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Abstract: The purposes of this study were to: 1) study the psychological and situational
factors related to quality of life development among the elderly, 2) study the relationships
between psychological characteristics, situational characteristics and quality of life
development of the elderly in Nakhon Ratchasima province. A sample of 400 elderlies were
used as data in the study. Data were analyzed using statistical tools, percentage, mean and
standard deviation, and Pearson correlation coefficient. The results showed that: 1) in
general the psychological factors held true, including mental health, Buddhist way of life and
future orientation; the psychosocial aspects, including the internal locus of control and the
attitude towards self-care; the situation factors, including the physiological needs and
mental needs; quality of life development, including social and economic life satisfaction,
health and bodily function and self-concept; 2) the research had a positive correlation of
p>0.01.
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Table 1. the overview, mean and standard deviation of psychological characteristics

Psychological characteristics x SD. Translation Rank
1. Future orientation 403 0508 Quite true 3
2.Buddhist way of life 419 0436 Quite true 2
3. Mental health 442 0485 true 1
Overview 421 0324 Quite true
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Table 2. the overview, mean and standard deviation of psychological-situational
characteristics
Psychological-situational characteristics x SD. Translation Rank
1. Internal Locus of control 443 0437 true 2
2. The attitude toward self-care. 472 0540 true 1
Overview 458 0439 true
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Table 3. The overview, mean and standard deviation of Situational factors
Situational factors x SD. Translation Rank
1. the physiological needs 431 0476 Quite true 1
2.the mental needs were responded 425 0421 Quite true 2
Overview 428 0.369 Quite true
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Table 4. The overview, mean and standard deviation of quality of life factors
Quality of life factors x SD. Translation Rank
1 Life satisfaction 445 0525 true 2
2.Self concept 433 0446 Quite true 4
3.The health and work of the body 437 0448 Quite true 3
4. Social and economic 456 0420 true 1
Overview 443 0319 true
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Abstract: The purposes of this study were to: 1) study the psychological and situational factors
related to quality of life development among the elderly, 2) study the relationships between psychological
characteristics, situational characteristics and quality of life development of the elderly in Nakhon
Ratchasima province. A sample of 400 elderlies were used as data in the study. Data were analyzed using
statistical tools, percentage, mean and standard deviation, and Pearson correlation coefficient. The results
showed that: 1) in general the psychological factors held true, including mental health, Buddhist way of
life and future orientation; the psychosocial aspects, including the internal locus of control and the attitude
towards self-care; the situation factors, including the physiological needs and mental needs; quality of
life development, including social and economic life satisfaction, health and bodily function and self-
concept; 2) the research had a positive correlation of p>0.01.

Keywords: Psychological and situational factors, quality of life, elderly

o

unAnde:  aAdelilinguszasAuiie 1) efunednanumzian Indnuazauaniunsal aaunsaluaznig

WannAMANTInvegeeny 2) eutganuduiiussenin@ndnumsan Indnuagauaniunisel anunsal

Y

funmsiannaunmdinvesigeengludmiauassvdin ngudtetne loun dasengludminuassedun dmau
400 au @Al ldud Ardesay Auads duudsavuassulardulsraniavduiusveafiosdu nan1ide
WU 1) Indnvarvesiaeny nwsimeyluseduase laun Jadedndnuasiin Usenousie auvnindn 3033
LUUWS wardnwaizsiomanmuauny duladedmdndnuusauaniumsel Useneusie anandesunalu
PULALTIAUARTIARBN3UAZUAIN dauanIunTal Uszneusie msldfunsmeuaussiodsiifesnisiusienie
wazmslaunismevausssiedsiifesnsiuiale drudedununmiinvesgieny Usznouse fudsauuay

wWiswgha snuauianelaludde Auavnmuaznsvinnuuessene wasaudnuluia 2) danuduius

o

nauINNsTERUtdAgy 0.01

@

AEdny:  AndnuasiazanuIal AU MAIN  Hgeeny

Volume 6 No. 1 January - April 2018 11



Journal of Community Development and Life Quality 6(1): 11 - 21 (2018)

