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Abstract
Purpose – Several studies revealed the importance of older persons’ contribution to society. The enhancement
of their potential to engage in civic activities should be encouraged. The purpose of this paper is to investigate
factors associated with their civic engagement potential.
Design/methodology/approach – Data are from Thailand’s National Survey of Older Persons conducted
by the National Statistical Office in 2011. A sample of 24,433 persons aged 60 years or older was analyzed to
assess their engagement in four community activities. The data were subjected to logistic regression analysis.
Findings – This study found that the readiness and willingness to engage in socially productive activities of
Thai older persons ranged from 7 to 23 percent depending on type of activities. The factors of ageing health,
confidence in their family’s ability to assist them, and satisfaction with government services were
significantly associated with their readiness and willingness to engage in socially productive activities.
Inadequacy of income was not found to be an obstructing factor toward their readiness and willingness to
engage in civic life in general, it inhibited only the sharing of knowledge and skills with others.
Originality/value – The findings reflect the impact of internal constraining factors and external enhancing
factors on engagement of Thai older persons in civic activities. Policy implications on the role of the
government to promote active ageing are discussed.
Keywords Well-being, Older persons, Civic engagement, Volunteering, Ageing society
Paper type Research paper

Introduction
An ageing society is generally viewed negatively in terms of contributing to an increase in
the dependency ratio or the number of younger and older age groups as a proportion of the
working-age population. Thailand is becoming an ageing society by virtue of changes in the
structure of the population. The proportion of the population aged 60 years or older
increased from 7.2 percent in 1993 to 11.4 percent in 2010. This percentage will increase at a
faster pace, 19.8 percent of the total by 2021, reaching 26.6 percent in 2030 and 32.1 percent
in 2040[1]. The National Economic and Social Development Plan (NESDP) reflects the
importance of these challenges and has given priority to policy and programs to address
the needs of Thai older people in the 12th Five-year NESDP (2017–2021)[2].

Clearly, not all older people are a burden to society all the time. As a matter of fact,
many senior citizens are still performing a valuable role in many services to the
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community and country. An Australian study[3] found that older people provide social
capital through the transmission of positive values to family, neighbors and community.
They also perform valuable voluntary roles to maintain community activities and mutual
friendship, a contribution that deserves recognition[3, 4].

Studies related to the contribution of older people to the community mostly focus on
voluntary work, including those activities which pay a small stipend[5, 6]. The voluntary
work of older people can be a more resource-intensive form of participation such as political
or civic engagement, or a less demanding form of involvement such as social engagement in
groups or collective action[7]. Another form of productive activity for older persons is as a
volunteer substitute worker[8]. Other studies have found a correlation between community
promotion work of older persons and good mental health[9–12] and an increased sense of
capability among older people themselves[5].

Many factors related to human capital are involved in the decision of older persons to
become involved in socially constructive activities[4, 7, 13–15]. Due to ageing, participation
outside the home tends to decrease over time[16, 17] and older persons tend to be more rigid
about their working hours[18]. Factors constraining elderly participation in socially
beneficial activities include frailty, reduced quality of life, and more dissatisfaction with
one’s status in life[19]. On the other hand, social capital factors which promote social
participation of older people include the enabling environment[20], social integration with
the local community and social support[21]. Citizen attitudes toward government
responsibility[22], democratic institutions[23] and welfare state services are also
important determinants of civic engagement among the elderly[24, 25].

The quality of life of older persons cannot be measured solely in terms of what they
receive but should include their contribution and outlook as well as the mutual benefit of
their active engagement in society[26]. Older persons are the source of knowledge, ideas,
advice, counsel and wisdom based on generations of experience and can share their surplus
with those in need[26].

It is therefore important that research uncovers older persons’ potential and/or ability to
contribute to society, and investigate factors which would improve their capacity as a
community resource and a model of Thai traditional values. There are an increasing number
of studies on these issues among older persons in Thailand and other countries. However,
most Thai studies are confined to limited geographic areas or are in the form of community
case studies in different regions of the country[27–31]. These studies document the range of
potential of older persons to contribute to society, their various skill levels and opportunity
for capacity-building. However, due to the limited sample size and scope of these studies, it
is not possible to generalize the findings to the regional or national level.

