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Abstract

Purpose –The aim of this study was to examine the impact of resiliency and associated factors on the mental
health and quality of life among older adults in Thailand.
Design/methodology/approach – This cross-sectional study was conducted with 1,800 older adults
(M 5 69.3, SD 5 7.2) from nine provinces across all regions of Thailand. Each participant completed an
anonymous paper-based survey that included demographic data, work activities, health behaviors, social
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support, Connor-Davidson Resilience Scale (CD-RISC), Depression, Anxiety, Stress Scale (DASS) and World
Health Organization Quality of Life Assessment for Older Adults (WHOQOL-OLD).
Findings – Through hierarchical multiple regression, resiliency, social support, exercise and work hours per
weekwere found to be significant predictors of mental health: depression (F (6, 520)5 19.38, p< 0.001, adjusted
R25 0.17); anxiety (F (6, 520)5 18.64, p< 0.001, adjustedR25 0.17); stress (F (6, 521)5 12.91, p< .001, adjusted
R25 0.12). Five predictors of quality of life were identified through hierarchical multiple regression: resiliency,
social support, exercise, age and family economic status. These predictors explained 35% of the variance, F (5,
1655) 5 178.44, p < 0.001, adjusted R2 5 0.35.
Originality/value – Based on the results of this study, a comprehensive Wellness Program was designed to
improve the mental health and quality of life of older adults in Thailand. This Wellness Program included five
components: Volunteer Program, Resiliency Building Program, Social Support Program, Exercise Program,
and Financial Education Program.

Keywords Resilience, Social support, Depression, Anxiety, Stress, Quality of life, Thailand

Paper type Research paper

Introduction
With global increase in life expectancy and reduction in fertility rate, the proportion of older
adults in the world will grow from 9% in 2019 to 16% in 2050 [1]. In 2019, global older adult
population was approximately 703 million and is expected to grow by 120% to 1.55 billion in
2050, with the largest increase in East and Southeast Asia [2]. There were over 260 million
older adults that resided in East and Southeast Asia in 2019, the largest share (37%) of global
older adult population [2]. Southeast Asia has three of the top ten countries for projected
percentage increase in older adult population between 2019 and 2050, with Singapore ranking
second (20.9% increase), Thailand ranking sixth (17.2% increase) and Brunei Darussalam
ranking tenth (16.5% increase) [2]. As the older adult population in Thailand continue to
grow, it is vital to identify factors that impact their mental health and quality of life.

While there have been several studies with older adult population and quality of life issues
in Thailand, there are only limited research on their resiliency, mental health and social
support [3, 4]. Additionally, previous mental health studies have focused more on their
depression with limited focus on anxiety and stress. There have been limited studies on
resiliency and mental health among older adults in Thailand [5].

A few recent studies found high prevalence of depression among Thai older adults [6, 7].
Poor social support has also been associated with depression among Thai older adults;
specifically, poor social support included living alone, not receiving support from family,
difficulties in relationships with family members and lack of reciprocity with neighbors [4].

Resilience is described as the ability of the person to cope with or adapt to stressful life
events or adversity [8]. Key features for older adult resilience have been found to include
social, physical andmental factors [9]. One study on older adults in Thailand found resilience
to have direct effect on well-being and life satisfaction [10]. Another study outside Thailand
has found resilience tomediate the relationship between social support and quality of life [11].

The aim of this study is to (1) examine the impact of resiliency on the mental health and
quality of life among older adults in Thailand; (2) explore additional factors associated with
mental health and quality of life among older adults in Thailand, including social support,
health behaviors, work activities and other demographic variables; (3) propose a
comprehensive Wellness Program for older adults. The conceptual framework for this
study is illustrated in Figure 1. The findings from this study will provide recommendations
for intervention programs and services to improve the well-being of older adults in Thailand.

Methods
Study population and data collection
This cross-sectional study recruited volunteer participants from villages, community centers
and elderly schools in nine provinces across all regions of Thailand (North, Northeast,
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Central, East, South). Inclusion criteria included: age 60 and older, capable of written or verbal
communication, and capable of voluntary consent to participate in the study. Exclusion
criteria included: cognitive impairment and temporary migrant worker status.

