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ABSTRACT  
Background and rationale: Thailand is rapidly transforming into a super-aged society, resulting in an increased 
need for long-term care amid structural and resource restrictions. Incorporating stakeholder perspectives is 
therefore imperative for the development of sustainable long-term care policies. 
Objective: This study aimed to investigate stakeholders' perspectives regarding the economic value, care 
demands, and barriers of long-term care. 
Methods: A qualitative research design including focus group discussions was implemented. Participants were 
purposefully chosen from four stakeholder groups, total 48 individuals. Data was collected by focus group 
discussions, audio recordings, and field notes, with exact transcripts evaluated by qualitative content evaluation 
and thematic analysis. 
Results: Three main themes were identified: (1) long-term care as both an economic burden on households 
and a systemic investment; (2) unmet care needs, particularly in the areas of aging in place, dementia care, 
and workforce capacity; and (3) systemic barriers concerning financing, caregiver burnout, intersectoral 
coordination, and cultural context. 
Conclusions and recommendation: Long-term care for older persons in Thailand continues to encounter 
deficiencies in financial protection, dementia care, workforce capacity, and service integration. Therefore, it is 
imperative to establish a sustainable, nationally integrated long-term care system that prioritizes intersectoral 
collaboration, aging in place, and community-based services. 
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Background and rationale 
 The global population is ageing rapidly due to prolonged increases in life expectancy and decreasing 
fertility rates. This demographic shift has led to a significant rise in the demand for long-term care (LTC) 
services, placing increasing strain on health and social care systems in various contexts.1,2 Long-term care 
involves comprehensive support for those facing functional limits due to chronic illness, disability, or age-related 
decline, extending beyond services specific to dementia.1,2 Neurological disorders, including stroke, 
substantially lead to physical and cognitive disabilities, often resulting in extended dependency and ongoing 
care requirements over time.3-9 The World Health Organization (WHO) defines long-term care (LTC) as  
a comprehensive array of medical, social, and personal services designed to assist individuals who have 
diminished intrinsic capacity, are at danger of future decline, and cannot fully restore independent 
functioning.1,2, 10,11,12  
 Long-term care is structured across various environments, including institutional facilities like nursing 
homes and adult day-care centers, community-based programs, and home-based care provided by 
professional caregivers or informal family members.2,13 Worldwide, long-term care recipients are primarily 
individuals aged 65 and older, with over fifty percent being 80 years or older.13 In light of the intricate and 
enduring aspects of care dependency, modern long-term care (LTC) models increasingly prioritize person-
centered care (PCC), which highlights individual preferences, dignity, and autonomy, as well as relationship-
centered care (RCC), which emphasizes trust, reciprocity, and enduring interpersonal relationships between 
care recipients and caregivers.10, 14,15,16 The economic ramifications of long-term care (LTC) are substantial,  
with worldwide spending anticipated to exceed trillions of US dollars, indicating a collective and escalating 
burden shouldered by both formal care systems and informal family networks.17,18 
 Thailand exemplifies one of the fastest ageing populations in Asia, making long-term care an 
immediate issue for public health and social development. Dementia significantly adds to care dependency; 
nevertheless, a diverse array of chronic diseases and disabilities also plays a considerable role in the increasing 
demand for long-term care among the elderly.17,19 Historically, caregiving in Thailand has primarily been familial, 
influenced by entrenched cultural ideals of filial duty and bolstered by community support systems, such as 
village health volunteers and primary care facilities.19,20 Nonetheless, this dependence on informal caregiving 
frequently places considerable financial, emotional, and physical strains on households, especially since 
numerous long-term care expenses are non-medical and insufficiently addressed by public funding systems.18, 

