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ABSTRACT

Background: Thailand has a substantial elderly population, around one-sixth of its total populace, and ranks second
among ASEAN countries. Remarkably, Thailand is the first developing nation to transition into a fully-fledged "Aged
Society"”. This study aimed to assess the quality of life (QoL) of aging in Thailand and explore the demographic
factors that affect it.

Methods: The QoL and the demographic data of 15,600 adults aged 60 years and over were obtained from Regional
Health (RH), Ministry of Public Health, and Thailand. The WHOQOL-BREF instrument in Thai was used to assess
aging QoL. Outcome measures included WHOQOL-BREF's four domains (physical health, psychological, social
relationships, and environmental scores. Cronbach’s coefficient assessed the reliability of the questionnaire. The
relationships between QoL gender-age group, years, and RHs were investigated using multiple regression. The overall
Cronbach’s coefficient of the WHOQOL-BREF questionnaire was 0.94 and Cronbach’s alpha was 0.67, 0.81, 0.72,
and 0.87, respectively.

Results: The scores of different gender-age groups, years, and RHs significantly differed in the four domains. The
younger age for both sexes scored highest in physical, psychological, and environmental domains but not for the
youngest females in social relationships. Years show a slight increase in the three domains but not the physical
domain. Aging from RH 1-3 had the highest scores for all domains. The WHOQOL-BREF was reliable in the
assessment of the QoL of the aging Thai population.

Conclusions: To cope with the influencing demographic factors of the QOL, health authorities should support the
aging population, especially the oldest physical health.
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INTRODUCTION

The health, well-being, and quality of life (QoL) of older
adults have become a major public health issue. This is
because the global population experiencing extra years of
life. Health systems will face increased healthcare
expenses due to increased demand if added years are
spent in poor health. In 2022, the global population aged
65 years and above amounted to 771 million, representing
nearly 10% of the world's population. This demographic

has been expanding rapidly and is projected to reach 16%
by 2050, with an estimated increase to 24% by 2100.!
Aging is connected to the QoL.2 As individuals age,
several changes and factors can affect their well-being
and overall QoL. Physical health, mental well-being,
social interactions, and environmental conditions are
some of the factors that can impact their QoL. It's
essential to understand these aging-related factors to
improve the well-being of older adults and develop
policies and interventions that enhance their QoL.
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The World Health Organization (WHQO) describes QoL as
an individual's perceptions of their place in life about
their goals, aspirations, standards, and concerns, as well
as the culture and value systems in which they live.® It is
a wide-ranging notion that intricately considers a person's
psychological and physical health, level of independence,
relationships with others, religious convictions, and
relationship to key elements of their environment.* It is
well-known that aging has both direct and indirect effects
on the QoL. Thus, an essential component of relevant
information for policymakers is QoL and its determinants
in an aging society.

The impact of aging on the QoL is influenced by a
combination of individual factors, lifestyle choices, and
external circumstances. The decrease in the QoL as
people age can be attributed to various factors, including
physical, psychological, and social changes that often
accompany the aging process.> These changes can lead to
a decline in physical strength and mobility, making it
more difficult to perform daily activities and maintain
overall health. Aging can sometimes lead to social
isolation, as older individuals may lose friends and family
members, retire from work, or experience reduced
mobility. Maintaining a healthy lifestyle, staying socially
connected, engaging in mental and physical activities, and
accessing appropriate healthcare can all contribute to a
higher QoL.5° Indeed, the QoL of the elderly can vary
significantly from one country to another.'® This variation
is influenced by a range of factors, including economic
development, healthcare systems, social policies, cultural
norms, and the overall well-being of the population.
Differences in these factors can result in varying QoL
experiences for older adults in different countries. Some
countries may provide better support, healthcare, and social
services for their elderly populations, leading to a higher
QoL, while others may face challenges in providing the
same level of care and support, resulting in a lower QoL
for their older citizens.!'"*# It's important for governments,
communities, and organizations to work toward improving
the QoL of the elderly within their respective countries,
taking into account the specific needs and challenges
faced by this demographic group.

Thailand in 2022 had about 12.7 million elderly people
aged 60 years and over, or 19.21% of the total
population.®® The largest group, approximately half, is the
age group 60-69 years.® There are now more elderly
people who are 100 years or older than there were 10
years ago.!” Complete aged society in Thailand causes
problems both economically and socially especially in
public health. Studies on the QoL of aging in Thailand
provide valuable insights for policymakers, healthcare
providers, and social organizations seeking to develop
targeted interventions and policies aimed at enhancing the
well-being of older individuals.®®?® These studies
encompassed investigations into the health status of older
adults, the prevalence of chronic diseases, disabilities,
and healthcare accessibility.?* Furthermore, some studies
delve into the impact of traditional Thai cultural norms on

family support, intergenerational relationships, and social
inclusion.?>?” Additionally, the study evaluates the
financial well-being of older adults, which includes
income sources, retirement savings, and access to social
security and pensions.?%° |t also examines the prevalence
and consequences of social isolation and loneliness
among older adults in Thailand.?3* Studies focusing on
personal factors associated with the QoL of the elderly in
Thailand remain limited.

