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Abstract. The quality of life (QoL) of elderly is an important public health concern.
We aimed to determine the QoL among elderly Thais in Nakhon Sawan Province,
Thailand and the factors influencing QoL at individual, family and community
levels to increase the proportion of elderly accessing healthcare services and
affect QoL among the elderly. Inclusion criteria for study subjects were: age 60-
80 years, continuously residing with their family in Nakhon Sawan Province
for at least 6 months prior to beginning the study, no diagnosis of cognitive
impairment, dementia or Alzheimer’s disease, no communication problems and
willing to participate in this study. Exclusion criteria for study subjects were:
inability to provide information during data collection due to severe illness or
hospitalization and not residing in the study area during the 6 months up to and
including the study period. Study subjects were selected using a 4-stage random
sampling technique. The QoL of each study subject was assessed by asking them
to complete a QoL in the elderly study instrument: the Older People’s QoL-Brief
Questionnaire (OPQOL-brief). The QoL results were categorized as good, fair
and poor using the following criteria: good QoL (>54 points), fair QoL (47-54
points) and poor QoL (<47 points). The number of subjects was chosen using the
estimated variables technique. The study was conducted during January-March
2019. A total of 484 subjects were included in the study, 66.1% female, 56.8%
married. Eighty-six point one percent of subjects had a primary school education
level and 85.6% resided in a family with 2-5 members. Among study subjects, the
QoL instrument showed 22.7% had a good QoL, 55.0% had a fair QoL and 22.3%
had a poor QoL. Twenty-eight point nine percent of subjects stated they received
good social support, 70.5% said they received fair social support and 0.6% said
they received poor social support. Twenty-three point eight percent of subjects
said they had a good functioning family, 53.1% said they had a fair functioning
family and 23.1% said they had a poorly function family. Factors significantly
influencing QoL among study subjects were social support (p = 0.004), physical
abilities (p<0.001) and participating in social activities (p<0.001). In summary, the
majority of study subjects in the study area had either a fair or good QoL. Factors
significantly influencing QoL among study subjects were social support, physical
abilities and participating in social activities. In conclusion, programs to improve
QoL in the elderly should take these factors into consideration. Future studies
are needed to determine of these interventions can improve QoL in these areas._
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INTRODUCTION

In Thailand the population is aging. It
is estimated 17.9% of the Thai population
in 2015 was aged >60 years; this percentage
is expected to increase to 47.0% by 2050
(ASEAN Information Center PRD, 2015).
An aging population can affect healthcare
services and may affect quality of life
(QoL).

Older people are more likely to have
degenerative and non-communicable
diseases, such as diabetes mellitus,
hypertension and cerebrovascular disease
(Yashin et al, 2007). Elderly people with
chronic diseases may have difficulties in
performing activities of daily living (ADL)
which can affect QoL (Prachuabmoh et
al, 2013). The elderly are often required
to depend on others, such as family
members. Aging is an important public
health concern. The Thai Ministry of
Public Health has launched policies to
promote good health in the elderly in
order to allow elderly Thais to live with
dignity and have a good QoL (NESDC,
2011).

Many factors have been reported to be
associated with QoL in the elderly, such as
the ability to perform ADL (Khamvong et
al, 2011; Gobbens, 2018), family functioning
(Wang and Zhao, 2012; Lu et al, 2017)
and social support by the community
(Kiatsangworn, 2015; Unsar et al, 2016).
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However, no published studies are
available on hierarchical relationship factors
influencing QoL among elderly Thais.

The Hierarchical linear model (HLM)
is an instrument to analyze complex
hierarchical relationships (Anderson,
2012). Hierarchical relationship is nested
relationship, eg involving individuals
within households within geographic
areas (Raudenbush and Bryk, 2002).

Nakhon Sawan Province, located in
central Thailand, is in the top 10 provinces
of Thailand with the most elderly (TGRI,
2016). In 2016, it was estimated the elderly
in Nakhon Sawan Province comprised
15.4% of the population (Nakhon Sawan
Provincial Public Health Office, 2017).
A survey of the elderly in Nakhon
Sawan Province, estimated 36.2% have
hypertension and 15.0% have diabetes
mellitus (Nakhon Sawan Provincial
Public Health Office, 2017). Degenerative
changes and disease may cause the
elderly to be dependent on others, such
as family members and the community.
In this study we aimed to determine
the QoL among the elderly and factors
influencing QoL among elderly Thais
living in Nakhon Sawan Province. These
factors were divided into 3 groups:
individual factors, familial factors and
community factors. Individual factors
were those specific to the individual,
such as age, sex, education level, marital
status, monthly income, chronic illness,
physical abilities and participation in
social activities. Familial factors were
factors specific to the elderly person’s
family, such as family functioning level.
Community factors were those factors
specific to the community in which the
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elderly person lived, such as the level of
community support.

MATERIALS AND METHODS

Study design
This study was a cross-sectional

survey. It was conducted from January
to March 2019.