21,22,23 Despite the Universal Coverage Scheme offering some assistance, institutional long-term care services 
are constrained by exorbitant prices, resulting in families predominantly bearing the burden of care provision, 
often lacking adequate professional supervision or respite opportunities.20 
 In line with global trends, Thailand continues to encounter enduring structural issues in the organization 
and provision of long-term care. Access to services is hindered by ongoing limitations, such as prolonged 
waiting times, significant out-of-pocket costs in private facilities, transportation difficulties, inadequate 
understanding of available programs, and an expanding digital divide.24 The viability and quality of long-term 
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care provision are further jeopardized by worker shortages, considerable caregiver load, and deficiencies in 
professional training.24,25 Simultaneously, there has been an increasing need for specialized long-term care 
services that cater to disabilities, dementia, and mental health needs, which beyond conventional elder care 
models.29,26,27,28  The issues are exacerbated by enduring policy and financial impediments, such as inadequate 
public investment, disjointed administrative structures, restricted insurance coverage, and rigid regulatory 
frameworks, which undermine the long-term viability of long-term care systems.29,30,31,32,33,34  
 In addition to these structural and financial constraints, apprehensions about perceived service quality 
and institutional trust remain substantial. Senior individuals frequently convey discontent with institutional care 
settings, while cultural stigma and negative societal perceptions around dependency and official assistance 
may postpone or deter the pursuit of support.19,20,35,36 Effective communication and interprofessional 
collaboration are crucial components of integrated long-term care delivery; however, these processes often 
face challenges due to professional hierarchies, conflicting organizational goals, and persistent communication 
gaps between health and social care sectors.37,38,39,40,41 Collectively, these interrelated problems underscore the 
necessity for a nuanced, context-sensitive approach to comprehending long-term care, one that incorporates 
the perspectives of individuals directly involved in its planning, provision, and utilization.  
 Despite increasing governmental focus on population aging in Thailand, empirical research reflecting 
the perspectives of many long-term care stakeholders is still limited. There is a paucity of qualitative studies 
investigating the concurrent experiences and perceptions of economic value, care requirements, and access 
constraints among administrators, practitioners, supporting organizations, and service consumers. Addressing 
this research deficiency is crucial for formulating sustainable, equitable, and culturally relevant long-term care 
changes. To explore stakeholders’ perspectives on the economic value, care needs, and structural challenges 
of long-term care for dependent older adults in Thailand. This study will provide evidence  through focus group 
discussions that will inform policy development, improve service delivery, and aid in the design of integrated 
long-term care systems that address the intricate and evolving needs of an ageing population. 

Method 
 Study Design 
 This study employed a qualitative descriptive design to investigate stakeholder experiences and 
viewpoints regarding long-term care (LTC) for elderly individuals in Thailand. Qualitative description was 
selected to produce a thorough, low-inference representation of participants' perspectives utilizing colloquial 
language, while adhering closely to the facts and refraining from imposing a pre-existing theoretical 
framework.42 This methodology is especially appropriate for health services research intended to guide policy 
and practice. The research was conducted under an interpretivist framework, recognizing that meanings are 
socially created through interaction and circumstance. To ensure the study quality, we considered parameters 
of the checklist by the Consolidated Criteria for Reporting Qualitative research (COREQ) in performing 
interviews, analyzing data and reporting results.43 
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 Research Team and Reflexivity 
 Focus group discussions (FGDs) were facilitated by a competent qualitative researcher possessing 
prior competence in community health and gerontology research. The moderator, Wachira Chanabutr, was 
aided by a note-taker who documented contextual details, group dynamics, and non-verbal communications. 
None of the facilitators held supervisory or service provision obligations for the participants. Prior to data 
collection, the research team engaged in reflexive discussions to identify potential assumptions related to long-
term care, professional responsibilities, and cultural norms concerning aging and caregiving in Thailand. 
Reflexive notes were documented during data collection and processing to reduce interpretative bias. 
 Participants and Setting 
 Purposive sampling was employed to recruit people possessing direct expertise in long-term care as 
administrators, planners, service providers, or service recipients. Four stakeholder groups were comprised of: 
(1) administrators and local government officials (n = 14); (2) planners and care practitioners (n = 12); (3) 
representatives of supporting agencies (n = 10); and (4) older individuals and family caregivers (n = 12). This 
diversified sample technique aimed to enhance variance and encompass a wide range of opinions regarding 
policy, service delivery, and lived experience.  
 Eligibility requirements encompassed being 18 years of age or older, had a minimum of three months 
of experience with long-term care (as a provider, patient, or caregiver), and proficiency in Thai. Cognitive 
screening of older persons and family caregivers aged 60 years and above was conducted using the Mini-
Mental State Examination (MMSE-Thai 2002); a score of ≥24 was required to ensure meaningful participation 
in group discussions. The MMSE demonstrated a sensitivity of 92%, a specificity of 92.6%, and an efficiency of 
92.4%.44 
 The research was carried out in Health Region 7, which includes the provinces of Roi Et, Khon Kaen, 
Maha Sarakham, and Kalasin in Northeastern Thailand. This region was chosen because of its swiftly aging 
population and its established combination of community-based and institutional long-term care services. 
Participants were sourced from public health facilities, encompassing municipalities and subdistrict health-
promoting hospitals, in addition to commercial long-term care institutions. 
 Recruitment 
 Prior to participant recruitment, administrative consent was secured from provincial and district health 
authorities. Community health nurses and institutional administrators facilitated the identification of eligible 
participants. Potential volunteers were approached either in person or over telephone and given comprehensive 
information about the study's objectives, procedures, confidentiality, and the voluntary nature of their 
involvement. Informed permission in writing was acquired from all participants before the commencement of 
data collection. Recruitment persisted until data saturation was attained, characterized by the absence of fresh 
themes or significant insights during continuous analysis. 
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Data Collection 
 Data were collected via semi-structured focus group talks held from February to June 2025. Distinct 
discussions in focus groups were conducted for each stakeholder group to promote candid dialogue and 
reduce power disparities. An interview guide was created following a review of the current research regarding 
the economic benefit of long-term care, care requirements, and access obstacles. The guide underwent 
evaluation by three specialists in geriatric nursing, public health, and social policy to guarantee content 
authenticity and clarity. 
 The primary discussion themes encompassed: (1) perceptions on the economic ramifications of long-
term care; (2) perceived care and service requirements of dependent elderly individuals; (3) obstacles to 
obtaining and providing long-term care services; and (4) recommendations for system enhancement. Focus 
group discussions were held in private and accessible venues, including subdistrict health-promoting hospitals, 
community centers, and institutional conference rooms. Each session endured for roughly 60 to 90 minutes. 
 All discussions were recorded audibly with the consent of the participants. Field notes were recorded 
to document contextual information and non-verbal exchanges. Audio recordings were transcribed verbatim 
by an external professional transcription service. Two pilot focus group discussions were held to develop the 
discussion guide; data from these sessions were excluded from the final study. 
 Data Analysis 
 Data were examined via reflexive thematic analysis as outlined by Clarke et al.45  The analysis was 
conducted in four iterative phases: (1) familiarization with the data via repeated reading of transcripts; (2) 
independent inductive, line-by-line coding by two researchers; (3) organization of codes into candidate themes 
through constant comparison across transcripts and stakeholder groups; and (4) interpretive refinement and 
synthesis of themes to identify patterns of shared meaning. 
 The study team deliberated on analytic inconsistencies until an agreement was achieved. Excel 
software facilitated systematic data administration, coding, and retrieval. During the analytical process, reflexive 
talks were conducted to assess how researchers' disciplinary backgrounds and assumptions could influence 
interpretation. 
 Trustworthiness 
 Rigor and trustworthiness were achieved through tactics that addressed credibility, transferability, 
dependability, and confirmability. Credibility was enhanced through member verification, in which selected 
individuals assessed and confirmed the accuracy of initial interpretations. Furthermore, data source 
triangulation (stakeholder/participant triangulation) was utilized by contrasting narratives among stakeholder 
groups, hence augmenting interpretative validity. Transferability was facilitated by a comprehensive 
explanation of the study environment, participant attributes, and analytical methodologies. Dependability was 
improved by preserving an audit trail that records methodological decisions and coding procedures. 
Confirmability was enhanced via peer debriefing and reflexive journaling, so anchoring findings in participants' 
narratives rather than researcher biases. 
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 Ethical Considerations 
 Approval was obtained from the Human Research Ethics Committee, Faculty of Medicine, Thammasat 
University (COA 137/2024). All participants were given detailed verbal and written information regarding the 
study and granted written informed consent before participation. Participation was optional, and individuals 
were apprised of their freedom to withdraw at any moment without repercussions. Confidentiality and anonymity 
were maintained by eliminating identifying details from transcripts and securely archiving audio files, which 
were subsequently removed after transcription. 