At each data collection site, volunteer participants were selected if they meet the inclusion
criteria and do not meet the exclusion criteria. Participants were asked to complete the
anonymous paper-based survey that took approximately 25 min to complete. Participants
may skip any questions or stop the survey at any time. Data collection staff read each survey
question to participants who had difficulties reading the survey but could comprehend the
questions. Data collection continued at each site until at least 200 participants have been
reached. After completing the anonymous survey, each participant had an option to submit
the name on a separate piece of paper to enter into a random drawing for a prize of 500 Thai
Baht (US$16).

Instruments
The Connor-Davidson Resilience Scale (CD-RISC) was used to measure the level of resiliency
among older adults [8, 12]. CD-RISC comprised 25 items that participants rated on a five-point
Likert scale. TheThai version of CD-RISCmeasured self-efficacy, support resources, personal
competence and tolerance of negative affect [12]. Higher score indicated higher level of
resiliency. For this study, the Cronbach's alpha for CD-RISC was 0.95.

The Depression, Anxiety, Stress Scale (DASS) was used to assess mental health,
specifically the levels of depression, anxiety and stress among older adults [13]. DASS
comprised 21 items (seven items per subscale) that participants rated on a four-point Likert
scale. Higher score indicated more symptoms. For this study, the Cronbach’s alpha for DASS
was 0.83 for depression, 0.86 for anxiety and 0.84 for stress.

The World Health Organization, Quality of Life Assessment of Older Adults (WHOQOL-
OLD) was used to measure the quality of life of older adults [14]. WHOQOL-OLD comprised
24 items that participants rated on a five-point Likert scale. Higher score indicated better
quality of life. For this study, the Cronbach’s alpha for WHOQOL-OLD total score was 0.87.
Since the focus was on the overall quality of life of older adults, this study did not use the
domain scores of this scale.

Social support was measured by two items that specify the level of support received from
family and friends. Participants rated each item from 1 (very low) to 10 (very high). The
Cronbach’s alpha for social support was 0.71.

Demographic data collected include age, gender, marital status and family economic
status. Health behaviors include exercise frequency, drinking frequency and number of

Mental health

• Depression

• Anxiety

• Stress
Resiliency

Social support

Health behaviors

Work activities

Demographic

Quality of lifeFigure 1.
Conceptual framework
for mental health and
quality of life
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cigarettes smoked per day. Work activities included working status and number of work
hours per week.

Statistical analysis
All statistical analyses were performed with IBM SPSS 24. Descriptive statistics
(frequency, percentage, mean and SD) were used to describe participant characteristics,
resiliency, mental health and quality of life. Normal distributions were checked via normal
Q-Q Plot. Spearman’s Rho or Pearson’s Product Moment correlation coefficients were used
to examine the relationships between variables of interest and demographic variables.
Hierarchical multiple regressions were utilized to identify the predictors of the outcome
variables.

Ethical considerations
The protocol for this study was approved by the university institutional review board
(Reference #20-112). All procedures performed involving human participants were in
accordance with the ethical standards of the university IRB and with the 1964 Helsinki
declaration and its later amendments or comparable ethical standards.

Results
Participant characteristics
A total of 1,807 qualified older adults from nine provinces in all regions of Thailand
participated in the study. However, seven of them had more than 20% missing data. Thus,
1,800 participants were included in the data analyses with approximately 200 older adults
from each province. The average age of the participants was 69.3 years old (SD 5 7.2,
range5 60–95). More than half (63.3%) were female. Approximately 41% of the participants
were not married (6.1% single, 0.3% divorced, 30.9%widowed). A third of them (34.2%) still
worked with the average working hours of 32.1. About 85.1% noted their economic status
between average and very good.

Approximately, a third of participants (32.1%) exercised regularly, at least 3 times per
week. The majority of participants were non-smokers (91.7%) and non-drinkers (86.9%).
Among smokers, the average number of cigarettes per day was 7.8. Among drinkers, the
frequency of drinking was 3.0 times per week. Participants reported receiving good social
support from family and friends (M 5 15.0, SD 5 3.1). Their mean score for resiliency was
62.3 (SD 5 19.6). See Table 1.

Mental health and quality of life
The measured mental health variables in this study included depression, anxiety and stress.
The mean score of depression was 8.3 (SD5 8.8, range5 0–42), of anxiety was 8.3 (SD5 8.3,
range 5 0–42), of stress was 11.2 (SD 5 8.5, range5 0–42). The mean score of older adults’
quality of life was 71.8 (SD 5 10.8, range 5 30–103).