Subject selection and study location

The minimum number of subjects
needed for the study was determined
using the estimated variables technique
suggesting multivariate analysis should
be applied with a sample size of no less
than 20 times the number of estimated
variables (Lindeman et al, 1980). There
were 11 variables divided into individual,
familial and community factors: age, sex,
education, marital status, monthly income,
chronicillness, club membership, physical
abilities, participating in social activities,
family functioning, and social support.
These variables were selected based on the
concept of QoL (Bowling et al, 2013), social
support (House, 1981), family functioning
(Epstein et al, 1978) and a review of the
literature (Jiandon et al, 2010; Khamvong
et al, 2011; Baernholdt et al, 2012; Wang
and Zhao, 2012; Seerawattana et al, 2013;
Khan and Tahir, 2014; Yamwong, 2014;
Kulprasutidilok et al, 2014; Kiatsangworn,
2015; Wannachart et al, 2015; Kaur et al,
2015; Unsar et al, 2016; Belanger et al,
2016; Chen and Chen, 2017; Lu et al, 2017;
Gobbens, 2018). These 11 variables were
multiplied by 40 to give the minimum
number of study subjects required (440).
An additional 10%, in order to account
for missing data, was added to 440 to give
a total of 484 study subjects. A 4-stage
random sampling technique was used to
select study subjects. For the first stage,
there are 4 health zones in the study
province; 4 districts in each health zone
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were randomly selected. In the second
stage, in each selected district, one sub-
district was randomly selected. In the
third stage, two villages in each selected
sub-district were randomly selected.
Finally, in the fourth stage, 60 elderly
subjects were randomly selected from
each selected village. Inclusion criteria for
study subjects were: 1) age 60-80 years, 2)
the subject must have been continuously
residing in Nakhon Sawan Province for
at least six months prior to the study,
3) the subject must have no diagnosis
of cognitive impairment, dementia or
Alzheimer’s disease, 4) the subject must
have no communication problems and 5)
the subject must be willing to participate
in this study. Exclusion criteria for study
subjects were: 1) the inability to provide
information during data collection due to
illness or hospitalization and 2) not living
in the study area during the 6-month
period prior to the study period.

This study was approved by the
Human Ethics Committee, Faculty of
Public Health, Mahidol University (COA
No. MUPH 2019-002). Permission to
conduct the study was also obtained
from all four directors of the District
Public Health Offices of the studied
districts: Chum Saeng, Tak Fa, Nong
Bua and Lat Yao Districts. The study
was also coordinated with the chief of
each sub-district hospital, community
leaders and village health volunteers who
obtained the subject names and contact
information. Each subject gave written
informed consent prior to participation
in the study.

Questionnaire

Each subject was asked to complete
a structured questionnaire developed
for this study and reviewed by 5 experts;
the content validity was determined
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to be 0.97. The questionnaire was pilot
tested among 40 elderly individuals not
included in the main study who resided
in the study area; the Cronbach’s alpha
coefficient ranged from 0.75 to 0.95. The
questionnaire consisted of six parts:
1) socio-demographic characteristics,
consisting of age, sex, education level,
marital status, number of family
members, monthly income, health status,
presence of health insurance, annual
health checks and club membership; 2)
a physical abilities assessment (NSO,
2018) consisting of 15 four-answer Likert
Scale questions divided into 3 levels of
good physical abilities (27-45 points),
fair physical abilities (10-26 points) and
poor physical abilities (0-9 points); 3) a
participation in social activities (PAR)
Questionnaire (Nanthamongkolchai et al,
2010) consisting of 10 five-answer Likert
Scale items divided into 3 levels of good
PAR level (>40 points), a fair PAR level
(30-40 points) and a poor PAR level (<30
points); 4) family functioning assessed by
a family assessment device (FAD) (Epstein
et al, 1983) that consisted of 60 five-
answer Likert Scale items divided into 3
levels of good family functioning (>214
points), fair family functioning (199-214
points) and poor family functioning (<199
points); 5) social support assessed by
the multidimensional scale of perceived
social support (MSPSS) (Zimet ef al,
1988) consisting of 20 five-answer Likert
Scale items divided into 3 levels of good
social support (>71 points), fair social
support (42-71 points) and poor social
support (<42 points); 6) QoL assessed
using the Older People’s QoL-Brief
Questionnaire(OPQOL-brief) (Bowling
et al, 2013) consisting of 13 five-answer
Likert Scale items divided into 3 levels
of good QoL (>54 points), fair QoL (47-54
points) and poor QoL (<47 points).
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Data analysis

We used descriptive statistics to
categorize the data. Hierarchical linear
model (HLM) was used to identify factors
influencing QoL of the subjects at different
levels of independent factors, namely,
social support, family functioning,
physical abilities, and participating in
social activities. Statistical significance
was set at p<0.05.

