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ABSTRACT: The purposes of this study were to 1) study the elderly of the ageing society in Mueng 
Nonthaburi district, Nonthaburi province in terms of life skills, self-efficacy, social support and self-care 
behavior, 2) to make a comparison of self-care behaviors based on personal character: gender, age, marital 
status, educational level and congenital disease and 3) to study the relationships of life skills, self-efficacy, 
social support and self-care behavior among the elderly. The subjects were 364 elderly in Mueng Nonthaburi 
district, Nonthaburi province. Questionnaires were used as the instrument by using percentage, mean, 
standard deviation (t-test and F-test), multiple comparison test (Scheffe’s Method) and Pearson’s Product-
Moment Correlation Coefficient with levels of significance at 0.05 and 0.01. The results of the study revealed 
that 1) self-care behavior of the males was more than the females in terms of exercise and relaxation while 
the dietary and health promotion behavior of the marrieds aged 71-80 was more than the unmarried and 
exercise, relaxation and interaction with others of them who had no congenital disease were more than those 
who had congenital disease with the level significance at 0.05. 2) life skills of them were in high in all aspects 
in terms of self-efficacy, ability to solve problems and interactions and self-efficacy was at a high level - they 
could select beneficial behaviors for them. Moreover, social supports in terms of emotion, social acceptance, 
value, objects, money, instruments, labors and being parts of society were at a high level. Furthermore, they 
acted well for their health promotion in high level and 3) life skills, self-efficacy and social support were 
related to health care behavior of them with levels of significance at 0.05.
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1. INTORDUCTION

Thai people mostly pay respect to seniors and 
show their gratitude, recognized as good things which 
have been continuously cultivated for long in Thai 
society. Recently, the number of elderlies in Thailand 
aged over 60 has increased at a rapid rate leading 
demographic structure of Thailand into "Population 
Ageing". Therefore, the social condition, economy, 
employment rate as well as the allocation of national 
health and social resources are affected in a long term by 
the increase of them. The population structure of 
childhood and labor has been decreasing because of the 
decline in fertility of Thai women while most Thais do 
not have proper reproductive health knowledge; thus, it 
is contributed to the imbalance between quantity and 
quality of the population of the country. So, the 
government has established a way to develop people by 
age to create a high quality society with to develop 
people abilities. They were divided into 4 groups, 
childhood (since their birth for developing every way), 
studying and teen age (to develop learning and life skills 
for living with others in a multicultural society context), 
working age (to improve the skill level to create more 
productivity for the country) and elderlies (for working 
appropriately according to abilities and experiences to 
earn income, create health promotion and rehabilitation 

to prevent or slow down disability and chronic diseases 
which might be under the burden of the individual, 
family and health service system. (Office of the National 
Economic and Social Development Board,2017-2021)[1] 

The health problems of the elderlies are mainly 
related to the self-care behavior of the elderly both 
physically and mentally as well as emotionally and 
socially.(Supachet Chansarn, 2015)[2] Health problems 
are caused by the degeneration of the natural organs 
causing regression or disability. There are more diseases 
such as osteoarthritis, memory loss, intellectual decline, 
confusion, poor balance falling and broken bones, 
impaired immunity and etc. On the social side, most 
elderlies rely on others which might be a burden of 
individual and family. On the mental side, they feel 
lonely because of the lack of caregiver people who 
understand them. It is the time of them to lose whom or 
things they love such as spouse or relatives. In addition,
the loss of jobs causes a lack of income or reduced 
income as well as opportunities for social activities, 
power loss and relationships in their family. Family 
members have less time for each other. There are more 
single families than the past. Finally, the loss of these 
things greatly leads to the mental instability of them. The 
increase in the number of elderlies and the mental and 
physical problems that they face can cause the elderly to 
experience depression easily.
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Life skills are from knowledge, abilities, and 
expertise that bring a successful living and happy life.  
If the elderlies have self-efficacy, they will be able to 
manage and achieve their goals. Perception of their 
abilities of the elderly will lead to their motivations, 
emotions and actions. So they will be enthusiastic to 
accomplish their goals. Moreover, Social support is also 
important to the elderly. They will believe that they have 
someone who loves, cares, pays respect to and they will 
also feel that they have value in themselves. It is really 
crucial for them to be supported from society; thus, it is a 
source of encouragement for older people to have better 
physical and mental health.

