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ABSTRACT

Due to the continuous increase in the number of the elderly, Thai society has a
burden of responsibility for taking care of them as there have been changes in terms of
physical, mental and socio — cultural aspects. This research was a cross - sectional study
aimed at assessing the quality of life of rural elderly and determining the relationships
between general characteristics, i.e, sex, age, educational level, marital status,
occupation, family characteristics, health status, participation in elderly club activities
and having received training in quality of life development, self — esteem, family
relations, social support, and quality of life of rural elderly. Data on quality of life
(QoL) were collected by using the Short Form 36 (SF - 36VV2) while interviewing 478
elderly, selected according to criteria, from June 1 to July 31, 2010. Statistics used
were Chi - square, Pearson’s product moment correlation coefficient and stepwise
multiple regression.

The research results showed that 50.4% of the elderly were satisfied with
the quality of life for their physical health and 52.7% for their mental health. Sex,
educational level, marital status, occupation, health status, participation in the elderly
club’s activities, ages and having been trained in quality of life development were all
significantly associated with physical health QoL (p<0.05). Six predictors of physical
health QoL were self-esteem, health status, participation in elderly club activities,
educational level, occupation, and age and these could explain 30.5% of the variation in
physical health QoL. Education, health status, participation in elderly club activities,
and having been trained in quality of life development were factors which were
significantly associated with mental health QoL (p<0.05). Five predictors of mental
health QoL were self-esteem, health status, participation, having been trained in quality of
life development, and family relations and these could explain 22.5% of the variation in
mental health QoL. It is recommended that health personnel should promote the
elderly’s self-esteem and family relations among the needy elderly. Social support is
also needed. Participation in elderly club activities should be encouraged and supported
by the local authority, to ensure better quality of life for rural elderly in the future.

KEY WORDS: QUALITY OF LIFE /RURAL ELDERY / SELF — ESTEEM /
SOCIAL SUPPORT
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