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Background and Objective: Physiological ageing of the
organ functions in elderly people is associated with the

risk of chronic diseases. The screening and Sufficiency
Health Promotion Programs based on community context,
culture and lifestyle can be increased the performance of
detecting the high-risk group. So, it can be improved the
quality of life of the older.

Methods: This study was divided into two steps. The first
step: the elderly group was screened for chronic diseases
and was recruited into the next step. The second step was
a one-group pretest-posttest design. Eighty—five cases
received the Sufficiency Health Promotion Program for
10 months. The inferential statistic including paired sample
t-test was used to analyze the data.

Results: The results of the screening showed that the
most common chronic diseases in elderly people were
hypertension (14.9%) and diabetes with hypertension
(10.26%). After the program had been used, the mean
score of the quality of life was at a high level with
statistically significant difference (p<.05). However, the
mean score of physical domain was not statistically
significantly difference.

Conclusion: The screening for chronic diseases combined
with the Sufficiency Health Promotion Programs based on
community context, culture and lifestyle could be improved
the quality of life among the elderly people.

Keywords: Sufficiency Health Promotion, Quality of life,
Elders with Chronic Disease
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