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Abstract
Due to the high number and unhealthy condition of Thai elderly, Thailand’s healthcare sector has increased its significant and size correspond to the high health conscious and health preventive behaviour of Thai elderly. (Osornprasop & Sondergaard, 2016; Thepkhamram, 2014; MCOT, 2014). As, according to the literature review, there are still insufficient research that tried to study these factors in Thai elderly. This has made the researcher aimed to investigate and analyse the influence of health consciousness, health motivation, and health preventive experience toward the intention to buy health-related product of Thai elderly. For the data collection, this thesis will obtain information through survey. Moreover, the data analysis will be done by using SPSS to analyse the descriptive statistic and multiple regression to find valuable result on Thai elderly’s intention to buy. The result of this research has shown that Thai elderly are a group of consumers that have high health consciousness, health motivation, and already adopt health preventive experience. However, the intention to buy health-related product of Thai elderly considered to be low due to the low purchasing power of Thai elderly, which health motivation is the key variable that can stimulate Thai mature consumer intention to buy health-related product.
Keywords: Health Consciousness, Health Preventive Experience, Intention to Buy, Health Motivation
Introduction
Aging society has created an impact throughout the world society, which Thailand also encountered with this issue as Thai elderly are expecting to rise from 9 million in 2015 to 12.9 million in 2025 and 20 million in 2050 (MCOT, 2014; Shogo, Emmanuel, & Masafumi, 2015). Moreover, Thailand is rank in the second place that has the highest number of elderly people when compared to other Southeast Asian countries. Thepkhamram (2014) also stated that the majority of Thai elderly tends to have unhealthy health condition which account for 95% of Thai elderly. However, the unhealthy health condition has influence Thai elderly to adopt health preventive behaviour and become more health conscious, as Thai elderly have consume more organic food and participate in health check-up more frequently than the other groups within the society according to SCB Economic Intelligence Center (2015) and Jindabot (2015). While the aging society continue to increase its significant, there are still limited research that try to investigate Thai elderly’s health consciousness and health preventive experience which most of the research concentrated mainly on adult as their target group. Furthermore, health motivation must be investigated along with health preventive behaviour, as according to Jayanti and Burns (1998) health motivation is a significant factor that can create intention to buy health-related product and stimulus individual to adopt health preventive behaviour. Therefore, this research will explore Thai elderly’s health consciousness, health preventive behaviour, and health motivation to gain an in-depth information on Thai elderly’s intention to buy health related product.
	The demand for health-related product has been increased significantly due to the unhealthy health condition of Thai elderly, which the value of healthcare sector is worth one billion baht in 2016 and will double its value within the next few years (Prachachat Online, 2016; Osornprasop & Sondergaard, 2016). However, there are insufficient research that try to investigate Thai elderly’s intention to buy health-related product as most of the research focus mainly on adult as their target group. By considering all of the relevant information, the unhealthy health condition and aging society has created a positive impact for business sector to maximise their profit. Hence, it is significant for the researcher to use health consciousness, health motivation, and health preventive experience to explore the influence of these three factors toward the intention to buy health-related product of Thai elderly or Thai mature consumer. 
Methodology
According to National Statistical Office (2016), There are 10,420,418 people of Thai elderly, which these people are the total population of this research. Due to the large population size, the simplified formula of Yamane (1967) will applied to find the sample size of this research which the result is 400 mature consumers. Moreover, the multistage area sampling will be used to ensure the element of true randomness. The data collection process of this research will adopt survey method to obtain the valuable information from the sample size. The survey consists with five part which are general information, health consciousness, health preventive behaviour, health motivation, and intention to buy health-related product. However, the reliability of this survey has been tested by launching try-out survey in Songkhla for 30 surveys, which the value of Cronbach’s alpha is beyond 0.80. The researcher also consulted with three experts in marketing faculty of Prince of Songkhla University by using the IOC method to test the validity of this research’s survey, which the result considered to be above 0.67. 
For data analysis, descriptive statistics will be used to analyse mode and percentage of the respondent. However, descriptive statistics will also use to find mean and standard deviation for health consciousness, health preventive experience, health motivation, and intention to buy health-related product. Lastly, multiple regression will be applied to determine the influence of independent variables (Health Consciousness and health motivation) toward dependent variable (Intention to buy Health-related product) within this research.
Results
This research has conducted survey with 415 participants, which the majority of the participants are aged between 60 to 69 years old (62.2%), married (65.3%), and have an income between 0 to 19,000 baht per month (56.4%). Moreover, 39.5% of the participants were male and 60.5% are female. The highest educational level of the majority of the participants is primary school (35.4%). Moreover, the result of descriptive statistic and multiple regression will be discussed below.
1. Descriptive Statistic
1.1Health Preventive Experience
Table 1: The result of health preventive experience (N = 415)
	Label
	Items
	Mean
	SD
	Description