Results 
 Characteristics of the Participants 
 A total of 48 participants were recruited from four stakeholder groups: administrators and local 
government officials (n = 14), care planners and practitioners (n = 12), representatives from supporting 
agencies (n = 10), and older individuals with family caregivers (n = 12). The research was carried out in Health 
Region 7 of Northeastern Thailand, which includes the provinces of Roi Et, Khon Kaen, Maha Sarakham, and 
Kalasin, encompassing both community-based and institutional long-term care (LTC) settings.  
 Table 1 indicates that the predominant demographic of participants was female (70.8%), with the 
majority aged between 36 and 45 years (37.5%). Registered nurses constituted the predominant professional 
category at 33.3%, succeeded by administrative personnel at 25.0% and family caregivers at 22.9%. Moreover, 
half of the participants were involved in institutional long-term care settings (54.2%), and almost half indicated 
having two to five years of experience connected to long-term care (45.8%). The distribution of participants 
among the four provinces was equitable, guaranteeing representation from both urban and rural service 
environments. 
Table 1 Demographic Information of Participants. 

Characteristic 
FCGs 1  
(n = 14) 

FCGs 2 
(n = 12) 

FCGs 3  
(n = 10) 

FCGs 4  
(n = 12) 

Total 
(N = 48) 

Age (years) 
     

22-35 4 3 2 2 11(22.9%) 
36-45 6 5 4 3 18 (37.5%) 
46-59 4 3 3 2 12 (25.0%) 
≥ 60 0 1 1 5 7 (14.6%) 
Sex 

     

Female 10 9 7 8 34 (70.8%) 
Male 4 3 3 4 14 (29.2%) 
Occupational Position1 

     

Registered Nurse 4 8 3 12 16 (33.3%) 
Administrative Staff 8 1 3 0 12 (25.0%) 
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Characteristic 
FCGs 1  
(n = 14) 

FCGs 2 
(n = 12) 

FCGs 3  
(n = 10) 

FCGs 4  
(n = 12) 