Volunteerism is a multidimensional phenomenon[32] and it is the objective of this study
to investigate factors affecting the potential for voluntary civic engagement among older
persons in Thailand. We propose a conceptual framework in which the civic engagement of
older persons is determined by two competing elements: internal constraining and the
external enthusing forces. This study, especially with regard to the latter element, is guided
by social exchange theory[33] and the social capital framework that contends that civic
engagement of older persons is not purely determined by altruism but is related to the
reciprocal relationship between them and others, including family and government.
As discussed above, factors of interest in this study consist of both individual
characteristics, including income and health which are considered to be related to internal
constraining factors, as well as family support and government assistance, which are meant
to reflect the external enthusing or motivating factors. Civic engagement in this study takes
into account the voluntary features of community activities. The results should shed light
on the feasibility of enhancing the capacity and value of older persons in the ageing Thai
society and elsewhere.
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Methodology
This study analyzed secondary data from the 2011 National Survey of Older Persons, a
nationally representative sample survey conducted by the Thai National Statistical Office
(NSO). The survey used a stratified two-stage sampling design. The first stratum was the
76 provinces in Thailand, divided into two sub-stratum of urban areas (municipal
enumeration areas-EAs) and rural areas (villages). These included 5,796 EAs/villages.
For the second stage, 79,560 households having persons aged 50 years or over were
selected from these EAs/villages. The survey was conducted during May–July, 2011.
The questions related to household information and older persons’ demographics,
socio-economic characteristics, health status, satisfaction with family and government
assistance and their social engagement. The summary report of the survey can be
accessed via the website of the NSO[34].

We focused only on the population aged 60 years or older who responded to
the questions on social engagement by themselves. In the sample of 79,560 households,
there were 34,173 persons aged 60 or over. Of these, 24,433 persons answered the
engagement questions by themselves and were selected for our sample population.
The profile of those who were included and excluded was investigated and found nearly
similar. For example, the average age of our target (M¼ 69.52, SD¼ 7.397) was slightly
younger than of those who were excluded (M¼ 71.02, SD¼ 9.149). The percentage of
the sample who did not enroll in school was also smaller (11.3 percent for included and
13.5 percent for excluded).

Engagement in constructive community activities was classified into readiness and
willingness. Four probes for readiness and willingness to engage included the following:
assisting with general improvements in the community and society; sharing knowledge and
skills; volunteering for community functions; and caring for other older people, both inside
and outside the family. The response options to these four items included ready and willing,
ready but not willing, willing but not ready and not ready and not willing.

Logistic regression analysis was used to explore statistical associations among the
variables to identify determinants of readiness and willingness to contribute to the social
good. Since data from the cross-sectional study were recorded at a single point of time, it
would be hard to assume that the independent variables were antecedents directly affecting
the dependent variable as in a causal relationship. Unlike the nature of a longitudinal design,
a cross-sectional study would consider only the statistical association between them. As for
the dependent variables, “ready and willing” was coded as 1, while “willing but not ready,”
“ready but not willing” and “not willing and not ready” were all coded as 0. We emphasized
“readiness and willingness” because we wanted to expose the potential for civic engagement
among this sample of older persons.

The following coding schemes were used for the independent variables. Capacity
variables included subjective measures of the sufficiency of income of older persons.
“More than enough,” “enough” and “periodically enough” were considered as measures for
the sufficiency of income, and coded as 1. “Not enough” was considered as insufficient
income and coded as 0. Being physically healthy in the current week (based on
self-perception of one’s own health status) ranged from “very good,” “good” to “moderately
good health,” and were coded as 1. “Poor” or “very poor health”were coded as 0. We chose to
use this dichotomous variable rather than use the information of all four categories of rating
because the measurement scale is a subjective one and may not be able to reflect the
absolute concrete differences. Sense of well-being was measured by a happiness scale from 0
(lowest) to 10 (highest). Confidence in receiving assistance from family members when ill
was coded as 1 when responses were “very confident,” “confident” or “somewhat confident,”
and 0 if they were “not confident at all.” Satisfaction with government services and/or
assistance was coded as 1, while dissatisfaction was coded as 0.
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In addition, this analysis included socio-economic and demographic control variables,
namely, age group, sex (male¼ 1 and female¼ 0), marital status consisting of three dummy
variables: single (1, 0), married spouse present (1, 0) and married spouse not present or
divorced, separated or widowed (1, 0), rural/urban residence (urban¼ 1 and rural¼ 0),
educational attainment consisting of four dummy variables: no education (1, 0), primary
education or lower (1, 0), secondary education (1, 0) and higher than secondary education
(1, 0), and work status (currently working during the past week was coded as 1, and not
working as 0).

