YoiSesInenilwus messswinllufogeenguazmaeSsudunoafunuas

VB $01Y
d‘l v o o = oar o
Yo gey URIAATAN AU
nenamaasndadia  awdnimsneuiadgeey

ABENTTNMSERUINENTNUS

4 af o
FONFNANSI0158 1.0, BATOUIA U5 1Tues Usgsunssums
010158 s ma¥nned ATSANTS
FOIRAN519158 uld lyve el ATTUMS

a
5ﬂdﬁ1ﬂ'ﬂ‘i1ﬂ1igﬂ‘i. PINTNTINU Wl«l‘l"l%‘l_l‘igﬂ“ﬂ'ﬁ NITUNIT

2197158 A5, BIINT dayuena ATTUAYS
GGG

=,

o L4 ar ar o o J o o 9 gt
nngssuviad lulogeagiuiennmsfifatuamsssunadin e

Pl

o o

= 9 ot 1 =" n’:’ dy =3- .} -
finudlsunzrenivlddenime msdleadsiidunisifodmsmnn ez
iefinmszdunzsssimiluiogeeny Snvmzmsmdondaoiumumeesdyeety
uazdnpazmaaiandannfunnumovesdgengiissdunizssinimiluSogsey
uandniu nqudtedniudgeergiedvedlusuruveameunuasiFosinl dunaifios
as @ o LI 2 LI 1 /o adq 1 1
Sewdaseelvl dau 200 510 dennqudied waminusiidmun Tag3iquedied
o ) - & A o o & oA =l Y
ThMsTIwsndeyasenNuasuNNTIAN Dufounumius wa. 2545 wiesdlenldlumsise
I o ¥ as o = as
Hhandunwel dseneudn deyadiuyana nnzssnmimiiuiogeey uas aseSousa
neafuanume Tiesideyalasldaifdwssauun wazmsianuaamidoyaanifnya:
vesdoya

HANTANET WL



o o = o dgq W & W
1. Ageeglazuuumasusiniizrssuitau lutegeengnslnosamagsiediu
agluszAvY MR
1] L r v ¥
2. fgeengiidnyausnneloudauneaiunnuaiont 4 dw finuwniiga fail
o ' - A ad o a A o gl 1 w
AuTNme fe Mmadeniinisiamsenvaau dudale e maitulvdduifionnsihonin
Tuszozindare wazaszuinianumadussssndnvandeild dnfedyn Ao
ooaley d'{ o L=} [ T &
n1sdfuiAaruanndFenmaur Audan ds msuenanuiauazaiuvily wie
Wuanuinladumingn luaseuaiuaziou
i o o ar 1 o [ ar
3. fgeewiiszdunnssnniniiuisgeeiguanandu dnbuzammisuda
HeafuaIMsN LN Al
of d‘d Y} o ar o P = a 9 ]
Faeo1giilin e s suviad ludegeeigszauge 1S suAIA MY WY
T8un asidenanuiantduiven aramd dwdale 1dun 1) madendfezlimsqua
A A U as g o ga Adea 1 w 9
diatemstheminluszesindmis 2) msmulegsuntennsibeminluszezlndne uaz
a 1 I~ ad A :i "W o or -~ o
aszwinmumaiiusssunanvanaed i 1d 3) smmwdenfivziumnuanuannunnd
diefionsthontinluszezlndae Awdaioane Rua 1) msduiiudiafimieedsd
anymnotazMdale 2) madfiaaumrmFenieaiam
9 et o o o ot ! = ar 9 1
gyoghinnessaimiluisgeegizauthunai Imaeioudaaiusame
] ar w - " -] 4 4 1 LY
18un msteniTmstamsiuawvosau anudale laua maviuledountioimsthemintuszoy
w ¥ - ad 3 T Soa 1 o as
Tnfme uavaszminhmumediusssunamandedhild dmdadyna Tl msdfda
ATUAT TN

T

55 3 ar o [ Qs ; r=] = o 9 ]
quqmmﬂum’axsﬁisuﬂﬁ‘tﬂumqemqszﬂum UNTHATIUAINTUTHNNBUAS