The purposes of this research were to study 
factors related to health care behavior of the elderly to 
reduce the cost of health care for both the government 
and the families of the elderly. It will be the guideline for      
the health care system for elderlies with promoting 
empowerment for the elderlies in the community in both 
physical and mental healthcare by themselves. If their 
physical and mental health is good, they can work in 
some areas effectively. This could be a substitute for the 
labor force in Thai society facing the aging population 
on the working people.

The Objective

1. To study life skill, self-efficacy, social support, 
and self-care behavior of the elderlies in Mueng District, 
Nonthaburi Province

2. To make a comparison of self-care behaviors 
of the elderlies in Mueng District, Nonthaburi Province 
according to personal factor

3. To study the relationship among life skills, 
self-efficacy, social support and self-care behavior of the
elderlies in Mueng District Nonthaburi Province

2. LITERATURE REVIEW

  The elderlies refer to persons who are over the 
age of sixty and above with Thai nationality. Thailand is 
now entering into ageing society and in 2025 Thailand 
will completely become aged society. (Puangthong 
Kraipibool,2015)[3] Thailand announced the declaration 
of elderly in 1999. The purposes are to treat in the same 
direction and maximize benefits for Thai elderly and to 
equal people of all ages. There are 9 commitments as 
follow : 1) the fundamentals of living worthily and 
dignity 2) being accepted and with the family happily 3) 
continuing studying for ability development 4) the 
opportunity to work, transfer their knowledge and 
experience to receive compensation 5) the opportunity to 
learn how to take care of their own health and to get 
healthcare services 6) the opportunity to participate in 
family and society 7) to manage the elderly to meet the 
goals of the state and the world community by the 
government and the world community 8) laws for the 
protection of the elderly in various fields 9) social value 
of elderlies in the society by the government.

The incline in the number of people is due to the 
modern medical science, public health, health centers 
and hospitals in various areas of the country as well as 
basic health projects. In addition, the economy expansion 
is contributed to more individual’s health protection. 
Having knowledge about modern medical sciences, 
mothers accept modern medical sciences to protect their 
children. This has an impact on the population growth 

rate of Thailand. National Family Planning Program 
focused on the participation of women and attitudes 
towards childbirth, taking into "quality" rather than 
"quantity". The population of the elderlies is increasing 
while the population of children is declining. The elderly 
population over 60 years old has increased in number 
and proportion and tends to increase rapidly. By the 
increase of about 5 million today, the number is going to 
be 10 million in the next 20 years.

Vipan Prachuabmoh(2015) [4] discovered that 
there were not many Thai elderlies who had been 
abandoned by their families or relatives. Families are 
still the main factors in supporting the elderlies. Ministry 
of Public Health plays an important role in promoting 
health care of the elderlies. For those who are becoming 
the elderly, they should get readily prepared before 
becoming an elderlies especially in health and economy. 
Exercising, good diet, health check-up are the good ways 
for being healthy. In addition, residential and economical 
prepare are very important too. 

Department of Employment (2016) [5] reported 
that the number of elderlies in labor increased for 40%. 
These elderly workers are important in driving the 
country's economic growth. The government has a policy 
to promote the employment of the elderly according to 
the ability of the elderlies including job opportunities 
based on specific skills. The provincial employment 
office in Thailand also has career trainings in every 
province for the elderlies to spend in their free time to 
share skill, experience so they can get their own income. 
They are hired to be local teachers such as carving 
basketry, cooking Thai desserts or be special lecturers for 
vocational training for workers and the public.

Preparing the health of Thai people throughout 
life since birth is very crucial in order to be healthy and
valuable elderlies in the future. To encourage the 
development of skills and careers that meet the needs of 
the elderlies to develop the country in the future as well 
as to publicize and educate the public about awareness of 
aging and its impact on various aspects make the society 
ready in every way of entrepreneurs, individuals, 
workers, families and institutions.

2.1 Life Skills

World Health Organization(1993) [6] said that 
life skills are abilities to apply and behave in an 
appropriate way that will enable the persons to deal with 
the needs and stimulus of everyday life. Key elements of 
life skills (Maxwell,1981)[7] are 1) Self-Knowledge or 
Self-Awareness Skill in terms of knowing the limitation 
which is really necessary such as self-evaluation skills or 
finding advantages and disadvantages in the real of life 
or skills of understanding self-motivation,desire, passion, 
and goal setting in one's own life clearly and Etc.,     
2) Interactive Skills, which is needed in order to interact 
with others such as their emotional expression skills, 
effective communication skills, skills to understand other 
people's emotions, interpretive skills in other people's 
motivation,skills to express properly, anti-social pressure 
skills and effective listening skills, 3) Problem-Solving 
Skills which are necessary and important in living  
regarding to searching skills, deciding skills, thinking 
skills, short-term and long-term planning skills, for 
applying in daily lives in terms of working, family and 
education and so on.



