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ABSTRACT

This mixed methods research aims to (1) investigate the physical and mental
health as well as the daily activities of elderly Muslims, and (2) explore the role of the Islamic
religion on self-care practices of elderly Muslims at the individual, family and community
level. The data was obtained from 130 elderly Muslims aged 60 years and over residing in one
Muslim community in the Bangkok Metropolitan, and other key informants including family
members, community leaders, and religious leaders.

The proportion of female elderly was greater than male elderly with a ratio of six
to four. Most of participants were in the age range 60-69 (53%) over a half of them continued
to work (64.9%). Results from the health survey revealed that the majority of elderly Muslims
were able to perform daily activities on their own. However, there was 32.3% of elderly were
considered obese and most of elderly reported of having at least one type of chronic disease
such as hypertension and diabetes. Hypertension was the most common among the elderly
(39.2%). Depressive symptoms screening showed that mental health status of most elderly
Muslims was normal (94.6%). In addition, this study found that religion had an impact on the
self-care practices at all levels. Elderly individuals used religious principles to take care of
their mental health and personal hygiene. Religious teachings also played important roles for
family and community members in taking care for the elderly. However, the research found
certain behaviors that did not conform to the Islamic teachings such as smoking, drinking
alcohol, and lack of exercise. This kind of behavior may partly regarded as causes of the
health problems among the elderly. Moreover, consumption behavior of elderly Muslims
concerned only with halal signs, regardless of the religious teachings on appropriate food
consumption.

As Islamic teachings are concordant with physical, mental, and social well-being
of the elderly, it is worthiness to apply religious teachings to self care practices for elderly
Muslims.
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