Total 
(N = 48) 

Social Worker 1 1 4 0 6 (12.5%) 
Other Practitioners3 1 2 0 0 3 (6.3%) 
Family Caregiver / Older 
Adult 

0 0 0 11 11 (22.9%) 

Years of Experience 
     

< 2 years 2 1 1 N/A 4 (11.1%) 
2-5 years 7 6 5 N/A 18 (50.0%) 
6-10 years 3 4 3 N/A 10 (27.8%) 
> 10 years 2 1 1 N/A 4 (11.1%) 
Work Setting 

     

Institutional LTC 8 7 5 64 26 (54.2%) 
Community-based LTC 6 5 5 64 22 (45.8%) 

1Professional positions are classified according to their primary function. Several players assumed various roles.  
² Denotes a service user with a prior profession as a nurse.  
³ Comprises Physician, Physical Therapist, and Occupational Therapist.  
4Service consumers and caregivers were inquired about the principal environment from which they obtain assistance. 

Findings  
 To align with the study objective, results are organized using the investigate stakeholders' perspectives 
regarding the economic value, care demands, and barriers of long-term care. Accordingly, the findings are 
presented in three main themes and nine subthemes, reflecting stakeholder viewpoints on Thailand's long-term 
care (LTC) system. The subjects included (1) the economic significance of long-term care; (2) unaddressed 
care requirements, and (3) systemic obstacles.  
 These topics illustrate the concurrent experience of long-term care at the household, service, and 
systemic levels. Table 2 presents a summary of themes, subthemes, associated codes, and representative 
quotations. 
Theme 1: Economic Value of Long-Term Care 
 Sub-theme 1.1: Household Burden 
 Caregivers consistently portrayed long-term care as a significant household burden, encompassing 
both financial strain and emotional stress. Participants described unpaid caregiving as a central feature of daily 
life, often requiring family members particularly women to reduce working hours or leave paid employment 
entirely. This loss of income was frequently accompanied by increased out-of-pocket expenditures, including 
costs for food supplements, medical equipment, transportation, and home modifications. 
 Numerous caregivers highlighted the lack of formal financial assistance, indicating that the burden of 
care-related costs predominantly fell on families. Emotional stress frequently correlated with financial worries, 
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as caregivers articulated apprehension regarding long-term viability and ambiguity concerning future care 
requirements. 
 "I had to completely resign from my job in order to care for my father full-time. Since then, our household income has 
plummeted drastically, but our expenses have climbed every month medical supplies, transportation, special cuisine, and 
housing adjustments. The system doesn't help much, so most of the money and emotional stress is on our family. Sometimes it 
feels like too much.” (Female caregiver, 42 years old)  

 These accounts align with categories pertaining to unpaid caring, diminished household income, out-
of-pocket expenses, and absence of institutional support, underscoring the aggregate hardship encountered 
at the household level. 
 Sub-theme 1.2: Systematic Investment  
 Stakeholders described LTC as a mechanism for strengthening health system sustainability, 
particularly in the context of population ageing. These views were reflected in codes such as community-based 
LTC, long-term cost savings, and prevention of hospital readmissions. 
 “Investing in community-based long-term care is not only a social responsibility, but also a cost-effective strategy, 
from a system perspective. We can prevent repeated hospital admissions, reduce overcrowding, and lower long-term healthcare 
expenditures by ensuring that older individuals receive appropriate care in the community or at home. Despite the initial 
appearance of a high investment, it ultimately contributes to the system's stability and the conservation of resources.”  ( Male 
administrator, 51 years old.) 