Introduction

Recently the size of the elderly
population has increased rapidly because of
advances in medicine and public health. Data on
the elderly population in Thailand

in 2003 revealed that there are 84
million people aged 60 and up. This is estimated
to rise to 12.2 million in 2020, and further to 17.7
million in 2030. The population of elderly is also
increasing compared to the population of
children (age 0-14) and the working population
(15-59), because the birth rate and death rate
are both falling continuously and rapidly. When
analyzed by location of residence, we find that
the elderly there are 3.3 million people living in
urban areas, but this is expected to increase to
11.6 million in 2040. This may be a result of the
convenience of medical and public health
services found in cities, as well as access to
social welfare (Foundation of Thai Gerontology
Research and Development institute, 2010).
According to the research of the Thai Statistics
Bureau, the elderly population grew to be 12.7%
of the total population in 2012. This means that
Thailand has become an elderly society.
According to the definition of the United Nations,
a nation becomes an elderly society when the
percentage of people over 60 years of age
reaches 10% of the entire population, while the
population of children and working-age people
decreases. This influences the overall socio-
economic situation of the country, and requires
the establishment of systems for long-term care
of the elderly that ensure quality of life. This
means allocation of various limited resources

and welfare services required by the elderly,

including long-term medical care (National
Statistical Office, 2013).

Investigations of the problems faced by
Nakhon Ratchasima province reveal that the
elderly population is increasing while the health
conditions of the elderly are deteriorating. This
resulted in a decrease in the number of people
able to care for themselves to 1 in 4 of the
elderly, where people are disabled from
conducting activities that they had previously
carried out in their life. One in five were disabled
for more than 6 months. Seven percent of elderly
Thai must rely on assistance from others to lead
their daily lives, while 11.5% require assistance
before they leave their houses and 28% require
hospital beds. However, 88% are able to lead
their daily lives by themselves, while 10.9% have
care givers and 1.1% do not have care givers
even though they require assistance in daily life.
Data on people using the services of the elderly
clinic at the Maha Nakhon Ratchasima Hospital
show that the five most commonly found
diseases of the elderly are cardiac vein disease,
brain vein disease, bone disease, eye conditions
and psychiatric problems. The Nakhon
Ratchasima province Public Health Bureau
has established policies for long-term care for
the health of the elderly, starting from times
when there are not yet and health problems, to
extend this period of good health as far as
possible. The policy also supports the formation
of elderly associations, with support for
developing and strengthening of these groups.
There are also networks that carry out activities

to provide on-going health promotion for the
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elderly (Nakhon Ratchasima Health Provincial
Office, 2013)

From this data, the researchers decided
to investigate the psychological and situational
factors of the elderly, and how they relate to
and/or influence quality of life development of
the elderly. The research is concerned with the
connections between psychological factors and
situational factors, and how the situation can
positively influence the quality of life of the
elderly. The objective of the research is to
explain the psychological factors, situational
factors, the situation and development of quality
of life of the elderly in Nakhon Ratchasima
province, as well as to explain the relationship
between psychological and situational factors,
and the situation and development of quality of
life of the elderly in Nakhon Ratchasima
province. Additionally, this analysis will offer
approaches and recommendations for relevant
agencies in order to enhance understanding,
increase  coordination and  cooperation,
identification of programs to be carried out for
the sustainable development of quality of life for

the elderly.

Materials and Methods

This research is a work of correlation
research, endeavoring to find the variables of
psychological and situational factors related to
the development of quality of life of the elderly.
The research used analysis of behavioral causes
with the interactional model of Bhanthumnavin
(2000), and investigates approaches to quality of
life development for the elderly in Nakhon

Ratchasima province, based on the approach

and theory of quality of life development
knowledge of Zhan (1992). These frameworks
are applied in the research in the following way.
Variables Used in the Research

The following variables were used:

Psychological factors, consisting of
future orientation, Buddhist way of life and
mental health

Situational  factors, consisting of
attitude towards self-care and internal local of
control

Situation, consisting of meeting of
physical needs and psychological needs

Characteristics of population,
consisting of sex, age, level of education,
average monthly income, source of income,
current family situation, period of residence in
the community, living conditions and access to
health services

Dependent variables included quality of
life factors consisting of life satisfaction, self-
concept, health and function of body and socio-
economy.

