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The purposes of this study were to 1) define level of perceived health status, activity , family
support, psychological well- being 2) study relationships between perceived health status, physical
activity, family support and psychological well-being of the elders in elderly clubs in Bangkok
Metropolis. The Subjects were 250 elders recruited from 10 elderly clubs, selected by a multi-stage
sampling. The instruments used for data collection were; the Perceived Health Status Questionnaire,
Activity Questionnaire, Family Support Questionnaire, and Psychological Well-Being Questionnaire.
The instruments were tested for content validity by a panel of experts. The content validity of
instruments were 1.0, .95, .82 and 1.0 respectively. Data were analyzed by using SPSS for Window,
including frequency, mean, standard deviation and Peason’s Product Moment Correlation Coefficient.

Findings were as follows:

1. Psychological well-being of the elders in elderly clubs, Bangkok Metropolis were at a high
level.

2. Perceived Health Status of the elders in elderly clubs, Bangkok Metropolis were at a high
level and positively correlated with psychological well-being at the .05 level.(r = .129)

3. Activity level of the elders in elderly clubs, Bangkok Metropolis were at a high level and
positively correlated with psychological well-being at the .05 level. (r = .441)

4. Family Support of the elders in elderly clubs, Bangkok Metropolis were at a high level and
positively correlated with psychological well-being at the .05 level. (r = .439)

Findings from this study contribute to an understanding of the relationships between
perceived health status, physical activity, family support and psychological well-being of the elders in
elderly clubs in Bangkok Metropolis. This study provides useful knowledge regarding psychological
well- being of the elders and related factors which will be helpful in health promotion especially

psychological health of the elderly in community.