Theme 2: Unmet Healthcare Needs 
 Sub-theme 2.1: Autonomy and Dignity (Aging in Place)  
 Stakeholder participants articulated a pronounced preference for aging in place, highlighting the 
significance of autonomy, dignity, and familiarity with home and community settings. Senior individuals and their 
caregivers articulated that being at home is fundamental to emotional well-being and personal identity. 
 Participants also emphasized the scarcity of community resources, such as insufficient home-care 
services, inadequate assistive devices, and a deficiency in environmental adaptations. These limitations 
impeded older persons' capacity to reside autonomously, notwithstanding their desires. Codes related to this 
subtheme encompassed the preservation of autonomy, dignity, aging in situ, and inadequate community 
resources. 
 “The majority of the elderly individuals with whom I interact are eager to remain in their own residences. That is the 
location where they feel at ease and maintain control over their lives. Residing at home affords them dignity. However, in all 
honesty, the system fails to provide sufficient support for them there is insufficient home care, safety support, or follow-up 
resulting in a significant number of individuals being compelled to vacate their residences, despite their wishes.” (Female 
planner, 39 years old) 
 Sub-theme 2.2: Inequalities in Dementia Care 
 Families and practitioners uniformly characterized dementia care as a significant unmet necessity. 
Participants indicated restricted availability of early screening, diagnostic services, and dementia-focused day-
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care programs. Caregivers often articulated ambiguity regarding the management of behavioral symptoms, 
safety issues, and the development of the disease. 
 A lot of families reported experiencing isolation and a lack of assistance, especially in rural or resource-
constrained regions. Codes related to this subtheme encompassed insufficient screening, restricted dementia 
services, and inadequate caregiver support systems. 
 "We were genuinely unsure of where to go or what to do when my mother began experiencing memory problems. 
There were no explicit guidelines, no appropriate screening, and no one to provide an explanation of the disease's progression. 
We experienced a sense of complete helplessness and overwhelm, as if we were left to manage everything independently, 
particularly given the scarcity of dementia services in our region.” (Female family caregiver, 55 years old) 
 Sub-theme 2.3: Deficiency in Workforce Training 
 Healthcare practitioners saw deficiencies in formal training as an impediment to delivering high-quality 
long-term care. Participants said that a significant portion of their knowledge was obtained through informal, 
experiential learning rather than formal education or certification programs. This was especially apparent in the 
care of dementia and the management of intricate chronic illnesses. 
 Practitioners indicated a necessity for structured training, supervision, and ongoing professional 
development to enhance confidence and competence. This subtheme was substantiated by codes including 
informal learning, inadequate training, and the necessity for structured education. 
 “On-the-job experience is the primary source of the majority of our talents, as opposed to structured training. In the 
long-term care system, formal training is frequently neglected due to chronic staff shortages and limited budgets, which 
complicates the effective management of complex cases among older individuals.” (Female nurse, 34 years old) 

Theme 3: Systemic Obstacles 
 Sub-theme 3.1: Funding Deficiencies 
 Participants identified fragmented and short-term funding channels as a significant systemic obstacle. 
Numerous LTC programs were found to depend on project-based budgeting, resulting in discontinuity with the 
conclusion of funding cycles. Administrators voiced apprehension regarding the lack of long-term financial 
strategy and consistent resource distribution. 
 Codes related to this subtheme encompassed fragmented funding, short-term budgets, and 
unsustainable planning. 
 "Long-term care is funded by the Long-Term Care Fund, and local committees make decisions on a case-by-case 
basis. Nevertheless, service continuity is disrupted, and innovation and long-term system planning are constrained by limited 
budgets, complex governance structures, and delayed disbursement in decentralized fiscal arrangements.” ( Female 
administrator, 47 years old) 

Sub-theme 3.2: Caregiver Burnout 
 Family caregivers often reported physical fatigue, emotional turmoil, and deteriorating personal health 
due to extended caring duties. Participants highlighted the shortage of respite services and psychosocial 
support, observing that caring responsibilities were frequently incessant and unyielding. 
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 This subtheme was evident in codes including fatigue, deteriorating health, and insufficient respite 
services. 
 “There are days when I am completely drained, both physically and emotionally. It is a full-time obligation to provide 
him with care; however, there is no designated area for me to recuperate, and no one to assume my responsibilities when I 
require a break. at times, caregivers may experience a sense of invisibility within the system, as they are expected to manage 
independently without any genuine assistance.” (Female caregiver, 60 years old) 
 Sub-theme 3.3: Inadequate Intersectoral Coordination 
 Stakeholders emphasized inadequate cooperation between the health and social care sectors. 
Participants reported inadequate communication, ambiguous role definition, and disjointed service provision, 
frequently leading to interruptions in care for elderly individuals. 
 Codes pertaining to this subtheme encompassed inadequate cross-sector communication and 
insufficient continuity of care. 
 "Healthcare and social service providers seldom communicate or exchange information, even when they are providing 
care for the same elderly individual." Consequently, older individuals are displaced between systems, and care becomes 
fragmented. The integration and linking of long-term care data should be more systematic to guarantee the continuity of care.” 
(Female social worker, 44 years old) 
 Sub-theme 3.4: Cultural Stigmatization 
 Institutional long-term care was largely regarded as socially stigmatized. Participants articulated 
significant cultural expectations on filial duty, resulting in families eschewing formal care providers despite 
caregiving demands above their capabilities. 
 This subtheme was underpinned by rules including social judgment, standards of filial piety, and 
restricted acceptance of institutional care. 
 "Our society frequently perceives the act of placing parents in a nursing home as a breach of filial obligation or 
abandonment. Individuals converse, and families perceive scrutiny from the community. Despite the fact that the physical, 
emotional, and financial burden of caring for our parents becomes overwhelming and there are moments when we plainly 
require professional support, many of us continue to do so at home due to this stigma.” (Male family caretaker, 48 years old) 

Table 2 Summary of themes and sub-themes 
Main themes Subthemes Key descriptions Example quotes 
Theme 1: 
Economic 
value  

1.1 Household 
burden 

Long-term care was regarded as a 
significant financial and emotional 
strain for families. Uncompensated 
caring duties frequently compelled 
family members, especially women, to 
diminish or forgo paid employment, 
resulting in income reduction and 
heightened household expenditures. 

