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ABSTRACT

Similar to the rest of the world, Thailand has become an aging society. As people
get older, degenerative changes have occurred physically and mentally, affecting their
psychological well-being. This descriptive study was conducted to examine
psychological well-being and its relationship with family developmental tasks of aging
families, self-care, and access to health care service among older adults. The purposive
sample consisted of 380 older adults aged 70 years and older who lived in an urban
area in Samutprakan Province. Each subject was interviewed using a S-part
questionnaire, consisting of 1) demographic and health status 2) family developmental
task of Aging families 3) self-care behaviors 4) access to health care services and 5)
psychological well-being. Data collection was done during May and July 2006.

The results showed that about three-fifths of the subjects were female (59.2%)
and married (58.4%) with average age of 74.6 years (SD = 4.8). Less than a half
completed primary school (47.9 %), and had sufficient income without savings (36.8
%). The psychological well-being scores were reported at high level. The lowest score
was reported in calmness and acceptance dimension. Total score of the developmental
tasks of aging families was at the moderate level and the highest score was in the part
of family relationship. Total score of self care behaviors and accessibility to health
care service were reported at moderate level. However, most of them were satisfied
with the services quality. According to Pearson Product Moment correlation,
developmental tasks of aging families, access to health care services, and self-care
behaviors were statistically significantly related with psychological well-being (r =
0.54, 0.56, 0.46, respectively with p-value< 0.05). These factors jointly explained
about 45.8 % of variance for psychological well-being of the elderly.

The findings support the PRECEDE framework that predisposing factors,
reinforcing factors and enabling factors can influence psychological well being. This
information can be used for designing and planning appropriate services for the elderly
by enhancing family and community involvement. At the policy level, accessibility of
health services, such as outreach programs should be improved. Additionally, pensions
or the provident funds should be available for older adults particularly those 70 years
old and older, not only to support their long life, but also promote their psychosocial
well-being.
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