed affecting the participation in health promotion activities of Baan Ta elderly
bicycling club members was in moderate level. To summarize, all factors were in moderate level.

The important purpose of Baan Ta elderly bicycling club members was social
meeting, so the members suggested that the management should really give the elders a chance to
participate in activities in order to make it more sustainable, and should design activities in
accordance with the elders’ needs starting from finding problems, studying causes of problems,
setting solutions to problems by the elders themselves, and add more health promotional activities

beside bicycling to give the elders more choices.
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