Population and Sample Group

The population used in this research
included elderly people living in Nakhon
Ratchasima province, numbering 311,519
people (Nakhon Ratchasima Health Provincial
Office, 2013)

The sample group was 400 elderly
people, identified by the method of Yamane
(1976) at a confidence level of 95%, with
deficiency of less than 5%. Sample group was
not narrowed using probability, which is a

sample narrowing by convenience.
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Tools Used in the Research

Section 1 Data concerning
questionnaire respondents (the questionnaire
was a multiple-choice form) included sex, age,
level of education, average monthly income,
source of income, current family conditions,
period of residence in the community, living
conditions and access to health services

Section 2 Measurement of
psychological factors and situations factors
regarding development of quality of life for the
elderly, consisting of:

Set 1: Measure of future orientation
shows the level of capacity to estimate the
importance of various thing in the long-term that
might happen to an individual in the future, and
forcing the individual to endure or wait, or the
choice not to take a small, short-term benefit but
rather wait for a larger or more important benefit
in the long-term. This is taking steps towards the
desired outcome in the future.

Set 2: Measure of Buddhist lifestyle
shows the level of choice in following a daily life
that is based on the teachings of Buddhism.

Set 3: Measure of mental health shows
the mood and mid related to a low level of worry
and stress, the feeling that one does not have
suffering, ease of mind and lack of fear, peace of
mind and emotional stability.

Set 4: Measure of attitude towards self-
care shows the expression of inner feelings
about the social world and the material world.
These expressions consist of reactions to moods

and feelings in general.

negative effects that the individual will
experience are the result of one’s own action,
not the result of luck or destiny, or anything
above the control of the individual.

Set 6: Measure of meeting of physical
needs shows the basic needs of life to enable
life, such as food, water, air and a place to live.

Set 7: Measure of meeting of
psychological needs shows what mental factors
need to be protected and what environmental
conditions are needed to be appropriate for
feelings of safety. Mental condition is similar to
physical condition, in that it might be threatened
physically or from various material things, as well
as emotional or mental states.

Set 8 Measure of life satisfaction
shows the things that the individual accepts that
they possess among the desires that they have,
and have been able to achieve.

Set 9: Measure of self-concept shows
belief and feeling that the individual has towards
the self at some time when receiving reactions
or actions from another individual, as well as
situation and feeling about the value of oneself.

Set 10: Measure of health and bodily
function shows the relationship between the
individual and the surroundings. Health reflects
quality of life, from both the material and mental
perspectives.

Set 11: Measure of socio-economy
shows the situation of society and economy,
specified for social as level of education,
profession and income. This is considered to be

one part of the estimation of material quality of

Set 5: Measure of internal local of life.
control shows individuals’ belief that positive or
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The rules of scoring the questionnaire
follow the Likert scale of 6 levels: truest, true,
somewhat true, somewhat untrue, untrue and
most untrue. Scores are given as 6, 5, 4, 3, 2, 1,
respectively.

Data Collection

Prepare  paperwork to  request
cooperation with the village headman and village
leader, in order to determine the time and place
of work.

Conduct questioning of elderly in each
village, numbering 400 individuals, narrowed
without using probability, which is a narrowing of
convenience.

Check information in the questionnaire
and select most complete questionnaire, 400
sets.

Research  conducted between 1
October 2015 and 30 September 2016.

Data Analysis

Analyze general data concerning the
elderly, consisting of percentage, and analyze
psychological factors of the elderly by finding
mean and standard deviation. Findings were
classified by interval, using the values highest-
lowest. The intervals or levels used for
interpretation were 5.30-6.00 indicating truest
development of quality of life, 4.40-5.29 true
development of quality of life, 3.50-4.39
somewhat true development of quality of life,
2.60-3.49 untrue development of quality of life,
1.70-2.59 somewhat untrue development of
quality of life, and 0.00-1.69 most untrue
development of quality of life.