These dependent and independent variables were first examined by bivariate analysis.
Then multivariate analysis was applied, using logistic regression on the readiness and
willingness of older persons to engage in the four dimensions of community activities.

Ethical approval was obtained from the Institute for Population and Social Research
Institutional Review Board, Mahidol University with COE No. 2018/09-260.

Results
The participation of the older persons in constructive community activities, including
assisting in community and social projects, sharing knowledge and skills, volunteering in
the community and caring for other older people both inside and outside the family are
primarily presented. Table I shows that older persons have limited readiness and
willingness to engage in community activities, which varies by type of activity. Only
one-fourth (23.2 percent) of the sample said they were both ready and willing to be actively
engaged in constructive activities for the local community and society, and only 14.9 percent
of older persons were prepared to share their traditional knowledge and skills. Fewer still
expressed a willingness to volunteer for community causes (10.4 percent), and care for other
older people (7. 3 percent). However, when we look at readiness and willingness separately,
the potential of engagement is at a higher level. For example, those who were “ready” to
engage in constructive activities for the local community and society (regardless of whether
they were willing or not) constitute up to 29.6 percent (23.2 and 6.4) and those who were

Propensity for community participation n Percent

Assisting with the community and social projects
Ready and willing 5,664 23.2
Ready but not willing 1,569 6.4
Willing but not ready 3,854 15.8
Not ready and not willing 13,346 54.6

Sharing knowledge and skills
Ready and willing 3,636 14.9
Ready but not willing 1,985 8.1
Willing but not ready 3,393 13.9
Not ready and not willing 15,419 63.1

Volunteering in the community
Ready and willing 2,531 10.4
Ready but not willing 2,054 8.4
Willing but not ready 3,584 14.7
Not ready and not willing 16,264 66.6

Caring for other older people
Ready and willing 1,781 7.3
Ready but not willing 1,951 8.0
Willing but not ready 3,180 13.0
Not ready and not willing 17,521 71.7

Table I.
Propensity to
participate in

community activities
of older persons in

Thailand, 2011
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“willing” to do so represent as high as 39.0 percent (23.2 and 15.8). The proportion drops
when both readiness and willingness were required. This pattern is consistent across all
four activities, and it should be noted that willingness is uniformly higher than readiness.

The reason that the level of engagement of older persons in Thailand is considered to be
somewhat low, especially in the case of volunteering (with no payment) and care for other
older people, may be because of the level of poverty. Many older persons still have to
support themselves and may need some supplemental income to make ends meet. Their
willingness and desire to engage may be higher than this but in practice, they may not be
ready or able to do so due to financial constraints.

The demographic, socio-economic, subjective health status and other characteristics of
the sample under study are presented in Table II. The analysis shows that persons aged
60–64 years form the largest age group, account for about one-third of all older persons in
the sample. Female older persons are, unsurprisingly, predominant (about 60 percent of the
sample are female). Most elderly persons are married and live with their spouse (almost
60 percent). The majority (two-thirds) of older persons reside in rural areas. Education of
older persons is relatively low; the majority completed only primary education. In total,
38 percent of the sample was still currently working. In terms of financial security,
84 percent reported having sufficient income. Regarding self-assessed health status,
85 percent feel they are in good health, overall. For family security, 93 percent are confident
or very confident of receiving family support in case they become ill. Also, 87 percent are
satisfied with government services. At last, concerning the level of happiness on a scale
from 0 to 10, older persons have a relatively high average score of 7.4.

The bivariate analysis of the potential for civic engagement in the four dimensions of
activities is also presented in Table II. Readiness and willingness to contribute to the social
good was more prevalent among younger, male, married, urban residents, the higher-
educated and currently working older persons. Those who had sufficient income and those
who could rely on family members to help them when ill expressed a higher level of
readiness and willingness to assist with community and social projects. Satisfaction with
government services and perception of good health were more likely to motivate older
persons to potentially participate in community activities consistently across all four
dimensions of community engagement. These associations are statistically significant at a
high level (po0.001 to po0.05).