	HP1
	Eat a well-balanced diet.
	2.42
	1.06
	Often

	HP2
	See your dentist for regular check-ups.
	3.02
	1.33
	Sometimes

	HP3
	Eat fresh fruits and vegetables.
	2.10
	1.11
	Often

	HP4
	Reduce amount of salt in your diet.
	2.51
	1.12
	Often

	HP5
	Watch for salt content in diet.
	2.42
	1.16
	Often

	HP6
	Exercise regularly.
	2.56
	1.20
	Often

	HP7
	Watch the amount of fat consume.
	2.57
	1.11
	Often

	HP8
	Take precautions against sexually transmitted diseases.
	2.15
	1.47
	Often

	HP9
	Pay attention to your intake.
	2.31
	1.16
	Often

	HP10
	Pay attention to the amount of red meat you eat.
	2.43
	1.12
	Often

	HP11
	Cut back on snacks and threats.
	2.31
	1.26
	Often

	HP12
	Avoid foods with additives and preservatives.
	2.39
	1.34
	Often

	HP13
	Get enough rest and sleep.
	2.09
	1.11
	Often

	HP14
	Reduce stress and anxiety.
	2.40
	1.14
	Often

	HP15
	Maintain a balance between "work" and "play".
	2.21
	1.05
	Often

	HP16
	Pay attention to the amount of alcohol you drink.
	2.07
	1.35
	Often

	HP17
	Try to avoid smoking.
	1.84
	1.44
	Always

	Average of all items of Health preventive experience
	2.34
	0.76
	Often


According to table 1, the top health preventive behaviour that the participants often perform is HP17, as it has an average score of 1.84 and 1.44 of standard deviation. On the other hand, HP2 is the lowest health preventive behaviour that all participants sometime perform during the past three months. The rest of the items have average score between 2.07 to 2.57, which can be described as often or 6-5 days per week. Thus, the participants of this research considered to have health preventive experience, as most of the participants pay attention to their consumption by eating well-balanced diet, trying to avoid any ingredient that might harm their body, and trying to reduce stress and anxiety by manage their work-life balance.

1.2 Health Consciousness
Table 2: The result of health consciousness (N = 415)
	Label
	Items
	Mean
	SD
	Description

	HC1
	I’m very self-conscious about my health.
	4.19
	1.73
	Agree

	HC2
	I’m generally attentive to my inner-feelings about my health.
	4.07
	0.99
	Agree

	HC3
	I reflect about my health a lot.
	3.96
	0.97
	Agree

	HC4
	I'm concerned about my health all the time.
	3.46
	1.16
	Agree

	HC5
	I notice how I feel physically as I go through the day
	3.28
	1.17
	Neutral

	HC6
	I take responsibility for the state of my health
	3.93
	1.01
	Agree

	HC7
	Good health takes active participation on my part.
	3.98
	1.011
	Agree

	HC8
	I only worry about my health when I get sick.
	3.02
	1.29
	Neutral

	HC9
	Living life without disease and illness is very important to me.
	4.28
	1.03
	Strongly agree

	HC10
	My health depends on how well I take care of myself.
	4.28
	0.98
	Strongly agree

	HC11
	Living life in the best possible health is very important to me.
	4.39
	0.99
	Strongly agree

	Average of all items of Health consciousness
	3.90
	0.74
	Agree


HC8 has the lowest average score (3.02) which equivalent to neutral. However, HC11 has the highest average score (4.39) which equivalent to strongly agree. The average score of the rest of the items are fluctuated between 3.28 and 4.28, which the description of each item can be seen in table 2. By considering the average score of the 11 items of health consciousness (3.90), the participant considered to have high health consciousness. Which most of the participant pay attention to their inner feeling and concern about their physical health condition throughout the day. While living with the best possible health condition is the main goal for most of the participants.
1.3 Health Motivation
Table 3: The result of health motivation (N = 415)
	Label
	Items
	Mean
	SD
	Description