“I had to terminate my career to 
care for my father, which led to 
a substantial decrease in our 
household income. 
Consequently, the complete 
financial responsibility falls upon 
us, with minimal to no external 
assistance.” 
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Main themes Subthemes Key descriptions Example quotes  
1.2 Systematic 
Investment at 
the Macro Level 

Long-term care was regarded as a 
strategic public investment. 
Stakeholders highlighted that 
preventive and community-oriented 
long-term care services could diminish 
hospital admissions and yield long-term 
financial savings for the healthcare 
system. 

“Investing in community-based 
long-term care programs can 
reduce costs for the system 
relative to recurrent hospital 
admissions.” 

Theme 2: 
Unmet 
Healthcare 
Needs 

2.1 Autonomy 
and Dignity 
(Aging in Place) 

Older adults and their caregivers 
demonstrated a pronounced inclination 
to stay in their residences and 
localities. Nevertheless, inadequate 
community resources and support 
services constrained the capacity to 
uphold autonomy and dignity while 
aging in place. 

“Elderly individuals desire to 
remain in their residences; 
however, the current system 
fails to provide the necessary 
support for their safe 
continuation.” 

 
2.2 Inequalities 
in Dementia 
Care 

Dementia care was identified as a 
significant unmet requirement. 
Participants indicated restricted access 
to screening, dementia-specific 
services, and caregiver support, 
resulting in families feeling unprepared 
and inundated. 

“We lack strategies to address 
memory issues; families 
experience a sense of 
disorientation and helplessness, 
as though abandoned to 
navigate this challenge 
independently.” 

 
2.3 Deficiency 
in Workforce 
Training 

Healthcare practitioners emphasized 
insufficient formal education in geriatric 
and dementia care. Predominantly 
depended on informal, experiential 
learning, which constrained confidence 
in addressing intricate care 
requirements. 

“The majority of us acquired 
knowledge through practical 
experience; we require 
adequate training to manage 
intricate cases involving older 
adults.” 

Theme 3: 
Systemic 
Obstacles 

3.1 Funding 
Deficiencies 

Disjointed and ephemeral funding 
sources were recognized as obstacles 
to sustained long-term care delivery, 

“The Long-Term Care Fund is 
the foundation of long-term 
care, with local case-based 
decisions. However, continuity, 
innovation, and long-term 
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Main themes Subthemes Key descriptions Example quotes 
leading to the interruption of programs 
and services. 

planning are undermined by 
fiscal decentralization, limited 
budgets, and delayed 
disbursement.  

3.2 Caregiver 
burnout 

Extended caregiving without sufficient 
break or assistance resulted in physical 
fatigue, emotional strain, and 
deteriorating health among family 
caregivers. 

“At times, I feel unable to 
continue; there is no refuge or 
assistance available for 
caregivers like us.” 

 
3.3 Inadequate 
Intersectoral 

Inadequate communication and 
coordination across health and social 
care sectors led to disjointed services 
and a deficiency in continuity of care 
for elderly individuals. 

“Healthcare personnel and 
social service staff do not 
communicate with one another.” 
Older individuals find 
themselves in a state of 
stagnation, lacking genuine 
continuity of care.  

3.4 Cultural 
Stigmatization 

Institutional long-term care continued to 
be socially stigmatized. Cultural norms 
around filial obligation deterred families 
from utilizing formal long-term care 
services, despite care requirements 
surpassing home capabilities. 

“It is often asserted that placing 
one's parents in a nursing home 
constitutes abandonment, 
prompting many families to 
cope, even when the burden 
becomes excessive.” 