6th International Symposium on the Fusion of Science and Technologies (ISFT2017)
Jeju, S. KOREA 17th ~ 21st July, 2017

2.2 Self-efficacy

There are 3 dimensions of self-efficacy. Self-
efficacy is the ability of a person to judge his or her 
ability to manage and achieve a goal which is divided in 
to 3 levels: low, medium and high. (Bandura,1977) [8]  

2.3 Social Support

Social support (Cobb,1976) [9] is that a person 
gets information that makes him believe he/she is loved, 
cared and appreciated. It also plays a part of community 
with relationships in the network of a communication 
loop. There are 4 types of social support :1) emotional 
support, which is the information that people believe 
they are loved and cared with close relationship and have 
a deep bond with each other, 2) esteem support, which is 
a feeling that indicates that the person is valuable and 
other people recognize and appreciate the value, 3) 
socially support or network which shows that people are 
members or a part of a social network and have a bond 
with each other, 4) social support on material, financial 
instruments and labor which are that people get financial 
help as well as materials and labor-saving devices.  

2.4 Self-Care Behavior

To make people healthier in both physical and 
mental aspects, a study of self-care behaviors is 
important to protect and maintain mentally and 
physically healthy (Manop Tansupayon,2010)[10]. He 
also revealed that elderlies in Thailand still have family 
and social support which are helpful for country. Most of 
researches are about surveying the living conditions of 
the elderlies in terms of health status, nutrition, 
participation in family, community, satisfaction as well 
as the need for social support. The results mostly 
revealed in the same way and shew consistency. Despite 
having health problems, elderlies are also recognized as 
“the pillars of the family", which are a must for the 
community and society. Self-care behavior is an activity 
that individuals initiate and practice on their own to 
maintain healthy and well-being livings. (Orem,1985) 
[11] Self-care is a learning behavior that contains the 
goal, form, and stage. It is the act of a person 
intentionally responding to the needs of all his or her 
health from childhood to oldness. It is also about changes 
of health, educational influence, life experience, and the 
influence of culture and resources on daily life. This 
research is consisted of dietary habits, exercise and 
relaxation interaction with others, life-threatening 
protection and promoting health behavior.

A study from Preeyaporn Tungpian (2008)[12] 
on Social Support, Self Esteem and Quality of Life of the 
Elderly Club in Pranangklao Hospital, Nonthaburi 
Province compared about quality of life of the elderlies 
in the elderly club at Pranangklao Hospital, Nonthaburi 
based on different personal factors. She also studied the 
relationship between social support and quality of life of 
the elderlies and the relationship between self-esteem 
and quality of life of the elderlies at Pranangklao 
Hospital, Nonthaburi. The subjects were the 304 
elderlies in the elderly club at Pranangklao Hospital, 
Nonthaburi. The findings revealed that 1) Social support, 
self-esteem level and the quality of life of the elderly 
were all high, 2) elderlies with different personal factors, 
ages and education levels are different in quality of life 

at .05 statistically significant level, 3) social support was 
positively related to the quality of life of the elderly 
at .05 statistically significant level and 4) self-esteem 
was positively related to the quality of life of the elderly 
at the .05 level of significance.

3. MATERIALS AND METHODS

364 from 7,064 the older persons living in 
Muang District, Nonthaburi were the subjects of this 
research (Thailand Information Center, 2016) [13]. 
Confidence level is 95%.