4
1)

fmialunileuiufgeeniinzsssufieniluiogeegszauihunais Taudinduiale Moty
= o = A 1 LY 9 @ =)
AruWiBuRivEs ums A TYRInnwnd iffelieinisthaminluszerIndene dnuSedna
yy 1 P A o o
ldun meduiiuginfivdseidianuminauaziaele
daududian dgeewifinnzssanimiluiogeegynszay finsueu
anwinuazauale visdfunmudlvivainsnluassuniazddu
. = o e’l‘ J‘ o 9 <4 g o o cg =
namsateaseil i ldwouadianudlidanunniulunganssuvesnz
k4
sesimtiudegeeny mawsoudadhgnnzlrdmounzanumovesfgeetg swvtuiludeya
dy <2 1 4 o o o = o o ar
wugrlunisiingde llifofunzsysuimihdvgeeguas mamSoudunefuanuaie

YOIRIO AWMU UNVaIT Iz Jaus TN Iny



Thesis Title Gerotranscendence and Death Preparation Among the Elderly

Author Miss Ladarat Sapinun

MLN.S. Gerontological Nursing

Examining Committee

Associate Professor M. L. Akanong Pramoch Chairman

f.ecturer Sucharee Laorakpong Member

Associate Professor Sombat Chaiwan Member

Associate Professor Dr. Chawapompan Chanprasit Member

Lecturer Dr. Quyporn Tunmukayakul Member
Abstract

Gerotranscendence is the natural development which encourages the elderly to
understand and accept the death. The objectives of this descriptive research were to investigate
the level of gerotranscendence, the aspects of the elderly’s death preparation and the aspects of
death preparation among the elderly who had different level of gerotranscendence. The subjects
were obtained by inclusion criteria and the random sampling method of 200 elderly people
residing in the communities of the Chiang Mai Municipal Area , Amphur Muang, Chiang Mai
Province. Data were collected during January to February 2002, The research instruments were
composed of the Demographic Data Form, the Gerotranscendence Questionaire, the Death
Preparation Questionaire. Data were analyzed by the descriptive statistics and categorization .

The results of this study revealed that:

1. The mean scores of the elderly’s gerotranscendence , both total and each

dimension were at moderate level.



2. The elderly had four aspects of the death preparation including the most death
preparation such as the physical preparation was the choosing for disposal of their deceased
bodies. The psychological preparation was the sympathy with the other people having terminal
illness and recognizing that the death was inevitable nature. The spiritual preparation was
the religious belief practice. The social preparation was the providing love and care or resolving
the conflicts with the family members and the other people.

3. The elderly having different level of gerotranscendence had the aspects of most
death preparation as follows:

The elderly who were the high level of gerotranscendence had the physical
preparation such as the choosing for the place of funeral. The psychological preparation were
1) the choosing for caregiver in terminal illness, 2) the sympathy with the other people having
terminal illness and recognizing that the death was inevitable nature, and 3) the readiness to know
their terminal illness from the physicians. The spiritual preparation were 1) the living with
meaningfulness and willpower, 2) the religious belief practice.

The elderly who were the moderate level of gerotranscendence had the physical
preparation such as the choosing for disposal of their deceased bodies. The psychological
preparation was the sympathy with the other people having terminal illness and recognizing that
the death was inevitable nature. The spiritual preparation was the religious belief practice.

The elderly who were the low level of gerotranscendence had the physical
preparation and psychological preparation the same as the elderly who were the moderate level of
gerotranscendence. The additional psychological preparation was the readiness to know their
terminal illness from the physicians. The spiritual preparation was the living with
meaningfulness and willpower.

In social preparation, the elderly among every level of gerotranscendence had
the providing love and care or resolving the conflicts with the family members and the other people.

Hence, the results of this study provide the nurses fo understand the behaviors of
gerotranscendence, the elderly ’s dying and death preparation more clearly. Furthermore, giving
the basic information for the future research abount gerotranscendence and death preparation in

the context of Thai society and culture.