Table III presents the results of the logistic regression analysis. The analysis looked at
the effects of perception of sufficient income, family and government support, self-perceived
health status and level of happiness on “readiness and willingness” to engage in the four
dimensions of community activities while controlling for the socio-economic and
demographic characteristics of respondents.

The results show that age, sex, education and current work status are significantly
related to civic engagement in all four dimensions under study. Involvement in community
activities declines with age and increases with educational attainment and current work
status. Males engage more than females. Marital status is also significantly related to
engagement in selected community activities. Older persons who were divorced, separated
or widowed, as well as single persons, were more likely to participate in selected community
activities than persons who lived with their spouse. At last, rural residents tended to engage
more than their urban counterparts in selected activities.

Table III presents the results of the independent variables of specific interest in this
study, namely, physical and mental health status, income sufficiency, and the perception
of family and government support. This study found that “readiness and willingness” to
engage in community activities across each and all four dimensions of civic engagement is
consistently and significantly related to older people’s expectation of family support if
they become ill (OR¼ 1.381, 1.318, 1.233 and 1.328 for assisting the community, sharing
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Demographic, socio-
economic characteristics,
health and well-being n (%)

Assisting with
community and
social projects

Sharing
knowledge
and skills

Volunteering
in the

community

Caring for
other older
people

All old people 60+ years old 24,433 (100.0) 23.2 14.9 10.4 7.3

Age (years)
60–64 7,852 (32.9) 28.7 17.9 13.7 9.2
65–69 5,632 (25.4) 26.5 16.5 12.0 8.4
70–74 4,846 (20.4) 21.3 13.8 8.9 6.3
75–79 3,366 (13.1) 16.9 11.8 6.8 5.4
80 or older 2,737 (8.3) 11.3 8.6 4.4 3.7
χ2 471.973*** 181.703*** 273.097*** 127.393***
df 4 4 4 4

Sex
Male 9,675 (40.9) 27.5 19.0 13.2 8.7
Female 14,758 (59.1) 20.4 12.2 8.5 6.4
χ2 164.034*** 217.460*** 136.109*** 44.628***
df 1 1 1 1

Marital status
Single 1,080 (3.6) 22.4 14.8 11.2 8.6
Married, living with spouse 13,415 (57.5) 26.1 16.7 11.6 8.0
Married but living
separately, divorced,
separated or widowed

9,928 (39.0) 19.4 12.4 8.6 6.1

χ2 144.578*** 85.476*** 55.537*** 32.699***
df 2 2 2 2

Area of residence
Urban 14,199 (32.5) 24.2 15.3 11.0 7.8
Rural 10,234 (67.5) 22.5 14.3 9.5 6.6
χ2 9.175** 4.012* 12.817* 11.165**
df 1 1 1 1

Education
No education 2,755 (11.5) 15.8 8.3 5.2 3.8
Primary level or lower 18,549 (78.2) 22.4 13.7 9.4 6.8
Secondary level 1,781 (5.9) 29.7 22.1 16.6 10.6
Higher than secondary level 1,308 (4.4) 41.4 36.0 26.8 18.0
χ2 378.799*** 649.611*** 555.073*** 303.277***
df 3 3 3 3

Working
Still working in the last 7
days

9,052 (38.4) 28.9 18.1 13.2 9.2

Not work 15,381 (61.6) 19.8 13.0 8.7 6.2
χ2 265.021*** 115.651*** 128.057*** 78.774***
df 1 1 1 1

Perception of the sufficiency of income
Sufficient 20,995 (84.3) 23.8 15.6 10.8 7.6
Not sufficient 3,401 (15.7) 19.4 10.4 7.5 5.2
χ2 32.365*** 62.467*** 34.286*** 26.292***
df 1 1 1 1

Health status
Good 20,728 (84.9) 13.3 8.8 5.4 4.3
Poor 3,705 (15.1) 24.9 16.0 11.3 7.8
χ2 239.171*** 127.560*** 115.743*** 58.077***
df 1 1 1 1

(continued )