RESULTS

General characteristics of study subjects
A total of 484 subjects were included
in the study, 66.1% female. The average
(£ standard deviation (SD)) age of study
subjects was 68 (16) (range: 60-80) years.
Eighty-six point one percent of subjects
had a primary level education. Fifty-
six point eight percent of subjects were
married, 51.2% lived with a single family
member (spouse, child or sibling) and
85.6% lived with 2-5 family members
(average (+SD) 3.7 (£1.7) members). Fifty-
eight point five percent of subjects had a
monthly income <5,000 Thai Baht (THB).
Eighty-two point nine percent of subjects
had good physical abilities and 85.5%
had universal health insurance coverage.
Seventy-two point nine percent of subjects
had a chronic disease: hypertension
(57.6%), hyperlipidemia (47.7%) or
diabetes mellitus (22.9%). Sixty-seven
point four percent of subjects had annual
medical checkups. Seventy-two point
seven percent were not members of
any social clubs. Ninety-six point nine
percent of subjects had poor PAR. Twenty-
three point eight percent of subjects had
good family functioning, 53.1% has fair
family functioning and 23.1% had poor
family functioning. Twenty-eight point
nine percent of subjects had good social
support, 70.5% had fair social support and
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0.6% had poor social support. Twenty-two
point seven percent of subjects had a good
QoL, 55.0% had a fair QoL and 22.3% had
a poor QoL.

HLM analysis on quality of life of elderly
Thais

Result of HLM analysis showed
grand mean of QoL was 3.937 and
three factors were significantly (p <0.05)
associated with QoL in the subjects: social
support at the community level, physical
abilities and PAR at the individual level.
Increasing of social support by 1 score,
resulted in an increase of 0.728 score of
QoL; increasing of physical abilities byl
score resulted in an increase of 0.444 score
of QoL, and increasing of PAR by 1 score
resulted in an increase of resulting 0.028
score of QoL. Standard error of such were
0.163, 0.076 and 0.007 respectively. Its
statistical significance at p<0.05 (f-ratio =
4.463,5.875 and 3.900). Family functioning
was not significantly (p >0.05) associated
with QoL in the study subjects. (Table 1).

DISCUSSION

In our study, the majority of subjects
had a good or fair QoL which could be

because the majority of subjects were age
<70 years, had a good level of physical
abilities, lived with their families and had
good or fair level functioning families.
Residing with families can make a person
feel safe and secure, resulting in a better
QoL. Nearly all our subjects felt they had
a good or fair level of social support in
the community. Fewer than a quarter of
subjects had a poor QoL, possibly due to
the large number of subjects with chronic
diseases which might require them to
be dependent on others due to physical
limitations.

The factors significantly influencing
QoL were: social support by the
community, physical abilities and
participating in social activities at the
individual level. Family functioning was
not significantly influencing QoL.

Community level social support
was significantly influencing QoL in our
study, similar to other studies (Khan and
Tahir, 2014; Kulprasutidilok et al, 2014).
Receiving good social support including
emotional, informational, instrumental
and appraisal support (House, 1981)
positively affects both mental health and

QolL.

Table 1

HLM analysis showing the influence of different factors on QoL of elderly Thais

in Nakhon Sawan Province.

Factor Coefficient ~ Standard error t-ratio p-value
Constant 3.937 0.014 274.649 <0.001
Social support 0.728 0.163 4.463 0.004
Family functioning 0.018 0.879 0.020 0.984
Physical abilities 0.444 0.076 5.875 <0.001
PAR 0.028 0.007 3.900 <0.001

QoL: quality of life; Constant: grand mean of QoL; PAR: participating in social activities; Coefficient:
influence size; t-ratio: statistical test for significance of variable.
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Family functioning was not
significantly influencing QoL in our study,
similar to another study (Seerawattana et
al, 2013). This may be explained by the
context of Thai culture where older people
usually live with their families and family
members usually provide care and show
respect to the elderly. Our findings are in
contrast to another study that reported
family functioning was significantly
influencing QoL (Andrade and Martins,
2011; Lu et al, 2017). Different study
populations and study designs might
explain these differences.

Individual level of physical abilities
was significantly influencing QoL in our
study, similar to several other studies
(Khamvong et al, 2011; Yamwong, 2014;
Gobbens, 2018). When the elderly is able
to perform various activities on their own
without relying on others, this can give a
positive influence on mental health and

QolL.

In our study, PAR was significantly
influencing QoL similar to other studies
(Jiandon et al, 2011; Khan and Tahir,
2014). Social activities are important
for the mental health of the elderly.
Social participation allows the elderly to
exchange information, including health
information. Participating in physical
activities may help the elderly to improve
their health. These physical and mental
benefits can improve QoL.

In summary, the majority of subjects
in our study had a good or fair QoL.
The factors significantly influencing
QoL in our study were social support
by the community, physical abilities and
participating in social activities at the
individual level.

In conclusion, in our study population,
subjects with poor or fair QoL may have
improvement in their QoL by improving
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their social support, improving their
physical abilities and encouraging greater
participation in social activities. Programs
to improve QoL in the study population
need to take these into consideration.
Further studies are needed to determine
how best to practically apply this data to
the study population in order to improve

QolL.
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