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 Thai society is changing to be an old population society. This causes an increasing 
number of people with chronic diseases. The village health volunteers who have close 
relationship with people in the communities should have a role in taking care of those in the 
community. The purpose of this quasi-experimental study (Nonequivalent Control Group Pretest 
Posttest Design) was to examine the effects of an empowerment program for village health 
volunteers on caregiving ability perception for the elderly with chronic diseases in the 
community. The sample included 60 village health volunteers in Nayiam district, Chanthaburi 
province. The experimental group received an empowerment program applied from the Bishop’s 
(Bishop, 1988) empowerment concept. This study was conducted over a period of five weeks. 
Data were collected by self-administered questionnaires. Statistical analysis was performed by 
using percentage, mean, standard deviation, Chi-square test, independent t-test and paired t-test.  
 The findings of the study demonstrated that the experimental group had the higher 
mean scores of perceived power, knowledge, and perceived caring ability for the elderly with 
chronic diseases, compared to those in pre-experiment and those in control group significantly. 
Study results then could be a guideline to enhance the caregiving ability of village health 
volunteers or the other groups of caregivers, so as to take care of the elderly with chronic diseases 
in the community effectively.  
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