Table II.
Percentage (and χ2

test) of Thai older
people being ready

and willing to
participate in four

types of community
activities classified by

demographic and
socio-economic

characteristics, health
and sense of

well-being of the
respondents
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knowledge and skills, volunteering and caring for others, respectively), satisfaction with
government services and assistance (OR¼ 1.322, 1.229, 1.320 and 1.204 for assisting the
community, sharing knowledge and skills, volunteering and caring for others,
respectively), subjective physical health (with the exception of caring for other older
people) (OR¼ 1.482, 1.231 and 1.376 for assisting the community, sharing knowledge
and skills and volunteering, respectively) and their perceived level of happiness (sense of
well-being) (OR¼ 1.204, 1.221, 1.186 and 1.137 for assisting the community, sharing
knowledge and skills, volunteering and caring for others, respectively). These associations
are statistically significant at a high level (po0.001 to po0.05). As for the
perception of sufficient income, its effect on the community is significant only
when it comes to sharing knowledge and skill (OR¼ 1.165), but not for the other three
community activities.

Discussion
The findings reflect the importance of both competing elements of active ageing, i.e., the
internal constraining factors and the external enthusing elements. First, the internal
constraining component was found to be a significant determinant in this study and
includes health-related factors (both physical health status and psychological well-being).
Confidence in receiving support from family members if facing a health problem
is also important. These findings are consistent with many studies investigating the
influence of perceived health on helping behaviors and volunteer work[4, 10, 35].
Poor health is more likely to be a barrier to volunteering, and depressive symptoms also

Demographic, socio-
economic characteristics,
health and well-being n (%)

Assisting with
community and
social projects

Sharing
knowledge
and skills

Volunteering
in the

community

Caring for
other older
people

Level of happiness
0 25 (0.1) 4.0 4.0 4.0 4.0
1 36 (0.1) 25.0 22.2 16.7 8.3
2 41 (0.2) 12.2 4.9 4.9 0.0
3 92 (0.4) 13.0 6.5 3.3 3.3
4 253 (1.1) 8.7 7.9 5.9 5.9
5 1,900 (8.1) 14.2 8.6 6.6 4.8
6 2,929 (12.8) 15.5 8.9 6.7 5.2
7 6,872 (28.2) 19.0 11.6 7.8 5.7
8 7,836 (30.8) 26.9 17.2 11.7 8.1
9 2,751 (11.3) 32.8 22.5 15.7 10.3
10 1,698 (6.9) 33.6 24.2 17.8 12.1
χ2 600.037*** 499.666*** 336.108*** 173.442***
df 10 10 10 10

Confidence in family assistance if ill
Not at all 186 (1.0) 12.4 5.9 5.4 2.2
Somewhat 1,141 (5.8) 17.4 12.0 9.2 7.4
Confident 11,645 (54.5) 20.5 12.7 8.9 6.0
Very confident 8,269 (38.8) 28.2 18.2 12.3 8.8
χ2 197.877*** 136.782*** 66.837*** 67.732***
df 3 3 3 3

Satisfaction with government services and assistance to older people
Satisfied 21,145 (86.6) 23.8 15.0 10.5 7.3
Not satisfied 2,837 (13.4) 19.2 13.0 8.8 6.5
χ2 29.492*** 8.125** 8.407** 2.524**
df 1 1 1 1
Notes: *po0.05; **po0.01; ***po0.001Table II.
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Table III.
Results of the logistic
regression analysis of

the readiness and
willingness of older
people to participate

in four types of
community activities
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decrease voluntary engagement[36]. Good physical and psychological health could
encourage older persons to participate in community service[37]. Perceived availability of
family support in case of illness could help older persons feel confident to engage in civic
activity, as a form of “paying it forward.” Additionally, a previous study on Korean older
people found that both giving and receiving family support could contribute to an increase
in the older person’s sense of well-being[38].

Another constraining factor is financial status. In our study, perception of the sufficiency
of one’s income had no significant relationship with the interaction of “readiness and
willingness” to participate in constructive community works –with the exception of sharing
knowledge and skills, which depended significantly on a sense of adequate income
(po0.05). This result partially supports but, to some extent, contradicts previous studies
which found that higher income was positively associated with volunteerism[10, 32].
The nature of the volunteer work, therefore, needs to be differentiated. To share one’s
knowledge and skills (which was found to be significantly related to income in this study) is
a task which not everyone can volunteer to do; only those persons with a secure income
would likely have knowledge and materials to share.