 
Challenging Factors 
 Participants identified several interconnected problems that hindered the efficacy and sustainability of 
Thailand's long-term care (LTC) system. These issues arose at the household, service delivery, and systemic 
levels, illustrating the aggregate effects of caregiver burden, unfulfilled care requirements, and institutional 
limitations.  
 Restricted Support Frameworks 
 Stakeholders regularly indicated insufficient support systems for family caregivers and frontline care 
professionals. Caregivers emphasized the lack of organized instruction on caregiving methods, stress 
alleviation, and communication abilities, which resulted in ambiguity and emotional distress. Practitioners 
observed that insufficient interdisciplinary teamwork frequently led to fragmented care and service disruption. 
 Participants underscored the necessity for enhanced cooperation among nurses, social workers, 
village health volunteers, and local administrative entities to effectively meet intricate care requirements and 
alleviate the stress on individual caregivers.  
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 Regulatory and Structural Limitations 
 Participants identified insufficient policy coherence and fragmented governance as significant issues 
at the system level. Long-term care policies were regarded as inadequately coordinated across sectors, 
exhibiting minimal coherence between national plans and local execution. Insufficient and temporary finance 
also limited the continuity and scalability of LTC services. 
 Infrastructure constraints were emphasized, notably the absence of age-friendly environments. 
Participants observed that inadequate housing, restricted public transit, and insufficient community amenities 
hindered older individuals' capacity for independent living, hence augmenting their need on familial care or 
institutional services.  
 Deficiencies in Person-Centered and Responsive Services 
 Participants recognized deficiencies in service transparency and responsiveness as other issues. 
Numerous caregivers and elderly individuals indicated challenges in obtaining clear and thorough information 
regarding available long-term care services, eligibility requirements, and referral processes. The absence of 
information hindered informed decision-making and postponed service utilization. 
 Moreover, stakeholders highlighted that older persons and families were infrequently engaged in care 
planning or service assessment, diminishing the services' responsiveness to individual preferences and cultural 
contexts. Inadequate chances for ongoing professional development were seen, hindering the provision of 
compassionate and culturally responsive care. 
 These problematic aspects collectively demonstrate the intricate interaction between household 
burdens, unmet care requirements, and structural limitations within Thailand's long-term care system. Ongoing 
discrepancies between service demand and availability, coupled with financial and governance constraints, 
highlight the necessity for coordinated and integrated strategies in the development of long-term care. 

Discussions 
 This study offers a comprehensive, multi-faceted analysis of long-term care (LTC) for dependent 
elderly individuals in Thailand, highlighting the interplay of economic factors, unmet care requirements, and 
systemic obstacles that influence the existing LTC environment. By incorporating the perspectives of 
administrators, practitioners, supporting agencies, and service users, the findings enhance current evidence 
by illustrating that issues in long-term care are interconnected and mutually reinforcing, functioning at home, 
community, and systemic levels.  

Economic Value of Long-Term Care 
 Stakeholders generally characterized long-term care as being a dual economic reality: a significant 
household burden and a strategic state investment. Female family caregivers reported substantial financial 
burdens due to decreased workforce engagement, loss of income, and rising out-of-pocket costs associated 
with daily care and home modifications. These findings correspond with global literature highlighting the 
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unequal economic and psychosocial burdens experienced by informal caregivers, especially women, in both 
high-income and low- and middle-income countries (LMICs). 46,47,48,49,50,51 
 In contrast, administrators and planners underscored the enduring economic benefits of investing in 
community-based and preventative long-term care services, emphasizing their capacity to decrease 
unnecessary hospital admissions and postpone institutionalization. This viewpoint aligns with findings from 
nations like Japan and South Korea, where publicly funded long-term care insurance programs have facilitated 
better service accessibility and bolstered health system sustainability. 52,53,54  Thailand's anticipated long-term 
care expense, forecast to approach 500 billion baht by 2040, highlights the imperative for establishing 
sustainable finance methods that reconcile governmental investment, social insurance systems, and household 
contributions. 55,56,57 The confluence of different viewpoints illustrates a structural tension between immediate 
household expenses and long-term systemic benefits, indicating that policy interventions must explicitly 
consider both aspects to attain equity and sustainability. 

 Unmet Healthcare Needs 
 The research revealed ongoing unmet care requirements that hinder the efficacy and responsiveness 
of Thailand's long-term care system. A significant discovery was the pronounced preference among older 
persons and families for aging in place, indicating a need to preserve autonomy, dignity, and social connectivity 
within familiar surroundings. Although this desire corresponds with person-centered care concepts and 
research connecting community-based care to enhanced quality of life, 58,59,60 participants identified insufficient 
local resources, inadequate house renovations, and restricted transportation services as significant limitations. 
 Dementia care has arisen as a significant service deficiency. Families regarded dementia as a "silent 
crisis," marked by restricted access to early screening, insufficient specialist day-care facilities, and inadequate 
caregiver education. These findings reflect global evidence showing that dementia services in low- and middle-
income countries frequently fall short of the swiftly increasing incidence rates, leading to postponed diagnoses 
and increased caregiver strain. 61,62 In the absence of focused dementia-specific interventions, informal 
caregivers are likely to continue as the principal and frequently unsupported providers of care. The capacity 
of the workforce was another significant issue. Practitioners in various environments indicated a dependence 
on experiential learning instead of formal geriatric or dementia-specific training, which raises issues regarding 
care quality and staff readiness. This finding aligns with international studies highlighting that systematic 
workforce development, encompassing certification pathways, ongoing professional education, and 
mentorship, is crucial for enhancing long-term care systems. 63,64 Addressing workforce deficiencies is thus not 
merely a question of skill augmentation but also a need for providing safe, person-centered, and culturally 
competent care.  
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Systemic Obstacles to Efficient Long-Term Care Provision   
 The findings underscore structural impediments that impede the operation of the long-term care 
system, in addition to human and service-level deficiencies. Disjointed and short-term finance mechanisms 
were generally regarded as detrimental to program continuity and long-term planning, an issue frequently noted 
in low- and middle-income country contexts where long-term care is consistently deprioritized in comparison to 
acute care. 65,66,67 This financing uncertainty constrains the scalability of effective pilot efforts and undermines 
institutional responsibility. 
 Caregiver burnout has become a widespread and inadequately handled concern. Family caregivers 
reported physical fatigue, emotional turmoil, and deteriorating health, corroborating global research that 
associates extended informal caring with depression, musculoskeletal ailments, and diminished quality of life. 
68,69,70,71 The lack of structured respite services and psychosocial support intensifies caregiver vulnerability, 
highlighting the necessity for policies that acknowledge caregivers as secondary users of care rather as 
overlooked resources. 
 Participants highlighted inadequate coordination across health and social care sectors, leading to 
fragmented service delivery and interrupted care continuity. These findings correspond with international 
research that identifies intersectoral collaboration as a continual problem in integrated care models. 72,73,74 In 
the absence of shared governance frameworks, interoperable information systems, and explicit role delineation, 
older persons and their families frequently find themselves navigating intricate systems autonomously. 
 The cultural stigma associated with institutional long-term care constitutes an additional obstacle. 
Ingrained values of filial piety and moral obligation deter families from pursuing formal care, even when 
caregiving demands surpass household capabilities. This stigma, observed in Thailand and other Asian 
cultures, 75,76,77,78 fosters dependence on informal care and postpones prompt service utilization. perpetuates 
reliance on informal care and delays timely service utilization.  
 Overcoming cultural hurdles necessitates not just the development of services but also public dialogue 
and community involvement that reconceptualizes long-term care as a supplementary, rather than a 
replacement, form of familial support.  