Tambon     Total older persons  Numbers of Samples

Suan Yai 1,042 53
Talat Khwan 1,274 66
Bang Khen 1,042 53
Bang Phai 579 30
Bang Sri Mueang 579 30
Bang Krang 1,158 60
Sai Ma                  695       36
Bang Rak Noi 695 36

Total 7,064 364

Table 1: Population and sample used for data collection 
by Tambon

Multi-stage sampling was used in the table 1. 
The results in table one were collected by Quota 
sampling on each Tambon. After that, simple random 
sampling methodology was used. In case of incapable 
elderlies, accidental sampling to collect information from 
elderly homes in that Tambon was needed. For field data 
collection, data was collected from the representatives 
of elderly people living in Mueng District, Nonthaburi 
by using the questionnaire and/or interviews. Some 
elderlies may lack the ability to write and see. In this 
research, the forms of structured questionnaires were 
used. Finally, the questionnaire (Check List) consists of 5 
parts:

1) a questionnaire about the personal factors of 
the elderly 

2) life skills questionnaire divided into three 
aspects: self-awareness, Interpersonal skills and problem 
solving skills 

3) self-efficacy questionnaire  
4) a social support questionnaire including 

emotion, acceptance, and appreciation, part of society, 
things, tools and labors

5) Self-Care Behavior Questionnaire for the 
elderly including exercise and relaxation Interaction with 
others and practice to promote health

The data and statistics used in the research are as 
follows :

1. descriptive statistics were used to describe the 
general characteristics of the sample: percentage to 
determine the frequency of the data obtained, mean and 
standard deviation.

2. inferential statistics were used to compare the 
differences among independent variables: gender, age,
marital status, education level, and congenital disease,
life skills, self-efficacy, social support and self-care 
behaviors of the elderlies.
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    2.1 t-test was used for testing the differences of  
the mean of the two groups of independent variables 
(gender and disease) and the dependent variable (self-
care behaviors of the elderly). 
      2.2 F-test was to make a compare of one way 
analysis of variance and testing the differences of three 
or more groups about age, marital status and education 
level and tested by the method of Scheffe.

3. Pearson’s Product Moment Correlation was 
used for finding the values of variables including life 
skills, self-efficacy, social support with the correlations 
with the variables of self-care behaviors of the elderly.

4. RESULTS

The study of the elderly society and life skills, 
self-efficacy, social support and self-care behaviors of 
the elderly in Mueng District Nonthaburi can be 
summarized as follows:

4.1 Personal Characteristics

The findings found that most samples were 
female. Most ages were between 61-70 years old, most 
of them were married. Most of them held a bachelor's 
degree or/and higher education. Most of the elderly had a 
disease of blood pressure.

4.2 Life Skills

The results of the life skills study of the elderly 
found that the elderly had a high level of perception of 
life skills as follows: 

1) self-awareness: they had self-efficacy, and 
could tell their true needs and knew their own pros and 
cons.

2) problem Solving: they had reasons for 
problem analysis and they were careful with people and 
able to face the problems that would occur.

3) personal Interaction: they were happy when 
others succeeded, welcome to cooperate with the 
activities of the society and welcome and respect the 
opinions of others.

4.3 Self-Efficacy

The findings revealed that the subjects marked 
self-efficacy perceptions of the elderly at high level. . It 
was found that the elderly had all high levels of self-
efficacy. The results were numbered as follows: 

1) They were able to consumed foods and water 
by themselves.

2) They bought foods by themselves.
3) They can do light activities such as planting 

trees or housework.

4.4 Social Support

It is found that the overall opinions were very 
high. Older citizens have a higher level of opinion about 
social support in all four levels. First, in terms of 
emotions, they were happy that they were a part of the 
family, having a good relationship, got close ties with 
members and kinship. And family members paid 
attention to their health and illness. Second, in terms of 
being accepted and appreciated, they were paid respect 
from members and relatives.Family members recognized 

the importance of them to treat them and took good care 
of them. And when they went to the hospital, they were 
very welcome. Third, in terms of things, money, tools 
and labors, they were taken care for the well-being with 
good environment, such as sleeping, heat and cold 
protection as well as elderly care allowances or pension. 
There were people who they can depend on when 
needing help. Fourth, as a part of a society, they and their 
friends had love and relationships with each other and 
they also were honored and invited to the work of friends 
and acquaintances and had cooperation in social or 
community activities. 

