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ABSTRACT

The purpose was to develop an instrument to assess the mental health for Thai older
adults [MHAT-T]. The study was divided into three phases: phase I: identifying domains of mental
health for Thai older adults, phase II: developing a scale, and phase III: testing psychometric
properties.

In the first phase, identifying domains was developed through a process of qualitative
methods both in-depth interviews and focus group discussions in Thai context. Content validity was
examined by 13 experts and the content validity index (CVI) was 0.99. Face validity was clarified
and readability was conducted with 15 older adults. The initial questionnaire consisted of 100 items
used with 40 older adults. The second phase was developing the scale. In the third phase, the
psychometric properties of the MHAT-T were assessed by 1,266 older adults in various regions in
Thailand. Data was collected through self-administered questionnaires from July 2009 to May
2010. Tests of internal consistency proved the reliability for new instrument to be 0.83. Test-retest
stability also revealed a high reliability of 1.00. Construct validity was tested by exploratory factor
analysis with Promax rotation and five factors emerged, consisting of: 1) Family attachments, 2)
Mental quality, 3) Social well-being, 4) Mental status, and 5) Mental capacity, which explained
55.8% of the variance. The final draft of the MHAT-T was 32 items.

This instrument has adequately captured a newly identified construct was sufficient
evidence to support criterion of validity and reliability and could be used for assessment mental
health for Thai older adults. Future studies should be carry test for validity and reliability of the
MHAT-T.

KEY WORDS: INSTRUMENT DEVELOPMENT/MENTAL HEALTH/THAI OLDER ADULTS.

161 pages
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