 Implications for Policy and Importance 
 The findings indicate four interconnected priorities for long-term care reform in Thailand: (1) fortifying 
financial protection via sustainable and pooled financing mechanisms; (2) broadening dementia-specific and 
community-based services to facilitate aging in place; (3) investing in workforce development across both 
formal and informal care sectors; and (4) improving coordination between health and social services. Although 
worldwide long-term care models provide significant insights, direct policy implementation is improbable to 
work without meticulous cultural and institutional adjustments. 79,80,81 
 In Thailand, where familial caregiving is paramount, effective long-term care reform must be 
community-oriented, culturally attuned, and participatory, actively involving older individuals and caregivers in 
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the design and assessment of services. The conclusions derived from this study transcend the Thai context. 
Numerous low- and middle-income countries encounter analogous demographic shifts, little public investment, 
and robust familial caregiving norms. The findings enhance the global dialogue on reconciling traditional care 
practices with the requirements of contemporary, equitable long-term care systems. 

Limitations  
 This qualitative study emphasized the depth of stakeholder perspectives rather than generalizability. 
Data were gathered from a singular health region, perhaps constraining applicability to alternative scenarios. 
Cultural norms and social desirability may have limited critical expression, notwithstanding the use of stratified 
focus groups. The experiences of older persons with significant cognitive impairment were indirectly obtained 
via caregivers. 

Conclusions 
 This study illustrates that long-term care (LTC) in Thailand is perceived as both (i) a substantial 
household burden driven by income loss, out-of-pocket costs, and caregiver strain and (ii) a strategic public 
investment that can reduce avoidable hospital use and strengthen system sustainability when delivered through 
community-based, preventive models, as evidenced by focus group discussions with administrators and local 
government officials, care planners and practitioners, supporting agencies, and older adults with family 
caregivers. The priority care demands of all stakeholder groups were to enable aging in place with dignity, 
expand dementia-specific pathways (screening, day care, and caregiver guidance), and enhance workforce 
capacity through structured training and supervision. Stakeholders also identified systemic obstacles that 
currently impede the attainment of these objectives: fragmented and short-term financing, inadequate respite 
and psychosocial support for caregivers, weak coordination and information continuity between health and 
social care, and persistent cultural stigma associated with formal/institutional care. Ultimately, the results 
substantiate the necessity of a nationally integrated, person and relationship-centered long-term care (LTC) 
system that is in accordance with the experienced priorities of older individuals and their families in terms of 
financing, workforce development, and cross-sector governance. 

Recommendations 
 Reforms should prioritize the following: the expansion of community-based and dementia-specific 
services, systematic workforce development, strengthened health–social care integration, and public strategies 
to reduce stigma and reposition formal long-term care as a complementary service to family care. Sustainability 
pooled financing should also be a priority. 

Body of knowledge 
 This study provides concise multi-stakeholder evidence from a middle-income, increasingly aging 
context, conceptualizing long-term care (LTC) as an interconnected care ecosystem that is influenced by 
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culture, gender, and informal caregiving. The results bolster person- and relationship-centered care frameworks 
and provide transferable insights for the development of long-term care in comparable environments. 
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