According to previous studies, there are numerous
significant associations between QoL and the socio-
demographics of the elderly. Gender, age, education,
marital status, and family type were related to physical
health.3>*2 For psychological health found that gender,
age, education, marital status, and place of living were
related.-404243 While gender, age, education, marital
status, place of living, and income were related to social
relationships.®4®  Environmental, there are related
determinants similar to social relationships except in
Germany, no determinants were found to be associated.

The goals of this research were to examine the QoL of the
aging population and investigate the demographic factors
that may have an impact on that QoL. The information
gained from this research provides valuable data and
insights that government or health authorities use to
inform policies and programs aimed at improving the
QoL of older adults in Thailand and contribute to a better
understanding of the unique challenges and opportunities
they face.

METHODS
Study design and data collection

This study analyzed secondary data on demographic
factors and QoL of adults 60 years of age and older who
were members of a senior club in Thailand’s province.
The data were obtained from RH, Ministry of Public
Health, Thailand. The data from 2016-2018 comprising
15,600 persons were chosen for analysis.

The data were collected using a cross-sectional study
design. Individuals aged 60 years and older, affiliated
with the elderly club, and willing to voluntarily respond
to the questionnaire will be chosen for participation in
this study. However, those elderly individuals who are
not affiliated with the elderly club or choose not to
volunteer for the questionnaire will be excluded from the
study.

Variable

Outcome variables

QoL was measured using the Thai version of WHOQOL-
BREF. The WHOQOL-BREF questionnaire includes four

domains: physical, psychological, social relations, and
environment. The development and validation of the
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WHOQOL-BREF are fully described elsewhere.** The
questionnaire items in each domain vary from three to
seven. Every item is rated on a 5-point Likert scale,
where 1 represents “very poor” and 5 represents “very
good”. Negative item scores were scaled in a positive
direction. Domain scores were calculated by multiplying
the mean of all items included within the domain by four.
The scores ranged from 4 to 20, with 0 being the least
favorable and 20 being the most favourable.?

Explanatory variables

Gender was classified as male or female. Age was
divided into 3 groups with a 10-year interval: 60-69, 70-
79, and 80 and older. Gender and age groups were
combined into a single variable namely “gender-age
group” with 6 categories. The year was a categorical
variable with 3 categories. RH was a categorical variable
with 13 categories.

Data analysis

Gender-age group, years, and Regional Health (RH) were
used as independent variables and the domains of the
WHOQOL-BRIEF were used as dependent variables. The
data were separately analyzed for each domain. A
multiple regression model was used to model the
relationship between the set of independent variables and
the domains’ score of QoL. The model was fitted using sum
contrasts. This method allows for the computation of the
95% confidence interval of the means of each domain for
levels of each predictive factor in the models. They were
used to divide levels of a predictor into three groups,
depending on the placement of these intervals completely
above, around, or below the mean. Data analysis was
performed using R. This study was approved by the
research ethics committee for science, technology and
health science (psu.pn.1-003/62), Prince of Songkla
University, Pattani Campus.

RESULTS

The demographic characteristics of age and gender are
displayed (Table1). The sample consisted of fewer
participants from the older (80+ years) and a higher
proportion of the younger (60-69 years) age group, and
proportionally more women. The sample was balanced
with years and RHs, with 5,200 persons each year and
400 persons each RHs.

Only 19% of aging persons rated their overall QoL
(WHOQOL-BRIFE single item on QoL) to be good/very
good; and 17.8% were satisfied/very satisfied with their
health (WHOQOL-WHOQOL-BRIFE single item on
health). The overall Cronbach’s coefficient of the
WHOQOL-BREF questionnaire was 0.94 and Cronbach’s
alpha was 0.67, 0.81, 0.72, and 0.87, respectively, for the
physical, psychological, social, and environmental
domains.

Table 1: Demographic characteristics of the sample.

Determinant Number Percent
Gender-age group

Male

60-69 3113 42.81
70-79 3002 41.28
80+ 1157 15.91
Female

60-69 3552 42.65
70-79 3426 41.14
80+ 1350 16.21

The distribution of the four domains is presented. The
scores ranged from 6.9-14.3, 5.3-20.0, 4.0-20.0, and 7.0-
17.5, respectively, for the physical, psychological, social,
and environmental domains (Figure 1).

WHOQOL-BRIFE domains of aging population in Thailand
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Figure 1: Distribution of the four domains of the
WHOQOL-BRIEF.

