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ABSTRACT

The objective of this research and development is creating the system of social
welfare for underprivileged older persons to inequality reduction. Methodology was mixed
method: quantitative and qualitative.The sample size in quantitative study was 400
underprivileged older persons in 4 areas: Chiang Rai, NakhonRatchasima, Sing Buri, Nakhon
Si Thammarat. The questionnaire was, approved by experts and O- Coefficient 0.85,
analyzed by percentage, mean, S.D. The qualitative data were, derived from
underprivileged aging and the involvements by focus group and in-depth interview,
analyzed by content analysis.

The results from quantitative study showed that most of underprivileged older
personswere female, elementary school level and lower income than poor lines. The
social welfare which the underprivileged older personsaccess/receive weresubsistence
allowanceand health screening. The social welfare which they rather unknown were
money of organize a funeral. The social welfare which they did not and needless to
access/receive were lawsuit helping, and The social welfare which they did not but need
to access/receive werehelping from family members whenmiserably. The results from
analyzing laws and regularizes showed that the underprivileged older persons ineffectively
access/receive social welfare which organized by governments. The subsistence allowance
were not sufficient for sustain their daily lives. They had no income assurance after
retirement. The involvement policies were not effectively evaluations. Some social
welfare were stacked, and some laws and regulatory should be reviewed.

The analyzed from good practice in 4 Tambons were: HuaNgom model in Chiang
Rai Province used Bank to deposit goodness for everyone who do the good thing including
caring the underprivileged older persons. Sung Noen model in NakhonRatchasima
employed BanKlang to be the center area for helping the underprivileged older personson
the concept of awareness and self-reliantthat the local sovernment like a child who need
to care their older people in community as their parents. Nam Tan model in Sing Buri
Provinceused elderly association or club to be central mechanism for helping
underprivileged older persons. Lastly, KhunThale model in Nakhon Si Thammarat used
school for elderly to be center of aging activities which based on mutual support as a
relatives.

The developing a system of social welfare for the underprivileged older persons

to inequality reduction was showed 4 modelsother than 4 modelsmention above. The
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first model: A+CG model (Aging+Community-Government model) suited for the area
where have strong elderly leadersto be key persons for helpingthe underprivileged older
persons. The second model: C+GA Model (Community+Government-Aging model) suited
for the area where have strong community leaders be key persons.The third model :G+CA
model (Government+Community-Aging model) suited for the area where have
government personnel to allocate resources for the underprivileged older persons. Finally,
the fourth model :C+A+G model (Community+Aging+Government model), the best
model, suited for the area where have the various levels of community leaders and

strong elderly leaders.

Keywords: Underprivileged older persons, Social disparity, Social welfare
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