Factors Influencing Life Happiness among Elderly
Female in Rayong Province, Thailand

Sutham Nanthamongkolchai PhD*, Chutigai Tuntichaivanit Msc**,
Chokchai Munsawaengsub MD*, Phitaya Charupoonphol MD*

* Department of Family Health, Faculty of Public Health, Mahidol University, Bangkok, Thailand
** Nhongmoung Health Center, Wangchan, Rayong, Thailand

Objective: To study the factors influencing life happiness of elderly female in Rayong province ,Thailand.
Material and Method: A cross-sectional survey research was conducted among 233 elderly female aged
between 60-80 years using multi-stage random sampling. The data were collected from June 6" to July 31¢
2008 by interviewing questionnaires. Data were analyzed by frequency, percentage, Pearson’s product
moment correlation coefficient and Stepwise multiple regression analysis.

Results: About half (50.2%) of the elderly female had moderate level of life happiness, followed by low level
(27.1%) and high level (22.7%). The factors which significantly influenced the life happiness of the elderly
female were self-esteem, social support, and family relationships (p < 0.05). In addition, self-esteem, social
support, and family relationships could significantly predict life happiness of the elderly female by 91.4%.
Self-esteem had the highest predictive power of life happiness among elderly female.

Conclusion: The important factors influencing life happiness of elderly female were self-esteem, social
support, and family relationships. To promote life happiness of elderly female, responsible organizations
should establish activities that enhance the elderly female’s self-esteem, provide sufficient social support, and

promote good family relationships.
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The proportion of the elderly in the world will
increase from 10.0% in the year 2000 to 14.2 %, and
21.0% in the year 2025 and 2050®. It is estimated that
there will be more elderly female than male. In Thailand,
data from the 2007 National survey of older persons
by the National Statistics Office® found that the
proportion of the elderly increased from 6.8% in 1994
10 9.4% in 2003 to 10.7% in 2007 with more female than
male because of female has longer life expectancy.
When look closely to the elder age, there are many
changes not only the natural degeneration that
brought to health problems and diseases, but also the
social changes that lead to many problems of the
elderly and finally decrease their life happiness.

Happiness is very important and needed by
all in society especially the elderly. Life happiness
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results from internal and external factors such as self-
esteem, satisfaction with self performance, satisfaction
with the environment, sufficiency of income, and living
in a healthy family®4. The data of elderly life happiness
in Chainat province, Thailand by Gray RS et al®found
that the elderly had happiness level slightly higher
than the mean (5.6 on a scale of 10). Feeling of poverty
when compared to their neighbors and the perceived
social environment were related to life happiness of
the elderly. The study of Assantachai P and Marranetra
N® stated that 39.6 % of elderly club members in
Thailand had a low quality of life. In addition, the study
of elderly self-esteem in Nakhon Sawan province by
Nanthamongkolchai S et al® showed that 19.3% of
the elderly had low self-esteem. Influencing factors
were social support, social activity participation,
personality, and family activity participation.
According to Rayong province statistic, the
increasing populations of elderly are noted. In 1999,
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there were 49,729 elderly or 9.99% of all population in
the province. But in 2006 the number of the elderly
increased to 58,537 or 10.33% of total population with
higher proportion of female than male®. In addition,
Rayong province is rather advance in economy and
industry, which may have an influence on family life
and life happiness in elderly female. So the researcher
was interested to study life happiness and influencing
factors of elderly female in Rayong province. The
results could be used as information for creating
programs to promote and provide suitable services for
enhances the happiness of elderly female.

Material and Method

The present study was a cross-sectional
survey. Data were collected by interview questionnaire
from June 6" to July 3" 2008. The samples were 233
elderly females aged between 60-80 years who were
willing to participate in the study and did not have any
severe illnesses. The samples were selected using
multi-stage sampling from 4 districts of Rayong
Province; Wang Chan District, Klaeng District, Khao
Chamao District and Baan Khai District.