Relationship were tested using the Pearson

correlation.

Results

Findings for Objective 1 regarding the
explanation of psychological and situational
factors, situation and development of quality of
life of elderly

Psychological factors and development
of quality of life are related to the emotional state
of the elderly, depending upon the condition of
development in previous stages of life and the
personality of the individual. Deterioration of
emotional state together with deterioration of
physical state influence the elderly to feel that
they have no self-worth and must rely on others,
and goes together with loss of power, work
status, and social role. Thus, these affect the
overall condition at a quite high level of truth.
When considered at the level of truth, this
includes mental health, Buddhist way of life and
future orientation.

For mental health, the research found
that the elderly gets happiness from being able
to help others who have problems or are
suffering. The elderly has life satisfaction,
without the troubles of addictive substances
such as cigarettes, alcohol, and herbal alcohols,
and when there are individuals with a close
relationship nearby to whom they can provide
help and care.

For Buddhist way of life, the research
found that the elderly travel to important
religious sites, such as temples or churches,
more than they do to other destinations. They
keep the Five Precepts in their daily lives, and
have religious principles that they apply to their
daily work and contribution to society. They

perform public service in order to create merit.
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For future orientation, the research have suffering, there are always people to
found that the elderly is able to manage their provide advice that they can trust. Their daily
emotions and stress in an appropriate way. They activities are productive, and they are able to
take meals and medicines correctly, as advised take lessons from mistakes in earlier life and
by medical specialists. When they feel that they apply them to improving their current life.

Table 1. The overview, mean and standard deviation of psychological characteristics

Psychological characteristics x SD. Translation Rank
1. Future orientation 403 0.508 Quite true 3
2. Buddhist way of life 419 0436 Quite true 2
3. Mental health 442 0.485 true 1
Overview 421 0.324 Quite true
Situational factors and development of after using the toilet. They are able to take care
quality of life are related to the recognition of the of the appliances they use in daily life and keep
importance of living a healthy life, free from their houses clean. If they feel as if they are sick,
diseases and with a positive attitude towards they follow the instructions of medical staff.
promoting healthy living for oneself and others. Additionally, they are diligent in getting annual
This influences the general conditions at the physical check-ups.
level of truth. When considered at the level of For attitude towards self-care, the
truth, this consists of internal locus of control research found that most elderly are able to take
and attitude towards self-care. care of their own health in their daily lives. They
For internal local of control, the take meals consisting of the five food groups. If
research found that most elderly have good they are ill, they are able to travel to the clinic to
eating habits for good digestion. They always get treatment. Meeting and chatting with friends
wash their hands before eating and each time is one good way of relieving stress.

Table 2. The overview, mean and standard deviation of psychological-situational characteristics

Psychological-situational characteristics X SD. Translation Rank
1. Internal Locus of control 443 0.437 true 2
2. The attitude toward self-care. 472 0.540 true 1
Overview 458 0439 true
Situation and quality of life thus effects the general situation at a level of
development are related to appropriate behavior somewhat true. When considered at the level of
of the elderly, which can be beneficial or somewhat true, this consists of meeting of
detrimental for the self. Having a healthy future physical needs and psychological needs.

depends upon taking care of oneself today, and

16 Psychological and Situational Factors Related to Quality of Life Development among the Elderly in
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For meeting of physical needs, the
research found that most the elderly take three
full meals a day, supplemented with eating fruit
and vegetables that are good for the body. They
use free time listening to informational
programs. They accept that their appearance is
changing, and are satisfied with their living

conditions presently.

For meeting of psychological needs, the
research found that most elderly participated in
social activities, such as ordinations, weddings
and other cultural events, so that they can make
friends and interact with others. When they have
free time, they frequently go out with friends and
are satisfied with their participation in their
activities in the elderly association. They are

skilled at resting and releasing stress.