A linear model for predicting the physical domain using
gender-age group, years, and RHs as predictors gives an
acceptable fit as the residuals in the quantile-quantile (Q-
Q) plot of studentized residuals tended to follow a red
diagonal line. The distribution is normal, apart from small
groups at low and high values (Figure 2). The same linear
model was fitted to the psychological domain, social
relationships, and environmental domain. The four
models give r-squared values of 40.2%, 50.3%, 45.7%,
and 58.2%, respectively, for the physical, psychological,
social, and environmental domains.

Figures 3-6 show confidence intervals of domain scores
for levels of each predictive factor. Crude means (green
points) were also plotted to check if a confounding
variable occurred. The confounding variable is associated
with both the predictor of interest and the outcome,
causing a spurious association.

The overall mean for the physical domain is just under
11. The graph shows moderate decreases with age for
each sex, a decrease over the study periods from 2016 to
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2018, and high scores of physical domain in RH of 1-3, 6,

8, and 10 (Figure 3).
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Figure 4: Confidence intervals of the psychological
domain for levels of each predictive factor.

Figure 2: Quantile-quantile plots of the studentized
residuals from linear regression models of the four
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Figure 5: Confidence intervals of the social
relationships domain for levels of each predictive
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Figure 3: Confidence intervals of the physical domain
for levels of each predictive factor.

The overall mean for the psychological domain is just
under 12. Age patterns are different from those seen for
the physical domain, with peaks at ages 60-69 and 80+
for both sexes. Years show a slight increase. RH shows
variation, with areas of high psychological domain,
especially in RH of 1-3, 6, and 8-10 (Figure 4).

The overall mean for social relationships is 11.79. Crude
means are distance with confidence intervals for some
levels such as male and female aged 80+ and RH 4. Age
patterns are similar to those seen for the psychological
domain, with peaks at ages 60-69 and 80+ for both sexes.
Years show a slight increase. RH shows variation, with
areas of high psychological domain, especially in RH of
1-3, 6, and 8-10 (Figure 5).
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Figure 6: Confidence intervals of the environment
domain for levels of each predictive factor.

The overall mean for the environmental domain is 12.23.
Age patterns are similar to those seen for the
psychological domain, with peaks at ages 60-69 for
males. Years show a slight increase. RH shows variation,
with areas of high environmental domain, especially in
RH of 1-3 and 6-10 (Figure 6).

DISCUSSION

This study aimed to further understand how demographic
factors correlate with the QoL among adults aged 60 or
over in Thailand. We used WHOQOL-BRIF to assess
QoL. Our findings confirm the reliability of the
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WHOQOL-BREF in the assessment of the QoL among
aging Thai. Measuring the QoL of the elderly using the
WHOQOL-BREF has been found in many countries.*->
In West Bengal, it was found that the QoL of the elderly
in rural Murshidabad was studied using the WHOQOL-
BREF, Cronbach's Alpha rating of 0.76indicated good
reliability.® In Karnataka, examining the factors
influencing the QoL of the older population residing in
metropolitan regions of Mangalore, when Cronbach's
alpha was used to test the reliability, a coefficient of
0.711 was obtained.>* The QoL and its predictors among
older adults in Nepal, both in urban and rural areas, were
shown to have good reliability, with a Cronbach's Alpha
value of 0.82.%

Overall, there is an indication that older adults in
Thailand have moderate QoL in the four domains. The
environmental QoL was slightly higher than those of
other domains. An explanation of this finding could be
that most-older adults might have adapted to their
environment and living conditions are reasonably
acceptable for these older adults.

In the present study, gender-age group, years, and RH
were predictive factors of the four domains and explained
more than half of the variance in environment,
psychological, and social domains. However, at most
forty percent of the variance is in the physical domain.
This suggests that factors not included in this analysis are
likely to be important predictors for the physical domain
and more research is needed to identify them.

QoL can be influenced by various factors, and these
factors can change as a person grows older .In health as
people age, their health may decline, which can have a
significant impact on their QoL. Chronic illnesses,
physical disabilities, and cognitive decline can affect
daily functioning and overall well-being. Mental health
and emotional well-being are essential components of
QoL. Factors such as depression, loneliness, and anxiety
can affect individuals at any age but may become more
prevalent as people age. QoL is closely tied to social
connections. Maintaining strong relationships with family
and friends can be vital for emotional well-being, and the
availability of social support networks can vary with age.
This is consistent with research in Sri Lanka, it was found
that age 70 years or more was associated with QoL.% It
was found in Gujarat that men's QOL across four different
domains was significantly higher than that of women.>” In
Kerala, it was discovered that those in the 60-69 age range
had higher QoL.*® Similar to Indonesia, where studies on
age revealed that it could predict the elderly's QoL.%®
However, in Poznan, Poland, it was found that gender was
not associated with QoL.%°