4.5 Self-care behavior 

The results of self-care behaviors showed that 
the overall images were at the high level as below: First, 
in terms of practicing to promote health, they took care 
of themselves without the risk of accident. When getting 
sick, they would see a doctor and took medication as 
prescribed by doctors. In addition, they cleaned their 
houses for safety. Second, for food consumption, they 
avoided alcoholic drinks that harmed health. Drank 6-8 
glasses of water a day and ate fruits and vegetables with 
high fiber to help prevent constipation. Third, for 
personal interaction, they were cheerful to meet friends 
or acquaintances. And they spent their free time to enjoy 
themselves, such as reading books, cooking, planting 
watering trees, doing household work. Their relative 
could rely on them and participated in religious 
activities. Fourth, in terms of exercise and relaxation, 
they exercised at least 3 times a week with a Chinese 
boxing dance, swinging arms, stretching muscles, and 
they slept well at night for 6-8 hours.

Life skills test scores were consistent with self-
care behaviors with the statistical significance at 0.01 on 
interaction, self-awareness and problem solving.

Self-efficacy test results correlated with self-care 
behaviors with statistical significance at 0.01. Moreover, 
it was found that social support correlated with self-care 
behaviors in the same direction in terms of emotion, 
accepting and appreciating, the part of society, money, 
tools and labors.   

5. CONCLUSIONS 

A findings form a study on elderly society with 
life skills, self-efficacy, social support and self-care 
behaviors revealed that the elderlies had their opinions 
and practices on their self-care in terms of exercise, 
relaxation, food consumption and self-help practice. The 
elderlies with a bachelor degree or higher had knowledge 
and skills in living form their experiences in society and 
they also had learning experience that they could apply 
to everyday life as well as the promotion of good health 
through proper food consumption. The practice for good 
physical and emotional well-being in society helped 
them promote understanding of health promotion 
behavior for self-care. They were aware of their 
abilities to solve problems. They also had reasonable  
characteristics and broad minds to accept the opinions of 
others. They could build relationships with others   
well. Life skills of the elderly were the accumulation of
experience in life. Older people spent their daily lives 
through happiness and also faced satisfaction and 
disappointment, as well as the face of things into their 
lives. Due to the findings, it is possible that most of the 
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elderlies with a bachelor’s degree had critical thinking 
and creativity; thus, leading to good attitude on life 
skills. This is consistent with the concept of the National 
Institute for Child Development and Family of Mahidol 
University (2016) [14]. They said that life skills are a 
social psychological ability that helps a person to face 
various situations in everyday life effectively and be able 
to adapt in the future.

The results of self-efficacy study of the elderlies 
were consistent with the self-care behaviors of them in 
the same direction. The opinions on the overall level 
were high, including the ability to find food and water 
consumption by themselves, the ability to buy food by 
themselves, and the ability to do light activities such as 
planting trees or household works. From the study, it is 
possible that the elderly had a long life experience and 
experiences so they learnt to choose to act or not to 
behave in various behaviors. That meant that they could 
evaluate their abilities and generate ideas and could 
evaluate the importance of the sufficient sub-skills and 
could judge the effect of the action as well as understand 
other potential factors. Therefore, the elderlies had the 
ability to know their self-efficacy and behaviors 
concerned about their health care behaviors. 

To sum up, the findings showed that the elderlies 
they were pleased to be a part of family, to have 
relationships with their member and they took care of 
themselves. For acceptance and appreciation of the 
importance of social psychology, they were honored and 
respected by the society and the family members also 
treated them well. Thus, it can be said that emotional 
feelings are important to the elderlies because the family 
provided care, support for social, emotion, psychology, 
and family economics. In addition, families are the most 
important social support sources. 

For Thailand, there is a growing dependence. 
Labor shortages happened due to the population change. 
It is expected that in 2022, Thai society will have a 
shortage of over 6 million workers, while neighboring 
labors are limited. In no more than 20 years, in 2033, all 
ASEAN countries will enter into an advanced Ageing
society, so the government has to spend more to secure 
the elderly with health services and pensions. It is 
therefore needed to promote the work of the elderlies to 
work properly to replace lost workers in the system in 
the future. At present, the promotions of the work of the 
elderlies are raised appropriately based on the abilities of 
them as well as flexible and voluntary basis to ensure 
fairness in employment; for example, hotels and 
restaurants want to extend the working age of the retired 
people, because they also work well with experiences 
and can solve the problem well. Moreover, they are 
careful and have good inter-personal skills with others.
The concept of considering elderlies as the power of the 
society is to utilize the potential of the elderly by 
working, participating in activities and participating in 
society, enhancing the value of the elderly for better 
health while at the same time enabling the elderly to earn 
enough to live without dependence on their children and 
the government. This is to reduce the shortage of labor 
and also a force to drive development of the country as 
well.
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