The instrument in the study was an interview
questionnaire developed by the researchers that con-
sisted of 8 parts. Part | was demographic characteristics;
age, marital status, education level, monthly income,
family type, and health status. Part Il was comprised of
16 questions used to determine the personality using
Eysenck’s concept®. Part 11l evaluated self-esteem
of the elderly with 21 questions adapted from
Coopersmith’s concept of self-esteem®. Part IV was
comprised of 15 questions to determined the family
relationship using Friedman®, and Morrow and
Wilson’s concepts®?. Part V had 15 questions to
evaluate social supports using a combination of
concepts proposed by Cobb S® and Schaefer C et al®®,
Part VI utilized 8 questions to determine participation
in social activities based on concept of Lemon BW
et al®®, Part VII evaluated participants perception of
their social environment using 8 questions adapted
from the measurement of social environment by Gray
RS et al®®, Part VIII utilized 21 questions to measure
life happiness of the participants. Questions were based
on concepts of happiness constructed by Diener E®?,
Argyle M et al®, and Neugarten BL et al®®,

The interview questionnaire was examined
by three experts for content validity. Reliability was
accomplished with a pretest by pilot study among thirty
five elderly people with similar characteristics to those
of the study population. The results were analyzed for
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reliability by using Cronbach’s alpha coefficient. The
reliability values of the questionnaire were as follows:
personality = 0.72, self-esteem = 0.90, family relation-
ship =0.92, social support = 0.94, participation in social
activities = 0.84, perception about social environment
=0.83, and life happiness of elderly = 0.90.

Data were analyzed by frequency, percentage.
In addition, mean, and standard deviation were used
for general characteristic of samples and Pearson
product moment correlation coefficient was used to
test for factors that were related to life happiness of
elderly female. Stepwise multiple regressions was used
to determine factors that predict life happiness. A
p-value of less than 0.05 was considered statistically
significant. The research proposal was reviewed
and approved by the Ethics Committee for Human
Research, Faculty of Public Health, Mahidol University,
Bangkok Thailand: Ref. No. MUPH2008-050.

Results

General characteristics of the elderly female
found that nearly two thirds of the sample (61.4%) were
aged between 60-69 years with a mean age of 68.8
years. Most participants (96.1%) completed elementary
school or lower. About half (50.2 %) were married,
75.5% lived in a family with sufficient income, 64.4%
lived with extended family, and 48.5% were healthy.
About 57.5% of the participants had chronic diseases,
52.8% were extrovert personality, and 47.6% assessed
themselves as having a moderate level of self-esteem.
About 40.3% of the elderly had a moderate level of
family relationships. In addition, 42.9% of the partici-
pants had a moderate level of social support while
42.5% participated in social activities. About half of
the elderly (56.2%) perceived themselves to live in a
moderately social environment (Table 1).

Life happiness of the elderly female was
assessed by the questionnaire and classified the score
into three levels. Half of the elderly female (50.3%) had
moderate life happiness followed by low level 27.0%,
and high level 22.7% (Table 2).

From table 3, factors related to the life
happiness of the elderly female were personality,
self-esteem, family relationship, social support,
participation in social activities, and perception of
social environment (p < 0.05). Factors which influenced
and could predict the life happiness of the elderly were
analyzed by stepwise multiple regression and found
that self-esteem, social support, and family relationship
could predict 91.4% of the life happiness of the elderly
female. The factor with highest influence the life
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happiness of the elderly was self-esteem (Beta = 0.477)
followed by social support, and family relationship
with Beta of 0.381 and 0.124 respectively (Table 4).

Table 1. Number and percentage of elderly female classified
by general characteristics (n = 233)