Table 3. The overview, mean and standard deviation of Situational factors

Situational factors x SD. Translation Rank
1. the physiological needs 431 0476 Quite true 1
2. the mental needs were responded 4.25 0421 Quite true 2
Overview 428 0.369 Quite true

Quality of life of the elderly and
development of quality of life were found to be
related to the fact that their quality of life
requires the attainment of the basics for
everyday life. They must also be satisfied with
themselves, society, their surroundings and the
nation. This all influence the general situation at
the level of true. When considered at the level of
true, this consists of socio-economy, satisfaction
with life, health and bodily function, and self-
concept.

For socio-economy, the research found
that the elderly consulted with doctors, nurses
and health official in order to get
recommendations about their health on a
regular basis. They have interactions and
participation in various social activities, and
spend time with their friends at events such as
weddings, ordinations, funerals and others. They
search for new knowledge and new experiences,

and consult with friends on an on-going basis.

For satisfaction with life, the research
found that the elderly is pleased with their
children and grandchildren, as well as the
physical environment in which they live, such as
well-ventilated air, sufficient light, and others.
They are satisfied with the opportunities they
have to help their family members, looking after
the house and gardens.

For health and bodily functions, the
research found that the elderly has at least one
physical check-up per vyear. They get
approximately 8 hours of sleep at night, and
approximately 30 minutes of napping during the
day. They move their body for at least 30 minutes
a day, in activities such as housework,
gardening, and farming. They eat vegetables and
fruit every day, and take meals consisting of the
five food groups.

For self-concept, the research found
that the elderly constantly develops their own

mental state, which creates a feeling of
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happiness. They are not stressed by their daily
life routine. They know how to rest and relieve

stress, through meditation, chanting, making

offerings and exercising, which give them a

feeling of self-worth.

Table 4. The overview, mean and standard deviation of quality of life factors
Quality of life factors X SD. Translation Rank
1. Life satisfaction 445 0.525 true 2
2. Self concept 433 0.446 Quite true
3. The health and work of the body 437 0448 Quite true 3
4. Social and economic 456 0.420 true 1
Overview 443 0.319 true

Findings for Object 2 regarding the
explanation of the relationship between
psychological and situational factors, situation
and development of quality of life of the elderly

Future orientation and Buddhist way of
life showed a positive correlation with quality of
life development at a 0.01 level of statistical
significance.

Attitude towards self-care and internal
locus of control showed a positive correlation
with quality of life development at a 0.01 level of
statistical significance.

Meeting  physical needs  and
psychological needs had a positive correlation
with quality of life development at a 0.01 level of

statistical significance.

Discussion

Psychological factors consist of mental
health, Buddhist way of life and future
orientation. The research found that most of the
elderly felt happiness with assisting other people
when they had problems or experienced
hardship. Moreover, they were able to manage

stress and express themselves appropriately.

This is in line with Trimetsoontorn and Pimdee
(2011), who

psychological and situational factors regarding

conducted  research  on
eco-tourism behavior of secondary school
students in the upper area of Central Thailand.
They found that 1) students have high levels of
psychological factors in three areas, namely:
they have high level of self-confidence, high level
of future orientation and good mental health;
they engaged in conservation activities in the
local area in general groups and learning groups,
as well as behaving in an orderly way in tourism
and other related groups; 2) students that fell
into the group demonstrating high levels of these
factors were also found to have high awareness
of the local tourist conditions, have high
knowledge about ecotourism and move together
with others, and followed rules carefully. These
characteristics were found at high levels in the
general group and household income groups.
Situational factors consist of internal
locus of control and attitude towards self-care.
The research found that most of the elderly took
meals consisting of the five food groups. When