The outcome variables in this study were depression, anxiety, stress and quality of
life. The results showed various significant relationships between the variable of
interests and the outcome variables (Table 2). Exercise frequency, social support and
resiliency were consistently associated with the depression, anxiety, stress and quality
of life.

Higher level of depression was significantly related to not being married (r5�0.09), less
work hours per week (r 5 �0.23), poorer family economic status (r 5 �0.13), less frequent
exercise (r5�0.07), lower social support (r5�0.27) and lower resiliency (r5�0.15). Higher
level of anxiety was significantly related to less work hours per week (r5 �0.23), not being
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married (r5�0.05), poorer family economic status (r5�0.06), less frequent exercise (r5�
0.16), lower social support (r5�0.21) and lower resiliency (r5�0.14). Higher level of stress
was significantly related to not being married (r5 �0.05), less work hours per week (r5 �
0.10), smoking (r5�0.07), less frequent exercise (r5�0.16), lower social support (r5�0.23)
and lower resiliency (r 5 �0.13).

Better quality of life was significantly associated with younger age (r 5 �0.12), better
family economic status (r 5 0.11), more frequent exercise (r 5 0.18), higher social support
(r 5 0.28) and higher resiliency (r 5 0.55).

Variables Frequencies %

Gender (n 5 1,796)
Females 1137 63.3
Males 659 36.7

Marital status (n 5 1,797)
Not married (single, divorced, widowed) 743 41.3
Married 1,054 58.7

Working status (n 5 1,785)
Did not work 1,174 65.8
Work 611 34.2

Family economic status (n 5 1,796)
Very poor 11 0.6
Poor 151 8.4
Average 1,366 76.1
Good 253 14.0
Very good 16 0.9

Exercise frequency (n 5 1,792)
None 248 13.8
Less than 1 time/week 456 25.4
1–2 times/week 513 28.6
Routinely (3 times or more/week) 575 32.1

Smoking status (n 5 1,792)
Smoker 148 8.3
Non-smoker 1,644 91.7
Drinking status (n 5 1,796)
Drinker 999 55.6
Non-drinker 797 44.4
Health status (n 5 1,796)
Had chronic condition(s) 253 38.3
No chronic condition 407 61.7

Variables Mean (SD) Min-Max

Age (n 5 1791) 69.3 (7.2) 60–95
Work hours/week (n 5 548) 32.14 (20.0) 1–92
Number of cigarette/day (n 5 120) 7.8 (6.2) 1–40
Drinking alcohol frequency/week (n 5 209) 3.0 (1.7) 1–7
Social support level (n 5 1,775) 15.0 (3.1) 2–20
Resiliency (n 5 1,761) 62.3 (19.6) 0–100

Table 1.
Demographic, health
history and social
support of the
participants
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Predictors of depression
Constant variables predicting depression, anxiety, stress, and quality of life were exercise,
social support, and resiliency. After the statistical assumptions were checked, a hierarchical
multiple regression was conducted to examine how well resiliency and social support can
predict depression while controlling confounding variables. At step 1, when marital status,
working hours per week, family economic status and exercise were entered, they
significantly contributed to the regression model, F (4, 522) 5 11.66, p < 0.001 and
accounted for 8% of the variance of depression (adjusted R2 5 0.08). When social support
and resiliency were added in step 2, they significantly improved the prediction, R2

change 5 .10, F (2, 520) 5 32.05, p < 0.001. The entire group of variables significantly
predicted depression, F (6, 520)5 19.38, p < 0.001, adjusted R2 5 0.17. However, only work
hours per week, exercise, social support and resiliency significantly contributed to
the model.

Predictors of anxiety
At step 1, when marital status, family economic status, working hours per week and exercise
were entered, they significantly contributed to the regression model, F (4, 522) 5 13.74,
p < 0.001 and accounted for 9% of the variance of anxiety (adjusted R25 0.09). When social
support and resiliency were added in step 2, they significantly improved the prediction, R2

change 5 0.08, F (2, 520) 5 25.82, p < 0.001. The entire group of variables significantly
predicted anxiety, F (6, 520)5 18.64, p< 0.001, adjustedR25 0.17. However, only work hours
per week, exercise, social support and resiliency significantly contributed to the model.