Characteristic n %
Age groups

60-69 143 61.4

70-80 90 38.6
Mean = 68.6 SD =5.72 Min =60 Max =80
Education level

Elementary or lower 244 96.1

Higher than elementary 9 3.9

Marital status

Married 117 50.2

Single 5 2.1

Widow/Divorced/Separated 111 47.7
Monthly income

Sufficient 176 75.5

Insufficient 57 245
Family type

Nuclear family 83 35.6

Extended family 150 64.4
Health condition

Good 113 48.5

Fair 92 395

Poor 28 12.0
Chronic disease/Condition

Yes 134 57.5

No 99 42.5
Personality

Introvert (16-47) 110 47.2

Extrovert(48-80) 123 52.8
Self-esteem

Low level (20-59) 57 24.5

Moderate level (60-79) 111 47.6

High level (80-100) 65 27.9
Family relationship

Low level (15-44) 75 32.2

Moderate level (45-59) 94 40.3

High level (60-75) 64 275
Social support

Low level (15-44) 70 30.0

Moderate level (45-59) 100 429

High level (60-75) 63 27.1
Participation in social activities

Low level (8-23) 79 33.9

Moderate level (24-31) 99 425

High level (32-40) 23.6 23.6
Perception of social environment

Low level (8-23) 26 11.2

Moderate level (24-31) 131 56.2

High level (32-40) 76 32.6
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Therefore, the life happiness of the elderly female =
4.706 + 0.477 self-esteem + 0.381 social support +0.014
family relationship.

Discussion

The results showed that half of the elderly
female (50.3%) had a moderate level of life happiness
and 22.7% had a high level of life happiness. Therefore
most of them had either a moderate or high level of life
happiness. This can be explained that most elderly
female were considered as young old age (60-69 years),

Table 2. Life happiness of the elderly female in Rayong
Province (n = 233)

Level of life happiness Number Percentage
Low level (21-62 ) 63 27.0
Medium level (63-83) 117 50.3
High level (84-105) 53 22.7

Table 3. Correlation coefficient between personal factors,
family factors and social factors, and life happiness
of elderly female (n = 233)

Variables Life happiness
Coefficient  p-value
correlation (r)
Age -0.008 0.899
Personality 0.422 <0.001
Self-esteem 0.938 <0.001
Family relationship 0.920 <0.001
Social support 0.928 <0.001
Participation in social activities 0.867 <0.001
Perception of social environment 0.524 <0.001

Table 4. Stepwise multiple regression analysis between
predictors and life happiness of elderly female

(n=233)
Variables Stepwise multiple regression
B Beta t p-value
Self-esteem 0.494 0477 8.408 <0.001
Social support 0.468 0381 7.093 <0.001
Family relationship 0.157 0.124 1981 0.049

B, =4.706, R = 0.914, Adj R* = 0.913
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they had sufficient income and lived with extended
family. Moreover they were generally in good health,
and more than half of them were extrovert personality.
This result of the present study was the same as
Gray RS et al® who found that mean happiness was
slightly above a feeling of neutrality, and the feeling of
poverty compared to the neighbors was related to the
happiness of the elderly.

The result showed that there were 3 factors
influencing and predicting life happiness of elderly
female in Rayong province. These were self-esteem,
social support, and family relationship. These factors
could predict life happiness of elderly female in Rayong
province at 91.4%. Self-esteem had the strongest
influence on life happiness of elderly female in Rayong
province. It seems that elderly female; recognize their
self-value and potential are open mined, understand
their current situation, behave properly, have good
relationships with people, and are satisfied with the
social level of their environment. The elderly with high
self-esteem were motivated to take care of themselves
and that led to a better quality of life. The result
was consistent with Keiter KJ and Blixen CE®, and
Qunnapiruk L et al® which found that self-esteem
had an influence on quality of life in the elderly.

The second strongest factor influencing life
happiness of elderly female was social support. The
result corresponded to the study of Bishop AJ et al@
which found that social support influenced happiness
in older adults. The study of a North RJ et al®® found
that the social support is related to happiness in adults,
which is congruent with the present study. Social
support is an essential need in the lives of elderly. It
enhances their physical and mental health and help to
precisely adjust themselves for happy living. Family
relationship was also found to influence life happiness.
Due to physical, mental, emotional, and social changes,
the elderly needed more care and support from
family members. Therefore, good family relationships
contribute to healthy self-esteem of elderly family
members thereby contributing to their life happiness.
The result was consistent with Saengthienchai C
et al®, who found that support from family members
influenced the mental happiness of the elderly.

In the next generation, the elderly will be
the big population in Thailand. These planning
for healthy and happy life of elderly should be
considered. To promote life happiness of elderly female,
responsible organizations should establish activities
to build up self-esteem in the elderly, and strengthen
their social support and family relationships.
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