As mentioned earlier, our study appears to verify that volunteerism among older
persons, similar to other volunteers, is determined by two competing forces: internal
constraining factors and external enthusing elements. If older persons are not constrained
by health or income, they will respond to motivating factors which could be in-kind rather
than financial. These motivating factors (or the external enthusing elements) are reflected in
the perspectives under the social capital framework and the social exchange theory.
Satisfaction with government assistance, for example, can contribute to a positive outlook
on life and volunteerism. Thus, this variable is one more piece of evidence supporting the
social exchange theory where reciprocity is uncovered. Older persons in this study definitely
responded positively to government inputs implying that the government can stimulate
social engagement of older persons. The support to older people, such as health services and
other assistance, will generate a positive response from older persons in terms of their
engagement in civic life. The desire for social rewards, including Maslow’s needs of
belonging, esteem, and self-actualization can be induced by the government through
assistance and confidence in older persons. This study confirms that programs to enhance
“active ageing” as proposed by the World Health Organization[39] need to further
understand the psychological aspects and strategies as well.

As stated above, older Thais who are satisfied with government services (e.g. the social
pension from the government’s Old Age Allowance) are more likely to engage in civic life or at
least share their willingness, including assisting with community and social projects, sharing
knowledge and skills, volunteering in the community and even caring for other older persons.
This study has important policy implications on the role of the government in elderly
enhancement. The recent report on the situation of Thailand’s older population shows that the
well-being of older persons has been improved by significant progress in developing policies
and a legal framework[40]. Our study confirms the proposition that, if older persons in society
are well taken care of, have supportive families and, especially, have access to responsive
public services, they will return this beneficence by being significantly more ready and
especially willing to engage with the community in positive and constructive ways. On the part
of the government, the exploitation of the potential of the elderly to continue to contribute to an
ageing society can be a direct, democratic and responsive welfare policy for older people in
itself. The experience of the Chinese Government shows that supporting programs for the
elderly increases civic engagement[41]. In any country, instead of focusing on the burden of
societal ageing, governments should recognize the productive potential of older people rather
than the economic cost. Society should also promote the potential of older persons as a
social value and encourage the older population to participate in civic voluntary works.
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Public expenditure in that area would promote civic engagement of older people and continue
to generate significant contributions to the national society and economy. Furthermore,
reciprocal assistance among older people and their family is also an enthusing factor which
encourages older persons to engage in social activities. Our study suggests that the active
participation of older people in the family will be valued and supported.

This study is crucial since the Thai Government is regularly seeking the input of
resource persons and related agencies. The Ministry of Social Development and Human
Security (MSDHS) is collaborating with the Ministry of Interior and the Thai Elderly
Association to design a model of a “Quality of Life (QOL) Development Center with
Occupational Development for Older Persons.” The aim of this Center is to build the
capacity of older people to help them share their traditional wisdom and to participate in
socially constructive activities. Community engagement improves health, future outlook,
and sense of well-being among all groups of the population[42]. The MSDHS is
implementing a project entitled “Traditional Wisdom Sharing through Volunteerism for
Social Development”[43]. That project applies the older person’s traditional wisdom to
community needs, especially in the area of ethics and prevention of social problems, through
exploiting the potential of local resources. The findings from our study support a strategy
where social capital structure and social exchange schema are strategically emphasized.

Conclusions
The potential of older persons to contribute to the Thai ageing society is undeniable. Evidence
shows that the intention to participate in social and community activities among Thai older
persons is robust. However, achieving an optimal level of “readiness and willingness” still
needs attention. The question of how to promote an enabling environment for expanded civic
engagement of older persons is a challenge for policymakers. When controlling for
demographic and socio-economic variables, this study found that self-perception of good
physical and psychological health, as well as confidence in family support in case of illness,
was significantly associated with civic engagement across the four types of community
activities. However, income inadequacy was shown to inhibit civic engagement in terms of
sharing knowledge and skills where the qualifications of the volunteer are more important. In
addition, older persons who were satisfied with government services were consistently more
likely to engage in all four of those civic activities. This finding supports social exchange
theory which premises that state welfare services[23] have a direct and strong relationship
with civic engagement among older persons.

Although this study reveals the important findings mentioned above, it has limitations
because of the cross-sectional nature of the data set. Unlike the results from a longitudinal-design
survey, the causal relationships found in this study need to be interpreted with caution.With that
limitation in mind, this study suggests that government policy on active and productive ageing
should focus on the demonstration of genuine support to older persons in the areas of health
services or other assistance since, due to reciprocity, that is likely to generate a positive response
from older persons in terms of their civic engagement.