Predictors of stress
At step 1, when marital status, work hours per week, smoking status and exercise were
entered, they significantly contributed to themodel, F (4, 523)5 7.45, p< 0.001 and accounted
for 5% of the variance of stress (adjustedR25 0.05).When social support and resiliencywere
added in step 2, they significantly improved the prediction, R2 change 5 0.08, F (2,
521) 5 22.63, p < 0.001. The entire group of variables significantly predicted stress, F (6,
521) 5 12.91, p < 0.001, adjusted R2 5 0.12. However, only work hour per week, exercise,
social support and resiliency significantly contributed to the model.

Variables Depression Anxiety Stress Quality of life

Age 0.01 0.02 �0.01 �0.12**
Marital status �0.09** �0.05* �0.05* 0.03
Work hours/week �0.23** �0.23** �0.10* 0.06
Family economic status �0.13** �0.06* �0.05 0.11**
Exercise frequency �0.07* �0.16** �0.16** 0.18**
Smoking status 0.00 �0.04 �0.07** 0.02
Social support �0.27** �0.21** �0.23** 0.28**
Resiliency �0.15** �0.14** �0.13** 0.55**

Note(s): Spearman’s Rho test was used with marital status, family economic status, exercise frequency,
smoking status and outcome variables (DASS andWHOQOL-OLD); Pearson’s Product Moment test was used
with age, work hours/week, social support, resiliency and outcome variables (DASS and WHOQOL-OLD);
*p < 0.05, **p < 0.01

Table 2.
Factors related to

depression, anxiety,
stress and quality of

life among participants
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Predictors of quality of life
At step 1, when age, family economic status and exercise were entered, they significantly
contributed to the model, F (3, 1657)5 34.85, p< 0.001 and accounted for 6% of the variance
of stress (adjusted R2 5 0.06). When social support and resiliency were added in step 2, they
significantly improved the prediction, R2 change 5 .29, F (2, 1655) 5 370.51, p < 0.001. The
entire group of variables significantly predicted quality of life, F (5, 1655)5 178.44, p< 0.001,
adjusted R2 5 0.35 (Table 3).

Discussion
Findings from this study indicated that resiliency, social support and exercise were
important factors that positively contribute to both the mental health and quality of life of
older adults in Thailand. Additionally, being active through part-time work positively
influenced older adults’ mental health while financial stability positively influenced their
quality of life. The findings from this study were consistent with results from previous
studies [9, 15–20].

In addition, previous study in Thailand recommended the development of
intervention program to promote resiliency among older adults [10]. Another study in
Thailand also found social support program to improve the quality of life among older
adults [21]. Other programs for older adults include volunteer program to promote
mental health [19] as well as active aging and health promotion to enhance mental well-
being [22].

Based on the results from this study and recommendations from previous studies [9, 10,
19–22], a comprehensiveWellness Program forOlder Adults has been designed to improve the
mental health and quality of life of older adults in Thailand (Figure 2). The proposed
comprehensiveWellness Program for Older Adults has five components: Volunteer Program,
Resiliency Building Program, Social Support Program, Exercise Program, and Financial
Education Program.

Volunteer Program, including part-time work, has been indicated to help promote good
mental health [19]. Volunteer and part-time work activities help older adults stay active
and engaged as well as connect with other people and reduce social isolation. In addition,
for older adults with some financial challenges, working part-time could also provide a
source of income in addition to helping with their mental health. Local community can
design culturally appropriate volunteer program for older adults that meets the either
local or national needs by using local wisdom and knowledge. For example, OTOP

Variables B SEB β R2 Δ R2

Step 1 0.06 0.06
Age �0.15 0.04 �0.10***
Family economic status 2.65 0.49 0.13***
Exercise frequency 1.81 0.25 0.18***
Constant 70.97 3.00
Step 2 0.35 0.29
Age �0.11 0.03 �0.07***
Family economic status 1.04 0.42 0.05*
Exercise frequency 0.84 0.21 0.08***
Social support 0.52 0.07 0.15***
Resiliency 0.28 0.01 0.51***
Constant 49.34 2.67

Note(s): *p < 0.05, **p < 0.01, ***p < 0.001

Table 3.
Hierarchical multiple
regression analysis
summary for social
support and resiliency,
controlling
demographic and
health history,
predicting quality
of life
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Program (One Tambon One Product) has been created in Thailand to stimulate economic
growth in rural communities and support unique locally made products throughout the
country. Older adults in various parts of Thailand can be involved with existing OTOP
products or work together with the community to create new products based on local
resources.