	HM1
	I try to prevent common health problems before I feel any symptoms.
	4.14
	0.893
	Neutral

	HM2
	I’m concerned about common health hazards and try to take action to prevent them.
	3.82
	1.046
	Neutral

	HM3
	I don’t worry about common health hazards until they become a problem for me or someone close to me.
	2.79
	1.265
	Disagree

	HM4
	Because there are too many illnesses that can hurt me these days, I am not going to worry about them.
	2.73
	1.286
	Disagree

	HM5
	I don’t take any action against common health hazards I hear about until I know I have a problem.
	2.45
	1.236
	Disagree

	HM6
	I would rather enjoy life than try to make sure I am not exposing myself to a health hazard.
	3.28
	1.36
	Disagree



	Label
	Items
	Mean
	SD
	Description

	Average of all items of Health motivation
	3.20
	0.67
	Disagree


According to table 3, HM2 is the item that has highest average score (4.14) which represent that the participants feel neutral with this statement. However, HM5 has the least average score with a total of 2.45, which most of the participant feel disagree with this statement. The average score of the rest of the items are ranging between 2.73 and 3.82. Moreover, most of the participants has high health motivation, as the majority of the participants are worrying about health hazards or illnesses and trying to prevent any health hazards and illnesses before exposing to health hazards or receive any illnesses according to the average score of the six items of health motivation (3.20).
1.4 Intention to Buy Health-Related Product
Table 4: The result of intention to buy health-related product (N = 415)
	Label
	Items
	Mean
	SD
	Description

	ITB1
	I intend to purchase health-related product within the next fortnight.
	2.38
	1.177
	Disagree

	ITB2
	I want to purchase health-related product within the next fortnight.
	2.28
	1.136
	Disagree

	ITB3
	How likely is it that you will purchase health-related product within the next fortnight?
	2.23
	1.186
	Unlikely

	Average of all items of intention to buy health-related product
	2.30
	1.07
	Unlikely


	According to table 4, ITB1 has the highest average score (2.38) and ITB3 has the lowest average score with an equivalent to 2.23. However, the average score of each item in this factor are ranging between 2.23 to 2.38. As a result, the average of all items of intention to buy health-related product (2.30) indicated the unlikely chance that the participants of this research will purchase health-related product, which represent the low intention to buy health-related product of Thai elderly.
2. Multiple Regression
Within this section, health consciousness and health motivation (independent variables) will be used to determine its’ influence toward intention to buy health-related product (dependent variable), which the result of multiple regression can be seen in table 5.
Table 5: The result of multiple regression
	Predictor
	b
	S.E. (b)
	Beta
	t
	Sig.

	(Constant)
	1.659
	0.254
	
	6.521
	0.000

	Health motivation
	0.199
	0.078
	0.125
	2.560
	0.011

	R2 = 0.016
	
	
	
	

	Adjusted R2 = 0.013
	
	
	
	

	F = 6.555
	 
	 
	 
	 
	 


Note: dependent variable: intention to buy health-related product (Method: Stepwise)
According to table 5, Health consciousness (p = 0.876) has been excluded from the analysis in table 6 due to p > 0.05 and considered to have non-significant t-value. However, health motivation has been included in this multiple regression analysis, as it can describe intention to buy health-related product with 1.6% of the variance (R2 = 0.016) with F-value equivalent to 6.555 and p < 0.05. Moreover, if health motivation increased by 1, intention to buy health-related product will be increased by 0.199. The analysis of table 6 also demonstrates normal distribution in the normal plot of regression standardised residual. Hence, health motivation is the significant factor that can influence intention to buy health-related product of Thai mature consumer, which the equation of this multiple regression analysis is . Whereas:  Intention to buy health-related product,  Constant value, and  Health motivation.
Discussion
By considering all of the results within this research, Thai elderly considered to have high health consciousness, health motivation, and health preventive experience. On the other hand, the low purchasing power has influence Thai elderly to have low intention to buy health-related product, which required a strong influence from health motivation to increase the intention to buy health-related product of Thai elderly. As health motivation is a significant factor that can influence Thai elderly’s intention to buy health-related product according to section 2 of this research. In conclusion, Thai elderly are the group of consumers that perceived health condition to be their top priority. However, health motivation is the key variable that can stimulate Thai mature consumer intention to buy health-related product.
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