Gender is one of the many variables that might affect
one's QoL. The effect of gender on QoL can manifest in
several ways, although it's important to note that these
effects can vary widely depending on cultural, societal,
and individual factors. Gender can impact access to

healthcare, health outcomes, and overall well-being.% For
example, women may face unique health challenges related
to reproductive health, and these challenges can influence
their QoL. Men and women may also have different risk
factors for certain health conditions, which can affect
their QoL. Gender can influence mental health and
emotional well-being. For example, women may be more
likely to experience mood disorders like depression and
anxiety. Transgender individuals may face unique mental
health challenges related to gender dysphoria and social
stigma.® Numerous research studies and surveys have
shown that gender can indeed have a significant impact
on QoL. A study was carried out in 2020 on the QoL of
senior citizens living in communities in low- and middle-
income nations, such as China, Ghana, India, Mexico, the
Russian Federation, and South Africa. The study's
findings indicated that gender influences QoL, and
significantly, male older adults have a higher QoL than
females across all of the countries.®? This result is similar to
a study in Kuala Lumpur that found that males had a better
QoL than females in all domains. However, some research
result in different findings. Men in South Korea were
reported to have suicidal thoughts, loneliness, and
depression more frequently than women. Naturally, these
items will have an impact on their QoL, and in the United
Kingdom, it was found that gender was not associated
with QoL.5364

The year or period can affect an individual’s QoL in
various ways. Such as economic stability and prosperity
in a given year can greatly affect an individual's QoL.%
The social and political climate can have a profound
impact on QoL.% Environmental conditions, including
climate change, pollution, and natural disasters, can
impact QoL.%" In some years, environmental factors may
degrade air and water quality, leading to health and safety
concerns. These events can disrupt daily life, impact
mental health, and affect access to resources and services.
While external factors play a significant role, an
individual’s circumstances and choices also have a
substantial impact on their QoL.% It's important that the
impact of the year on an individual's QoL can vary widely
depending on their specific circumstances and personal
values. Additionally, long-term trends and systemic
changes in society can have a lasting impact on QoL over
time.

Thailand developed RH covering all regions of the
country. The QoL of the elderly can be influenced by
various regional factors, including healthcare, social
services, economic conditions, and community support.
Regions with well-developed healthcare systems and a
high concentration of healthcare professionals can provide
better medical care, access to specialists, and preventive
services, contributing to a higher QoL for older adults.5®
The availability and quality of long-term care facilities,
such as nursing homes and assisted living communities,
can vary by region.” A region with a higher cost of living
or limited economic opportunities may place financial
stress on seniors, potentially impacting their QoL.7"2

International Journal of Community Medicine and Public Health | January 2024 | Vol 11 | Issue 1  Page 91



Ratmanee Y et al. Int J Community Med Public Health. 2024 Jan;11(1):87-95

The availability of accessible and age-friendly housing
can significantly impact the QoL of aging individuals.”™
Regions that invest in infrastructure and housing
modifications to support seniors can enhance their
mobility and independence.”* The cultural and social
environment of a region can influence an older adult’s
sense of belonging and connectedness. Access to cultural
activities, community events, and social networks can
contribute to a higher QoL.” The safety of a region,
including crime rates and emergency response Services, is
critical for older adults, who may be more vulnerable to
safety concerns.”® The presence of a supportive and active
community can provide opportunities for social engagement,
volunteering, and participation in meaningful activities,
which can contribute to a higher QoL for aging
individuals.”7®

This study has a certain limitation because there are few
predictive variables. Absolutely, the QoL of aging
individuals is a multifaceted and complex construct
influenced by a wide range of factors, such as economic
factors, healthy eating habits, and lifestyle choices. As
such, it is recommended that forthcoming research
endeavors encompass the collection and analysis of these
additional datasets.

CONCLUSION

While some older adults report a high QoL, others may
struggle with age-related health issues, loss of
independence, or social isolation. Women and men may
experience different health challenges and social
expectations as they grow older. Additionally, gender-
related roles and expectations can impact how individuals
experience aging. The year in which a person is aging can
have a significant impact on QoL due to advances in
healthcare, technology, and social changes. For example,
access to healthcare, medical treatments, and assistive
technologies can improve QoL for older adults. The RH
or location where a person is aging plays a vital role in
determining their QoL. Access to services, amenities, and
community resources can vary greatly by region, which
can influence an older adult’s QoL.

In addition to these factors, individual characteristics,
such as socioeconomic status, education level, social
support, and personal attitudes, also contribute to QoL in
aging. It's important to recognize that each person's
experience of aging is unique, and QoL is a subjective
measure that depends on the individual's perception and
priorities. Research and policy efforts continue to address
these factors to improve the QoL of older adults.
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