References

1. Office of the National Economic and Social Department Board, Thailand. Population projections
for Thailand 2010-2040. Bangkok: DuanTula Publishing; 2013.

2. Office of the National Economic and Social Department Board, Thailand. The 12th national
economic and social development plan. Bangkok: Office of the National Economic and Social
Department Board; 2016 (in Thai).

395

The potential
for civic

engagement



3. Warburton J, McLaughlin D. “Lots of little kindnesses”: valuing the role of older Australians as
informal volunteers in the community. Ageing Soc. 2005; 25(5): 715-30.

4. Erlinghagen M, Hank K. The participation of older Europeans in volunteer work. Ageing Soc.
2006; 26(4): 567-84.

5. Bowen CE, Skirbekk V. National stereotypes of older people’s competence are related to older
adults’ participation in paid and volunteer work. J Gerontol B Psychol Sci Soc Sci. 2013 Nov; 68(6):
974-83.

6. Cnaan RA, Cwikel J. Elderly volunteers. J Aging Soc Policy. 1992; 4 (Nos 1-2): 125-47.

7. Bukov A, Maas I, Lampert T. Social participation in very old age: cross-sectional and longitudinal
findings from BASE. J Gerontol B Psychol Sci Soc Sci. 2002 Nov; 57(6): P510-17.

8. Holmes K, Slater A. Patterns of voluntary participation in membership associations: a study of UK
heritage supporter groups. Nonprofit Volunt Sect Q. 2012; 41(5): 850-69.

9. Greenfield EA, Marks NF. Formal volunteering as a protective factor for older adults’
psychological well-being. J Gerontol B Psychol Sci Soc Sci. 2004 Sep; 59(5): S258-64.

10. Midlarsky E, Kahana E, Corley R. Personal and situational influences on late life helping.
Humboldt J Soc Relat. 1986; 13 (Nos 1-2): 217-33.

11. Haski-Leventhal D. Elderly volunteering and well-being: a cross-European comparison based on
SHARE data. VOLUNTAS: Int J Voluntary Nonprofit Organizations. 2009; 20(4): 388-404.

12. Ho HC. Elderly volunteering and psychological well-being. Int Soc Work. 2017; 60(4): 1028-38.

13. Chipperfield JG, Newall NE, Chuchmach LP, Swift AU, Haynes TL. Differential determinants of
men’s and women’s everyday physical activity in later life. J Gerontol B Psychol Sci Soc Sci. 2008
Jul; 63(4): S211-18.

14. Choi LH. Factors affecting volunteerism among older adults. J Appl Gerontol. 2003; 22(2): 179-96.

15. Tang F, Morrow-Howell N. Involvement in voluntary organizations: how older adults access
volunteer roles? J Gerontol Soc Work. 2008; 51 (Nos 3-4): 210-27.

16. Cutler SJ, Hendricks J. Age differences in voluntary association memberships: fact or artifact. J
Gerontol B Psychol Sci Soc Sci. 2000 Mar; 55(2): S98-107.

17. Hendricks J, Cutler SJ. Volunteerism and socioemotional selectivity in later life. J Gerontol B
Psychol Sci Soc Sci. 2004 Sep; 59(5): S251-7.

18. Morrow-Howell N. Volunteering in later life: research frontiers. J Gerontol B Psychol Sci Soc Sci.
2010 Jul; 65(4): 461-9.

19. Ekström H, Dahlin-Ivanoff S, Elmståhl S. Effects of walking speed and results of timed get-up-and-
go tests on quality of life and social participation in elderly individuals with a history of
osteoporosis-related fractures. J Aging Health. 2011 Dec; 23(8): 1379-99.

20. Polenick CA, Flora SR. Increasing social activity attendance in assisted living residents using
personalized prompts and positive social attention. J Appl Gerontol. 2013 Aug; 32(5):
515-39. doi: 10.1177/0733464811427444. Epub 2011 Dec 26.

21. Tang F. What resources are needed for volunteerism? A life course perspective. J Appl Gerontol.
2006; 25(5): 375-90.

22. Haddad MA. Civic responsibility and patterns of voluntary participation around the world. Comp
Polit Stud. 2006; 39(10): 1220-42.

23. Curtis JE, Baer DE, Grabb EG. Nations of joiners: explaining voluntary association membership in
democratic societies. Am Sociol Rev. 2001; 66(6): 783-805.