Resiliency building program can be designed to help older adults focus on gratitude and
positive emotions, talk about negative experiences, increase self-efficacy, as well as
enhance support resources, improve personal competence and increase tolerance of
negative affect [9]. Some resilience building activities that will work well with local Thai
older adult communities include overlapping activities of other Wellness Program
components such as volunteering, joining support groups, exercising with others as well as

Improving 
mental health

Improving 
quality of life

Volunteer 
program

Resiliency building 
program

Social support 
program

Exercise 
program

Financial education 
program

Building resilience
(1) University of California, Berkeley –Greater Good Science Center: https://greatergood.berkeley.edu/article/

item/five_science_backed_strategies_to_build_resilience
(2) American Psychological Association: https://www.apa.org/topics/resilience
(3) University of Arizona – Center on Aging: https://nursingandhealth.asu.edu/sites/default/files/resilience-

in-aging.pdf
Exercise program
(1) Harvard Medical School: https://www.health.harvard.edu/staying-healthy/exercise_after_age_70
(2) Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/physicalactivity/basics/older_

adults/index.htm
(3) National Council on Aging (NCOA): https://www.ncoa.org/center-for-healthy-aging/basics-of-evidence-

based-programs/physical-activity-programs-for-older-adults/
Financial education
(1) National Council on Aging (NCOA): https://www.ncoa.org/economic-security/money-management/

budgeting/savvy-saving-seniors-financial-education/
(2) Age UK: https://www.ageuk.org.uk/information-advice/money-legal/
(3) Federal Deposit Insurance Corporation (FDIC): https://www.fdic.gov/consumers/consumer/moneysmart/

olderadult.html

Figure 2.
Wellness program for

older adults

Table 4.
Online resources
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mindfulness meditation, journaling, healthy eating and discovering life’s purpose.
Additional sample programs for building resilience that can be adapted to utilize with
the local community are listed in Table 4.

Social support program has the main goal of helping older adults feel supported by family
and friends which have been found to improve their well-being [20]. Various activities that
can help achieve this goal include joining a support group, taking classes at the elderly school,
participating in events at the community center, and spending time with family members
during the holidays.

Exercise program can be designed to include low-impact activities that improve
strength, flexibility, balance and cardiovascular condition. Regular exercise in a group
context can also build a sense of community while preventing some health problems that
come with the aging process. An active aging program will not only improve physical
health, but also mental health and quality of life for older adults. See Table 4 for sample
online resources for exercise programs that can be adapted to use with the local
community.

Financial education program is the last component of theWellness Program that includes
two parts: establishing financial stability and protecting against financial fraud. Learning
how to budget is an important key to establishing financial stability. Older adults need to
learn to keep track of their income and expenses. Additionally, there has been increasing
financial crime that target the vulnerable older adult population. Globally, millions of older
adults become victims of financial scams each year. The second part of the financial
education includes fraud prevention strategies through awareness of scams that have been
used among older adults. Sample online financial education resources are listed in Table 4.
These resources could be adapted to use in the local context for various countries.

Together, these five Wellness Program components can contribute to the improvement
of the mental health and quality of life of older adults. Limitations for this study include the
use of quantitative cross-sectional survey design. Future research could utilize mixed-
method approach to include more in-depth interviews of older adults. Additional research
studies are also needed to evaluate the effectiveness of the proposedWellness Program for
Older Adults.

Conclusions
With a rapidly increasing older adult population, more efforts are needed to understand their
mental health, quality of life and associated factors. Results from this study indicate
resiliency, social supportand exercise to be significant predictors of mental health and quality
of life. It is important for older adults, their family members, community leaders and public
health professionals to take a proactive stance to help improve the mental health and quality
of life of the older adult population. Volunteer Program, Resiliency Building Program, Social
Support Program, Exercise Program and Financial Education Program are examples of
programs that can improve the mental health and quality of life of older adults. All the
components of the Wellness Program can be implemented at the local community without
requiring a lot of financial resources and will contribute to the long-term wellness and
improved quality of life among older adults.
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