they were ill, they were able to travel to get
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medical attention at the health station, and were
able to follow the advice of the medical staff
each time. Furthermore, they have opportunities
to chat with friends as a way of relaxing and
reducing stress. This is in line with the research
of Sukpeng (2015) which studied the
psychological factors of future orientation,
internal locus of control, attitude towards work
and work behavior, according to the 12 values of
military administration. It was found that
psychological factors in three areas, namely
future orientation, internal locus of control and
attitude towards work were positively correlated
with the 12 values of work behavior at a level of
statistical significance (r>.6, p<.01). Additionally,
it was found that these three aspects of
psychological factors could be joined in work
behavior according to the 12 values at a level of
41.2%. Of the 12 values, future orientation was
carried out at the highest level, or 33.1%. This
finding leads to the recommendation that one
should establish or develop good psychological
factors in the military administration. Of
particular importance is future orientation, which
will help the military administration implement
the 12 values according to the desires of the
government presently.

Situation consisted of meeting physical
and psychological needs. The research found
that most of the elderly are satisfied with their
life. This reflects the fact that family and
surrounding contribute to improvement of the
quality of life of the elderly. This is in line with
Prasertrungruang and Ayuwat (2016), which
studied the creation of alternatives for self-

reliance among the new generation of elderly.

The research found that 1) self-reliance of the
elderly is created by interactions between the
use of capacities and use of social structure
under the negotiation of social values and the
values of the new generation of elderly, and 2)
creation of alternatives for self-reliance based
on the values of the new generation of elderly is
a process of allocating resources under the
prevailing social conditions, which produces
efficiency through small-scale interactions.
Quality of life of the elderly consists of
socio-economic aspects of life, satisfaction with
life, health and bodily function, and self-concept.
The research found that the elderly does not
need to rely upon or take advantage of relatives.
Their offspring give them happiness, and they
get enjoyment from their surroundings.
Moreover, they are able to manage their
emotions and feelings by themselves, which
allows them to feel happy about their living
conditions. They appreciate the concept of
sufficiency and moderation, which is supported
by the research of (Kruejak and Suratana, 2015)
which studied the form and assessed the
capacity of participatory elderly health
promotion of local government administration
organizations, civil society networks and elderly
associations in Mae Chan Subdistrict. The
approach of these organizations is to
concentrate on the use of internal factors that
provide an opportunity to create new activities to
promote the health of the elderly. This involves
setting up short-term and long-term plans with
the participation of all parties, assessing the
formats for promoting health of the elderly

through participatory activities including local
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government administration organizations and
civil society networks. The research found that
this is appropriate, relevant and sufficient, and
can be implemented in processes to transfer
approaches to health promotion for the elderly in
other communities, as well.

The relationships between
psychological factors, situational factors,
situation and quality of life development of the
elderly are positive, which is in line with the
research of Wonganan and Sontirat (2009),
which studied self-concept, social support and
mental health of the elderly. The research found
that 1) most elderly have high levels of self-
concept, social support and mental health, 2)
elderly having different sex, age, marital status,
level of education and income, did not show
differences in mental health, 3) elderly people
who have different chronic diseases have
differing mental health, with a 0.05 level of
statistical significance, 5) social support is
positively correlated with mental health of the

elderly to a 0.01 level of statistical significance.

Conclusion

Psychological factors of the elderly
consist of mental health, Buddhist way of life,
future orientation, internal local of control,
attitude towards self-care, meeting of physical
and psychological needs, all of which influence
the development of quality of life for the elderly.
Quality of life consists of socio-economic
aspects of life, satisfaction with life, health and
bodily function and self-concept. These
encourage the elderly to demonstrate behavior

that is appropriate for the mental health and

growth of the individual. In other words, the
elderly is knowledgeable about health, and know
how to maintain their health in the future. This is
based on the understanding that they have the
ability to act in ways that are good, and avoid
acting in ways that are bad, for their health.
Thus, the elderly is able to think ahead to
consider what may happen to them. These are
all social relations that influence the
development of quality of life for the elderly.
Therefore, it can be concluded that quality of life
development of the elderly is created by
participation of various relevant actors, who
should provide support to people in the
community so that they can participate in caring
for and being responsible for the elderly in a
comprehensive and sustained manner so that

the elderly may enjoy enhanced quality of life.
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