24. Hank K. Societal determinants of productive aging: a multilevel analysis across 11 European
countries. Eur Sociol Rev. 2011; 27(4): 526-41.

25. Hank K, ErlinghagenM. Dynamics of volunteering in older Europeans. Gerontologist. 2010 Apr; 50(2):
170-8. doi: 10.1093/geront/gnp122. Epub 2009 Aug 7.

26. Songchaiyakul J. A study of QOL development of the elderly in Thailand: physical and mental
health. Nonthaburi: Department of Education, Sukhothai Thamatirat University; 2003 (in Thai).

396

JHR
33,5



27. Wacharatomo AS. Role of the elderly in promoting Buddhism: case study of Tambon Lao Tao, Ban
Hong District, Lamphun Province. Bangkok: Chulalongkorn University; 2011 (in Thai).

28. Ekphachaisawat T. Quality of life model for the elderly in Phetchabun Municipal area, Phetchabun
province. J Demography. 2013; 29(2): 35-58. (in Thai).

29. Chuenta W. Development of elderly network in Sangkha district, Surin province. J Health Syst Res.
2008; 2(2): 1122-6 (in Thai).

30. Pothinam S, Saensak P, Poonsawat J, Pansila W, Pansila C, Ploylearmsang C, et al. Thai-elderly;
Mahasarakham Province context. Srinagarind Med J. 2009; 24(3): 197-205 (in Thai).

31. Khumpetch S. Influence of self-health promotion behavior, community participation and need for
social welfare services for mental health among the elderly in Muang district, Ranong province.
Bangkok: Silapakorn University; 2002 (in Thai).

32. Peters-Davis ND, Burant CJ, Braunschweig HM. Factors associated with volunteer behavior
among community dwelling older persons. Act Adapt Aging. 2001; 26(2): 29-44.

33. Blau PM. A theory of social integration. Am J Sociol. 1960; 65(6): 545-56.

34. National Statistical Office of Thailand. Summary report on the 2011 survey of the older persons in
Thailand. Bangkok: Advance Printing Service; 2012.

35. Dury, S, De Donder, L, De Witte, N, Buffel, T, Jacquet, W, Verté, D. To volunteer or not: the
influence of individual characteristics, resources, and social factors on the likelihood of
volunteering by older adults. Nonprofit Volunt Sect Q. 2014; 44(6): 1107-28.

36. Li Y, Ferraro KF. Volunteering in middle and later life: is health a benefit, barrier or both?
Soc Forces. 2006; 85(1): 497-519.

37. Thoits PA, Hewitt LN. Volunteer work and well-being. J Health Soc Behav. 2001 Jun; 42(2): 115-31.
38. Kim IK, Kim C-S. Patterns of family support and the quality of life of the elderly. Soc Indic Res.

2003; 62(1): 437-54.
39. World Health Organization [WHO]. Active ageing: a policy framework. Geneva: WHO; 2002.
40. Knodel J, Teerawichitchainan B, Prachuabmoh V, Pothisiri W. The situation of Thailand’s older

population: an update based on the 2014 survey of older persons in Thailand. Ann Arbor, MI:
Institute for Social Research, University of Michigan; 2015.

41. Chen H, Adamek M. Civic engagement of older adults in Mainland China: past, present, and future.
Int J Aging Hum Dev. 2017; 85(2): 204-26.

42. Chaingmai University and Department of Older Persons. Manual for standard operation of
Thailand centers for QOL and occupational support for the elderly. [electronic report]. Ministry
of Social Development and Human Security, Bangkok; 2015 (in Thai). [cited 2018 Jun 20]. Available
from: www.dop.go.th/download/formdownload/th1512021598-806_0.pdf

43. Thailand Press Release. Training project on traditional wisdom of the elderly, volunteerism, and
participation in social development. 2013 (in Thai). [updated: 2013 Sep 5; cited 2018 Jun 20].
Available from: www.thaipr.net/general/499624

Corresponding author
Kanchana Tangchonlatip can be contacted at: kanchana.tag@mahidol.ac.th

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

397

The potential
for civic

engagement

www.dop.go.th/download/formdownload/th1512021598-806_0.pdf
www.thaipr.net/general/499624

	The potential for civic engagement of older persons in the ageing society of Thailand

